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Acute  Coryza 

is  quickly  relieved  by  the  sustained  vasoconstrictive 

action  of  low-toxicity 

Neo-Synephrin 

Hydrochloride 

( lae-uo — alpha — hydroxy — beta — methyl — amino — 3 hydroxy  ethylbenzene  hydrochloride) 


Available  in  )\%o  or  1%  solu- 
tion in  l-ooo.  bottles  for  dropper 
or  spray;  and  as  a jelly  in 
collapsible  tube  with  applicator. 
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THE  relationship  of  nicotine  intake  to  cer- 
tain sub-clinical  symptoms  is  of  interest 
to  the  physician. 

Time  was  when  clinical  observation  in  such 
cases  was  difficult.  Patients  were  reluctant  to 
fall  in  with  limitations  on  smoking. 

Now  your  recommendation  of  slow-burning 
Camels*  is  a simple  step  towards  securing  this 
cooperation.  Millions  have  found  an  added 
"pleasure  factor”  in  Camel’s  special  mildness 
and  unusually  fine  taste. 


In  anticipation  of  more  accurate  data  when 
adjusting  smoking  hygiene,  we  suggest  that 
you  keep  a separate  file  of  these  case  histories. 
This  may  lead  to  interesting  conclusions. 

•k 

* The  Military  Surgeon,  Vol.  89,  No.  1,  p.  5,  July,  1941 
93:1 110-October  12,  1929 
Bruckner , H.  — Die  Biochemie  des  Tabaks,  1936 

★ 

"THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN,”  The  Military  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  York  City. 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President:  Lewis  T.  Buckman,  83 

President-Elect:  Robert  L.  Anderson,  Jenkins  Arcade,  Pitts- 

burgh. 

Vice-Presidents: 

First — Peter  B.  Mulligan,  314  South  Third  Street,  Ashland. 

Second — Elliott  B.  Edie,  Fayette  Title  & Trust  Bldg.,  Union- 
town. 

Third — J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 
Fourth — Robert  T.  Devereux,  124  South  High  Street,  West 

Chester. 


South  Franklin  Street,  Wilkes-Barre. 

Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pitts- 

burgh. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Catherine 

Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street,  Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel,  1704 

Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  Thomas  R.  Gagion,  23 

Broad  Street,  Pittston. 


Trustees  and  Councilors 


Term  Expires 


John  P.  Harley,  Williamsport  1942 

Peter  P.  Mayock,  Wilkes-Barre  1942 

James  L.  Whitehill,  Rochester  1942 

Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  1943 

Peter  H.  Dale,  State  College  1944 


Lewis  T.  Buckman,  Wilkes-Barre,  Ex  Officio. 


Term  Expires 


George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 

cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade, 

Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  John  E.  Schiefly,  335  Wyoming 
Avenue,  Kingston. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 
Schaeffer,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Thomas  R.  Gagion, 

23  Broad  Street,  Pittston. 

Committee  on  Medical  Economics:  Kenneth  S.  Scott,  West 

Chester. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil 

Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  William  A. 

Weaver,  28  Academy  Street,  Wilkes  Barre 


Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 

L.  Bortz,  2021  Girard  Avenue,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed 

ford  Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 
Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 


1942  Convention  Committees 


Committee  on  Scientific  Work:  George  J.  Kastlin,  Jenkins 

Bldg.,  Pittsburgh,  Chairman. 

Local  Committee  on  Arrangements:  Arthur  H.  Gross,  344 

Lincoln  Ave.,  Bellevue,  Chairman. 

Committee  on  Scientific  Exhibits:  John  A.  O’Donnell, 
M.D.,  Jenkins  Arcade,  Pittsburgh,  Chairman. 

Section  on  Medicine — James  A.  Shelly,  Ambler,  Chairman ; 
William  T.  Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

Section  on  Surgery — L.  Kraeer  Ferguson,  133  S.  36th  St., 
Philadelphia,  Chairman ; Norman  E.  Freeman,  133  S.  36th  St., 
Philadelphia,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Edmund 
B.  Spaeth,  1930  Chestnut  St.,  Philadelphia,  Chairman ; Francis 
W.  Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 

Convention  Manager: 


Section  on  Pediatrics — D.  llartin  Boyd,  429  Penn  Ave.,  Pitts- 
burgh, Chairman ; Elwood  W.  Stitzel,  1216  Eleventh  Ave., 
Altoona,  Secretary. 

Section  on  Dermatology — Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman ; Bernhard  A.  Goldman,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology — Lloyd  B.  Greene,  136  S.  16th  St.,  Phila- 
delphia, Chairman ; Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Raymond  A.  D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Chairman;  Roy  W.  Mohler,  1806 
Spruce  St.,  Philadelphia,  Secretary. 

Section  on  Pathology  and  Radiology — Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Chairman;  John  H.  Gemmell, 
262  Connecticut  Ave.,  Rochester,  Secretary. 

Harrisburg. 


Lester  H.  Perry,  230  State  St., 
Assistant  Convention  Managee:  Alexander  H.  Stewart,  Jr. 
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DARKF'tLD  PREPARATION  FROM  A HUMAN  CHANCRE  EXUDATE 
7.  Treponema  Pallidum  2.  Treponema  Refringens 
3.  Red  blood  cells  4.  Leukocyte 


I lyiew  it . . . the  magic  bullet ! 

—EHRLICH 


With  these  epochal  words,  the  modern 
chemotherapy  of  syphilis  was  established 


NEOARSPHENAMINE  MERCK 


/In  excellent  arsenical  of  many  advantages,  due  to  dejlnite 


NEOARSPHENAMINE 

MERCK 


advances  made  in  its  synthesis  hy  the  Merely  Research  Divi- 


sion, is  widely  specified  today  for  the  treatment  of  syphilis. 


LOW  TOXICITY  Council 
RAPID  AND  COMPLETE  1 


SOLUBILITY 


'^dlccefited 


MERCK  & CO.  Inc.  ty/la  nuf act u King  ^/entiits  RAHWAY j N.  J. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President  : Mrs.  Charles  C.  Crouse,  Delmont  Road, 
Greensburg. 

President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
Road,  Mt.  Lebanon. 

Vice-Presidents:  First — Mrs.  Frank  C.  Parker,  42 

White  Hall  Road,  Norristown;  Second — Mrs.  Cecil 
F.  Freed,  336  North  Fifth  Street,  Reading;  Third — 
Mrs.  J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary:  Mrs.  J.  Morgan  Mayhew, 
419  South  Main  Street,  Greensburg. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  John  H.  Doane,  Mansfield. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field; Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 
Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beechwood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman ; Enoch  H.  Adams,  M.D.,  Belle- 
fonte;  Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D.,  Erie;  George  E.  Richardson,  M.D, 
Towanda. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading 
By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention:  Mrs.  Homer  W.  Grimm,  Pittsburgh. 

Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative  : Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 
Public  Relations:  Mrs.  Irwin  J.  Ober,  Greensburg 

Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon,  Chairman 


1 —  Mrs.  W.  Burrell  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  J.  Martin  Kinnunen,  296  Loomis  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11—  Mrs.  James  H.  Corwin,  144  South  College  Street. 

Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 
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office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 
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NO  MATTER  WHERE 
YOU  PRACTICE  . . . 

and  endorsed  by  important  medical  au- 
thorities. In  addition,  Camp  Authorized 
Serviceassuresdoctors  that  their  individual 
prescriptions  will  be  carefully  filled  by 
experts — specially  trained  by  the  Camp 
organization  — each  one  a staff  member 
of  a reputable  department  store  or  spe- 
cialty shop  located  nearby. 

Ci^flAP 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturer  of  Scientific  Supports.  Offices  in  New  York,  Chicago,  Windsor,  One.,  London,  England 
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• The  day  is  past  when  a patient  requiring 
a scientific  support  must  wait  long  weeks 
to  secure  it.  Today,  doctors  can  specify 
Camp  Scientific  Supports,  knowing  that 
they  are  instantly  available  in  almost  every 
city  and  town  the  country  over. 

They  know,  too,  that  the  design  and  con- 
struction of  Camp  Supports  are  approved 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  tJ.  Walter  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butlet 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipshure 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Loi  ■■  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  Tohn  C.  Davis.  Meadville 

Cumberland  ...  Joseph  E.  Green,  Carlisle  §Creedin  S.  Fickel,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston.  Uniontown  John  N.  Snyder,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  T.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  II  Pauline  Wenner,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  Tames  E.  Woodhouse,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  James  R.  McNabb,  Burnham  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . J.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  ffPaul  N.  Friedline,  Northumberland 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  ...  William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . . Rowland  S.  Heisley,  Honesdale  Robert  C.  Canivan,  Honesdale 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
j Acting  for  President  Shaffer. 

§ Acting  for  Secretary  Herbert  P.  Lenton. 

II  Acting  for  Secretary  J.  Frederic  Dreyer. 
fi  Acting  for  Secretary  Mark  K.  Gass. 


MEETINGS 

Monthly 
tMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 
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Why  Biolac  plays  an  important  part  in  wartime  practice 


IN  THESE  days  of  overwork,  you  need 
every  minute  you  can  get. 

Biolac,  because  it  is  a complete  infant  for- 
mula, is  an  important  timesaver  for  many 
doctors.  It  saves  valuable  time  in  comput- 
ing feeding  directions. 

Biolac  provides  completely  for  all  the  nu- 
tritional requirements  of  the  normal  infant 
except  Vitamin  C.  And  it  supplies  all  these 
food  elements  in  amounts  that  equal  or  ex- 
ceed recognized  requirements  for  optimal 
growth  and  health.  (See  chart  below.) 

Not  only  can  Biolac  sa veyou  sorelv  needed 
time.  Biolac  formulas  are  so  simple  to  pre- 
pare— requiring  only  dilution  with  boiled 


NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


water  as  you  prescribe  — that  the  busy 
mother’s  formula-mixing  time  is  cut  to  a 
fraction,  as  are  chances  of  formula  errors 
and  contamination. 

For  professional  information  about  Bio- 
lac, write  Borden’s  Prescription  Products 
Division,  350  Madison  Avenue,  New  York, 
N.  Y. 

• Biolac  is  prepared  from  ivhole  milk,  skim 
milk,  lactose.  Vitamin  B i , concentrate  of  V ita- 
mins A and  D from  cod  liver  oil,  and  ferric 
citrate.  It  is  evaporated,  homogen- 
ized,  and  sterilized. 


HOW  BIOLAC  FEEDINGS  COMPARE 

WITH  ESTABLISHED 

REQUIREMENTS 

RECOGNIZED 

BIOLAC 

STANDARDS 

FEEDINGS 

PROTEIN  (gms.  lb.  body  weight ) 

. 1.4  to  18 

2.2 

CALCIUM  (gms.  day)  . . . 

10 

T.O 

IRON  (mgms.,/100  calories) . 

0 75 

1.25 

VITAMIN  A (D.S.P.  Units  day) 

1500. 

2500. 

VITAMIN  Bi(U.S.P.  Units  day) 

83. 

85. 

VITAMIN  82  (mgms.  day) 

0 5 

2. 

VITAMIN  D (D  S P Units/100  calories)  50 

63. 
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LETTERS 


Credit  Where  Credit  Is  Due 

Gentlemen  : 

It  has  come  to  my  attention  that,  in  a recent  article 
by  Dr.  John  H.  Stokes  appearing  in  The  Pennsyl- 
vania Medical  Journal  entitled  “Pennsylvania  Meth- 
ods and  Policies  in  Venereal  Disease  Control,”  credit 
is  given  to  the  League  of  Women  Voters  for  securing 
passage  of  the  premarital  and  prenatal  syphilis  legis- 
lation. 

I know  our  women  will  be  disappointed  that  this  error 
was  made.  The  months  of  intensive,  co-ordinated  effort 
on  the  part  of  a large  number  of  our  members  all  over 
the  State  remain  a vivid  memory,  and  the  final  passage 
of  the  bills  against  stiff  opposition  stands  out  as  an 
accomplishment  to  which  “we  point  with  pride.” 

I hope  very  much  that  it  may  be  possible  to  correct 
this  misstatement  in  The  Pennsylvania  Medical 
Journal. 

Jeannette  F.  Seneff,  Managing  Editor, 

The  Pennsylvania  Clubwoman, 

Pennsylvania  Federation  of  Womens  Clubs, 
Harrisburg,  Pa. 

Gentlemen  : 

In  an  article  by  Dr.  John  H.  Stokes,  “Pennsylvania 
Methods  and  Policies  in  Venereal  Disease  Control,” 
which  appeared  in  The  Pennsylvania  Medical  Jour- 
nal, the  passage  of  premarital  and  prenatal  syphilis 
legislation  in  this  Commonwealth  was  incorrectly  cred- 
ited to  the  League  of  Women  Voters. 

This  statement  was  doubtless  an  oversight.  The 
League  of  Women  Voters  with  whom  we  work  in 
cordial  co-operation  would  doubtless  wish  to  see  this 
error  corrected.  It  was  the  unanimous  and  organized 
support  of  the  women  of  the  Pennsylvania  Federation 
of  Womens  Clubs  which  carried  this  legislation  over 
a Governor’s  veto  to  be  reintroduced,  repassed,  and 
finally  signed. 

Personally,  I have  no  share  in  the  credit,  as  I was 
not  connected  with  the  Department  of  Legislation  at 
that  time.  However,  in  fairness  to  the  96,000  members 
of  the  State  Federation,  organized  throughout  the 
sixty-seven  counties  of  this  Commonwealth,  who  did 
give  this  important  work  their  faithful  support,  I think 
that  an  acknowledgment  of  this  error  might  very  ap- 
propriately be  made. 

, Mrs.  John  Howell  Williams,  Chairman, 
Department  of  Legislation, 

Pennsylvania  Federation  of  Womens  Clubs. 
Harrisburg,  Pa. 

Needless  to  say,  PMJ  regrets  that  credit  for 
securing  passage  of  prenatal  and  premarital 
syphilis  legislation  was  incorrectly  given  to  the 
League  of  Women  Voters  of  the  State  of  Penn- 
sylvania instead  of  the  Pennsylvania  Federation 
of  Womens  Clubs.  The  effort  put  forth  by  the 
Pennsylvania  Federation  of  Womens  Clubs  to 
get  this  legislation  on  the  statute  books  was 
specific  and  clear.  Doubtless  Dr.  Stokes,  as 


one  might  readily  do,  thinking  only  of  common 
organizational  purposes,  confused  the  names  of 
the  two  organizations. — The  Editors. 

Health  Arms  the  War  Workers 

Gentlemen  : 

Measures  for  cutting  our  manpower  wastage  in  the 
face  of  a threatened  labor  shortage  will  be  detailed  at 
the  seventh  annual  'meeting  of  the  Industrial  Hygiene 
Foundation  which  is  scheduled  for  Mellon  Institute, 
Pittsburgh,  November  10-11.  The  meeting  of  Foun- 
dation members,  most  of  them  companies  producing 
war  materials,  has  for  its  theme  “Health  Arms  the 
War  Workers.” 

The  program,  studded  with  industrial  health  special- 
ists, will  drive  for  action  in  reducing  the  approximately 
two  and  one-half  million  days  that  war  workers  are 
losing  weekly  from  illness  and  non-industrial  injuries. 
Roughly,  an  average  of  350,000  work  days  are  being 
lost  daily  at  a time  when  our  war  production  schedule 
calls  for  a plane  every  eight  minutes  and  a tank  every 
twelve  minutes. 

Because  this  subject  of  wasted  manpower  is  still  too 
much  in  the  talking  stage,  the  Foundation  urges  these 
practical  measures  for  member  companies  and  other  in- 
dustrial concerns  in  war  work : 

1.  Immediate  audits  and  analysis  of  absences  to  deter- 
mine the  amount  of  time  lost  from  illness  and  non- 
industrial  injuries,  the  cause,  and  the  location. 

2.  Immediate  industrial  hygiene  surveys  to  locate  and 
eliminate  hazards,  such  as  chemical  fumes,  dusts, 
etc.,  endangering  the  health  of  workers. 

3.  Modern  medical  departments  within  industry,  ably 
staffed  and  armed  with  authority  to  direct  employee 
health  protection  in  all  phases. 

This  plan  of  action,  which  promises  actual  progress 
in  saving  the  work  days,  will  be  amplified  at  the  Foun- 
dation’s annual  meeting.  Intensifying  the  demands  for 
an  industrial  health  offense  now  are  these  factors : 

1.  Increased  use  of  chemicals,  some  of  them  unfamiliar 
substances  with  little  known  toxic  effects. 

2.  Longer  work  periods  and  consequent  longer  expo- 
sures to  toxic  materials,  perhaps  sufficient  to  tip  the 
balance  between  health  and  sickness. 

3.  Increased  employment  of  women,  youths,  and  older 
men  who  may  lack  the  resistance  of  normal  workers, 
and  “safe  limits”  for  known  toxic  substances  are 
based  on  normal  workers. 

4.  Increased  production  tends  to  increase  health  hazards 
all  along  the  line  and  may  result  in  fatigue,  careless- 
ness in  safe  practices,  and  greater  susceptibility  to 
sickness  and  occupational  disease. 

Health  protection  is  the  counterattack  and  must  keep 
pace  with  production.  Sick  workers  like  sick  soldiers 
can  lose  this  war,  for  work  days  mean  munitions. 

John  F.  McMahon, 

Industrial  Hygiene  Foundation, 
Pittsburgh,  Pa. 
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When  depression  accompanies 
more  fundamental  pathology 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


Benzedrine  Sulfate  Tablets 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy  and  psychomotor  retarda- 
tion, but  is  contraindicated  in  patients  manifesting  anxiety,  hyperexcitability,  or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should  always  be  administered 
under  the  careful  supervision  of  a physician;  and  depressive  psychopathic  cases  should  be  institutionalized. 

In  treating  depressed  patients  with  Benzedrine  Sulfate,  the  physician  should  bear  in  mind  that  any 
drug  which  produces  pleasant  or  euphoric  etfects  may  prove  to  be  habit  forming — especially  in  unstable 
or  neurotic  individuals. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA 
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Ihe  well-being  of  hundreds  of  thousands  of  diabetic  patients 
would  be  disturbed  if  the  strength  of  lots  of  Iletin  (Insulin, 
Lilly)  should  vary  from  the  potency  stated  on  the  label.  Uni- 
formity is  assured  by  vigilant  testing — tests  of  crude  materials, 
tests  to  control  processing,  tests  for  purity,  sterility,  and  sta- 
bility. Data  for  the  standardization  of  one  master  lot  of 
Iletin  (Insulin,  Lilly)  may  aggregate  convulsion  tests  on  several 
thousand  mice  and  blood -sugar  curves  of  one  or  two  thousand 
rabbits.  It  is  estimated  that  more  than  a million  blood-sugar 
determinations  have  been  made  in  the  twenty  years  of  Insulin 
testing — another  example  of  the  art  of  doing  things  well. 


^\)DCis  op 


% 


% 
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PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS, 


INDIANA,  U.S.A. 
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The  Use  of  the  Sulfonamides  in  the  Local  Treatment 

of  Burns 

JONATHAN  E.  RHOADS,  M.D.,  WILLIAM  A.  WOLFF,  M.D.,  and  WALTER  E.  LEE,  M.D. 

Philadelphia,  Pa. 


THE  value  of  the  sulfonamides  in  the  local 
treatment  of  burns  lies  in  their  ability  to 
control  infection  without  injury  to  tissues. 
Their  application  is  simple  and  relatively  pain- 
less. In  our  hands  they  have  not  obviated  the 
necessity  for  skin  grafting,  but  we  believe  that 
they  have  reduced  the  amount  of  skin  grafting 
necessary  and  that  they  have  been  of  great  value 
in  preparing  granulating  surfaces  for  grafting 
and  in  effecting  bacteriostasis  while  the  grafts 
are  taking.  We  have  employed  sulfanilamide, 
sulfathiazole,  and  sulfadiazine  in  powdered  form 
both  as  a primary  dressing  and  as  a second- 
ary dressing  after  other  forms  of  treatment. 

Tanning 

The  objects  of  the  local  treatment  are  to 
lower  mortality  and  reduce  scar  formation  to  a 
minimum.  The  three  principal  causes  of  mor- 
tality in  burns  are  secondary  shock  caused  by 
a reduction  in  plasma  volume,  toxemia,  and  in- 
fection. The  tannic  acid  method  of  Davidson 
aimed  to  stop  the  loss  of  serum,  to  coagulate 
the  injured  tissues  so  that  toxic  decomposition 
products  could  not  be  absorbed,  and  to  provide 
an  occlusive  dressing  to  keep  out  bacteria. 

It  is  true  that  tanning  stops  weeping  from  the 
burned  surfaces,  but  it  does  not  prevent  a severe 
loss  of  plasma  from  the  circulation.  It  is  prob- 
able, therefore,  that  in  itself  it  is  seldom  very 
effective  in  the  prevention  of  shock,  although  it 
may  reduce  the  plasma  loss  to  some  extent. 

The  term  “toxemia  of  burns”  includes  the 
vomiting,  mental  confusion,  azotemia,  and  im- 
paired liver  function  often  seen  between  the 
fourth  and  tenth  days  after  the  injury.  We 
have  ample  evidence  that  these  symptoms  are 
not  prevented  by  tanning.  It  can  be  argued  that 
they  may  be  diminished  by  chemical  coagulation 
of  part  of  the  injured  tissues;  however,  in 
third-degree  burns  which  cause  most  of  the  se- 


Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled,  and  revised  by  Drs. 
Rhoads  and  Lee  in  July,  1942. 


vere  toxemias  it  is  doubtful  if  the  chemical  co- 
agulation extends  as  deep  as  the  original  heat 
coagulation  produced  by  the  burn.  Further- 
more, the  eschar  prevents  the  escape  of  the 
exudate  which,  there  is  reason  to  believe,  may 
be  loaded  with  bacteria  and  decomposition  prod- 
ucts which  may  later  be  absorbed. 

Aldrich  maintains  that  the  toxemia  of  burns 
is  largely  due  to  bacterial  infection,  and  he  dem- 
onstrated that  bacteria  could  be  cultured  from 
burned  areas  after  the  first  twenty-four  to  forty- 
eight  hours. 

It  seems  probable,  therefore,  that  the  efficacy 
of  the  tanning  methods  lies  to  a large  extent  in 
the  protection  they  afford  against  infection  dur- 
ing the  period  of  shock  and  toxemia.  With  sec- 
ond-degree burns  primary  healing  usually  takes 
place  under  the  tan,  but  with  third-degree  burns 
of  any  extent  we  have  almost  always  encoun- 
tered some  infection  sooner  or  later. 

The  British  experience  during  the  past  two 
years  has  served  to  emphasize  the  disadvantages 
and  dangers  of  tanning.  Many  authors  believe 
that  the  tanning  agents,  especially  the  stronger 
ones  such  as  silver  nitrate,  destroy  epithelial 
remnants  in  burns  which  are  deep  enough  to 
have  destroyed  most,  but  not  all,  of  the  corium. 
It  is  then  necessary  to  graft  skin  upon  the  area, 
whereas  if  the  remnants  had  been  preserved,  re- 
epithelialization  could  have  progressed  spon- 
taneously. 

Many  of  the  British  authors  have  now  aban- 
doned tanning  the  hands  and  face.  The  crusts 
crack  in  these  areas  leaving  portals  through 
which  infection  can  develop.  A.  H.  Mclndoe 
states  that  tannic  acid  can  in  this  way  convert  a 
second-degree  burn  to  a third-degree  burn. 

In  the  treatment  of  burns  which  extend  around 
the  entire  circumference  of  a limb  or  digit,  tans 
have  occasionally  resulted  in  gangrene  or  is- 
chemia with  subsequent  atrophy  of  the  soft 
tissues  or  bone  necrosis.  Wakeley  has  recently 
published  illustrations  of  this  condition  in  the 
fingers,  and  we  have  observed  gangrene  of  a 
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Fig.  1.  Patient  with  infected  burn  admitted  to  the  Pennsylvania  Hospital  three  weeks  after  its  occurrence.  Sulfanilamide  pow- 
der diminished  the  suppuration  and  facilitated  early  grafting. 


foot  in  one  patient  in  whom  a circumferential 
burn  of  the  leg  had  been  tanned. 

Sulfanilamide  was  first  used  locally  in  the 
treatment  of  burns  by  Leonard  Colebrook.  He 
applied  the  powdered  drug  to  the  burns  of  over 
30  patients  evacuated  from  Dunkirk.  In  all  of 
these  cases  hemolytic  streptococci  were  cultured 
from  the  burned  areas,  and  he  was  able  to  show 
that  these  organisms  disappeared  after  two  to 
three  days  of  sulfanilamide  treatment. 

At  the  Pennsylvania,  Graduate,  Germantown, 
and  University  of  Pennsylvania  Hospitals  we 
have  employed  sulfonamides  in  over  40  patients 
with  burns.  The  experience  gained  with  these 
patients  is  best  presented  in  the  accompanying 
illustrations. 

The  majority  of  the  patients  have  been  de- 
brided  and  then  the  powdered  drug  has  been 
dusted  on  sterile  vaseline  gauze  which  is  then 
placed  against  the  burned  area.  An  outer  dress- 
ing of  gauze  is  applied  and  the  entire  dressing 
reapplied  once  daily. 

Case  Reports 

The  first  case  (Fig.  1)  illustrates  the  use  of  sul- 
fanilamide in  the  treatment  of  infected  burns.  This 
man  was  brought  to  the  Pennsylvania  Hospital  three 
weeks  after  a gasoline  burn.  His  dressings  were 


drenched  in  foul-smelling  pus  which  yielded  Staphy- 
lococcus aureus,  Streptococcus  hemolyticus,  a few  diph- 
theroids, and  rare  Streptococcus  viridans  on  culture. 


Fig.  2.  Third-degree  burn  treated  primarily  by  superficial 
debridement  and  sulfathiazole  powder.  In  spite  of  the  continued 
clean  appearance,  spontaneous  epithelialization  did  not  occur  and 
skin  grafting  was  necessary  after  the  burned  corium  had  sep- 
arated. 
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Fig.  3.  Axilla  burned  by  a gasoline  explosion  and  treated 
primarily  with  superficial  debridement  and  powdered  sulfathiazole. 
Although  the  anterior  portion  appeared  to  be  a third-degree  burn 
for  over  two  weeks,  it  epithelialized  spontaneously.  Some  deep 
epithelial  remnants  were  apparently  preserved.  Drug  fever  de- 
veloped in  this  patient. 

His  temperature  ranged  from  102  to  103  F.  and  it  was 
feared  that  he  would  die. 

Powdered  sulfanilamide  applied  to  the  raw  areas  on 
vaseline  gauze  cleared  the  infection  in  a few  days. 
The  temperature  declined  and  grafting  was  begun.  It 
was  found  of  distinct  assistance  to  apply  powdered  sul- 
fanilamide to  the  grafted  area.  This  greatly  reduced 
the  suppuration  during  the  five-day  period  allowed  for 
the  grafts  to  take. 

The  next  case  (Fig.  2)  is  that  of  a boy  who  ignited 
celluloid  in  his  trousers  pocket  when  attempting  to 
conceal  a lighted  cigarette.  The  burn  had  the  dead- 
white  appearance  of  a third-degree  burn,  and  in  spite 
of  the  immediate  and  constant  use  of  powdered  sulfa- 
thiazole, grafting  was  necessary. 

The  next  case  is  that  of  a foundry  worker  whose 
leg  was  burned  with  molten  brass.  Powdered  sulfa- 
diazine was  applied.  The  burned  area  remained  re- 
markably clean.  The  epithelium,  however,  was  de- 
stroyed completely  and  the  area  had  to  be  grafted. 
Throughout  a period  of  four  weeks  repeated  cultures 
remained  negative  for  the  hemolytic  streptococcus.  It 
was  of  interest  that  an  occlusive  dressing  of  sulfadia- 
zine and  triethanolamine  applied  secondarily  had  to  be 
removed  after  a few  days  on  account  of  underlying 
infection  with  other  organisms. 

The  fourth  patient  (Fig.  3)  had  a burn  resulting 
from  a gasoline  explosion.  Sulfathiazole  was  employed 
during  the  first  week.  At  the  end  of  this  time  high 
fever  developed  which  we  were  forced  to  attribute  to 


the  drug.  This  was  later  substantiated  by  the  applica- 
tion of  a test  dose  of  powdered'  sulfathiazole  to  an  area 
2 inches  square.  A single  application  raised  the  tem- 
perature 3 degrees  in  a few  hours. 

Tanning,  however,  was  never  carried  out.  Vaseline 
dressings  were  regularly  applied  and  most  of  the  area 
epithelialized.  It  was  our  impression  that  grafting 
would  have  been  necessary  if  the  area  had  been  tanned. 

The  fifth  patient  had  a second-degree  burn  in  which 
the  prognosis  was  favorable  if  infection  was  prevented. 
Powdered  sulfathiazole  in  this  case  led  to  healing  in 
ten  days  (Fig.  4). 

The  question  of  the  absorption  of  drugs  from 
burned  areas  is  an  important  one.  Students  of 
the  subject  agree  that  marked  absorption  is 
possible.  D.  H.  Hooker  and  C.  R.  Lam  noted 
sulfanilamide  levels  as  high  as  33  mg.  per  cent 


Fig.  4.  Scald  of  anterior  portion  of  chest  wall  healed  in  ten 
days.  Superficial  debridement  was  carried  out  and  the  wound 
dressed  daily  with  powdered  sulfathiazole  and  vaseline  gauze. 


after  local  application  of  that  drug.  Pickrell 
observed  sulfadiazine  levels  as  high  as  24  mg. 
per  cent  following  the  use  of  his  method,  which 
consists  in  applying  the  drug  in  an  aqueous  solu- 
tion of  triethanolamine.  This  solvent  gives  a 
translucent  tan  after  about  twenty-four  hours. 
Presumably,  the  same  toxic  effects  can  follow 
this  method  of  administration  as  when  the  drugs 
are  taken  by  mouth.  So  far,  the  chief  toxic 
manifestation  which  we  have  actually  observed 
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is  drug  fever.  In  view  of  this  danger,  it  seems 
wiser  to  us  to  concentrate  these  drugs  on  the 
local  lesion  whenever  possible  rather  than  to 
give  them  by  mouth. 

Summary 

The  sulfonamides  have  been  employed  in  the 
local  treatment  of  burns  both  as  a primary  treat- 
ment and  in  the  management  of  infected  burns. 

The  results  in  the  infected  burns  are  excellent 
and  are  superior  to  the  other  methods  employed 
by  us. 

In  the  burns  treated  primarily  with  these 
drugs,  it  has  been  our  impression  that  spon- 
taneous epithelialization  without  grafting  more 
often  takes  place,  but  grafting  is  still  necessary 
if  the  entire  epithelium  is  destroyed. 

Pinch  grafts  tolerated  sulfanilamide  well,  and 
the  drug  has  been  helpful  in  depressing  the  in- 


fecting organisms  during  the  five-day  period  be- 
tween the  application  of  the  graft  and  the  first 
dressing.  This  makes  possible  successful  graft- 
ing at  an  earlier  stage. 

The  drugs  are  freely  absorbed  through  large 
burns  and  they  give  rise  to  drug  fever  and  pre- 
sumably to  other  toxic  effects. 

In  view  of  the  hepatic  injury  in  extensive 
burns  and  the  occasional  toxic  hepatitis  follow- 
ing some  of  the  sulfonamides,  we  feel  that  the 
use  of  the  drugs  primarily  in  very  extensive 
burns  should  be  approached  with  some  caution. 

Sulfonamides  are  especially  useful  in  burns 
about  joints  on  the  hands  and  on  the  face  where 
tannic  acid  has  not  given  good  end  results. 

Where  an  occlusive  dressing  is  desired  as 
well  as  the  sulfonamide  effect,  the  use  of  sulfa- 
diazine in  triethanolamine  as  introduced  by 
Pickrell  should  be  considered. 


PORTRAITS  PRESENTED  TO  THE 
ARMY  AND  NAVY 

Portraits  of  six  early  Surgeons  General  of  the  Army 
and  Navy  have  recently  been  presented  to  the  respec- 
tive medical  services  of  the  Army  and  Navy  by  Ciba 
Pharmaceutical  Products,  Inc.,  of  Summit,  New  Jersey. 
The  paintings  were  by  Ishmael  and  the  studies  of  these 
men  who  helped  to  found  the  medical  services  of  both 
branches  of  the  medical  service  were  reconstructed 
from  all  available  early  sketches  and  prints,  in  which 
the  artist  was  aided  by  Col.  Harold  W.  Jones,  M.D., 
librarian,  Army  Medical  Library,  and  Capt.  Louis  H. 
Roddis,  M.D.,  of  the  Navy,  editor  of  the  Naval  Med- 
ical Bulletin.  Backgrounds  for  the  paintings  were 
suggestive  of  the  exploits  of  the  subjects  who  were: 
William  Paul  Crillon  Barton,  the  first  Chief  of  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy,  1786- 
1856;  Jonathan  M.  Foltz,  Chief  of  the  Bureau  of 
Medicine  and  Surgery  and  Surgeon  General,  U.  S. 
Navy,  1810-1877 ; Elisha  Kent  Kane,  Medical  Officer 
of  the  U.  S.  Navy,  1820-1857;  Charles  S.  Tripler, 
Brigadier  General,  Army  Medical  Corps,  1806-1866; 
Jonathan  Letterman,  Surgeon  Major,  U.  S.  Army, 
1824-1872;  Bernard  J.  D.  Irwin,  Brigadier  General, 
Army  Medical  Corps,  1830-1917. 

Together,  these  men  form  a body  of  scientific  pio- 
neers who  helped  to  establish  the  medical  services  of 
the  Army  and  Navy  and  make  them  the  great  im- 
plement for  the  saving  of  life  they  are  today.  Barton 
standardized  medical  supplies,  made  of  the  crude  wick 
bay  a hospital,  and  was  responsible  for  placing  a med- 
ical library  in  each  unit.  Foltz,  known  as  Surgeon  of 
the  Seas  because  of  his  wide  service,  saw  the  transi- 
tion of  wooden  ships  to  iron  ones  and  forwarded  the 
Navy  in  hygiene  in  many  ways.  Kane  headed  an  ex- 
pedition into  the  Arctic  to  seek  a missing  brother  offi- 
cer and  during  that  trip  added  much  to  our  knowledge 
of  the  treatment  of  scurvy.  Tripler,  of  the  Army,  stand- 
ardized the  selection  of  recruits  and  wrote  a manual 
which  is  still  the  basis  of  our  standardization  of  the 
new  Army  men.  Letterman  established  the  first  am- 
bulance corps,  which  was  tested  during  the  bloody 


battle  of  Fredericksburg,  and  became  standard  practice 
in  the  Union  Army.  Letterman  General  Hospital  in 
San  Francisco  is  named  in  his  honor.  Irwin,  during 
the  battle  of  Shiloh,  organized  the  first  tent  hospital 
which  has  served  as  a model  for  field  hospitals  ever 
since.  The  site  of  his  original  hospital  is  marked  with 
a Government  tablet. 

The  presentation  of  the  portraits  of  the  Navy  heroes 
was  made  to  Rear  Admiral  Charles  M.  Oman,  M.D., 
U.  S.  Navy,  at  the  new  National  Naval  Medical  Center 
at  Bethesda,  Maryland,  where  the  portraits  will  be 
hung  in  the  library  for  present  and  future  generations 
of  Navy  physicians  to  see.  The  presentation  of  the 
portraits  of  the  Army  Surgeons  General  was  made  in 
the  stately  old  Army  Medical  Library  to  Col.  Harold 
W.  Jones,  Medical  Corps,  U.  S.  Army.  The  Army 
Medical  Library  contains  many  handsome  portraits  of 
past  officers  of  the  Army  Medical  Service  and  these 
three,  presented  by  Ciba,  will  be  added  to  the  collection. 


ALWAYS  USE  MILD  TINCTURE  OF  IODINE 

The  strong  (7  per  cent)  tincture  of  iodine  never 
should  be  applied  to  a wound,  according  to  an  an- 
nouncement by  E.  Fullenton  Cook,  Phar.D.,  Phila- 
delphia, chairman  of  the  Committee  of  Revision  of 
the  Pharmacopeia  of  the  United  States  of  America, 
The  Journal  of  the  American  Medical  Association  re- 
ports in  its  July  18  issue.  The  strong  tincture  evapo- 
rates quickly,  leaving  crystals  of  free  iodine  in  the 
wound  which  injure  the  tissues  and  prevent  healing. 

According  to  Dr.  Cook,  The  Journal  says,  “phar- 
macists should  always  sell  the  U.  S.  P.  Mild  Tincture 
of  Iodine  for  first  aid,  not  the  strong  tincture  of 
iodine ; neither  should  they  prepare  the  mild  tincture 
by  diluting  the  strong  tincture,  for  then  it  will  contain 
potassium  iodide  instead  of  sodium  iodide,  and  the 
alcohol  percentage  will  not  be  correct.  Sodium  salts 
are  much  better  for  application  to  a wound  than  are 
potassium  salts.” 
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Pathology  Among  Institutionalized  Psgchotics 


THOMAS  K.  RATHMELL,  M.D.,  and  MARSHALL  M.  LIEBER,  M.D. 

Sharon,  Pa. 


POSTMORTEM  examinations  of  institution- 
alized psychotics  frequently  reveal  such  un- 
expected visceral  lesions  that  it  was  considered 
of  value  to  tabulate  their  incidence  and  to  cor- 
relate these  changes  with  the  mental  illness  as 
far  as  possible.  Such  a study  appeared  to  be  of 
value  particularly  in  those  cases  in  which  there 
was  an  absence  of  demonstrable  pathology  in 
the  central  nervous  system.  This  report  is  based 
upon  the  pathologic  findings  in  420  consecutive 
cases. 

The  material  was  separated  into  three  groups. 
The  first  group  includes  those  cases  in  which 
death  was  probably  a pleasant  release  from  their 
experiences  and  the  organic  visceral  changes 
were  probably  incidental.  The  second  group 
consists  of  those  psychoses  which  were  asso- 
ciated with  demonstrable  intracerebral  pathol- 
ogy. The  third  group  include  those  psychoses 
associated  with  contributory  organic  visceral 
changes. 

In  Group  I there  was  a total  of  15  additional 
cases  which  could  not  be  classified.  Convulsive 
disorders  (epilepsy)  were  present  in  13  cases; 
in  ten  of  these  death  was  due  to  peripheral  cir- 
culatory failure.  One  case  presented  the  clinical 
picture  of  autonomic  exhaustion  as  described  by 
Soma  Weiss,1  and  in  another  the  cause  of  death 
was  not  determined.  Interestingly  but  perhaps 
not  pathologically  significant  was  the  finding  of 
cholelithiasis  in  86  cases  (20.4  per  cent)  of  this 
series. 

Further  analysis  of  the  large  group  of  cases 
of  senile  atherosclerosis  revealed  that  there  were 
15  cases  of  infarction  of  the  myocardium  and  in 
two  instances  rupture  of  the  heart  occurred 
(13.3  per  cent  ruptured).  One  of  these  cases 
was  reported  previously.2  Two  cases  of  diabetes 
mellitus  with  gangrene  of  an  extremity  are  in- 
cluded in  the  group.  Additional  cases  of  senile 
atherosclerosis  occurred  among  the  cases  classi- 
fied under  other  headings  in  the  table. 

The  brain  was  examined  in  324  cases  of  this 
series. 


Prepared  for  presentation  before  the  Section  on  Clinical  Labo- 
ratory Medicine  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania at  the  1941  Pittsburgh  Session,  which  was  canceled. 


Group  I 

Psychoses  Associated  with  Organic  Visceral 
Changes,  Probably  Incidental 


Occur-  Cases  Per- 
rence  Tabulated  centage 


Senile  atherosclerosis  . . . 
Tuberculosis 

192 

96 

22.8 

Pulmonary  

67 

Pericardial  

3 

Meningeal  

Carcinoma 

1 

71 

16.9 

Genito-urinary  tract  . . 

13 

Breast  

9 

Urogenital  

Lobar  pneumonia  and  se- 
quelae 

15 

24 

5.7 

Pneumonia  

17 

Empyema  

6 

Gangrene  

1 

Pericarditis  

3 

27 

6.4 

Rheumatic  heart  disease 

5 

5 

1.1 

Portal  cirrhosis  

3 

3 

0.7 

Septicemia  

2 

2 

0.4 

Chronic  peptic  ulcer  . . . 
Shock 

8 

1.9 

Perforated  peptic  ulcer 

5 

1.1 

Perforated  jejunal  ulcer 

1 

0.2 

Dissecting  aneurysm  . . 

2 

Hanging  (suicide)  .... 

1 

Intussusception  

Strangulation  (homi- 

2 

cide)  

Hematomyelia  (trau- 

1 

matic)  

Fractured  skull  (homi- 

1 

cide)  

1 

Postoperative  lobotomy 
Ruptured  aortic  aneu- 

1 

rysm  

Subdural  hemorrhage 

1 

(traumatic)  

2 

Scald  

1 

19 

4.5 

Total  

247 

58.8 

Note:  Discrepancy  between  “Occurrence”  and  “Cases 
Tabulated”  columns  results  from  their  inclusion  in 
other  groups  more  explanatory  of  the  cause  of  death. 


While  the  type  of  psychosis  which  a patient 
may  develop  cannot  be  correlated  with  the  vis- 
ceral changes  noted  at  the  postmortem  study, 
several  interesting  observations  are  contained  in 
Table  III.  The  case  of  pernicious  anemia  was 
seen  in  an  epileptic  with  deterioration.  The  cases 
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Group  II 

Psychoses  Associated  with  Demonstrable 
Cerebral  Lesions 


Paresis,  taboparesis  .... 
Meningitis 

Pneumococcic  

Tuberculous  

Tumor 

Glioblastoma  multiforme 

Medulloblastoma  

Oligodendroglioma  .... 
Cerebral  hemorrhage 

Subdural  

Subarachnoid  

Intracerebral  

Thrombosis  and  softening 

Cortical  lacerations  

Congenital  aneurysm  . . . 
Huntington’s  chorea  .... 
Encephalitis,  parkinsonian 

Senile  dementia  

Agenesis  of  corpus  callo- 
sum   

Total  


Occur-  Cases  Pcr- 

rcnce  Tabulated  ccntage 

19  15  4.6 

3 

1 3 0.9 

3 

1 

1 4 1.2 

8 6 1.8 

5 5 1.5 

9 9 2.8 

77  77  23.7 

1 1 0.3 

6 3 0.9 

1 1 0.3 

1 1 0.3 

1 1 0.3 

2 2 0.6 


128  30.4 


Miscellaneous 
Acute  myocarditis  .... 
Laryngeal  carcinoma, 

obstructive  

Lobar  pneumonia  

Megacolon,  generalized 

peritonitis  

Nephrolithiasis,  bilateral 
Nephrectomy,  nephro- 
lithiasis, hypertension, 
and  dissecting  aneu- 
rysm   

Visceral  Pick’s  disease 
Paget’s  osteitis  defor- 
mans   

Total  


Occur-  Cases  Per- 

rence  Tabulated  centage 

1 1 0.2 

1 1 0.2 

2 2 0.4 

6 6 1.4 

2 


1 3 0.7 

1 1 0.2 

3 2 0.4 


30  7.1 


showing  megacolon  were  all  schizophrenics.  The 
visceral  Pick’s  disease  was  also  seen  in  a schiz- 
ophrenic. Our  incidence  of  Paget’s  disease  (0.4 
per  cent)  is  considerably  higher  than  that  found 
by  Gutman,  Sproul,  and  Gutman,3  who  reported 
an  incidence  of  0.02  per  cent  of  Paget’s  disease 
among  200,000  admissions  to  the  Presbyterian 
Hospital  of  New  York  City. 

As  a group,  these  cases  provide  further  evi- 
dence for  the  role  of  toxemias,  metabolic  dis- 
orders, and  anemia  in  the  problem  of  the  etiology 
of  mental  disease. 


Group  III 

Psychoses  Associated  with  Contributory 
Visceral  Changes 


Toxemias  or  Metabolic 
Disorders 

Toxemia  of  pregnancy 
Choledocholithiasis, 

jaundice  

Postoperative  biliary 
peritonitis,  fatty  liver 

Thyrotoxicosis  

Thyrotoxicosis,  abscess 
of  thyroid,  focal  nec- 
rosis of  myocardium  . 
Paraldehyde,  pulmonary 
tuberculosis,  and  frac- 
tured ribs  

Anemias 

Taenia  saginata  infesta- 
tion with  active  pul- 
monary tuberculosis  . 
Taenia  saginata  and 
acute  suppurative  py- 
elonephritis   

Benign  cystic  hyperpla- 
sia of  endometrium 

(menorrhagia)  

Mesenteric  Hodgkin’s 

disease  

Erythroblastosis  of  bone 
marrow,  spleen,  and 
lymph  nodes  (pri- 
mary pernicious  ane- 
mia)   


Occur-  Cases  Per- 
rence  Tabulated  ccntage 


1 1 0.2 

1 

1 2 0.4 

2 

1 3 0.7 

1 1 0.2 

1 

1 2 ' 0.4 

1 1 0.2 

3 3 0.7 

1 1 0.2 


Summary 

1.  Autopsy  material  from  420  examinations 
among  institutionalized  psychotics  is  reviewed 
and  the  frequency  of  the  pathologic  findings 
tabulated.  Organic  visceral  changes  were  pres- 
ent in  96.3  per  cent  of  the  cases.  Demonstrable 
cerebral  lesions  occurred  in  30.4  per  cent  of 
the  series  of  324  brains  examined. 

2.  Megacolon  was  seen  in  1.4  per  cent  of  the 
cases  examined,  all  of  which  were  classified  as 
schizophrenic. 

3.  Paget’s  disease  of  the  bone  occurred  in 
0.7  per  cent  of  the  examinations. 

4.  Histologic  studies  from  cases  of  pernicious 
anemia,  visceral  Pick’s  disease,  and  mesenteric 
Hodgkin’s  disease  emphasize  the  variety  of  path- 
ologic changes  seen. 

5.  This  study  demonstrates  again  the  impor- 
tance of  toxemia,  metabolic  disturbance,  and 
oxygen  deficiency  as  direct  etiologic  agents  in 
the  problem  of  mental  disease. 
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Waters'  Extraperitoneal  Cesarean  Section 

Report  of  Three  Cases 

CLARENCE  C.  BRISCOE,  M.D. 

Philadelphia,  Pa. 


THAT  puerperal  sepsis  no  longer  need  be 
feared  is  a rather  too  popular  fallacy.  Stud- 
diford  reported  a death  rate  from  sepsis  at  the 
Bellevue  Hospital  of  1.5  per  thousand  deliveries. 
More  than  three  hundred  women  died  in  Phila- 
delphia from  this  complication  in  the  past  ten 
years,  and  in  1941  deaths  from  infection  equaled 
the  total  of  deaths  from  toxemia  and  hemorrhage 
combined.  Every  five  weeks  in  this  city,  since 
1931,  a woman  has  died  from,  sepsis  following 
cesarean  section — a total  of  one-third  of  all  sep- 
tic deaths.  At  the  Pennsylvania  Hospital  there 
have  been  six  such  deaths  since  1934,  in  two  of 
which  an  extra-peritoneal  operation  was  indi- 
cated. 

It  has  been  demonstrated  repeatedly  that 
cesarean  section  following  rupture  of  the  mem- 
branes of  more  than  twenty-four  hours’  dura- 
tion is  followed  by  a morbidity  rate  nearly  twice 
as  great  and  a mortality  rate  much  greater  than 
elective  section.  The  majority  of  these  patients 
die  of  generalized  peritonitis,  and  an  extraperi- 
toneal approach  for  use  by  the  trained  operator 
had  long  been  sought.  It  remained  for  Waters 
of  Jersey  City  to  demonstrate  a technic,  entirely 
extraperitoneal,  and  without  serious  complica- 
tions, for  use  in  these  patients.  Essentially,  his 
procedure  consists  of  sharp  dissection  from  the 
bladder  of  the  entire  perivesical  fascial  cap  to 
which  the  peritoneal  reflection  is  attached.  He 
has  now  performed  more  than  one  hundred  and 
fifty  such  operations  without  a death  or  serious 
technical  complication.  Three  such  operations* 
have  been  performed  by  the  author  in  the  Penn- 
sylvania Hospital  in  the  past  two  years. 

Case  Reports 

L.  P.,  a colored  woman,  age  28,  para  2,  with  a 
generally  contracted  pelvis,  the  true  conjugate  meas- 
uring 7.5  cm.,  was  admitted  to  the  hospital  on  Feb.  16, 
1940,  with  a history  of  seventy-two  hours  of  labor  at 
home.  The  membranes  had  been  ruptured  twenty-four 
hours  and  several  unsterile  vaginal  examinations  had 


*A  fourth  successful  case  in  a woman  with  a preoperative  tem- 
perature of  102  F.  after  sixty  hours  of  labor  has  been  added 
recently. 

From  the  Philadelphia  Lying-In  Hospital. 


been  made.  On  admission  the  temperature  was  100, 
pulse  100,  respirations  30,  the  cervix  was  fully  dilated, 
the  head  was  overriding  with  marked  disproportion, 
and  there  was  a foul,  purulent  vaginal  discharge.  Ex- 
traperitioneal  section  was  performed  soon  after  ad- 
mission with  delivery  of  a living  child  weighing  six 
pounds,  thirteen  ounces,  which  developed  decubital  ul- 
cers of  the  scalp  during  the  first  week  of  life.  Extrac- 
tion of  the  child  tore  a small  hole  in  the  peritoneum 
at  one  angle  which  was  immediately  closed.  The  post- 
operative course  showed  moderate  febrile  reaction 
ranging  from  102.2  to  100.2  F.  for  the  first  six  days. 
The  lochia  was  extremely  foul,  but  there  were  no  signs  of 
peritoneal  reaction  other  than  moderate,  soft  distention 
on  the  second  day.  On  the  sixth  day  a large  abscess 
was  incised  at  the  lower  angle  of  the  wound.  The 
patient  was  discharged  in  good  condition  on  the  twenty- 
second  postoperative  day,  and  follow-up  examination 
was  negative. 

D.  T.,  a white  woman,  age  31,  gravida  1,  with  a 
normal  pelvis,  was  admitted  to  the  hospital  at  term  in 
labor  on  Jan.  16,  1941,  with  ruptured  membranes,  the 
head  well  in  the  pelvis.  The  patient  had  hard  pains 
at  two-  to  five-minute  intervals  with  little  progress  for 
over  thirty-six  hours.  After  forty-four  hours  of  labor 
the  cervix,  which  was  extremely  hard,  was  still  only 
twTo  and  one-half  fingers  dilated  and  definite  uterine 
fatigue  was  evident.  The  temperature  was  99.8,  pulse 
130,  and  respirations  28.  An  extraperitoneal  section 
was  performed  with  slight  injuries  to  an  overdistended 
bladder  and  the  peritoneum,  which  were  repaired  be- 
fore entering  the  uterus.  The  infant  weighed  six  pounds 
and  one  ounce.  The  postoperative  course  for  the  first 
three  days  showed  highest  temperatures  of  101.4,  102, 
and  99.4  respectively.  On  the  eighth  postoperative  day 
an  abscess  was  evacuated  from  the  lower  angle  of  the 
incision.  The  patient  was  discharged  in  good  condition 
on  the  fourteenth  day,  and  follow-up  examination  was 
negative. 

M.  G.,  a thick-set  Italian  woman,  gravida  1,  age  24, 
was  admitted  to  the  hospital  on  Sept.  15,  1941,  at 
term  with  ruptured  membranes.  She  had  a generally 
contracted  pelvis,  the  true  conjugate  measuring  9.5  cm. 
Trial  of  labor  was  elected  on  admission  despite  a float- 
ing head.  Labor  began  twelve  hours  later,  and  only 
thirty  hours  after  rupture  of  the  membranes  did  it 
become  apparent  that  vaginal  delivery  was  unlikely. 
Since  the  time  of  election  for  section  was  past,  further 
labor  was  allowed  without  progress  other  than  full 
dilation  and  excessive  molding.  The  patient  had  three 
vaginal  examinations.  Extraperitoneal  section  was  per- 
formed forty-eight  hours  after  rupture  of  the  mem- 
branes with  the  delivery  of  a six  pound,  ten  ounce  living- 
child.  Preoperatively,  the  temperature  was  99,  the 
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pulse  90,  and  the  respirations  34.  The  postoperative 
course  was  entirely  uneventful  with  a temperature  of 
101  on  the  first  day,  dropping  to  normal  by  the  fifth 
day,  where  it  remained  until  proven  pyelitis  began  on 
the  twelfth  day.  The  patient  was  discharged  in  good 
condition  on  the  twenty-first  day  and  follow-up  ex- 
amination was  negative. 

The  first  patient  illustrates  the  most  profound 
need  for  extraperitoneal  section,  i.  e.,  the  neg- 
lected case  with  prolonged  labor,  unsterile  vag- 
inal examinations,  ruptured  membranes,  and 
definite  intra-uterine  infection.  The  second  pa- 
tient presents  a problem  frequently  seen,  namely, 
the  woman  without  disproportion,  often  an  el- 
derly primigravida,  in  whom  a cervical  dystocia- 
secondary inertia  syndrome  develops,  and  who 
is  potentially  infected  because  of  prolonged  rup- 
tured membranes  and  repeated  examination.  The 
third  type  of  patient  is  seen  frequently  and 
places  the  attendant  in  a position  of  difficult  de- 
cision. The  membranes  rupture  some  time  be- 
fore labor  begins  in  a patient  with  borderline 
cephalo-pelvic  disproportion  in  whom  a test  of 
labor  is  indicated.  This  failing,  a transperi- 


toneal  operation  carries  with  it  a high  risk  of 
peritonitis  and  the  Porro  operation  sacrifices  the 
uterus  of  a young  woman  without  preventing 
peritoneal  spill.  These  and  other  conditions  are 
seen  frequently  enough  to  establish  a real  field 
of  usefulness  for  the  extraperitoneal  operation. 

Summary 

1.  Sepsis  has  been  the  leading  cause  of  ma- 
ternal deaths  in  Philadelphia  during  the  past  ten 
years. 

2.  One-third  of  the  septic  deaths  followed 
cesarean  section  and  50  per  cent  of  these  op- 
erations were  performed  after  prolonged  labor, 
prolonged  ruptured  membranes,  or  as  emergency 
procedures. 

3.  Reports  of  three  patients  are  presented  for 
whom  the  Waters’  extraperitoneal  section  of- 
fered increased  protection. 

4.  A plea  is  made  for  the  increased  use  of 
extraperitoneal  section  in  all  patients  in  whom 
there  is  potential  or  actual  intra-uterine  infec- 
tion. 


MEDICAL-DENTAL  RELATIONS 

It  seems  that  there  is  lacking  in  our  community 
the  proper  co-operation  between  these  two  professions. 
This  is  not  nearly  so  evident  in  private  practice  as  in 
the  clinics  of  our  hospitals.  It  is  a fact  that  no  dental 
clinic  exists  at  either  hospital  and,  as  a result  of  this, 
many  of  our  clinic  patients  do  not  secure  the  proper 
dental  care  and  the  desired  medical  aims  are  not 
achieved. 

Who  is  responsible  for  this  lack  of  dental  care  for 
the  clinic  patients  of  our  hospitals?  I believe  that 
responsibility  can  be  laid  equally  at  three  door  steps : 
(1)  The  hospitals  themselves  have  not  provided  the 
necessary  facilities  for  dental  work.  Certainly  there 
is  sufficient  dental  material  at  either  hospital  to  support 
adequately  a full-time  dental  intern,  and  the  intern 
would  certainly  be  adequately  repaid  for  his  year  spent 
in  such  work.  (2)  The  medical  profession  has  proba- 
bly been  lax  in  not  having  invited  the  Dental  Society 
long  ago  to  become  more  interested  in  the  dental  prob- 
lems of  medicine.  (3)  The  dental  profession  has  erred 
in  not  recognizing  the  need  and  offering  the  services 
of  its  members  for  this  most  necessary  part  of  scientific 
medical  care.  The  Tumor  Clinic  of  the  Harrisburg 
Hospital  is  a splendid  example  of  what  can  be  done 
when  both  professions  do  co-operate  together. 

In  many  other  cities  and  in  most  of  the  medical 
schools  the  necessity  of  closer  co-operation  between 
these  two  professions  has  long  since  been  recognized. 
Many  hospitals  the  size  of  ours  employ  full-time  dental 
interns.  Our  medical  schools  are  now  supplying  the 
dental  schools  with  lecturers  in  medicine  who  point 
out  the  great  importance  of  mouth  symptoms  and  phys- 
ical findings  in  many  medical  diseases. 

What  shall  we  do  to  correct  this  condition?  The 
two  professions  in  Harrisburg  must  come  closer  to- 
gether. More  scientific  meetings  should  be  held  in 


common.  During  the  past  year  the  Harrisburg  Dental 
Society  had  Dr.  Cameron  of  Temple  University  here 
and  invited  our  society ; the  turnout  was  almost  dis- 
graceful, the  scientific  paper  was  excellent.  In  the 
near  future  the  president  of  the  Dental  Society  is  going 
to  make  another  attempt  to  secure  a better  relation- 
ship between  us.  They  plan  to  hold  a dance  and 
Hallowe’en  party  to  which  the  members  of  our  society 
will  be  cordially  invited.  Let  us  subscribe  to  this 
invitation  wholeheartedly.  We  will  then  be  in  a posi- 
tion where  we  can  go  to  the  hospitals  and  to  the 
Dental  Society  and  ask  for  dental  clinics,  dental  in- 
terns, and  dental  surgeons  to  supply  this  glaring  need. 
— The  Dauphin  Medical  Academician,  September,  1942. 


SIXTY-FIVE  BOMBERS  COULD  BE  MADE 
IN  TIME  LOST  BY  ACCIDENTS 

Startling  costs  in  manpower  of  industrial  and  other 
accidents  are  revealed  in  figures  from  the  Metropolitan 
Life  Insurance  Company. 

Each  week  at  least  800,000  employee  days,  enough 
to  make  65  bombers,  are  lost  in  absenteeism  due  to 
temporary  disabilities  sustained  in  occupational  acci- 
dents. 

Enough  working  time  to  build  eight  destroyers  is 
lost  each  week,  in  addition,  through  fatal  occupational 
accidents  or  those  causing  permanent  disabilities. 

Enough  men  for  16  Army  divisions  were  lost  in 
accidents  of  all  kinds  which  took  the  lives  of  boys 
and  men  in  the  United  States  during  the  past  ten 
years.  Motor  vehicle  accidents  alone  during  this  pe- 
riod robbed  the  nation  of  110,000  potential  soldiers, 
sailors,  and  fliers. — Science  News  Letter,  May  16,  1942. 
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Delayed  Wound  Healing  Associated  With  Scurvy 

Case  Reports 

EDMUND  L.  HOUSEL,  M.D.,  and  LOUIS  H.  CLERF,  M.D. 
Philadelphia,  Pa. 


RECENTLY  there  has  been  great  interest  in 
the  effects  of  vitamin  and  protein  deficiency 
on  wound  healing.  This  paper  will  be  con- 
cerned chiefly  with  the  effect  of  vitamin  C de- 
ficiency. No  attempt  will  be  made  to  review 
the  literature  which  is  already  accumulating. 
The  papers  of  Wolfer  and  Hoebel 1 and  of 
Hartzell 2 et  ah,  should  be  consulted. 

In  brief,  delayed  wound  healing  has  been 
noted  for  many  years  in  people  suffering  from 
scurvy  or  from  general  malnutrition.  In  1750, 
it  was  recorded  that  a seaman’s  old  healed 
wounds  broke  down  and  the  callus  of  a healed 
fracture  dissolved  when  he  developed  scurvy.3 
During  the  Civil  War,  predisposition  to  infected 
and  slow-healing  wounds  was  noted  in  the  poorly 
nourished  soldiers.  Wolbach4’ 5 determined  that 
ascorbic  acid  is  necessary  for  the  formation  of 
collagen.  Later  Lanman  and  Ingalls6  and  Taf- 
fel  and  Harvey,7  in  experiments  on  guinea  pigs, 
found  a tendency  to  easy  disruption  of  wounds 
in  scorbutic  pigs  as  compared  to  normal  con- 
trols. More  recently,  Wolfer  and  Hoebel 1 have 
applied  this  experimental  knowledge  to  actual 
patients  and  have  given  high  doses,  1 gram  of 
ascorbic  acid  intravenously,  preoperatively  and 
postoperatively  to  surgical  patients. 

Crandon,  Lund,  and  Dill,8  in  a rigidly  con- 
trolled experiment,  placed  a human  being  on  a 
diet  practically  devoid  of  ascorbic  acid.  At  the 
end  of  three  months,  after  the  plasma  ascorbic 
acid  had  been  zero  for  forty-four  days,  an  ex- 
perimental wound  healed  normally.  At  the  end 
of  one  hundred  and  eighty-two  days,  after  the 
plasma  ascorbic  acid  had  been  at  zero  for  sixty- 
one  days  and  petechiae  were  apparent  over  the 
lower  limbs  for  twenty-one  days,  another  ex- 
perimental wound  was  made.  This  time  biopsy 
revealed  no  healing  of  the  wound.  Histologic 
examination  showed  a lack  of  intercellular  sub- 
stance and  capillarly  formation.  Immediately 
after  the  biopsy,  1000  milligrams  of  ascorbic 
acid  was  given  intravenously  daily.  On  the  tenth 
postoperative  day  there  was  good  healing,  the 


sections  showing  ample  intercellular  substance 
and  capillary  formation. 

Lund  and  Crandon9  themselves  point  out  the 
necessity,  even  after  attending  to  nutritional 
problems,  of  making  proper  anatomical  incisions, 
securing  hemostasis,  and  using  proper  suture 
material.  Faulty  surgical  technic  may  be  the 
cause  for  wound  disruption  in  a person  with 
adequate  nutrition. 

The  case  reports  which  follow  stress  the  prac- 
tical importance  of  the  newer  concepts  of  post- 
operative management  of  surgical  cases. 

Case  Reports 

Case  1. — T.  A.,  a 57-year-old  white  male,  was  ad- 
mitted to  Jefferson  Hospital  on  Oct.  23,  1937,  com- 
plaining of  loss  of  voice.  Hoarseness  had  begun  in  the 
spring  of  1937,  progressing  slowly  to  aphonia  in  August, 
1937.  A slight  cough  with  expectoration  and  shortness 
of  breath  were  also  present.  For  many  years  the  pa- 
tient had  smoked  cigarettes  excessively.  He  used  al- 
cohol only  moderately.  There  was  no  family  history 
of  cancer. 

Upon  admission,  physical  examination  revealed  a 
fairly  well  developed  and  nourished  man.  There  were 
no  teeth  present.  Examination  of  the  larynx  revealed 
a large  fungating  growth  involving  the  entire  right 
vocal  cord,  extending  laterally  as  well  as  above  the 
cord  level.  No  enlarged  lymph  nodes  were  present. 
The  blood  Wassermann  reaction  W'as  negative. 

A diagnosis  of  carcinoma  of  the  larynx  was  made 
and  on  Oct.  29,  1937,  a laryngectomy  was  performed 
under  ether  anesthesia  supplemented  with  avertin.  A 
nasal  feeding  tube  was  put  in  place  and  liquid  and 
semi-liquid  tube  feedings  were  instituted,  starting  with 
small  amounts  and  quickly  increasing  to  16  ounces  six 
times  daily.  After  the  fourth  postoperative  day,  the 
feedings  were  as  follows : 

10  a.  m.  2 eggs  beaten  well 

8 ounces  orange  juice 
8 ounces  whole  milk 

2 p.  m.  2 ounces  beef  juice 

2 tablespoonfuls  butter 

1 teaspoonful  granulated  gelatin 
H cup  vegetable  puree 
8 ounces  broth  or  vegetable  soup  strained 

6 p.  m.  10  ounces  whole  milk 

4 ounces  oatmeal  gruel  with  4 ounces  cream 

3 teaspoonfuls  sugar 

10  p.  m.  8 ounces  pineapple  juice 
8 ounces  grapefruit  juice 
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2 teaspoonfuls  sugar 

2 egg  whites 

2 a.  m.  8 ounces  orange  juice 
8 ounces  milk 

6 a.  m.  10  ounces  whole  milk 

4 ounces  oatmeal  gruel  with  4 ounces  cream 

3 teaspoonfuls  sugar 

Because  of  an  error,  the  usual  citrus  fruit  juices  were 
omitted  at  some  undetermined  time  postoperatively. 

Ten  days  postoperatively,  the  wound  was  broken 
down.  During  the  next  three  months  three  plastic  opera- 
tions were  performed  in  an  effort  to  close  the  wound. 
All  three  were  unsuccessful.  On  Jan.  31,  1938,  tube 
feedings  were  reduced  to  a minimum,  4 ounces  six 
times  daily.  Atropine  was  given  to  reduce  mouth  se- 
cretions. Three  more  unsuccessful  plastic  operations 
were  performed  in  the  following  two  months.  Finally, 
April  2,  1938,  because  of  loss  of  weight,  the  patient 
was  again  given  16-ounce  feedings  six  times  daily. 

The  next  month,  May  9,  1938,  more  than  six  months 
after  operation,  the  surgical  wound  was  still  not  healed, 
and  classical  scruvy  was  present.  The  right  ankle  was 
swollen.  There  were  many  petechiae  and  ecchymoses 
of  the  legs  and  arms,  and  even  of  the  scalp.  Keratosis 
pilaris  of  the  legs  was  present.  The  hemoglobin  was 
63  per  cent ; red  blood  cells  3,000,000 ; white  blood 
cells  2500;  color  index  1.05;  polymorphonuclears,  non- 
segmented  11,  segmented  73;  lymphocytes  12;  mono- 
cytes 1 ; basophils  1 ; eosinophils  2 ; poikilocytes, 
moderate  number;  platelets  213,000;  no  polychromasia  ; 
bleeding  time,  Duke  30  seconds,  Ivy  1 minute. 

Two  glasses  of  orange  juice  and  one-half  ounce  of 
cod  liver  oil  daily  were  added  to  the  tube  feedings. 
Two  hundred  milligrams  of  ascorbic  acid  was  given 
intravenously  for  several  days.  In  one  week  the  skin 
lesions  (petechiae,  etc.)  had  completely  disappeared 
and  the  open  wound  had  healed  to  such  an  extent  that 
there  was  only  a small  opening  present. 

Three  weeks  after  the  institution  of  ascorbic  acid 
therapy,  the  pharyngeal  fistula  was  completely  closed, 
the  nasal  tube  was  removed,  and  feedings  by  mouth 
were  started. 

Since  then  the  patient  has  been  readmitted  seven 
times  for  radium  treatments.  He  has  gained  weight, 
there  is  no  recurrence  of  the  cancer,  and  the  wound  is 
healed. 

Case  2. — W.  K.,  a 57-year-old  white  male,  was  ad- 
mitted to  Jefferson  Hospital,  July  8,  1937,  complaining 
of  hoarseness  for  the  past  year.  The  hoarseness  had 
started  in  October,  1936,  following  an  acute  infection. 
He  consulted  a doctor,  who  advised  the  removal  of  his 
tonsils.  Shortly  afterward  a tonsillectomy  was  per- 
formed. During  convalescence  an  acute  upper  respira- 
tory infection  developed  which  persisted.  The  doctor 
finally  made  a diagnosis  of  tumor  of  the  vocal  cord 
and  advised  x-ray  treatments.  Of  these,  he  had  three 
series,  fifty-four  treatments  in  all,  directed  to  the  left 
side  of  his  throat.  He  lost  weight.  There  was  sore- 
ness in  the  region  of  the  suprasternal  notch,  and  pain 
referred  to  the  left  ear  on  swallowing  food.  He  smoked 
excessively,  but  did  not  use  alcohol.  There  was  no 
history  of  cancer  in  the  family. 

On  physical  examination  the  general  condition  seemed 
good.  Nothing  abnormal  was  noted  in  the  mouth,  nose, 
or  throat.  Laryngeal  examination  revealed  marked 
edema  of  both  arytenoid  cartilages,  the  aryepiglottic 
folds,  and  some  edema  of  the  epiglottis  and  ventricular 
bands.  There  was  a papillary  growth  on  the  left  side 
of  the  larynx.  A moderate  degree  of  stenosis  was  pro- 


duced by  this  growth  and  by  edematous  changes.  There 
was  no  lymph  node  enlargement.  The  hemoglobin  was 
76  per  cent ; red  blood  cells  4,050,000 ; white  blood 
cells  6200 ; color  index  0.96.  The  blood  sugar  was 
93 ; nonprotein  nitrogen  32.  The  blood  Wassermann 
reaction  was  negative,  the  urinalysis  normal. 

A diagnosis  of  carcinoma  of  the  larynx  was  made 
and  operation  advised.  On  July  10,  1937,  laryngectomy 
was  performed  under  ether  anesthesia  supplemented 
with  avertin.  Considerable  bleeding  was  encountered 
during  the  operation.  A nasal  feeding  tube  was  put 
in  place  and  liquid  and  semi-solid  tube  feedings  were 
instituted,  starting  with  small  amounts  and  quickly  in- 
creasing to  16  ounces  six  times  daily.  After  the  fourth 
postoperative  day,  the  feedings  were  the  same  as  for 
Case  1.  This  patient,  too,  probably  did  not  get  fruit 
juices.  This  point,  however,  cannot  be  checked. 

Ten  days  postoperatively,  the  wound  was  broken 
down ; there  was  remarkably  little  evidence  of  healing. 
A week  later  there  was  arterial  bleeding  from  the 
wound,  requiring  sutures.  In  the  next  seven  months 
four  attempts,  including  one  skin  graft,  were  made  to 
close  the  fistula.  All  were  unsuccessful.  The  area  of 
thigh  from  which  the  graft  was  taken  healed  promptly. 

On  March  12,  1938,  there  appeared  an  area  of  dis- 
coloration with  slight  induration  involving  the  anterior 
lateral  and  inner  surface  of  the  left  thigh.  This  was 
thought  to  be  due  to  thrombosis  of  the  left  femoral 
vein.  Two  weeks  later  another  plastic  operation  was 
done,  which  was  unsuccessful. 

In  May,  1938,  nine  months  after  operation,  the  pa- 
tient’s condition  was  not  satisfactory.  He  appeared 
weak.  Slight  jaundice  was  present.  The  wound  was 
not  healed.  The  hemoglobin  was  45  per  cent ; red  blood 
cells  2,440,000 ; white  blood  cells  6500 ; color  index 
0.94;  polymorphonuclears  nonsegmented  1,  segmented 
84 ; lymphocytes  8 ; monocytes  3 ; basophils  1 ; eosin- 
ophils 1 ; degenerated  white  blood  cells  1 ; unclassified 
1 ; macrocytes  1 ; no  microcytes,  poikilocytes,  normo- 
blasts, or  myeloblasts ; no  polychromasia ; bleeding 
time,  Duke  5U  minutes,  Ivy  8)4  minutes ; platelets 
470,000.  The  venous  plasma  coagulation  time  was  20 
minutes ; van  den  Bergh  0.5  mg. ; blood  ascorbic  acid 
1.36  mg.;  urine  ascorbic  acid  6 mg.  Gastric  analysis, 
fasting;  free  hydrochloric  acid  11;  total  acid  24. 

Two  glasses  of  orange  juice  and  one-half  ounce  of 
cod  liver  oil  daily  were  added  to  the  tube  feedings. 
Two  hundred  milligrams  of  ascorbic  acid  was  given 
intravenously  for  several  days.  Two  weeks  later  the 
general  condition  was  better,  but  the  wound  was  still 
open.  On  May  18,  1938,  urine  ascorbic  acid  was  zero, 
and  in  June,  1938,  blood  ascorbic  acid  was  0.75  mg. 
and  urine  ascorbic  acid  2 mg.  in  twenty-four  hours. 

Four  more  plastic  operations  were  done  during  the 
next  year,  but  still  the  wound  would  not  heal.  He  was 
finally  discharged  from  the  hospital  on  Nov.  11,  1939. 

On  readmission,  April  15,  1940,  almost  two  years  after 
operation,  a large  patulous  tract  was  still  present.  He 
had  gained  considerable  weight.  The  hemoglobin  was 
76  per  cent ; red  blood  cells  3,800,000 ; white  blood 
cells  6600;  color  index  1.  Three  more  unsuccessful 
plastic  operations  were  performed  before  discharge 
Aug.  7,  1940. 

Comment 

Unfortunately,  these  cases  were  not  well  con- 
trolled either  from  the  clinical  or  the  laboratory 
aspect.  Certain  features  of  the  cases  are  ob- 
scure. It  could  not  be  determined  exactly  when, 


22 


The  Pennsylvania  Medical  Journal 


October,  1942 


or  for  how  Tong,  fruit  juices  were  omitted. 
Blood  ascorbic  acid  determinations  were  not 
made  on  the  first  patient  (T.  A.).  Tests  for 
prothrombin  deficiency,  dark  adaptation,  etc., 
were  not  available.  Nevertheless,  certain  inter- 
esting observations  can  be  made.  Both  patients 
were  on  a deficient  diet  for  a long  time.  Both 
had  delayed  wound  healing.  The  first  developed 
scurvy,  and  after  the  administration  of  vitamin 
C in  the  form  of  orange  juice  by  month  and 
ascorbic  acid  by  vein,  his  wound  healed.  The 
failure  of  wound  healing  preceded  the  develop- 
ment of  classical  scurvy.  In  the  case  reported 
by  Crandon  and  Lund,  petechiae  and  papules  ap- 
peared before  there  was  any  impairment  in 
wound  healing.  In  their  case,  keratosis  pilaris 
developed  despite  adequate  intake  of  vitamin  A 
and  would  seem  to  be  dependent  on  a deficiency 
of  vitamin  C.  In  the  case  of  T.  A.,  papules  and 
petechiae  appeared  at  the  same  time.  After  ade- 
quate vitamin  C therapy,  the  wound  in  the  sec- 
ond patient  (W.  K.)  did  not  heal.  In  this  case 
the  plasma  ascorbic  acid  value  was  normal,  which 
fact  would  seem  to  explain  the  failure  of  vitamin 
C therapy  to  aid  in  wound  healing.  However, 
it  may  be  that  local  factors  impaired  the  healing 
process.  The  patient  received  fifty-four  x-ray 
treatments  to  the  neck,  which  may  have  impaired 
the  local  histiogenic  potentialities  of  the  tissues 
to  such  an  extent  that  repair  was  retarded.  Nu- 
tritional conditions  were  adequate  to  bring  about 
wound  healing  in  the  thigh  from  where  the  skin 
graft  was  taken.  At  this  site  no  local  factors 
interfered  with  prompt  healing  of  the  wound. 

While  the  therapeutic  response  points  to  vita- 
min C deficiency  in  the  failure  of  the  first  wound 
to  heal,  the  possible  deficiency  of  other  nutrients 
must  not  be  overlooked.  As  many  authors  have 
pointed  out,  most  deficiencies  are  multiple.  Both 
these  patients  were  probably  deficient  in  the 
various  factors  of  the  B complex,  in  vitamin  A, 
and  possibly  also  K.  Patients  such  as  these 
should  receive  a diet  rich  in  all  vitamins  and 
minerals  and  high  in  protein.  If  this  is  impos- 


sible because  of  the  necessity  of  tube  feeding, 
supplements  may  be  used  orally.  If  there  is 
impaired  absorption,  the  parenteral  route  may 
be  used. 

The  case  of  T.  A.  seems  to  illustrate  the  need 
for  maintenance  of  adequate  nutrition  in  surgi- 
cal cases.  A chemical  approach  may  succeed 
where  a mechanical  one  fails.  If  T.  A.  had 
received  an  adequate  postoperative  diet,  supple- 
mented possibly  with  synthetic  vitamins,  his 
stay  in  the  hospital  might  have  been  shortened 
by  many  months. 

Summary 

1.  Two  surgical  cases  of  failure  of  wound 
healing  are  presented,  both  in  patients  who  un- 
derwent laryngectomy  for  carcinoma.  In  the 
first,  scurvy  developed.  His  wound  healed 
promptly  after  he  was  given  ascorbic  acid  in- 
travenously and  orange  juice  by  mouth.  In  the 
second  case,  phlebitis  developed,  but  not  scurvy. 
His  wound  did  not  heal  despite  the  fact  that 
he  was  given  ascorbic  acid  intravenously  and 
orange  juice  by  mouth. 

2.  Ascorbic  acid  deficiency  is  possibly  one 
cause  for  failure  of  wound  healing. 

3.  The  need  for  maintenance  of  adequate  nu- 
trition in  surgical  patients  is  evident. 
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Would  that  every  member  of  The  Medical  Society  of 
the  State  of  Pennsylvania  under  forty  years  of  age  might 
read  the  memorial  on  page  29  with  the  same  "amen” 
reaction  that  will  follow  its  careful  reading  by  so  many 
of  our  sixty-yea--old  members ! This  history  of  the  late 
Dr.  Frank  C.  Hammond  will  inspire  generous  thoughts 
and  mayhap  lead  to  noble  actions. 
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THESE  MEMBERS  WE  HONOR 

In  the  August,  1942,  issue  of  The  Pennsylvania  Medical  Journal  appeared  the  names 
of  874  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  who,  up  to  July  1,  were 
absent  from  home  in  active  military  service  of  our  country. 

In  the  September,  1942,  issue  of  the  Journal  appeared  the  names  of  an  additional  280  of 
our  members  reported  as  having  entered  active  military  service. 

Since  the  September  printing,  when  there  was  a total  of  1154  members  in  the  service,  we 
are  in  receipt  of  the  following  additional  names  as  of  September  22  totaling  222.  This  brings 
the  grand  total  of  our  members  in  military  service  to  that  date  to  1376. 

It  is  planned  to  add  such  additional  names  to  the  list  appearing  in  each  succeeding  issue  of 
the  Journal.  Corrections  or  additions  will  be  welcomed. 


ADDITIONAL  MEMBERS  IN  THE  NATION’S  ARMED  FORCES 


Adams  County 

Gifford,  Roy  W Gettysburg 

Allegheny  County 


Applbaum,  M.  H. 

Beck,  Ervin 
Boucek,  John  J. 

Bozic,  William  F. 
Brennan,  William  F. 
Briant,  William  W.,  Jr. 
Cameron,  Joseph  M. 
Cosgrove,  Edgar  F. 
DiSilvio,  Dominic  N. 
Doering,  John  A. 

Esman,  Morris 
Fisher,  Harry 
Fitzgerald,  Edward  Murray 
Foley,  Harry  T. 

Goehring,  Walter  O. 
Goldman,  Max  R. 
Goldman,  Milton  S. 
Hieber,  G.  Fred. 

Hunt,  William  R. 

Kissell,  DeWitt  C. 
Klatman,  Samuel  J. 
Kneedler,  M.  Weir 


Krugh,  Francis  J. 

Landay,  Louis  H. 
McClelland,  Stanley 
McCorkle,  William  P.,  Jr. 
McFarland,  Kenneth  T.  H. 
Mering,  James  H.,  Jr. 
Powell,  Lytle  J. 

Procopio,  Joseph 
Provost,  Edward  W. 

Reiss,  E.  Edward,  Jr. 
Reiter,  Adolph  F. 

Rote,  William  A. 

Sagone,  Arthur  L. 

Shiring,  Francis  J. 
Silverberg,  Minor  D. 
Simon,  Joseph  R. 

Steele,  Harvey  L. 
Updegraff,  William  C. 
Vogel,  Harold  R. 

Waring,  Clarence  W. 
Weisberg,  David 


Berks  County 

Brooks,  David  

Carabello,  Natal  

Feick,  Ralph  H 

German,  John  E 

Glosser,  William  E 

Grim,  Mark  D 

Huntzberger,  Samuel  S 

Keller,  Eli  J 

Kring,  Carroll  S 

Lanz,  Kenneth  P 

Leisawitz,  Paul  A 

Niebaum,  Albert  H 

Penta,  John  J 

Shemanski,  Clem  J 

Stark,  George  J 

Trexler,  Ethan  L 

Trexler,  Warren  L 

Waring,  John  H 

Wiest,  Philip  R 


Reading 

Reading 

Reading 

Reading 

Reading 

Oley 

Sinking  Spring 

Reading 

Birdsboro 

Reading 

Reading 

Mohnton 

Reading 

Reading 

Reading 

Fleetwood 

Topton 

Boyertown 

Reading 


Blair  County 


Keagy,  R.  Marvel  Altoona 

Pirrung,  Mathew  C Juniata 


Cambria  County 

Bloom,  D.  George  Johnstown 

Kirby,  Claude  W Cresson 

Meyers,  S.  Benjamin  Johnstown 

Miles,  George  H Gallitzin 

Solomon,  Charles  Lilly 

Taylor,  James  T Johnstown 

Carbon  County 

Reinheimer,  Kenneth  G Weissport 

Chester  County 

Bamberger,  Grant  W Honey  Brook 

Ford,  John  J West  Chester 

Ross,  Joseph  G Spring  City 

Seltzer,  Mitchell  Phoenixville 

Spector,  Samuel  S West  Chester 

Columbia  County 

Fear,  Jesse  G Berwick 

Gluchoff,  Jacob  L Bloomsburg 

Marquand,  E.  A Berwick 

Mitrani,  Jacques  H Berwick 

Ross,  Joseph  V.  M Berwick 

Crawford  County 

Ferer,  Walter  C Conneaut  Lake 

Dauphin  County 

Bonafede,  Peter  L Harrisburg 

Hinkel,  Charles  L Harrisburg 

Pease,  Fred  Harrisburg 

Petrie,  Paul  A Harrisburg 

Wallace,  Clarence  M Hummelstown 

Delaware  County 

Brown,  Albert  W E.  Lansdowne 

Crothers,  Kenneth  J Chester 

Harvey,  Rolfe  M Ardmore 

Lavell,  Meyer  Q Darby 

Lynch,  Joseph  S Chester 

Magrath,  Joseph  L.  Upper  Darby 

Elk  County 

Minteer,  John  W Ridgway 

Fayette  County 

Brain,  Joseph,  Jr Isabella 

Markley,  William  M McClellandtown 

Snyder,  John  N Masontown 

Franklin  County 

Dittmar,  Stewart  W Chambersburg 

Sollenberger,  Frank  S Waynesboro 
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Huntingdon  County 

Domonkos,  Anthony  N Huntingdon 

Katz,  Martin  E Mt.  Union 

Indiana  County 

Cohen,  Samuel  Blairsville 

Lackawanna  County 

Goldstein,  Milton  J Scranton 

Henstell,  Philip  Forest  City 

Kameen,  Anthony  J Forest  City 

Kline,  Meyer  A Dalton 

McAndrew,  Paul  C Scranton 

Niles,  John  S.,  Jr Carbondale 

Noecker,  John  M Scranton 

Shellman,  Alexander  Olyphant 

Swartz,  Edward  P Scranton 

Lancaster  County 

Auslander,  Milton  M Lancaster 

Clime,  Gilbert  N Lancaster 

Eyler,  Paul  W Lititz 

Garber,  J.  Hoffman,  Jr Elizabethtown 

Goldin,  Ralph  J Brownstown 

Hill,  Charles  G Columbia 

Hoffman,  Richard  R Manheim 

Hutchison,  Lloyd  S Lancaster 

McNeal,  Samuel  W Columbia 

Meyers,  Max  I Columbia 

Peterson,  Charles  B.,  Jr Lancaster 

Solomon,  Elias  M Lancaster 

Stoner,  Russell  P Marietta 

Wissler,  Robert  U Ephrata 

Lawrence  County 

Barrett,  John  B New  Castle 

Lehigh  County 

Albright,  Dill  J Orefield 

Decker,  Douglas  A Allentown 

Dreyer,  J.  Frederic  Allentown 

Endres,  H.  Warren  Fogelsville 

Fegley,  Homer  B Catasauqua 

Katz,  Mitchell  E Allentown 

Lowright,  Wallace  J.,  Jr Center  Valley 

Rhoads,  Donald  Z Allentown 


Luzerne  County 


Bonacci,  Richard  J Hazleton 

Boyle,  Jay  W Luzerne 

Drapiewski,  Joseph  A Nanticoke 

Duffy,  Thomas  A Plains 

Gallagher,  Charles  M Ashley 

Janjigian,  Robert  R Forty  Fort 

Jones,  Hubert  N Wilkes-Barre 

Kavanaugh,  Myles  T Kingston 

Kelly,  Eugene  M Pittston 

Korn,  John  J Wilkes-Barre 

Morgan,  David  R Glenside 

Perkins,  Charles  G Truckville 

Reich,  Sidney  M Wilkes-Barre 

Thomas,  Lewis  B Nanticoke 


Lycoming  County 

Angle,  William  D Williamsport 

Hannen,  Allen  J Williamsport 

Knight,  John  E Jersey  Shore 

McLane,  Charles  F„  Jr South  Williamsport 

Renn,  Carl  G Hughesville 

Montgomery  County 


Carnwath,  John  W.  . . 
Doering,  Andrew  A. 
Falcone,  Benjamin  L.  . 

Fath,  Marcus  A 

Heffner,  Robert  S.  ... 
Henderson,  Theodore  A. 

Hoffa,  John  A 

Lanahan,  Francis  B.  . . 
McGeary,  Francis  J.  . . 
Stewart,  Calvin  L 


Abington 

Huntingdon  Valley 

Bridgeport 

Lansdale 

Pottstown 

Ambler 

Ambler 

Narberth 

Jenkintown 

Abington 


Northumberland  County 


Gass,  Mark  K Sunbury 

Smith,  J.  Guy  ..Sunbury 

Solomon,  Daniel  Sunbury 

Vastine,  John  R Shamokin 


Philadelphia  County 
Arkless,  Henry  A. 

Barr,  Charles  R. 

Borowsky,  Sydney  M. 

Boyer,  Wendell  E. 

Bradley,  Ralph  C. 

Brav,  Solomon  S. 

Brody,  Morris  W. 

DiMassa,  Ernani  V.  M. 

Ferguson,  Donald  R. 

Ginieczki,  Chester  J. 

Gordy,  Samuel  T. 

Hogsett,  Smith  F. 

Johnson,  Howard  J.,  Jr. 

Kates,  James  H. 

Katsiff,  Nathan 
Kern,  Franklin  M. 

Somerset  County 


McCullough,  Thomas  L Somerset 

Schramm,  Francis  M.  B Somerset 

Venango  County 

Lachman,  Bernard  Oil  City 


Levin,  Raphael  A. 
Lichstein,  Jacob 
Marcovitz,  Eli 
Margolis-Gordon,  Joseph 
Marsico,  Anthony 
Merklin,  Lewis 
Pearce,  Alex  H. 
Pillsbury,  Donald  M. 
Robertson,  Harold  F. 
Steinberg,  Nathan 
Stewart,  Harry  L.,  Jr. 
Stiles,  Merritt  H. 

Sturr,  Robert  P. 
Sweeney,  Francis  X. 
Weiss,  Eugene  K. 


Washington  County 


Corwin,  James  D Washington 

Graham,  Marshall  W Washington 

Nevin,  Robert  J Washington 

Shelton,  Joseph  M Washington 

York  County 

Belknap,  Harold  P York 

Daley,  Norman  L York 

Kalisch,  Arthur  C York 

Ludwig,  J.  S York 

Myers,  William  A York 

Yeagley,  John  D York 
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COUNTY  SOCIET 

Y MEMBERS  IN 

MILITARY 

SERVICE 

(Sept.  22 

, 1942) 

Total 

Members 

County 

Members 

In  Service 

Adams  

32 

8 

Allegheny  

1507 

205 

Armstrong  

50 

7 

Beaver  

115 

10 

Bedford  

15 

0 

Berks  

215 

54 

Blair  

119 

15 

Bradford  

45 

7 

Bucks  

73 

15 

Butler  

66 

8 

Cambria  

182 

24 

Carbon  

34 

3 

Centre  

33 

6 

Chester  

108 

22 

Clarion  

22 

2 

Clearfield  

56 

7 

Clinton  

21 

1 

Columbia  

44 

10 

Crawford  

62 

8 

Cumberland  

38 

7 

Dauphin  

231 

29 

Delaware  

254 

31 

Elk  

32 

6 

Erie  

175 

11 

Fayette  

122 

16 

Franklin  

73 

11 

Greene  

26 

4 

Huntingdon  

30 

6 

Indiana  

55 

10 

Jefferson  

47 

4 

Juniata  

8 

1 

Lackawanna  

266 

63 

Lancaster  

220 

42 

Lawrence  

77 

7 

Lebanon  

51 

11 

Lehigh  

186 

33 

Luzerne  

351 

65 

Lycoming  

121 

24 

McKean  

54 

19 

Mercer  

90 

10 

Mifflin  

33 

5 

Monroe  

33 

9 

Montgomery  

270 

41 

Montour  

35 

6 

Northampton  

156 

17 

Northumberland  

77 

12 

Perry  

17 

1 

Philadelphia  

2563 

326 

Potter  

15 

1 

Schuylkill  

165 

14 

Somerset  

38 

10 

Susquehanna  

18 

7 

Tioga  

23 

4 

Venango  

56 

8 

Warren  

53 

10 

Washington  

149 

20 

Wayne-Pike  

24 

4 

Westmoreland  

194 

20 

Wyoming  

12 

0 

York  
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NATIONAL  HEARING  WEEK 

The  American  Society  for  the  Hard  of  Hearing, 
Washington,  D.  C.,  is  sponsoring  the  observance  of 
National  Hearing  Week,  October  25  to  31,  a special 
week  designated  for  a program  of  education  to  acquaint 
the  public  with  the  causes  of  deafness  and  the  need  of 
guarding  against  them.  One  hundred  and  sixty  local 
societies  for  the  hard  of  hearing  in  the  United  States 
and  Canada  will  participate. 

Governors,  mayors,  leading  physicians,  educators,  so- 
cial workers,  civic  clubs,  and  parent-teacher  associations 
will  unite  with  the  national  and  local  societies  to  help 
protect  and  conserve  the  hearing  health  of  the  nation. 
President  Roosevelt  has  taken  the  lead  by  publicly  en- 
dorsing the  work  in  the  enclosed  letter  to  Dr.  Warren 
H.  Gardner,  president  of  the  A.  S.  H.  H. 

The  theme  of  National  Hearing  Week  is  “Keep  ’Em 
Hearing!”  This  applies  especially  to  young  children 
with  incipient  cases  of  ear  trouble  and  to  those  per- 
sons who  are  subjected  to  sudden  or  incessant  noise 
which  takes  its  toll  of  hearing. 

The  Society  advocates  hearing  tests  for  school  and 
preschool  children,  followed  by  medical  examination 
and  prompt  treatment  when  indicated.  All  children 
with  a definite  hearing  loss  should  receive  instruction 
in  lip  reading;  some  should  use  hearing  aids  and  have 
lessons  in  speech  correction ; all  should  have  the  wise 
vocational  counseling  that  will  make  adjustments  in 
adult  life  unnecessary  should  the  loss  of  hearing  in- 
crease. 

Through  the  guidance  of  the  A.  S.  H.  H.  and  its 
chapters,  many  adults  with  employment  problems  have 
been  helped  to  a life  of  usefulness  and  happiness.  Cli- 
ents are  also  referred  to  the  U.  S.  Rehabilitation  Serv- 
ices and  the  U.  S.  Employment  Offices.  Hearing  hand- 
icaps shrink  in  proportion  to  the  person’s  ability  to 
read  lips,  use  a hearing  aid,  render  skilled  service,  and 
forget  his  own  troubles  in  helping  some  one  else  to 
settle  his. 


REMEMBERING  NAMES 

Doctors  meet  more  people — at  least  more  than  the 
rank  and  file  of  persons  and  perhaps  more  than  many 
busy  business  men. 

A good  percentage  of  the  profession  have  an  almost 
uncanny  knack  for  remembering  the  names  of  their 
patients  even  after  just  the  first  visit  and  after  long 
intervals  between  visits.  The  patient  expects  his  physi- 
cian to  show  a discriminating  interest  in  him,  regardless 
of  how  large  a practice  the  doctor  may  have.  The  most 
flattering  thing  to  a layman  is  to  be  recognized  by  name 
as  well  as  by  ailment  the  minute  he  or  she  steps  into  the 
office. 

According  to  a writer  giving  advice  on  introducing 
people,  in  Europe,  the  people  always  repeat  their  own 
names  after  an  introduction.  If  you  form  the  habit  of 
working  in  the  name  of  your  new  patient  in  the  first  few 
minutes  of  conversation,  you  will  be  training  yourself  to 
remember  names. 

There  are  few  more  valuable  talents  in  life  if  one 
wishes  to  be  successful.  The  sound  of  a person’s  own 
name  is  one  of  the  sweetest  he  can  hear.  Written  it 
should  be  spelled  correctly  and  spoken  it  must  be  pro- 
nounced right,  for  nothing  is  more  damaging  than  to 
garble  another’s  name.—  N civ  York  Stale  Journal  of 
Medicine. 
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George  C.  Yeager,  M.D.,  Chairman 
Laurrie  D.  Sargent,  M.D. 
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Editor 
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EDITORIALS 


HUMAN  HEALTH  AND  HAPPINESS 

To  preserve  health  is  a moral  and  religious  duty, 
for  health  is  the  basis  of  all  social  virtues.  We 
can  no  longer  be  useful  when  not  well. 

Thus  wrote  Samuel  Johnson,  the  great  18th 
Century  English  author.  Doubtless,  during  that 
period  Dr.  Johnson  was  thinking  of  each  com- 
petent citizen’s  responsibility  to  preserve  his 
own  health,  with  but  little  thought  as  to  the  cor- 
porate responsibility  of  any  governmental  au- 
thority or  professional  group.  How  different 
the  situation  is  today,  as  far  as  supervision  by 
tbe  state  or  groups  is  concerned ! And  yet,  in 
this  day  and  age,  how  great  is  each  citizen’s 
own  responsibility  for  his  or  her  own  state  of 
health  and  degree  of  “usefulness.” 

The  writer  drifted  into  this  line  of  thinking 
as  be  reviewed  various  annual  committee  reports 
appearing  under  the  heading  of  Official  Transac- 
tions in  last  month’s  Pennsylvania  Medical 
Journal,  wherein  in  spite  of  magnificent  results 
attained  in  the  total  reduction  of  morbidity  and 
mortality  through  mass  activity  (sanitation  and 
hygiene)  so  much  toward  further  reduction  con- 
tinues to  depend  upon  individual  co-operation — 
individual  citizens,  individual  health  officers,  and 
individual  physicians. 


Read  or  re-read  the  1942  report  of  the  Com- 
mission on  Maternal  Welfare  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  from 
which  we  quote  as  follows : “In  1934  the  ma- 
ternal death  rate  per  1000  live  births  in  Pennsyl- 
vania was  5.8,  there  being  900  maternal  deaths 
out  of  160,238  deliveries.”  In  1941,  with  a nine 
per  cent  increase  in  the  number  of  live  births, 
the  maternal  death  rate  was  reduced  to  2.7  per 
1000  live  births.  What  could  be  fairer  than 
that,  you  may  ask,  from  5.8  in  1934  to  2.7  in 
1941?  The  fly  in  the  ointment  is  the  maternal 
mortality  record  of  certain  localities  in  Pennsyl- 
vania in  which  the  rate  is  much  higher  than 
the  State-wide  average,  and  which,  unfortu- 
nately, is  said  to  reflect  a lack  of  interest  on 
the  part  of  members  of  the  medical  profession. 
In  many  counties  a committee  of  the  medical 
society  or  committees  in  various  local  hospitals 
review  the  history  of  all  cases  resulting  in  ma- 
ternal deaths,  looking  to  correction  of  contrib- 
uting factors,  whether  they  originate  in  neglect 
on  the  part  of  the  family  or  in  unsound  pro- 
fessional judgment  or  technic. 

The  significant  factors  here  but  touched  upon 
only  serve  to  emphasize  the  responsibility  of  the 
individual,  be  he  the  prospective  father  who  has 
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failed  to  engage  a competent  physician  to  advise 
his  wife  throughout  her  pregnancy  or  be  he  a 
physician  engaged  early  enough  but  derelict  as 
to  his  great  opportunity  for  service  to  family 
and  state.  When  will  the  state  ever  need  the 
best  possible  service  to  prospective  mothers 
more  than  in  this  decade  ? Hundreds  of  thou- 
sands of  Pennsylvania’s  sons  absent  in  war 
service  for  years — too  many  forever — means 
approaching  lean  years  in  our  birth  rate  and  im- 
plies renewed  professional  and  public  effort  to 
reduce  maternal  and  infant  mortality  consistent- 
ly to  the  minimum. 

Our  state  medical  society’s  Commission,  since 
its  inception  in  1934,  has  striven  for  ideal  re- 
sults, promises  continued  efforts,  and  solicits 
complete  support  in  its  consistent  endeavors  to- 
ward “early,  constant,  adequate  maternal  care 
for  every  expectant  mother  in  the  Keystone 
State.”  That  laudable  ambition  embraces  co-op- 
eration from  all  citizens  as  well  as  from  all  phy- 
sicians. Wipe  out  all  the  situations  in  Pennsyl- 
vania that  are  reflected  by  a local  maternal 
mortality  rate  higher  than  an  acceptable  state 
average. 


THE  TIME  ELEMENT 

In  the  practice  of  medicine  the  importance 
and  significance  of  the  time  element  is  frequent- 
ly unrecognized.  Many  lives  have  been  sacri- 
ficed on  the  altar  of  delay.  This  might  be  inter- 
preted as  a sad  commentary  on  medical  educa- 
tion and  clinical  acumen,  if  the  entire  truth  were 
told. 

Possibly  the  whole  matter  goes  back  to  too 
much  emphasis  on  scientific  education.  What  a 
curious  statement ! Scientific  education  should 
make  our  professional  service  of  infinite  value. 
However,  it  often  results  in  just  the  opposite. 
Too  much  emphasis  in  modern  education  may 
he  placed  on  instruments  of  precision  and  lab- 
oratory studies  in  order  to  make  a diagnosis. 
How  easy  it  is  in  an  obscure  case  to  “send  the 
patient  to  the  x-ray  man  to  learn  What  he  says,” 
or  “to  have  blood  and  other  laboratory  tests 
made  in  order  to  reach  a diagnosis.”  This,  too 
often,  is  an  example  of  the  utmost  in  childlike 
simplicity.  Our  clinical  sense  is  subjugated  to 
scientific  methods.  If  these  do  not  confirm  the 
diagnosis,  or  if  they  point  to  something  else,  we 
all  too  often  supinely  give  up  our  clinical  opinion 
and  lean  completely  on  the  scientific  data  for 
the  diagnosis. 

Have  you  failed  to  consider  the  limitations  of 


the  x-ray — the  fact  that  a cold  piece  of  film, 
with  a few  shadows,  lacks  all  the  human  ele- 
ments, all  the  symptoms,  all  the  signs,  and  all 
the  anxiety  and  tragedy  to  the  patient  and  his 
relatives?  Pain,  the  history,  and  the  complexi- 
ties of  the  disease  cannot  be  seen  on  an  x-ray 
film.  The  writer  does  not  decry  the  value  of 
x-ray  studies  and  uses  them  freely.  However, 
emphasis  should  be  placed,  first  and  foremost, 
on  clinical  studies.  Verification  by  an  x-ray 
study  may  prove  most  impressive  to  patients, 
but  in  many  cases  the  laboratory  findings  may 
prove  superfluous,  confusing,  and  only  result 
in  delay. 

Do  you  recall  a normal  leukocyte  count  in  a 
severe,  advanced  case  of  appendicitis?  Have 
you  ever  been  guilty  of  poor  judgment  or  gross 
mismanagement  because  of  your  dependence  on 
a leukocyte  count?  It  is  comforting  when  lab- 
oratory and  scientific  studies  confirm  our  clin- 
ical sense.  If  they  do  not,  and  the  clinical  de- 
cision is  founded  on  a painstaking  history  plus 
careful  physical  tests,  then  the  scientific  tests 
may  be  promptly  repeated  or  disregarded.  The 
clinical  sense  of  older  practicing  physicians  is 
often  to  be  envied  and  frequently  excites  admir- 
ation. We  must  learn  that  the  facial  expression, 
the  position  in  bed,  the  appearance  of  the  tongue, 
the  pulse,  the  history,  and  general  appearance,  all 
make  a composite  picture,  which  is  of  true  diag- 
nostic value.  We  may  have  forgotten  or  per- 
haps never  learned  that  most  acute  surgical  dis- 
eases are  mirrored  in  the  appearance  of  the  pa- 
tient and  the  history  of  his  disease  as  clearly 
as  though  painted  on  canvas  by  an  artist.  The 
older  clinicians  made  this  an  art.  We,  through 
training,  modern  teaching,  and  practice,  have 
all  too  often  become  indifferent  and  given  it 
minor  consideration.  One  might  readily  cite 
examples  where  clinical  decisions  were  depend- 
ent on  sight,  hearing,  touch,  and  smell  alone. 
Would  that  our  modern  training  might  empha- 
size that  we  acquire  and  retain  some  of  this  art ! 
Delay  in  diagnosis,  while  waiting  for  scientific 
laboratory  studies,  has  doubtless  in  many  cases 
meant  prolonged  illness  or  disaster  to  the  pa- 
tient. This  may  be  strikingly  illustrated  by  the 
delay  of  operation  in  frank  intestinal  obstruc- 
tion while  waiting  for  x-ray  studies  and  the  ill- 
advised  use  of  Wangensteen  suction. 

A rapid,  accurate  diagnosis  of  acute  surgical 
episodes  is  strikingly  important,  not  only  for 
the  good  of  the  patient  but  for  its  effect  on 
public  opinion  and  its  attitude  towards  surgery 
and  the  hospital,  and  also  for  the  effect  on  the 
surgeon.  After  all,  the  surgeon  is  the  one  who 
receives  the  credit  or  blame  for  the  ultimate 
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result.  This  often  eventuates  in  a complete 
realization  of  the  professional  sins  of  omission 
and  commission  of  the  family  physician.  The 
surgeon  may  make  no  comment,  but  his  heart 
is  heavy,  for  he  fully  realizes  that  the  time 
element  often  makes  him,  with  all  his  skill,  as 
impotent  as  a little  child.  Perhaps  the  leukocyte 
count  has  been  normal  at  the  beginning  of  the 
acute  condition  and  there  has  been  no  fever — 
findings  which  have  lulled  the  physician  into  a 
false  sense  of  security.  Pain  has  persisted,  lo- 
calized tenderness  is  present,  and  the  facies 
mirrors  a serious  situation.  Why  not  be  forever 
thoughtful  of  the  fact  that  the  favorable  time 
for  surgery  rapidly  diminishes?  It  isn’t  always 
paramount  to  make  an  accurate  diagnosis,  but 
it  is  paramount  to  determine  whether  a surgical 
condition  exists.  This  is  such  a simple  and 
elementary  principle  that  it  is  often  a matter 
of  wonderment  why  operation  is  delayed  in  an 
acute  condition.  Too  much  dependence  on 
scientific  studies  results  in  the  loss  of  precious 
time,  although  success  frequently  follows  in 
many  delayed  cases,  due  to  the  surgeon’s  ex- 
perienced judgment  and  operative  skill. 

Scientific  methods  here  criticized  as  causes 
of  delay  obviously  often  contribute  to  success. 
One  action  is  compensated  by  another,  but  this 
is  no  excuse  for  glaring  errors  in  diagnosis  or 
for  delayed  action  in  acute  conditions.  M.  L. 


A MEMORIAL  TO  FRANK 
CLINCH  HAMMOND,  M.D.  * 

To  memorialize  one  with  whom  I have  worked 
on  most  intimate  terms  for  thirty-seven  years 
is  a most  difficult  task.  I have  stood  too  close 
to  my  subject  to  get  a good  perspective. 

Then,  again,  I am  seriously  handicapped  by 
a personal  strabismus.  Arno  Luckhardt  has 
said,  “The  usual  memorial  is  so  written  that 
the  listener  or  reader  is  left  in  a state  of  rever- 
ential awe  for  the  subject  of  the  memorial  be- 
cause of  a sort  of  deification  of  the  subject.  Of 
course,  the  ‘hero’  was  born  like  other  mortals, 
but  the  impression  is  given  that  it  must  have 
been  on  Mount  Olympus.  As  human  beings  we 
usually  look  in  vain  for  the  mortal  character- 
istics of  the  man.  We  usually  find  the  man 
endowed  with  divine  attributes  acquired  or  de- 
veloped to  a high  degree  of  perfection  with  the 
result  that  we  visualize  the  hero  walking  through 
life  not  as  a human  being  who  lived  and  breathed 
like  the  rest  of  us  but  as  one  who  of  divine 


* Read  before  the  Philadelphia  Obstetrical  Society,  May  7, 
1942. 


origin  could  not  ever  talk,  live,  and  think  and 
act  in  a human  or  earthly  manner.” 

In  their  mundane  existence  I have  known 
some  of  these  deities.  One  may  have  been  a 
good  teacher  but  a poor  operator,  another  a 
great  operator  but  a little  man,  another  a “li- 
brary surgeon”  who  should  never  have  been  per- 
mitted in  an  operating  room.  So  I have  de- 
veloped an  antipathy  to  the  deification  of  any 
man.  Life  and  its  associations  leave  marks, 
sometimes  scars.  Perhaps  my  strabismus  is 
really  poor  vision,  but,  in  any  event,  I shall 
not  attempt  to  picture  my  subject  as  a deity  or 
even  as  a superman,  but  as  a man — a very  manly 
man. 

Frank  Clinch  Hammond  was  born  in  Augusta, 
Georgia,  March  7,  1875,  the  son  of  Thomas  and 
Mary  Ann  (Harris)  Hammond.  As  a small 
boy  he  came  to  Philadelphia.  He  attended  the 
Boys’  High  School  and  was  graduated  from 
Jefferson  Medical  College  in  1895.  In  1896, 
after  having  served  a year  as  intern  at  St.  Jo- 
seph’s Hospital,  Dr.  Hammond  became  in- 
structor in  gynecology  at  Jefferson  Medical  Col- 
lege. He  remained  in  that  position  until  1903. 

In  1902,  he  was  elected  secretary  of  this  so- 
ciety, continuing  in  that  office  for  eleven  years, 
a longer  term  of  service  than  that  of  any  other 
man.  During  that  time,  of  the  men  who  filled 
the  president’s  chair,  some  were  the  following: 
John  M.  Fisher,  Richard  C.  Norris,  Wilmer 
Ivrusen,  J.  Montgomery  Baldy,  Edward  P. 
Davis,  and  George  M.  Boyd. 

The  secretary’s  notes  of  that  time  show  that 
the  proceedings  of  the  society  were  participated 
in  by  men  like  Drs.  Montgomery,  Ashton, 
Baer,  Penrose,  Nobel,  Price,  Kelly,  Clark,  Baldy, 
B.  C.  Hirst,  and  Keen — men  whose  names  will 
long  be  remembered  in  Philadelphia.  With  such 
men  present  the  discussion  was  always  lively 
and  interesting,  sometimes  so  acrimonious  and 
personal  that  it  had  to  be  stricken  from  the 
minutes. 

Dr.  Hammond  was  twenty-seven  years  old 
when  he  assumed  the  office.  His  name  was 
signed  to  notices  that  went  out  to  members  and 
other  interested  medical  men.  Years  ago  he  told 
me  that  he  had  many  obstetrical  consultations 
from  medical  men  who  had  received  this  card  or 
notice  with  his  signature.  Although  they  did  not 
know  him  personally,  neither  did  they  know  any 
other  obstetrician.  Today  the  obstetricians  do  a 
better  job  of  advertising. 

In  1917  he  was  made  president  of  the  society. 

In  1903  he  resigned  from  the  staff  at  Jeffer- 
son in  order  to  accept  a position,  under  Dr.  Wil- 
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nier  Krusen,  at  the  School  of  Medicine  of  Tem- 
ple University.  In  1904  I found  him  there  in 
charge  of  the  gynecological  dispensary.  Some 
indication  of  the  size  of  the  school  may  be  seen 
from  the  fact  that  the  major  faculty  consisted 
of  eight  men,  three  of  them  medical  chiefs. 

After  the  death  of  Dr.  I.  Newton  Snively,  Dr. 
Hammond  was  made  Dean  of  the  Medical 
School.  It  was  a difficult  period  for  all  medical 
schools.  The  American  Medical  Association  had 
become  a well-organized  corporation.  It  was 
determined  to  reduce  the  number  of  medical 
colleges — to  force  all  schools  operated  for  profit 
to  close  up  and  to  compel  other  schools  poorly 
endowed  or  poorly  equipped  either  to  meet  its 
requirements  or  go  out  of  existence.  Medical 
schools  were  placed  in  classes  A,  B,  and  C.  If, 
within  a reasonable  time,  classes  B and  C could 
not  meet  the  class  A standards,  they  would  be 
subjected  to  pressure  that  would  compel  them 
to  cease  operating. 

Temple’s  medical  school  was  put  in  class  B. 
The  patience  and  persistence  manifested  by  Dean 
Hammond  and  his  faculty  in  overcoming  one 
obstacle  after  another  required  great  courage. 
Laboratories  must  be  equipped,  free  ward  beds 
increased  in  number,  full-time  teachers  provided, 
better  records  kept.  When  the  College  of  Sur- 
geons standardized  our  hospitals  and  began  in- 
specting our  facilities  and  records,  Dr.  Ham- 
mond himself  went  over  every  hospital  chart 
and  saw  that  histories  and  bedside  records  were 
complete. 

In  1923  a new  hospital  was  built,  doubling  the 
bed  capacity. 

In  1924  Dr.  Hammond  was  made  Professor 
of  Gynecology. 

In  1928  a class  A rating  was  given  the  school. 

In  1929  a new  six-story  medical  school  to  be 
located  opposite  the  hospital  on  Broad  Street 
was  started. 

It  had  been  a long  uphill  struggle.  Obstacles 
and  disappointments  had  been  overcome  one  by 
one  with  a brave  attempt  to  meet  each  require- 
ment honestly  and  fully.  A medical  school  for 
which  no  one  need  apologize  had  been  brought 
to  fruition.  Like  that  leader  of  Biblical  lore,  he 
brought  Temple  to  the  promised  land. 

Dr.  Hammond’s  great  interest  in  medical 
science  and,  more  particularly,  medical  educa- 
tion was  manifest  in  his  interest  and  activity  in 
medical  organizations.  He  was  president  of  the 
Philadelphia  Clinical  Association,  the  Medical 
Club,  and  the  County  Medical  Society.  He  was 
a trustee  and  councilor  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  He  was  a Fellow 
of  the  American  Medical  Association  and  the 


American  College  of  Surgeons.  For  fifteen  years 
he  was  Editor  of  The  Pennsylvania  Medical 
Journal,  during  which  time  the  Journal  came 
to  be  spoken  of  as  the  best  state  medical  journal 
of  the  country. 

For  twenty-five  years  he  was  chief  of  gyne- 
cology and  obstetrics  at  the  Philadelphia  Gen- 
eral Hospital.  He  was  obstetrician  and  gynecol- 
ogist at  the  Jewish  Hospital,  and  the  Philadel- 
phia Hospital  for  Contagious  Diseases.  He  was 
consulting  gynecologist  in  many  city  and  neigh- 
boring hospitals. 

This  recital  of  the  positions  of  trust  and  lead- 
ership in  medical  societies  and  hospitals  which 
he  held  is  evidence  of  the  esteem  in  which  his 
colleagues  held  him,  but  it  is  also  evidence  of 
his  untiring  effort  to  see  that  his  medical  school 
had  representation  and  recognition  in  the  med- 
ical world. 

As  a teacher  he  was  not  a creator  of  new 
ideas  nor  a discoverer  of  new  facts,  but  he  had 
the  valuable  faculty  of  selecting  facts  and  prin- 
ciples concerning  his  specialty  and  presenting 
them  to  his  students  in  a most  lucid  manner. 
No  teacher  ever  commanded  more  loyalty  and 
attention  from  his  students. 

Within  the  limits  of  his  specialty  he  was  rec- 
ognized as  a quick  and  successful  operator.  His 
patients  worshipped  him.  He  gave  his  most 
careful  attention  without  one  single  solitary 
thought  of  remuneration  or  reward.  He  rarely 
presented  a bill  for  his  services,  and  yet,  strange 
to  relate,  when  his  desk  was  cleaned  out  just  a 
few  weeks  before  his  death,  checks  amounting 
to  several  thousands  of  dollars  were  found 
which  he  had  never  deposited  for  collection. 

His  associates  were  given  free  rein  and  every 
opportunity  to  develop  their  individual  capaci- 
ties. He  never  lost  the  art  of  being  a good  as- 
sistant— so  many  times  did  he  patiently  play  the 
part  of  first  assistant  to  his  associates  as  they 
sought  to  acquire  some  measure  of  skill. 

In  consultation  he  was  kindness  and  politeness 
personified.  No  one  ever  had  reason  to  feel 
belittled,  ignored,  or  hurt. 

Frank  Hammond  will  be  remembered  as  a 
kindly,  courteous,  generous  man,  a man  with  less 
venom  and  far  more  forgiveness  in  his  make-up 
than  the  average  man,  a man  who  loved  his  work 
and  his  fellow  man  and  one  who  treasured  not 
at  all  the  silver  and  gold  of  this  world.  To  the 
“old  boys”  of  Temple  he  will  be  remembered 
as  their  beloved  teacher  who  patiently  listened 
to  their  problems  and  followed  their  careers 
with  a paternal  interest  and  the  teacher  who 
brought  their  Alma  Mater  to  the  promised  land. 
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To  all  medical  men  of  this  city  and  state  he 
will  be  remembered  as  a faithful  and  tireless 
worker  for  the  advancement  of  scientific  medi- 
cine and  medical  organization.  Although  handi- 
capped by  deafness  and  ill-health  for  several 
years,  he  attended  medical  meetings  and  sat 
through  long  programs  when  he  could  not  hear 
a word  that  was  said. 
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He  will  be  remembered  for  his  patience  and 
wise  counsel  in  committee  meetings.  He  will 
long  be  remembered  for  his  dogged  persistence 
in  carrying  on  the  work  that  he  loved  and  which 
he  counted  his  duty — even  to  within  a few  weeks 
of  his  death. 

He  died  April  12,  1941,  after  a brief  acute 
illness.  Harry  A.  Duncan,  M.D. 


PROMOTE  INSURANCE  OR  BE  A 
HIRED  MAN 

Before  long  it  will  become  evident  to  every  doctor, 
as  it  is  clearly  seen  now  by  a few,  that  the  majority 
of  our  citizens  of  the  next  decade  will  meet  the  cost 
of  medical  care  by  some  new  plan. 

No,  the  die  is  not  cast.  A system  of  medical  serv- 
ice through  a Federal  and  state  bureaucracy  is  not 
inevitable,  as  some  of  the  defeatists  see  it.  Out  of  the 
present  flux  of  our  social  relations  and  economic  con- 
ditions, several  developments  are  possible.  Only  one 
development  promises  well  for  the  man  or  woman  who 
has  dedicated  his  life  to  the  practice  of  medicine. 

There  is  a serious  effort  being  made  to  extend  hos- 
pital insurance  to  include  the  services  of  staff  doctors 
as  incident  to  hospital  services.  The  Insurance  Law 
specifically  prohibits  one  corporation  from  furnishing 
both  hospital  and  medical  coverage.  At  the  present 
time,  the  Associated  Hospital  Service  of  New  York 
has  promoted  the  organization  of  a corporation,  through 
which  affiliate  it  proposes  to  write  a policy  which  com- 
pletely circumvents  the  intent  and  purpose  of  the  legis- 
lators. 

Such  a bill  as  the  one  introduced  in  the  last  Legis- 
lature by  Mr.  Hampton  would  give  the  hospitals  legal 
right  to  hire  doctors  and  sell  their  services  to  the 
public  through  the  contracts  of  the  Associated  Hospital 
Service.  Some  of  our  volunteer  hospital  administrators 
are  not  congenially  disposed  to  this  idea,  but  circum- 
stances may  force  them  into  unwilling  participation. 

If  no  solution  of  the  problem  of  payment  for  medical 
care  is  provided  for  the  average  man  and  his  family 
by  the  doctors,  we  may  expect  the  national  and  state 
legislatures  to  extend  the  Social  Security  Law  to  pro- 
vide such  relief.  In  this  event  all  doctors  are  destined 
to  become  hired  men  to  the  great  medical  bureaucracy. 
The  license  to  practice  medicine  is  not  a “property 
right.”  Here  in  New  York  State  it  will  be  a simple 
procedure  to  amend  the  Education  Law  with  a pro- 
vision that  only  those  physicians  who  sign  with  the 
State  System  of  Insurance  will  be  continued  on  the 
roster  at  the  time  for  annual  re-registration. 

We  still  have  five  months  in  which  to  promote  en- 
rollment of  subscribers  in  the  Medical  Expense  Fund 
to  a sufficient  number  to  assure  the  authorities  that 
this  method  will  be  developed  to  a successful  solution 
of  the  problem  of  meeting  the  cost  of  modern  medical 
care. 

Every  doctor  engaged  in  medical  practice  should  be 
a professional  member  of  the  Fund. 

Every  doctor  who  is  a professional  member  has 
among  his  clientele  a number  of  persons  and  families 
who  will  subscribe  to  this  voluntary  insurance  if  the 
doctor  merely  advises  them  to  do  so. 


Every  doctor  knows  intimately  at  least  one  em- 
ployer of  a group  of  persons  who,  upon  his  urging,  will 
promote  the  enrollment  of  those  employees  as  sub- 
scriber members  of  the  Fund.- — Bulletin  of  the  Medical 
Society  of  the  County  of  Kings,  August,  1942. 


THE  DOCTOR  IN  SERVICE 

When  war  descended  precipitately  on  our  peace- 
loving  people,  there  was  left  no  alternative  but  to 
assemble  a huge  army  for  our  country’s  defense. 

We  know  that  modern  armies  are  made  up  of  men 
and  machines.  An  adequate  proportion  of  doctors  must 
of  necessity  be  with  the  men.  Doctors  are  just  as 
necessary  to  our  own  army  as  are  doctors  in  the  Ger- 
man or  the  Japanese  or  any  other  army.  There  is 
the  same  devotion  to  professional  duty  on  the  part  of 
medical  men,  of  any  race,  in  all  armies  at  war  today ; 
the  art  of  healing  knows  no  nationality. 

Apathy  on  the  part  of  the  civilian  physician  toward 
assuming  military  duty  is  not  unnatural.  His  training- 
lias  not  been  with  a military  career  in  view.  His  life 
has  been  geared  to  a plan  of  practice  in  a day  of 
peaceful  pursuits.  But,  after  all,  is  it  so  very  different? 
He  relieves  headaches,  constipation,  sore  throats,  or 
appendicitis  and  takes  these  things  as  a matter  of  course 
in  his  daily  rounds  at  home.  But  we  must  not  forget 
that  the  boys  in  uniform  have  all  these.  And,  too,  the 
boy  in  uniform  may  be  homesick  or  “jittery”  or  un- 
certain or  confused  about  his  military  life,  so  new  to 
him.  He  may  even  have  fears  that  he  would  disclose 
only  to  the  doctor  in  his  outfit.  It  is  true  that  the  man 
who  has  embraced  the  profession  of  medicine  will  al- 
ways be  a “doctor”  in  a certain  personal  sense  to  those 
outside  the  profession,  even  to  the  man  in  uniform. 
The  patient  who  says,  “I  feel  better,  doctor,  now  that 
I have  talked  to  you,”  may  just  as  well  be  a man  in 
uniform,  and  every  physician  knows  how  good  that 
sounds  to  him. 

A doctor’s  desire  to  serve  with  the  troops  is  not 
all  patriotism;  it  is  more  than  that.  It  is  his  innate 
desire  to  render  the  same  sort  of  service  to  his  fellow 
men  in  service  that  he  has  at  home.  The  company, 
the  battalion,  or  other  unit  to  which  he  is  attached 
may  be  regarded  as  his  village,  town,  or  city  practice. 
He  is  the  guardian  of  the  health  and  well-being  of 
these  men.  If  he  does  it  well  and  conscientiously, 
they  will  render  him  the  same  loyalty  and  gratitude  he 
received  at  home.  The  need  of  the  troops  for  attend- 
ing physicians  is  great.  We  hope  that  need  will  be 
rapidly  met  by  physicians  appplying  for  commissions. — 
Minnesota  Medicine,  August,  1942. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1942 


County 

All  Causes, 
Kxcluding 
Stillbirths 

Still 

births 

Infant 

Deaths 

Ma  ternal 
Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
V aseular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culos.s 

Adams  

17 

0 

i 

0 

3 

6 

1 

2 

0 

0 

Allegheny*  

1064 

72 

98 

6 

141 

300 

91 

91 

17 

40 

Armstrong  

38 

3 

1 

0 

9 

15 

1 

1 

0 

2 

Beaver  

105 

12 

9 

2 

10 

20 

8 

14 

2 

5 

Bedford  

22 

1 

3 

0 

6 

3 

4 

2 

0 

0 

Berks  * 

108 

5 

14 

1 

25 

61 

23 

15 

2 

7 

Blair*  

106 

3 

6 

2 

14 

35 

12 

10 

2 

1 

Bradford  

54 

q 

3 

0 

8 

21 

3 

3 

0 

1 

Bucks  

76 

3 

5 

0 

10 

20 

2 

14 

1 

1 

Butler  

50 

3 

4 

0 

12 

16 

5 

3 

0 

0 

Cambria*  

147 

6 

11 

1 

19 

45 

7 

12 

4 

7 

Cameron  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

41 

2 

2 

1 

2 

14 

0 

6 

1 

0 

Centre  

41 

4 

4 

0 

3 

10 

5 

2 

0 

0 

Chester*  

113 

5 

4 

l 

15 

33 

15 

8 

2 

1 

Clarion  

27 

0 

1 

0 

2 

10 

2 

4 

0 

0 

Clearfield  

54 

3 

4 

0 

8 

20 

4 

4 

1 

1 

Clinton  

30 

3 

2 

0 

4 

14 

6 

2 

1 

0 

Columbia  

43 

2 

7 

0 

9 

18 

6 

i 

1 

0 

Crawford  

83 

4 

3 

0 

8 

28 

7 

2 

0 

1 

Cumberland  

55 

1 

0 

0 

6 

10 

3 

3 

0 

2 

Dauphin*  

148 

12 

8 

1 

10 

45 

16 

15 

3 

2 

Delaware  

188 

9 

13 

0 

24 

60 

20 

19 

1 

1 

El  k 

27 

2 

4 

0 

4 

5 

3 

0 

0 

0 

Erie  

137 

6 

2 

0 

15 

40 

13 

13 

4 

10 

Eavette  

112 

11 

9 

0 

8 

32 

9 

8 

3 

2 

Forest  

3 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Franklin*  

55 

2 

2 

0 

4 

18 

4 

8 

1 

4 

Fulton  

0 

0 

0 

0 

2 

3 

2 

1 

0 

0 

Greene  

26 

1 

0 

0 

2 

5 

2 

0 

0 

1 

Huntingdon  

30 

3 

4 

0 

3 

12 

3 

6 

0 

0 

Indiana  

48 

5 

5 

0 

7 

18 

3 

1 

0 

1 

Jefferson  

53 

0 

5 

0 

4 

20 

2 

6 

2 

0 

Juniata  

6 

0 

1 

0 

2 

1 

i 

0 

0 

0 

Lackawanna  

244 

11 

17 

2 

24 

87 

15 

23 

5 

10 

Lancaster  

175 

5 

11 

0 

15 

63 

10 

15 

3 

4 

Lawrence  

65 

1 

9 

2 

7 

20 

8 

4 

1 

1 

Lebanon  

61 

3 

7 

0 

5 

12 

5 

11 

0 

2 

Lehigh*  

173 

17 

17 

1 

24 

48 

11 

11 

4 

6 

Luzerne  

341 

15 

27 

2 

58 

94 

15 

25 

10 

12 

Lycoming  

87 

3 

2 

0 

14 

30 

10 

3 

0 

0 

McKean  

50 

2 

4 

1 

2 

26 

9 

3 

2 

0 

Mercer  

07 

4 

9 

1 

7 

31 

8 

9 

2 

4 

Mifflin  

37 

8 

5 

0 

5 

8 

3 

5 

1 

0 

Monroe  

24 

0 

0 

0 

2 

5 

3 

3 

1 

0 

Montgomery*  

184 

10 

10 

0 

20 

55 

15 

14 

2 

2 

Montour*  

16 

1 

0 

1 

1 

2 

3 

2 

2 

2 

Northampton  

136 

7 

4 

0 

16 

50 

18 

9 

1 

3 

Northumberland  .... 

83 

4 

8 

0 

8 

37 

5 

5 

3 

3 

Perry  

16 

0 

1 

0 

3 

3 

4 

2 

0 

1 

Philadelphia*  

1702 

53 

81 

7 

250 

576 

106 

126 

31 

77 

Pike  

4 

0 

0 

0 

1 

2 

1 

0 

0 

0 

Potter  

7 

2 

0 

0 

1 

4 

0 

0 

0 

0 

Schuylkill  

207 

6 

11 

0 

15 

65 

16 

25 

4 

5 

Snyder*  

11 

0 

1 

0 

3 

3 

2 

1 

0 

0 

Somerset  

44 

3 

5 

0 

10 

11 

4 

2 

1 

2 

Sullivan  

9 

0 

0 

0 

1 

3 

2 

2 

0 

0 

Susquehanna  

28 

1 

1 

0 

5 

9 

i 

2 

3 

1 

Tioga  

37 

0 

0 

0 

5 

15 

4 

2 

0 

2 

Union  

14 

0 

3 

0 

0 

4 

3 

i 

0 

0 

Venango*  

40 

1 

4 

0 

10 

15 

3 

0 

1 

0 

Warren*  

27 

2 

1 

0 

5 

10 

2 

2 

0 

1 

Washington  

128 

10 

16 

0 

0 

34 

10 

12 

5 

1 

Wayne*  

20 

0 

2 

0 

0 

6 

1 

1 

0 

0 

Westmoreland  * 

181 

12 

14 

0 

33 

61 

11 

15 

1 

4 

Wyoming  

18 

1 

0 

0 

0 

8 

2 

4 

0 

0 

York  

State  and  Federal 

150 

7 

9 

1 

24 

55 

13 

12 

0 

2 

institutions  

274 

0 

0 

0 

12 

68 

12 

12 

21 

69 

State  total  

- 7994 

374 

514 

33 

1006 

2499 

618 

639 

152 

304 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


A.  M.  A.  1943  SCIENTIFIC  SESSION 
CANCELED 

After  prolonged  and  intensive  consideration, 
the  Board  of  Trustees  of  the  American  Med- 
ical Association  has  come  to  the  conclusion  that 
the  annual  session  of  the  Association  scheduled 
to  be  held  in  San  Francisco  in  1943  should  be 
canceled.  This  decision  of  the  Board  of  Trus- 
tees was  made  after  securing  the  best  available 
official  information  and  after  thorough  consid- 
eration of  the  many  factors  involved. 

An  official  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  will 
be  held  in  Chicago  at  a time  to  be  announced. 

The  Annual  Conference  of  Secretaries  of 
Constituent  State  Medical  Associations  will  be 
held  at  the  Association’s  offices  in  Chicago  on 
November  20  and  21  for  the  purpose  of  dis- 
cussing existing  problems  and  problems  that 
may  develop  as  a result  of  the  intensification  of 
the  war  program. 


ALERT  TO  LOCAL  WAR  INDUSTRY 
HEALTH  NEEDS 

The  Lycoming  County  Medical  Society  lias  under- 
taken the  sponsorship  and  consideration  of  the  general 
subject  of  industrial  medicine  at  its  meeting  on  Friday, 
September  11,  at  the  Williamsport  Hospital,  and  also 
its  presentation  before  a combined  group  of  industrial 
employers,  executives,  and  supervisors  at  a meeting  to 
be  held  Thursday  evening  at  the  Y.  W.  C.  A. 

The  above  action  is  in  co-operation  with  the  pro- 
gram of  the  American  Medical  Association  and  The 
Medical  Society  of  the  State  of  Pennsylvania,  together 
with  the  U.  S.  War  Manpower  Commission  headed  by 
Paul  V.  McNutt,  who  has  emphasized  the  importance 
of  the  health  of  the  industrial  worker  in  promoting  the 
effort  of  total  war  in  which  we  are  now  engaged. 

Health  and  efficiency  are  equally  as  important  for 
civilians  as  for  the  fighting  forces  and  it  behooves  us 
all  to  recognize  that  fact  and  help  their  promotion. 

Inexperienced  workers  are  being  employed  and,  in 
many  instances,  workers  with  physical  disabilities,  so 
that  we  as  physicians  have  a greater  responsibility  to 


maintain  and  promote  their  health  and  efficiency.  It 
is,  therefore,  most  important  that  we  interest  ourselves 
in  this  subject  of  industrial  medicine  which  has  many 
phases  and  features. 

Our  guests  for  this  program  are  Dr.  Orlcn  J.  John- 
son, Council  on  Industrial  Health  of  the  American 
Medical  Association,  Dr.  Charles-Francis  Long,  Chair- 
man, Committee  on  Industrial  Health  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  and  Dr.  Joseph 
Shilen,  Director,  Bureau  of  Industrial  Health  of  Penn- 
sylvania. 

The  program  on  industrial  medicine  has  been  en- 
larged to  include  community  publicity  on  the  importance 
of  health  conservation  during  these  war  days,  which  is 
so  necessary  both  for  efficiency  and  to  conserve  the 
time  and  energy  of  physicians. 

Talks  will  be  given  over  our  local  radio  station 
WRAK.  Newspaper  publicity  will  be  used,  addresses 
before  service  clubs  and  other  groups,  all  of  which  will 
be  carried  out  with  the  idea  of  creating  a health  con- 
sciousness in  our  community,  directing  each  individual 
to  use  every  care  and  attention  to  do  nothing  that  will 
lower  vitality  or  resistance  to  illness  and  to  do  every- 
thing that  may  promote  general  well-being,  and  by  so 
doing  promote  individual  health  and  efficiency  as  well 
as  that  of  the  community. 

Proposed  Plan  of  Industrial  Health  for  Small 
Plants  in  Lycoming  County 

To  bring  about  a reduction  in  the  time  lost  in  indus- 
try from  sickness  and  accidents  and  to  conserve  man- 
power otherwise  during  the  war,  the  following  plan  is 
proposed  by  the  Industrial  Health  Committee  of  the 
Lycoming  County  Medical  Society : 

A physician  shall  be  engaged  to  spend  a stipulated 
amount  of  time  in  the  plant,  his  duties  to  be : 

1.  Supervision  of  sanitation  and  working  conditions 
and  becoming  acquainted  with  requirements  of  opera- 
tions and  processes. 

2.  Preplacement  and  periodic  physical  examinations. 

3.  Health  consultation  and  education  of  workers,  in- 
dividually and  as  a group. 

4.  Treatment  of  minor  injuries  which  occur  while 
he  is  in  the  plant. 

5.  Supervision  of  the  keeping  of  adequate  and  accu- 
rate records  of  absenteeism.  Consideration  of  the  re- 
sults to  improve  the  health  of  the  workers. 

The  amount  of  time  to  be  spent  in  the  plant  at  definite 
periods  is  to  be  determined  by  the  management  and 
physician.  The  following  minimum  is  suggested : one 
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hour  a week  per  100  workers  (or  less).  As  the  service 
develops,  it  will  unquestionably  need  to  be  ’increased. 

To  assist  in  selecting  a physician,  a list  of  members 
of  the  Lycoming  County  Medical  Society  co-operating 
will  be  drawn  up.  A plan  for  rotating  these  physicians 
among  the  participating  plants  will  be  made,  or  each 
plant  may  arrange  for  a certain  physician  to  render 
the  service  permanently. 

Remuneration  for  this  service  shall  be  paid  directly 
to  the  physicians,  the  suggested  rate  being  $7.50  per 
hour  or  per  annum  per  unit. 

Having  a physician  spend  time  in  the  plant  is  fun- 
damental in  this  program.  From  such  a program  prop- 
erly carried  out,  an  industry  may  expect : 

1.  Reduction  of  absenteeism  from  sickness  and  acci- 
dents. 

• 2.  Greater  efficiency  of  workers  due  to  better  place- 

ment and  health. 

3.  Reduction  in  insurance  premiums. 

4.  Stabilization  of  the  working  force. 

This  plan  for  small  industries  has  proven  sound  and 
it  is  hoped  that  it  will  develop  in  such  a manner  that 
the  management  will  extend  it  as  it  proves  its  worth. 

A valuable  adjunct  to  be  considered  is  that  of  part- 
time  nursing  service  in  the  plant  through  the  Red  Cross 
or  other  nursing  groups.  This  service  can  probably 
be  arranged  for  at  $1.50  per  hour  and  should  consist 
of  twice  as  much  time  as  stipulated  for  physicians. — 
From  The  Medical  Bulletin,  Lycoming  County  Medical 
Society. 


THE  1942  ROSTER 

1 lie  Annual  Roster  of  the  membership  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania corrected  to  July  1,  1942,  is  now  available 
to  any  member  of  the  Society  who  may  desire  a 
copy.  It  contains  the  listed  names  and  ad- 
dresses, county  by  county,  of  the  active  mem- 
bers in  good  standing  as  of  July  1,  1942,  and 
of  the  266  affiliate  members  who  are  relieved 
of  the  payment  of  county  and  state  medical  so- 
ciety dues.  The  names  of  the  144  members  who 
have  died  since  July  1,  1941,  are  also  listed. 

The  1942  Roster  lists,  county  by  county,  the 
names  of  our  State  Society  members  who  have 
been  ordered  to  active  duty  in  the  United  States 
Army  or  Navy.  Other  pertinent  information 
to  be  found  in  the  Roster  includes  the  officers 
and  committee  personnel  for  the  current  year  of 
the  sixty  component  county  medical  societies  as 
well  as  of  the  State  Society,  the  names  of  the 
presidents  and  secretaries  of  the  State  Society 
since  its  organization  in  1848,  and  the  annual 
meeting  places  of  the  Society  with  the  regis- 
tered attendance  of  members  at  each  session ; 
also  officers  of  state  and  county  society  woman’s 
auxiliaries. 

To  receive  a copy  of  the  Roster,  write  to  the 
office  of  The  Pennsylvania  Medical  Jour- 
nal, 230  State  .Street,  Harrisburg,  or  to  the 
Secretary,  8104  Jenkins  Arcade,  Pittsburgh. 


A SUCCESSFUL  MEETING 

The  attendance  and  interest  displayed  at  the 
meeting  whose  program  is  appended  fully  justi- 
fied the  planning  for  the  joint  councilor  district 
commission  meeting  sponsored  by  the  councilors 
for  the  Eighth,  Ninth,  Tenth,  and  Eleventh 
Councilor  Districts,  Drs.  Herman  H.  Walker  of 
Einesville,  Frank  A.  Lorenzo  of  Punxsutawney, 
James  L.  Whitehall  of  Rochester,  and  Laurrie 
D.  Sargent  of  Washington,  respectively.  In 
addition  to  those  whose  names  are  mentioned  in 
the  program,  representatives  of  the  School  of 
Medicine  of  the  University  of  Pittsburgh,  of 
the  Industrial  Hygiene  Division  of  the  Mellon 
Institute,  and  of  the  Pittsburgh  Chamber  of 
Commerce  participated  in  the  panel  discussion. 

The  attendance  of  official  representatives  from 
fifteen  county  medical  societies  in  the  four  coun- 
cilor districts  may  be  summarized  as  follows: 
Allegheny  County  Medical  Society,  9;  Arm- 
strong, 2 ; Beaver,  8 ; Butler,  1 ; Cambria,  4 ; 
Crawford,  3;  Fayette,  1;  Indiana,  3;  Greene, 
1;  Jefferson,  3;  McKean,  1;  Mercer,  1;  Som- 
erset, 1;  Washington,  4;  Warren,  2.  Guests 
and  visitors  brought  the  total  attendance  to  59. 

THE  PROBLEM 

Training  Physicians  for  Placement  in 

War  Industries 

Program — 11  a.  m. 

Hotel  William  Penn,  Pittsburgh,  Sept.  15,  1942 

Introductory  Remarks.  James  L.  Whitehill,  M.U., 
Rochester,  Trustee  and  Councilor,  Tenth  Councilor 
District. 

“Newer  Hazards  in  War  Gases.”  Alfred  E.  Chadwick, 
M.D.,  New  Brighton. 

Discussion  opened  by  Irwin  M.  Pochapin,  M.D.,  Pitts- 
burgh. 

“The  Role  of  the  State  Health  Department  in  War 
Industries.”  Joseph  Shilen,  M.D.,  Director,  Bureau 
of  Industrial  Hygiene,  Department  of  Health,  Har- 
risburg. 

Luncheon,  12 : 30  p.  m. 

Afternoon  Program — 1 : 30  p.  m. 

Greetings.  Robert  L.  Anderson,  M.D.,  Pittsburgh, 
President-elect,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

“Medical  Profession  Challenged.”  Walter  F.  Donald- 
son, M.D.,  Pittsburgh,  Chairman,  Committee  on 
War  Participation,  A.M.A. 

“The  Profession’s  Responsibility  in  Wartime  Indus- 
tries.” Orlen  J.  Johnson,  M.D.,  Detroit,  represent- 
ing the  Council  on  Industrial  Medicine,  A.M.A. 

“Civilian  (Including  Industrial)  Needs  for  Services  of 
Physicians.”  Charles  H.  Henninger,  M.D.,  Pitts- 
burgh, Chairman,  Pennsylvania  Procurement  and 
Assignment  Service. 
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“Response  from  Small  Industry.”  Mr.  Ralph  E.  Pauley, 
Beaver,  General  Manager,  Pittsburgh  Tool,  Steel 
and  Wire  Company. 

Panel  Discussion,  “Analysis  of  and  Suggestions  for  So- 
lution of  ‘The  Problem’  in  Western  Pennsylvania,” 
Chairman,  David  E.  Hemington,  M.D.,  Uniontown, 
representing  State  Medical  Society  Committee  on 
Industrial  Health. 

Participants  in  panel  discussion — all  in  attendance 
who  represent  (1)  industry,  (2)  educational  institu- 
tions, (3)  state  departments,  (4)  county,  state,  and 
national  medical  societies. 


NEW  POLICY  ANNOUNCED  GOVERNING 
THE  APPOINTMENT  OF  PHYSICIANS 
AS  MEDICAL  OFFICERS 

The  Surgeon  General  of  the  Army  published  de- 
tailed information  concerning  policies  governing  the 
initial  appointment  of  physicians  as  medical  officers  on 
April  23,  1942.  Necessary  changes  are  given  wide  pub- 
licity, at  his  request,  in  order  that  the  individual  ap- 
plicants, and  all  concerned  in  the  procurement  of  med- 
ical officers,  may  know  the  status  of  such  appointments. 

The  current  military  program  provides  for  a definite 
number  of  position  vacancies  in  the  different  grades. 
The  number  of  such  positions  must  necessarily  deter- 
mine the  promotion  of  officers  already  on  duty  and, 
in  addition,  the  appointment  of  new  officers  from  ci- 
vilian life.  Such  appointments  are  limited  to  qualified 
physicians  required  to  fill  the  position  vacancies  for 
which  no  equally  well  qualified  medical  officers  are 
available.  Such  positions  calling  for  an  increase  in 
grade  should  be  filled  by  promotion  of  those  already 
in  the  service,  insofar  as  possible,  and  not  by  new  ap- 
pointments. 

If  this  policy  is  not  followed,  it  would  definitely 
penalize  a large  number  of  well  qualified  lieutenants 
and  captains  already  on  duty  by  blocking  their  promo- 
tions which  have  been  earned  by  hard  work.  In  view 
of  these  facts,  it  has  been  deemed  necessary  to  raise 
the  standards  of  training  and  experience  for  appoint- 
ment in  grades  above  that  of  First  Lieutenant. 

With  this  in  view,  the  Surgeon  General  has  an- 
nounced the  following  policy  which  will  govern  action 
to  be  taken  on  all  applications  after  Sept.  15,  1942: 

All  appointments  will  be  recommended  in  the  grade 
of  First  Lieutenant  with  the  following  exceptions : 

Captain. 

1.  Eligible  applicants  between  the  ages  of  37  and  45 
will  be  considered  for  appointment  in  the  grade  of 
Captain  by  reason  of  their  age  and  general  unclassified 
medical  training  and  experience. 

2.  Below  the  age  of  37  and  above  the  age  of  32,  con- 
sideration for  appointment  in  the  grade  of  Captain  will 
be  given  to  applicants  who  meet  all  of  the  following 
minimum  requirements : 

a.  Graduation  from  an  approved  medical  school. 

b.  Internship  of  not  less  than  one  year,  preferably 
of  the  rotating  type. 

c.  Special  training  consisting  of  three  years’  resi- 
dency in  a recognized  specialty. 

d.  An  additional  period  of  not  less  than  two  years 
of  study  and/or  practice  limited  to  the  specialty. 


3.  Eligible  applicants  who  previously  held  commis- 
sions in  the  grade  of  Captain  in  the  Medical  Corps 
(Regular  Army,  National  Guard  of  the  United  States, 
or  Officers  Reserve  Corps)  may  be  considered  for  ap- 
pointment in  that  grade  provided  they  have  not  passed 
the  age  of  45  years. 

Major. 

1.  Eligible  applicants  between  the  ages  of  37  and  55 
may  be  considered  for  appointment  under  the  following 
conditions : 

a.  Graduation  from  an  approved  school. 

b.  Internship  of  not  less  than  one  year,  preferably 
of  the  rotating  type. 

c.  Special  training  consisting  of  three  years’  resi- 
dency in  a recognized  specialty. 

d.  An  additional  period  of  not  less  than  seven  years 
of  study  and/or  practice  limited  to  the  specialty. 

e.  The  existence  of  appropriate  position  vacancies. 

f.  Additional  training  of  a special  nature  of  value 
to  the  military  service,  in  lieu  of  the  above. 

• 2.  Applicants  previously  commissioned  as  majors  in 
the  Medical  Corps  (Regular  Army,  National  Guard  of 
the  United  States,  or  Officers  Reserve  Corps)  whose 
training  and  experience  qualify  them  for  appropriate 
assignments  may  be  considered  for  appointment  in  the 
grade  of  Major  provided  they  have  not  passed  the  age 
of  55. 

Lieutenant  Colonel  and  Colonel. 

In  view  of  the  small  number  of  assignment  vacancies 
for  individuals  of  such  grade,  and  the  large  number  of 
Reserve  Officers  of  these  grades  who  are  being  called 
to  duty,  such  appointments  will  be  limited.  Wherever 
possible,  promotion  of  qualified  officers  on  duty  will  be 
utilized  to  fill  the  position  vacancies. 

Much  misunderstanding  has  arisen  concerning  recog- 
nition by  specialty  boards  and  membership  in  specialty 
groups.  It  will  be  noted  that  mention  is  not  made  of 
these  in  the  preceding  paragraphs.  This  is  due  to  the 
variation  in  requirements  of  the  different  boards  and 
organizations.  Membership  and  recognition  are  definite 
factors  in  determining  the  professional  background  of 
the  individual,  but  are  not  the  deciding  factors,  as  so 
many  physicians  have  been  led  to  believe. 

The  action  of  the  Grading  Board,  established  by  the 
Surgeon  General  in  his  office,  is  final  in  tendering  initial 
appointments.  Proper  consideration  must  be  given  such 
factors  as  age,  position  vacancies,  the  functions  of  com- 
mand, and  original  assignments.  All  questionable  initial 
grades  are  decided  by  this  Board.  Due  to  the  lack  of 
time,  no  reconsideration  can  be  given. 

There  are  in  the  age  group  24  to  45  more  than  a 
sufficient  number  of  eligible,  qualified  physicians  to  meet 
the  Medical  Department  requirements.  It  is  upon  this 
age  group  that  the  Congress  has  imposed  a definite 
obligation  of  military  service  through  the  medium  of 
the  Selective  Service  Act.  The  physicians  in  this  group 
are  ones  needed  now  for  active  duty.  The  requirements 
are  immediate  and  imperative.  Applicants  beyond  45 
years  may  be  considered  for  appointment  only  if  they 
possess  special  qualifications  for  assignment  to  positions 
appropriate  to  the  grade  of  Major  or  above. 

War  Department, 

Services  of  Supply, 

Office  of  the  Surgeon  General, 

Aug.  22,  1942.  Washington,  D.  C. 
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THE  RESPONSIBILITY  OF  MEDICAL 
SOCIETIES  IN  THE  WAR  INDUS- 
TRY PRODUCTION  EFFORT* 

The  outcome  of  this  war  is  dependent  on  rapid 
production  of  military  supplies  and  transporting 
them  to  the  fields  of  operation.  The  meeting  of 
the  demand  for  an  enlarged  working  force  is 
made  more  difficult  by  virtue  of  able-bodied  men 
being  taken  into  military  service.  But  there  are 
indicated  steps  which  will  contribute  to  the  max- 
imum output.  One  of  the  most  important  of 
these  is  the  extension  of  preventive  health  pro- 
cedures for  workers  in  war  industries. 

The  War  Production  Board  has  sent  a letter 
to  industries  over  the  signatures  of  Donald 
Nelson,  Paul  McNutt,  Robert  Patterson,  James 
Forrestal,  E.  R.  Stettinius,  Jr.,  and  Admiral 
E.  S.  Land.  This  letter  points  out  the  loss  of 
production  of  war  materials  from  sickness  and 
injuries  and  urges  that  industries  give  consid- 
eration to  industrial  health  to  “save  a day  for 
Victory.”  For  assistance  in  setting  up  a pro- 
gram they  are  referred  to  the  Division  of  In- 
dustrial Hygiene  of  the  U.  S.  Public  Health 
Service.  The  War  Production  Board  is  also 
stimulating  the  formation  of  Plant  Production 
Drive  Committees  with  one  of  the  committees’ 
interests  to  be  industrial  health. 

Among  the  functions  of  the  War  Manpower 
Commission  are  supervising  and  providing  labor 
in  war  industries.  Labor-management  agree- 
ments prevent  shifting  of  workers  except  when 
released.  It  has  developed  that  a large  per- 
centage of  the  requests  for  releases  arc  the  re- 
sult of  poor  working  conditions.  Also,  health 
problems  arc  appearing  as  the  basis  for  many 
labor  grievances.  This  group  is  now  laying  plans 
for  industrial  health  activity  through  these  labor- 
management  committees. 

The  Service  of  Supply  Division  of  the  Army 
is  seriously  interested  in  health  as  it  affects  war 
production.  The  Army  has  also  set  up  a rather 
extensive  organization  to  supervise  the  health  of 
workers  in  Army-operated  ordnance  plants.  The 
government-owned,  privately  operated  plants  are 
required  to  maintain  medical  departments  of  a 
high  standard.  The  background  of  these  gov- 
ernmental actions  and  influences  cannot  be  ig- 
nored, either  as  to  their  effect  on  greater  pro- 
duction or  the  future  practice  of  medicine.  That 
industrial  health  practices  will  be  extended  is 
undeniable.  Medical  supervision  becomes  more 
necessary  as  industry  is  required  to  use  more 


* Extensive  excerpts  from  paper  read  by  Dr.  Orlen  J.  John- 
son, representing  Council  on  Industrial  Medicine,  A.M.A.,  at 
Paoli,  Williamsport,  and  Pittsburgh  in  September,  1942. 


women  and  the  men  with  lowered  physical  quali- 
fications in  order  that  production  will  suffer  a 
minimum  from  lost  time  due  to  physical  disa- 
bilities. Regardless  of  the  motives  or  whether 
or  not  it  was  spoken  ill-advisedly,  the  ultimatum 
of  last  June  “that  the  medical  profession  solve 
the  problem  of  industrial  health,  particularly  for 
small  plants,  or  it  will  be  solved  for  them”  can- 
not be  passed  by  without  action.  It  is  even  more 
significant  with  the  realization  of  the  close  re- 
lationship between  industrial  health  and  medical 
care  for  the  civilian  population  in  areas  of  rap- 
idly expanding  industry. 

At  the  present  time  all  of  these  agencies  are 
proceeding  to  carry  out  their  plans  of  activity  in 
industrial  health  and  most  of  them  under  lay 
direction.  All  this  cannot  help  but  result  in 
industry  requiring  from  physicians  more  interest 
in  the  practice  of  preventive  medicine.  We  are 
all  aware  from  past  experiences  that  the  interest 
of  the  profession  as  well  as  their  conception  of 
industrial  health  has  not  been  such  that  they 
will  respond  immediately  to  these  demands  of 
industry.  Military  medical  service  and  treat- 
ment of  illness  are  readily  recognized,  but  the 
importance  of  sickness  and  accident  prevention 
in  war  industry  production  as  well  as  the  actual 
practices  are  not,  because  of  the  lack  of  em- 
phasis on  the  subject  in  medical  school  training. 

These  two  points — the  conservation  of  man- 
power for  war  production  promulgated  by  non- 
professional agencies  and  the  need  for  preparing 
the  medical  profession  to  render  these  services 
to  industry — clearly  indicate  that  there  must  be 
increased  activity  and  interest  in  industrial  health 
by  the  medical  profession — individually  and  col- 
lectively. It  cannot  be  expected  that  this  activity 
will  begin  without  proper  leadership  and  direc- 
tion. Individual  effort  has  not  produced  the 
desired  results  to  date.  This  places  the  respon- 
sibility for  developing  a program  directly  with 
medical  organisations,  and  despite  all  other 
pressing  activities,  it  must  be  dealt  with. 

There  has  been  sufficient  successful  experience 
to  guide  society  activities  on  a state  and  county 
level.  The  first  task  is  that  of  bringing  about 
a realization  of  the  importance  of  the  health  of 
workers  in  relation  to  the  war  production  effort. 
The  preventive  aspect  is  important,  which  means 
physicians  must  broaden  their  conception  of  in- 
dustrial medicine  from  that  of  surgery  or  treat- 
ment of  injuries.  This  can  be  brought  about  by 
a well-designed  program  of  instruction  organized 
by  the  various  committees  on  industrial  health 
in  co-operation  with  the  established  postgraduate 
committees. 
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The  Medical  Society  of  the  State  of  Penn- 
sylvania has  a Committee  on  Industrial  Health, 
and  now  that  interest  throughout  the  State  has 
been  aroused,  it  can  function  in  the  manner  its 
members  have  long  desired.  Due  to  the  mag- 
nitude of  the  job  and  the  size  of  the  State,  it 
cannot  be  expected  that  the  members  of  the 
State  Committee  can  carry  the  entire  burden. 
They  will  need  the  active  co-operation  of  the 
county  medical  societies  of  the  State.  Twenty- 
five  county  societies  now  have  committees  on 
industrial  health  which  apparently  have  not 
functioned.  They  are  important  in  the  actual 
carrying  out  of  any  program  planned  by  the 
State  Committee. 

There  are  certain  objectives  to  guide  these 
committees.  They  should  recognize  the  compo- 
nents of  an  adequate  industrial  health  service 
and  should  adjust  them  to  existing  local  medical 
and  health  facilities  and  patterns  of  community 
medical  practice. 

Each  plant,  regardless  of  size,  should  have 
access  to : 

1.  A physician  who  takes  genuine  interest  in 
a properly  conducted  industrial  medical  depart- 
ment and  spends  some  time  within  the  plant. 
He  may  supply  his  services  as  an  individual  in 
one  or  more  plants,  or  as  a member  of  a group 
of  physicians,  or  as  a member  in  a panel  con- 
ducted under  the  auspices  of  a state  or  county 
medical  society. 

2.  Good  industrial  nursing.  Industrial  nurses 
with  proper  preparation,  acting  under  the  phy- 
sician's immediate  supervision  or  standing  or- 
ders, will  supply  for  many  small  firms  the  prin- 
cipal fundamental  details  of  industrial  health 
service. 

3.  Industrial  hygiene  services  directed  at  the 
improvement  of  working  environment  and  con- 
trol of  unhealth  ful  occupational  exposure,  pro- 
vided by  physicians  and  others  under  the  guid- 
ance and  assistance  of  the  specialized  personnel 
in  the  state  and  local  bureaus  of  industrial  hy- 
giene. 

With  these  services  a plant  health  program 
will  include: 

1.  Proper  health  supervision  through  physical 
examinations  and  health  education. 

2.  Good  correlation  with  family  physicians 
and  other  community  health  agencies  for 
adequate  management  of  nonoccupational 
sickness  and  injury. 

3.  Good  records  of  all  causes  of  absence  from 
work  as  a guide  to  necessary  control,  and 
the  establishment  of  proper  preventive 
measures. 


4.  Good  first  aid,  also  emergency  and  subse- 
quent medical  and  surgical  care  for  all  in- 
dustrially induced  disability. 

These  objectives  need  to  be  advocated  to  all 
interested  parties.  The  Council  on  Industrial 
Health  believes  that  the  leadership  should  center 
in  the  medical  profession  and  more  specifically 
in  state  and  county  committees  on  industrial 
health.  In  assuming  this  leadership  the  follow- 
ing steps  by  a county  committee  seem  logical : 

Step  1.  A preliminary  conference  should  be 
held,  attended  by  a representative  of  the  Com- 
mittee on  Industrial  Health  of  the  State  Medical 
Society  and  the  Director  of  the  State  Bureau  of 
Industrial  Hygiene.  This  preliminary  confer- 
ence should  establish  the  greatly  increased  rec- 
ognition by  government,  management,  labor,  and 
other  agencies  of  the  value  of  industrial  health 
and  the  lines  of  relationship  and  responsibility 
already  existing  between  the  government,  indus- 
try, and  the  medical  profession,  particularly 
those  which  can  be  of  direct  assistance  or  sup- 
plementary to  community  industrial  health  re- 
sources. The  needs  of  small  industry  should 
be  stressed. 

Step  2.  The  names  of  all  physicians  already 
serving  or  willing  to  serve  in  industry,  or  in- 
terested in  any  other  way,  should  be  determined 
by  an  invitation  directed  to  every  county  medical 
society  member  to  attend  a meeting  at  which  the 
need  for  an  industrial  health  program  will  be 
outlined,  the  procedure  discussed,  and  general 
details  of  the  kind  of  service  desired  will  be 
laid  down. 

Step  3.  Conferences  then  should  be  held  with 
other  interested  professional  agencies,  particu- 
larly nurses,  and,  if  available,  industrial  hygiene 
consultants.  The  specific  roles  they  will  be 
called  upon  to  assume  can  lie  discussed. 

Step  4.  The  medical  society  committee  will 
then  request  a conference  with  the  executives  or 
a representative  committee  of  the  local  manu- 
facturing association  or  chamber  of  commerce, 
or  both,  to  describe  the  program  and  to  deter- 
mine how  the  medical  profession  can  assist  in- 
dustry in  improving  production  through  appro- 
priate medical  activity.  These  discussions  will 
include  the  outline  of  the  preceding  objectives, 
the  health  and  economic  benefits  of  industrial 
medicine,  the  methods  of  supplying  the  service, 
and  the  cost.  The  committee  of  the  manufac- 
turers’ association  can  very  well  be  asked  to  act 
permanently  in  an  advisory  relationship  to  the 
county  medical  society  committee. 

Step  5.  The  next  procedure  should  be  an  open 
meeting  following  the  Iowa  formula  or  a clinic 
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of  the  National  Association  of  Manufacturers’ 
type  to  which  employers,  representatives  of  other 
professional  agencies,  and  physicians  will  be  in- 
vited. This  will  provide  an  opportunity  to  pro- 
mote the  program  widely  throughout  local  in- 
dustry. 

Step  6.  The  next  procedure  will  be  to  invite 
active  participation  by  organized  labor  locally  to 
secure  co-operation  in  the  conduct  of  medical 
services  in  the  plant  and  also  to  establish  a 
program  of  health  education  in  the  community. 
This  activity  will  be  intended  as  a means  toward 
improving  such  adjunct  factors  as  housing,  nu- 
trition, and  recreation.  The  health-education 
campaign  should  be  conducted  with  active  co- 
operation from  the  labor  groups  and  with  guid- 
ance from  sources  of  instruction  other  than  the 
medical  profession. 

Step  7 . The  county  medical  society  committee 
should  then  establish  a program  of  continuation 
study  for  interested  physicians  which  will  regu- 
larly provide  instruction  in  the  essential  com- 
ponents of  industrial  health  and  those  clinical 
and  preventive  problems  of  most  direct  benefit 
to  workers  in  local  industry. 

In  summary,  the  health  of  war  workers  is 
important  in  the  war  production  effort.  Many 
governmental  and  local  agencies  have  plans  or 
are  active  in  industrial  health.  We  have  been 
told  that  if  the  medical  profession  does  not  solve 
the  problems  of  industrial  health — particularly 
for  small  plants — they  will  be  solved  for  us. 
Industrial  health  committees,  state  and  county, 
should  lead  in  the  extension  and  improvement 
of  industrial  practices.  This  leadership  should 
be  directed  toward  all  interested  parties.  The 
steps  for  committee  activity  have  been  given. 

The  foresight  and  leadership  exhibited  by 
medical  societies  at  this  time  will  determine  to 
a large  extent  the  future  practice  of  medicine. 
Outside  of  military  service , no  field  of  medical 
activity  contributes  more  directly  to  the  rvar 
effort  than  does  industrial  health. 


THE  WORKMEN’S  COMPENSATION 
AND  OCCUPATIONAL  DISEASE 
ACTS 

The  Pennsylvania  Workmen’s  Compensa- 
tion Act  of  1915  as  Re-enacted  and 
Amended  by  Act  281,  June  21,  1939 

Act  281  makes  the  employer  liable  for  the 
injured  workman.  The  administration  of  this 
liability  depends  on  the  disposition  and  tempera- 
ment of  the  employer.  If  he  is  inclined  to  be 
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somewhat  unscrupulous  or  if  he  thinks  his  em- 
ployees are  so  inclined/  he  may  stretch  the  in- 
terpretation of  the  intent  and  purpose  of  the 
Act.  If  he  is  sincere  and  honest  and  his  em- 
ployees are  also  of  the  same  disposition,  the 
law  will  operate  for  the  best  interests  of  all 
concerned.  In  between  these  two  extremes  will 
be  found  various  grades  of  human  reactions 
which  more  or  less  color  the  administration 
methods  and  procedures,  and  which  in  many  in- 
stances alter  to  some  extent  the  intent  and  pur- 
pose of  the  law.  Placing  the  liability  on  the 
employer  gives  him  the  privilege  of  selecting 
those  who  render  medical  care  to  the  injured 
workman.  These  selections  are  made  by  the 
employer  or  insurance  carrier  or  both  on  the 
basis  of  what  they  can  learn  regarding  the  par- 
ticular ability  of  the  individual  physician  to  fit 
into  the  picture  as  the  result  of  experiences  with 
him,  also  on  the  basis  of  what  they  can  learn 
about  him  from  his  colleagues,  medical  organi- 
zations to  which  he  belongs,  his  certification  by 
the  various  specialty  boards  of  the  American 
Medical  Association,  and  what  they  know  of 
the  individual  physician’s  standing  and  general 
demeanor  in  the  community  in  which  he  prac- 
tices. 

The  following  is  of  interest  to  physicians: 

The  terms  “injury”  and  “personal  injury,”  as  used 
in  this  Act,  shall  be  construed  to  mean  only  violence 
to  the  physical  structure  of  the  body,  and  such  disease 
or  infection  as  naturally  results  therefrom ; and  wher- 
ever death  is  mentioned  as  a cause  for  compensation 
under  this  Act,  it  shall  mean  only  death  resulting 
from  such  violence  and  its  resultant  effects,  and  oc- 
curring within  three  hundred  weeks  after  the  accident. 
The  term  “injury  by  an  accident  in  the  course  of  his 
employment,”  as  used  in  this  article,  shall  not  include 
an  injury  caused  by  an  act  of  a third  person  intended 
to  injure  the  employee  because  of  reasons  personal 
to  him,  and  not  directed  against  him  as  an  employee  or 
because  of  his  employment ; but  shall  include  all  other 
injuries  sustained  while  the  employee  is  actually  en- 
gaged in  the  furtherance  of  the  business  or  affairs  of 
the  employer,  whether  upon  the  employer’s  premises  or 
elsewhere,  and  shall  include  all  injuries  caused  by  the 
condition  of  the  premises  or  by  the  operation  of  the 
employer’s  business  or  affairs  thereon,  sustained  by 
the  employee,  who,  though  not  so  engaged,  is  injured 
upon  the  premises  occupied  by  or  under  the  control 
of  the  employer,  or  upon  which  the  employer’s  business 
or  affairs  are  being  carried  on,  the  employee’s  pres- 
ence thereon  being  required  by  the  nature  of  his  em- 
ployment. 

The  following  concerns  compensation  to  phy- 
sicians and  others  rendering  medical  service  to 
an  injured  workman: 

During  the  first  sixty  days  after  disability  begins, 
the  employer  shall  furnish  reasonable  surgical  and  med- 
ical services,  medicines,  and  supplies,  as  and  when 
needed,  unless  the  employee  refuses  to  allow  them  to 
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be  furnished  by  the  employer.  The  cost  of  such  serv- 
ices, medicines,  and  supplies  shall  not  exceed  one  hun- 
dred and  fifty  dollars  ($150).  If  the  employer  shall, 
upon  application  made  to  him,  refuse  to  furnish  such 
services,  medicines,  and  supplies,  the  employee  may 
procure  same  and  shall  receive  from  the  employer  the 
reasonable  cost  thereof  within  the  above  limitations. 
In  addition  to  the  above  services,  medicines,  and  sup- 
plies, hospital  treatment,  services,  and  supplies  shall 
be  furnished  by  the  employer  for  the  said  period  of 
sixty  days.  The  cost  for  such  hospital  treatment,  serv- 
ices, and  supplies  shall  not  in  any  case  exceed  the 
prevailing  charge  in  the  hospital  for  like  services  to 
other  individuals.  If  the  employee  shall  refuse  rea- 
sonable surgical,  medical,  and  hospital  services,  treat- 
ment, medicines,  and  supplies,  tendered  to  him  by  his 
employer,  he  shall  forfeit  all  rights  to  compensation 
for  any  injury  or  any  increase  in  his  incapacity  shown 
to  have  resulted  from  such  refusal. 

If  a physician  has  under  his  care  an  injured 
workman  who  in  his  opinion  needs  more  than 
sixty  days’  treatment,  he  should  so  notify  the 
employer  and  insurance  carrier  and  ask  for  an 
extension  of  time.  Physicians  and  others  ren- 
dering medical  service  are  not  parties  at  interest. 
If  they  were,  they  could  collect  their  fees  from 
the  awards  to  the  beneficiaries.  They  can,  how- 
ever, guarantee  to  themselves  to  some  extent 
the  collection  of  their  fees  by  the  following 
procedure : 

If  a physician  is  consulted  by  an  injured 
workman,  the  physician  should  call  on  the  em- 
ployer for  authority  to  treat  the  patient.  If  the 
employer  has  an  insurance  carrier  covering 
these  risks,  then  the  physician  should  ascertain 
the  name  of  the  insurance  carrier  and  call  on  it 
for  authorization  to  treat  the  injured  workman. 

The  Pennsylvania  Occupational  Disease 
Act  (No.  294)  of  June  21,  1939 

This  Act  places  the  liability  on  the  employer 
for  the  provision  and  treatment  of  occupational 
diseases  which  are  defined  as  follows : 

The  term  “occupational  disease,”  as  used  in  this 
Act,  shall  mean  only  the  following  diseases : 

(a)  Poisoning  by  arsenic,  lead,  mercury,  or  man- 
ganese, their  preparations  or  compounds,  in  any  occu- 
pation involving  direct  contact  with,  handling  thereof, 
or  exposure  thereto. 

(b)  Poisoning  by  phosphorus,  its  preparations  or 
compounds,  in  any  occupation  involving  direct  contact 
with,  handling  thereof,  or  exposure  thereto. 

(c)  Poisoning  by  methanol,  carbon  bisulphide,  hy- 
drocarbon distillates  (naphthas  and  others),  or  hal- 
ogenated  hydrocarbons,  or  any  preparations  containing 
these  chemicals  or  any  of  them,  in  any  occupation  in- 
volving direct  contact  with,  handling  thereof,  or  ex- 
posure thereto. 

(d)  Poisoning  by  benzol,  or  by  nitro,  amido,  or 
amino  derivatives  of  benzol  (dinitro-benzol,  aniline,  and 
others),  or  their  preparations  or  compounds,  in  any 
occupation  involving  direct  contact  with,  handling 
thereof,  or  exposure  thereto. 
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(e)  Caisson  disease  (compressed  air  illness)  result- 
ing from  engaging  in  any  occupation  carried  on  in 
compressed  air. 

(f)  Radium  poisoning  or  disability,  due  to  radio- 
active properties  of  substances  or  to  roentgen-ray 
(x-rays)  in  any  occupation  involving  direct  contact 
with,  handling  thereof,  or  exposure  thereto. 

(g)  Poisoning  by,  or  ulceration  from,  chromic  acid, 
or  bichromate  of  ammonium,  bichromate  of  potassium, 
or  bichromate  of  sodium,  or  their  preparations,  in  any 
occupation  involving  direct  contact  with,  handling 
thereof,  or  exposure  thereto. 

(h)  Epitheliomatous  cancer  or  ulceration  due  to  tar, 
pitch,  bitumen,  mineral  oil,  or  paraffin,  or  any  com- 
pound, product,  or  residue  of  any  of  those  substances, 
in  any  occupation  involving  direct  contact  with,  han- 
dling thereof,  or  exposure  thereto. 

(i)  Infection  or  inflammation  of  the  skin  due  to 
oils,  cutting  compounds,  lubricants,  dust,  liquids,  fumes, 
gases,  or  vapor,  in  any  occupation  involving  direct  con- 
tact with,  handling  thereof,  or  exposure  thereto. 

(j)  Anthrax  occurring  in  any  occupation  involving 
the  handling  of  or  exposure  to  wool,  hair,  bristles, 
hides,  or  skins,  or  bodies  of  animals  either  alive  or 
dead. 

(k)  Silicosis  or  anthracosilicosis  (commonly  known 
as  miners’  asthma  and  hereinafter  referred  to  as  an- 
thracosilicosis) in  any  occupation  involving  direct  con- 
tact with,  handling  of,  or  exposure  to  dust  of  silicon 
dioxide  (SiOa). 

(l)  Asbestosis  in  any  occupation  involving  direct 
contact  with,  handling  of,  or  exposure  to  the  dust  of 
asbestos. 

Regarding  the  extent  of  medical  treatment 
permitted,  the  following  is  provided  for,  which 
is  similar  to  that  allowed  an  injured  workman 
under  the  Pennsylvania  Workmen’s  Compensa- 
tion Act: 

During  the  first  sixty  days  after  disability  begins, 
the  employer  shall  furnish  reasonable  surgical  and 
medical  services,  medicines,  and  supplies,  as  and  when 
needed,  unless  the  employee  refuses  to  allow  them  to 
be  furnished  by  the  employer.  The  cost  of  such  serv- 
ices, medicines,  and  supplies  shall  not  exceed  one  hun- 
dred and  fifty  dollars.  If  the  employer  shall,  upon 
application  made  to  him,  refuse  to  furnish  such  services, 
medicines,  and  supplies,  the  employee  may  procure  same 
and  shall  receive  from  the  employer  the  reasonable  cost 
thereof  within  the  above  limitations.  In  addition  to 
the  above  services,  medicines,  and  supplies,  hospital 
treatment,  services,  and  supplies  shall  be  furnished  by 
the  employer  for  the  said  period  of  sixty  days.  The 
cost  for  such  hospital  treatment,  services,  and  supplies 
shall  not  in  any  case  exceed  the  prevailing  charge  in 
the  hospital  for  like  services  to  other  individuals.  If 
the  employee  shall  refuse  reasonable  surgical,  medical, 
and  hospital  services,  medicines,  and  supplies,  tendered 
to  him  by  his  employer,  he  shall  forfeit  all  rights  to 
compensation  for  disability  or  any  increase  in  his  dis- 
ability shown  to  have  resulted  from  such  refusal. 

Should  the  employee  die  as  a result  of  the  occupa- 
tional disease,  the  period  during  which  compensation 
shall  be  payable  to  his  dependents,  under  section  three 
hundred  and  seven  of  this  article,  shall  be  reduced  by 
the  period  during  which  compensation  was  paid  to  him 
in  his  lifetime,  under  this  section  of  this  article.  No 
reduction  shall  be  made  for  the  amount  which  may 
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have  been  paid,  or  contracted  to  be  paid,  for  medical 
and  hospital  services  and  medicines,  nor  for  the  ex- 
penses of  the  last  sickness  and  burial.  Should  the  em- 
ployee die  from  some  other  cause  than  the  occupational 
disease,  the  liability  for  compensation  shall  cease. 

At  any  time  after  disability  begins,  the  employee,  if 
so  requested  by  his  employer,  must  submit  himself  for 
examination,  at  some  reasonable  time  and  place,  to  a 
physician  or  physicians  legally  authorized  to  practice 
under  the  laws  of  such  place,  who  shall  be  selected  and 
paid  by  the  employer.  If  the  employee  shall  refuse, 
upon  the  request  of  the  employer,  to  submit  to  the 
examination  by  the  physician  or  physicians  selected  by 
the  employer,  the  board  may,  upon  petition  of  the 
employer,  order  the  employee  to  submit  to  an  exam- 
ination at  a time  and  place  set  by  it,  and  by  the  phy- 
sician or  physicians  selected  and  paid  by  the  employer, 
or  by  the  physician  or  physicians  designated  by  it  and 
paid  by  the  employer ; and  if  the  employee  shall,  with- 
out reasonable  cause  or  excuse,  disobey  or  disregard 
such  order,  he  shall  be  deprived  of  his  right  to  com- 
pensation under  this  article.  The  board  may  at  any 
time  after  such  first  examination,  upon  petition  of  the 
employer,  order  the  employee  to  submit  himself  to 
such  further  examinations  as  it  shall  deem  reasonable 
and  necessary,  at  such  times  and  places  and  by  such 
physicians  as  it  may  designate ; and,  in  such  case,  the 
employer  shall  pay  the  fees  and  expenses  of  the  exam- 
ining physician  or  physicians,  and  the  reasonable  travel- 
ing expenses  and  loss  of  wages  incurred  by  the  em- 
ployee in  order  to  submit  himself  to  such  examination. 
The  refusal  or  neglect,  without  reasonable  cause  or 
excuse,  of  the  employee  to  submit  to  such  examination 
ordered  by  the  board,  either  before  or  after  an  agree- 
ment or  award,  shall  deprive  him  of  the  right  to  com- 
pensation, under  this  article,  during  the  continuance  of 
such  refusal  or  neglect,  and  the  period  of  such  neglect 
or  refusal  shall  be  deducted  from  the  period  during 
which  compensation  would  otherwise  be  payable. 

The  employee  shall  be  entitled  to  have  a physician 
or  physicians  of  his  own  selection,  to  he  paid  by  him, 
participate  in  any  examination  requested  by  his  em- 
ployer or  ordered  by  the  board. 

In  order  to  carry  out  properly  the  provisions 
of  this  Act,  a medical  board  has  been  created 
as  follows: 

The  term  “medical  board”  shall  mean  a medical 
board  constituted  as  provided  in  section  four  hundred 
and  two. 

402.  (a)  Immediately  after  this  Act  becomes  effec- 
tive, the  Governor  shall  request  the  deans  of  all  le- 
gally recognized  medical  schools  in  Pennsylvania  to 
serve  as  a committee  whose  duty  it  shall  be  to  nominate 
ten  physicians,  especially  qualified  by  training  and  ex- 
perience, for  membership  on  the  medical  board.  Of 
the  ten  nominees,  three  shall  be  roentgenologists  and 
three  shall  be  pathologists.  The  committee  of  deans 
shall  certify  its  nominations  to  the  Secretary  of  Labor 
and  Industry. 

(b)  From  the  names  certified  to  him  as  aforesaid, 
the  Secretary  of  Labor  and  Industry,  with  the  approval 
of  the  Governor,  shall  select  a medical  board  of  three 
members,  which  shall  include  one  roentgenologist  and 
one  pathologist.  Members  of  the  medical  board  shall 
serve  without  term,  and  shall  receive  for  their  entire 
services,  in  each  case  submitted  to  them,  the  sum  of  one 
hundred  dollars  ($100).  Their  compensation  and  nec- 
essary traveling  expenses  shall  be  paid  out  of  the  ap- 
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propriation  to  the  department  for  the  administration  of 
this  Act. 

(c)  From  time  to  time,  the  Governor  may  request 
the  deans  of  all  legally  constituted  medical  schools  in 
Pennsylvania  to  certify  additional  lists  of  names  to 
the  Secretary  of  Labor  and  Industry.  Such  lists  shall 
contain  six  names,  of  whom  two  shall  be  roentgenol- 
ogists and  two  pathologists. 

(d)  With  the  approval  of  the  Governor,  the  Secre- 
tary of  Labor  and  Industry  may  from  time  to  time 
fill  vacancies  in  the  membership  of  the  medical  board 
from  the  names  certified  to  him  by  said  deans  of 
medical  schools. 

(e)  The  medical  board  shall  have  the  power  and 
its  duty  shall  be  to  hear  and  determine  controverted 
medical  issues  in  cases  arising  under  this  Act  in  ac- 
cordance with  the  provisions  of  Section  420. 

Section  420.  (a)  Whenever  an  appeal  is  taken  from 

the  decision  of  the  referee  to  the  board,  under  section 
423,  and  the  exceptions  require  a review  of  the1  ref- 
eree’s findings  on  medical  questions,  the  board  shall 
refer  the  case  to  the  medical  board  for  the  determina- 
tion of  the  medical  facts.  The  medical  board  may 
appoint  one  or  more  impartial  physicians,  pathologists, 
or  roentgenologists  to  examine  the  claimant,  and  the 
claimant  shall  subject  himself  to  such  clinical,  patho- 
logical, and  roentgen  examinations  as  in  the  opinion 
of  the  medical  board  may  be  necessary  to  determine 
whether  or  not  the  claimant  has  contracted  or  is  suf- 
fering from  the  disease  for  which  claim  has  been  filed. 

(b)  The  medical  board  shall  have  the  power  to 
subpoena  witnesses,  to  administer  oaths,  and  to  order 
the  production  before  it  of  books,  records,  and  papers 
which  may  be  relevant  to  any  issue  submitted  to  it  for 
determination.  Any  person  who  has  been  directed  by 
the  medical  board  to  make  an  examination  of  a claim- 
ant or  an  autopsy  of  a decedent,  for  whose  death  com- 
pensation is  claimed,  shall  give  his  testimony  to  the 
medical  board  either  orally  or  in  writing,  and  shall 
submit  to  cross-examination  by  counsel  for  claimant 
and  defendant.  All  examiners  and  experts  who  make 
examinations  at  the  instance  of  the  medical  board  shall 
receive  such  compensation  as  the  medical  board  shall 
fix,  with  the  approval  of  the  Secretary  of  Labor  and 
Industry,  such  compensation  to  be  paid  by  the  depart- 
ment and  taxed  as  costs. 

(c)  After  the  medical  board  has  completed  its  in- 
quiry into  any  case  submitted  to  it,  it  shall  file  with 
the  board  its  written  report  setting  forth  its  findings 
with  respect  to  the  following  medical  questions : 

1.  Whether  or  not  the  claimant  contracted  or  is 
suffering  from  the  occupational  disease  alleged,  and,  in 
death  cases,  whether  or  not  death  was  caused  by  such 
disease. 

2.  If  the  claimant  has  contracted  or  is  suffering 
from  the  occupational  disease  alleged,  its  opinion  as 
to  the  extent  of  the  disability  suffered  by  the  claimant. 

3.  Findings  on  such  other  medical  facts  as  appear 
warranted  by  the  evidence. 

The  board  shall  mail  a copy  of  such  report  and 
findings  to  the  claimant  and  to  the  employer  or  his, 
their,  or  its  insurers,  within  five  (5)  days  from  the 
date  of  the  filing  thereof. 

(d)  The  medical  board  shall  order  an  autopsy  to  be 
made  upon  the  decedent  for  the  purpose  of  examination 
and  tests  to  determine  the  cause  of  death  when  it  deems 
such  an  autopsy  to  be  necessary  to  determine  the  cause 
of  death. 
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(e)  The  reports  and  findings  of  the  medical  board 
shall  be  conclusive,  except  that  upon  appeal  to  the 
courts,  tire  courts  may  inquire  into  the  question  whether 
the  findings  were  based  on  sufficient,  competent  evi- 
dence. 

(f)  All  the  proceedings  for  compensation  shall  be 
suspended  upon  the  refusal  of  a claimant  or  claimants 
to  submit  to  such  clinical,  pathological,  and  roentgen 
examinations  as  may  be  ordered  by  the  medical  board. 
In  death  cases,  in  the  event  that  a claimant  or  claim- 
ants shall  refuse  to  permit  an  autopsy  to  be  made  upon 
the  body  of  the  decedent  when  ordered  by  the  medical 
board,  no  compensation  shall  be  payable,  and  claim 
therefore  shall  be  disallowed  by  the  board. 

Section  421.  All  hearings  before  the  board  or  one 
or  more  members  thereof,  or  before  the  medical  board, 
or  before  a referee,  shall  he  public. 

Section  422.  The  board,  its  members,  the  referees, 
and  the  medical  board  shall  not  be  bound  by  the  tech- 
nical rules  of  evidence  in  conducting  hearings  and  in- 
vestigations, but  all  findings  of  fact  shall  be  based 
only  upon  sufficient,  competent  evidence  to  justify  them. 

C.  L.  P. 


COMMISSION  ON  ACUTE 
APPENDICITIS  MORTALITY 

Briefs  of  1942  District  Reports 

Fi;::  r Councilor  District — Dr.  Francesco  Mogavero, 
Chairman. 

Philadelphia  County. — Thirty-nine  schools  and  eight- 
een lay  organizations  were  given  talks  on  appendicitis. 
Over  22,800  people  heard  these  talks,  which  were  given 
by  fifteen  co-operating  physicians.  At  the  request  of 
the  Commission  Chairman,  Dr.  Hubley  R.  Owen,  Di- 
lector of  Health  of  Philadelphia,  included  the  appendi- 
citis deaths  in  the  monthly  report  in  the  Roster.  These 
mortality  figures  are  most  encouraging.  An  appendi- 
citis exhibit  was  shown  at  the  Central  Y.  M.  C.  A., 
Philadelphia,  February  2 to  6,  inclusive;  approximately 
5000  people  visited  the  exhibit  and  heard  the  talk. 

Montgomery  County. — Eight  high  school  talks  were 
given  and  warning  stickers  distributed  to  4100  students; 
5800  stickers  were  distributed  in  grade  schools. 

Delazvare  County. — No  report. 

Second  Councilor  District — Dr.  Cecil  F.  Freed, 
Chairman. 

Berks  County.— A talk  on  acute  appendicitis  mor- 
tality was  given  to  the  Board  of  Managers  of  the  Read- 
ing Hospital,  and  a report  of  a survey  of  acute  ap- 
pendicitis cases  for  1941  in  the  three  hospitals  in  Berks 
County  was  presented  to  the  Berks  County  Medical 
Society  in  January,  1942.  The  schools  had  been  con- 
t icted  for  six  successive  years,  so  the  afore-mentioned 
extiemely  worth-while  project  was  undertaken  instead 
this  past  year. 

Bucks  County. — The  Appendicitis  Committee  was 
not  appointed  until  late,  but  the  Health  Educator  ar- 
ranged nine  high  school  and  five  civic  organization 
talks;  3010  people  heard  these  talks  and  received  the 
warning  stickers. 

Chester  County. — No  appendicitis  talks  have  been 
given  in  Chester  County  for  several  years.  Dr.  Davis 
feels  that  the  county  was  so  thoroughly  covered  when 
the  prophylactic  campaign  started  that  there  has  been 
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no  need  for  it  since.  He  is,  however,  planning  a pro- 
gram for  next  year. 

Lehigh  County. — Dr.  Robert  L.  Schaeffer,  chairman, 
reports  that  five  high  schools  and  one  parent-teacher 
association,  totaling  1848  people  heard  the  talk  on  acute 
appendicitis.  This  completed  the  work  in  the  county 
schools  in  the  past  two  years.  Dr.  Schaeffer  expects  to 
contact  the  remainder  of  the  civic  clubs  this  summer. 

Dr.  Freed  feels  that,  although  his  district  report  is 
not  so  encouraging,  very  important  groundwork  lias 
been  done,  in  Berks  and  Lehigh  counties  particularly, 
and  plans  include  increased  attivity  in  Bucks  and  Ches- 
ter counties. 

Third  Councilor  District. — Dr.  John  O.  MacLean, 
Chairman. 

Dr.  MacLean  accepted  the  chairmanship  of  this  dis- 
trict last  fall  and  has  obtained  the  whole-hearted  co- 
operation of  the  physicians  and  surgeons. 

So  enthusiastic  is  the  support  in  Lackawanna  County 
that,  in  less  than  one  month,  sixteen  high  schools,  to- 
taling- over  15,000  students,  were  given  acute  appendi- 
citis talks  by  several  of  the  busiest  doctors  in  the  county, 
all  of  whom  reported  that  they  thoroughly  enjoyed 
talking  to  the  students. 

This  is  the  kind  of  educational  work  we  need — en- 
thusiasm is  contagious.  We  look  for  outstanding  results 
in  this  district  when  the  other  counties  have  become 
as  well  organized. 

Northampton  County. — The  Health  Educator  ar- 
ranged for  talks  in  seven  high  schools,  numbering  3795 
students,  who  also  received  the  warning  stickers. 

Monroe  County. — Two  high  school  talks  were  ar- 
ranged by  the  Health  Educator;  750  students  were 
present  and  received  the  warning  stickers. 

Wayne-Pike  and  Carbon  .Counties. — No  report. 

Fourth  Councilor  District. — Dr.  Charles  V.  Hogan, 
Chairman. 

Schuylkill  County  was  so  thoroughly  covered  last 
year  that  the  committee  felt  they  could  wait  until  next 
year  to  continue  the  appendicitis  talks  without  losing 
any  ground.  Defense  work  has  taken  so  much  of  the 
ph  sicians’  time  that  other  work  has  been  forced  aside. 

Snyder  County. — A talk  was  given  to  the  Elks,  and 
one  to  the  staff,  nurses,  and  interns  in  one  of  the  hos- 
pitals. A total  of  150  people  heard  these  four  talks. 

Columbia  County. — The  Health  Educator  arranged 
for  talks  and  the  distribution  of  warning  stickers  to 
ihe  county  schools,  numbering  approximately  4000  stu- 
dents. 

Montour  County. — One  high  school,  950  students, 
heard  the  appendicitis  talk  and  received  the  warning 
stickers. 

Northumberland  County. — One  school,  75  students, 
heard  the  appendicitis  talk  and  received  the  warning 
stickers. 

Fifth  Councilor  District. — Dr.  Harvey  F.  Smith, 
Chairman. 

Dr.  Smith  reports  a retarded  educational  campaign 
due  mainly  to  the  war  effort.  Three  of  his  county 
chairmen  enlisted  and  no  other  appointments  have  been 
made  to  date.  He  feels  that  the  co-operation  of  the 
Health  Educators  is  an  excellent  help,  as  the  physicians 
are  usually  willing  to  give  the  talks  when  the  dates 
are  arranged  for  them. 
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Dauphin  County. — Two  high  schools,  four  Parent- 
Teacher  Association  meetings,  and  one  Y.  M.  C.  A. 
group,  total  attendance  3225,  were  given  acute  appen- 
dicitis talks. 

Franklin,  Cumberland,  Lebanon,  York,  and  Lancas- 
ter Counties. — No  report. 

Adams  County. — Talks  were  given  at  two  Rotary 
Club  meetings,  with  78  people  in  attendance. 

Sixth  Councilor  District. — Dr.  Enoch  H.  Adams, 
Chairman. 

Dr.  Adams  was  appointed  as  chairman  in  October, 

1941. 

Blair,  Centre,  Clearfield,  Huntingdon,  Juniata,  and 
Mifflin  Counties. — No  report. 

Seventh  Councilor  District. — Dr.  Charles  L.  Young- 
man,  Chairman. 

Dr.  Youngman  reports  very  little  accomplished  in 
the  educational  campaign.  His  district,  however,  was 
very  well  covered  last  year.  They  have  been  making 
a survey  of  the  geographical  distribution  of  deaths 
from  acute  appendicitis  with  the  hope  of  discovering 
the  areas  in  which  to  place  the  emphasis  on  prevention 
of  mortality  by  the  educational  campaign.  Since  the 
amount  of  time  each  member  of  the  Appendicitis  Com- 
mission can  give  for  the  duration  has  been  reduced,  this 
plan  may  prove  very  effective,  if  the  low-mortality 
districts  are  not  overlooked  for  too  long  a period. 

The  Health  Educators  arranged  two  high  school  talks 
and  four  service  organization  talks.  Warning  stickers 
were  distributed  to  1323  people. 

Eighth  Councilor  District. — Dr.  Daniel  H.  Maunz, 
Chairman. 

Dr.  Maunz  just  received  the  campaign  material  and 
instructions  in  May,  1942.  He,  of  course,  has  no  re- 
port to  make,  but  definite  plans  for  organization  this 
summer  are  being  made  and  a 1942-43  campaign  is 
planned. 

Mercer  County. — The  president  of  the  County  Med- 
ical Society  distributed  1000  warning  stickers  to  the 
schools  of  Sharon.  Greenville  Hospital  distributed  1000 
warning  stickers  to  visitors  on  Hospital  Day. 

Ninth  Councilor  District. — Dr.  William  L.  Brohm, 
Chairman. 

Dr.  Brohm  reports  difficulty  in  obtaining  reports 
from  county  chairmen  because  of  vacations  and  absence 
due  to  other  reasons.  He  feels  sure  that  more  work 
will  be  reported  later. 

Armstrong  County. — One  high  school  talk  given; 
400  students  received  warning  stickers. 

Butler  County. — Two  high  school  talks  given;  2697 
students  received  warning  stickers. 

Clarion  County. — Three  schools  numbering  610  stu- 
dents given  talks.  Warning  stickers  also  distributed. 

Indiana  County. — One  high  school  numbering  150 
students  given  talk  and  warning  stickers. 

Jefferson  County. — Five  high  schools  (2409  students) 
and  the  County  Medical  Society  (42  members)  were 
given  acute  appendicitis  talks  and  warning  stickers  were 
distributed. 

Venango  County. — One  high  school  numbering  350 
students  given  talk. 

Tenth  Councilor  District. — Dr.  John  P.  Griffith, 
Chairman. 

Dr.  Griffith  again  submits  the  outstanding  report  for 
the  year.  Eighty-eight  high  schools  were  visited  by 


twenty-three  doctors  and  60,902  students  heard  the  acute 
appendicitis  talk  and  received  the  warning  stickers. 

Allegheny  County. — Seventy-one  schools  with  a total 
of  51,702  students  were  given  acute  appendicitis  talks 
by  twelve  physicians  and  surgeons  who  spent  a total  of 
100  hours  on  this  work.  The  Health  Educator  reports 
talks  to  three  grade  schools  and  six  service  organiza- 
tions, totaling  3450  people  who  received  the  warning 
stickers. 

Beaver  County.- — All  high  schools  in  the  county, 
nine  in  number,  with  a total  of  5000  students,  were  given 
the  acute  appendicitis  talks  by  four  doctors. 

Lawrence  County. — Many  talks  were  given  to  phy- 
sicians and  nurses,  but  none  to  high  schools  this  year. 

IV estmor eland  County. — Eight  high  schools,  num- 
bering 4200  students,  were  given  the  acute  appendi- 
citis talks  by  seven  doctors. 

Eleventh  Councilor  District. — Dr.  Joseph  P.  Re- 
plogle,  Chairman. 

Dr.  Replogle  reports  that  defense  work  has  taken  so 
many  of  the  men,  as  well  as  much  of  the  time  of  those 
still  in  civilian  practice,  that  it  has  been  impossible  to 
continue  the  Commission  work  as  it  has  been  done  in 
the  past.  Because  of  this  situation,  Dr.  Replogle’s  county 
chairman  arranged  for  the  school  nurses  and  health 
teachers  to  give  the  talks  and  distribute  the  warning 
stickers. 

Washington  County. — Seven  high  schools,  five  grade 
schools,  and  one  industrial  plant,  totaling  13,920  people, 
heard  the  appendicitis  talks  and  received  warning  stick- 
ers. 

Fayette  County.- — Four  high  schools,  totaling  2880 
students,  were  given  the  appendicitis  talk  and  warning 
stickers. 

Greene  County. — Three  high  schools,  totaling  1800 
students,  were  given  the  appendicitis  talk  and  warning 
stickers. 

Somerset  County. — One  high  school  and  several  pub- 
lic schools,  totaling  1080  students,  were  given  the  ap- 
pendicitis talk  and  warning  stickers. 

With  such  co-operation  from  the  school  principals 
and  their  health  departments,  our  appendicitis  educa- 
tional work  need  not  diminish  even  in  this  emergency. 

Twelfth  Councilor  District. — Dr.  Herbert  B.  Gibby, 
Chairman. 

Dr.  Gibby  reports  very  satisfactory  arrangements  for 
talks  by  the  Health  Educators  and  excellent  co-opera- 
tion by  the  members  of  his  committee. 

Luzerne  County. — Four  high  schools,  one  business 
college,  and  one  parent-teacher  association,  with  a total 
attendance  of  2395  people,  heard  the  appendicitis  talks 
and  received  warning  stickers. 

Sullivan  County. — Five  high  schools  and  several  ele- 
mentary schools,  totaling  over  3000  students,  were  given 
the  appendicitis  talk  and  warning  stickers. 

Bradford  and  Susquehanna  Counties. — No  report. 

Wyoming  County. — Five  high  schools  and  several 
grade  schools,  totaling  4863  students,  were  given ' the 
appendicitis  talk  and  warning  stickers. 

John  O.  Bower,  M.D.,  Chairman, 

Commission  on  Acute  Appendicitis  Mortality. 
July  17,  1942. 
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REPORT  OF  THE  COMMITTEE  TO  STUDY 
THE  PRESENT  OPERATING  CONDI- 
TIONS OF  EACH  OF  THE  STATE- 
OWNED  GENERAL 
HOSPITALS  * 

This  report  is  the  result  of  a survey  by  the  Chair- 
man of  the  Committee  on  Public  Health  Legislation 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
authorized  by  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  their  meeting 
on  Feb.  3,  1942. 

This  authorization  was  recommended  by  the  Com- 
mittee on  Medical  Economics  of  The  Medical  Society 


This  report  therefore  contains  some  repetition  of 
their  expressions  of  opinion  together  with  additional 
comments  on  the  part  of  your  chairman  after  this  per- 
sonal investigation. 

With  one  exception  all  these  hospitals  were  built 
and  opened  for  the  reception  of  patients  twenty-five 
to  thirty-five  years  previous  to  the  enactment  of  the 
Workmen’s  Compensation  Act  of  the  Commonwealth 
of  Pennsylvania  in  1915.  The  one  exception  is  the 
Locust  Mountain  State  Hospital  at  Shenandoah,  which 
was  opened  in  1923. 

It  is  therefore  apparent,  if  one  looks  back  to  the  early 
eighties  of  the  last  century  when  many  of  the  anthracite 
and  bituminous  coal  mines  were  opened  and  during 


A Brief  History  of  Each  of  These  Hospitals 
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Location  of 


Institution 

County 

Address 

Buildings  and  Land 

Ashland 

Schuylkill 

Ashland 

Butler  Township 

Blossburg 

Tioga 

Blossburg 

Boro 

of 

Blossburg 

Coaldale 

Schuylkill 

Coaldale 

Boro  of  Coaldale 

Connellsville 

Fayette 

Connellsville 

City 

of 

Connellsville 

Hazleton 

Luzerne 

Hazleton 

City 

of 

Hazleton 

Locust  Mountain 

Schuylkill 

Locust  Mountain 

W.  Mahanoy  Township 

Nanticoke 

Luzerne 

Nanticoke 

City 

of 

Nanticoke 

Philipsburg 

Centre 

Philipsburg 

Rush  Township 

Scranton 

Lackawanna 

Scranton 

City 

of 

Scranton 

Shamokin 

Northumberland 

Shamokin 

Coal 

Township 

Date  Opened  for 

Authorized 

Reception  of 

Bed 

Institution 

Acts  P.L. 

Date 

Patients  or  Inmates 

Capacity 

Ashland  

169  157 

June 

11,  1879 

Nov. 

12, 

1883  .. 

150 

Blossburg  

265  401 

June 

14,  1887 

Feb. 

23, 

1891  .. 

65 

Coaldale  

921 

June 

14,  1911 

July 

H, 

1910  .. 

80 

Connellsville  

265  491 

June 

14,  1887 

Jan. 

30, 

1891  .. 

55 

Hazleton  

264  399 

June 

14,  1887 

Feb. 

25, 

1891  .. 

125 

Locust  Mountain  . . . 

145  199 

Mar. 

11,  1923 

Apr. 

5, 

1926  .. 

60 

Nanticoke  

933 

June 

14,  1911 

Oct. 

12, 

1909  .. 

90 

Philipsburg  

265  401 

June 

14,  1887 

Feb. 

23, 

1891  .. 

85 

Scranton  

482  775 

July 

18,  1901 

1871  .. 

190 

Shamokin  

601  699 

June 

13,  1907 

Jan. 

8, 

1912  .. 

80 

of  the  State  of  Pennsylvania  after  a questionnaire  was 
sent  to  the  various  county  Committees  on  Medical 
Economics  which  are  in  the  counties  situated  close  to 
these  hospitals. 

The  members  of  these  county  medical  society  Com- 
mittees on  Medical  Economics  have  answered  and  re- 
turned their  questionnaires,  thus  expressing  their  in- 
dividual opinions  as  to  the  methods  of  administration 
by  the  hospitals  and  medical  practice  conducted  by  the 
staff  doctors  and  members  of  the  medical  profession 
in  the  adjacent  communities. 

* Secretary’s  Note — The  following  is  a brief  history  of  this 
study : 

September  30,  1940,  Dr.  Buckman,  Chairman,  Medical  Econom- 
ics Committee,  presented  committee  report  covering  fee  schedule 
for  x-ray  service  in  State-owned  hospitals  which  incorporated 
opposition  to  State  Department  of  Welfare  competition  wi£h 
private  practitioners.  Dr.  Buckman  on  the  same  day  presented 
the  report  to  the  1940  House  of  Delegates. 

July  9,  1941,  Executive  Committee,  Board  of  Trustees,  request- 
ed Committee  on  Medical  Economics  to  continue  its  study  of 
problem  involved  in  alleged  practice  of  medicine  by  State-owned 
and  operated  hospitals. 

September,  1941,  PMJ,  page  1674,  report  of  Committee  on 
Medical  Economics  to  1941  House  of  Delegates  included  a section 
on  above  subject  with  reference  to  complete  schedule  of  State- 
owned  hospital  rates  and  fees  as  of  November,  1940,  to  be  pub- 
lished in  October,  1941,  PMJ. 

December,  1941,  PMJ,  page  256,  minutes  of  1941  House  of 
Delegates  contain  supplemental  report  on  this  subject  by  Medical 


which  time  they  were  operated  extensively,  that  the 
locations  of  these  mines  were  in  sparsely  settled  rural 
locations  some  distance  from  centers  of  population. 

During  that  period  the  operation  of  these  mines  was 
naturally  not  as  efficient  as  it  is  today.  Facilities  for 
the  prevention  of  injuries  to  the  miners  were  not  de- 
veloped to  any  great  extent  and  thus  injuries  were 
more  frequent  and  more  serious  and  complicated. 

Transportation  for  these  injured  workmen  was  pro- 
vided either  by  horse-drawn  vehicles  over  rough  roads 
or  by  railroads.  This  meant  that  many  of  these  injured 

Economics  Committee.  Reference  Committee  recommended  fur- 
ther study  by  Economics  Committee  of  subject  of  State-owned 
hospitals. 

January,  1942,  PMJ,  page  381,  minutes  of  Dec.  2,  1941,  meet- 
ing of  Board  of  Trustees,  cover  action  on  further  study  by 
Economics  Committee. 

February  3,  1942,  meeting  of  Board  of  Trustees,  Chairman 
Scott  of  the  Medical  Economics  Committee  gave  an  analysis  of 
replies  received  from  twenty-five  counties  affected  by  the  adminis- 
tration of  State-owned  general  hospitals  in  relation  to  the  subject 
of  courtesy  or  other  hospital  staff  privileges  granted  to  local 
physicians.  Dr.  Palmer  was  then  assigned  the  responsibility  of 
more  detailed  study  by  personal  visitations  to  hospitals  and  to 
physicians  in  counties  affected. 

May  20,  1942,  regular  meeting  of  Board  of  Trustees,  Dr. 
Palmer  presented  preliminary  report. 

July  8,  1942,  meeting  of  Executive  Committee,  Board  of  Trus- 
tees, Dr.  Palmer  presented  complete  report.  The  latter  com- 
mittee recommended  to  Board  of  Trustees  that  this  report  be 
referred  to  Medical  Economics  Committee  for  its  consideration 
and  return  to  the  1942  House  of  Delegates. 
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workmen  had  to  be  treated  either  by  improvised  meth- 
ods at  the  mine,  in  the  home,  or  in  the  doctor’s  office, 
which,  considering  the  implements  and  procedures  ac- 
cepted by  the  medical  profession  at  that  time,  was  as 
efficient  as  possible  under  the  conditions  of  that  period. 

This  naturally  led  to  the  thought  in  the  minds  of 
physicians,  employers,  and  workmen  of  building  and 
operating  small  hospitals  by  the  State;  consequently, 
there  followed  the  enactment  of  laws  providing  for  the 
construction  and  maintenance  of  such  hospitals. 

Comments  on  the  Various  Hospitals 

Nanticoke  and  Scranton  were  not  visited  because  the 
Committees  on  Medical  Economics  of  the  Luzerne  and 
Lackawanna  County  Medical  Societies  have  furnished 
the  Committee  on  Medical  Economics  of  The  Medical 
Society  of  the  State  of  Pennsylvania  with  a complete 
report  on  each  of  these  hospitals. 

They  both  have  visiting  staffs  similar  to  all  the 
State-aided  hospitals  and  are  administered  in  much  the 
same  manner  as  State-aided  hospitals.  From  the 
standpoint  of  the  medical  profession,  they  are  apparently 
operating  as  satisfactorily  as  can  be  expected  at  present. 

Your  chairman  visited  Ashland,  Blossburg,  Coaldale, 
Connellsville,  Hazleton,  Locust  Mountain,  Philipsburg, 
and  Shamokin  State  Hospitals.  These  hospitals  are 
all  very  well  located  and  have  a fairly  complete  equip- 
ment. 

Ashland  Stale  Hospital. — Your  chairman  had  a very 
pleasant  interview  with  Dr.  Guy  A.  Robinhold,  the 
full-time  salaried  chief  surgeon.  He  has  been  there 
twenty-two  years  and  states  that  they  have  some  out- 
side staff  members— one  in  nose  and  throat  work,  one 
in  medicine,  one  for  genito-urinary  diseases,  and  one 
for  obstetrics. 

The  surgical  service  is  completely  closed.  In  some 
instances,  however,  outside  physicians  are  permitted  to 
treat  their  patients  in  this  hospital. 

The  doctors  are  permitted  to  collect  the  fees  after 
the  hospital  is  paid. 

Judging  from  the  appearance  of  the  surrounding  com- 
munities and  comments  from  Dr.  Robinhold,  these  com- 
munities would  be  unable  to  support  a State-aided 
hospital. 

Blossburg  State  Hospital. — At  Wellsboro,  Dr.  Farn- 
ham  H.  Shaw  was  consulted.  He  has  been  a member 
of  the  so-called  courtesy  staff  for  a number  of  years 
and  said  that  there  was  the  usual  discussion  on  the 
part  of  some  of  the  doctors  regarding  opening  the 
staff  completely.  He  claimed  that  Dr.  Lloyd  G.  Cole 
is  a very  capable  and  fair-minded,  full-time  salaried 
surgeon. 

Because  of  the  geographical  location  of  this  hospital, 
being  eighteen  miles  from  Wellsboro  and  fourteen  miles 
from  Mansfield,  doctors  do  not  send  many  patients 
there  because  of  the  distance  and  time  consumed  in  get- 
ting to  their  patients  and  back  to  their  offices  again,  to- 
gether with  the  traveling  expense  incurred. 

Dr.  Harry  B.  Knapp,  of  Wellsboro,  claims  that  the 
highest  surgical  fee  charged  is  $50. 

Mr.  Jenkins,  the  State  Revenue  Department  repre- 
sentative there,  claims  that  the  fees  are  set  by  the 
superintendents  of  the  various  state  hospitals  and  the 
Welfare  Department. 

Dr.  Cole  says  that  all  but  a few  doctors  in  the 
district  are  members  of  the  courtesy  staff.  They  have 
monthly  meetings,  discuss  the  interesting  cases  in  the 


hospital,  and  sometimes  have  programs  on  which  prom- 
inent physicians  from  other  districts  appear.  He  no 
doubt  confers  with  his  courtesy  staff  concerning  the 
appointment  of  additional  physicians  to  the  staff. 

Mr.  Jenkins  claims  that  he  helps  the  outside  physi- 
cians all  he  can  in  order  to  preserve  good  relations, 
and  in  some  instances  outside  doctors  are  permitted 
to  collect  their  fees  before  the  hospital  is  paid.  He 
investigates  every  case  as  thoroughly  as  possible,  but 
cannot  be  absolutely  sure  in  all  cases  as  to  the  amount 
of  the  fee  which  should  be  charged. 

Some  compensation  work  of  a minor  nature  might  be 
returned  to  the  attending  physician,  but  the  attending 
ph_,  sician  should  obtain  the  consent  of  the  employer  or 
insurance  carrier  in  order  to  do  this,  because  according 
to  the  Workmen’s  Compensation  Act  the  employer  is 
liable  for  injuries  to  the  workmen.  This  district  is 
unable  to  support  a State-aided  hospital. 

Coaldale  State  Hospital. — At  the  time  this  hospital 
was  visited,  Dr.  James  M.  Steele,  the  full-time  salaried 
chief  surgeon,  was  busy  operating  and  Mr.  John  G. 
Scott,  the  superintendent,  was  not  in.  He  is  the 
editor  of  a newspaper  in  an  adjoining  town  and  ap- 
parently does  not  give  his  full  time  to  the  work  of 
superintendent. 

The  Directress  of  Nurses  and  Mr.  Valentine,  the 
Revenue  Department’s  representative,  were  interviewed. 
They  stated  that  the  question  of  opening  the  staff  had 
been  considered  by  the  Board  a number  of  times  and, 
in  a poll  of  the  doctors  in  the  surrounding  territory, 
about  forty-three  were  interested.  About  the  time  this 
was  to  be  consummated,  the  hospital  filled  up.  with 
patients  and  then  they  became  too  busy  to  give  it 
further  consideration. 

The  hospital  has  four  men  on  the  staff — one  chief 
surgeon  and  three  assistants ; one  doctor,  in  addition, 
who  is  a general  practitioner,  does  most  of  the  obstet- 
ric work  at  the  hospital. 

The  doctors  from  Tamaqua  send  most  of  their  pri- 
vate patients  to  the  Pottsville  General  Hospital  and 
those  further  east  of  Coaldale  send  their  private  pa- 
tients to  Palmerton  Hospital,  which  is  operated  by  the 
New  Jersey  Zinc  Company.  The  Coaldale  State  Hos- 
pital therefore  receives  mostly  so-called  indigent  pa- 
tients. 

Mr.  Valentine  claims  that  there  is  considerable  dis- 
sension among  the  doctors,  between  those  east  of  Coal- 
dale and  those  in  Tamaqua.  Dr.  Charles  V.  Hogan, 
Secretary  of  the  Schuylkill  County  Medical  Society, 
does  not  believe  this  exists  at  present.  However,  he 
says  it  might  have  existed  some  time  previously. 

Mr.  Valentine  stated  that  the  Board  and  Welfare 
Department  had  considered  eliminating  the  salaries  of 
full-time  surgeons  in  these  hospitals,  permitting  them 
to  collect  their  fees  from  patients  in  the  hospital  and 
to  depend  on  a private  consulting  surgical  practice. 
This,  at  present,  would  not  be  practical,  except  in 
Scranton,  Nanticoke,  Philipsburg,  and  Connellsville, 
where  the  population  is  more  dense  and  industry  is 
more  variable  and  extensive. 

Connellsville  State  Hospital. — This  hospital  has  an 
open  staff  similar  to  State-aided  hospitals.  However, 
there  is  considerable  dissension  on  the  part  of  the  staff 
because  they  claim  that  the  Superintendent  and  Board 
will  not  give  them  much  information  regarding  a pa- 
tient’s ability  to  pay.  They  claim  that  the  Revenue 
Department’s  representative  is  very  co-operative  and 
willing  to  help  all  he  can,  hut  he  is  prevented  from 


44 


The  Pennsylvania  Medical  Journal 

doing  so  by  the  Superintendent  and  Board.  The  re- 
cently appointed  Superintendent  and  Board  are  ap- 
parently endeavoring  to  administer  the  hospital  on  an 
economical  basis,  which  is  probably  hampering  the 
quality  of  service  rendered  to  the  public.  This  is  caus- 
ing considerable  dissension  and  dissatisfaction  on  the 
part  of  the  medical  staff. 

Hazleton  State  Hospital. — Your  chairman  with  Pres- 
ident Lewis  T.  Buckman  and  Dr.  W.  Rowland  Davies 
visited  the  Hazleton  Branch  of  the  Luzerne  County 
Medical  Society  on  the  evening  of  March  18,  at  which 
time  the  Hazleton  Branch  of  the  Luzerne  County  Med- 
ical Society  considered  opening  the  staff  of  the  Hazle- 
ton State  Hospital  to  the  members  of  this  county  so- 
ciety. 

Dr.  Robert  A.  Gaughan,  the  chief  surgeon,  who  is 
a full-time  salaried  man,  discussed  all  phases  of  the 
question  in  a very  fair  manner.  He  presented  a plan 
in  which  there  would  be  a partial  opening  of  the  staff, 
still  keeping  surgery  and  the  surgical  specialties  in  the 
category  of  closed  services  for  the  present,  but  allowing 
for  a very  liberal  opening  in  medicine  and  obstetrics. 
• After  considerable  discussion,  the  Hazleton  Branch 
of  the  Luzerne  County  Medical  Society  adopted  the 
plan,  a copy  of  which  is  in  our  possession. 

The  motivating  force  in  this  instance  is  thought  to 
be  the  lack  of  resident  physicians  and  interns,  al- 
though this  branch  society  has  been  working  per- 
sistently on  some  plan  to  open  the  staff  of  this  hospital 
for  some  time. 

It  is  not  practical  at  this  time  for  the  community  to 
support  the  hospital. 

Locust  Mountain  State  Hospital  at  Shenandoah. — 
When  your  chairman  visited  this  hospital,  Dr.  William 
T.  Leach,  the  full-time  chief  surgeon,  was  in  Phila- 
delphia. Dr.  Lawrence,  his  associate,  was  interviewed 
and  stated  that  most  all  the  doctors  in  this  district 
were  satisfied  with  the  operation  of  Locust  Mountain 
State  Hospital.  They  have  an  open  staff  of  some 
forty  members  and  a roentgenologist  and  pathologist 
on  a full-time  basis. 

Philipsburg  State  Hospital. — Mr.  Perry  and  your 
chairman  visited  this  hospital  on  May  5 and  had  a 
very  pleasant  interview  with  Dr.  Austin  C.  Lynn,  the 
chief  surgeon.  He  is  not  a salaried  man.  This  hos- 
pital has  a staff  of  visiting  physicians.  Dr.  Lynn  claims 
that  there  is  very  little  complaint  among  the  doctors 
. concerning  the  operation  of  this  hospital  and  emphati- 
cally declares  that  this  community  is  unable  to  support 
it. 

Shamokin  State  Hospital. — Your  chairman  called  on 
Dr.  E.  Roger  Samuel,  Chairman  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, on  his  way  to  the  Shamokin  State  Hospital. 
He  made  an  appointment  with  Dr.  George  M.  Simmonds, 
the  full-time  salaried  chief  surgeon,  who  spent  con- 
siderable time  explaining  the  difficulties  in  obtaining 
resident  physicians  and  in  arousing  sufficient  interest 
among  the  doctors  in  the  surrounding  territory  to  come 
to  the  hospital  and  learn  hospital  technic  and  team- 
work. This  is  largely  due  to  the  distances  necessary 
to  travel  from  their  offices  to  and  from  the  hospital. 

The  community  does  not  present  the  appearance  of 
one  which  could  maintain  the  hospital. 

***** 

After  considering  the  various  elements  in  the  present 
administration  of  the  hospitals  and  methods  of  medical 
practice  by  the  medical  staffs  of  these  hospitals  and  the 
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doctors  in  the  surrounding  communities,  it  is  apparent 
that  the  following  are  the  chief  items  to  consider: 

1.  The  necessity  of  such  hospitals  when  they  were 
built  and  at  the  present  time. 

There  can  be  no  question  from  the  foregoing  state- 
ments regarding  the  conditions  at  the  time  they  were 
built  as  to  the  necessity  of  such  hospitals. 

As  the  years  have  passed,  and  medical  and  hospital 
procedures  have  progressed,  resulting  largely  in  im- 
provements in  medical  and  surgical  technic  due  to 
medical  research,  these  hospitals  have  naturally  pursued 
the  course  of  all  hospitals  and  taken  on  more  respon- 
sibility in  preventive,  diagnostic,  and  technical  pro- 
cedures for  their  injured  workmen,  and  have  become 
a valuable  and  necessary  adjunct  along  these  lines 
in  the  communities  served  by  them. 

As  in  all  hospitals,  some  abuse  develops  in  rendering 
services,  as  a result  of  demands  by  the  public  and  the 
profession.  An  effort  should  be  made  to  rectify  such 
abuse  by  a careful  checkup  of  all  patients  admitted, 
and  it  should  be  continued  and  persisted  in ; however, 
in  all  human  relations  certain  conditions  are  bound  to 
arise  which  cannot  be  foreseen  and  which  cannot  be 
corrected  in  a short  period  of  time.  It  takes  con- 
tinual and  considerable  effort  on  the  part  of  every 
individual  and  group  of  individuals  concerned  to  inform 
those  who  abuse  the  privileges  provided  in  these  hos- 
pitals as  to  the  proper  and  unselfish  spirit  with  which 
such  services  should  be  used. 

The  valuable  services  rendered  by  the  doctors  on 
the  staffs  of  these  hospitals  are  so  far  in  advance 
of  the  abuses  above  mentioned  that  there  should  be  no 
question  in  the  minds  of  anyone  as  to  the  necessity  of 
maintaining  and  improving  the  operation  of  these  hos- 
pitals. 

2.  Open  and  closed  staff. 

An  open  staff  should  be  one  in  which  every  doctor 
in  the  community  is  eligible  to  participate.  This  is 
rather  an  ideal  situation  and  its  success  depends  largely 
on  the  qualifications  and  interest  of  the  individual  doc- 
tor. 

A closed  staff  may  vary  from  one  in  which  the  chief 
surgeon  is  a full-time  salaried  individual  and  his  as- 
sistants are  the  same,  and  in  which  no  one  else  is 
permitted  to  work  (this  condition  exists  both  in  Coal- 
dale  and  Ashland),  to  a staff  in  which  there  are  a 
large  number  of  doctors  participating  who  are  qualified 
and  interested  and  in  which  no  outside  doctor  is  per- 
mitted to  participate  or  is  limited  in  his  participation 
by  the  staff. 

The  latter  is  the  kind  of  staff  found  in  practically 
all  of  our  State-aided  hospitals.  In  order  to  maintain 
a high  quality  of  medical  service  for  the  citizens  in 
the  surrounding  communities,  this  is  very  likely  a wise 
procedure  on  the  part  of  the  attending  staff  and,  in 
addition,  such  a procedure  makes  the  hospital  attractive 
to  younger  men  who  desire  to  work  their  way  up  in 
the  hospital  staff,  thus  increasing  their  knowledge 
through  experience  and  gaining  prestige  in  the  com- 
munity. 

3.  The  question  of  community  support  entirely  or 
even  with  some  state  aid. 

This  is  practically  out  of  the  question,  at  least  under 
present  economical  conditions. 

4.  The  question  of  collecting  bills. 

This  is  a matter  between  the  individual  patient  and 
his  physician  and,  with  the  exception  of  the  pathologist, 
roentgenologist,  and  anesthetist,  should  not  be  mixed 
up  with  the  collection  of  the  hospital’s  bills.  These 
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exceptions  have  developed  in  recent  years  and  have 
been  condoned  by  the  profession.  They  should  be  re- 
' turned  to  their  proper  status. 

The  attending  physician  should  attempt  to  determine 
for  himself  the  financial  ability  of  the  patient  to  pay 
his  fee  in  whatever  manner  is  just  and  proper  and 
deal  directly  with  his  patient. 

The  representatives  of  the  Revenue  Department  in 
these  hospitals  all  seem  very  co-operative  in  giving  in- 
formation concerning  the  financial  status  of  patients  to 
the  attending  physicians. 

5.  The  question  of  so-called  guest  patients. 

This  is  a very  delicate  situation  and  one  difficult  to 
prevent  under  our  present  political  system.  In  fact, 
there  is  no  doubt  that  patients  are  admitted  to  all 
hospitals  who  are  financially  able  to  pay  their  way, 
but  because  of  some  courtesy  they  extended  to  a staff 
member  or  a member  of  the  administrative  force,  they 
are  admitted  and  given  the  facilities  and  services  of 
the  hospital  free  of  charge. 

The  objection  to  this  practice  seems  to  be  the  polit- 
ical implication  involved  and  this  cannot  be  completely 
eradicated. 

6.  The  question  of  politics  in  the  management  of 
these  hospitals. 

Of  course,  being  politically  controlled  through  gov- 
ernmental departments  and  bureaus,  this  is  a situation 
that  is  very  difficult  to  correct.  At  this  point  it  is 
proper  to  insert  the  report  of  the  Senate  Committee 
which  investigated  Shamokin  State  Hospital. 

To  the  Honorable  Members  of  the  Senate  of  Penn- 
sylvania : 

The  Senate  Committee  to  investigate  the  operation 
of  the  Shamokin  State  Hospital  at  Shamokin,  Pennsyl- 
vania, was  created  by  Resolution  No.  36,  passed  March 
10,  1941,  and  which  reads  as  follows: 

Senate  Resolution 

By  Mr.  Deitrick.  Legislative  Journal,  page  612 

Committee  to  Investigate  Operation  of  Shamokin 
State  Hospital 

In  the  Senate,  March  10,  1941. 

Whereas,  The  appointment  of  Charles  Petrovich  of  Kulpmont 
by  the  Governor  as  a member  of  the  Board  of  Trustees  of  the 
Shamokin  State  Hospital  has  resulted  in  State-wide  criticism; 
and 

Whereas,  The  public  disclosure  of  the  record  of  this  appointee 
has  aroused  public  indignation  and  reflected  upon  the  hospital 
and  its  management;  and 

Whereas,  This  Senate  should  have  definite  knowledge  of  the 
personnel  and  management  of  institutions  supported  by  the 
State;  therefore  be  it 

Resolved,  That  a committee  composed  of  three  members  of  the 
Senate  shall  be  appointed  by  the  President  pro  tempore  of  the 
Senate  to  investigate  the  present  personnel  of  the  Shamokin 
State  Hospital,  the  management  and  conduct  of  the  business  of 
the  said  hospital,  and  its  financial  transactions,  and  report  to 
the  Senate  at  the  earliest  possible  time. 

Pursuant  to  this  resolution,  Honorable  Charles  H. 
Ealy,  President  pro  tempore,  appointed  as  members  of 
the  committee  the  following:  Dr.  George  A.  Deitrick, 
Northumberland  County ; Dr.  LeRoy  E.  Chapman, 
Warren  County;  and  J.  Albert  Reed,  Washington 
County. 

The  committee  organized  on  the  same  date  and 
elected  Dr.  George  A.  Deitrick  as  chairman. 

We  have  the  honor  to  submit  Jierewith  the  following 
report,  pursuant  to  instructions  contained  in  said  reso- 
lution, upon  observations  and  investigations  made,  and 
from  testimony  taken. 

The  Senate  Committee  held  hearings  at  the  hospital 
on  the  following  dates:  March  20,  1941.  and  April  23, 
1941.  Certain  witnesses  were  heard  in  hearings  at  the 


Capitol  in  Harrisburg,  all  of  which  were  conducted  at 
no  expense  to  the  Commonwealth. 

We  desire,  first,  to  point  out  the  laxity  in  the  han- 
dling of  accounting  and  accounting  methods  at  the 
hospital,  the  supervision  of  which  is  under  the  Revenue 
Department,  as  follows : 

In  examining  the  credit  reports  showing  the  financial 
status  of  patients,  numerous  credit  reports  were  found 
not  signed  by  patient  or  by  person  responsible  for  this 
information.  There  were  also  credit  reports  which 
contained  no  information  as  to  the  ability  of  the  pa- 
tient to  pay,  which  were  already  classified  and  not 
signed  by  the  Revenue  Agent.  Most  of  the  patients 
examined  had  been  discharged  from  the  hospital  before 
their  records  were  examined. 

On  page  2 of  the  Auditor  General’s  report  for  the 
year  ending  May  31,  1940,  the  auditors  made  comment 
on  this  same  condition,  so  evidently  nothing  has  been 
done  to  correct  this  situation.  The  cases  investigated 
by  the  committee  were  all  admissions  after  May  31, 
1940. 

At  no  time  has  the  Recorder  of  Deeds  or  the  Pro- 
thonotary’s  office  been  called  upon  to  verify  patients’ 
statements  as  to  liens,  etc.,  against  their  property. 

The  case  history  files  of  many  patients  were  exam- 
ined and  we  found  admission  sheets  which  stated  that 
patients  were  admitted  as  ward  patients,  but  the  nurses’ 
bedside  records  showed  that  patients  were  admitted  to 
private  rooms.  The  classification  of  the  Revenue  Agent 
was  “free”  and  nothing  was  charged.  When  the  Reve- 
nue Agent  and  Miss  Schlotmann,  Acting  Superintend- 
ent, were  questioned  concerning  this  situation^  they 
both  stated  that  patients  had  been  put  in  private  rooms 
owing  to  the  crowded  condition  of  wards.  In  check- 
ing inpatient  records  on  the  dates  these  patients  were 
admitted,  instances  were  found  in  which  the  hospital 
was  crowded,  but  in  most  instances  such  was  not  the 
case ; however,  in  no  case  examined  did  we  find  that 
a patient  was  moved  from  private  room  back  to  ward. 
The  rule  governing  cases  being  put  in  rooms  owing  to 
crowded  condition  of  wards  is  that  the  Revenue  Agent, 
upon  finding  a ward  patient  in  a private  room,  shall 
procure  from  one  of  the  hospital  doctors  a card  stating 
that  the  patient  was  put  in  the  room  on  his  order,  due 
to  crowded  conditions  or  to  the  seriousness  of  the  case. 
None  of  the  present  staff  of  doctors  has  ever  been 
requested  to  furnish  such  a card  by  the  Revenue  Agent 
or  his  clerk.  In  checking  the  rates  charged  patients 
admitted  under  the  above  conditions,  it  was  found  that 
some  of  them  had  been  charged  the  ward  rate  or  were 
classified  as  “free”  patients.  Identical  cases  were 
charged  different  rates  for  the  same  operation. 

The  custom  at  this  hospital  in  computing  the  hospital 
days  for  inpatients  does  not  seem  correct,  because  the 
first  ten  days  of  a newborn  child  are  used  in  the  whole 
total  of  hospital  days  when  the  average  cost  per  day 
per  patient  is  computed,  but  are  not  shown  in  the  free- 
patient  days’  total ; however,  they  are  again  used  in 
the  grand  total  of  hospital  days.  Where  these  baby 
days  can  be  used  to  an  advantage,  they  are  shown,  but 
where  they  would  be  a disadvantage,  they  are  not  used. 
In  the  eight  months  under  review,  there  is  a difference 
of  4228  free  days. 

In  the  outpatient  or  dispensary  department,  very 
little  effort  is  made  to  collect  for  services  rendered. 

The  daily  report  of  inpatients  is  not  very  satisfactory, 
inasmuch  as  only  the  whole  total  is  shown,  when  to 
be  of  any  use  a breakdown  should  be  made  showing 
the  number  of  patients  in  the  different  wards  and  pri- 
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vate  rooms.  This  would  show  whether  it  was  neces- 
sary to  move  free  patients  to  private  rooms  owing  to 
wards  being  overcrowded. 

The  private  rooms,  not  being  numbered,  the  records 
only  show  “admitted  to  private  room,”  but  inasmuch 
as  private  room  rates  vary,  no  check  can  be  made  as 
to  whether  proper  charge  has  been  made  for  any  par- 
ticular room. 

The  same  condition  exists  in  regard  to  free  service 
as  stated  on  page  3 of  the  last  Auditor  General’s  report. 
At  the  time  of  our  investigation,  Miss  Stank  stated 
that  free  service  amounted  to  95  per  cent.  It  is  our 
belief  that  if  an  earnest  effort  was  made  to  collect  all 
charges  at  this  hospital,  this  percentage  could  be  re- 
duced to  at  least  60  per  cent  of  free  service. 

There  has  been  no  write-off  of  accounts  receivable 
during  the  present  Revenue  Agent’s  term  of  office. 
This  now  amounts  to  more  than  $30,000  and  is  a fic- 
titious asset,  as  not  more  than  20  per  cent  is  collectible. 
This  write-off  was  recommended  on  page  12  of  the  last 
Auditor  General’s  report. 

There  are  present  State  employees  owing  accounts 
at  this  hospital. 

As  a spot  check  of  outstanding  accounts  is  supposed 
to  be  made  by  the  State  Auditor,  we  did  not  do  any- 
thing in  this  respect. 

By  reason  of  prior  acquaintance  by  a majority  of 
this  Committee  with  Dr.  Grone,  the  former  chief  sur- 
geon, we  have  knowledge  of  his  personally  performing 
every  ordinary  operation  which  a general  hospital  would 
be  called  upon  to  perform,  including  gynecologic  (pel- 
vic) surgery,  gastro-intestinal  surgery,  gallbladder  sur- 
gery, kidney  and  bladder  surgery,  and  common  brain 
surgery.  Dr.  Simmonds,  the  present  surgeon,  performs 
appendectomies  and  herniotomies. 

At  the  present  time  the  more  serious  operations  are 
performed  by  surgeons  of  the  Geisinger  and  Ashland 
State  Hospitals. 

The  dietitian,  Miss  Mabel  Buckman,  we  found  to 
be  very  efficient,  but  have  since  learned  that  she  re- 
signed during  the  last  two  weeks. 

The  former  superintendent,  Miss  Schabinger,  was 
efficient,  having  had  the  respect  and  co-operation  of  a 
large  part  of  the  community. 

The  present  Acting  Superintendent  does  not  appear 
qualified  for  the  position  she  is  holding  and  does  not 
carry  full-hearted  community  support.  She  has  not  had 
prior  supervisory  experience,  nor  has  she  taken  any 
postgraduate  work  since  graduation. 

We  also  find  that  the  present  supervisor  of  the  oper- 
ating room.  Miss  Elizabeth  Kelly,  is  the  cause  of  much 
dissension,  both  within  and  without  the  hospital. 

We  further  believe  that  this  hospital  is  conducted 
for  political  profit  and  aggrandizement,  and  has  been 
over  a period  of  time,  by  those  in  charge  under  prior 
and  present  administrations. 

Having  interviewed  a number  of  witnesses  who  are 
outstanding  citizens  of  the  community,  we  are  of  the 
opinion  that  the  above  is  true. 

The  hospital  is  well  equipped  as  a medical  and  sur- 
gical institution,  and  is  certified  by  the  American  Col- 
lege of  Surgeons  and  American  Hospital  Association. 
It  is  a needed  asset  to  the  community,  serving  a hu- 
manitarian need. 

In  order  to  obtain  more  and  a fair  ratio  of  commu- 
nity support,  we  recommend  that  the  present  Board  of 
Trustees  be  not  approved,  and  a new  board  appointed, 
consisting  of  outstanding  citizens,  who  could  remedy 
existing  conditions,  build  up  the  staff  of  employees  to 


a higher  degree  of  efficiency  and  loyalty,  thereby  effect- 
ing a saving  to  the  taxpayers  and  the  Commonwealth. 

Respectfully  submitted, 

George  A.  Deitrick,  M.D.,  Chairman. 

There  is  no  doubt  that  similar  conditions  prevail  in 
all  these  state  hospitals  which  affect  the  morale  of  all 
the  administrative  and  medical  and  surgical  staff  and 
which  have  a detrimental  effect  on  the  quality  of 
services  rendered  to  patients. 

Here,  again,  is  a very  difficult  situation  to  deal  with 
and  one  which  entails  considerable  tolerance  and  a 
tactful  attitude  on  the  part  of  the  medical  and  surgical 
staff  in  order  to  ameliorate  these  conditions.  A care- 
fully planned  and  proper  merit  system  should  be  urged 
for  the  trained  professional  personnel  in  these  institu- 
tions. 

7.  The  question  of  county  medical  society  responsi- 
bility in  the  counties  in  which  these  hospitals  are  lo- 
cated. 

The  proper  officers  and  committee  members  of  these 
county  medical  societies  can  do  a great  deal  toward 
correcting  the  difficult  and  harmful  factors  in  the  ad- 
ministration of  these  hospitals. 

A.  They  should  persistently  and  diplomatically  pro- 
ject themselves  into  the  administration  of  these  hos- 
pitals. 

This  should  be  done  with  a friendly  and  helpful  at- 
titude, and  will  require  a great  deal  of  patience  and 
tolerance,  but  should  be  persistently  followed  up  until 
openings  are  made  through  which  interested  and  prop- 
erly qualified  physicians  can  take  an  active  part  in  the 
administration  of  these  hospitals  and  have  some  voice 
in  their  medical  and  surgical  policies. 

Specifically,  the  following  points  should  be  consid- 
ered and  proper  steps  taken  to  correct  them : 

(1)  These  hospitals  are  run  by  the  State,  but  do 
not  qualify  interns  for  examination  to  practice  in  Penn- 
sylvania. They  should  be  brought  up  to  the  standards 
required  by  the  State. 

(2)  Several  of  the  hospitals  have  no  physicians  on 
their  boards  of  trustees.  This  is  a condition  that  the 
lawyers,  ministers,  or  any  other  profession  would  not 
stand  for  in  the  directing  of  an  institution  for  a specific 
purpose. 

(3)  The  fact  that  these  hospitals  do  not  collect  their 
own  fees.  They  are  run  by  the  Welfare  Department 
and  the  fees  are  collected  by  the  Revenue  Department. 
In  other  words,  there  is  no  incentive  to  collect  fees  in 
order  to  improve  the  property  or  effect  more  usefulness. 

(4)  Out  of  the  vast  amount  of  clinical  material 
available,  practically  nothing  has  come  out  of  these 
institutions  toward  the  advancement  of  the  science  of 
medicine.  One  of  these  hospitals  in  the  past  fifty  years 
has  treated  more  burn  cases  than  almost  any  hospital 
in  the  United  States,  yet  nothing  has  been  written 
about  any  advancement  in  treatment.  The  fracture 
clinics  have  treated  thousands  of  badly  injured  bones 
with  all  of  the  advantages  of  having  no  interference 
with  treatment,  yet  nothing  has  been  done  to  improve 
the  treatment  of  fractures.  The  point  is  that  the  State 
pays  for  treatment  but  should  expect  something  in  the 
way  of  the  advancement  of  science. 

(5)  The  fees  are  highly  competitive  with  those  of 
surrounding  physicians.  Many  dressings  are  done  free. 
The  obstetric  rates  are  less  than  doctors’  fees  in  the 
vicinity.  Add  to  this  the  number  of  people  who  get 
free  care  (including  private  rooms)  due  to  political 
influence  and  one  will  see  the  inroads  made  into  the 
practices  of  men  whom  they  will  now  ask  to  assist  them 
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(due  to  inability  to  get  residents).  Only  5 per  cent 
pay,  and  this  5 per  cent  is  made  up  almost  entirely  of 
compensation  cases.  These  hospitals  have  pauperized 
the  minds  of  the  people. 

(6)  Even  though  the  physical  appearance  of  the 
neighboring  communities  and  the  statements  from  staff 
physicians  and  others  interested  in  these  institutions  is 
to  the  effect  that  the  communities  are  at  present  finan- 
cially unable  to  support  these  hospitals  even  if  they 
should  received  limited  State  aid,  persistent  and  firm 
efforts  should  be  made  in  each  instance  by  officers  and 
committees  of  all  the  county  medical  societies  con- 
cerned to  inform  influential  persons  and  organizations 
in  these  counties  as  to  the  local  advantages  which  will 
surely  follow  their  support  or  at  least  partial  financial 
support  of  most  of  these  at  present  State-ozwicd  gen- 
eral hospitals  by  the  local  and  contiguous  communities. 

This  may  be  accomplished  as  follows : 

(a)  Develop  the  interest  and  support  of  the  proper 
local  individuals  and  organizations. 

(b)  Inform  such  that  experience  has  shown  that 
there  should  be  100  hospital  beds  for  each  25,000  of 
population;  that,  on  the  average,  2500  patients  will 
annually  occupy  beds  in  the  wards  for  a total  of  30,000 
bed  days  at  a cost  approximating  $90,000,  which  is  ob- 
viously less  than  an  annual  cost  of  $4.00  per  year  per 
each  of  the  25,000  population. 

The  income  from  occupants  of  private  rooms  will 
average  in  excess  of  $10,000  per  year,  making  the  aver- 
age cost  one  and  one-tenth  cents  per  day  per  unit  of 
the  population.  The  entire  $100,000  annually  might  well 
be  obtained  by  the  citizens  of  such  local  communities 
through  a reduction  in  state  taxes. 

(c)  Persons  interested  locally  should  be  informed 
that  such  generous  support  of  the  hospital  with  funds 
from  its  own  community  will  be  well  rewarded  through 
improvement  of  the  quality  of  medical  service  through- 
out the  community  because  its  qualified  local  doctors 
may  be  permitted  to  treat  tbeir  own  patients  in  the 
hospital ; that  the  people  will  obtain  greater  satisfac- 
tion in  supporting  something  \yhich  they  themselves 
need  and  use  and,  at  the  same  time,  enjoy  the  elimina- 
tion of  State  domination  with  its  resulting  political 
control  of-  their  hospital  service. 

(d)  Those  interested  locally  should  give  frank  pub- 
lic discussion  of  the  problem  since  justifiable  and  de- 
sirable changes  from  the  present  State-controlled  pol- 
icy may  require  additional  state  legislation  or  changes 
in  present  regulations  of  the  State  Department  of 
Welfare.  This  is  a problem  for  the  people,  and  when 
definitely  informed,  their  sentiment  will  doubtless  favor 
the  necessary  changes. 

B.  Continued  effort  should  be  made  by  the  officers 
and  proper  committee  members  to  persuade  their  mem- 
bers to  spend  some  time  and  energy  in  increasing  their 
knowledge  by  taking  advantage  of  postgraduate  facili- 
ties of  all  kinds,  especially  those  offered  by  the  county 
medical  societies  through  The  Medical  Society  of  the 
State  of  Pennsylvania.  They  would  thus  qualify  them- 
selves to  become  certified  by  the  various  specialty 
boards  of  the  A.  M.  A.  or  the  various  special  societies, 
or  at  least  to  become  proficient  enough  to  be  considered 
by  their  colleagues  as  being  capable  of  assuming  the 
responsibility  of  special  practice.  In  addition,  they 
should  be  encouraged  to  investigate  conditions  in  their 
own  county  and,  if  necessary,  report  to  the  proper  com- 
mittee of  The  Medical  Society  of  the  State  of  Penn- 
sylvania for  advice  and  help. 

If  the  membership  of  these  county  medical  societies 


will  do  all  this,  they  will  find  in  a period  of  a few  years 
that  at  least  a few  of  their  members  will  become  profi- 
cient in  specialty  work  and  will  be  qualified  to  accept 
staff  positions  in  these  hospitals,  and  they  will  also 
become  capable  of  weighing  in  a practical  way  the 
human  reactions  which  are  always  present  in  all  hu- 
man organizations  and  cope  with  them  in  such  a man- 
ner that  many  of  the  objections  in  the  administration  of 
these  hospitals  will  be  modified  or  removed  entirely. 

Your  chairman  has  called  upon  Dr.  E.  Roger  Samuel 
and  Dr.  T.  Lamar  Williams,  who  live  and  practice 
within  a short  distance  of  four  of  these  hospitals,  also 
Drs.  Lewis  T.  Buckman,  Louis  W.  Jones,  and  W. 
Rowland  Davies,  to  assist  in  making  up  this  report, 
which  they  have  all  kindly  consented  to  do.  Dr.  How- 
ward  K.  Petry,  Chairman  of  the  Mental  Hygiene 
Committee  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  also  submitted  some  valuable  suggestions. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 


UNDERSTOOD  ONLY  BY  THOSE 
WHO  WISH  TO  UNDER- 
STAND IT 

The  Code  of  Medical  Ethics 

(Excerpt  from  Andrew  P.  Biddle  Oration  delivered 
at  the  annual  meeting  of  the  Michigan  State  Medical 
Society,  Grand  Rapids,  Mich.,  Sept.  17,  1941,  by  Al- 
phonse M.  Schwitalla,  S.  J.,  Dean,  St.  Louis  University 
School  of  Medicine,  St.  Louis,  Mo.,  printed  in  The 
Journal  of  the  Michigan  State  Medical  Society.) 

Those  who  see  in  the  Code  of  Medical  Ethics, 
as  so  many  profess  to  see,  a collection  of  plati- 
tudes, simply  reveal  their  inability  to  appreciate 
unselfish  idealism ; those  who  see  in  it  the  un- 
realized ambitions  of  a self-sacrificing  profes- 
sion, simply  betray  their  lack  of  appreciation  of 
human  trust  and  the  power  of  human  dedication. 

The  founder  of  one  of  the  great  religious 
orders  of  the  Catholic  Church,  when  confronted 
with  the  necessity  of  writing  constitutions  for 
his  Order,  expressed  the  hope  that  those  consti- 
tutions may  be  nothing  more  than  the  external 
formulation  of  “the  interior  law  of  charity  and 
love”  which  each  member  of  his  Order  must 
have  towards  other  members  in  the  pursuit  of 
a common  purpose.  Formulations  are,  after  all, 
but  clumsy  and  inadequate  things  which  say 
sometimes  what  may  not  be  intended  and  which 
must  leave  unsaid  what  sometimes  it  is  quite  im- 
possible to  say.  And  yet,  we  human  beings  can- 
not understand  each  other  merely  by  intuition 
and  by  psychologic  penetration  into  each  other’s 
minds ; we  must  formulate  our  thoughts.  And 
so  we  have  laws  and  charters  and  enactments 
and  statutes  and  canons  and  rules  and  ordi- 
nances and  decrees  and  codes,  all  necessary  and 
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useful  in  the  complicated  work  of  enlisting  human 
co-operation  in  our  human  functioning. 

At  the  1942  Biochemical  Symposium  on  Nu- 
trition at  the  University  of  Wisconsin,  one  of 
the  speakers  discussed  the  function  of  the  co- 
enzymes, and  a wag  asked  the  question,  “What 
is  the  difference  between  a co-enzyme,  a co- 
ordinator, and  the  co-ed  ?”  And  the  answer  was 
promptly  given  that  the  co-enzyme  enables  the 
co-ed  to  co-ordinate.  Our  codes  and  statutes 
and  ordinances  serve  as  enzymes  for  securing 
human  co-operation  in  human  problems. 

The  code  of  medical  ethics  can  be  misunder- 
stood only  by  him  who  wishes  to  misunderstand 
it.  It  is  not  a formulation  of  positive  prescrip- 
tions which  are  devoid  of  purpose  and  principle ; 
it  is  not  a formulation  of  positive  law  meager  in 
ideas  or  ideals.  As  a code,  it  cannot  be  under- 
stood without  a deep  appreciation  of  basic  prin- 
ciples, of  background,  and  of  reverence. 


IN  APPRECIATION 

Walter  F.  Donaldson,  M.D.,  Secretary,  The  Medical 
Society  of  the  State  of  Pennsylvania. 

The  physicians  of  Honesdale  wish  to  extend  their 
thanks  and  appreciation  to  their  fellow  members 
throughout  the  State  for  the  kindness  shown  in  crea- 
tion of  the  recent  flood  fund.  It  so  happens  that  all 
of  the  physicians  in  this  community  had  offices  on  the 
level  ground  floor,  and  so  all  suffered  damage  by  the 
flood  waters  ranging  from  three  to  eight  feet  on  the 
first  floors.  This  did  great  damage  to  instruments, 
cabinets,  books,  and  drugs,  and  the  fund  contributions 
received  from  our  fellow  members  in  the  State  Medical 
Society  will  aid  considerably  in  replacing  such  losses. 

It  is  therefore  with  true  thanks  that  this  letter  is 
written.  We  hope  that  it  may  be  published  in  The 
Pennsylvania  Medical  Journal,  or  even  mailed  to 
each  individual  county  medical  society. 

Robert  C.  Canivan,  Secretary, 
Wayne-Pike  County  Medical  Society. 

Sept.  2,  1942 


CHANGES  IN  MEMBERSHIP 
OF  COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Sep- 
tember 1 : 

New  (6)  and  Reinstated  (1)  Members 

Centre  County 
(Reinstated)  Ernest  H.  Coleman 

Lancaster  County 

Earl  W.  Roles,  Elizabethtown 

Lycoming  County 

Max  C.  Miller  Williamsport 

Northumberland  County 

Frederick  Holt  Shamokin 


Philadelphia  County  (Philadelphia) 

John  W.  Bieri  John  E.  Eichholtz 

Harriett  M.  Felton 

Removals  (2),  Transfers  (2),  Resignations  (1), 
Deaths  (13) 

Allegheny:  Removal — Russel  R.  Jones  from  Pitts- 
burgh to  Roxboro,  N.  C.  Deaths — Leroy  H.  Chees- 
inan,  Pittsburgh  (Univ.  Pgh.  ’03),  Aug.  15,  aged  67; 
John  K.  Musgrave,  Pittsburgh  (Univ.  Pa.  ’19),  Aug. 
12,  aged  56;  James  I.  Plyler,  Pittsburgh  (Univ.  Pgh. 
’05),  Aug.  12,  aged  70. 

Clarion:  Death — John  E.  Stute,  Parkers  Landing 
(Univ.  Pgh.  ’97),  July  9,  aged  80. 

Dauphin:  Deaths — David  S.  Funk,  Richmond,  Va. 
(Univ.  Pa.  ’81),  July  28,  aged  90;  Henry  W.  George, 
Middletown  (Jeff.  Med.  Coll.  ’01),  July  7,  aged  64. 

Lehigh:  Death — -John  D.  Matz,  Allentown  (Med.- 
Chi.  Coll.  ’07),  Aug.  13,  aged  72. 

Philadelphia:  Deaths — Jonas  E.  Heyser,  Philadel- 
phia (Jeff.  Med.  Coll.  ’03),  Mar.  21,  aged  66;  Julius 
Propper,  Philadelphia  (Med. -Chi.  Coll.  ’04),  June  27, 
aged  63;  Henry  F.  Roepke,  Philadelphia  (Hahn.  Med. 
Coll.  T6),  July  29,  aged  52;  Frederick  E.  Traganza, 
Philadelphia  (Univ.  Pa.  ’28),  Aug.  6,  aged  40. 

Schuylkill:  Transfers — Eula  Eno,  Pottsville,  from 
Philadelphia  County  Society;  James  M.  Steele,  Coal- 
dale,  from  Carbon  County  Society.  Deaths — -George  S. 
Hensyl,  Mahanoy  City  (Jeff.  Med.  Coll.  ’09),  July  20, 
aged  56;  David  J.  Hawk,  Tower  City  (Univ.  Pa.  ’12), 
Aug.  15,  aged  55. 

York:  Removal — Ray  W.  Kehm  from  York  to 

Cleveland,  O.  Resignation — Homer  D.  Baird,  Mon- 

treal, Wis. 


CONTRIBUTIONS  TO  MEDCIAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  the  woman’s  auxiliaries  to  the 


following  county  medical  societies : 

Woman’s  Auxiliary,  Crawford  County  $47.00 

Woman’s  Auxiliary,  Jefferson  County  10.00 

Woman’s  Auxiliary,  Lawrence  County  50.00 

Woman’s  Auxiliary,  Venango  County  50.00 

Woman’s  Auxiliary,  Wyoming  County  10.00 


Total  since  1942  report  $167.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  August  7.  Figures  in  first  column 
indicate  county  society  numbers;  second  column,  State 
Society  numbers : 


Aug.  20  Lycoming 

93,  121 

8829-8830 

$15.00 

Philadelphia 

2414-2424 

8831-8840 

120.00 

Philadelphia 

7.50 

Lancaster 

223 

8841 

10.00 

Northumberland 

79 

8842 

10.00 

Aug.  25  Greene 

8843 

10.00 

Schuylkill 

164-165 

8844-8845 

20.00 
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ARE  YOU  USIliG 

LIBRARY  SERVICE? 

Do  you  take  advant^aj#  ef  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Borrowers  between  August  1 and  September 
1 were : 

Lawrence  W.  Dana,  Kane — Vinyl  Compounds  in 
Anesthesia  (7  articles)  ; Barbital  Compounds  in  Anes- 
thesia (17  articles). 

Wilbur  H.  Strickland,  Fort  Huachuca,  Arizona — 
Catarrhal  Jaundice  (21  articles)  ; Dejects  in  Posture 
(1  article). 

James  M.  Steele,  Coaldale — Thrombophlebitis  (27  ar- 
ticles). 

Harold  F.  Moffitt,  Altoona — Endometriosis  (14  ar- 
ticles). 

Carrnela  Palermo,  Philadelphia — Venereal  Diseases 
(44  articles). 

Hester  A.  Rosenberger,  Somerset — State  Medicine 
(12  articles). 
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Lewis  E.  Etter,  Altoona — Osteitis  Deformans  (27 
articles). 

Clarence  L.  McMillen,  Baden — Mongolian  Idiocy  (11 
articles). 

Joseph  F.  Dreier,  Dushore — Determination  of  Blood 
Pressure  (8  articles). 

John  H.  Harris,  Harrisburg — Inflammation  of  Bursa 
(15  articles). 

Harry  S.  Bachman,  Philadelphia — Coronary  Throm- 
bosis (26  articles). 

James  S.  Taylor,  Altoona — Shock  (20  articles). 

Walter  O.  Goehring,  Pittsburgh — Cancer  of  the 
Breast  (6  articles). 

Patrick  J.  McGlynn,  Mechanicsburg — Arrhythmia 
(15  articles). 

Otto  C.  Hirst,  Philadelphia — Focal  Infection  (12  ar- 
ticles). 

Frederic  C.  Lechner,  Montoursville — Neonatorum  Im- 
petigo (7  articles). 

Wellington  D.  Griesemer,  Reading — Dislocation  of 
the  Hip  (17  articles). 

Harvey  H.  Seiple,  Lancaster — Nutritional  Deficiency 
(13  articles). 

Ailene  S.  Rhoads,  Altoona — Osteitis  Deformans  (4 
articles) . 

Frank  Dickson,  Bessemer — Undulant  Fever  (20  ar- 
ticles). 

Mary  E.  Coffin,  Wilkinsburg — Women  Physicians  (1 
article). 

George  B.  Kirk,  Kylertown — Pulmonary  Tuberculosis 
(14  articles). 

Charles  L.  Johnston,  Catawissa — Typhoid  Fever 
Therapy  (6  articles). 

Irving  J.  Wolman,  Philadelphia- — Pneumonia  in  Chil- 
dren (11  articles). 


LET’S  ALSO  REMEMBER  OUR  INTERNAL 
ENEMIES 

While  heeding  the  war  cry  “Remember  Pearl  Har- 
bor’’ and  going  all-out  as  a profession  in  our  nation’s 
war  effort,  let’s  also  remember  that  the  perennial 
enemies  of  good  medical  practice  inside  the  United 
States  are  still  with  us.  There  is  ample  evidence 
that  these  enemies  are  just  as  active  as  they  were 
three,  four,  or  five  years  ago. 

Washington  still  contains  that  same  coterie  of  “up- 
lifters”  who  like  to  uplift  with  O.  P.  M. — in  this 
case  an  abbreviation  for  Other  People’s  Money — who 
publicize  the  idea  that  they  are  uplifting  the  masses 
of  the  people,  but  whose  deeds  contrast  with  their 
words  when  they  primarily  uplift  themselves  and  their 
friends  into  bureaucratic  political  machines.  It  is  per- 
haps unfortunate  that  the  President  could  not  be  spe- 
cific when  he  assailed  Washington  “parasites.”  We 
could  point  out  a few  for  him. 

Colorado  still  contains  its  advertising  charlatans,  its 
chiropractic  radiocasters,  its  fraudulent  petition  circu- 
lators who  perennially  would  like  to  tinker  with  the 
State  Constitution  and  open  the  practice  of  the  healing 
arts  to  quacks  of  all  kinds.  Utah  still  has  the  same 
problem,  complicated  by  the  ridiculous  action  of  a leg- 
islature which  authorized  “naturopaths”  to  diagnose 
and  treat  under  workmen’s  compensation  laws.  Wy- 
oming is  not  exempt. 


And  all  of  these  states  have  their  quotas  of  long 
arms  reaching  out  from  the  master  “uplifters”  in  Wash- 
ington, driving  in  a wedge  here,  a salient  there,  inch- 
ing their  way  farther  and  farther  into  medical  practice 
to  the  detriment  of  good  practice,  basically  spelling 
poor  health  for  both  the  public  and  the  medical  pro- 
fession in  the  future.  These  internal  enemies  of  the 
American  way  of  life  have  not  “converted  their  plants 
to  war  production.”  On  the  contrary,  they  see  in  this 
war  an  excellent  opportunity  to  entrench  themselves 
even  deeper,  while  we  and  the  whole  public,  all  lumped 
together  as  Mr.  Taxpayer,  have  our  eyes  fixed  steadily 
in  another  direction — on  war  work. 

Yes,  let’s  remember  Pearl  Harbor  and  Manila  and 
let’s  look  straight  at  the  job  of  winning  the  war.  But 
if  we  keep  our  eyes  wide  open,  out  of  one  corner  at 
least  we  can  spot  what  our  internal  enemies  are  doing. 
Let’s  guard  carefully  against  their  insidious  bribery 
with  “federal”  funds,  which  come  right  out  of  our 
own  and  our  patients’  pockets  and  are  no  more. “fed- 
eral” or  remote  than  our  own  purses.  Let’s  remember 
that  1942  is  an  election  year,  war  or  no  war,  and  that 
cultists  may  try  some  new  tricks.  Let’s  keep  ever  in 
mind  that  while  the  rest  of  us  are  primarily  interested 
in  the  war  effort,  it  will  be  “business  as  usual”  for  all 
the  enemies  of  the  American  way  of  life,  including  the 
enemies  of  good  American  medicine. — Rocky  Mountain 
Medical  Journal,  March,  1942. 
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• Vitamin  D becomes  an  integral  part  of  milk  when  it  is  added  in 
the  form  of  Drisdol  in  Propylene  Glycol.  Administration  of  the  anti- 
rachitic vitamin  is  thus  made  simple  and  easy.  Relatively  small  doses 
suffice  for  the  prevention  of  rickets — 2 drops  in  the  daily  milk  ration. 

Drisdol  in  Propylene  Glycol 

does  not  float  on  milk  does  not  have  a fishy  taste 

does  not  adhere  to  bottle  does  not  have  a fishy  odor 


Drisdol  in  Propylene  Glycol — 10,000  units  per  gram — is  available  in  bot- 
tles containing  5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P. 
vitamin  D units  per  drop  is  supplied  with  each  bottle. 


WINTHROP  CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician 


NEW  YORK,  N.  Y.  WINDSOR,  ONT. 


IN 


DRISDOL 


Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 

PROPYLENE  GLYCOL 
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Interested  in 

CIGARETTE  ADVERTISING? 

Words,  claims,  clever  advertising  do  sell 
plenty  of  products.  But  obviously  they  d_o  not 
change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  a claim.  It  is  the  result  of 
a difference  in  manufacture,  proved  advan- 
tageous over  and  over  again. 

But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

1 19  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feh.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  W e suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


TO  MEET  the  menace  of  a rise  in  the  tuberculosis  death  rate  due  to  war  conditions,  a 
renewed  emphasis  must  lie  laid  upon  special  problems  in  the  fight  to  control  an  1 ulti- 
mately eradicate  the  disease.  It  is  timely  and  pertinent  to  call  attention  to  certain  of  these 
problems  where  assistance  of  the  general  me  ical  profession  is  indispensable. 

In  ustrial  and  racial  problems  stand  out  clearly  against  the  background  of  our  national 
health  which  is  threatened  by  the  exigencies  of  war.  The  following  cogent  article  is  illus- 
trative of  the  situation  existing  in  various  parts  of  this  country,  one  which  can  be  met  only 
by  concerted  action  on  the  part  of  the  medical  profession.  The  Weld  County,  Colorado, 
problem  may  differ  in  extent  but  not  in  kind  from  countless  similar  ones  which  confront 
physicians  the  country  over. 


PULMONARY  TUBERCULOSIS  AMONG  SPANISH-SPEAKING  PEOPLE 


It  is  a well-established  fact  that  the  incidence 
of  pulmonary  tuberculosis  varies  markedly  in 
different  races.  Roughly,  there  appears  to  be  an 
increase  in  incidence  as  the  pigmentation  of  the 
skin  characteristic  of  the  race  increases,  arid  also 
increasing  with  the  magnitude  of  climate  change 
occurring  when  the  darker  skinned  races  migrate 
to  colder  regions.  Thus,  a native  of  the  tropics 
coming  to  Colorado  to  live  is  more  liable  to  con- 
tract tuberculosis  than  is  a native  Coloradoan. 
Where  the  present  death  rate  for  tuberculosis 
in  the  United  States  Registration  Area  is  ap- 
proximately 36  (in  1940)  per  100,000  popula- 
tion in  whites,  the  rate  for  Negroes  is  almost 
three  and  one-half  times  that  number. 

The  incidence  of  tuberculosis  in  the  Mexican 
falls  between  the  rates  for  Negroes  and  whites. 
However,  reported  figures  have  shown  fairly 
wide  variations.  These  variations  are  to  be  ex- 
pected. inasmuch  as  the  Mexican  who  was  born 
and  raised  in  the  Rio  Grande  Valley  and  who 
later  moves  across  the  river  into  the  Texas  side 
of  the  valley  has  made  no  change  in  climate  at 
all,  but  the  Mexican  who  migrates  from  Mon- 
terey to  Colorado  has  made  a very  decided 
change.  It  is  therefore  expected  that  the  inci- 
dence of  tuberculosis  among  Mexicans  coming 
to  Colorado  will  be  greater  than  that  among  those 
stopping  in  southern  Texas,  New  Mexico,  and 
Arizona. 


The  Weld  County  study,  under  the  joint  spon- 
sorship of  the  Weld  County  Tuberculosis  and 
Health  Association  and  the  Weld  County  Health 
Department  and  Public  Health  Laboratories, 
shows  the  tuberculosis  problem  which  exists 
among  the  several  thousand  Mexicans  residing 
in  this  Colorado  county.  Nearly  all  of  them  are 
occupied  in  farm  work,  mainly  the  planting  and 
harvesting  of  sugar  beets.  Over  half  of  them 
live  in  “Spanish  colonies.”  Living  conditions 
are  quite  uniformly  substandard  and  crowded. 
This  undoubtedly  contributes  in  no  small  meas- 
ure to  the  picture  presented  by  this  study. 

During  the  thirty-month  period  of  September 
1.  1939,  to  March  1,  1942,  a case-finding  pro- 
gram was  carefully  conducted  among  the  Mex- 
ican population  of  Weld  County.  A total  of 
1745  persons  were  tuberculin-tested  and  all  pos- 
itive reactions  followed  up  with  an  x-ray.  Of 
the  reported  such  studies,  very  few  have  con- 
tained complete  follow-ups  of  all  positive  reac- 
tors. The  Weld  County  study  is  now  complete 
except  for  the  progress  following  diagnosis  and 
treatment  of  all  active  cases  found. 

The  tests  were  made,  for  the  most  part,  in 
“Spanish  colonies”  after  showing  a series  of 
educational  films  produced  by  the  National  Tu- 
berculosis Association.  The  interest  response 
was  very  gratifying  and  all  age  groups  attended, 
as  is  shown  in  the  figures  of  Table  I.  The  ages 
ranged  from  less  than  two  years  to  over  70. 
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The  remainder  of  the  persons  included  in  the 
study  were  segregated  from  the  testing  pro- 
grams carried  on  in  the  schools  of  the  county, 
and  a few  persons  who  were  tested  for  various 
reasons.  On  the  whole,  the  group  studied  should 
represent  a very  nearly  accurate  cross  section  of 
the  Mexican  population  of  the  county. 

The  results  of  the  study  are  diagrammatically 
shown  in  Table  I.  Of  the  1745  tuberculin-tested, 
745,  or  42.7  per  cent,  had  positive  reactions. 
These  745,  along  with  40  other  persons  from 
families  in  which  active  tuberculosis  was  found, 
were  given  chest  x-rays.  These  40  people  had 
not  had  previous  tests. 

Table  I 


Total  tuberculin  tests  1745 

Under  16  years  986 

Over  16  years  759 

Negative  reactions  1000 

Under  16  years  702 

Over  16  years  298 

Positive  reactions  745 

Under  16  years  284 

Over  16  years  461 

All  745  reactors  given  chest  x-rays 
Known  contacts  40 


40  members  of  families  with  active 
tuberculosis  also  x-rayed ; total  of 
785  chest  x-rays 

Chest  films  with  negative  findings  ....  481 

Referred  to  Chest  Clinic  for  fur- 
ther study 304 

Active  tuberculosis  cases  discovered  ...  61 


Sanatorium  recommended  ...  47  cases 

Pneumothorax  clinic  and  home 

care  3 cases 

Hospitalized  by  Las  Animas 

County  1 case 

Died  in  Island  Grove  Hospi- 
tal pending  sanatorium  care  10  cases 
Admitted  to  sanatorium  ....  42  cases 

Refused  sanatorium  treatment  2 cases 
Left  the  county 2 cases 


In  481  of  the  chest  x-rays,  there  was  no  evi- 
dence of  tuberculosis  and  the  patients  were  dis- 
missed from  further  study. 

In  304  cases  radiographic  evidence  ranged 
from  merely  suggestive  to  definite  evidence  of 
pathology.  These  were  referred  to  the  Chest 
Clinic  of  the  County  Health  Department  for 
further  study,  including  physical  examination, 
sputum  examinations,  and  cultures.  Sixty-one 
were  found  to  have  active  pulmonary  tubercu- 
losis. The  disease  status  of  the  active  cases  is 
shown  in  Table  II. 

Table  II 

Disease  Status  of  the  61  Active  Cases 


Far  advanced  51 

Recommended  to  sanatorium  care  . 41 

Died  in  Island  Grove  Hospital  ....  10 

Moderately  advanced  4 

Recommended  to  sanatorium  care  . 1 

Pneumothorax  and  home  care  ....  3 

Minimal  4 

Followed  in  Chest  Clinic 


Refused  to  co-operate,  so  that  accurate 
evaluation  of  their  disease  status  is  im- 
possible, probably  moderately  advanced  2 

Summary  and  Conclusion 

Of  1745  tuberculin  tests  given,  745  positive 
reactions,  or  42.7  per  cent,  were  found.  These 
patients  were  given  chest  x-rays,  as  were  also 
40  others  from  families  in  which  active  tuber- 
culosis was  found.  Of  the  grand  total  of  1785 
cases,  304,  or  17  per  cent,  were  at  least  sug- 
gestive of  tuberculosis,  as  shown  on  the  x-rays. 
Further  study  revealed  61  cases,  or  3.42  per 
cent,  of  active  tuberculosis. 

Based  on  this  study,  the  incidence  of  tuber- 
culosis among  the  Mexican  population  of  Weld 
County  is  found  to  be  the  staggering  total  of 
34.17  per  1000  population. 

Pulmonary  Tuberculosis  Among  the  Mexican 
Population  of  Weld  County,  Colorado,  William 
J.  Wilson,  M.D.,  Rocky  Mountain  Medical  Jour- 
nal, June,  1942. 


County  medical  society  representatives  interested  in 
educating  public  groups  about  cancer  might  well  adapt 
to  local  usage  the  playlet  appearing  on  page  58.  It  has 
been  used  to  good  advantage  before  high  school  and 
other  assemblies  in  Philadelphia  County. 
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WHEN  sailorinen  come  bigger,  huskier, 
more  battle-worthy,  one  likely  reason 
for  the  improvement  will  be  the  kind 
of  rations  with  which  they  started  life. 

Babies  fed  on  Baker’s  MODIFIED  MILK 
receive  seven  important  extra  food  values — 
dietary  essentials  that  doctors  and  their 
aides  in  the  nutrition  field  today  credit  with 
building  better  men. 

Baker’s  is  rich  in  essential  protein  (40%  more 
than  breast  milk) — plus  complementary  gela- 
tin, an  adjusted  fat,  two  added  sugars,  extra 
vitamins  and  iron  ....  all  in  highly  tolerable 
form,  for  infants  from  birth  through  bottle 
feeding. 

Are  you  building  better  men  with  Baker’s, 
doctor?  We’ll  send  complete  information 
on  request. 

A powder  and  liquid  modified  milk  product  especially 
prepared  for  infant  feeding.  Made  from  tubercu- 
lin-tested cows’  milk  in  which  most  of  the  fat  has 
been  replaced  by  animal,  vegetable  and  cod  liver 
oils,  together  with  lactose,  dextrose,  gelatin,  vita- 
min B complex  (wheat  germ  extract,  fortified  with 
thiamin),  and  iron  ammonium  citrate,  U.S.P.  Not 
less  than  400  units  of  vitamin  D per  quart.  Four 
times  as  much  iron  as  in  cow’s  milk. 

BAKER’S 

modified  milk 

An  All-Around  Food  for  Babies 

- Liberal  protein  content  - An  adjusted  protein  (added  gela- 
tin) - An  adjusted  fat  - Two  added  sugars  - Added  vitamin 
B complex  - 4 times  as  much  iron  as  cow's  milk  - Not  less 
than  400  units  of  vitamin  D per  quart. 


THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 


Modified  hiilk 
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BIRTH  RECORDS  IN  WAR  PERIOD 

“The  old  belief,”  says  the  Medical  Record,  “that  in 
and  after  a war  more  boys  are  born  than  in  normal 
times  was  confirmed  by  the  experience of  the  first 
World  War.  During  the  last  years  of  that  war,  and 
for  some  years  afterward,  the  proportion  of  male  births 
increased  over  the  average  figure,  which  is  about  106 
live  male  births  to  every  100  live  female  births.  . . . 
Today,  two  reasons  have  been  found  to  explain  the 
higher  male  births  in  the  years  after  a war.  One  is 
the  fact  that,  as  a consequence  of  the  high  number  of 
marriages  contracted  after  wars,  the  number  of  first- 
born children  increases  and  that  among  the  first-born 
the  rate  for  boys  is  especially  high  in  all  countries. 
The  second  reason  is  the  decrease  of  miscarriages  after 
wars,  due  to  the  high  desire  for  more  children.  This 
means  a higher  male  rate  among  the  live  births,  be- 
cause among  stillbirths  and  miscarriages  there  is  a 
much  higher  proportion  of  males  than  among  live  births. 
According  to  the  latest  data,  for  every  1000  live  births 
in  the  United  States  there  are  32  stillbirths,  18  males 
and  14  females,  or  a sex  ratio  of  128  males  to  100  fe- 
males. These  are  explanations  which  seem  probable, 
but  the  problem  has  not  been  solved  entirely  so  far.” — 
Journal  of  the  Michigan  State  Medical  Society. 


THE  TWIN  IMPOSTORS 

The  other  day  I met  a man  and  he  had  a deep 
furrow  in  his  forehead.  Anxious  times ! Of  course — - 
for  everybody.  It  was  at  the  day’s  end,  and  going 
home  together  we  compared  notes.  He  told  me  his 
firm  has  been  having  the  hardest  job  ever  to  keep  its 
head  above  water  because  of  war  priorities. 

But  this  soon  became  clear.  The  drawn  brow  was 
not  to  be  misread.  It  was  not  a mark  really  of  anx- 
iety, but  just  a symptom  of  effort.  That  makes  all 
the  difference. 

It  just  meant  that  he  was  concentrating  all  he  knew 
and  grappling  with  what  he  found.  The  day’s  task 
at  an  end,  he  could  relax  and  become  serene  again. 

In  fact  over  a pipe  he  said  presently : “It  has  been 
the  very  dickens  in  our  field  since  the  Pearl  Harbor 
incident,  but  I don’t  know  that  I would  have  missed  it. 
. . . Wait  a bit.  I do  know.  I would  not  have  missed 
it.  A trying  time,  yet  extraordinarily  interesting.  It 
has  made  me  draw  on  every  resource  and  reserve  I 
ever  had.  Pitied  myself  a good  deal  at  first,  and  then 
later  saw  that  I ought  to  have  better  sense.  For 
there’s  not  much  actually  wrong  while  you  have  health 
and  energy.  The  hard  raps  you  get — well,  they  keep 
you  going  hard,  thoroughly  stretched,  forgetful  of  self. 
The  problem  has  been  so  big  that  it  has  entirely  filled 
the  horizon,  and  one  has  not  had  time  to  examine  his 
feelings  and  ask  whether  he’s  happy  or  not.  The  full 
stretch — and  what’s  to  equal  that?  I know  now  that 
the  best  attitude  is  to  accept  every  sort  of  experience 
that  comes  along,  get  every  possible  interest  from 
every  one  of  the  stresses,  whether  they  favor  your 
pocket  or  not.” 

Meet  with  triumph  and  disaster,  says  Kipling,  and 
treat  those  twin  impostors  just  the  same. 

That,  you  see,  was  my  friend’s  philosophy.  He  has 
the  horse  sense  of  it.  For  both  triumph  and  disaster 
are  impostors  in  the  sense  that,  in  themselves,  they 


have  not  the  importance  so  often  attributed  to  them. 
It  is  the  going,  the  “how  you  travel,”  that  matters — 
the  right,  cool,  balanced,  forceful  effort  for  each  hap- 
pening. Whether  all  seems  right  or  all  seems  wrong, 
one  gets  his  pleasure  in  getting  to  grips.  You  arc 
defeated,  and  you  don’t  chew  on  the  defeat.  Always 
you  work  along  on  your  best  level. 

“After  25  years,”  concluded  my  friend,  “I  am  back 
where  I began.  I am  having  to  start  building  things 
all  over  again.  But  I’m  not  repining.  In  a manner 
of  speaking,  I put  out  my  tongue  at  fate.  It  doesn’t 
signify.  I go  on.  There  is  still  a long  road  ahead — 
I hope.  And  I am  going  to  enjoy  every  inch  of  it. 

“I  often  think  of  my  son,  somewhere  with  General 
MacArthur,  and  I wonder  if  it  hasn’t  been  much  worse 
for  him  than  present-day  business  conditions  have  been 
for  me.  Surely  his  problems  are  just  as  big  as  mine. 
He  has  little  time  to  pity  himself,  because  the  going 
is  hard  for  all  of  Uncle  Sam’s  boys. 

“Surely  my  boy  will  carry  on  smiling  and  so  must 
I,  because  we  must  win  this  war  in  the  least  amount 
of  time.” — York  Trade  Compositor. 


WARNING  AGAINST  TONSILLECTOMY 
IN  MONTHS  WHEN  INFANTILE 
PARALYSIS  IS  PREVALENT 

A study  of  the  case  of  five  apparently  healthy  chil- 
dren in  a family  at  Akron,  Ohio,  who,  after  their  ton- 
sils had  been  removed,  developed  infantile  paralysis 
involving  the  muscles  of  breathing,  with  three  of 
them  dying,  “emphasizes  the  dangers  of  tonsillectomy 
during  the  months  in  which  poliomyelitis  is  prevalent 
even  though  cases  of  the  disease  have  not  been  recog- 
nized in  the  community,”  four  investigators  warn  in 
The  Journal  of  the  American  Medical  Association  for 
August  22.  The  study  was  made  by  Thomas  Francis, 
Jr.,  M.D.,  Ann  Arbor,  Mich.,  Carl  E.  Krill,  M.D., 
Akron,  John  A.  Toomey,  M.D.,  Cleveland,  and  Walter 
N.  Mack,  M.S.,  Ann  Arbor.  There  were  six  children 
in  the  family,  but  the  sixth  and  youngest  child  was  not 
operated  on  and  remained  well,  although  the  poliomye- 
litis virus  was  present  in  his  stool. 


GRANT  TO  JOHNS  HOPKINS  FOR 
INFANTILE  PARALYSIS  STUDY 

Research  on  infantile  paralysis  will  be  conducted 
during  the  coming  five  years  at  a newly  established 
center,  for  the  support  of  which  a grant  of  $300,000 
has  just  been  made  by  the  National  Foundation  for 
Infantile  Paralysis.  The  work  will  be  headed  up  by 
Dr.  Kenneth  F.  Maxcy,  Professor  of  Epidemiology  in 
the  Johns  Hopkins  School  of  Hygiene  and  Public 
Health. 

This  is  the  largest  single  grant  made  by  the  Foun- 
dation since  it  w'as  organized  in  1938.  The  funds  which 
make  this  and  other  research  projects  possible  are 
contributed  each  year  at  the  time  of  the  celebration  of 
the  President’s  birthday. — Science  Neivs  Letter,  July 
25,  1942. 
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Spencer  Designers 
Have  Never  Used  Rubber 

EITHER  TO  MAKE  A GARMENT  FIT 
OR  AS  A MEANS  OF  SUPPORT! 

Since  the  purpose  of  a surgical  garment  is  to  support 
— and  rubber’s  purpose  is  to  yield  and  stretch — ruuber 
has  no  rightful  place  in  a surgical  support. 

Hence  Spencer  Designers  have  never  used  rubber  in 
designing  the  supporting  sections  of  Spencer  Supports. 
Only  non-stretchable  fabrics  are  used.  Your  patients 
receive  today  the  self-same  Spencer  they  always  have. 
We  believe  that  where 
rubber  is  resorted  to  in 
order  to  make  a corset 
fit,  or  to  provide  sup- 
port or  comfort,  it  is 
used  as  a substitute 
for  designing  skill.  The 
Spencer  theory  of  sup- 
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A MODEL  TUMOR  CLINIC* 

List  of  Characters 

Family  Doctor  Dermatologist 

Patient  Gynecologist 

Chairman  of  Tumor  Clinic  Otolaryngologist 
Surgeon  Neurologist 

Internist  Nurse 

Radiologist  Secretary 

ACT  I 

(Members  of  tumor  clinic  seated  around  large  table. 
X-ray  view  box  on  side  table.  Microscope  on  side 
table.  Instrument  cabinet.  Examining  table.) 

Chairman  to  Secretary  : What  is  the  first  case  this 
morning? 

Secretary:  Dr.  Jones  is  bringing  a patient  with 

trouble  in  his  mouth  for  opinion.  I think  he  is  here 
now. 

Chairman  to  Secretary:  Will  you  ask  him  to  come 
in  with  his  patient,  please?  (Secretary  leaves  and  re- 
turns with  family  doctor  and  patient.) 

Secretary  : Dr.  Jones,  this  is  Dr.  Smith,  chairman 
of  our  tumor  clinic. 

Chairman  : How  do  you,  Dr.  Jones.  Have  you 
met  our  surgeon,  Dr.  Brown ; our  radiologist,  Dr. 
White;  our  pathologist,  Dr.  Black;  Dr.  Smith,  gyne- 
cologist; Dr.  Grant,  dermatologist;  Dr.  Blue,  and  Miss 
Henry,  our  nurse?  (Members  rise  and  shake  hands.) 

Dr.  Jones  : How  do  you  do.  This  is  the  patient, 
James  Williams. 

Chairman:  Will  you  give  us  his  history  please,  Dr. 
Jones. 

Dr.  Jones  : He  is  a mechanic,  54  years  old,  and  is 
married  but  has  no  children.  He  has  had  occasional 
soreness  and  redness  of  his  tongue,  especially  along 
the  lateral  edges  and  the  tip  for  the  past  five  or  six 
years.  There  gradually  developed  white  spots  of  ir- 
regular shape  and  distribution  on  the  upper  surface  and 
along  the  edges.  These  spots  were  thick  and  hard  and 
mostly  insensitive,  but  annoyed  him  because  they  re- 
duced the  mobility  of  his  tongue  and  he  was  conscious 
of  their  presence.  He  used  various  home  remedies  in 
the  nature  of  mouth  washes,  but  consulted  no  doctor 
until  three  days  ago  when  he  came  to  me.  During  the 
past  three  or  four  weeks  one  of  the  areas  on  the  right 
edge  of  the  tongue,  which  had  been  thicker  than  most 
of  the  others,  became  cracked  and  slightly  tender.  Bits 
of  food  accumulated  in  the  crack  and  irritated  it  and 
highly  seasoned  foods  caused  stinging  sensations.  He 
applied  a bit  of  alum  stick  several  times,  but  the  lesion 
was  progressive.  His  general  health  has  always  been 
good  with  the  exception  of  occasional  colds.  His  family 
history  is  negative.  Both  his  father  and  mother  are 
still  living  and  well.  He  has  two  brothers,  one  younger 
and  one  older,  both  of  whom  are  also  living  and  well. 
He  remembers  no  venereal  infection,  but  has  vague 
recollections  of  a rash  almost  thirty  years  ago  which 
lie  said  was  treated  for  several  months  "by  medicines, 
whereupon  it  disappeared. 

He  smokes  a pipe  and  cigarettes,  uses  alcohol  spar- 
ingly, works  in  a machine  shop  as  expert  mechanic,  his 
appetite  is  good,  he  sleeps  well,  there  are  no  digestive 
disturbances,  and  he  has  lost  no  weight — it  has  remained 
stationary  for  the  past  ten  or  more  years.  Examination 
of  his  mouth  shows  moderately  extensive  leukoplakia 
over  the  tongue  and  a few  small  spots  in  each  cheek. 

* This  playlet  has  been  presented  a number  of  times  by  senior 
students  of  the  Hahnemann  Medical  College  and  Hospital  of 
Philadelphia  to  various  professional  audiences. 
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On  the  left  side  of  the  tongue  2 or  3 cm.  behind  the 
tip  is  an  especially  thick  area  of  leukoplakia  which  is 
crisscrossed  by  several  cracks  radiating  from  a central 
ulcer  about  cm.  in  diameter.  This  ulcer  is  3 mm. 
deep,  is  tender,  and  its  edges  are  rolled,  hard,  and  in- 
durated extending  into  the  surrounding  tissue  in  all  di- 
rections for  a distance  of  4 or  5 mm.  His  teeth  are  in 
poor  shape,  needing  many  fillings,  and  the  teeth  in  the 
lower  jaw  are  the  site  of  extensive  pyorrhea.  On  both 
sides  of  the  neck  the  anterior  chains  of  superficial  nodes 
are  slightly  enlarged  equally  on  both  sides ; they  are 
not  tender,  but  he  states  that  occasionally  they  become 
larger  and  somewhat  painful.  Physical  examination 
otherwise  shows  hypertension,  an  enlarged  heart,  a 
somewhat  enlarged  aortic  arch,  accentuated  second 
sound,  lungs  negative,  abdominal  examination  negative, 
extremities  negative,  blood  pressure  180/120. 

His  urine  is  low  in  specific  gravity,  shows  no  albu- 
min, but  there  is  an  occasional  hyaline  cast.  His  blood 
count  is  normal. 

Chairman  : Thank  you,  doctor,  for  your  well-pre- 
sented history.  (To  the  members  of  the  clinic.)  Are 
there  any  questions  you  would  like  to  ask  of  the 
patient? 

Internist:  Just  what  kind  of  a skin  rash  did  you 
have  years  ago? 

Patient:  Just  a lot  of  pimples  here  and  there. 

Internist  : Did  you  know  what  was  in  the  medi- 
cine you  took? 

Patient:  No. 

Internist:  What  did  your  doctor  say  that  rash  was? 

Patient  : He  didn’t  tell  me,  but  said  the  medicine 
would  clear  it  up  in  the  course  of  a few  weeks  and 
it  did. 

Internist:  Did  you  have  blood  tests  made? 

Patient:  No,  not  at  that  time. 

Internist:  Have  you  had  any  since? 

Patient  : No,  I have  felt  perfectly  well  and  have 
been  doing  my  daily  work,  all  except  the  tongue  con- 
dition, which  has  been  getting  worse  for  a number  of 
years. 

Dermatologist:  Have  you  any  kind  of  a rash  or 
other  skin  trouble  at  present? 

Patient:  No. 

Dermatologist:  Just  what  is  your  diet? 

Patient:  Well,  the  usual  things. 

Dermatologist:  Tell  us  more  about  it. 

Patient:  Well,  I eat  a big  breakfast — usually  coffee 
and  eggs  or  scrapple.  I carry  my  lunch,  and  for  dinner 
I usually  eat  meat  and  potatoes  and  I am  very  fond 
of  bread. 

Dermatologist  : Do  you  eat  much  salad  or  drink 
milk? 

Patient:  No,  I don’t  like  either  one.  I usually 

drink  coffee. 

Chairman:  What  is  your  diagnosis,  doctor? 

Family  Doctor:  Well,  of  course,  he  has  leukoplakia, 
but  I am  worried  about  the  ulcer  and  that  is  why  I 
brought  him  for  your  opinion. 

Chairman  : We’ll  examine  it  now. 

(Clinic  members  rise,  gather  around  patient,  nurse 
supplies  tongue  depressors  and  flashlight.  Patient’s 
tongue  and  mouth  are  examined.  Clinic  members  re- 
sume their  places.) 

Chairman:  We  will  ask  the  pathologist  whether  he 
can  suggest  further  means  of  diagnosis. 

Pathologist:  He  should  have  a Wassermann  test 
done  and  a biopsy  of  course.  The  reason  for  stressing 
the  biopsy  is  that  even  in  the  presence  of  a positive 
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Wassermann  and  precipitation  reaction  it  may  not  be 
syphilis  which  is  causing  the  trouble  in  his  tongue.  In 
numerous  instances  just  because  a patient  has  a positive 
Wassermann  reaction  it  has  been  presumed  that  what- 
ever trouble  he  had  was  due  to  syphilis,  but  there  is 
no  reason  why  some  other  condition  cannot  be  present 
also.  Therefore,  it  is  highly  essential  that  a biopsy  be 
performed. 

Chairman  : Very  good. 

Chairman  to  Patient:  Your  doctor  brought  you 
here  so  that  you  could  have  the  advantage  of  this  con- 
sultation. In  order  to  make  certain  what  you  have,  it 
will  be  necessary  to  do  a number  of  tests.  One  of 
them  consists  of  taking  a sample  of  your  blood  and 
examining  it  and  the  other  is  to  take  a piece  of  the 
ulcer,  make  a microscopic  examination  of  it,  and  see 
what  it  shows. 

Patient:  Do  you  think  I have  cancer? 

Chairman  : We  do  not  know  whether  you  have  can- 
cer or  not,  but  all  of  us  have  suspicious  minds.  It 
is  very  lucky  that  you  went  to  your  family  doctor 
when  you  did.  If  you  bad  allowed  this  to  go  longer 
and  if  it  is  cancer,  it  would  have  grown  to  such  a size 
that  anybody  could  have  said  what  it  is.  As  I say,  we 
do  not  know  whether  it  is  cancer  or  not,  and  if  it 
should  happen  to  turn  out  to  be  that,  it  will  be  diag- 
nosed so  early  that  you  certainly  have  an  excellent 
chance  of  cure.  If  it  turns  out  to  be  something  else, 
so  much  the  better,  but  I think  you  will  agree  that 
we  must  make  certain. 

Patient:  I certainly  do.  That  is  why  I came.  Is 
it  a painful  thing  to  take  out  a piece? 

Chairman  Turns  to  Surgeon — 

Surgeon  : No,  it  is  not.  It  can  be  done  under  local 
anesthesia  and  it  will  not  hurt  at  all. 

Patient  : But  suppose  it  is  cancer.  Won’t  cutting 
around  it  spread  the  cancer  further  than  it  is? 


Surgeon  : Not  at  all,  if  it  is  done  carefully  with  the 
smallest  possible  amount  of  squeezing  and  handling. 
We  will  take  a sharp  knife  or  an  electrical  cutting 
device  and  this  will  prevent  any  spread. 

Patient:  Will  this  lay  me  up? 

Surgeon:  Not  at  all. 

Patient:  When  can  it  be  done? 

Surgeon  : We  will  make  a date  for  tomorrow  morn- 
ing at  10  : 00  o’clock. 

Chairman:  Are  there  any  other  remarks  you  would 
like  to  make  to  the  patient?  (No  answer.)  Very 
well,  then,  we  will  see  you  at  10:00  o’clock  tomorrow 
morning. 

(Doctor  takes  patient  out  and  returns.) 

Family  Doctor  : I am  rather  suspicious  of  the 

ulcer  and  I am  very  glad  that  you  decided  to  do  a 
biopsy  so  promptly.  There  are  many  points  that  I 
would  like  to  discuss  with  you,  but  suppose  I return 
when  the  tests  are  done  and  then  we  will  know  better 
how  to  proceed. 

ACT  II 

(Clinic  reconvenes  three  days  later) 

Chairman  : As  soon  as  the  family  doctor  comes, 
the  first  case  to  be  considered  is  the  one  of  ulcer  of 
the  tongue.  (Doctor  arrives.)  How  do  you  do,  doctor; 
glad  to  see  you.  I think  we  have  the  necessary  in- 
formation about  your  patient. 

To  the  Pathologist:  What  laboratory  findings 

have  you  to  add  to  the  patient’s  history? 

Pathologist  : His  Wassermann  and  Kline  reactions 
are  plus  4,  both  clear-cut  reactions,  so  it  is  at  least 
95  per  cent  probable  that  the  patient  has  syphilis.  His 
urine  examination  is  negative  except  for  a few  hyaline 
casts.  His  blood  count  is  normal. 

Chairman:  We  will  accept  it,  then,  that  the  patient 
has  active  syphilis.  The  problem  arises,  however,  as 
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to  whether  this  is  the  cause  of  the  ulcer  of  the  tongue, 
that  is  to  say,  whether  or  not  he  has  developed  a 
gumma  in  that  region.  Will  you  comment  on  this,  Dr. 
Grant? 

Dermatologist:  The  tongue  is  a fairly  common  site 
for  gummata,  and  syphilis  is  also  a common  finding 
in  leukoplakia,  not  that  syphilis  itself  is  necessarily  the 
actual  cause  of  leukoplakia  but  in  conjunction  with  other 
factors  it  predisposes  to  the  development  of  this  disease. 
But  just  because  a patient  has  a positive  Wassermann 
reaction  and  a lesion  on  the  tongue  is  not  proof  that 
the  two  are  related.  I understand  that  a 'biopsy  has 
been  performed.  Is  this  true? 

Chairman:  Dr.  Brown,  did  you  remove  a piece  for 
biopsy  ? 

Surgeon:  Yes,  I did,  and  the  pathologist  probably 
has  the  diagnosis  from  the  histology. 

Pathologist:  The  ulcer  on  the  man’s  tongue  is  due 
to  a cornifying  squamous  cell  carcinoma. 

Chairman:  Ha!  This  puts  an  entirely  different 

complexion  upon  the  matter  and  certainly  settles  that 
diagnosis. 

Pathologist:  Yes,  it  does  and  I was  very  much 
interested  in  knowing  whether  anybody  would  con- 
sider it  a gumma  perforce,  just  because  the  patient  also 
has  syphilis. 

Chairman:  No,  they  did  not  as  you  heard.  We 
have  learned  plenty  of  lessons  in  that  respect. 

Internist:  But  this  grew  so  rapidly,  much  more 

rapidly  than  many  carcinomas  do. 

Pathologist:  So  it  did,  but  that  is  no  reason  for 
excluding  it  clinically.  After  all,  what  is  “rapid”  ex- 
cept a term  calculated  to  throw  diagnoses  off  the  track 
in  malignancy?  Malignancies,  as  we  know,  sometimes 
are  amazingly  rapid  in  their  development. 

Family  Doctor:  Well,  I am  very  glad  that  the 

diagnosis  is  settled,  and  now  what  is  your  opinion  as 
to  the  treatment? 

Chairman:  We  have  a choice  of  either  one  of  two 
methods  or  both  combined,  namely,  surgery  and  irra- 
diation. Will  the  radiologist  please  state  his  case? 

Radiologist:  Before  I discuss  treatment,  I’d  like  to 
demonstrate  this  chest  plate.  While  there  were  a few, 
just  palpable,  lymph  nodes  in  his  neck,  I did  not  think 
there  was  metastasis  in  them.  In  my  experience,  car- 
cinomas of  the  tongue  do  not  often  extend  into  the 
chest,  but  nevertheless  I took  a chest  plate  to  see  what 
was  there.  (Demonstrates  film  in  viezv  box.)  You’ll 
note  an  enlargement  of  the  heart  and  slight  dilatation 
of  the  aortic  arch.  There  are  a few  markings  in  the 
lungs,  but  not  of  recent  origin  and  certainly  not  metas- 
tases.  His  chest  is  negative  roentgenologically  from  the 
tongue  point  of  view. 

Chairman  : Thank  you,  and  now  your  methods  of 
treatment. 

Radiologist  : It  should  be  an  easy  matter  to  control 
the  growth  in  his  tongue  with  irradiation.  Of  the  meth- 
ods commonly  used,  we  may  mention  the  insertion  of 
radium  needles  about  the  growth,  the  application  of  a 
flat  radium  applicator,  the  use  of  low  voltage  x-rays, 
or  high  voltage  x-rays  with  proper  filters. 

Family  Doctor:  I can  feel  no  real  enlargement  of 
the  lymph  nodes  of  the  neck.  Would  you  irradiate 
those,  too,  at  the  present  time? 

Radiologist  : There  we  are  confronted  with  differ- 
ences of  practice.  It  is  my  own  opinion  that  this  should 
be  done  right  now. 

Chairman  : Dr.  Brown,  can  you  remove  this  growth, 
and,  if  so,  how  would  you  go  about  it? 
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Surgeon  : I can  readily  remove  this  growth,  taking 
with  it  about  half  the  tongue  back  to  near  the  circum- 
vallate  papillae.  Then  I would  ask  the  pathologist 
to  study  carefully  the  lines  of  incision,  especially  down 
the  center  of  the  tongue,  to  see  whether  there  are  ex- 
tensions from  the  growth  beyond  the  midline,  which 
occurs  sufficiently  often  to  make  it  necessary  sometimes 
to  go  beyond  the  midline  in  excision. 

Family  Doctor:  Would  you  remove  the  glands  of 
the  neck? 

Surgeon  : Again  there  are  differences  of  opinion 

concerning  this  procedure,  but,  if  it  is  done,  I would 
certainly  do  it  thoroughly  and  on  both  sides.  Among 
the  disadvantages,  we  are  told,  are  these : The  pro- 
cedure adds  considerably  to  the  risk  of  operation.  If 
the  growth  should  reappear  in  the  neck  after  it  has  been 
dissected,  it  often  takes  on  a brawny,  indurating  char- 
acter which  renders  further  treatment  hopeless.  If,  on 
the  other  hand,  the  nodes  of  the  neck  are  not  removed 
and  new  growth  appears  in  them,  the  growth  is  nodular  ; 
they  can  then  be  better  removed  surgically  or  the 
radiologist  tells  us  can  be  better  treated  radiologically. 

Family  Doctor:  By  which  method  are  the  end  re- 
sults better? 

Chairman  : I imagine  that  is  where  a great  deal  of 
the  controversy  lies.  Ordinarily  the  removal  of  the 
primary  growth  in  an  accessible  situation  like  the  tongue 
is  not  the  chief  difficulty ; the  great  trouble  arises  from 
continuation  and  spread  beyond  where  the  original 
treatment  was  applied  or  could  have  been  applied  if  it 
was  known  where  the  spread  had  gone. 

Family  Doctor:  Which  procedure  will  give  the 

greater  disability  in  speech  and  swallowing? 

Surgeon  : Of  course,  removing  a good  part  of  the 
tongue  interferes  somewhat  with  speech,  but  most  such 
patients  with  a little  practice  make  their  speech  per- 
fectly intelligible.  The  surgical  procedure  is  done  all 
at  once.  When  healing  takes  place,  the  work  is  fin- 
ished. Healing  is  usually  rapid  without  complications 
and  there  are  no  trips  for  further  treatment. 

Radiologist  : Application  of  radium  would  probably 
give  the  least  destruction  but,  of  course,  it  is  necessary 


to  use  adequate  dosage  and  this  dosage  must  be  destruc- 
tive; therefore,  scars  will  arise. 

Pathologist  : We  must  all  remember  that  this  is  a 
cornifying  squamous  cell  carcinoma  and  these  are  no- 
toriously insensitive  to  gamma  irradiation ; therefore, 
what  the  radiologist  says  must  be  emphasized,  namely, 
that  caustic  doses  of  irradiation  must  be  used,  and  of 
course  this  leads  to  necrosis  and  scarring.  Certainly 
it  takes  longer  by  this  method. 

Internist:  Before  either  of  these  procedures  is 

attempted,  we  must,  of  course,  consider  our  patient’s 
general  condition  and  his  ability  to  withstand  either 
or  both  of  the  procedures.  Irradiation,  as  well  as 
surgery,  requires  stamina.  We  will  carefully  check 
his  heart,  blood  vessels,  and  kidneys,  especially  because 
of  the  syphilis. 

Dermatologist  : What  about  the  syphilis  ? Should 
that  be  treated  at  the  same  time? 

Radiologist:  For  some  unknown  reasons,  if  it  is 

decided  to  treat  the  patient  by  irradiation,  it  is  better 
not  to  treat  the  syphilis  with  arsenicals  or  even  with 
mercury,  for  the  growth  under  irradiation  ofttimes  be- 
comes larger  and  undergoes  a more  violent  sloughing. 

Internist:  How  long  will  it  take  to  finish  a course 
of  irradiation? 

Radiologist:  About  six  weeks. 

Internist:  About  how  long  for  the  surgery? 

Surgeon  : About  two  weeks. 

Internist:  Apparently,  then,  if  we  wish  to  treat  the 
syphilis,  surgery  is  the  better  of  the  two  methods  of 
removal  of  his  carcinoma  at  the  present  time. 

Family  Doctor:  I think  I will  recommend  surgery 
to  the  patient  under  the  circumstances,  but  what  after- 
care should  he  receive? 

Pathologist:  The  leukoplakia  is  an  important  factor 
to  consider.  In  discussing  his  habits  of  food  consump- 
tion last  week,  it  was  quite  apparent  that  while  he 
has  adequate  food  quantitatively,  probably  it  was  lack- 
ing qualitatively  in  certain  respects.  We  know  that 
lack  of  vitamin  A leads  to  hyperkeratotic  processes  in 
the  eyes,  mouth,  and  other  mucous  membranes.  Cer- 
tainly one  part  of  the  treatment  should  be  the  admin- 
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istration  of  an  adequate  diet  fortified  with  extra  vita- 
mins. 

Family  Doctor  : What  usually  kills  such  patients  ? 

Surgeon  : Such  patients  usually  do  not  die  of  can- 
cer in  the  sense  that  the  deposits  of  neoplasm  become 
so  large  that  they  replace  vital  organs.  Most  patients 
with  cancer  of  the  tongue  die  from  hemorrhage  or 
sepsis  or  both.  It  is  extremely  important,  therefore, 
to  watch  the  oral  hygiene. 

Internist:  Certainly  his  teeth  should  be  attended  to, 
and  he  should  give  up  tobacco  and  use  mild  mouth 
washes  regularly. 

Family  Doctor:  How  often  would  you  like  to  see 
the  patient  after  his  active  treatment? 

Surgeon  : Once  a month  for  three  months,  then  every 
two  months  for  the  next  six  months,  and  then  every 
three  months  for  a number  of  years. 

Family  Doctor:  I may  tell  the  patient,  therefore, 
that  with  radical  treatment  his  chances  of  recovery  are 
excellent  ? 

Chairman  : That  you  may  safely  do.  Of  course, 
to  the  family  is  explained  the  seriousness  of  the  situa- 
tion. 

Family  Doctor  : Thank  you,  gentlemen,  and  I will 
be  present  when  the  operation  is  carried  out. 

Chairman  : Thank  you  for  bringing  us  such  an  in- 
structive case  and  feel  free  to  call  upon  us  at  any 
time  for,  help  or  advice  in  the  subsequent  course  of 
events  as  you  care  for  the  patient. 

Stanley  P.  Reimann. 
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"ONE  DAY  SYPHILIS  CURE”  ARTICLE 
ASSAILED 

A recent  article  in  Reader’s  Digest  by  Paul  de  Kruif 
on  a so-called  “one  day  cure  for  syphilis”  is  assailed 
by  The  Journal  of  the  American  Medical  Association 
for  September  5 as  “another  instance  in  which  Mr. 
de  Kruif  has  expanded  preliminary  medical  investiga- 
tions into  announcements  to  the  public  that  go  far 
beyond  anything  that  the  available  evidence  could  war- 
rant.” The  Journal  editorial  says: 

“In  the  Reader’s  Digest  for  September  appears  an 
article  by  Paul  de  Kruif  entitled  ‘Found : A One  Day 
Cure  for  Syphilis,’  heralded  by  the  editors  of  that 
periodical  as  ‘the  medical  sensation  of  the  year.’  In 
this  article  Mr.  de  Kruif  states  that  ‘now  there  actually 
is  promise  of  a one  day  cure.’  He  asserts  without,  of 
course,  any  basis  in  fact  that  ‘the  standard  eighteen 
month  course  of  treatment  is  too  painful,  too  dangerous, 
too  prolonged  for  the  mass  cure  of  early  syphilis.’ 
After  describing  certain  experiments  conducted  by  Drs. 
Walter  M.  Simpson,  H.  Worley  Kendell,  and  Donald 
L.  Rose  in  the  Miami  Valley  Hospital,  he  concludes: 

“ ‘With  a one  day  cure  available,  with  plenty  of  doc- 
tors and  nurses  trained  in  fever  therapy,  and  using 
equipment  which  costs  little  war  material,  we  ought 
really  to  begin  to  wipe  out  the  horror  of  syphilis.  There 
are  a million  active  cases  in  the  United  States.  With 
this  powerful  new  treatment,  all  persons  found  infected 
with  active  syphilis  could  be  taken  out  of  circulation 
and  their  danger  to  the  community  quickly  abolished. 
The  immediate  expansion  of  this  chemothermic  treat- 
ment should  bring  hope  to  those  countless  hundreds  of 
thousands  who  are  inadequately  treated  or  who  are 
not  treated  at  all.  In  the  meantime,  all  those  now 
under  standard  treatment  should  continue  it  until  the 
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new  chemothermic  treatment  becomes  generally  avail- 
able ; this  for  their  own  as  well  as  for  the  public 
safety.’ 

“As  nearly  as  can  be  determined,  all  this  effusion  is 
based  on  a few  paragraphs  from  an  article  on  fever 
therapy  by  Drs.  Walter  M.  Simpson,  H.  Worley  Ken- 
dell,  and  Donald  Rose,  published  in  the  British  Journal 
of  Venereal  Diseases  for  January-April,  1941,  in  which 
the  authors  state: 

“ ‘The  present  plan  of  treatment  is  as  follows : A 
ten  hour  session  of  fever  at  106  F.  (41.1  C.)  has  been 
adopted  tentatively  as  the  initial  unit  of  fever,  since 
these  limits  have  proved  to  be  safe  and  practical  in 
the  management  of  patients  with  refractory  gonococcic 
infection.  Prior  to  the  fever  session  a single  injection 
of  4 grains  of  insoluble  bismuth  is  administered  in- 
tramuscularly. During  the  first  seven  hours  of  the 
height  of  fever,  240  mg.  of  mapharsen  are  adminis- 
tered intravenously  by  the  slow  intravenous  drip  meth- 
od. No  additional  antisyphilitic  therapy  is  given.’ 

“To  this  they  append  the  following  highly  conserva- 
tive opinion : 

“ ‘While  no  conclusions  are  permissible,  since  the 
period  of  post-therapy  observation  is  as  yet  less  than 
two  years,  the  prompt  resolution  of  clinical  symptoms 
and  the  favorable  serologic  responses  would  indicate 
that  further  diligent  inquiry  is  demanded.  The  results 
of  this  purely  experimental  undertaking  will  be  made 
the  subject  of  a later  report.’ 

“In  their  ultimate  ‘conclusions’  they  say : 

“ ‘At  the  present  time  such  treatment  should  be  con- 
sidered strictly  experimental. 

“ ‘The  results  achieved  thus  far  should  stimulate 
other  investigators  to  engage  in  long-term,  controlled 
experiments  with  a view  to  the  introduction  of  a more 
rapid,  more  certain,  less  dangerous,  and  less  costly 
method  of  treatment.’ 

“In  a review  of  syphilis  to  appear  soon  in  the  Ar- 
chives of  Internal  Medicine,  Drs.  Frank  W.  Reynolds, 
Charles  F.  Mohr,  and  Joseph  Earle  Moore,  of  Bal- 
timore, say : 


“‘With  his  usual  uncritical  judgment,  hyperenthusi- 
asm, and  willingness  prematurely  to  capitalize  jour- 
nalistically on  sober  scientific  experimentation,  de  Kruif 
has  unhappily  drawn  nation-wide  attention  to  this  one 
day  cure  for  syphilis.  This  tendency  of  medical  jour- 
nalists to  raise  false  hopes  in  lay  minds  can  only  be 
deplored.  With  all  due  respect  to  democratic  freedom 
of  speech,  it  is  too  bad  that  no  censorship  exists  to 
compel  conservative  accuracy  from  medical  sensation- 
alists.’ 

“This  is  another  instance  in  which  Mr.  de  Kruif 
has  expanded  preliminary  medical  investigations  into 
announcements  to  the  public  that  go  far  beyond  any- 
thing that  the  available  evidence  could  warrant.  The 
Journal  is  being  deluged  with  letters  from  physicians 
indicating  that  the  article  already  is  doing  great  harm 
in  creating  dissatisfaction  among  persons  with  syphilis 
as  to  time  that  may  be  required  to  bring  about  cure. 
Dr.  Walter  M.  Simpson  is  an  officer  in  the  Bureau  of 
Medicine  and  Surgery  of  the  United  States  Navy  and 
has  been  for  some  months  away  from  contact  with  the 
continental  United  States.  It  is  unfortunate  that  in 
his  absence  the  statements  of  Mr.  Paul  de  Kruif  should 
have  placed  him  and  his  research  in  such  an  unenviable 
position  before  the  medical  profession.” 


COMBINATION  IN  RESTRAINT  OF  TRADE 

A doctor  in  Richmond  in  1942  would  have  a hard 
time  to  “sell”  his  practice.  Conditions  were  different  in 
England  during  the  formative  period  of  our  law.  When 
the  beloved  physician  of  Little  Swithington  decided  to 
retire,  he  could  and  did  sell  his  practice  to  some  up- 
and-coming  young  man  from  the  city,  who  moved  to  the 
village  and  succeeded  to  the  practice  for  the  reason 
that  there  was  no  other  doctor  in  the  neighborhood.  To 
make  sure  that  he  got  what  he  bargained  for,  he  in- 
sisted that  the  selling  physician  promise  not  to  compete 
with  him.  Sometimes  the  older  man  regretted  the  bar- 
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gain  and  tried  to  resume  his  ministrations.  The  young 
man  could  file  a suit  in  the  Court  of  Chancery  to  enjoin 
this  breach  of  contract  and  to  keep  the  retired  physician 
in  a state  of  retirement.  The  Court  would  issue  the 
injunction  if  it  regarded  the  contract  as  reasonable,  and 
it  always  referred  to  such  contracts  as  “contracts  in 
restraint  of  trade.” 

In  1890,  Senator  Sherman  won  undying  fame  and  the 
Granger  vote  by  getting  his  anti-trust  law  passed.  This 
law  forbids  every  contract  or  combination  in  restraint 
of  trade  or  commerce.  It  applies  to  the  48  states  and 
the  District  of  Columbia,  but  the  authority  of  Congress 
is  greater  in  the  District  than  it  is  in  the  states.  It 
owns  the  District  and  can  regulate  all  activities  there; 
but,  in  the  states,  it  can  regulate  only  interstate  com- 
merce. Nothing  that  does  not  itself  move  or  cause  some- 
thing to  move  from  one  place  to  another,  can  be  re- 
garded as  “commerce,”  and  since  a bedridden  patient  is 
extremely  static,  the  practice  of  medicine  cannot  be  con- 
sidered to  be  commerce. 

The  courts  attribute  to  Senator  Sherman  and  his 
friends  the  intent  to  exercise  the  full  power  of  Congress, 
and  therefore  the  words  “trade  and  commerce”  are  held 
to  mean  something  very  different  in  the  District  from 
what  they  mean  as  applied  to  the  states.  In  both  places 
they  mean  as  much  as  they  constitutionally  can  mean. 
In  the  District  the  words  are  given  their  old  English 
meaning  and  there  they  apply  to  the  medical  profession. 
They  cannot  be  given  that  meaning  in  the  states,  and 
the  medical  profession  has  nothing  to  fear  from  Thur- 
man Arnold  outside  the  District  of  Columbia. 

We  have  in  Virginia  an  anti-trust  act  that  corresponds 
to  the  Sherman  Act,  but  we  have  nobody  who  corre- 
sponds to  Thurman  Arnold.  Moreover,  the  Virginia 
statute  was  construed  in  1933  by  the  highest  Virginia 
court  in  such  a way  that  it  could  not  apply  to  the  med- 
ical profession  (Werth  v.  Fire  Adjustment  Bureau,  160 
Va.  845).  Therefore,  the  decision  of  the  United  States 
Court  of  Appeals  for  the  District  of  Columbia  in  the 
case  of  United  States  v.  American  Medical  Association 
contains  no  threat  to  medical  ethics  in  Virginia. 

Two  years  ago  the  District  of  Columbia  court  ruled 
that  the  Medical  Association  would  have  to  stand  trial 
on  the  indictment ; and  the  Supreme  Court  refused  to 
review  the  case.  Last  year  the  trial  resulted  in  a 
verdict  of  guilty  which  was  affirmed  on  June  15  of  this 
year  by  the  Court  of  Appeals.  The  Supreme  Court 
will  again  be  requested  to  hear  the  case  and  the  chances 
are  about  one  in  five  that  it  will  do  so. 

In  its  latest  opinion,  the  Court  of  Appeals  of  the  Dis- 
trict made  some  interesting  comparisons  between  the 
medical  and  the  legal  professions,  suggesting  that  both 
are  due  for  an  overhauling.  The  Court  refers  to  the 
fact  that  lawyers  were  formerly  completely  independent, 
whereas  “now  many  of  them  are  salaried  employees  on 
the  staffs  of  large  corporate  industrial  and  financial 
organizations.”  The  Court  seems  to  miss  the  ethical 
point  involved.  No  professional  man  objects  to  working 
for  a salary  so  long  as  he  renders  services  to  the  person 
who  pays  him  the  salary.  The  objectionable  feature  of 
Group  Health  Association  (which  the  A.  M.  A.  was 
convicted  of  boycotting)  was  not  that  it  paid  salaries  to 
professional  men,  but  that  it  sold  the  services  of  profes- 
sional men  to  its  customers.  A lay  organization  can  le- 
gally advertise  for  customers ; and  once  competing  cor- 
porations start  advertising  for  customers  for  medical 
services,  the  ethical  practice  of  medicine  is  on  the  way 
out. 

When  a lawyer  works  for  a bank  or  a railroad  on  a 
salary,  the  corporation  is  not  selling  his  services  to  its 
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In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 
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IN  VARICOSE  ULCERS  IT'S 

CRURICAST 

READY-TO-USE 

UNNA'S  BOOT  BANDAGE 

At  EFFECTIVE  and  ECONOMICAL 


TVJYW  you  can  use  Unna’s 
Paste  in  ready-to-use  band- 
age form  — no  heating,  no  painting, 
no  messiness  in  your  office.  As 
simply  and  quickly  applied  as  a 
gauze  roller  bandage. 

CRURICAST  combines  support 
and  local  dressing  in  varicose 
ulcers  and  eczema,  lymphedema, 
phlebitis,  chronic  thrombophletic 
induration.  Excellent  for  partial 
immobilization. 

10  yards  long, 

3"  or  4"  wide. 


Introductory  Offer 

2 Cruricast  Bandages  $1.00 
(regular  retail  value  $1.50) 


‘ Mode  by 

E.  K.  DEMMEL  COMPANY 

59-11  67th  Avenue.  Brooklyn,'  N.  Y. 
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"RELIEVE 

BACK  PRESSURE" 

When  tlie  hack-water  of  the  dam  gets 
too  high,  the  sluice-gate  is  opened  and 
the  lake  level  is  dropped  to  a safe  stage. 

The  arrhythmic  heart  is  prone  to 
produce  a potentially  dangerous  venous 
congestion,  digifolin,  “Ciba”  by  slowing 
down  the  rate,  eliminating  weak,  inef- 
fectual contractions,  which  take  place 
before  the  ventricles  have  filled,  causes 
a marked  increase  in  the  minute  volume 
output  of  the  heart,  thus  relieving  this 
“hack  pressure.” 

DiGiFimr  can  he  administered 

orally,  intravenously,  intramuscularly  or 
rectallv  in  congestive  failure,  auricular 
fibrillation  and  certain  other  myocardial 
states.  One  tablet,  one  cc.  of  liquid  or  one 
ampule  of  digifolin  is  equivalent  to  one 
cat  unit  (Hatcher  and  Brody  method). 


*Trade  Mark  Reg.  U.S.  Pat.  Off. 

Word  "Digifolin77 identifies  the  product  as 
digitalis  glucosides  of  Ciba's  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 


customers.  If  the  bank  gets  its  lawyer  to  prepare  a cus- 
tomer’s will,  the  bank  is  violating  the  law  and  the  law- 
yer is  violating  the  ethics  of  his  profession.  Similarly, 
a lawyer  may  not  accept  employment  from  the  American 
Automobile  Association  to  help  its  members  who  have 
accidents,  and  may  not  accept  employment  from  the 
Richmond  Academy  of  Medicine  to  collect  its  members’ 
bills.  Apparently  the  only  gap  in  the  Virginia  laws  is 
the  curious  exception  in  the  medical  practice  act  which 
allows  an  incorporated  hospital  to  buy  the  services  of  a 
licensed  physician  and  resell  them  to  its  patrons  (Stu- 
art Circle  Hospital  Corporation  v.  Curry,  173  Va.  136). 
Group  Health  Association  could  possibly  come  into  Vir- 
ginia under  that  exception  without  violating  the  law 
(but  that  exception  refers  to  any  hospital  “now  estab- 
lished in  this  State”  and  the  word  “now”  was  used  in 
1928).  If  they  did  build  a hospital  in  Virginia,  the 
Virginia  doctors  could  probably  boycott  them  with  im- 
punity. 

In  the  course  of  its  opinion  the  Court  of  Appeals  said : 
“The  people  give  the  privilege  of  professional  monopoly 
and  the  people  may  take  it  away.”  That  dictum  is 
more  true  of  the  medical  profession  than  it  is  of  the 
legal  profession.  The  state  legislature  can  authorize 
laymen  to  practice  medicine,  but  a statute  authorizing 
laymen  to  practice  law  would  be  held  unconstitutional 
by  most  of  the  state  courts.  The  Court’s  phrase  “the 
privilege  of  professional  monopoly”  is  an  unfortunate 
one.  The  reason  legislatures  restrict  the  practice  of 
medicine  to  licensed  physicians  is  not  for  the  purpose 
of  conferring  a favor  on  the  doctors  but  for  the  purpose 
of  protecting  the  public  against  quacks. 

It  is  unlikely  that  this  case  will  be  reversed  by  the 
Supreme  Court.  The  American  Medical  Association 
has  been  successful  in  raising  the  standards  of  medical 
education  in  this  country  through  appeals  to  the  legis- 
latures. If  the  profession  as  a whole  is  unitedly  opposed 
to  the  corporate  practice  of  medicine,  it  can  probably 
succeed  in  persuading  Congress  and  the  state  legis- 
latures to  make  illegal  such  organizations  as  Group 
Health  Association,  Inc. — Ralph  T.  Catterall,*  Vir- 
ginia Medical  Monthly,  July,  1942. 


MANAGEMENT  OF  CANCER 

The  underlying  principle  of  the  modern  management 
of  cancer  is  co-ordinated  teamwork.  It  is  improbable 
that  any  one  man  can  perform  all  of  the  duties  and 
carry  out  all  the  technics  required.  Any  organization 
that  sets  itself  up  to  manage  cancer  must  contain  at 
least  a surgeon,  a roentgenologist,  and  a pathologist. 
This  is  the  minimum  requirement  in  personnel.  There 
should  also  be  added  to  the  group  an  internist  to  advise 
concerning  the  diagnosis  of  cancer  in  deeper  organs, 
and  specialists  who  devote  attention  to  each  particular 
part  of  the  body  for  advice  in  connection  with  tumors 
in  special  locations.  It  would  be  well  also  to  have  on 
such  a team  a chemist  and  a physiologist.  These  could 
offer  many  helpful  suggestions  concerning  special  fea- 
tures of  this  disease.  Each  member  of  the  team  should 
have  equal  standing.  Each  should  be  considered  as  a 
consultant  who  is  able  to  add  something  to  the  full 
understanding  of  cancer  and  to  its  management  in  any 
particular  patient — James  P.  Simonds,  M.D.,  Illinois 
Medical  Journal,  May,  1942. 

* Editor’s  Note:  Mr.  Catterall  is  a distinguished  member 

of  the  Virginia  bar.  He  is  at  present  President  of  the  Bar 
Association  of  the  City  of  Richmond.  He  is  also  Associate 
Professor  of  Law  at  the  University  of  Richmond. 
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LOW  IN  TOTAL  SOLIDS 
• EXCEPTIONALLY  CLEAR 

In  pernicious  anemia,  Liver  Extract  in  adequate  dosage  will  produce  a 
prompt  reticulocyte  response  and  hematologic  recovery.  Once  dosage 
requirements  have  been  established  and  the  blood  picture  returned  to 
normal,  administration  may  be  reduced  to  two-  or  three-week  intervals. 

Concentrated  Liver  Extract  Squibb  (15  units  injectable  per  cc. ) offers  the 
advantages  of  being  low  in  total  solids,  and  exceptionally  clear  and  light 
colored.  Its  high  concentration  affords  low  dosage  volume  and  may  save  the 
patient  considerable  discomfort.  Furthermore,  cost  of  maintenance  is  appre- 
ciably less  than  with  effective  doses  of  liver  principle  given  orally.  It  is 
available  in  3xl-cc.  vial  packages  and  in  5-cc.  and  10-cc.  vials. 

Liver  Extract  Squibb  is  a sterile,  aqueous  solution,  obtained  from  edible 
liver.  Both  the  regular  and  concentrated  potencies  are  standardized  on  the 
basis  of  the  hematopoietic  response  in  pernicious  anemia  as  defined  by  the 
U.S.P.  Anti-Anemia  Preparations  Advisory  Board.  This  Board  has  ruled 
that  at  present  a strength  greater  than  1 5 units  per  cubic  centimeter  will  not 
be  assigned  to  a preparation  because  of  the  possibility  of  loss,  during  the 
concentration  process,  of  unknown  factors  of  value  in  the  treatment  of 
patients  with  pernicious  anemia.* 

Solution  Liver  Extract  Squibb  (3-3  units  injectable  per  cc. ) is  especially 
prepared.  It  is  not  made  by  diluting  Concentrated  Liver  Extract.  It  is  avail- 
able in  10-cc.  vials. 

* N.  N.  R.  1941,  p.  328. 

For  litetytture  address  Professional  Service  Department,  745  Fifth  Ave.,  Nerv  York,  N.  Y. 


ERiSqjjibb  SlSons 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 


m Int'iira* 

Wm.  Concentrated 

? UVER  EXTRACT  | 

Solution  olidj 
U'.'\  P . Xl1  -4* 

Fitr.uiuisrvH.«r  .vm.J 


TWO  POTENCIES 

3.3  units  (injectable)  per  cc. 
15  units  (injectable)  per  cc. 
Preservative — 0.5  per  cent  phenol 
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OUR  JOB 

We  people  of  the  United  Nations  have  a considerable  job  on  our  hands.  We  must  win  the  war. 
All  that  makes  life  worth  living  is  at  stake.  We  cannot  all  serve  with  the  armed  forces,  but  we 
can  all  do  our  bit.  There  is  a job  for  everyone  of  us. 

Much  has  been  written  about  Civilian  Morale  and  its  importance  to  our  war  effort.  What  is 
Civilian  Morale?  In  its  best  sense,  is  it  not  a feeling  of  confidence,  shared  by  people  with  mutual 
beliefs  and  hopes  and  interests,  that  sustains  a nation  during  any  period  of  emergency  or  great 
stress?  Is  it  not,  in  fact,  an  expression  of  national  character? 

At  no  time  in  our  history  has  there  been  a greater  need  for  confidence;  confidence  in  our 
leaders,  in  our  armed  forces,  in  our  physical  and  spiritual  resources,  in  ourselves — confidence  in  all 
of  these  forces  working  together  towards  Victory,  towards  the  preservation  of  those  ideals  and  prac- 
tices of  liberty,  justice,  individualism  and  decency  which  are  essential  to  our  way  of  life,  to  our  fun- 
damental heritage. 

Let  those  of  us  who  for  one  reason  or  another  cannot  serve  with  the  armed  forces  give  as  much 
of  our  time  as  possible  to  Civilian  Defense,  as  much  of  our  money  as  possible  to  the  buying  of 
War  Bonds  and  Stamps,  and  every  vestige  of  our  national  spirit,  pride,  determination  and  cour- 
age to  the  winning  of  the  war.  That  is  our  job! 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


EDITOR  S NOTE 

I surely  wish  to  thank  you  all  for  splendid 
co-operation  and  kindly  friendliness  during  my 
years  as  Chairman  of  Publicity.  I know  that 
the  next  chairman  will  be  accorded  the  same 
treatment.  It  has  been  a real  pleasure  to  work 
with  all  the  state  and  county  officers,  and  I 
have  always  found  my  work  interesting  and  in- 
spiring. Here  are  a few  instructions  for  1942- 
43: 

Send  news  promptly  to  the  Chairman  of  Pub- 
licity. 

Write  or  type  on  one  side  of  page  only. 

Do  not  send  poetry. 

Report  all  activities  each  month. 

Report  all  councilor  district  meetings. 

Have  county  publication  sent  to  Publicity 
Chairman,  also  place  the  name  of  the  national 
Publicity  Chairman  on  your  mailing  list. 

I will  miss  all  the  nice  letters  sent  to  me  per- 
sonally, but  my  illness  during  the  past  summer 
has  forced  me  to  relinquish  many  of  my  pleas- 
ant duties. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Chairman  of  Publicity. 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Second  Councilor  District 
was  held  on  September  9 at  the  Tredyffrin  Golf  and 
Country  Club,  Paoli.  This  district,  comprising  the 
counties  of  Berks,  Bucks,  Chester,  Delaware,  Lehigh, 
and  Montgomery,  has  a membership  of  525. 

Preceding  the  business  session,  luncheon  was  served 
to  the  physicians,  their  wives,  and  guests. 

Mrs.  Leon  C.  Darrah,  Councilor  of  the  Second  Dis- 
trict, presided,  and  Mrs.  Howard  U.  Miller  recorded 
the  minutes.  Mrs.  Darrah  introduced  Mrs.  Robert  C. 
Hughes,  President  of  the  Chester  County  Auxiliary, 
who  welcomed  the  guests.  Dr.  Lewis  T.  Buckman, 
President  of  the  State  Medical  Society,  addressed  the 
group.  Mrs.  Joseph  Scattergood,  Jr.,  reported  the 
registration  of  43  auxiliary  members.  Mrs.  Charles 
G.  Eicher,  President-elect  of  the  State  Auxiliary,  de- 


livered an  inspiring  address  on  “The  Adult  Mind.” 
She  stressed  important  attributes  of  the  adult  mind 
which,  if  possessed  by  auxiliary  members,  will  insure 
successful  work.  She  suggested  budgeting  of  one’s 
time,  getting  rid  of  supersensitiveness,  cultivating  a 
sense  of  humor,  doing  something  outside  the  home, 
and  hanging  on  to  a belief  above  creed  or  church. 

County  reports  were  read  by  Mrs.  Edward  G.  Meter, 
immediate  past  president  of  Berks  County  Auxiliary, 
Mrs.  Strouse,  secretary  of  Bucks  County  Auxiliary, 
Mrs.  J.  Oscar  Dicks,  immediate  past  president  of 
Chester  County  Auxiliary,  Mrs.  John  E.  Smaltz,  im- 
mediate past  president  of  Delaware  County  Auxiliary, 
Mrs.  Harry  C.  Podall,  new  president  of  Montgomery 
County  Auxiliary,  and  Mrs.  Carl  J.  Newhart,  imme- 
diate past  president  of  Lehigh  County  Auxiliary. 

Mrs.  Wellington  D.  Griesemer,  State  Chairman  of 
Hygeia,  pleaded  for  continued  good  results  in  the  pro- 
motion of  this  magazine. 

Mrs.  Darrah  summarized  the  reports  from  the  various 
counties  as  follows : membership,  525 ; new  members, 
37 ; meetings,  48 ; health  institutes,  3 ; Hygeia  sub- 
scriptions, 344;  contributions  to  Medical  Benevolence 
Fund,  $1,000;  National  Bulletin  subscriptions,  24; 
community  charities,  $232.50 ; defense  workers,  232. 

The  local  committee  in  charge  of  arrangements  was 
as  follows:  Mrs.  Joseph  Scattergood,  Jr.,  Mrs.  John 
A.  Farrell,  Mrs.  Walter  Webb,  and  Mrs.  Oscar  J. 
Kievan,  all  of  West  Chester,  and  . Mrs.  Thomas  G. 
Aiken,  of  Berwyn. 


UNPLEASANT  FACTS 

There  are  unpleasant  facts  which,  as  physicians,  we 
are  compelled  to  tell  patients  and  their  families,  and  it 
is  my  feeling  that  when  the  occasion  arises  they  should 
be  told  gently,  yet  frankly  and  honestly ; time  should 
be  taken  to  make  all  necessary  explanations  and  to 
allow  for  whatever  reactions  may  ensue  to  subside.  One 
should  assume  the  position  of  the  recipient  and  should 
conduct  himself  with  patience,  sympathy,  and  tact.  In- 
deed, it  would  probably  be  excellent  training  for  every 
physician  if  at  an  early  period  in  his  career  he  could  be 
a patient  himself,  with  a fairly  major  condition,  and  in 
this  way  obtain  the  viewpoint  of  the  “other  side.”  Ob- 
viously, it  would  be  impossible  for  every  physician  who 
is  specializing  to  be  a patient  in  his  own  specialty,  but, 
on  the  other  hand,  this  is  not  necessary,  for  the  essentials 
of  the  physician-patient  relationship  are  constant  in  all 
branches  of  medicine  and  the  desired  end  would  be 
obtained. — Bulletin,  School  of  Medicine,  University  of 
Maryland. 
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ENR5CHED  FOOD 


R.  B.  DAVIS  COMPANY,  Hoboken,  N.J 


Commando  raids  are  dramatic  and  do  their  share  in  help- 
ing us  win  the  war.  Less  spectacular,  but  equally  important 
to  Victory,  is  the  role  of  nutrition  in  building  a strong 
hard-hitting  America. 

COCOMALT,  the  enriched  food  drink,  is  doing  its  part  in 
the  all-out  effort  toward  better  states  of  nutrition.  For, 
COCOMALT  contains  vitamins  A,  B15  D and  the  minerals 
calcium,  phosphorus  and  iron  ...  all  essential  factors  in 
well-balanced  diets. 

More  and  more  physicians  are  recommending  this  de- 
licious food  drink  for  the  entire  family.  The  rich,  full  flavor 
of  COCOMALT,  either  hot  or  cold  in  milk,  is  a delightful 
drink  for  those  who  will  not  ordinarily  drink  milk  alone. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Charles  F.  Johnson,  of  Emmaus, 
a son,  June  23. 

To  Dr.  and  Mrs.  James  R.  Hart,  of  Erie,  a son, 
James  Patrick,  July  9. 

To  Dr.  and  Mrs.  James  A.  Valone,  of  Erie,  a son, 
James  Humphrey,  July  5. 

To  Dr.  and  Mrs.  Herman  W.  Riester,  of  Erie,  a 
son,  Robert  Allan,  in  July. 

To  Dr.  and  Mrs.  Edward  E.  Kemble,  of  Erie,  a 
daughter,  Patricia  Ann,  July  16. 

To  Dr.  and  Mrs.  Lemuel  C.  Alcorn,  of  North  East, 
a son,  Michael  Wilson,  July  4. 

To  Dr.  and  Mrs.  Raymond  J.  Rickloff,  of  Erie,  a 
son,  William  Sheldon,  June  27. 

To  Maj.  and  Mrs.  James  E.  Peterman,  of  Indiana, 
a daughter,  Rosemary  Jane,  September  15. 

Engagements 

Miss  Bonnie  Stuart  Babcock,  daughter  of  Dr.  and 
Mrs.  W.  Wayne  Babcock,  of  Bala,  and  Mr.  Stephen 
Brooks,  of  Berwyn. 

Miss  Gertrude  B.  McAllister,  of  Overbrook,  and 
Ensign  John  H.  Kolmer,  U.  S.  N.  R.,  son  of  Dr.  and 
Mrs.  John  A.  Kolmer,  of  Cynwyd. 

Miss  Catharine  Dutilh  Smith,  of  Haverford,  and 
Isaac  Sharpless,  M.D.,  son  of  Dr.  and  Mrs.  Frederic 
C.  Sharpless,  of  Rosemont. 

Marriages 

Miss  Nancy  Louise  Turner,  daughter  of  Dr.  and 
Mrs.  Creighton  H.  Turner,  of  Penn  Valley,  to  Mr. 
Herbert  Taylor  Huffine,  of  Haverford,  September  14. 

Miss  Betty  Marie  O’Donnell,  daughter  of  Dr. 
and  Mrs.  John  J.  O’Donnell,  to  Thomas  R.  Lehan, 
M.D.,  all  of  Erie,  June  20.  Dr.  Lehan  is  a lieutenant 
and  is  stationed  at  the  Navy  Hospital,  Philadelphia. 

Miss  Mary  Louise  Wolcott  Beardsley,  daughter 
of  Dr.  and  Mrs.  Edward  J.  G.  Beardsley,  of  Philadel- 
phia, to  Sublieutenant  Charles  Randolph  Speak,  R.  N. 
V.  R.,  of  Malvern,  Worcestershire,  England,  September 
12,  at  Chester,  Nova  Scotia. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  D.  Matz,  Allentown;  Medico-Chirurgical 
College  of  Philadelphia,  1907;  aged  72;  died  Aug.  13, 
1942. 

Oliver  R.  Klugh,  Harrisburg;  Jefferson  Medical 
College  of  Philadelphia,  1889;  aged  76;  died  Sept.  14, 
1942. 

O Jonas  E.  Heyser,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1903;  aged  66;  died 
March  21,  1942. 

O Robert  S.  Hinchman,  McKeesport;  University 
of  Pittsburgh  School  of  Medicine,  1906;  aged  61;  died 
June  23,  1942. 

O Alvin  K.  Lyon,  Glenshaw ; University  of  Pitts- 
burgh School  of  Medicine,  1891;  aged  78;  died  July 
25,  1942.  He  was  retired. 


O David  J.  Hawk,  Tower  City;  University  of 
Pennsylvania  School  of  Medicine,  1912;  died  Aug.  15, 
1942,  from  an  acute  heart  condition. 

O Pasquale  Ferrari,  Pittsburgh;  Regia  Universita 
di  Napoli  Facolta  di  Medicina  e Chirurgia,  Italy,  1896; 
aged  70;  died  April  29,  1942. 

James  G.  Fickel,  Carlisle;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1879 ; aged  89 ; 
died  Sept.  13,  1942.  He  was  Cumberland  County’s  old- 
est practicing  physician. 

Marks  Priestly  Hine,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1888;  aged  83;  died 
Sept.  2,  1942,  at  the  Methodist  Home.  He  owned  and 
operated  a drug  store  for  more  than  41  years. 

Horace  G.  Painter,  Irwin;  University  of  Pitts- 
burgh School  of  Medicine,  1903;  aged  64;  died  Aug. 
14,  1942,  of  complications  which  followed  a fracture  of 
the  left  hip  suffered  when  he  fell  in  his  home. 

O LeRoy  H.  Cheesman,  Pittsburgh ; University  of 
Pittsburgh  School  of  Medicine,  1903 ; aged  67 ; died 
Aug.  15,  1942.  During  World  War  I he  served  with 
the  rank  of  captain  in  the  U.  S.  Army  Medical  Corps. 
He  is  survived  by  his  widow. 

James  I.  Plyler,  Pittsburgh;  University  of  Pitts- 
burgh Medical  School,  1905 ; aged  70 ; died  Aug.  12, 
1942,  after  a long  illness.  Surviving  are  his  widow 
and  three  daughters.  Dr.  Plyler  was  a former  mem- 
ber of  the  Allegheny  County  Medical  Society. 

O Edward  B.  Shellenberger,  Mountville;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1902 ; 
aged  65;  died  Sept.  9,  1942.  Dr.  Shellenberger  was 
an  alienist  in  State  hospitals  for  thirty-three  years. 
He  retired  in  1937.  He  is  survived  by  a son  and  a 
brother. 

Hughes  G.  Meaker,  Mansfield;  Medico-Chirurgi- 
cal College  of  Philadelphia,  1914 ; aged  56 ; died  Aug. 
21,  1942,  after  an  illness  of  three  years.  Dr.  Meaker 
was  a former  member  of  Tioga  County  Medical  So- 
ciety. He  is  survived  by  his  widow  and  three  daughters. 

O Louis  Spitz,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  70;  died  Sept. 
7,  1942,  following  a brief  illness.  Dr.  Spitz  retired 
five  years  ago.  He  is  survived  by  a daughter  and  two 
sons,  one  of  whom  is  Louis  Spitz,  Jr.,  M.D.,  of  Phila- 
delphia. 

O Frederick  E.  Traganza,  Philadelphia ; Univer- 
sity of  Pennsylvania  School  of  Medicine,  1928 ; aged 
40 ; died  unexpectedly  Aug.  6,  1942,  in  his  vacation 
apartment  at  Wildwood,  N.  J.  He  was  on  the  staff  of 
Germantown  Hospital.  He  is  survived  by  his  widow, 
one  daughter,  two  sons,  and  his  father,  Frederic  Tra- 
ganza, M.D.,  of  Philadelphia. 

Lewis  C.  Wessels,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1892;  aged 
81 ; died  Sept.  4,  1942.  Dr.  Wessels  helped  to  found 
the  division  of  ophthalmology  in  the  Philadelphia  De- 
partment of  Health  thirty-five  years  ago.  He  resigned 
from  the  Philadelphia  County  Medical  Society  in  1927. 
A daughter  and  a son  survive. 

Lieut.  Millard  N.  Lawrence,  Medical  Corps, 
U.  S.  N.  R.,  Philadelphia ; Temple  University  School 
of  Medicine,  1937 ; aged  30 ; was  killed  in  a plane 
crash  Sept.  7,  1942,  in  Virginia.  Dr.  Lawrence  was 
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born  in  Pittsburgh.  He  was  chief  resident  physician 
at  Temple  University  Hospital  when  he  was  called  to 
active  duty  in  the  Naval  Reserve.  He  is  survived  by 
his  widow. 

O J-  Philip  Van  Keuren,  Chester;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1905 ; 
aged  60 ; died  Sept.  10,  1942,  after  an  illness  of  several 
months.  Dr.  Van  Keuren  was  chief  emeritus  of  the 
surgical  staff  at  Crozer  Hospital,  Chester.  From  1927 
to  1931  he  was  president  of  the  Delaware  County 
Board  of  Prison  Inspectors.  He  is  survived  by  his 
widow  and  two  daughters. 

OJohn  K.  Musgrave,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1919;  aged  56;  died 
Aug.  12,  1942,  from  internal  injuries  received  when  he 
collided  with  an  operating  table.  He  was  chief  anes- 
thetist at  the  Western  Pennsylvania  Hospital,  of  whose 
staff  he  had  been  a member  for  twenty-one  years.  Dr. 
Musgrave  was  certified  by  the  American  Board  of 
Anesthesiology.  He  is  survived  by  his  widow,  two  sons, 
and  a daughter. 

O George  S.  Hensyl,  Mahanoy  City;  Jefferson 
Medical  College  of  Philadelphia,  1910 ; aged  55 ; died 
July  20,  1942,  at  his  home  after  a week’s  illness.  Dr. 
Hensyl  was  a member  of  the  staffs  of  the  Ashland  and 
Locust  Mountain  Hospitals  and  was  company  physician 
for  the  Lehigh  Valley  Coal  Company.  During  World 
War  I he  served  as  a captain  in  the  Medical  Corps. 
He  was  a former  treasurer  of  the  Schuylkill  County 
Medical  Society.  Surviving  are  his  widow  and  one 
daughter. 

O Nelson  S.  Weinberger,  Sayre;  Medico-Chirur- 
gical  College  of  Philadelphia,  1905 ; aged  60 ; died 
June  28,  1942.  Dr.  Weinberger  was  a contributing 
editor  of  The  Pennsylvania  Medical  Journal,  and 
was  a former  officer  of  the  Committee  on  Scientific 
Work  of  the  State  Medical  Society  in  the  Section  on 
Eye,  Ear,  Nose,  and  Throat  Diseases.  He  was  cer- 
tified by  the  American  Board  of  Otolaryngology  and 
was  a member  of  the  following  organizations : Amer- 
ican Academy  of  Ophthalmology  and  Oto-Laryngology, 
American  Laryngological,  Rhinological,  and  Otological 
Society,  Association  for  Research  in  Ophthalmology, 
Inc.,  and  the  American  College  of  Surgeons. 

Miscellaneous 

The  fourth  meeting  of  the  Pennsylvania  Nutrition 
Council  was  held  in  the  forum  of  the  Education  Build- 
ing at  Harrisburg,  September  18  and  19. 

The  American  Academy  of  Physical  Medicine 
will  hold  its  twentieth  annual  scientific  session  at  the 
Hotel  Statler,  Boston,  October  14  to  17.  The  program 
will  be  composed  of  clinical  and  scientific  presentations 
involving  technics  of  importance  in  wartime  medicine. 


The  fifteenth  annual  Graduate  Fortnight  of  the 
New  York  Academy  of  Medicine  will  be  held  October 
12  to  23,  1942,  the  subject  to  be  “Disorders  of  the  Nerv- 
ous System.”  There  will  be  morning  panel  discussions, 
afternoon  hospital  clinics,  evening  addresses,  and  sci- 
entific exhibits  and  demonstrations. 

The  bulk  of  the  American  estate  of  Alfred  D. 
Pardee,  former  Philadelphian,  who  kept  his  U.  S.  citi- 
zenship during  a long  residence  in  France,  where  he 
was  known  as  one  of  the  richest  men  on  the  French 
Riviera,  ultimately  will  go  to  the  University  of  Penn- 
sylvania for  medical  research,  according  to  his  will 
which  was  recently  probated.  His  American  estate  is 
tentatively  valued  at  $202,500  and  upward. 

Dr.  Florence  B.  Seibert,  Associate  Professor  of 
Biochemistry  at  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania,  was  recently  presented  with 
the  Francis  P.  Garvan  Medal,  honoring  women  in 
chemistry,  by  the  American  Chemical  Society  at  its 
national  meeting  in  Buffalo,  N.  Y.  Dr.  Seibert  was 
given  the  award  for  the  development  of  a pure  tuber- 
culin. She  is  now  experimenting  in  her  Philadelphia 
laboratory  with  a serum  for  the  prevention  of  tuber- 
culosis. 

Thirty  “iron  lungs”  have  been  ordered  for  twenty 
hospitals  in  the  Philadelphia  area,  in  accordance  with 
the  will  of  Mrs.  Blanche  B.  Gilbert,  a widow,  who 
spent  many  months  in  hospitals  before  her  death  on 
Nov.  25,  1939.  As  soon  as  other  funds  are  released 
from  her  $150,000  estate,  eighteen  additional  iron  lungs 
will  be  purchased  for  ten  other  hospitals.  The  hos- 
pitals to  receive  the  first  thirty  iron  lungs  are : Abing- 
ton  Memorial,  St.  Joseph’s,  St.  Luke’s  and  Children’s, 
Episcopal,  St.  Agnes,  Graduate,  University,  Methodist, 
Misericordia,  Bryn  Mawr,  Germantown,  Jewish,  Hahn- 
emann, Temple  University,  Pennsylvania,  Children’s, 
Jefferson,  St.  Vincent’s,  Women’s  Homeopathic,  and 
Frankford. 

There  is  now  available  for  free  showings  before 
groups  of  physicians  the  first  complete  “movie”  film  on 
peptic  ulcer,  in  color  and  with  sound  track. 

The  film  is  entitled  “Peptic  Ulcer”  and  was  produced 
under  the  direction  of  the  Department  of  Gastro-enter- 
ology  of  the  Lahey  Clinic  of  Boston.  The  American 
College  of  Surgeons  has  awarded  its  seal  of  approval 
to  the  film. 

Running  time  of  the  film  is  45  minutes,  1600  feet  of 
16  mm.  film,  and  covers  a presentation  of  the  following 
problems  of  peptic  ulcer : pathogenesis,  diagnosis,  treat- 
ment, pathology,  complications,  including  obstruction, 
hemorrhage,  and  perforation,  gastric  ulcer,  surgery,  and 
jejunal  ulcer.  Arrangements  for  a showing  of  the  film 
may  be  made  by  writing  to  the  Professional  Service 
Department  of  John  Wyeth  and  Brother,  Inc.,  Phila- 
delphia, who  will  provide  projection  equipment,  screen, 
film,  and  operator  for  medical  groups,  without  charge. 
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SEEING  IN  THE  BLACKOUT 

Illumination  is  a factor  of  primary  importance  in 
the  performance  of  our  daily  tasks.  The  ability  to 
see  in  the  dark  varies  from  one  individual  to  another. 
The  minimum  amount  of  illumination  necessary  for 
clear  seeing  cannot  be  stated  in  definite  figures  because 
it  depends  on  the  eye  and  on  the  task.  From  the 
standpoint  of  the  eye,  the  size  of  the  pupil,  the  con- 
dition of  the  crystalline  lens,  the  nutrition  of  the  in- 
dividual with  regard  to  vitamin  A,  and  the  integrity 
of  the  retina  are  the  principal  variables.  From  the 
standpoint  of  the  object  viewed,  its  size,  its  contrast 
with  the  surroundings,  its  brightness,  its  color,  and  the 
duration  of  the  image  on  the  retina  are  the  prime 
factors  affecting  visibility. 

The  eye  is  able  to  adapt  itself  to  extreme  degrees 
of  lighting,  ranging  from  summer  sunlight  to  faint 
starlight,  a scale  of  about  one  hundred  million  to  one. 
If  a person  goes  from  a brightly  illuminated  room  into 
a dark  one,  he  sees  nothing  at  first.  After  a short  time 
he  becomes  attuned  to  the  darkness  and  is  able  to  find 
his  way  about — his  eyes  have  become  dark  adapted  or 
scotopic.  If  he  then  returns  to  the  brightly  lit  room, 
he  is  dazzled  and  is  unable  to  see  clearly.  Gradually 
his  eyes  become  reaccustomed  to  the  light — they  have 
become  light  adapted  or  photopic. 

In  blackout  lighting  we  are  hardly  able  to  distin- 
guish objects  one  from  another.  Central  visual  acuity 
drops  to  about  one-sixtieth  of  its  value  as  determined 
under  optimal  conditions  of  illumination.  This  is  due 
to  the  low  contrasts  which  prevail  between  objects  and 
their  surroundings  at  low  levels  of  brightness. 


With  the  Daily  Log  you  can  help 
eliminate  tedious  hours  of  record  keeping  — avoid  any 
uncertainty  as  to  your  financial  records.  The  Daily 
Log  system  requires  NO  bookkeeping  training,  pro- 
vides convenient  forms  for  practically  every  phase  of 
your  practice.  Used  by  thousands  of  physicians  and 
surgeons  for  15  years.  Complete  $6.00. 

FREE  EXAMINATION  of  the  Daily  Log  system — ask  for  16  pg.. 
illustrated  booklet  “Adventures  of  Dr.  Young  in  Field  of  Book- 
keeping”. WRITE  . . . 

COLWELL  PUBLISHING  CO. 

132  University  Ave.,  Champaign,  Illinois 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale.— Complete  diagnostic  and  therapeutic 
X-ray  equipment.  Doctor  entering  service.  Address : 
Dept.  811,  Pennsylvania  Medical  Journal. 


As  the  illumination  is  diminished,  colors  manifest  a 
change  in  their  characteristics.  Red  and  orange  hues 
become  darker,  blue  and  green  hues  become  brighter. 
This  lack  of  sensitivity  for  red  in  scotopic  vision  is 
called  Purkinje’s  phenomenon. 

Much  confusion  exists  with  regard  to  the  best  color 
of  light  for  blackout  lighting.  The  general  impression 
is  that  blue  shades  are  superior  to  other  shades.  The 
only  advantage  of  blue  covering  around  an  ordinary 
incandescent  lamp  is  the  fact  that  a very  dim  light 
results,  which  is  of  course  desirable.  Blue  as  a color, 
however,  is  undesirable  because  it  appears  brighter  in 
low  levels  of  brightness  than  other  colors  even  though 
they  all  appeared  equal  at  a higher  level  of  brightness. 
Blue  can  be  seen  by  peripheral  vision  over  a greater 
extent  of  the  visual  field  than  any  other  light  or  surface 
of  the  same  brightness.  Hence,  it  can  be  picked  up 
easier  by  an  enemy  aerial  observer  whose  eyes  are 
roving  over  the  entire  field  below  him. 

Reddish  light  has  the  advantage  of  greater  sharpness 
of  seeing,  more  rapid  dark  adaptation,  and  less  inter- 
ference with  peripheral  vision  which  a dark  adapted 
observer  obtains  from  such  sources  as  moonlight  or 
starlight.  A dimly  lighted  red  area  cannot  be  detected 
by  an  aerial  observer  unless  his  line  of  sight  happens 
to  pass  within  a degree  or  two  of  it. 

In  time  of  war,  many  of  us  may  have  to  perform  duties 
during  blackout  hours.  For  the  sake  of  our  lives  and 
those  of  others,  it  is  important  that  we  acquaint  our- 
selves with  our  own  capabilities  and  limitations  for  see- 
ing in  the  dark. — Hawaii  Medical  Journal. 


A physician  may  possess  the  science  of  Harvey  and 
the  art  of  Sydenham,  and  yet  there  may  be  lacking 
in  him  those  finer  qualities  of  heart  and  head  which 
count  for  so  much  in  life. — Sir  William  Osler. 


WHOLE  GRAIN  CEREAL 

Uncle  Sam  Recommends  It — Children  and  Adults  Lone  It 

When  MALTEX 

115  ★ Cereal  ★ 


NEW  ENGLAND'S  FAVORITE 
BREAKFAST  DISH  FOR 
FORTY  YEARS 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  container*  farnithed  on  rmqaeat 


1419  WEST  ERIE  AVENUE 


PHILADELPHIA,  PENNSYLVANIA 


76 


BOOK  REVIEWS 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. New  York  Number.  Vol.  26,  No.  3.  May, 
1942.  Philadelphia  and  London:  W.  B.  Saunders 
Company. 

Running  true  to  form,  this  New  York  number  of 
The  Clinics  gives  an  excellent  survey  of  the  field  of 
gastro-intestinal  diseases.  The  subjects  covered  are 
nicely  chosen,  each  one  being  important  clinically  and 
of  much  interest  to  the  practitioner  who  probably  is 
looking  for  some  information  along  these  lines. 

Among  the  twenty  articles  of  this  symposium  one 
finds  a wealth  of  knowledge — well-known  facts  freshly 
stated  and  new  material  of  clinical  importance  revealed 
to  the  interested  reader.  Particularly  of  value  to  the 
reviewer  was  the  article  on  gastritis.  Several  case 
histories  are  reported  which  are  most  engaging.  An 
article  on  “Diagnostic  Pitfalls  in  Rectocolonic  Disease” 
is  an  excellent  review  of  proctology  and  the  practi- 
tioner would  benefit  greatly  from  reading  it.  A brief 
review  of  “Office  Treatment  of  Hemorrhoids”  is  also 
included.  The  other  articles  are  equally  interesting 
and  clearly  written.  There  is  no  burdensome  detail 
and  most  of  the  articles  are  well  summarized.  Besides 
the  symposium  there  are  six  other  clinics  which  are 
well  chosen.  An  article  on  digitalis  therapy  with  par- 
ticular attention  to  the  use  of  pure  glycosides  presents 
new  light  on  this  subject,  foreshadowing  a new  devel- 
opment of  therapy  in  this  regard.  This  issue  of  The 
Clinics  is  well  worth  while. 

SYNOPSIS  OF  ANORECTAL  DISEASES.  By 
Louis  J.  Hirschman,  M.D.,  F.A.C.S.,  Ex-Vice- 
president, A.M.A. ; Ex-Chairman,  Section  on  Gas- 
tro-enterology  and  Proctology,  A.M.A. ; Ex-Presi- 
dent, American  Proctologic  Society ; Chairman, 
American  Board  of  Proctology,  Inc. ; Professor  of 
Proctology,  Wayne  University;  Fellow  (Honorary), 
Royal  Society  of  Medicine ; Extramural  Lecturer  on 
Proctology,  Postgraduate  School,  University  of 
Michigan;  Proctologist,  Harper,  Charles  Godwin 
Jennings,  and  Woman’s  Hospitals ; Consulting  Proc- 
tologist, Detroit  City  Receiving,  Evangelical,  Dea- 
coness, Wayne  County  Hospitals,  Children’s  Hos- 
pital of  Michigan,  Detroit  Tuberculosis  Sanitarium, 
Detroit.  Second  edition.  St.  Louis  : The  C.  V.  Mosby 
Company,  1942.  Price,  $4.50. 

The  need  for  a handbook  or  a synopsis  of  various 
diseases  for  the  use  of  the  medical  student  and  of  the 
general  practitioner  has  been  demonstrated  for  a great 
many  years.  The  author  of  this  Synopsis  is  particu- 
larly qualified  to  write  on  this  subject.  As  far  back 
as  1909  he  began  writing  handbooks  on  the  subject  and 
in  1937  the  first  Synopsis  was  produced.  It  received 
such  unusuallv  warm  comment  that  the  edition  was 
very  soon  exhausted  and  Dr.  Hirschman  was  urged 
to  amplify  it  and  bring  forth  a second  edition. 

This  edition  contains  300  pages  of  very  readable 
material  and  it  is  punctuated  by  187  illustrations,  a 
great  many  of  them  being  color  plates.  Elaborate  ref- 
erences have  been  deliberately  omitted  in  order  to  keep 
the  volume  within  the  scope  of  a handbook.  In  the 
eighteen  chapters  of  the  volume  Dr.  Hirschman  dis- 
cusses in  practical  detail  the  anatomv  of  the  anorectal 
area,  the  symptoms  which  would  call  attention  to  the 
rectum,  the  detailed  examination  of  the  patient,  types 
of  anesthesia,  and  limitations  of  regional  anesthesia. 
He  then  discusses  such  subjects  as  constipation,  fecal 
impaction,  pruritus,  fissure,  abscess,  fistulae,  hemor- 
rhoids, polyposis,  proctitis,  foreign  body,  prolapse,  and 
a new  chapter  on  focal  infection  of  anorectal  origin. 


In  all,  the  material  is  very  practical  and  Dr.  Hirsch- 
man has  purposely  eliminated  a great  deal  of  theory. 
His  recommendations  are  based  upon  his  own  years  of 
practical  experience  and  should  prove  invaluable  to 
the  general  practitioner. 

This  is  by  no  means  a complete  work,  and  the  stu- 
dent or  general  practitioner  is  referred  to  any  of  the 
standard  textbooks  for  the  minor  and  small  details  on 
any  one  subject,  but  for  immediate  information  and 
for  a hurried  review  of  any  subject  relative  to  the 
anorectal  area  this  synopsis  of  anorectal  diseases  is 
very  highly  recommended. 

This  reviewer  has  had  the  privilege  of  making  active 
use  of  the  first  edition  of  this  volume,  and  he  looks  for- 
ward with  a great  deal  of  pleasure  to  replacing  it  with 
the  new  second  edition.  It  is  highly  recommended. 

CARCINOMA  AND  OTHER  MALIGNANT  LE- 
SIONS OF  THE  STOMACH.  By  Waltman 
Walters,  B.S.,  M.D.,  M.S.  in  Surgery,  D.Sc., 
F.A.C.S.,  Surgeon,  Mayo  Clinic;  Howard  K.  Gray, 
B.S.,  M.D.,  M.S.  in  Surgery,  F.A.C.S.,  Surgeon, 
Mayo  Clinic;  James  T.  Priestley,  B.A.,  M.D.,  M.S. 
in  Experimental  Surgery,  Ph.D.  in  Surgery, 
F.A.C.S.,  Surgeon,  Mayo  Clinic;  and  associates  in 
the  Mayo  Clinic  and  Mayo  Foundation,  Rochester, 
Minn.  576  pages  with  143  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1942. 
Price,  $8.50. 

This  volume  places  before  the  profession  information 
recorded  in  the  10,000  cases  of  cancer  of  the  stomach 
which  have  been  encountered  at  the  Mayo  Clinic,  in 
6,000  of  which  operative  procedures  were  performed. 

Diagnostic  procedures  are  very  carefully  evaluated 
and  there  is  an  excellent  section  on  diagnostic  prob- 
lems and  observations.  The  salient  features  of  illus- 
trative cases  are  cited. 

The  large  number  of  cases  studied,  the  elaborate 
care  with  which  they  were  studied,  and  the  exceptional 
qualifications  of  the  authors  combine  to  make  this  vol- 
ume a really  authoritative  treatise  on  this  important 
subject. 

DISABILITY  EVALUATION.  Principles  of  Treat- 
ment of  Compensable  Injuries.  By  Earl  D.  Mc- 
Bride, B.S.,  M.D.,  F.A.C.S.,  Diplomate  of  American 
Board  of  Orthopedic  Surgery ; Assistant  Professor 
in  Orthopedic  Surgery,  University  of  Oklahoma 
School  of  Medicine ; Attending  Orthopedic  Surgeon 
to  St.  Anthony’s  Hospital ; Associate  Orthopedic  Sur- 
geon to  Wesley  Hospital ; Visiting  Surgeon  to  W.  J. 
Bryan  School  for  Crippled  Children;  Chief  of  Staff 
to  Bone  and  Joint  Hospital,  Oklahoma  Citv,  Okla. 
Art  work  by  Herbert  Chezam.  631  cages,  374  illus- 
trations. Third  edition,  revised.  Philadelphia,  Lon- 
don, Montreal : J.  B.  Lippincott  Company,  1942. 

Price,  $9.00. 

The  title  of  this  book  is  a double  one  and  there  might 
be  added  a third — The  Differential  Diagnosis  of  Trau- 
ma. The  body  of  the  book  is  on  the  principles  of  treat- 
ment based  on  modern  ideas  of  the  surgery  of 
traumatism.  The  principles  laid  down  are  sound  and 
practical.  The  book  is  well  illustrated. 

The  author’s  original  purpose  was  “to  interpret  the 
physiologic  and  mechanical  alterations  arising  out  of 
injury  to  the  motor  structures  of  the  human  body,  and 
to  reasonably  appraise  and  evaluate  the  extent  of  func- 
tional loss  as  it  relates  to  the  economic  incapacity  of 
the  injured.” 

In  this  third  edition  considerable  material  has  been 
added  which  is  based  on  suggestions  and  investigation. 
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Composite  disability  evaluations  are  based  on  such 
existing  rating  schedules  as  that  of  the  United  States 
Veterans  Administration  and  other  legalized  standards. 

CHEST  X-RAY  INTERPRETATION  WITH  SPE- 
CIAL REFERENCE  TO  TUBERCULOSIS.  By 
J.  Burns  Amberson,  Jr.,  M.D.  Published  by  Na- 
tional Tuberculosis  Association,  1790  Broadway,  New 
York,  N.  Y„  1941. 

The  purpose  of  this  book  is  appropriately  described 
in  the  foreword  in  the  following  words : “The  success- 
ful management  and  care  of  tuberculosis  is  largely  de- 
pendent upon  the  intelligent  use  of  roentgenologic  facil- 
ities, and  the  ability  of  the  clinician  to  interpret  and 
apply  roentgenographic  observations.”  The  title  of  the 
book  does  not  accurately  describe  its  contents,  in  that 
the  interpretation  is  confined  exclusively  to  pulmonary 
tuberculosis.  However,  this  subject  is  discussed  in  a 
most  adequate  and  accurate  manner.  The  first  few 
chapters  deal  with  technical  considerations  relating  to 
the  different  factors  necessary  for  a proper  roentgeno- 
gram. This  is  followed  by  a detailed  description  of 
the  x-ray  appearance  of  the  healthy  chest,  and  the 
remainder  of  the  book  is  devoted  to  the  roentgenologic 
aspect  of  tuberculosis.  There  are  eleven  pages  of  ex- 
cellent reproductions  of  roentgenograms  showing  char- 
acteristic tuberculous  lesions. 

Your  reviewer  has  been  impressed  by  the  meticulous 
detail  throughout  the  book.  The  material  is  clearly 
presented,  and  the  reader  is  strongly  advised  to  study 
it  carefully  and  thoroughly.  All  physicians  as  well  as 
roentgenologists  and  phthisiologists  who  do  their  own 
x-ray  work  should  have  this  book.  As  Dr.  Amberson 
says,  “The  physician  who  is  familiar  with  the  clinical 
features  of  a case  is  in  the  best  position  to  appreciate 
and  apply  x-ray  findings,  and,  if  possible,  he  should 
make  bis  own  interpretation  or  consult  with  the  expert 
roentgenologist  who  is  doing  so.”  The  importance  of 
the  early  recognition  of  tuberculosis  is  stressed,  and  the 
various  types  of  people  in  whom  a roentgenologic  ex- 
amination is  indicated  are  described.  This  book  will, 
unquestionably,  be  the  standard  text  for  all  roentgen- 
ologists and  phthisiologists. 

SCHOOL  HEALTH  SERVICES.  A Study  of  the 
Programs  Developed  by  the  Health  Department  in 
Six  Tennessee  Counties.  By  W.  Frank  Walker, 
Dr.  P.  H.,  and  Caroline  R.  Randolph.  New  York: 
The  Commonwealth  Fund,  1941.  Price,  $1.50. 

The  authors,  in  conjunction  with  the  Tennessee  State 
Department  of  Health,  have  attempted  to  evaluate  the 
school  health  services  in  six  rural  counties  in  Tennessee 
from  the  health  records  of  56,000  school  children  made 
in  the  period  1930  to  1936.  An  attempt  was  made  to 
determine  (1)  the  increase  in  correction  of  defects  re- 
sulting from  repeated  (biennial)  examinations,  the 
presence  of  the  parent  at  the  time  of  the  examination, 
and  the  follow-up  service  of  the  school  nurse ; (2)  the 
beneficial  influence  of  preschool  examinations  and  of  a 
program  of  health  awards  known  as  the  blue  ribbon 
program;  (3)  the  improvement  in  the  health  status  of 
school  children  through  the  period  1930  to  1936;  (4) 
the  immunization  status  of  this  rural  school  population. 

In  the  field  of  “physical  defects,”  dental  caries,  vision 
defects,  abnormal  tonsils,  poor  nutrition,  and  heart  dis- 
ease were  given  chief  consideration.  The  medical  rec- 
ords had  been  made  by  county  health  officers  acting 


The  Pennsylvania  Medical  Journal 

in  their  capacity  as  school  physicians  and  guided  by  a 
State  Health  Department  handbook  which  indicated  that 
a visual  acuity  of  20/30  or  better  might  be  con- 
sidered as  normal,  and  that  the  medical  examiners 
should  give  special  attention  to  the  question  of  possible 
poor  nutrition  in  all  children  10  per  cent  or  more  under 
standard  weight  by  the  Wood  Baldwin  scale. 

The  survey  revealed  a low  reported  incidence  of 
ocular  refractive  errors  (11  per  cent)  and  a high 
incidence  of  nutritional  defects  (18.9  per  cent  at  the 
age  of  twelve  years)  under  the  conditions  just  men- 
tioned. The  presence  of  the  parent  increased  the  rate 
of  correction  of  defects,  e.  g.,  39  per  cent  vs.  24  per 
cent  for  tonsils,  and  17  per  cent  vs.  12  per  cent  for 
vision  defects.  Children  who  had  preschool  health  su- 
pervision were  in  slightly  better  condition  than  those 
who  had  not  had  this  service.  The  blue  ribbon  program 
stimulated  the  correction  of  defects  in  the  younger 
children,  but  lost  its  appeal  in  the  case  of  the  older 
ones.  The  authors  concluded  that  repeated  medical 
examinations  do  not  produce  worth-while  results,  al- 
though the  figures  cited  seem  to  us  to  indicate  the 
opposite  conclusion.  There  was  a relatively  high  asso- 
ciation of  poor  nutrition  and  bad  tonsils,  but  no  extraor- 
dinary association  of  dental  caries  and  nutritional  de- 
fects. Almost  40  per  cent  of  the  children  had  been 
immunized  against  typhoid  fever.  Smallpox  immuniza- 
tion was  usual  but  not  universal. 

The  book  has  the  primary  virtue  of  honest  statistical 
presentation.  The  138  statistical  tables  present  detailed 
figures  which  sometimes  show  local  or  age  variations 
from  the  final  general  averages.  The  conclusions 
reached  are  moderate  in  thought.  From  the  standpoint 
of  scientific  medicine,  more  accurate  information  could 
be  obtained  if  the  original  medical  records,  reporting 
diseases  and  defects  of  nutrition,  teeth,  tonsils,  heart, 
and  eyes,  had  not  been  expressed  in  such  general  terms. 
It  is  difficult  to  evaluate  the  data  referring  to  correc- 
tion of  defects  found,  because  there  is  almost  a total 
lack  of  statement  regarding  the  economic  status  of  the 
people  in  the  region  surveyed  and  regarding  facilities 
for  free  medical  and  dental  care  for  the  poor. 

All  in  all,  this  book  is  a worth-while  contribution 
in  the  field  of  public  health. 

THE  PROCEEDINGS  OF  THE  CHARAKA 
CLUB.  Volume  X.  Published  for  the  Charaka  Club 
by  The  Williams  & Wilkins  Company,  Baltimore, 
Md.,  1941.  Price,  $5.00. 

This  volume  is  a collection  of  twenty-three  papers 
which  have  been  read  before  the  Charaka  Club.  The 
Charaka  Club  was  formed  in  1899  by  Charles  L.  Dana, 
Joseph  Collins,  Frederick  Peterson,  and  Bernard  Sachs. 
A little  later,  at  the  suggestion  of  Dr.  Collins,  Ward 
A.  Holden  was  added.  Dr.  Dana  was  the  guiding  spirit 
of  the  organization. 

One  of  the  articles  in  this  volume  is  entitled  “Early 
Years  of  the  Charaka  Club”  and  was  read  by  Dr. 
Sachs.  Concerning  the  reason  for  the  formation  of 
the  Charaka  Club,  Dr.  Sachs  wrote  as  follows : 

“All  of  us,  at  that  relatively  early  period  of  our  lives, 
were  fed  up  on  the  regular  medical  meetings  with  their 
case  and  postmortem  reports,  and  while  we  enjoyed  the 
meetings  at  the  New  York  Academy  of  Medicine  in 
West  43rd  Street,  and  also  enjoyed  the  gatherings  at 
Burns  after  the  meetings,  we  were  more  anxious  to 
get  together  at  regular  intervals  to  discuss,  in  an  inti- 
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Will  smallpox  continue  to  decline  in  1942? 


m allpox  Vaccine 
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The  new  “low”  in  smallpox  incidence  reached  in  this 
country  in  1941  compares  most  favorably  with  the 
perennially  high  incidence  reported  in  previous  years:1 
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However,  we  are  still  far  too  tolerant  of  this  dangerous 
disease. 

To  avert  the  possible  increase  in  the  incidence  of  infec- 
tious diseases,  which  history  has  shown  is  fostered  during 
war  time,  our  government  recently  made  the  commend- 
able move  of  advising  the  immunization  of  all  children 
over  6 months  of  age  against  smallpox.  The  success  of 
this  program,  however,  depends  on  the  cooperation  of 
every  practitioner,  public  health  official  and  local  govern- 
ing body  alike. 

toomey,2  in  a recent  analysis  of  active  immunity  in 
smallpox,  stressed  the  integrity  of  the  immunizing  agent 
and  the  proper  technique  of  vaccination.  Lederle  now  has 
available  “Smallpox  Vaccine  Lederle ” which  has  been 
further  improved  by  the  addition  of  Bril- 
liant Green  (reducing  the  bacterial  count 
of  the  virus).  The  “take”  with  this  product 
is  quite  satisfactory  and  its  viability  has  not 
been  diminished  as  compared  with  glycer- 
inated  vaccine  cured  without  the  dye. 


'Pub.  Health  Rep.  57:23,24  (Jan.  2)  1942. 
2toomey,  j.  a.:  J.  A.  M.  A.  119:18  (May  2)  1942. 


PACKAGES 

"Smallpox  Vaccine  Lederle ” (U.  S.  P.) 

1, 5 and  10  vaccinations 

"Smallpox  Vaccine  Lederle ” (Preserved  with  Brilliant  Green) 
1,  5 and  10  vaccinations 


Supplied  in  glass  capillary  tubes,  with  sterile 
steel  needle  jor  each  vaccination . 


Correct  method 


Incorrect  method 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.  Y. 
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mate  way,  subjects  of  cultural  rather  than  purely 
medical  interest.” 

As  time  went  on,  the  group  ventured  into  the  field 
of  art,  philosophy,  psychology,  and  even  to  the  writing 
of  short  stories.  A few  more  members  were  added  to 
the  list,  but  the  membership  of  the  Charaka  Club  has 
always  been  small.  At  present  there  are  thirty-two 
members.  The  total  number  of  persons  who  have 
belonged  to  the  club  since  its  inception  is  only  sixty- 
six,  twenty-nine  of  whom  have  died  and  five  of  whom 
have  resigned. 

In  the  membership  of  the  club  are  included  some  of 
the  best  known  men  in  the  profession  of  medicine. 
Former  members  of  the  club  include  John  S.  Billings, 
Fielding  H.  Garrison,  R.  Tait  McKenzie,  S.  Weir 
Mitchell,  and  William  Osier.  The  present  membership 
includes  William  Osier  Abbott,  Cecil  K.  Drinker,  Haven 
Emerson,  Smith  Ely  Jelliffe,  Foster  Kennedy,  Archi- 
bald Malloch,  and  Allen  O.  Whipple. 

Among  the  most  interesting  essays  in  the  book  are 
“Early  Years  of  the  Charaka  Club”  by  Bernard  Sachs, 
“Fig  Leaves  for  Shakespeare  and  Montaigne”  by  Fran- 
cis R.  Packard,  and  “The  Problem  of  the  Professional 
Guinea  Pig”  by  W.  Osier  Abbott. 

Dr.  Packard’s  contribution  deals  with  the  attempts 
of  certain  translators  and  editors  to  expurgate  the  works 
of  Shakespeare  and  Montaigne.  It  makes  good  reading 
and  shows  considerable  scholarship  on  the  part  of  Dr. 
Packard. 

Dr.  Abbott’s  contribution  is  particularly  interesting 
to  Pennsylvanians.  It  concerns  the  attempts  of  Dr. 
Abbott  and  his  associates  in  Philadelphia  to  hire  men 
and  women  for  the  job  of  swallowing  tubes  for  ex- 
perimental purposes.  Dr.  Abbott’s  trials  and  tribula- 
tions, including  a strike  on  the  part  of  his  professional 
tube  swallowers  just  as  he  was  ready  to  use  these 
subjects  in  an  exhibit  on  intestinal  intubation  for  the 
A.M.A.  convention  at  Atlantic  City  in  1935,  are  told 
in  an  unusually  readable  manner. 


FLIES  AND  MOSQUITOES  KEPT  OFF  BY 
CERTAIN  COLORS 

It  would  be  wonderful  to  be  able  to  drive  away  mos- 
quitoes without  using  odoriferous  substances  about  as 
objectionable  to  man  as  to  insect. 

Here  is  the  good  news — a method  simple,  inexpen- 
sive, and  efficient — so  it  is  said. 

According  to  an  English  investigator  (Eric  Hardy, 
Liverpool),  Musca  domestica  and  Fannia  canicularis 
avoid  pale  yellow  when  they  have  a choice  of  colors; 
other  attractions,  such  as  odor,  may  overpower  the 
unpleasantness  of  yellow. 

In  Holland,  stables  and  cow  stalls  are  treated  with 
a washing  blue  inside  to  reduce  fly  trouble. 

The  common  European  malaria-bearing  mosquito 
Anopheles  maculipennis  dislikes  yellow. 

The  U.  S.  Army  withdrew  its  regulation  navy-blue 
shirts  and  issued  ligfjt  ones  for  use  in  malarial  districts. 
Five  years’  investigation  in  South  Africa  revealed  that 
pink  or  yellow  curtains  never  harbored  mosquitoes  in 
their  folds,  and  that,  using  boxes  lined  with  navy  blue, 
pink,  gray,  and  yellow  flannel,  the  interiors  of  the  blue 
and  gray  boxes  were  thickly  covered  with  mosquitoes, 
while  only  two  or  three  mosquitoes  were  found  in  those 
lined  with  pink  or  yellow.  In  New  Caledonia  two 
ladies  dressed  in  blue  and  white  frocks,  respectively, 
were  persecuted  by  mosquitoes,  whereas  a third  in 
yellow  escaped  completely,  though  usually  a victim  to 
mosquitoes. — Southern  Medicine  & Surgery,  May,  1942. 
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THE  PRESTIGE  OF 
THE  HOUSE  OF  ERDO 
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Is  built  upon  the  Soundness  of  its  Ethical  Standards 
both  Professional  and  Commercial.  Modern  methods, 
in  completely  equipped  modern  laboratories,  rigid 
measures  of  control,  painstaking  attention  to  detail, 
continuous  inspection  at  every  step  assure  purity, 
potency  and  composition  of  all  Endo  Products. 

These  principles  have  won  the  confidence  of  the 
profession  and  have  built  an  enviable  prestige  for 
the  House  of  Endo,  which  we  guard  jealously  and  of 
which  we  are  extremely  proud. 


Among  ENDO  products  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  list- 
ing in  New  and  N (inofficial  Remedies  are: 


npuls 


AMINOPHYLLINE.  ampuls  and  tablets 
BISMUTH  SUBSALICYLATE  in  Oil.  . 
and  vials 

CAFFEINE  with  SODIUM  BENZOATE,  ampuls 
CALCIUM  GLUCONATE,  ampuls 
CAMPHOR  in  OIL.  ampuls 
DEXTROSE  SOLUTION.  50%.  ampuls 
DIETHY1.STILBESTROL.  ampuls 
DIGITALIS  TABLETS,  enteric  coated 
EPHEDRINE  SULFATE,  ampuls  and  tablets 
EPHEDRINE  HYDROCHLORIDE,  capsules 
EPINEPHRINE  in  OIL.  1:500  ampuls 
EPINEPHRINE  HYDROCHLORIDE.  1:1000 
ampuls  and  vials 

ISOTONIC  SALT  SOLUTION,  ampuls 
LIVER  EXTRACT  Injectable,  vials  and  ampuls 
MAGNESIUM  SULFATE.  10%.  ampuls 


MERCURIC  OXYCYANIDE.  ampuls 
MERCURY  SUCCINIMIDE.  ampuls 
NICOTINIC  ACID,  ampuls  and  tablets 
NIKETHAMIDE.  25%  w/v,  ampuls  and  oral 
PENTOBARBITAL  SODIUM,  capsules 
SODIUM  CACODYLATE.  ampuls 
SODIUM  IODIDE,  ampuls 
SODIUM  MORRHUATE.  ampuls  and  vials 
SODIUM  PHENOBARBITAL  in  PROPYLENE 
GLYCOL,  ampuls 

SODIUM  THIOSULFATE,  ampuls 
SOLUTION  POSTERIOR  PITUITARY,  ampuls 
SULFANILAMIDE,  tablets 
SULFAPYRIDINE.  tablets 
SULFATHI AZOLE,  tablets 
THIAMINE  HYDROCHLORIDE,  tablets, 
ampuls  and  vials 
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Thus  the  true  value  of  adrenal  cortex  extract  might  never  have  been 
established  had  not  adequate  quantities  of  a potent  material  been  made 
available  for  clinical  trial.  During  the  experimental  period,  when  only 
small  amounts  of  relatively  impotent  extracts  were  obtainable,  opinions  of 
the  therapeutic  value  of  the  cortical  hormones  ran  full  gamut.  Now,  how- 
ever, the  efficacy  of  Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn) 
in  the  treatment  of  adrenal  insufficiency  is  established,  and  other  uses 
are  under  investigation. 


STERILE  SOLUTION  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  available  in  10  cc.  rubber-cooped  vials. 


Upjohii 

KALAMAZOO.  MICHIGAN 
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®fje  OTar  Comes  Jfirst 

BUT 


Added  vigilance  is  now  needed 
to  guard  our  Nation’s  Health 
Keep  on  the  watch  for 
TUBERCULOSIS 


IKiiitt’s  Camp  for  Ciiberntlosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 

President  : Robert  L.  Anderson,  Jenkins  Arcade,  Pitttsburgh. 


President-Elect:  Augustus  S.  Kech,  1221  Twelfth 

Avenue,  Altoona. 

Vice-Presidents  : 

First — Gilson  C.  Engel,  1914  Pine  Street,  Philadel- 
phia. 

Second — Bert  C.  Painter,  New  Brighton. 

Third — Charles  V.  Hogan,  317  West  Market  Street, 
Pottsville. 

Fourth- — John  Foster,  36  Mercer  Street,  New  Castle. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Ar- 
cade, Pittsburgh. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
erine Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street, 
Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  Thomas  R. 

Gagion,  23  Broad  Street,  Pittston. 


Trustees  and  Councilors 


Term  Expires 


Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  ...  1943 

Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Robert  L.  Anderson,  Pittsburgh,  Ex  Officio 


T erm  Expires 


Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehall,  Rochester  1947 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Delegates  and  Alternates  to  American  Medical  Association 


Delegates 

Term  Expires 

T erm  Expires 

Robert  L.  Anderson,  Pittsburgh  

1943 

Francis  F.  Borzell,  Philadelphia  . . . . 

1944 

William  L.  Estes,  Jr.,  Bethlehem  

1943 

James  H.  Corwin,  Washington  

1944 

J.  Newton  Hunsberger,  Norristown  . . 

1943 

Walter  F.  Donaldson,  Pittsburgh  . . . 

1944 

Joseph  Scattergood,  Jr.,  West  Chester  , 

1943 

A.  Hamilton  Stewart,  Harrisburg  . . . . , 

1943 

Charles  H.  Henmnger,  Pittsburgh  . . . 

1944 

C harles  G.  Strickland,  Erie  

1943 

Leonard  G.  Redding,  Scranton  

1944 

Ai.ternates-Designate  (1943) 

James  D.  Stark,  Erie. 

Thomas  R.  Gagion,  Pittston. 
Robert  Devereux,  West  Chester. 
James  Z.  Appel,  Lancaster. 
William  J.  Armstrong,  Butler. 
Edmund  W.  Meisenhelder,  York. 
Edward  L.  Bortz,  Philadelphia. 
Augustus  S.  Kech,  Altoona. 
Frederick  M.  Jacob,  Pittsburgh. 
Martin  B.  Finneran,  Carbondale. 
Laurrie  D.  Sargent,  Washington. 


Alternates-at-Large  (1943) 

C.  Irvin  Stiteler,  Chester. 
Charles  C.  Custer,  Mont  Alto. 

J.  Max  Lichty,  Pittsburgh. 
Robert  M.  Alexander,  Reading. 
Seth  A.  Brumm,  Philadelphia. 
David  Rose,  Chester. 

Hilding  Bengs,  Warren. 

Howard  K.  Petry,  Harrisburg. 
Robert  D.  Donaldson,  Kane. 
George  W.  Hawk,  Sayre. 
Robert  L.  Schaeffer,  Allentown, 
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PRENATAL 


atrophic 


HYPERTROPHIC 


HYGIENIC 

REMEDIAL  SUPPORT 

For  Specific  Breast  Conditions 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67  — Combination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of. Unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov  e therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

LOV  E PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  A FACTORY-TRAINED  LOVE  BRASSIERE  TECHNICIAN. 

LOV-e  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 
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PHILADELPHIA 


WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Either,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mfs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia;  Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading; 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant. 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 

Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avehue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg ; Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown ; Maxwell  Lick,  M.D.,  Erie ; T.  Lamar 
Williams,  M.D.,  Mt.  Carmel ; Elliott  B.  Edie,  M.D., 
Uniontown. 


Chairmen  of  Committees 


Hygeia  : Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Charles  J.  Swalm,  Philadelphia. 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland. 
Resolutions:  Mrs.  David  W.  Lowe.  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service:  Mrs.  E.  Roger  Samuel.  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Walter  Orthner,  806  Washington 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street.  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  losenh  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


Street,  Huntingdon,  Chairman 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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CHRONIC 

ULCERS 

The  increased  periph- 
eral circulation  which 
follows  the  application 
of  Mecholyl  Chloride 
by  the  method  of  ion 
transfer  (iontophoresis) 
often  halts  the  exten- 
sion of  the  lesion  and 
promotes  healing.  Am- 
putation may  at  times 
be  avoided  by  the  early 
and  persistent  use  of 
Mecholyl  Chloride. 


REG.  U.  S.  PAT.  OFF. 

CHLORIDE 


ION  TRANSFER 

(Iontophoresis) 

APPLICATION 


The  application  of 
aqueous  solutions  of 
Mecholyl  Chloride  by 
the  method  of  ion  trans- 
fer (iontophoresis)  to 
introduce  this  drug  into 
the  tissues  by  means  of 
direct  (galvanic)  cur- 
rent is  recognized  as 
the  best  means  to  ob- 
tain the  local  effect  of 
the  drug  on  the  circula- 
tion in  the  extremities. 


Reinforced  asbestos  paper  applied 


(Acetyl-beta-methylcholine 
Chloride  Merck) 


C(pCff/IC(Y 


Mecholyl  Chloride  is  accepted 
by  the  Council^on  Pharmacy 
and  Chemistry  of  the  American 
Medical  Association  for  the 
treatment  of 

• Chronic  Ulcers 

• Raynaud’s  Disease 

• Scleroderma 

• Chronic  Rheumatoid  Arthritis 

• Vasospastic  Conditions  of  the 
Extremities. 


Literature  on  Request 


MERCK  & CO.  IllC.  RAHWAY,  l J. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Leonard  L.  Potter,  Littlestown 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh 

Armstrong  ....  Edward  D.  Bierer,  Worthington 

Beaver  Albert  N.  Mellott,  Ambridge 

Bedford  Edward  A.  Shields,  Bedford 

Berks  Wellington  A.  Lebkicher,  Reading 

Blair  Josiah  F.  Buzzard,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre 

Bucks  $ T.  W alter  Hendricks,  Perkasie 

Butler  Robert  S.  Lucas,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  William  J.  Schwartz,  Bellefonte 

Chester  Harry  T.  Smith,  Elverson 

Clarion  Donald  W.  Briceland,  Rimersburg 

Clearfield J.  Hayes  Woolridge,  Clearfield 

Clinton  $ David  W.  Thomas,  Lock  Haven 

Columbia Charles  L.  Johnston,  Catawissa 

Crawford  Kenneth  A.  Hines,  Meadville 

Cumberland  . . . Joseph  E.  Green,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg 

Delaware  Drurv  Hinton,  Drexel  Hill 

Elk  I.eo  T.  McKee,  St.  Marys 

Erie  Ray  H.  Luke,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown 

Franklin  William  C.  Schultz.  Tr„  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon 

Indiana  Thomas  W.  Kredel,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville 

Juniata  Penrose  H.  Shelley,  Port  Royal 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton 

Lancaster  $ Tohn  M.  Mustard,  Millersville 

Lawrence  John  P.  Prioletti.  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield 

Luzerne  Frank  D.  Thomas,  Kington 

Lycoming  P.  Harold  Decker,  Williamsport 

McKean  Samuel  R.  Huff.  Eldred 

Mercer  William  A.  Applegate,  Sharon 

Mifflin  James  R.  McNabb,  Burnham 

Monroe  Moses  J.  Leitner,  Bushkill 

Montgomery  ..  George  L.  Hoffman.  Norristown 

Montour  John  S.  Packard,  Allenwood 

Northampton  . . T.  Earle  Brackbill,  Bangor 
Northumberland  Michael  J.  Stief,  Mt.  Carmel 

Perry  Tames  R.  Hamilton,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse 

Schuylkill  Wilton  R.  Glenney,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset 

Susquehanna  . . Tames  J.  Grace.  Montrose 

Tioga  Joseph  J.  Moore,  Mansfield 

Venango  George  S.  Smith,  Franklin 

Warren  Leonard  Rosenzweig,  Warren 

Washington  . . . Clyde  E.  Tibbens,  Washington 
Wayne-Pike  ...  $ Paul  C.  Lannon,  Honesdale 

Westmoreland  . $ Anthony  L.  Cervino,  Jeannette 

Wyoming  Van  C.  Decker,  Nicholson 

York  W.  Frank  Gemmill,  York 


* Except  July  and  August, 
t Except  June.  July,  and  August. 

t Acting  for  President  or  Secretary  now  in  Military  Service. 


SECRETARY 


MEETINGS 


Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 
Jay  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
L.  Clair  Burket,  Altoona 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
Henry  G.  Hager,  Jr.,  Lock  Haven 
Claude  W.  Ashley,  Bloomsburg 
John  C.  Davis,  Meadville 
JCreedin  S.  Fickel,  Carlisle 
A.  Harvey  Simmons,  Harrisburg 
Augustus  H.  Clagett,  Upper  Darby 
Fred  E.  Murdock,  St.  Marys 
Norbert  D.  Gannon,  Erie 
tEdwin  S.  Peters,  Masontown 
Robert  S.  Baylor,  Waynesboro 
William  W.  Bartholomew,  Waynesburg 
^Walter  Orthner,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
fClement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
William  A.  Womer,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
JPauline  Wenner,  Allentown 
tJoseph  W.  Ehrhart,  Forty  Fort 
Stuart  B.  Gibson,  Williamsport 
JPersis  Straight-Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
{Paul  N.  Friedline,  Northumberland 
Catherine  Johnston,  New  Bloomfield 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
JNellie  C.  Heisley,  Honesdale 
Richard  S.  Cole,  Greensburg 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 
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'tn. . . Nicotine 


—and  the  Strain  of  CURRENT  LIFE 


Camel 

— the  cigarette  of  Costlier  Tobaccos 


A way  to  encourage  patient’s 
cooperation  in  adjusting 
smoking  hygiene 


IN  these  unsettled  times,  individuals  may 
tend  to  display  baffling,  sub-clinical 
symptoms.  The  relationship  of  these  symp- 
toms to  smoking  and  nicotine  absorption  can 
N,  be  an  interesting  subject  for  exploration.* 

However,  the  success  of  the  physician’s 
program  is  dependent  upon  the  patients’  full 
cooperation. 

Your  recommendation  of  Camel  cigarettes 
can  be  an  aid  in  this  direction.  Millions  of 
smokers  favor  slow-burning  Camels  for  their 
extra  “pleasure  factor”— true  mildness,  rare 
flavor. 

Given  adequate  support  by  patients,  the 
physician  may  find  case  histories  more  re- 
liable. In  addition,  the  segregation  of  such 
data  may  facilitate  valuable  group  analyses. 


* The  Military  Surgeon,  Vol.  89,  No.  1,  {k  S,  July , 1941 
J.  A.  M.  A.,  93:1110— October  12,  1929 
Bruckner,  H.—Die  Biochemie  des  Tabaks,  1936 

★ ★ 


“THE  CIGARETTE,  THE  SOLDIER,  AND 
THE  PHYSICIAN,”  The  Military  Surgeon, 
July,  1941.  Reprint  available.  Write  Camel  Cig- 
arettes, Medical  Relations  Division,  1 Pershing 
Square,  New  York  City. 
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LETTERS 


Appreciation 

Gentlemen  : 

We  have  received  the  material  that  the  Librarian  re- 
cently sent  us,  and  we  want  to  express  our  apprecia- 
tion. No  doubt  the  international  situation  has  affected 
many  types  of  writings,  but  we  feel  that  your  material 
will  be  of  aid  to  us  in  our  package  library  project. 

Helen  McCormick,  Assistant  Librarian, 
Extension  Department, 

The  Pennsylvania  State  College, 

State  College,  Pa. 

The  Pharmacist  and  VD  Control 

Gentlemen  : 

Since  the  passage  of  the  Venereal  Disease  Control 
Act  in  1938,  the  importance  of  the  pharmacist  as  a 
factor  in  the  control  of  venereal  diseases  has  achieved 
increasing  recognition.  This  is  to  be  expected  because 
the  pharmacist  is  usually  the  first  to  be  consulted  by 
those  who  have,  or  suspect  they  have,  a venereal  disease. 

The  pharmacist  himself  is  more  aware  than  anyone 
else  of  his  responsibility  to  the  community  in  assisting 
the  health  authorities  in  this  most  urgent  task  of  bring- 
ing patients  with  venereal  diseases  under  proper  treat- 
ment. Through  his  professional  organizations,  notably 
the  American  Pharmaceutical  Association,  and  with 
the  co-operation  of  the  American  Social  Hygiene  Asso- 
ciation, the  pharmacist  has  demonstrated  an  active  will- 
ingness to  participate  in  the  national  program  for  the 
control  of  syphillis  and  gonorrhea. 

Today,  the  need  for  protecting  the  nation’s  manpower 
from  venereal  infections  calls  for  redoubling  the  efforts 
of  all  forces  engaged  in  this  vital  public  health  prob- 
lem. For  this  reason,  the  U.  S.  Public  Health  Service 
has  prepared  a statement  clarifying  the  role  of  the 
pharmacist  from  the  public  health  viewpoint  in  the 
control  of  venereal  diseases,  and  to  re-emphasize  his 
importance  in  the  community  as  an  educator,  a per- 
sonal influence,  and  a citizen. 

Thomas  Parran,  M.D.,  Surgeon  General, 

U.  S.  Public  Health  Service, 

Washington,  D.  C. 

In  March,  1942,  the  Pennsylvania  Pharma- 
ceutical Association,  through  its  president,  joined 
with  Col.  Edgar  S.  Everhart  of  the  State  Divi- 
sion of  Venereal  Diseases  in  a proclamation: 
“We  (pharmacists)  do  not  give  advice  concern- 
ing treatment  nor  sell  remedies  for  the  self- 
treatment of  such  diseases”  (syphilis  and  gonor- 
rhea). The  statement  prepared  by  the  U.  S. 
Public  Health  Service  appears  on  page  148  of 
this  issue. — The  Editors. 

Marines — Please  Overlook 

Gentlemen  : 

In  the  September  Pennsylvania  Medical  Journal, 
page  1383,  the  letters  U.S.M.C.  are  placed  after  the 
names  of  certain  Army  medical  officers  listed  as  guest 
speakers.  These  letters  officially  mean  United  States 
Marine  Corps.  An  Army  medical  officer  should  be 


designated  as  Lieut.  Col.  Blank,  M.C.,  U.  S.  Army,  the 
abbreviation  M.C.,  meaning  Medical  Corps.  In  the 
same  way  a medical  officer  of  the  Navy  would  be  des- 
ignated M.C.,  U.  S.  Navy.  This  is  a small  matter, 
but  the  Marine  Corps  might  object  to  your  doctors 
being  confused  with  them. 

Robert  H.  Ivy, 

Colonel,  Medical  Reserve, 

U.  S.  Army. 

As  always,  we  deeply  appreciate  constructive 
comments  that  also  convey  the  evidence  that 
member  readers  wish  their  Journal  to  be  exact. 
— The  Editors. 

Not  Unduly  Compromised 

Gentlemen  : 

So  much  has  been  said  and  so  much  implied  about 
the  desirability  of  drafting  18  and  19  year  old  men  for 
military  service  from  the  viewpoint  of  emotional  stabil- 
ity, it  seems  that  in  the  public  interests  a simple,  direct 
statement  should  be  made  on  this  question. 

Speaking  as  individuals  we  wish  to  assure  the  public 
and  parents  of  this  age  group  that  there  are  no  grounds 
for  apprehension  as  to  the  effect  of  military  service 
on  these  younger  men  as  distinguished  from  the  older 
men.  Such  statistics  as  are  available  indicate  that  the 
incidence  of  mental  breakdowns  is  no  greater  in  the 
18  and  19  year  age  group  than  in  the  older  group.  If 
anything,  it  is  somewhat  less.  It  would  seem  to  us  that 
the  proposal  now  before  the  American  Congress  do$s 
not  unduly  compromise  the  future  mental  integrity  of 
this  particular  age  group  or  of  the  nation.  With  the 
Government  realizing  and  properly  assuming  this  in- 
creased responsibility,  we  endorse  favorable  action  upon 
the  proposal  to  include  men  of  18  and  19  years  under 
the  Selective  Service  Act. 

Adolph  Meyer,  M.D., 

Professor  Emeritus  of  Psychiatry, 

Johns  Hopkins  University,  Baltimore,  Md. 

C.  Macfie  Campbell,  M.D., 

Professor  of  Psychiatry, 

Harvard  University,  Cambridge,  Mass. 

Foster  Kennedy,  M.D., 

Professor  of  Neurology, 

Cornell  University,  Utica,  N.  Y. 

C.  Charles  Burlingame,  M.D., 
Psychiatrist-in-Chief, 

Neuropsychiatric  Institute,  Hartford,  Conn. 

Edwin  G.  Zabriskie,  M.D., 

Professor  of  Clinical  Neurology, 

Columbia  University,  New  York,  N.  Y. 

Winfred  Overholser,  M.D.,  Supt., 

St.  Elizabeths  Hospital,  Washington,  D.  C. 

S.  Bernard  Wortis,  M.D., 

Professor  of  Psychiatry, 

New  York  University,  New  York,  N.  Y. 

Tracy  Putnam,  M.D., 

Professor  of  Neurology, 

Columbia  University,  New  York,  N.  Y. 

Oscar  Diethelm,  M.D., 

Professor  of  Psychiatry, 

Cornell  University,  Utica,  N.  Y. 
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LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


T 

± HE  cows  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This 
modification  is  effected  by  the  addition  of  milk 
fat  and  milk  sugar  in  definite  proportions.  When 
Lactogen  is  properly  diluted  with  water  it  results 
in  a formula  containing  the  food  substances— fat, 
carbohydrate,  protein,  and  ash  — in  approximately 
the  same  proportion  as  they  exist  in  women’s  milk. 


No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  free  samples 
and  literature,  send  your 
professional  blank  to  "Lac- 
togen Dept.”  Nestle’s  Mill- 
Products,  Inc.,  155  East  44th 
St.,  New  York,  N.  Y. 


"My  own  belief  is,  as  already 
staled,  that  the  average  well 
baby  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in 
the  mixture  are  similnr  to  those 
in  human  milk.” — John  Lovett 
Morse,  A.M.,  M.D.,  Clinical  Pe- 
diatrics, p.  156. 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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THE  ART  OF  DOING  THINGS  WELL 


Ihere  is  one  department  in  the  Lilly  organization  where  no 
one  knows  much  about  drugs,  where  there  are  no  machines  for 
making  pills  or  tablets,  and  where  not  a piece  of  chemical 
apparatus  can  be  found.  This  is  the  printing  plant  for  Lilly 
labels,  Lilly  literature,  and  one  of  the  biggest  jobs  of  all — the 
Physician’s  Bulletin.  Here  information  from  the  scientific  staff  is 
prepared  for  distribution  in  both  Americas  and  as  far  away 
as  South  Africa — information  for  medical  men,  the  allied  pro- 
fessions, and  no  others. 


Of 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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PRESIDENTIAL  ADDRESS 


ROBERT  L.  ANDERSON,  M.D. 
Pittsburgh,  Pa. 


IT  IS  with  a deep  sense  of  re- 
sponsibility that  the  ninety- 
third  president  of  The  Medical 
Society  of  the  State  of  Pennsyl- 
vania on  this  occasion  addresses 
his  first  official  communication  to 
the  House  of  Delegates  of  this 
Society  and  its  more  than  nine 
thousand  five  hundred  members. 

In  these  tragic  times  we  must  remember  that 
deliberate  thinking  and  not  hasty  judgment 
should  be  the  order  of  each  day.  Our  profes- 
sion has  but  two  important  objectives  during 
World  War  II:  (1)  whole-hearted  support  of 
our  Government  in  every  earnest  effort  to  pro- 
vide adequate  offense  and  defense  for  our  130 
million  people  ; (2)  unity  and  harmony  through- 
out all  branches  of  the  medical  profession  so 
that  we  may  increase  our  knowledge  of  medical 
and  surgical  problems  of  the  day  and,  at  the 
same  time,  provide  adequate  care  for  the  sick 
and  injured  of  our  respective  communities,  even 
though  a large  percentage  of  our  members  are 
absent  and  actively  participating  in  this  great 
war. 

It  is  for  these  high  purposes  that  we  are 
foregathered  this  week  in  the  ninety-fifth  year 
of  our  Society’s  history.  With  full  knowledge 
that  the  coming  year  will  be  one  of  the  most 
difficult  in  our  history,  I,  as  your  president,  ask 
for  suggestions  or  criticisms  in  all  our  endeavors 
to  solve  the  various  problems  that  may  present 
themselves.  Only  with  your  help  will  the  mem- 
bers of  your  official  family  be  able  to  complete 
a successful  year. 

In  addition  to  supplying  physicians  for  the 
armed  forces,  the  organized  medical  profession 
must  also  provide  and  direct  the  rapidly  devel- 
oping  program  of  industrial  medical  service  to 
the  many  new  or  expanded  industrial  plants — 
large  or  small — which  on  the  average  owe  more 
than  75  per  cent  of  their  present-day  operations 
to  governmental  orders  from  our  Army  and 
Navy  supply  departments. 


Read  at  the  Installation  Meeting  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 


Among  the  functions  of  the  nation’s  War 
Manpower  Commission  is  that  of  providing  and 
supervising  labor  to  war  industries,  and  this 
same  commission  is  at  present  making  plans  for 
industrial  health  activity  through  labor-manage- 
ment committees.  The  Service  of  Supply  Di- 
vision of  the  Army  and  Navy  is  also  interested 
in  health  as  it  affects  war  production.  We 
cannot  ignore  the  importance  of  these  govern- 
mental actions,  either  as  to  their  present  effect 
on  the  production  of  arms,  or  their  impending 
effect  on  the  practice  of  medicine. 

In  order  to  do  our  full  and  important  share 
in  the  tremendous  task  before  us,  the  organized 
medical  profession  in  every  county  and  state 
in  our  nation  should  aid  in  planning  and  co- 
ordinating instruction  and  training  to  provide 
good  hygienic  and  medical  services  to  industry. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania has  had  since  1940  a very  efficient  Com- 
mittee on  Industrial  Health.  This  committee  is 
actively  engaged  in  meeting  the  demands  of 
this  emergency,  and  within  the  past  month  has 
held  a very  satisfactory  and  well-attended  meet- 
ing of  officers  and  committee  chairmen  of  twen- 
ty-two county  medical  societies  in  western 
Pennsylvania.  Similar  meetings  were  held  ear- 
lier in  Philadelphia,  Paoli,  Williamsport,  Harris- 
burg, and  other  industrial  centers. 

At  these  all-day  meetings  very  definite  prog- 
ress was  made  to  establish  important  medical 
service  for  the  smaller  industrial  groups.  Dr. 
Orlen  J.  Johnson,  representing  the  Council  of 
Industrial  Medicine  of  the  American  Medical 
Association  was  present  at  each  meeting  and 
delivered  a very  direct  and  important  message, 
from  which  the  following  significant  statement 
is  quoted : 

The  foresight  and  leadership  exhibited  by  med- 
ical societies  at  this  time  will  determine  to  a large 
extent  the  future  practice  of  medicine.  Outside  of 
military  service,  no  field  of  medical  activity  con- 
tributes more  directly  to  the  war  effort  than  does 
industrial  health. 

It  is  my  earnest  desire  that  each  of  our  com- 
ponent societies,  regardless  of  size  or  location, 
will  immediately  comply  with  the  request  of  the 
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Board  of  Trustees,  which  has  recognized  by 
official  action  the  necessity  for  such  committees, 
to  supplement  the  State  Society  Committee  on 
Industrial  Health  and  Hygiene.  These  commit- 
tees must  develop  a unified  plan  of  co-ordinated 
activity  and  should  meet  with  representatives  of 
local  industries  and  educational  institutions. 
They  may  be  assured  of  willing  assistance  from 
the  Pennsylvania  Department  of  Health,  the 
various  local  departments  of  health,  the  appro- 
priate committees  of  the  American  Medical  As- 
sociation and  of  our  own  State  Medical  Society, 
in  the  development  of  the  necessary  programs 
of  instruction  to  employees  in  war  industries,  to 
nurses,  and  to  physicians. 

It  is  unnecessary  that  I should  at  this  time 
discuss  the  great  responsibility  awaiting  the 
6575  physicians  of  Pennsylvania  who  will  be 
found  not  acceptable  for  service  in  the  armed 
forces  for  reasons  of  essentiality,  age,  or  phys- 
ical disability.  They  must  strive  for  the  main- 
tenance of  good  medical  service  to  the  ten  mil- 
lion citizens  of  Pennsylvania  and  actively  par- 
ticipate in  civilian  defense  programs. 

May  I caution  those  among  us  who  tend  to 
be  too  individualistic,  and  remind  those  who 
have  accepted  community  responsibilities,  that 
medical  service  connected  with  civilian  defense 
must  not  be  permitted  to  suffer  through  the 
entry  of  local  physicians  into  military  service. 
Furthermore,  we  must  guard  vigilantly  against 
any  lack  of  mobilization  in  practice  blackouts 
due  to  concentration  on  other  pressing  problems. 
It  is  not  easy  to  prepare  and  then  remain  in  an 
adequate  state  of  preparation  for  events  which 
have  not  or  may  never  transpire,  but  which,  in 
the  event  they  do  happen  in  communities  unpre- 
pared and  unprotected,  will  certainly  cause  panic 
and  destructive  public  hysteria. 

Again  the  harsh  realities  of  war  have  con- 
tributed toward  the  maintenance  of  the  profes- 
sion of  medicine  in  its  deserved  place  of  respect 
and  honor.  Brigadier  General  Lewis  B.  Her- 
shey,  Director  of  National  Selective  Service,  has 
more  than  once  publicly  stated,  “The  doctors 
of  America  have  contributed  more  to  Selective 
Service  without  compensation  than  have  the  fol- 
lowers of  any  other  vocation  or  occupation.” 
Physicians  have  already  shown  their  mettle 
under  fire.  All  reports  from  Pearl  Harbor  agree 
that  the  medical  profession,  in  and  out  of  the 
Army,  was  prepared  when  this  first  severe  blow 
was  struck. 

The  medical  profession  knows  how  to  work 
with  others.  Possibly  no  other  group  assumes 
more  serious  responsibilities  in  their  daily  lives 
than  do  physicians.  By  experience  we  know  that 


in  order  to  enjoy  life,  liberty,  and  the  pursuit 
of  happiness,  for  which  we  are  now  fighting,  the 
necessary  sacrifices  and  efforts  must  be  made. 

In  these  days  of  social  clianges  in  our  nation’s 
reorganization  for  all-out  warfare,  as  well  as 
for  the  ardently  awaited  peace  period  and  the 
return  to  freedom  and  elasticity  of  action,  we 
may  adopt  with  profit  some  of  the  philosophy  so 
well  expressed  in  a recent  issue  of  the  British 
Medical  Journal  by  Viscount  Dawson  of  Penn, 
M.D.  This  medical  statesman  says,  “We  need 
in  our  planning  to  avoid  any  cast-iron  uni- 
formity. Rather  do  we  seek  unity  amidst  di- 
versity; for  man,  whatever  his  political  colour, 
is  an  individual  and  in  illness  even  more  so  than 
in  health.  His  doctor  must  remain  an  individual 
and  must  not  become  an  official.  It  is  here  that 
medical  planning  (state  medicine)  is  up  against 
its  crucial  difficulty  because  it  requires  collectiv- 
ism for  its  fabric  and  individualism  for  its 
human  relationships.”  Significantly,  Viscount 
Dawson  adds,  “Individualism  will  not  flourish 
easily  within  the  rigid  boundaries  of  a state 
service.  In  the  difficult  conditions  of  a greatly 
changing  world,  doctors  will  need  not  only 
knowledge  but  understanding  if  they  are  to  guide 
bodies  and  minds  along  the  straight  road  of 
health  and  contentment.” 

Students  of  current  history  are  agreed  upon 
one  point — that  the  trend  away  from  our  pres- 
ent capitalistic  democracy  toward  collectivism 
will  never  be  completely  reversed  in  the  United 
States  of  America.  Probably  the  most  impor- 
tant poll  ever  made  on  the  subject  of  sickness 
benefit  taxation  was  the  one  recently  completed 
for  Fortune  by  Elmo  Roper.  This  was  a na- 
tional poll  conducted  by  an  accepted  authority, 
and  it  is  impressive  to  note  that  74.3  per  cent 
of  the  population  of  the  United  States  believe 
that  medical  care  should  be  paid  for  by  Federal 
taxation.  This  figure  assumes  more  importance 
when  it  is  considered  in  the  light  of  the  follow- 
ing related  findings  in  this  poll:  73.8  per  cent 
signified  a desire  for  an  old-age  pension,  67.7 
per  cent  voted  for  governmental  provision  of 
jobs  to  those  willing  to  work,  and  57.8  per  cent 
voted  for  Federal  compensation  for  those  unable 
to  find  work.  These  figures  show  a very  definite 
swing  toward  collectivism  in  government. 

In  these  very  trying  times,  it  is  well  to  pause 
and  note  that  the  expedients  and  trends  of  today 
become  the  accepted  policies  of  tomorrow. 

It  is  my  firm  conviction  that  your  Board  of 
Trustees,  your  House  of  Delegates,  and,  under 
the  wise  and  able  direction  of  Dr.  C.  L.  Palmer, 
your  Committee  on  Public  Health  Legislation 
have  provided  for  you,  the  physicians  of  Penn- 
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sylvania,  through  the  organization  of  the  Med- 
ical Service  Association  of  Pennsylvania,  the 
means  whereby  traditional  private  practice  in 
this  State  may  continue  with  but  little  variation 
through  this  form  of  voluntary  health  insurance. 

Many  of  us  have  opposed  the  program  of 
the  Medical  Service  Association  in  the  sincere 
belief  that  such  voluntary  plans  are  but  pre- 
cursors of  compulsory  health  insurance. 

Until  recently  this  argument  was  generally 
accepted.  But  altitudes  change  with  the  pass- 
ing of  time.  At  the  1942  convention  of  the 
American  Medical  Association,  the  House  of 
Delegates  adopted  a reference  committee  report 
which  considered  resolutions  on  medical  service 
plans  presented  by  several  state  delegations.  The 
report  contained  this  significant  sentence : 

One  thing  is  certain,  and  that  is  that  the  de- 
velopment of  sound,  workable  voluntary  plans  will 
do  more  than  anything  else  to  avert  the  introduc- 
tion of  some  compulsory  plan. 

This  Medical  Service  Association,  under  the 
sponsorship  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  is  organized  to  provide  med- 
ical care  by  regularly  licensed  physicians  to  the 
citizens  of  this  State  in  the  middle  and  lower 
income  groups. 

It  operates  under  the  authority  of  Acts  398 
and  399  passed  by  the  Pennsylvania  Legislature 
in  1939.  These  acts  preserve  the  citizen’s  right 
to  select  his  physician,  provide  for  individualized 
services,  and  maintain  the  rights  of  Doctors  of 
Medicine  as  individuals,  thus  continuing  the  keen 
competitive  spirit  which  has  always  regulated 
proper  service  to  the  public. 

In  these  skilled  professional  services,  repre- 
senting the  highest  type  of  private  enterprise,  a 
system  of  individual  competition  preserved  under 
the  law  makes  the  development  of  a monopoly 
very  difficult. 

The  organization  and  development  of  the  As- 
sociation have  been  accomplished  with  adequate 
legal  advice  and  with  proper  guidance  by  ex- 
perts in  the  insurance  field.  It  is  gradually 
expanding  and  has  recently  employed  a com- 
petent expert  on  sales  and  publicity.  At  present, 
the  services  provided  are  limited  to  surgical  and 
obstetrical  care  in  the  qualified  hospitals  of  the 
State  at  very  reasonable  rates.  When  sufficient 
time  has  elapsed  for  the  compilation  and  analysis 
of  essential  actuarial  data,  the  services  offered 
by  the  Association  will  be  gradually  expanded. 

In  discussing  these  problems  in  his  thought- 
provoking  address  entitled  “Not  all  Men  Think 
Alike,”  my  able  predecessor,  Dr.  Lewis  T. 
Buckman,  being  impressed  with  the  possibilities 
of  the  Medical  Service  Association,  said: 


November,  1942 

In  the  post-war  readjustment  to  come,  our  non- 
profit Medical  Service  Association  will  be  one  of 
the  vital  factors  to  help  us  stabilize  medical  prac- 
tice somewhere  near  what  we  have  enjoyed  in 
the  past,  on  the  basis  of  private  initiative. 

I fear  only  that  Dr.  Buckman  was  too  op- 
timistic when  he  said  that  the  Medical  Service 
Association  will  be  a vital  factor  in  this  stabili- 
zation. This  Association  can  be  the  vital  factor, 
but  it  will  not  become  such  without  the  support 
of  the  medical  profession. 

In  stressing  the  discussion  of  industrial  health 
and  hygiene,  the  importance  of  civilian  defense, 
and  the  opportunity  of  the  medical  service  plans, 
I am  not  unmindful  of  the  many  other  activities 
of  our  organization  which  will  be  presented  to 
the  House  of  Delegates  for  their  consideration 
and  appropriate  action. 

During  my  term  of  twelve  years  as  a trustee, 
I was  deeply  interested  in  improvements  de- 
signed to  increase  the  efficiency  of  our  State 
Society  organization.  At  intervals,  I was  privi- 
leged to  present  suggestions  in  my  annual  re- 
ports as  trustee.  Some  of  these  have  received 
your  favorable  consideration  and  have  been 
adopted.  There  still  remain  to  be  considered  two 
interrelated  problems  of  importance. 

The  first  of  these  is  medical  liability  defense. 
There  has  been  some  consideration  given  to 
the  discontinuance  of  this  State  Society  activity. 
This  was  discussed  in  detail  in  my  annual 
report  as  trustee  and  councilor  for  the  year 
1939-40.  The  need  for  careful  and  cautious 
consideration  before  any  action  is  taken  to 
abolish  the  Medical  Defense  Fund  is  even 
greater  today  than  it  was  when  this  1940  report 
was  submitted. 

Professional  liability  insurance  is  in  the  line 
of  direct  attack  by  plaintiffs.  Consequently,  in 
self-interest,  certain  companies  writing  this  type 
of  policy  are  urging  that  coverage  be  reduced 
to  an  amount  which,  in  our  opinion,  does  not 
afford  sufficient  protection  in  the  face  of  some 
recent  verdicts. 

The  second  of  these  important  problems  was 
likewise  discussed  in  1940  as  follows : 

' Because  our  Society  has  not  been  called  upon 
to  pay  old-age  insurance  taxes,  employees  of  the 
Society,  some  of  whom  have  been  twenty  or  more 
years  in  faithful  service,  have  none  of  the  social 
protective  features  enjoyed  by  the  employees  of 
other  organizations  or  companies.  Your  Finance 
Committee,  to  whom  this  problem  has  been  re- 
ferred, has  given  considerable  thought  to  setting 
up  an  adequate  reserve  fund  from  which  con- 
tributing employees  might  eventually  benefit. 

Your  attention  is  respectfully  directed  to  these 
important  questions  with  the  hope  that  they 
will  receive  sympathetic  consideration. 


95 


November,  1942 

Wars  do  not  last  forever,  and  the  time  is 
coming  when  the  dark  days  of  the  present  will 
belong  to  the  pages  of  history.  The  opportunity 
which  will  come  for  all  of  us  with  the  return 
of  peace  is  admirably  expressed  by  Mr.  Donald 
M.  Nelson,  who,  as  you  know,  is  not  a starry- 
eyed  visionary,  but  a practical  man  of  business. 
In  discussing  the  post-war  reconstruction  period, 
Mr.  Nelson  said: 

Then  our  real  job  will  just  be  beginning.  We 
actually  have  in  our  hands  the  materials  out  of 
which  a freer,  richer,  happier  world  can  be  made. 

. . . This  world  will  need  many  things  when  the 
war  is  ended.  . . . And  when  those  needs  are 
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met,  there  will  be  still  another  demand — an  irre- 
sistible cry  from  millions  of  plain  people  who  will 
insist  that  in  one  way  or  another  the  power  which 
was  used  to  win  the  war  be  turned  now  to  satisfy 
human  needs. 

No  other  period  in  history  has  ever  pre- 
sented such  an  irresistible  plea.  No  other  pro- 
fession will  ever  have  presented  to  it  such  an 
opportunity  to  put  unlimited  strength  to  work 
in  a free  world  for  the  benefit  of  all.  Let  no 
one  imagine  that  the  medical  profession  will  lack 
the  courage  to  face  this  challenge  with  serenity 
or  the  adaptability  to  fit  itself  into  a changing 
social  order. 


MINUTE  SULFATHI AZOLE  CRYSTALS 

Minute  crystals  (microcrystals)  of  sulfathiazole,  a 
derivative  of  sulfanilamide,  prepared  by  a new  pro- 
cedure, have  been  found  to  be  more  effective  aids  in 
treatment  of  surgical  wounds  and  local  infections  than 
the  ordinary  large-sized  crystals  of  the  drug,  Leslie 
A.  Chambers,  Ph.D.,  T.  N.  Harris,  M.D.,  Francis 
Schumann,  M.D.,  and  L.  Kraeer  Ferguson,  M.D.,  Phila- 
delphia, report  in  the  May  23  issue  of  The  Journal  of 
the  American  Medical  Association. 

In  certain  procedures  it  is  desirable  to  inject  the 
sulfonamides  through  fine  hypodermic  needles,  they 
explain.  Usually  this  is  not  possible  because  of  the 
large  size  and  irregular  shapes  of  the  crystals.  It  was 
found  that  direct  vibration  did  not  reduce  the  size  of 
the  crystals.  However,  an  indirect  procedure  involving 
sonic  agitation  has  been  developed  which  reduces  the 
crystal  size  sufficiently  to  permit  passage  through  26- 
gauge  needles.  By  sonic  agitation  is  meant  vibration 
by  means  of  high  frequency  audible  sound  waves. 

The  authors  say : “The  results  with  the  local  use  of 
the  microsulfathiazole  in  30  traumatic  wounds  and  57 
cases  of  infection  have  been  favorable.  It  was  used 
in  suspension  in  the  abdomens  of  19  patients  with 
no  untoward  results.  ...” 


CAUSE  OF  INFLAMMATORY  DISEASE  OF 
THE  EYE  MAY  HAVE  BEEN  FOUND 

The  isolation  of  a specific  agent  of  the  nature  of  a 
virus  which  is  probably  responsible  for  epidemic  kerato- 
conjunctivitis, the  inflammatory  disease  of  the  type 
which  has  been  afflicting  shipyard  workers,  is  discussed 
in  The  Journal  of  the  American  Medical  Association 
for  October  17,  which  comments  on  a report  in  the 
October  issue  of  the  Archives  of  Ophthalmology  by 
Murray  Sanders,  M.D.,  New  York,  on  experimental 
studies  of  the  disease  among  shipyard  workers  in  New 
York.  Previously,  although  a virus  had  been  suspected 
as  the  cause,  none  had  been  identified. 


The  disease,  which  had  been  sweeping  certain  sec- 
tions of  the  West  Coast  and  had  previously  been 
reported  from  Hawaii,  was  referred  to  by  The  Journal 
in  an  editorial  in  its  February  7 issue  as  epidemic  virus 
conjunctivitis  (inflammation  of  the  membrane  lining 
the  eyelid  and  the  front  portion  of  the  eyeball).  Appar- 
ently the  condition  found  among  shipyard  workers  in 
New  York  was  more  severe  than  had  been  reported 
from  the  West  Coast  and  Hawaii  in  that  in  severe 
cases  it  also  involved  the  cornea,  which  is  the  trans- 
parent structure  forming  the  outside  part  of  the  external 
layer  of  the  eyeball,  hence  the  term  keratoconjuncti- 
vitis. 

As  pointed  out  in  the  current  issue  of  The  Journal, 
cultures  and  smears  from  conjunctival  scrapings  from 
some  50  cases  encountered  in  Hawaii  failed  to  reveal 
any  offending  organism.  This  outbreak  occurred  dur- 
ing the  summer  of  1941.  In  October  a considerable 
number  of  cases  began  to  appear  in  California,  and 
in  November  and  December  of  that  same  year  an  epi- 
demic broke  out  in  Oregon. 

The  Journal  explains  that  the  infectious  agent  could 
be  maintained  by  first  inoculating  scrapings  into  mice 
and  then  transferring  the  mouse  brain  emulsion  from 
the  second  mouse  passage  into  tissue  culture. 

“A  human  volunteer,”  The  Journal  says,  “who  re- 
ceived the  mouse  virus  in  his  conjunctiva  responded 
in  four  days  with  a mild  conjunctivitis.  When  mouse 
virus  was  again  applied  to  the  same  eye  there  was 
observed  four  days  later  a typical  picture  of  epidemic 
keratoconjunctivitis.  Definite  neutralization  of  the 
agent  was  obtained  when  it  was  mixed  with  serum  of 
a patient  who  supplied  the  original  material.  . . . 

The  serum  of  another  patient,  also  recovered  from 
epidemic  keratoconjunctivitis,  contained  definite  neu- 
tralizing antibodies.  [This  can  be  interpreted  as  evi- 
dence of  the  specific  nature  of  the  virus.]  However, 
a third  patient  who  had  recovered  from  epidemic  kerato- 
conjunctivitis failed  to  show  neutralizing  antibodies. 
Sanders  states  that  a second  isolation  of  virus  has  been 
effected  and  that  thorough  investigation  of  the  two 
strains  is  now  under  way.  It  is  to  be  hoped  that  the 
invesigation  of  these  two  strains  will  throw  additional 
light  on  the  specificity  of  the  offending  agent.” 


96 


Maternal  Mortality  in  Pennsylvania 


PAUL  TITUS,  M.D. 
Pittsburgh,  Pa. 


WIDE  discrepancies  between  the  maternal 
mortality  rates  of  the  various  cities  of 
Pennsylvania  and  a comparison  of  these  with 
rates  of  other  cities  of  the  United  States  dis- 
close some  surprising  facts,  some  complimentary 
and  some  distinctly  not  so. 

Comparative  figures  for  the  period  of  1930 
to  1940  are  available  for  twenty-seven  major 
cities  of  the  United  States ; returns  are  still  in- 
complete from  these  for  1941,  but  figures  for 
nineteen  cities  of  Pennsylvania  having  500  or 
more  annual  births  are  at  hand  for  1941. 

From  all  of  these  it  develops  that  a steady 
decline  in  puerperal  death  rates  has  taken  place 
during  this  decade  throughout  our  entire  coun- 
try. With  the  exception  of  two  Pennsylvania 
communities,  however,  our  State  is  not  keeping 
pace  but  is  actually  lagging  in  this,  our  rates 
being  still  much  too  high. 

The  wide  discrepancies  between  the  rates  of 
these  nineteen  Pennsylvania  cities  demonstrate 
that  there  is  vast  room  for  improvement  in  ob- 
stetric practice  and  results,  because  what  is  pos- 
sible in  one  community  is  certainly  possible  else- 
where. 

Some  of  these  figures  and  facts  may  not  be 
pleasant  for  us  to  face,  but  if  by  doing  so  prac- 
tical suggestions  for  improvement  can  be  made 
and  put  into  effect,  an  analysis  of  these  will  be 
well  worth  while. 

Let  us  consider  first  the  maternal  mortality 
rates  of  the  twenty-seven  major  cities  of  this 
country,  in  which  two  of  our  Pennsylvania  cities, 
Philadelphia  and  Pittsburgh,  appear.  In  1930 
the  average  puerperal  death  rate  for  the  United 
States  was  6.7  per  thousand  live  births.  Phila- 
delphia’s rate  that  year  was  6.4  per  thousand, 
and  that  of  Pittsburgh  was  8.5  per  thousand. 
Ten  years  later,  or  in  1940,  the  general  rate  had 
declined  to  3.76  per  thousand,  Philadelphia’s  rate 
being  2.4  and  Pittsburgh’s  4.1  per  thousand. 

Table  I shows  the  first  discrepancy  between 
figures  worthy  of  notice,  and  affected,  I believe, 


TABLE  I 

Puerperal  Mortality  Rates 
Per  1000  Live  Births 


City* 

1930 

1935 

1940 

1941 

Philadelphia  

6.4 

5.2 

2.4 

2.8 

Pittsburgh  

8.8 

7.4 

4.1 

3.0 

New  York  

5.4 

5.2 

2.9 

2.2 

Chicago  

5.1 

4.0 

2.4 

Boston  

7.6 

5.7 

2.6 

Washington,  D.  C 

9.0 

6.7 

3.0 

2.7 

San  Francisco  

5.1 

4.2 

2.2 

2.1 

Baltimore  

6.1 

6.3 

2.0 

New  Orleans  

11.1 

10.4 

2.9 

3.2 

Detroit  

6.6 

6.4 

3.0 

3.0 

General  rate  for  U.  S.  . . 

6.7 

5.8 

3.76 

3.0 

by  certain  definite  factors  to  be  described  pres- 
ently. Philadelphia  not  only  kept  pace  with  the 
general  decline  but  even  outstripped  it,  whereas 
Pittsburgh,  while  congratulating  itself  on  re- 
ducing its  maternal  death  rate  from  8.5  in  1930 
to  4.1  per  thousand  in  1940,  seemed  to  overlook 
the  unpleasant  facts  that  it  was  well  behind  the 
average  rate  of  3.76  per  thousand  for  the  coun- 
try, and  actually  had  the  highest  rate  of  any  of 
the  twenty-seven  major  cities  of  the  United 
States.  The  average  of  these  twenty-seven  cities 
in  1940  was  2.84  per  thousand.  It  is  gratifying 
to  record  at  this  point  that  Pittsburgh  has  shown 
further  improvement  in  1941,  the  puerperal 
death  rate  last  year  being  3.0  per  thousand ; 
Philadelphia  maintained  its  previous  low  aver- 
age with  a report  of  2.8  per  thousand,  accord- 
ing to  records  supplied  recently  by  the  State 
Health  Department.  All  of  this  demonstrates 
that  further  improvement  in  results  is  possible 
because  other  major  cities  have  rates  even  lower 
than  these. 

According  to  the  incomplete  national  figures 
available  for  1941,  Pittsburgh  now  stands  third 
from  the  top,  its  rate  being  exceeded  only  by 
New  Orleans  and  Detroit.  The  significant  thing 
for  all  communities  to  recall  in  this  connection 
is  that  three  cities,  Houston,  Milwaukee,  and 
Minneapolis,  are  able  to  report  maternal  death 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 

Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session,  * Ten  of  the  twenty-seven  major  cities  chosen  as,  representa- 

Oct.  8,  1942.  tive  of  the  entire  group. 

97 


November,  1942 


The  Pennsylvania  Medical  Journal 


rates  as  low  as  1.3,  1.6,  and  1.7  per  thousand 
live  births  respectively  in  1941. 

Again,  1 insist,  if  they  can  do  this,  others  can 
do  equally  well. 

Further  study  of  Pennsylvania  figures  shows 
a striking  thing.  The  rates  for  these  two  large 
cities,  about  which  I have  been  so  critical,  and 
that  of  Harrisburg  (2.5)  are,  in  1941,  the  three 
lowest  rates  of  the  nineteen  Pennsylvania  cities 
for  which  the  State  Health  Department  has  sup- 
plied figures.  One  of  these  smaller  cities  during 
1941  had  18  maternal  deaths  among  1810  births, 
or  the  shocking  rate  of  9.9  per  thousand.  All 
but  three  of  these  smaller  communities  showed 
death  rates  well  out  of  line  with  those  of  larger 
centers  of  the  country,  and  these  three  were  the 
same  as  that  of  Pittsburgh. 

TABLE  II 

Maternal  Mortality  per  1000  Live  Births  in 
Pennsylvania  Cities  Having  500  or 
More  Births 

(1941) 


Altoona  9.9 

Reading  8.8 

Rochester  6.1 

Greensburg  6.0 

Wilkes-Barre  5.2 

Johnstown  5.1 

Allentown  5.0 

McKeesport  4.2 

York  4.1 

Scranton  4.0 

Oil  City  4.0 

Washington  3.3 

Williamsport  3.1 

Erie  3.0 

Lancaster  3.0 

New  Castle  3.0 

Pittsburgh  3.0 

Philadelphia  2.8 

Harrisburg  2.5 


Compare  these,  if  you  will,  with  the  rate  last 
year  for  New  York  City,  namely,  2.2  per  thou- 
sand, and  I ask  you  what  the  answer  to  these 
facts  may  be.  The  1941  general  rate  through- 
out the  entire  country  is  only  3.0  per  thousand, 
this  being  an  average  of  rural  communities  and 
civic  centers. 

There  are,  in  fact,  two  main  questions  that 
must  be  answered  in  this  stock-taking  of  our- 
selves. 

The  first  question  is : How  does  it  happen 
that  Philadelphia  has  been  able  to  improve  its 
results  so  noticeably  during  the  1930-1940  dec- 
ade, while  Pittsburgh,  showing  improvement, 
nevertheless  lagged  behind  the  rest  of  the  large 
cities  of  the  country? 

The  second  question  is:  How  can  it  be  that 
smaller  communities  apparently  are  more  dan- 


gerous places  than  larger  centers  for  women  to 
be  confined,  and  why  are  the  death  rates  in 
some  of  these  so  much  higher  than  in  the  others? 

If  we  have  adequate  answers  to  these  ques- 
tions, we  may  then  turn  to  the  matter  of  what 
may  be  done  about  this  state  of  affairs. 

In  1929,  with  a steadily  declining  birth  rate 
but  a maternal  death  rate  remaining  stationary, 
the  Philadelphia  County  Medical  Society  ap- 
pointed a Committee  on  Maternal  Welfare  which 
has  been  continued  ever  since.  Through  this 
committee,  with  the  active  co-operation  of  the 
local  Bureau  of  Health,  every  puerperal  death 
reported  in  Philadelphia  is  studied  in  detail. 
Reports  from  hospitals  and  attending  physicians 
are  obtained,  both  by  letters  and  by  personal 
visits,  and  the  cases  are  then  classified  by  causes, 
and  as  preventable  or  not  preventable.  Regu- 
larly, reviews  of  these  cases  are  presented  at 
certain  meetings  of  the  County  Medical  Society, 
and  are  freely  discussed.  The  physicians  in 
attendance  on  the  patients  seldom  fail  to  be 
present,  although  for  the  purpose  of  free  dis- 
cussion they  are  not  then  identified  with  the 
cases  presented.  Much  information  of  educa- 
tional value  has  developed  from  this,  a definite 
brake  is  applied  to  radicalism  in  obstetrics,  ap- 
proximately fifty  papers  have  been  presented  at 
various  medical  meetings  or  published  from  ac- 
cumulated data,  and  certain  definite  conclusions 
for  the  betterment  of  obstetric  practice  in  Phila- 
delphia have  been  drawn  and  applied. 

A quotation  from  the  1940  report  of  this 
committee,  headed  by  Dr.  Philip  F.  Williams, 
is  illuminating: 

“A  careful  analysis  of  maternal  deaths  and 
associated  problems  showed  that  an  educational 
program  was  needed  for  physicians,  laity,  and 
hospital  administrators.  It  was  found  that  little, 
if  any,  supervision  was  made  of  (the  work  of) 
courtesy  staff  members  of  open  hospitals.  Their 
ability  was  not  known  nor  was  any  limitation 
placed  upon  their  operative  procedures.  After 
considerable  discussion,  courtesy  staff  regula- 
tions were  drawn  up  in  accordance  with  the 
Manual  of  Hospital  Standards  of  the  American 
College  of  Surgeons.  These  were  approved  . . . 
and  adopted  by  nearly  every  hospital  in  the 
city  doing  obstetrical  work.  In  some  instances, 
individual  hospitals  made  the  regulations  more 
stringent.” 

A modest  report,  indeed,  from  a committee 
headed  by  a modest  man,  responsible  for  the 
saving  of  many,  many  lives  not  alone  in  Phila- 
delphia. The  reduction  in  the  puerperal  death 
rate  in  that  ten  years  in  Philadelphia  by  nearly 
62  per  cent,  to  say  nothing  of  the  effect  on  the 
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infant  death  rate,  naturally  attracted  attention 
and,  to  quote  further  from  the  report,  “the  com- 
mittee has  been  honored  by  visitors  from  other 
parts  of  the  country  and  from  abroad”  coming 
to  observe  their  methods  so  as  to  institute  similar 
studies  in  their  own  communities. 

Now  let  us  consider  again  the  other  large 
city  of  this  State,  Pittsburgh.  Starting  in  1930 
with  a maternal  mortality  rate  higher  than  that 
which  had  so  dismayed  the  Philadelphians,  this 
remained  almost  stationary  until  1935.  About 
that  time  our  hospital  instituted  and  some  others 
of  Pittsburgh’s  institutions  adopted  a ruling 
similar  to  the  one  reading  as  follows : 

“All  physicians  attending  patients  in  the  ob- 
stetric department  of  this  hospital  are  required 
to  call  a consultant  from  the  official  obstetric 
staff  of  this  or  some  other  approved  hospital  in 
all  instances  of  ante  partum  hemorrhage,  tox- 
emia, labor  prolonged  more  than  twenty-four 
hours,  or  before  performing  any  obstetric  oper- 
ation including  forceps  delivery.  These  con- 
sultations will  be  furnished  free  of  charge  unless 
the  attending  physician  requests  the  consultant 
to  render  a bill.  Interns  are  not  permitted  to 
undertake  any  obstetric  operation  except  when 
a member  of  the  official  obstetric  staff  of  this 
hospital  is  in  direct  attendance  and  present.” 

At  our  hospital  no  one  has  ever  taken  excep- 
tion to  this  regulation  tactfully  enforced,  and 
many  of  the  professional  visitors  at  our  insti- 
tution have  welcomed  it  as  a “postgraduate 
course  in  obstetrics,”  as  one  termed  it.  This 
is  augmented  by  welcomed  attendance  at  our 
formal  rounds  each  Saturday  at  11  o’clock,  when 
all  interesting  cases  in  the  service  at  the  time 
are  visited  and  discussed. 

Not  all  Pittsburgh  hospitals,  as  yet,  have  this 
regulation,  but  at  two  hospitals  in  town,  where 
a rule  of  this  sort  is  in  effect,  they  have  had 
the  experience  recently  that  one  physician  with 
some  creditable  training  but  questionable  judg- 
ment and  limited  operative  ability  objected.  He 
conformed  with  the  letter  of  the  rule  by  calling 
members  of  the  staff  when  obliged  to  do  so,  but 
was  unwilling  to  confer  with  them  or  accept  their 
assistance  in  serious  situations.  They  were  com- 
pelled to  withdraw  his  privileges,  but  this  atti- 
tude is  rare.  It  is  significant  that  the  experience 
of  these  two  careful  institutions  was  with  the 
same  man. 

This  rule  should  apply  to  general  surgeons 
even  when  officially  attached  to  the  hospital  staff. 
They  should  not  be  allowed  to  do  cesarean  sec- 
tions without  an  official  obstetric  consultation, 
because  surgical  ability  is  by  no  means  a guar- 
antee of  good  obstetric  judgment.  When  to 


operate  and  when  not  to  do  so  are  even  more 
important  to  know  than  merely  how  to  do  a 
cesarean  section. 

The  offering  of  consultations  without  fee, 
except  when  specifically  requested  otherwise  by 
the  attending  physician,  removes  all  question 
of  mercenary  motives  in  this.  The  prime  object, 
obviously,  is  protection  of  the  patient  and  her 
baby. 

Obstetric  consultation  in  all  instances  of  ob- 
stetric complications  will  reduce  our  mortality 
rates,  and  incidentally  improve  the  standards  of 
practice  of  obstetrics  by  practitioners  and  spe- 
cialists alike. 

The  regulation  outlined  arose  from  three  gen- 
eral conclusions  about  obstetric  practice  in 
Pittsburgh  as  well  as  elsewhere,  involving  not 
only  general  practitioners  but  also  a considerable 
group  of  general  surgeons  and  trained  obstetric 
specialists.  These  were  (1)  that  the  work  of 
physicians  with  limited  obstetric  training  and 
skill  granted  “courtesy”  privileges  to  conduct 
labors  and  deliveries  in  hospitals  has  usually  not 
been  supervised  or  controlled  to  any  appreciable 
degree;  (2)  that  far  too  many  cesarean  sections 
are  being  done  for  insufficient  obstetric  reasons 
by  general  surgeons,  and  also  by  men  with  rea- 
sonably good  obstetric  training;  and  (3)  that 
some  presumably  qualified  specialists  in  obstet- 
rics either  lack  good  obstetric  judgment  or  are 
too  venturesome  and  radical  about  many  ob- 
stetric matters.  Improved  hospital  facilities  and 
lessened  risks  from  surgical  procedures  are 
sometimes  a temptation  to  forget  obstetric  art 
and  to  resort  to  radical  interference  which  is 
not  infrequently  followed  by  disastrous  results. 

Much  as  I dislike  to  do  so,  I feel  that  it  is 
necessary  to  cite  a few  actual  examples  in  order 
to  get  away  from  generalities,  and  to  come  down 
to  concrete  facts. 

First : A general  practitioner  having  courtesy 
obstetric  privileges  at  a large  hospital  here,  with 
a well-conducted  obstetric  department,  attempted 
high  forceps  delivery  of  a,  private-room  patient 
of  his  after  a prolonged  labor.  He  sought  no 
consultation.  His  forceps  were  applied  with 
difficulty  to  a mass  which  he  thought  was  the 
infant’s  head.  He  delivered  this  presently  and 
it  proved  to  be  a solid  ovarian  tumor,  seized  in 
the  forceps  only  after  perforating  the  vaginal 
walls.  The  woman  died  on  the  table. 

Second : A general  surgeon  entered  the  main 
scrub-room  of  a certain  hospital  here  a few 
months  ago.  This  hospital  has  an  obstetric  de- 
partment and  an  official  staff.  He  announced 
that  the  day  before  he  had  delivered  a woman 
of  twins  by  cesarean  section.  He  probably  did 
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a good  surgical  job,  but  if  his  obstetric  knowl- 
edge had  been  even  fundamental  he  would  have 
known  that  each  twin  would  he  smaller  than 
an  average  full-time  infant,  and  more  readily 
delivered  than  an  ordinary  single  infant.  There 
was  no  other  indication  for  the  operation  than 
that  she  had  twins. 

Third : A woman  in  whom  a twin  pregnancy 
was  diagnosed  was  delivered  of  the  first ; the 
second  was  then  diagnosed  as  an  amorphous 
monster.  Attempts  to  deliver  this  mass  both 
by  manual  maneuvers  and  forceps  were  unsuc- 
cessful. An  embryotomy  to  reduce  the  mass 
was  not  attempted,  but  a cesarean  section  was 
resorted  to  by  the  attending  obstetrician ; the 
woman  became  infected  and  died. 

These  are  some  of  the  causes  of  our  present 
unenviable  position  of  heading  the  country’s 
maternal  mortality  list.  Unfortunately  for  our 
State,  and  according  to  the  figures  in  my  second 
table,  even  worse  situations  must  exist  else- 
where in  Pennsylvania. 

Suffice  it  to  say  that  the  Pittsburgh  death 
rate  began  to  drop  to  its  low  of  4.1  per  thousand 
live  births  in  1940  at  about  the  same  time  that 
hospital  regulations  became  more  stringent  and 
the  Pittsburgh  Obstetrical  and  Gynecological  So- 
ciety became  most  active.  That  figure  attracted 
the  serious  attention  of  Dr.  I.  Hope  Alexander 
and  Dr.  Philip  E.  Marks  of  the  Pittsburgh  Bu- 
reau of  Public  Health,  and  of  our  Obstetrical 
and  Gynecological  Society.  Tbe  latter  had  al- 
ready been  instrumental  in  causing  many  hos- 
pitals of  the  city  to  adopt  and  enforce  the  ruling 
previously  cited,  and  for  several  years  had  been 
frankly  reporting  and  discussing  deaths  in  the 
hospitals  where  its  members  were  associated. 
These  things  had  had  their  influence,  but  this 
was  not  enough,  so  that  last  year,  after  a meet- 
ing addressed  by  Dr.  Marks,  the  president  ap- 
pointed a Committee  on  Maternal  Welfare  pat- 
terned after  that  of  Philadelphia.  I predict  with 
the  utmost  confidence  that  Pittsburgh’s  maternal 
and  infant  mortality  rates  will  now  show  a fur- 
ther steady  decline  quite  in  line  with  that  of  the 
rest  of  the  country,  but  I hope  that  this  com- 
mittee can  be  taken  over  by  our  County  Med- 
ical Society  because  this  is  a matter  of  general, 
not  merely  of  specialized,  interest  and  concern. 

A most  serious  matter  for  the  welfare  of  the 
mothers  and  babies  of  our  State  is  the  other 
feature  mentioned,  namely,  the  excessively  high 
mortality  rates  in  the  smaller  communities,  where 
fewer  trained  specialists  are  available  and  where, 
as  in  larger  centers,  the  war  is  depleting  the 
supply  of  physicians. 


A partial  solution  of  this  is  to  be  found  in 
one  recommendation  of  the  Philadelphia  com- 
mittee. This  committee,  during  its  studies  and 
reviews,  “realized  that  many  deaths  were  due 
to  situations  in  hospitals  which  could  be  cor- 
rected only  through  local  action  of  individual 
hospital  staffs.  It  recognized,  too,  that  prevent- 
ability,  responsibility,  and  avoidable  factors  could 
be  determined  more  accurately  by  staff  members 
in  the  hospital  where  the  death  occurred.  For 
this  reason,  the  committee  urged  each  hospital 
to  have  a regular  staff  conference  to  which  cour- 
tesy members  should  be  invited  for  open  dis- 
cussion of  maternal  morbidity  and  mortality, 
stillbirths,  neonatal  deaths,  and  all  allied  prob- 
lems.” Such  staff  conferences  should  be  uni- 
versal in  hospitals  of  communities  large  enough 
to  support  them.  Elsewhere  these  should  be 
augmented  or  substituted  for  by  joint  meetings 
of  neighboring  communities. 

There  is  no  good  reason  why  there  cannot 
lie  regular  joint  meetings  of  hospital  staff  and 
courtesy  staff  groups  from  three  or  four  neigh- 
boring county  medical  societies,  one  group  at  a 
time  acting  as  host  to  the  others.  A discussion 
of  the  relative  maternal  and  neonatal  death  rates, 
with  reports  of  cases,  division  of  deaths  into 
preventable  and  nonpreventable  groups,  and 
subjects  arising  from  these,  will  provide  a full 
program  for  each  such  meeting.  A spirit  of 
tactfulness  without  hypercriticism  will  develop 
not  only  a friendly  rivalry  between  these  neigh- 
boring communities  but  also  will  surely  foster 
more  and  better  and  earlier  consultations,  with 
regulations  both  written  and  unwritten  against 
poor  obstetrics.  The  Philadelphia  committee  will 
gladly  tell  any  one  how  to  organize  such  work, 
patterned  after  theirs.  The  mothers  and  new- 
born babies  of  the  smaller  communities  of  our 
State  should  and  can  be  just  as  safe  as  else- 
where. 

I have  no  intention  of  placing  the  entire  blame 
for  these  shortcomings  on  the  medical  profes- 
sion of  our  State  because  this  would  be  unwar- 
ranted. The  lay  public  will  always  need  education 
in  these  matters,  and  some  women  will  still 
persist  in  neglecting  themselves  to  a certain  ex- 
tent, thus  causing  deaths  no  physician  can  pre- 
vent. Women  still  walk  into  hospitals  in  labor 
without  having  seen  any  physician  throughout 
their  entire  pregnancy. 

Nevertheless  it  rests  on  the  medical  profes- 
sion to  carry  on  this  persistent  education,  to 
fight  against  such  stupid  neglect,  and  at  the 
same  time  constantly  to  guard  and  improve  the 
standards  of  obstetric  care  we  are  to  give  to  the 
mothers  who  entrust  themselves  to  us. 
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I have  no  set  of  conclusions  or  summary  to 
append  to  this  paper.  I hope  only  that  all  of 
the  communities  of  this  great  state  of  Pennsyl- 
vania will  face  these  unpleasant  facts  and  figures, 
accept  their  challenge,  and  then  do  something 
about  it  by  organizing  everywhere  throughout 
the  State  these  community  conferences.  These, 
without  anything  else,  will  to  a considerable 
extent  improve  our  work  and  our  results,  and 
other  benefits  will  assuredly  develop  out  of 
these. 

The  sum  and  substance  of  this  entire  matter 
is  that  the  larger  communities  in  this  State  can 
and  should  do  just  as  good  obstetrics  and  pre- 
sent just  as  good  results  as  any  other  places  in 
the  entire  country ; our  smaller  communities  can 
and  must  do  better  than  they  have  because  the 
larger  centers  have  shown  it  is  possible. 

The  country  is  at  war,  but  that  is  no  excuse 
for  carelessness.  It  is,  however,  a time  when 
the  civilian  population  is  more  likely  to  suffer 
than  at  any  other  time,  because  so  many  phy- 
sicians are  away  in  military  service.  Hospitals 
are  already  crowded  and  men  at  home  are  doing 
double  or  treble  duty,  so  that  there  are  danger- 
ous possibilities  ahead.  For  these  reasons,  I 
believe  that  such  a stock-taking  as  this  is  timely, 
if  from  it  we  can  appreciate  and  realize  that 
our  previous  obstetric  results  have  not  been  good 
enough,  and  that  we  must  strive  now  more  than 
ever  to  see  that  they  do  not  become  worse  be- 
cause of  the  war,  but  do  become  better  in  spite 
of  it. 

The  older  men  who  will  not  be  in  military 
service  but  who  will  be  the  ones  mainly  respon- 
sible for  the  care  of  the  civilian  population,  in- 
cluding the  obstetric  work  of  the  country,  have 
a tremendous  responsibility.  They  must  guard 
particularly  against  the  sin  of  complacency,  of 
self-satisfaction  with  their  work,  of  such  think- 
ing as  that  a maternal  death  rate  of  4.1  per 
thousand  is  all  right  because  this  represents  an 
improvement  over  that  of  ten  years  ago,  ignoring 
the  fact  that  this  was  the  poorest  large  city 
record  in  the  country.  Now  more  than  ever 
they  must  not  for  one  instant  become  like  the 
patriarchs  described  in  Kipling’s  “Ballad  of  the 
Old  Men,”  thus, 

We  shall  make  walk  preposterous  ghosts  of  the  glories 
we  once  created, 

And  our  friends  will  weep  when  we  ask  them  with 
boasts  if  our  natural  force  be  abated; 

And  whatever  we  do,  we  shall  fold  our  hands  and  suck 
our  gums  and  think  well  of  it. 

Yes,  we  shall  be  perfectly  pleased  with  our  work,  and 
that  is  the  perfectest  Hell  of  it! 


ABSTRACT  OF  DISCUSSION 

Philip  F.  Williams  (Philadelphia)  : Dr.  Titus,  in 
his  excellent  discussion  of  the  most  important  public 
health  problem  in  obstetrics,  discloses  some  unpleasant 
facts,  and  has  shown  an  excellent  way  for  our  profes- 
sion to  achieve  more  favorable  maternal  mortality  rates 
in  our  communities. 

It  is  true  that  there  has  been  a marked  reduction  in 
the  maternal  mortality  rate  of  the  entire  United  States 
during  the  past  eight  to  twelve  years.  The  decline  has 
occurred  in  cities  where  extremely  active  work  on  the 
problem  has  been  undertaken  and,  surprisingly  enough, 
a decline  has  also  occurred  in  areas  where  little  atten- 
tion has  been  given  to  the  problem.  Haven  Emerson 
regards  a certain  degree  of  this  reduction  as  due  to  some 
unexplained  biologic  phenomenon.  Suffice  it  to  say, 
however,  that  where  physicians  have  been  active  in 
studying  the  problem,  they  can  certainly  feel  that  some 
of  the  decline  was  due  to  their  efforts. 

Among  the  factors  responsible  for  the  decrease  in 
this  particular  mortality  rate  has  been  the  institution  of 
the  maternal  and  child  health  benefits  under  the  Social 
Security  Act,  Section  V.  There  can  be  little  doubt  that 
the  wide  coverage  of  maternal  health  from  various 
angles  has  had  much  to  do  with  accelerating  the  reduc- 
tion in  the  past  seven  years. 

Such  organizations  as  the  American  Committee  on 
Maternal  Welfare,  with  its  film  on  maternal  hygiene, 
its  congresses  and  stimulation  of  the  county  commit- 
tees on  maternal  health,  the  Maternity  Center,  and  the 
National  Committee  for  Mothers  and  Babies,  which 
have  influenced  lay  education,  have  much  to  their  credit. 

In  looking  over  maternal  mortality  statistics  for  any 
one  year  in  smaller  cities,  we  must  realize  that  rates 
based  on  a small  number  of  deliveries  may  be  quite  mis- 
leading. The  average  figure  for  ten  years,  or  a graph 
showing  the  annual  rate  for  ten  years,  would  give  us  a 
better  idea  of  what  is  happening  in  smaller  towns  and 
cities. 

Dr.  Titus  has  asked  two  questions : Why  has  one 
city  improved  and  another  not,  and  why  are  the  ma- 
ternal mortality  rates  higher  in  some  smaller  cities 
than  in  others?  It  is  true  that  in  one  city,  with  a cred- 
itable improvement  in  the  rates,  a very  intensive  study 
has  been  made.  Such  side  chains  as  the  prenatal  clinic, 
group  instruction,  instruction  for  prospective  fathers, 
and  many  presentations  of  the  subject  at  medical  meet- 
ings have  been  added.  Particularly,  having  the  hospital 
staffs  interested  in  discussing  their  individual  problems 
has  done  much  to  focus  attention  on  the  problem.  It  is 
necessary,  first  of  all,  to  develop  a consciousness  that 
we  have  the  problem  on  our  hands,  and  second,  to  de- 
velop an  obstetric  conscience  regarding  the  basic  errors 
which  produce  the  problem.  When  these  two  elements 
can  be  developed  in  every  physician  who  is  doing  ob- 
stetrics, all  mortality  and  morbidity  rates  connected 
with  that  specialty  are  bound  to  drop. 

I believe  that  in  smaller  communities  the  average 
physician  is  often  faced  with  problems  with  which  he 
has  not  had  sufficient  experience  and  training  to  cope. 
I am  sure  that  every  practitioner  in  this  State  has  tried 
to  do  the  best  he  could  for  every  obstetric  case,  but 
sometimes  the  situation  gets  beyond  the  man  with  lim- 
ited ability.  If  we  could  provide  each  community  with 
a physician  well  trained  in  obstetrics,  a qualified  con- 
sultant, then  the  situation  might  be  different. 

The  suggestion  of  Dr.  Titus  that  community  reviews 
of  obstetric  problems  be  instituted  will  tend  to  make 
available  and  produce  efficient  obstetric  consultants. 
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Some  years  ago,  when  I was  chairman  of  the  State 
Society  Commission  on  Maternal  Welfare,  I endeavored 
to  promote  some  work  of  this  nature  in  the  eastern 
part  of  the  State.  The  outstanding  example  was  in  the 
lower  Lehigh  Valley  where  obstetricians  in  Bethlehem, 
Allentown,  and  Easton  combined  in  a tri-city  confer- 
ence in  the  manner  which  Dr.  Titus  has  suggested. 
This  conference  has  continued,  and  some  months  ago  its 
methods  and  results  were  outlined  in  the  * American 
Journal  of  Obstetrics  and  Gynecology  by  Dr.  Donald  C. 
Richards,  of  Easton.  This  application  of  the  Ohio 
Hospital  Obstetric  Society  plan  to  the  lower  Lehigh 
Valley  has  resulted  in  a marked  improvement  in  every 
phase  of  obstetric  practice.  They  have  developed  their 
own  graduate  seminar  for  obstetric  education. 


I am  sure  that  if  a similar  conference  were  organized 
in  each  of  the  councilor  districts  in  our  State  Society, 
more  than  one  physician  would  feel  impelled  to  acquire 
competent  obstetric  training  in  order  that  he  might  be 
available  as  a consultant  in  his  community.  The  State 
Society  Commission  on  Maternal  Welfare  has  on  it  a 
representative  from  each  councilor  district.  These 
members  of  the  Commission  should  try  to  organize  con- 
ferences in  their  own  district.  If  this  is  done,  Dr.  Titus 
can  come  back  in  a few  years  with  another  paper  and 
end  up  by  paraphrasing  Kipling : 

“Though  I’ve  belted  you  and  flayed  you, 

By  the  livin’  Gawd  that  made  you, 

Your  results  are  better  than  I hoped  for,  Gunga 
Din.” 


LIGHT  TO  PREVENT  BLINDNESS 

The  oldest  operation  known  to  ophthalmic  surgery, 
removal  of  cataract,  was  done  to  prevent  blindness. 
But  there  is  still  much  to  be  learned  about  the  pre- 
vention of  blindness.  Glaucoma  operations  were  done 
for  relief  of  pain,  but  soon  became  more  important 
when  it  was  known  that  they  could  prevent  blindness. 
The  idea  that  prevention  is  better  than  cure  grows 
slowly,  with  the  experience  of  the  race.  The  wide  use 
of  glasses  has  come  with  the  general  understanding 
that  they  may  preserve  the  health  of  the  eyes.  Health 
is  better  than  disease,  and  should  be  preserved,  even 
when  disease  may  be  curable. 

Health  is  assumed  to  be  the  proper  inheritance  of 
each  person.  It  is  not  much  thought  about  until  it  is 
lost.  Blindness  by  eye  disease  or  deformity  attracts 
more  attention  than  good  sight.  A recent  report  to 
the  National  Society  for  Prevention  of  Blindness 
showed  that  in  certain  states,  where  schools  for  the 
blind  had  been  established,  there  were  children  who  had 
useful  vision,  20/50  or  even  better,  who  were  being 
taught  laboriously  to  read  Braille.  They  were  strain- 
ing their  eyes  to  learn  to  see  the  Braille  dot,  when 
they  were  able  much  more  easily  to  read  letters  of 
appropriate  size  for  primers.  In  these  states  the  need 
of  schools  for  the  blind  had  been  appreciated.  But 
there  was  no  good  common  school  system  that  gave 
every  child  a chance  to  learn  to  read.  Children  who 
had  no  convenient  school,  and  might  have  some  trouble 
about  seeing,  were  sent  to  the  school  for  the  blind. 
These  children  were  becoming  blind  by  the  process  of 
learning  to  read,  as  the  blind  read,  by  a touch  system. 

The  prevention  of  blindness  requires  that  children 
should  not  be  made  even  partially  blind  by  failure  to 
provide  the  proper  opportunity  for  learning  to  read 
by  sight.  The  prevention  of  blindness  is  now  hindered 
by  lack  of  general  understanding  of  the  conditions  for 
good  and  easy  seeing,  especially  by  ignorance  of  the 
needful  conditions  for  all  good  sight.  Conditions  of 
health  are  less  understood  than  the  dangers  of  disease. 

Good  light  is  so  common  out  of  doors  that  it  has 
not  been  recognized  that  it  is  needed  in  the  schoolroom 
more  than  new  methods  of  teaching  or  improved  school 
furniture.  What  is  good  light  in  the  schoolroom?  It 
is  light  that  will  make  easily  visible,  and  recognizable, 
the  printed  letters  commonly  used  in  school  books. 


This  is  not  the  light  that  falls  on  a certain  window 
space,  but  the  light  that  falls  on  the  book,  as  commonly 
held  for  study.  It  can  be  estimated  by  use  of  a light 
meter.  The  light  meter  may  well  be  used  to  demon- 
strate a good  light  to  teachers  or  parents.  But  the 
adequacy  of  light  may  also  be  demonstrated  by  measur- 
ing the  distance  at  which  the  letters  in  a textbook  are 
easily  recognized.  A more  definite  idea  of  what  is  a 
good  light  may  be  acquired  by  anyone  who  will  try 
reading  fine  print  in  different  positions,  where  the 
amount  of  light  falling  on  the  page  varies  and  may  be 
changed  by  altering  the  position  with  reference  to  the 
direction  from  which  the  light  will  fall  on  the  page. 

In  a recent  publication  of  the  National  Society  for 
the  Prevention  of  Blindness,  35  to  50  foot-candles  is 
mentioned  as  a light  sufficient  for  reading.  This  might 
be  true  for  large,  clear  type,  printed  on  good  book 
paper,  but  would  be  very  misleading  for  the  great  mass 
of  readers  who  read  newspaper  print,  on  the  quality 
of  paper  used  for  the  big  daily  papers.  For  that  kind  of 
reading,  100  foot-candles  is  the  least  that  should  be 
spoken  of  as  sufficient.  Outdoor  light  from  the  sky, 
or  even  direct  sunlight  on  what  is  to  be  read,  will  be 
much  safer  than  the  light  that  is  available  in  most 
schoolrooms.  A light  of  100  foot-candles,  falling  square- 
ly upon  the  page  to  be  read,  should  be  provided  in 
every  part  of  every  schoolroom. 

The  prevention  of  blindness  is  the  prevention  of  par- 
tial blindness  as  well  as  complete  blindness,  needing  the 
arm  of  another  person  to  lean  upon,  or  a walking  stick 
to  feel  the  way.  Poor  sight,  partial  blindness,  is  very 
much  more  common  than  complete  blindness.  It  is  the 
greater  field  for  prevention.  Partial  blindness  begins 
with  insufficient  lighting.  We  may  hope  the  time  will 
come  when  the  provision  of  good  light  in  the  schoolroom 
will  be  regarded  as  more  important  than  the  archi- 
tectural appearance  and  economical  construction  of 
school  buildings.  A good  beginning  could  be  made 
by  supplying  100  foot-candles  of  light  on  every  desk 
through  every  school  hour.  To  architects  and  school 
boards  this  may  seem  very  revolutionary.  But  it  would 
be  a very  reasonable  and  important  step  in  the  pre- 
vention of  blindness.  It  would  teach  every  child  how 
easy  it  is  to  read  or  write,  or  cipher  with  a good  light; 
and  such  a standard  of  good  lighting  would  soon  in- 
fluence the  whole  community. — American  Journal  of 
Ophthalmology. 
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Low  Back  Pain  of  Industrial  Workers 


W.  HORACE  MEANS,  M.D. 
Lebanon,  Pa. 


BACKACHE  ill  industrial  workers  is  a fre- 
quent and  troublesome  entity.  Its  causes 
are  diverse  and  the  amount  of  disability  is  many 
times  out  of  proportion  to  the  physical  findings. 
The  compensation  factor  adds  to  the  confusion 
and  our  diagnosis  must  be  made  not  only  as  a 
guide  to  therapy  but  as  a basis  for  an  opinion 
as  to  compensability.  Unfortunately,  we  doctors 
as  a rule  are  loath  to  take  the  time  to  get  a 
careful  history  and  make  a complete  physical 
examination.  A hasty  inspection,  a diagnosis  of 
sacro-iliac  sprain,  and  an  application  of  adhesive 
support  too  often  suffice.  Disinterest  on  our 
part  drives  the  patient  to  the  cultist. 

It  is  evident  that  back  pain  in  industry  merits 
the  careful  attention  of  all  surgeons  doing  in- 
dustrial work.  Its  economic  importance  can  be 
realized  if  we  remember  that  in  1940,  in  the 
state  of  Pennsylvania,  4034  back  cases  lost 
208,311  working  days  and  were  paid  $449,705 
in  compensation.  In  addition,  there  were  the 
medical  bills  for  these  cases  and  for  those  who 
were  not  injured  seriously  enough  to  lose  time 
from  work. 

In  1941,  in  a steel  plant  employing  3700 
workers,  there  were  190  back  claims.  Nine  were 
cases  of  muscular  strain  and  sprained  joints  and 
lost  an  average  of  fifteen  days;  three  fracture 
cases  averaged  nine  weeks.  In  addition,  116 
were  classified  as  strained  backs  due  to  injury, 
but  the  workers  were  not  injured  seriously 
enough  to  leave  work.  Sixty-five  claims  of  back 
injury  were  found  to  be  due  to  nontraumatic 
causes,  as  follows : 

Acute  myositis  associated  with  acute  infections  47 


Chronic  myositis  5 

Postural  5 

Prostatic  2 

Renal  calculus  1 

Arthritis  5 

Total  65 


In  passing,  it  is  interesting  to  note  that  a 
review  of  the  records  reveals  that  during  the 
depression  years  there  were  more  back  cases 
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reported  in  proportion  to  the  number  of  em- 
ployees than  in  the  recent  years  of  increased 
prosperity.  The  period  of  convalescence  was 
longer,  too,  proving  that  a good-paying  job  is 
superior  to  prolonged  physiotherapy. 

Sprain. — A sprain  is  the  result  of  a force 
applied  to  ligaments  surrounding  a joint  and 
may  result  in  tearing  the  fibers  or  separating 
them  from  their  attachments.  , The  joint  most 
frequently  affected  is  the  lumbosacral.  The 
symptoms  are  those  of  pain,  usually  severe, 
muscle  rigidity,  and  deep-seated  localized  ten- 
derness. There  may  be  swelling  over  the  affected 
area  and  the  symptoms  will  be  increased  bv  mo- 
tion. 

Strain. — A strain  is  produced  by  a force 
which  stretches  muscular  fibers.  These  fibers 
are  characterized  by  .strength,  elasticity,  and 
tone.  When  stretched  beyond  their  normal 
limits,  rupture  of  the  fibers  occurs  together  with 
capillary  hemorrhages.  Normally,  with  heat  and 
rest,  healing  takes  place  quickly  and  the  dis- 
ability is  relatively  short.  If  the  muscles  have 
been  the  seat  of  previous  injury  or  disease,  or 
if  the  general  system  is  deficient,  a fertile  soil 
for  the  invasion  of  infectious  processes  will  re- 
sult. 

If  this  occurs,  the  symptoms  will  be  prolonged 
unduly.  This  is  particularly  true  if  proper  pro- 
tection has  not  been  afforded.  The  symptoms 
are  those  of  localized  tenderness  with  muscular 
spasm.  There  may  be  referred  pain  to  the 
inguinal  region  or  to  the  back  of  the  hips.  There 
may  be  a list  to  the  injured  side  to  relax  the 
tension. 

Sacro-iliac  Subluxation.- — -This  is  described  as 
a painful  slipping  of  the  sacro-iliac  joint,  and 
occurs  as  a result  of  some  sudden  act  of  lifting 
while  one  leg  is  straight  and  the  other  slips,  or 
it  may  occur  when  suddenly  rising  from  a 
stooped  position  in  which  the  trunk  is  quickly 
twisted.  The  symptoms  are  a sudden  painful 
catch  in  the  sacro-iliac  region.  The  patient  may 
not  be  able  to  straighten  up.  If  the  slipping  is 
relieved  by  motion,  a residual  soreness  remains. 
The  objective  symptoms  are  a flattening  of  the 
lumbar  spine,  rigidity  of  the  muscles,  and  lateral 
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curvature  of  the  spine  away  from  the  affected 
side.  The  patient  is  usually  able  to  bend  for- 
ward when  sitting  better  than  when  standing. 
Flexing  of  the  affected  leg  and  the  Gaenslen 
sign  usually  demonstrate  the  symptoms. 

Subluxation  of  the  Articular  Facets. — These 
processes  will  have  a tendency  to  slide,  espe- 
cially when  there  is  an  upward  pull  on  the 
sacrum,  such  as  in  lifting,  and  the  symptoms  are 
similar  to  the  sacro-iliac  sprain  except  for  the 
difference  in  the  location  of  the  tenderness. 

Contusion.—^ -This  is  a sudden  blow  on  the 
back.  It  may  produce  a deep  or  superficial  bruise 
and  hemorrhage  into  the  muscles.  The  symp- 
toms are  the  same  as  those  of  a bruise  anywhere. 

Fractures  of  Vertebral  Bodies  and  Transverse 
Processes. — Fractures  may  occur  in  the  bodies 
of  the  lumbar  vertebrae,  but  are  not  attended 
with  the  same  seriousness  due  to  the  absence  of 
cord  structure.  It  is  important  to  recognize  a 
fracture  of  the  body  and  treat  the  patient  in  a 
hyperextended  position  in  order  to  avoid  sub- 
sequent strain  and  root  pains  due  to  faulty 
alignment.  Fractures  of  the  transverse  processes 
occur  fairly  frequently  and  are  usually  associ- 
ated with  muscular  strains  or  contusions.  Local- 
ized tenderness  and  x-ray  will  reveal  the  amount 
of  damage.  The  symptoms,  however,  are  usually 
due  to  injury  to  the  soft  parts  rather  than  to  the 
fractures  themselves. 

Nucleus  Pulposis. — In  the  past  few  years  the 
diagnosis  of  intervertebral  disk  has  been  in- 
creasingly popular  and  many  times  unjustified. 
This  condition  can  occur,  but  the  cause  has  not 
been  completely  determined.  Most  orthopedic 
surgeons  believe  that  it  is  due  to  trauma.  In 
some  cases  the  symptoms  do  not  develop  for 
months  or  years  after  an  accident,  and  in  other 
cases  no  history  of  trauma  can  be  elicited.  The 
majority  of  cases  are  seen  in  young  adults.  The 
most  common  location  is  the  fourth  or  fifth 
lumbar  disk  where  the  sacral  and  fifth  lumbar 
nerves  are  compressed.  The  diagnosis  is  based 
on  the  history  of  persistent  backache,  accom- 
panied by  sciatic  pain.  This  pain  is  usually  ex- 
aggerated by  coughing  and  sneezing  and  is  often 
associated  with  a diminished  or  absent  Achilles 
tendon  reflex.  Paresthesia  may  occur  and  is  im- 
portant in  localizing  the  lesion.  X-ray  confirma- 
tion can  be  obtained  by  using  lipiodol  or  air.  The 
former  has  the  disadvantage  of  being  an  insolu- 
ble substance  which  should  not  be  allowed  to 
remain  in  the  body ; the  latter  does  not  give 
entirely  satisfactory  contrast  films.  Dandy1 
makes  the  diagnosis  on  the  history  and  exam- 
ination alone  and  explains  the  numerous  nega- 


tive operations  by  describing  a concealed  variety 
of  disk. 

Ober2  deplores  the  increasing  tendency  to 
ascribe  all  chronic  back  conditions  to  a hernia- 
tion of  the  disk  and  states  that  its  removal  does 
not  always  relieve  the  lame  back.  To  the  average 
industrial  surgeon,  the  problem  is  still  a difficult 
one.  Personally,  I believe  that  no  one  should 
be  subjected  to  a laminectomy  without  painstak- 
ing study  and  competent  consultation. 

N ontraumatic  Causes. — The  most  frequent 
nontraumatic  cause  in  the  afore-mentioned  series 
was  acute  myositis  associated  with  acute  infec- 
tion. The  origin  was  always  sudden  and  usually 
the  worker  blamed  a lift  which  had  occurred 
several  days  or  weeks  before.  Fever,  rapid 
pulse,  a reddened  nose  and  throat,  and  a vague 
distribution  of  pain  usually  made  the  diagnosis 
obvious. 

Seaman3  has  emphasized  the  frequency  of 
acute  backache  due  to  prostatitis  and  the  infre- 
quency with  which  it  is  diagnosed.  A mere 
examination  of  the  prostate,  he  states,  often  re- 
lieves the  pain  immediately.  Other  urologic 
causes  which  should  be  mentioned  are  the  re- 
ferred pain  from  a calculus  or  a perinephritic 
abscess.  Essential  diseases  of  the  spine,  such 
as  malignancy,  tuberculosis,  and  arthritis,  are 
more  apt  to  cause  chronic  pain  and  can  be  dif- 
ferentially diagnosed  only  by  x-ray. 

Among  the  orthopedic  causes  of  chronic  back- 
ache are  spina  bifida,  spondylolisthesis,  scoliosis, 
and  malalignment  of  articular  facets,  but  by  far 
the  most  frequent  cause  under  this  heading  is 
that  of  poor  posture.  Unfortunately,  good  pos- 
ture is  not  a national  asset,  even  in  young  people. 
In  industrial  workers,  advancing  age,  hard  work, 
overweight,  pronated  feet,  and  strain  from  faulty 
sitting  all  produce  a chronic  strain  which  most 
frequently  manifests  itself  in  the  lumbar  area. 
Normally,  the  anterior  curve  of  the  lumbar 
spine  brings  these  heavy  vertebrae  and  the 
sacrum  almost  into  line  with  the  center  of  grai 
ity  and  thus  affords  a strong  and  stable  support 
for  the  superimposed  weight  of  the  body.  If  an 
alteration  of  the  normal  line  occurs,  throwing 
the  body  forward  above  the  pelvis,  a strain  is 
placed  on  the  lumbosacral  muscles  and  the  ab- 
dominal fasciae. 

Spasm  of  the  muscles  and  tenderness  on  the 
tips  of  the  transverse  processes  where  the  ab- 
dominal fasciae  are  attached  are  common  phys- 
ical findings  in  this  type  of  backache.  In  an 
analysis  of  468  cases,  Gill4  found  that  314  were 
due  to  chronic  mechanical  strain ; 64  of  these 
were  irritated  by  minor  traumata,  but  were  pro- 
longed by  the  underlying  cause.  As  he  points 
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out,  it  is  essential  that  a back  with  normal  struc- 
tures should  be  used  in  accordance  with  the 
mechanical  laws  of  its  design,  and  even  more 
essential  in  a back  in  which  the  factors  of 
safety  have  been  lessened  by  faults  of  archi- 
tecture or  by  preceding  injury  or  disease.  Mod- 
ern design  in  auto  manufacturing  has  eliminated 
a lot  of  chronic  backache  we  used  to  see  a decade 
ago,  but  modern  design  in  beds  with  box  springs 
and  soft  mattresses  has  been  responsible  for  a 
surprising  number  of  morning  backaches. 

The  relationship  between  trauma  and  disease 
is  clouded  with  doubt  and  controversy.  There  is 
an  almost  universal  fixed  belief  among  tbe  laity 
that  a pain  in  the  back  must  be  due  to  injury. 
On  the  other  hand,  some  insurance  companies 
will  deny  compensation  if  there  is  a suspicion 
of  disease.  It  is  the  physician’s  difficult  duty  to 
decide  whether  trauma  has  aggravated  a pre- 
existing disease  or  whether  a convalescence  fol- 
lowing an  injury  has  been  prolonged  by  an  ac- 
companying disease.  That  an  injury  can  light 
up  a latent  tuberculosis  of  the  spine  or  cause  a 
malignant  tumor  to  grow  rapidly  must  be  ad- 
mitted. Likewise,  an  osteomyelitis  may  be  in- 
stigated by  trauma.  Fortunately,  these  cases  are 
rare  and  several  premises  are  necessary  before 
trauma  can  be  blamed;  that  is,  the  injury  must 
be  well  defined  in  the  history,  it  must  have  been 
localized  to  the  part  affected,  and  have  been 
sufficiently  severe  to  produce  deep  tissue  injury. 
The  time  factor  between  the  accident  and  the 
onset  must  be  characteristic,  that  is,  in  osteo- 
myelitis it  will  be  only  a few  days,  while  in 
tuberculosis  it  will  be  six  weeks  to  six  months. 

The  condition  which  gives  us  the  most  trou- 
ble is  arthritis.  This  cannot  be  produced  by 
trauma  alone.  However,  one  of  the  most  fre- 
quent pictures  of  chronic  back  pain  is  that  in 
which  the  history  reveals  vague  pains  for  years 
and  complete  disability  following  a comparative- 
ly minor  injury.  In  such  cases  the  man  is  usually 
of  middle  age  and  has  worked  hard.  His  back 
will  show  signs  of  stress  and  strain  as  evidenced 
by  the  x-ray.  The  vertebral  bodies  will  be  lipped 
and  there  will  be  hypertrophic  changes.  The 
loss  of  elasticity  makes  such  a back  susceptible 
to  injury  and  even  a moderate  twist  may  snap 
a brittle  ligament.  When  this  happens,  the 
severity  of  the  symptoms  and  the  length  of  dis- 
ability will  be  out  of  proportion  to  the  cause. 
However,  if  there  is  a period  free  from  symp- 
toms following  the  accident,  this  means  that  the 
effects  of  the  trauma  have  disappeared.  Any 
recurrence  of  symptoms  after  the  free  period 
is  apt  to  be  part  of  the  normal  course  of  ar- 
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thritis.  Arthur  Steindler  sums  up  the  situation 
as  follows: 

“The  determination  of  the  effect  of  trauma  on 
a case  of  arthritis  is  dependent  upon  (1) 
whether  the  injury  was  adequate  and  directed 
to  the  parts  involved,  (2)  elimination  of  injury 
to  the  soft  parts  in  order  to  explain  the  per- 
sistence of  symptoms  beyond  the  time  when 
simple  traumatic  effects  usually  disappear,  and 
(3)  the  determination  as  to  whether  the  arthritic 
changes  are  general  or  localized.” 

In  discussing  the  aggravation  of  disease  by 
trauma,  Earl  McBride  states  that  the  factor  of 
injury  may  be  considered  responsible  for  only 
whatever  temporary  disability  it  has  produced 
as  an  aggravating  factor,  and  that  it  can  hardly 
be  held  responsible  for  the  entire  period  of  dis- 
ability. 

History 

No  one  would  deny  the  importance  of  the 
history  in  disease  of  the  upper  portion  of  the 
abdomen,  but  few  of  us  are  willing  to  take  the 
time  to  get  an  adequate  description  of  a back 
injury.  It  is  not  sufficient  to  record  that  the 
patient,  while  working  at  such  and  such  a plant, 
lifted  something  heavy  and  pain  flew  into  his 
back.  We  must  know  what  he  lifted,  how  much 
it  weighed,  and  what  position  the  patient  was 
in.  We  must  know  how  soon  the  pain  devel- 
oped and  where  it  was  located,  whether  it  was 
sharp  or  dull,  referred  or  not.  Thus,  if  a man 
describes  a sudden  sharp  pain  in  the  lower  part 
of  his  back  while  lifting  from  a stooped  posi- 
tion, and  if  he  can  continue  his  work  for  the 
rest  of  his  turn,  but  finds  the  next  morning  that 
his  back  is  stiff  and  sore,  we  can  be  almost  sure 
that  he  has  had  a muscle  or  ligament  tear. 
Again,  if,  with  a rotatory  lifting  maneuver,  he 
experiences  a sudden,  sharply  localized  pain  that 
causes  him  to  assume  an  abnormal  posture  and 
prevents  him  from  doing  further  work,  a lum- 
bosacral or  sacro-iliac  subluxation  can  be  ex- 
pected. 

If,  however,  a patient  complains  of  a back 
pain  which  started  days  or  weeks  after  a lift, 
the  effect  of  trauma  becomes  questionable.  Since 
the  history  is  so  important  to  us,  that  given  by 
the  patient  should  be  checked  with  the  employer 
and  other  workmen.  The  past  medical  history, 
particularly  in  regard  to  previous  attacks,  focal 
infections,  and  chronic  symptoms,  is  important. 

Examination 

The  physical  examination  should  be  complete. 
Examination  of  the  back  may  localize  the  trou- 
ble, but  if  an  infected  prostate  or  bad  feet  are 
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overlooked,  we  may  fail  to  find  the  cause.  The 
patient  should,  therefore,  be  stripped  when  ex- 
amined and  in  a good  light.  To  save  time  and 
to  insure  accuracy,  an  outline  of  a routine  back 
examination  can  be  printed  or  typed  on  a card 
and  the  findings  checked  as  the  examination 
proceeds. 

Routine  Back  Examination 
Name  Age  Height  Weight 

I.  History : Date  of  onset  of  pain 
Part  affected 

Date  and  description  of  accident 
Was  he  doing  his  regular  job?  Did 
anything  unusual  occur? 

Prior  back  trouble? 

Cold  or  rheumatic  pains  recently? 

II.  Posture: 

List?  Scoliosis  and  where 

Lumbar  curve  Feet 

III.  Motions:  Standing 

Forward 
Backward 
Lateral 
Rotary 

IV.  Position: 

(a)  Supine 
Length  of  legs 
Rotation  of  hip  joint 
Gaenslen  test 

(b)  Lateral 
Ober  test 

(c)  Prone 

Points  of  tenderness 
Muscular  rigidity 
Ely  test 

V.  Neurologic  examination: 

Reflexes 

VI.  X-ray  examination 

Even  with  the  data  thus  obtained,  it  may  be 
difficult  to  make  a diagnosis  or  decide  the  re- 
lation of  trauma  to  the  symptoms.  This  may  be 
particularly  true  in  old  cases  and  those  suspected 
of  malingering,  and  hospitalization  and  further 
study  may  be  necessary.  Local  anesthesia,  by 
relieving  symptoms,  may  aid  in  localizing  the 
trouble.  As  Thomson5  states  in  his  excellent 
article  on  examination  of  the  back,  “After  a 
careful  survey,  it  is  possible  for  the  examiner, 
whether  or  not  he  has  full  understanding  of 
the  interpretation  of  his  findings,  to  at  least  rec- 
ognize the  fact  that  if  he  found  actual  abnormal 
changes  interpretable  as  due  to  low  back  pathol- 
ogy, it  behooves  him  to  take  advantage  of  every 
possible  means  available,  including  consultation, 
to  determine  the  cause  and  correct  the  condition.” 
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ABSTRACT  OF  DISCUSSION 

John  W.  Fredette  (Pittsburgh)  : The  subject  of 
low  back  pain  in  the  industrial  case  is  much  too  com- 
plex a problem  to  be  discussed  in  a few  minutes. 
Dr.  Means  has  very  ably  stressed  the  necessity  for  a 
careful  history  and  physical  examination,  and  since  time 
would  not  permit  the  discussion  of  treatment,  I will 
briefly  mention  some  of  the  methods. 

In  the  first  place,  I feel  that  the  initial  treatment 
should  be  prophylaxis.  An  effort  should  be  made  to  see 
that  the  individual  is  suited  for  the  particular  work  in 
which  he  is  engaged.  We  can  take  a tip  from  our  armed 
forces  in  this  respect.  A man  may  have  the  ability  to 
fight,  and  yet  he  requires  training,  and  I believe,  too, 
that  these  industrial  cases  which  are  potentially  prob- 
lems of  low  back  pain,  or  may  become  so,  should  have 
proper  supervision  and  should  have  advice  from  workers 
who  are  skilled  in  their  particular  line  of  work.  Every 
case  of  low  back  pain  should  have  the  benefit  of  an 
X-ray,  made  not  only  in  the  anteroposterior  view  but 
also  a lateral  and  an  oblique  view.  This  is  necessary 
for  two  reasons : first,  because  it  is  essential  to  adequate 
treatment  in  revealing  unsuspected  bone  and  joint  pa- 
thology, although  as  a matter  of  fact  this  is  rarely 
found ; and  second,  because  every  industrial  case  of 
back  pain  is  a potential  medicolegal  case. 

Acute  back  sprain  does  not  differ  essentially  from 
sprains  occurring  elsewhere.  It  may  result  in  minute 
tearing  of  muscle  fibers  with  slight  hemorrhage  and 
edema,  or  it  may  result  in  tearing  of  ligamentous 
structures  and  rupture  of  muscles  with  corresponding 
increased  hemorrhage  and  effusion.  If  the  acute  back 
sprain  characterized  by  spastic  contracture  of  the  lum- 
bar musculature,  limited  and  painful  movements,  could 
be  seen  early,  it  is  my  opinion  that  the  best  result  in 
the  shortest  time  could  be  obtained  by  placing  the 
injured  person  on  a firm,  supported  mattress  with  the 
spine  in  slight  hyperextension,  and,  if  indicated,  a pil- 
low beneath  the  flexed  knees.  Radiant  heat  should  be 
applied  early  followed  by  efficient  massage,  performed  by 
a competent  physiotherapist.  In  this  manner  effusion 
and  hemorrhage  will  be  dissipated  and  adhesions  pre- 
vented. While  still  in  bed,  appropriate  exercises  should 
be  given.  After  a few  days  the  patient  may  be  per- 
mitted out  of  bed,  and  further  physiotherapy  in  the 
nature  of  heat,  massage,  and  exercises  continued.  The 
Morton  Smart  machine,  in  my  experience,  has  proved 
very  beneficial. 

Whether  to  use  strapping  or  a light  support  when 
the  patient  is  returned  to  work  is  a matter  of  individual 
judgment.  If  a belt  is  used,  it  is  well  to  advise  the 
patient  that  it  is  merely  a temporary  support,  and  must 
soon  be  discarded.  If  the  support  is  provided  by  the 
employer  on  your  recommendation,  the  injured  should 
be  advised  that  it  must  be  returned  to  you  at  a desig- 
nated time. 

Unfortunately,  it  is  not  the  acute  sprain  that  many  of 
us  have  to  treat,  but  the  chronic  condition  that  has 
resisted  initial  treatment,  or  which  in  many  instances 
has  been  untreated.  This  problem  offers  a real  chal- 
lenge, and  many  different  factors  may  be  involved.  In 
addition  to  a careful  history,  physical  examination,  and 
roentgenogram,  a diligent  search  must  be  made  for  foci 
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of  infection,  and  various  laboratory  tests  may  be  neces- 
sary to  ascertain  underlying  systemic  or  metabolic  con- 
ditions. It  is  in  this  chronic  type  of  case  that  one 
encounters  the  fibrositis  and  myofascitis  associated  with 
adhesions  and  scar  tissue  formation  at  the  sites  of 
muscle  attachments  and  about  nerve  roots.  Sciatic 
neuritis  frequently  complicates  this  picture,  thereby  in- 
creasing the  distress  and  disability  of  the  patient. 

Many  treatments  have  been  recommended,  and  many 
have  been  tried  with  indifferent  success.  There  is  no 
standard  treatment  for  low  back  pain  and  each  and 
every  case  must  be  treated  as  an  entity,  and  only  after 
the  most  painstaking  survey  to  correlate  the  various 
factors  responsible  for  the  disability. 

Some  advocate  absolute  rest  in  plaster ; others  nerve 
block  with  sarapin,  eucupine,  or  novocain,  and  still 
others  favor  manipulation  and  mobilization.  I person- 
ally avoid  plaster  if  it  is  at  all  possible,  for  the  reason 


that  it  brings  about  marked  atrophy  of  muscle,  has  no 
effect  on  existing  adhesions,  and  finally  requires  inten- 
sive and  prolonged  physiotherapy  if  muscle  tone  is  to  be 
restored.  Injection  of  nerve  has  a definite  place,  and 
can  bring  about  some  excellent  results,  but  has  not  been 
as  successful  in  my  experience  as  it  has  in  the  reports 
of  others. 

In  carefully  selected  cases,  manipulation  under 
pentothal  sodium  anesthesia,  followed  by  physiotherapy 
consisting  of  radiant  heat,  massage,  and  active  exer- 
cises, has  given  me  my  best  results.  Time  will  not 
permit  a description  of  the  procedures,  but  suffice  it  to 
say  the  results  in  many  obstinate  cases  will  prove  very 
satisfactory. 

Finally,  operative  procedures,  such  as  fusion,  should 
be  considered  only  when  all  conservative  treatment,  con- 
sistently and  persistently  carried  out,  has  been  of  no 
avail. 


PUBLIC  HEALTH  NURSES  NEEDED 

The  U.  S.  Civil  Service  Commission  recently  issued 
a call  to  public  health  nurses  through  the  pages  of 
this  Journal.  The  Commission  has  now  asked  that 
we  print  a correction  regarding  a statement  made  in 
their  press  release  regarding  the  omission  of  high 
school  education  as  a requirement  for  Public  Health 
Nurse  positions.  This  statement  was  made  in  error 
by  the  Commission.  In  effect  the  educational  require- 
ments for  Public  Health  Nurse  cannot  be  obtained 
without  completion  of  high  school  education. 

The  Public  Health  Nurse  positions  pay  $2,000  a year. 
The  requirements  are  : Completion,  subsequent  to  Jan.  1, 
1920,  of  a full  course  in  a recognized  school  of  nursing 
including  two  years  in  a general  hospital  having  a daily 
average  of  50  bed  patients  or  more ; registration  as  a 
graduate  nurse ; and  completion  of  one  year  of  study 
in  public  health  nursing  at  a college  giving  a course 
of  study  approved  by  the  National  Organization  for 
Public  Health  Nursing.  One  year  of  public  health 
nursing  experience  is  also  necessary. 

Other  nursing  opportunities  open  in  the  Federal 
service  include  the  following:  Junior  Public  Health 

Nurse,  $1,800  a year;  Graduate  Nurse,  $1,800  a year; 
Junior  Graduate  Nurse,  $1,620;  Graduate  Nurse  for  the 
Panama  Canal  service,  $168.75  a month;  Nursing  Edu- 
cation Consultant,  $2,600  to  $4,600  a year ; and  Public 
Health  Nursing  Consultant,  $2,600  to  $5,600  a year. 

Except  for  Panama  Canal  service,  there  are  no  age 
limits  for  any  of  these  positions.  Applications  will  be 
accepted  at  the  Commission’s  Washington  office  until 
the  needs  of  the  service  have  been  met. 


THE  OLDER  MEDICAL  MAN 

War  today,  as  always,  is  primarily  the  task  of  young 
men.  Older  men  cannot  bear  up  under  its  rigors,  and 
the  physical  disabilities  accompanying  aging  become 
accentuated  under  the  stresses  of  campaigning.  It  was 
pointed  out  in  a meeting  of  our  society  some  months 
ago  that  under  the  then  more  stringent  physical  re- 


quirements for  Army  service,  of  a group  of  ten  men 
aged  21,  seven  could  pass  the  tests.  On  the  other 
hand,  of  a group  of  ten  men  aged  36,  only  three  could 
pass  the  tests.  However,  while  so  many  of  the  older 
men  cannot  take  an  active  part  with  the  armed  forces, 
their  abilities  are  vitally  needed  on  the  home  front  and 
should  be  utilized  to  the  fullest  extent. 

It  has  long  been  customary  to  set  an  arbitrary  age 
for  obligatory  retirement.  Hospital  staffs,  medical 
school  teaching  staffs,  school  boards,  boards  of  health, 
and  industrial  organizations  have  said  that  when  a 
physician  has  reached  the  age  of  61,  63,  65,  or  some 
such  arbitrary  figure,  he  should  step  down  from  his 
post  to  give  a younger  man  his  opportunity.  Under 
normal  conditions  this  is  as  it  should  be,  but  we  are 
now  in  a total  war  in  which  the  country,  cannot  spare 
a single  individual.  We  are  threatened  with  a scarcity 
of  physicians  for  all  civilian  needs,  and  retirement  has 
become  a luxury  merited  only  by  those  too  infirm  to 
carry  on.  Unquestionably,  obligatory  retirement  on  an 
arbitrary  birthday  should  be  out  for  the  duration.  The 
older  physician  must  be  permitted  to  give  his  services 
and  experience  where  they  will  do  the  most  good.  When 
we  have  won  the  war  and  our  younger  physicians  have 
returned  to  civilian  life  will  be  soon  enough  to  relegate 
the  oldsters  to  carpet  slippers  and  inactivity. — Phila- 
delphia Medicine,  Oct.  17,  1942. 


USE  OF  SACCHARIN  FOR  SWEETENING 

“Sugar  rationing  and  new  emphasis  on  weight  re- 
duction have  doubtless  increased  the  use  of  saccharin 
for  sweetening  purposes,”  The  Journal  of  the  American 
Medical  Association  for  July  25  says.  “Renewed  in- 
terest in  the  possible  harmful  effect  of  this  substance 
is  an  apparent  corollary.  Earlier  investigations  of 
saccharin,  however,  have  failed  to  reveal  dangerous 
side-actions  except  from  extremely  large  doses.  Like- 
wise, the  evidence  does  not  reveal  any  reason  why 
saccharin  cannot  be  used  continuously  in  average  sweet- 
ening doses  for  an  indefinite  period.  Many  patients  have 
taken  saccharin  for  years  without  harmful  effect.” 
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Practical  Problems  in  Diabetes 


HARRY  B.  THOMAS,  M.D. 
York,  Pa. 


SOME  years  ago  the  staff  of  the  metabolic 
service  of  the  York  Hospital  realized  that 
our  standard  weighed  or  measured  diets  were 
not  as  satisfactory  as  they  should  have  been  for 
many  of  our  diabetic  patients.  These  people 
were  carefully  standardized  in  the  hospital  and 
in  the  course  of  time  after  discharge  would  tire 
of  the  monotonous  routine.  Some  of  the  more 
intelligent  mastered  the  intricacies  of  equiva- 
lents and  were  able  to  make  substitutions,  but 
many  followed  a haphazard  course  of  blind 
sailing  on  an  uncharted  sea.  Presenting  each 
patient  with  a menu  of  twenty-one  meals  for 
the  week  was  tried  in  some  instances,  but  this 
proved  to  be  impracticable  because  of  the  im- 
mense amount  of  work  for  the  dietitians. 

For  the  past  seven  years  we  have  been  pre- 
scribing a very  simple  diet  for  most  of  our 
diabetics  who  are  past  the  age  of  fifty,  free 
from  infection,  ketosis,  or  other  serious  compli- 
cations, and  whose  insulin  dosage  does  not  ex- 
ceed 25  units  daily.  As  a large  percentage  of 
diabetics  fall  within  these  limits,  we  have  had 
the  opportunity  to  use  this  method  extensively 
since  1935.  We  make  no  claim  of  originality 
in  the  use  of  this  method  and,  as  will  be  seen, 
it  has  several  valid  objections.  In  its  favor  it 
can  be  said  that  this  diet  is  simple  enough  to 
be  understood  by  almost  every  patient ; it  per- 
mits the  diabetic  to  substitute  at  will  to  meet 
his  individual  preferences  and  it  can  be  used  by 
referring  physicians  who  are  not  particularly  in- 
terested in  the  problems  of  grams,  equivalents, 
calories,  etc. ; also,  it  gives  the  patient  the  feel- 
ing that  he  is  not  a metabolic  guinea  pig  because 
it  provides  a sliding  scale  for  him  to  adjust  it 
to  his  exercise  and  urine  tests.  Furthermore, 
when  used  intelligently,  the  diet  works  as  well 
in  most  instances  as  the  more  complicated  sys- 
tems. 

This  simple  unweighed  adult  diabetic  diet 
consists  of  a list  of  thirty  vegetables  whose  car- 
bohydrate content  does  not  exceed  8 per  cent, 
most  of  them  averaging  around  5 per  cent.  Ten 
fruits  are  allowed  whose  carbohydrate  content 

Read  before  Fifth  Councilor  District  meeting  at  Harrisburg, 
July  9,  1942. 


runs  from  6 to  13  per  cent.  To  supply  adequate 
protein,  we  allow  any  lean  meat,  any  fresh  fish 
or  shellfish,  chicken  or  other  fowl,  bacon  or  eggs, 
with  the  choice  of  any  of  these  at  any  one  meal. 

W ith  this  diet  general  instructions  are  given 
as  follows: 

1.  The  vegetables,  fruits,  and  meats  allowed 
should  be  used  with  moderation. 

2.  Meat  broths  or  soup  made  from  the  vegeta- 
bles allowed  may  be  added  to  diet  if  desired. 

3.  Tea  or  coffee  as  desired  with  one  tablespoon- 
.ful  of  cream  is  permitted. 

4.  Saccharin  should  always  be  used  if  sweeten- 
ing is  desired ; each  lA  grain  tablet  is  equal 
to  one  teaspoonful  of  sugar. 

5.  One-half  pint  of  milk  daily  is  allowed. 

6.  Two  ounces  of  cheese  per  day  may  be  eaten 
— cottage  cheese  as  desired. 

7.  If  more  food  is  necessary,  and  the  blood  and 
urine  tests  permit,  a square  of  butter  and  a 
slice  of  bread  may  be  added  to  some  or  all 
of  the  meals. 

8.  The  vegetables  may  be  canned  or  fresh,  but 
the  fruits  should  be  fresh  unless  canned  with- 
out sugar. 

This  diet  is  positive  and  specific  in  all  things 
except  amounts ; it  is  necessary  to  emphasize 
clearly  what  the  term  “moderation”  means  when 
the  diet  is  introduced  to  the  patient.  Unfortu- 
nately, to  forestall  answering  a lot  of  questions, 
it  is  necessary  to  enumerate  for  the  patient  the 
things  he  should  not  eat,  and  these  are  as  fol- 
lows : 

Sugar  in  any  form,  jam,  jelly,  honey,  mo- 
lasses, syrup,  nuts,  bread,  flour,  crackers,  pret- 
zels, cereals,  dried  fruits,  potatoes,  peas,  baked 
beans,  lima  beans,  corn,  rice,  macaroni,  hominy, 
cocoa,  pie,  ice  cream,  cake,  and  all  other  desserts 
other  than  gelatin  (Knox— -unsweetened)  and 
fruits  that  are  allowed. 

In  order  to  have  success  with  this  rather  elas- 
tic diet  it  is  necessary  to  watch  the  patient’s 
weight  and  to  have  him  check  his  urine  by  the 
qualitative  method  one  to  four  times  daily. 
Likewise,  his  physician  should  perform  an  oc- 
casional blood  sugar  or  24-hour  quantitative 
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urine  examination.  However,  these  essential 
tests  and  observations  must  be  done  regularly 
on  every  diabetic  no  matter  what  method  of 
treatment  is  followed. 

In  the  younger  diabetics  or  more  severe  cases, 
it  is  necessary  to  prescribe  a diet  that  is  more 
definite  in  amounts.  In  practically  every  in- 
stance in  these  more  difficult  cases  we  have  found 
that  household  measurements  are  quite  satis- 
factory and  that  it  is  not  necessary  to  have  the 
patient  weigh  all  foods  to  the  exact  gram.  It 
has  been  demonstrated  beyond  all  doubt  that 
the  ordinary  foodstuffs  vary  widely  in  their  car- 
bohydrate content,  which  makes  superaccuracy 
in  weighing  like  “straining  at  a mole  and  swal- 
lowing a mountain.” 

We  are  firm  believers  in  the  avoidance  of  ex- 
tremes in  the  amount  of  carbohydrate  to  be 
given  in  the  diet.  We  believe  that  any  diet  less 
than  100  grams  or  over  250  grams  in  carbo- 
hydrate is  experimental  at  this  time  and  should 
not  be  used  except  in  unusual  circumstances. 
We  also  believe  that  1 gram  of  protein  per  kilo- 
gram should  be  given  to  every  patient ; this 
amount  may  be  increased  up  to  25  per  cent  in 
cases  in  which  there  is  excessive  metabolism  or 
loss.  In  children  these  amounts  are  not  suffi- 
cient to  meet  the  needs  of  the  growing  organism 
and  must  be  increased.  Fats  should  be  kept 
below  100  grams,  preferably  75  to  85  grams, 
unless  the  caloric  requirements  are  high. 

Laboratory  Tests 

Before  discussing  the  use  of  insulin,  I would 
like  to  make  a few  remarks  about  laboratory 
tests.  The  most  important  test  is  the  repeated 
urine  determination  that  is  done  by  the  patient 
himself.  Every  victim  of  this  disease,  unless 
he  is  blind  or  bedfast,  should  check  his  urine 
before  each  meal  and  on  retiring.  As  his  stand- 
ardization progresses  and  his  knowledge  and 
self-confidence  increase,  it  may  not  be  necessary 
to  check  the  urine  four  times  daily.  In  these 
cases  the  patient  should  stagger  his  testings  to 
obtain  a clear  picture  of  his  output.  No  diabetic 
is  safe  from  the  ravages  of  his  disease  unless 
he  is  familiar  with  and  willing  to  do  frequent 
urine  determinations.  It  is  almost  too  obvious 
to  mention,  but  it  is  necessary  for  the  patient 
to  keep  a careful  record  of  his  testings  to  pre- 
sent to  the  physician  at  his  next  regular  visit. 
I do  not  wish  to  convey  the  impression  that  blood 
sugar  determinations  are  of  no  value,  but  it  is 
definitely  more  important  to  have  frequent  uri- 
nary determinations  made  by  the  patient  himself 
than  to  have  the  patient  consult  the  doctor  once 
every  four  to  six  weeks  for  a blood  test  and 
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have  all  treatment  and  insulin  dosage  determined 
by  the  result  of  a single  blood  glucose  test. 

Blood  glucose  determinations  are  necessary 
for  diagnosis  and  as  an  occasional  check  on  the 
urinary  findings.  No  method  of  treatment  is  on 
a firm  foundation  unless  blood  glucose  tests  are 
performed  as  the  occasion  demands.  They  are 
extremely  important  when  any  complications 
arise  to  confuse  the  clinical  picture.  We  like 
repeated  blood  examinations  when  a patient  is 
undergoing  his  initial  standardization  and  also 
when  patients  seem  too  well  regulated.  If  an 
insulin  patient  has  a series  of  urinary  tests  that 
are  negative,  a blood  determination  will  often 
show  that  he  is  bordering  too  close  to  the  dan- 
gerous condition  of  hypoglycemia.  We  do  not 
believe  that  the  physician  should  make  fasting 
sugar  tests  in  the  morning  exclusively  and  not 
be  interested  in  what  is  happening  the  remainder 
of  the  day.  It  also  should  be  remembered  that 
a blood  glucose  test  states  precisely  the  quantity 
of  glucose  present  the  moment  it  is  withdrawn. 
We  do  not  like  to  see  our  early  rising  diabetics 
withhold  breakfast  and  insulin  for  some  hours 
until  blood  is  withdrawn.  It  is  far  better  to 
make  blood  tests  at  different  times  during  the 
day,  in  order  to  know  what  they  show  on  the 
average  day,  than  to  create  an  artificial  condi- 
tion to  suit  the  convenience  of  the  laboratory  or 
ourselves. 

We  have  had  some  experience  in  making  daily 
blood  glucose  determinations  before  each  meal 
and  in  the  evening.  This  method  may  have 
some  advantage  in  occasional  cases  or  in  re- 
search work,  but  it  is  not  advisable  with  most 
patients.  The  knowledge  derived  in  most  in- 
stances is  rather  meager  compared  to  the  amount 
of  discomfort  suffered  by  the  patient.  We  have 
had  difficulty  in  getting  patients  to  return  to  the 
hospital  for  additional  studies  after  they  have 
had  experience  with  this  procedure.  As  the  pa- 
tient for  the  rest  of  his  life  will  have  to  depend 
largely  from  day  to  day  on  the  results  of  his 
urinary  findings,  we  think  our  decisions  should 
be  made  by  this  simple  and  inexpensive  method 
plus  the  “acid  test”  of  occasional  blood  deter- 
minations. 

A very  important  weapon  in  the  physician’s 
hand  in  the  management  of  his  diabetics  is  the 
quantitative  urine  determinations  on  twenty- 
four  hour  specimens.  As  with  blood  tests,  the 
single  urine  test  represents  just  a segment  of 
the  day,  sometimes  larger,  sometimes  smaller. 
It  is  quite  possible  for  the  patient  to  report  that 
he  is  getting  a large  series  of  heavy  amounts 
of  reducing  substance  in  his  tests;  but,  if  he 
is  passing  only  small  amounts  of  urine,  this  may 
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have  little  significance  because  small  amounts  of 
glucose  in  small  quantities  of  urine  will  give  a 
strongly  positive  test. 

It  is  wise  to  have  all  patients  collect  twenty- 
four  hour  specimens  more  or  less  regularly  in 
order  to  determine  the  amount  of  urine  and  the 
quantity  • of  glucose.  The  test  is  simple  and 
requires  very  little  time  considering  the  amount 
of  valuable  information  received.  The  guide  in 
the  treatment  is  the  total  glucose  excreted  per 
day.  One  single  specimen  is  merely  what  has 
been  excreted  within  a few  hours  and  should 
not  be  the  deciding  factor  in  altering  the  total 
dosage  of  insulin  or  changing  the  diet.  The  loss 
in  glucose  should  be  compared  with  the  total 
intake  of  carbohydrate;  when  a patient  is  on  a 
low  carbohydrate  regime,  such  as  100  grams,  he 
should  not  lose  more  than  5 per  cent  or  5 grams 
of  the  total  ingested.  If  his  diet  is  more  liberal 
in  carbohydrate,  containing  150  to  200  grams, 
his  output  should  still  be  kept  under  5 grams, 
but  it  would  not  be  as  serious  a loss  if  he  ex- 
creted up  to  10  grams  per  day.  Certainly,  losses 
up  to  and  over  20  grams  should  not  be  permitted 
and  call  for  a re-evaluation  of  the  situation. 

Insulin 

The  introduction  of  protamine  zinc  insulin 
has  been  a great  advance  in  the  management  of 
this  disease.  Almost  all  of  our  insulin  patients 
use  this  form  of  the  drug,  but  many  have  to 
supplement  it  with  the  regular  or  crystalline  in- 
sulin. Because  there  is  no  good  way  of  estimat- 
ing the  amount  of  glucose  that  a unit  of  insulin 
will  convert  to  glycogen,  it  is  necessary  to  pro- 
ceed on  a trial  and  error  basis.  We  begin  by 
giving  the  patient  a test  dose  of  5 units  and 
rapidly  increase  this  amount  daily  until  his  morn- 
ing specimen  is  free  or  nearly  free  from  glucose. 
One  or  two  fasting  blood  determinations  are  a 
great  reassurance  that  the  situation  is  going 
along  on  schedule.  When  it  is  seen  that  the 
urine  specimens  during  the  day  contain  too  much 
glucose  and  the  twenty-four  hour  output  is  too 
high,  we  supplement  this  dosage  with  one  or 
the  other  rapid  insulins.  In  most  cases,  unless 
very  severe,  it  is  necessary  to  add  only  one  dose 
of  rapid  insulin  to  the  protamine  insulin.  This 
accessory  dose  as  well  as  the  protamine  insulin 
is  always  given  at  breakfast.  When  the  slow- 
acting  protamine  insulin  is  used  alone,  it  is  not 
as  essential  that  it  be  given  exactly  twenty  or 
thirty  minutes  before  food  is  taken.  We  do  not 
exceed  a daily  dose  of  40  units  of  the  protamine 
insulin. 

While  the  use  of  this  protamine  insulin  has 
been  a great  help  in  reducing  the  number  of 
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injections,  both  the  patient  and  the  physician 
must  remember  that  it  works  constantly  during 
that  long  period  throughout  the  night  when  the 
normal  pancreas  is  resting.  To  combat  this  new 
danger,  every  patient  on  protamine  insulin  rou- 
tinely gets  a glass  of  milk  and  two  saltines  be- 
fore retiring.  We  also  recommend  that  the 
evening  meal  be  the  heavy  one  and  contain  a 
liberal  portion  of  the  day’s  slowly  metabolized 
protein.  We  have  seen  a number  of  confusing 
protamine  insulin  hypoglycemic  reactions  and 
have  learned  to  respect  them  because  they  come 
on  insidiously  in  the  early  morning  hours  when 
the  patient  is  asleep  and  are  often  characterized 
by  bizarre  neurologic  manifestations. 

During  the  past  year  we  have  followed  the 
suggestion  of  Wilder1  and  have  combined  the 
protamine  and  regular  insulin  in  the  same  sy- 
ringe in  a number  of  patients.  This  procedure 
undoubtedly  converts  an  uncertain  amount  of 
regular  to  protamine  insulin  both  in  the  syringe 
and  the  tissues  and  has  certain  technical  difficul- 
ties that  awkward  patients  cannot  master.  In 
spite  of  these  objections,  we  have  a number  of 
carefully  watched  intelligent  patients  who  have 
done  as  well  with  this  combination  as  with  sepa- 
rate injections.  This  does  not  hold  true  with 
all  cases  because  many  will  excrete  an  excessive 
amount  of  glucose  during  the  late  morning  and 
early  afternoon.  This  method  should  be  given 
a trial  in  the  more  suitable  patients  because  re- 
ducing the  number  of  injections  by  50  per  cent 
is  a worthy  and  appreciated  effort.  Very  re- 
cently we  have  been  experimenting  with  a frank 
mixture  of  two  parts  regular  and  one  part  pro- 
tamine insulin  in  some  patients,  but  it  is  too 
early  to  form  opinions  regarding  this  method. 

Protamine  zinc  insulin  has  been  a great  ad- 
vancement, but  it  is  not  the  last  word  in  thera- 
peutic achievement  because  frequently  it  is 
irregularly  absorbed  and  its  action  is  sometimes 
slow  and  uncertain.  Too  often  a dose  large 
enough  to  control  hyperglycemia  during  the  day 
is  liable  to  cause  hypoglycemic  reactions  during 
the  night;  conversely,  doses  small  enough  to 
avert  nocturnal  hypoglycemia  are  frequently  in- 
sufficient to  control  hyperglycemia  during  the 
day. 

Insulin  Reactions 

Almost  every  doctor  will  recognize  the  clas- 
sical picture  of  a regular  insulin  reaction.  The 
words  of  Joslin2  should  be  remembered  by 
every  patient  and  physician : “When  a diabetic 
child  becomes  quiet,  lacks  ambition,  and  is  un- 
naturally good ; when  an  adult  diabetic  acts 
ambitionless,  depressed,  and  morose,  or  an  el- 
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derly  man  or  woman  weak  and  faint,  one  should 
suspect  that  the  blood  sugar  has  fallen  below 
normal.” 

The  symptoms  of  protamine  insulin  reaction 
are  slower  and  often  mild  in  character  com- 
pared to  the  more  rapid  onset  with  regular  in- 
sulin. This  mildness  may  be  the  reason  for 
negligence  in  recognition  and  treatment  by  the 
patient.  Since  protamine  insulin  is  usually  pre- 
scribed before  breakfast,  the  attacks  usually 
appear  from  midnight  to  early  in  the  morning, 
the  patient  being  awakened  by  the  reaction  or 
found  in  a stuporous  state  by  the  family  when 
he  does  not  arise  at  the  customary  time.  The 
classical  symptoms  of  a regular  insulin  reaction 
such  as  hunger,  weakness,  sweating,  trembling, 
etc.,  are  not  as  prominent  with  protamine  in- 
sulin, in  which  headache,  nausea  and  sometimes 
vomiting,  drowsiness,  paresthesia,  and  blurring 
of  vision  predominate.  As  the  reaction  pro- 
gresses, marked  character  changes  occur  with  the 
patient  being  boisterous  and  irritable  or  sullen 
and  resentful.  Other  late  symptoms  include  dip- 
lopia, loss  of  memory,  emotional  instability, 
and  finally  coma.  We  have  seen  one  case  of 
what  seemed  to  be  a typical  attack  of  hemiplegia 
which  occurred  during  a severe  protamine  insulin 
reaction ; after  recovery  in  a few  hours  all 
traces  of  this  neurologic  syndrome  disappeared. 

The  physician  should  be  on  the  alert  to  recog- 
nize these  reactions  because  of  the  necessity  of 
proper  treatment.  It  should  be  remembered  that 


FINANCIAL  AID  TO  NEEDY  MEDICAL 
STUDENTS 

The  accelerated  program  of  medical  education  adopt- 
ed by  nearly  90  per  cent  of  the  medical  schools  in  the 
United  States  has  resulted  in  a marked  lowering  of 
the  opportunities  for  needy  students  to  earn  money  for 
support  during  their  periods  of  study.  In  the  April 
issue  of  Pulse,  the  official  publication  of  the  New  Eng- 
land Section  of  the  Association  of  Interns  and  Medical 
Students,  it  was  estimated  that  the  students  of  four 
medical  schools  in  Greater  Boston  annually  earn  over 
$100,000,  and  for  the  greater  part  of  this  sum  to  be 
denied  would  undoubtedly  mean  financial  hardship  to 
many. 

The  difficulty  is  being  met  in  a variety  of  ways.  In 
the  first  place,  a three-year  schedule  means  a lowering 
of  the  ordinary  expenses  of  the  student — travel,  board, 
lodging,  and  so  forth.  Second,  certain  educational  in- 
stitutions that  conduct  medical  schools  are  diverting  a 
larger  proportion  of  their  loan  and  scholarship  funds 
to  assist  these  graduate  students  who  are  so  vital  to 
the  health  and  the  defense  of  the  Nation.  And,  finally, 
money  for  loan  funds  has  been  made  available  by 
philanthropic  organizations  and  by  the  Federal  gov- 
ernment— a fact  that  merits  special  attention. 


the  patient  recovering  from  a protamine  insulin 
reaction  is  not  out  of  danger  because  he  can 
easily  lapse  into  hypoglycemia  again  due  to  the 
persistence  of  the  drug.  When  there  is  doubt 
in  the  physician’s  mind  as  to  the  differential 
diagnosis  between  insulin  reaction  and  diabetic 
coma,  and  laboratory  facilities  are  not  imme- 
diately available,  the  patient  should  be  treated 
for  an  insulin  reaction  until  an  accurate  differ- 
ential diagnosis  can  be  made.  All  diabetics  tak- 
ing insulin  should  carry  identification  cards  and 
several  lumps  of  sugar  in  order  to  be  properly 
protected  against  these  emergencies. 

Summary 

1.  We  believe  that  many  mild  cases  of  dia- 
betes can  be  safely  controlled  with  a simple  diet 
that  is  easily  individualized. 

2.  Every  diabetic  must  be  taught  to  make 
frequent  urine  tests  for  his  own  protection  and 
well-being. 

3.  In  spite  of  certain  deficiencies,  protamine 
zinc  insulin  represents  a distinct  therapeutic  ad- 
vancement. 

4.  Physicians  should  constantly  endeavor  to 
reduce  the  number  of  daily  insulin  injections. 

5.  Reactions  from  protamine  zinc  insulin  are 
frequently  unlike  those  from  regular  insulin. 
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The  W.  K.  Kellogg  Foundation  has  offered  $10,000 
to  every  approved  medical  school  in  the  United  States 
and  to  certain  dental  and  nursing  schools,  and  the 
Charles  H.  Hood  Educational  Trust  has  established 
grants  to  the  three  approved  medical  schools  in  Bos- 
ton ; these  sums  may  be  used  for  scholarships  and  loans 
to  deserving  and  needy  students.  Furthermore,  Con- 
gress has  recently  appropriated  $5,000,000  for  the  use, 
in  accordance  with  regulations  promulgated  by  the 
United  States  Office  of  Education,  with  the  approval 
of  the  chairman  of  the  War  Manpower  Commission, 
of  students  in  the  fields  of  medicine,  dentistry,  phar- 
macy, chemistry,  physics,  and  engineering.  Such  loans 
are  to  be  limited  to  tuition  and  fees,  plus  $25  a 

month,  the  total  loan  for  any  student  not  to  exceed 

$500  annually.  The  student  must  be  participating  in  an 
accelerated  program  that  can  be  completed  in  two 

years.  The  interest  charge  will  be  2;4  per  cent,  and 
the  loans  are  to  be  canceled  if  the  borrower,  before 
completing  his  course,  is  ordered  into  military  service 
under  the  Selective  Training  and  Service  Act  or  if  he 
' is  permanently  disabled  or  killed. 

With  these  provisions,  there  is  little  likelihood  that 
prospective  physicians  will  be  forced  to  discontinue 

their  educational  programs. — The  New  England  Jour- 
nal of  Medicine,  Sept.  10,  1942. 
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The  Management  of  Squint  in  Children 


J.  VAN  DYKE  QUEREAU,  M.D. 
Reading,  Pa. 


THE  management  of  squint  in  very  young 
children  may  seem  to  present  a perplexing 
problem,  but  if  treatment  is  based  on  a few 
fundamentals,  it  becomes  very  simple.  In  fact, 
the  younger  the  child,  the  easier  the  treatment 
and  the  more  certain  the  ultimate  cure  of  the 
squint. 

It  must  be  remembered  that  all  children’s  eyes 
turn  in  or  out  frequently  during  the  first  three 
months  of  life.  Then  the  faculty  of  fusion 
begins  to  develop  and  the  child  becomes  able 
for  the  first  time  to  overcome  a small  amount 
of  base  out  prism  in  order  to  prevent  diplopia 
when  looking  at  a light.  From  that  time  on  the 
normal  child  squints  less,  while  a child  who  is 
developing  a squint  at  this  age  will  squint 
progressively  more. 

The  first  step  in  examining  an  infant  with 
squint  is  to  obtain  the  history  from  the  parents. 
In  this  the  important  things  to  learn  are:  (1) 
the  age  at  which  the  squint  was  first  noticed  ; 
(2)  the  history  of  squint  in  other  members  of 
the  family;  (3)  which  is  the  fixing  eye,  and 
whether  it  is  always  the  same  eye  or  if  alterna- 
tion takes  place. 

When  parents  state  that  the  squint  is  present 
only  occasionally,  we  must  keep  in  mind  that  all 
mothers  look  for  crossed  eyes  in  their  children. 
To  do  this,  the  mother  sometimes  brings  the 
child  close  to  her  and  asks  him  to  look  at  her. 
She  then  frequently  mistakes  the  normal  con- 
vergence at  the  near  point  for  a squint. 

Having  taken  the  history,  we  next  try  to 
determine  the  type  of  squint.  It  must  be  either 
paralytic  or  nonparalytic  (concomitant).  If  the 
latter,  it  may  be  monocular  or  alternating.  Let 
us  assume  that  we  are  dealing  with  a convergent 
squint  in  an  infant  of  about  one  year  of  age. 
Divergent  squint  will  be  discussed  later  because 
it  usually  does  not  develop  until  about  the  age 
of  ten. 

In  the  case  of  the  infant  with  convergent 
squint  we  first  determine  if  there  is  a paraly- 
sis. The  child  is  encouraged  to  follow  a light 
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with  its  eyes  in  the  six  cardinal  directions,  and 
any  limitation  of  motion  in  either  eye  as  com- 
pared with  the  other  is  noted.  Next,  one  eye  is 
made  to  fix  the  light  while  the  other  is  covered 
and  vice  versa.  If  each  eye  turns  in  the  same 
amount  under  cover,  there  is  probably  no  paral- 
ysis. If  paralysis  is  present,  when  the  paralyzed 
eye  is  fixing  there  will  be  overaction  of  the  yolk 
muscle  in  the  sound  eye  causing  it  to  deviate 
strongly  under  cover  in  the  direction  of  action 
of  the  paralyzed  muscle  in  the  affected  eye.  The 
eye  with  the  greater  deviation  is  always  the 
sound  eye. 

If  there  is  no  paralysis,  one  looks  for  alter- 
nation. The  infant  is  encouraged  to  look  at  a 
small  light  held  about  three  feet  away.  If  he 
fixes  the  light  with  the  right  eye,  the  right  eye 
is  now  covered  forcing  him  to  use  the  left  eye 
for  fixation.  When  the  cover  is  removed,  it  is 
noted  whether  the  left  eye  continues  to  fix.  If 
it  does,  the  left  eye  is  covered,  then  the  cover 
is  removed  to  see  if  the  right  eye  continues  to 
fix.  If  fixation  can  be  maintained  with  either 
eye  with  equal  facility,  the  child  is  probably  a 
true  alternater. 

If  in  performing  the  above  test  the  task  of 
fixation  always  returns  to  the  same  eye,  and  if 
the  parents  state  that  this  eye  has  always  been 
used  for  fixation  at  home,  the  case  is  one  of 
monocular  concomitant  squint. 

The  next  step  is  to  dilate  the  pupils  with  a 
K per  cent  atropine  sulfate  solution  instilled 
twice  daily  for  three  or  four  days.  This  will 
serve  three  useful  purposes.  First,  it  will  enable 
one  to  refract  the  eyes  by  retinoscopy.  With 
considerable  patience  a fair  idea  of  the  refrac- 
tion can  be  obtained  in  a baby.  Second,  it  per- 
mits a search  of  the  eyegrounds  for  a destructive 
macular  lesion.  Third,  it  will,  by  relaxing  the 
accommodation,  reveal  how  much  of  the  squint 
is  due  to  accommodative  effort.  If  the  squint 
should  disappear  after  atropine,  it  is  an  ac- 
commodative squint  and  can  be  cured  by  giving 
the  child  glasses,  when  he  is  old  enough  to  wear 
them,  which  will  fully  correct  his  refractive 
error. 

A baby  with  an  accommodative  convergent 
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squint  should  never  be  operated  upon,  for  as 
the  child  grows  older  and  his  accommodative 
reserve  becomes  less,  the  convergence  stimulus 
becomes  less  and  he  may  very  easily  develop  a 
divergent  squint. 

The  amount  of  squint  may  be  measured  by 
the  amount  of  prism,  base  out  or  in,  which  will 
stop  the  movement  of  the  eyes  when  each  eye 
is  covered  alternately  while  the  patient  is  look- 
ing at  a light.  A more  satisfactory  method  for 
infants  with  convergent  squint  is  that  of  Hirsch- 
berg.  A small  light  is  held  13  inches  from  the 
fixing  eye  and  the  position  of  the  reflex  on 
the  squinting  eye  is  noted.  If  the  reflex  is  on  the 
cornea  at  the  outer  margin  of  the  pupil,  the 
amount  of  convergence  is  about  15  degrees.  If 
half  way  across  the  iris,  it  is  about  33  degrees, 
and  if  at  the  limbus,  it  is  about  45  degrees. 

Monocular  concomitant  convergent  strabismus 
is  by  far  the  most  common  type  of  squint  in 
children  and  for  that  reason  treatment  of  it 
may  be  discussed  first.  The  most  important 
fundamental  in  the  treatment  of  this  or  any 
other  type  of  squint  in  young  children  is  pre- 
vention of  loss  of  vision  in  the  squinting  eye 
from  disuse,  amblyopia  ex  anopsia.  The  only 
way  to  do  this  is  to  keep  the  child  under  treat- 
ment from  the  day  the  squint  is  discovered  until 
it  is  cured.  In  former  times  the  parents  were 
frequently  told  to  take  the  infant  home  and  to 
return  in  a few  years  when  he  was  old  enough 
to  undergo  suitable  treatment.  This  policy  will 
usually  lead  to  loss  of  vision  of  the  squinting 
eye  from  disuse. 

Once  amblyopia  ex  anopsia  has  been  established, 
the  visual  acuity  may  be  brought  to  normal 
again  by  energetic  treatment  if  the  child  is  under 
six  or  seven;  but  if  treatment  is  begun  after 
this  age,  the  response  will  be  poor  and  slow  and 
the  child  may  have  to  go  through  life  with  de- 
fective vision  in  one  eye. 

Treatment  of  monocular  convergent  strabis- 
mus and  of  any  other  type  of  squint,  except 
alternating,  in  very  young  children  consists  sim- 
ply of  making  the  child  use  first  one  eye  and 
then  the  other  alternately  to  prevent  or  cure 
amblyopia  ex  anopsia.  First,  the  fixing  eye  is 
occluded  for  two  weeks,  forcing  the  child  to 
use  the  previously  squinting  eye.  During  that 
time  vision  in  the  squinting  eye  will  improve 
rapidly  as  proven  by  the  fact  that  it  will  fre- 
quently become  the  fixing  eye  when  both  are 
uncovered  at  the  end  of  two  weeks.  On  the 
other  hand,  vision  in  the  occluded  eye  diminishes 
rapidly  from  disuse.  In  two  weeks  this  may 
become  appreciable.  For  this  reason,  occlusion 
is  never  applied  indefitiitely  to  one  eye  in  very 
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young  children,  but  is  alternated  from  one  to 
the  other  at  two-week  intervals. 

After  a few  months  we  can  transfer  fixation 
from  one  eye  to  the  other  at  will  by  previously 
occluding  the  opposite  eye  for  a short  period. 
This  easy  transference  is  the  goal  in  treatment 
of  squint  in  young  children.  It'means  that  vision 
has  become  approximately  equal  in  the  two  eyes, 
and  as  long  as  a transference  of  fixation  is  con- 
tinued, the  case  may  be  carried  along  indefinitely 
with  safety  until  orthoptics  or  operation  have 
cured  the  condition. 

The  simplest  method  of  occlusion  should  be 
tried  first.  This  is  instillation  of  atropine  in  the 
fixing  eye.  When  this  becomes  the  squinting 
eye,  atropine  should  be  instilled  in  the  new  fix- 
ing eye,  and  so  on  back  and  forth  at  about 
two-week  intervals  until  easy  transference  is 
accomplished.  Then  the  atropine  can  be  dis- 
pensed with  as  long  as  the  child  uses  either  eye 
at  will  for  fixation,  but  must  be  instilled  again 
when  one  eye  begins  to  predominate. 

It  may  happen  that  the  squinting  eye  is  so 
amblyopic  that  the  fixing  eye  has  the  better 
vision  even  under  atropine.  Then  no  transfer- 
ence will  occur.  In  this  case  a patch  must  be 
used  for  occlusion.  This  should  be  a soft  gauze 
pad,  held  over  the  fixing  eye  with  adhesive. 
The  child  will  attempt  to  remove  the  patch  at 
first,  but  he  will  soon  become  accustomed  to  it. 
He  will  tolerate  it  much  sooner  if  it  is  kept  on 
all  day  and  removed  only  at  night.  Here,  too, 
occlusion  is  continued  for  two  weeks,  then  left 
off  for  about  ten  days,  then  applied  again  and 
so  on  until  fixation  has  been  transferred  to  the 
other  eye.  Then  it  is  alternated  back  and  forth 
until  easy  transference  has  been  obtained.  In 
older  children,  four  to  five  years  old,  the  fixing 
eye  may  safely  be  occluded  for  a much  longer 
time  if  alternation  of  fixation  refuses  to  occur 
readily.  The  patch  should  be  left  off  in  these 
cases  for  an  hour  a day. 

Let  us  now  assume  that  the  child  has  been 
carried  along  in  this  way  until  he  is  old  enough 
to  tolerate  glasses.  The  age  for  this  will  be 
about  two,  but  it  will  vary  considerably  with 
different  children.  In  convergent  squint  he  is 
given  his  full  correction,  and  this  should  always 
include  enough  vertical  prism  to  correct  any  ver- 
tical deviation  detected  by  the  cover  test.  It  is 
certainly  useless  to  try  to  correct  a lateral  devia- 
tion when  there  is  an  insurmountable  degree  of 
hypertropia. 

From  now  on  it  is  possible  to  determine  the 
patient’s  visual  acuity  with  some  degree  of  ac- 
curacy. This  is  done  by  cutting  out  or  drawing 
an  “E”  the  size  of  a 20/20  letter.  While  one 
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parent  holds  the  child  on  his  lap,  the  other  walks 
toward  him  revolving  the  “E”  slowly  and  asking 
the  child  which  way  the  prongs  point.  If,  for 
example,  the  child  can  tell  this  ten  feet  away, 
the  acuity  is  roughly  20/40.  By  having  the 
parents  repeat  the  test  many  times  at  home,  we 
can  be  constantly  informed  of  the  distance  at 
which  the  letter  is  seen  with  each  eye.  From 
this  the  visual  acuity  can  easily  be  calculated. 

The  child  has  now  come  to  the  age  for  be- 
ginning orthoptic  training.  The  instrument  used 
must  permit  a good  view  of  the  position  of 
the  patient’s  eyes  during  treatment.  In  addition, 
a lighted  target  should  be  used  which  casts  a 
light  reflex  in  the  center  of  the  cornea  of  the 
eye  which  is  looking  at  the  target.  The  synop- 
tophore  fills  both  of  these  requirements  per- 
fectly. It  permits  the  operator  to  see  that  the 
patient  is  fixing  the  targets  with  both  his  maculae 
and  not  with  a paramacular  region  in  one  eye. 

The  purpose  of  orthoptic  training  is,  in  the 
main,  to  develop  the  power  of  fusion.  This  is 
accomplished  in  three  stages.  First  is  the  stage 
of  simultaneous  macular  perception.  Here  the 
child  is  taught  to  superimpose  two  images  at  his 
angle  of  squint  without  suppressing  either  of 
them.  He  is  shown  a lion  in  the  tube  of  the 
synoptophore  before  one  eye  and  a cage  in  the 
other.  With  his  hand  on  the  handle  of  the  tube 
containing  the  picture  of  the  lion,  he  is  told  to 
put  the  lion  in  the  cage.  When  he  can  do  this 
without  suppressing  either  image,  the  orthopter- 
ist  will  move  the  cage  as  the  lion  approaches  it, 
giving  chasing  exercises.  At  the  end  of  this 
stage  the  cheiroscope  may  be  used,  provided 
prisms  are  inserted  equal  to  the  amount  of  the 
squint. 

The  second  stage  is  that  of  fusion  of  similar 
objects.  When  the  patient  develops  ability  to  do 
this,  the  tubes  are  moved  a little  while  he  main- 
tains fusion.  Once  fusion  is  developed,  a ster- 
eoscope can  be  used  at  home,  under  supervision 
of  the  parents,  with  fusion  cards  on  which  the 
objects  are  so  spaced  that  they  can  be  fused  at 
the  patient’s  angle  of  squint. 

The  third  stage  is  that  of  fusion  with  ster- 
eopsis.  Here  the  child  is  shown  simple  ster- 
eoscopic pictures  in  a synoptophore  and  encour- 
aged to  visualize  them  in  three  dimensions. 
When  he  is  adept  at  this,  he  may  practice  on  a 
stereoscope  at  his  angle  of  squint.  Young  chil- 
dren develop  stereopsis  with  surprising  rapidity. 
If  this  third  stage  of  fusion  can  be  developed, 
cure  of  the  squint  by  further  treatment  is  al- 
most a certainty.  In  the  opinion  of  Worth,  and 
also  of  Peter,  the  most  important  cause  of  squint 
is  a faulty  fusion  faculty.  Therefore,  in  curing 


squint  we  first  preserve  vision,  then  develop 
the  fusion  faculty. 

In  alternating  convergent  strabismus,  fixation 
can  be  maintained  with  either  eye  at  will  and, 
as  in  a well-treated  case  of  monocular  squint, 
amblyopia  ex  anopsia  never  develops.  Unfor- 
tunately, these  patients  cannot  develop  fusion 
and  a cure  of  the  squint  is  not  possible.  For 
the  same  reason  orthoptic  training  is  practically 
useless.  Operation  to  secure  a good  cosmetic 
result  is  the  only  successful  treatment. 

Divergent  strabismus,  exotropia,  usually  de- 
velops in  older  children  at  about  the  age  of  ten 
and  is  frequently  of  the  alternating  type.  It 
does  not  respond  to  orthoptic  treatment  as  well 
as  does  convergent  squint,  but,  on  the  other 
hand,  amblyopia  ex  anopsia  is  much  less  fre- 
quent. Treatment  is  essentially  the  same  as  for 
esotropia  except  that  glasses  should  be  ordered 
with  a considerable  undercorrection.  Usually 
the  only  cure  for  exotropia  is  operation. 

The  subject  of  paralytic  squint  is  so  broad 
that  many  long  papers  could  be  devoted  to  it 
alone.  Here  it  is  necessary  to  omit  the  many  im- 
portant phases  of  etiology,  symptomatology,  and 
diagnosis.  The  most  important  point  in  the 
treatment  of  paralytic  squint  is  occlusion  of  the 
paralyzed  eye  with  a patch.  Symptoms  of  ver- 
tigo and  even  vomiting  may  occur  when  the 
paralyzed  eye  is  moved  into  the  field  of  action 
of  the  paralyzed  muscle,  for  the  patient’s  en- 
vironment seems  to  move  rapidly  in  the  same 
direction.  In  young  children  alternating  occlu- 
sion must  be  practiced  to  prevent  development 
of  amblyopia  ex  anopsia  and  to  prevent  ocular 
torticollis  with  resulting  facial  asymmetry.  The 
fusion  faculty  should  be  preserved  by  orthoptic 
treatment.  After  six  months  to  a year,  if  im- 
provement is  no  longer  progressive,  the  defect 
may  be  corrected  fairly  well  by  an  operation. 

In  all  types  of  squint,  except  alternating,  al- 
ternate occlusion,  correction  of  refractive  errors 
and  orthoptic  training  should  be  continued  until 
second-degree  fusion  has  been  achieved  and 
vision  has  been  brought  to  at  least  20/40  in  the 
squinting  eye.  Most  cases  of  accommodative 
squint  will  recover  under  this  treatment.  A few 
cases  of  monocular  squint  of  low  degree  will 
also  be  cured.  In  the  higher  degrees  and  in 
those  of  longer  duration  anatomical  changes  in 
muscles  and  check  ligaments  will  have  taken 
place.  These  patients  can  be  cured  only  by  op- 
eration and  they  constitute  the  great  majority. 

There  are  two  reasons  why  operation  should 
be  decided  upon  as  soon  as  the  child  is  no 
longer  progressing  under  nonoperative  measures. 
First,  much  more  can  be  accomplished  with 
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orthoptics  after  operation  than  before.  Children 
develop  fusion  much  more  easily  after  the  visual 
axes  have  been  made  parallel.  Second,  it  avoids 
the  psychic  trauma  incident  to  cruel  remarks 
made  by  other  children  as  the  child  approaches 
school  age. 

The  age  for  operation  is  that  at  which  the 
child  can  tolerate  the  anesthetic.  There  is  a 
general  idea  that  a child  with  squint  should  not 
be  operated  upon  until  the  age  of  nine.  This 
is  no  longer  the  opinion  of  most  of  the  surgeons 
at  the  Wills  Hospital.  The  expense,  inconven- 
ience, and  psychologic  trauma  of  years  of 
orthoptic  training  may  be  eliminated  by  a rela- 
tively simple  operation  and  a ten-day  visit  to 
the  hospital.  Even  if  the  operation  does  not 
make  the  visual  axes  quite  parallel,  the  patient 
has  a much  better  chance  of  benefiting  from 
orthoptic  training  than  if  he  has  a large  angle 
of  squint. 

The  only  disadvantage  in  operation  is  the 
slight  danger  from  the  anesthetic.  This  danger 
can  be  reduced  to  a minimum  by  having  a pro- 
fessional medical  anesthesiologist  administer  the 
anesthetic  as  is  done  in  the  Reading  Hospital. 
The  child  is  admitted  two  days  before  operation 
for  smears,  cultures,  and  irrigations  of  both  eyes. 
During  this  time  the  anesthesiologist  studies  the 
patient  and  decides  on  the  type  of  anesthetic  to 
be  used.  This  is  usually  avertin.  The  dose  per 
kilogram  is  varied  considerably  with  the  individ- 
ual patient.  This  variation  depends  on  the  me- 
tabolism, that  is,  whether  the  child  is  nervous 
or  frightened.  Enough  avertin  is  used  so  that 
the  patient  comes  to  the  operating  room  uncon- 
scious, but  with  all  reflexes  active.  Then  pon- 
tocaine  is  instilled  in  the  eye  and  the  general 
anesthesia  is  supplemented  with  vinyl  ether,  the 
patient  being  carried  in  the  first  plane  of  third- 
stage  anesthesia.  Great  stress  is  laid  on  the 
patient’s  having  absolutely  no  food  for  twelve 
hours  before  operation.  Aspiration  of  regurgi- 
tated food  is  one  of  the  greatest  dangers  in 
general  anesthesia. 

There  are  many  good  procedures  in  the  rep- 
ertoire of  operations  for  correcting  squint. 
Which  one  the  surgeon  will  choose  depends  on 
the  amount  of  squint  to  be  corrected  and  on 
individual  preference.  The  following  table  pre- 
pared by  Edmund  B.  Spaeth  is  an  excellent 
criterion  for  the  choice  of  operation. 

It  should  be  decided  before  operation  which 
muscles  seem  to  be  causing  the  condition  and 
these  should  receive  the  greater  operative  cor- 
rection. Thus  in  convergent  squint,  if  the  devia- 
tion is  greater  for  distance  than  for  the  near 
point,  there  is  divergence  insufficiency;  if 


Surgical  Indications  for  Squint 


CONVERGENT 


Degree 
of  Squint 
Less  than  10° 


10°-20° 

20°-25° 

25°-30° 


30°-35° 

35°-40° 


45° 


Operation 

Recession  or  tuck  without  tucker 
(tucker  preferred) 

Recession  or  tucker  with  the  tucker 
Pure  advancement  or  pure  resection 
Advancement  with  resection 
(a)  When  above  25  degrees  and  below 
30  degrees,  and  when  vision  in  one 
eye  is  too  poor  for  orthoptic  train- 
ing, add  a recession 

Advancement  and  recession  of  one  eye 
and  tuck  or  recession  on  the  other  eye 
Advancement  and  recession  on  one  eye 
and  tuck  and  recession  on  the  other  eye 
Advancement  and  recession  on  each  eye 


DIVERGENT 

Add  5 degrees  to  the  squint  measure  and  use  the 
table  for  convergence,  applying  it  to  the  opposite  muscle. 
(Note  that  the  above  are  degrees,  not  prism  diapters.) 


greater  for  near,  there  is  convergence  excess. 
Divergent  squint  greater  for  distance  is  due  to 
divergence  excess.  If  greater  at  the  near  point, 
there  is  convergence  insufficiency. 

After  operation  the  eyes  are  patched  and 
atropine  used  for  a variable  time,  depending  on 
the  amount  of  over-  or  undercorrection.  When 
the  child  is  discharged,  it  is  the  writer’s  practice 
to  give  him  a pair  of  light-weight  pinhole  gog- 
gles to  wear.  These  splint  the  eyes  in  the  for- 
ward position  until  the  muscles  have  had  time 
to  form  strong  new  attachments. 

As  Spaeth  has  pointed  out,  it  is  absolutely 
essential  that  any  vertical  deviation  remaining 
after  operation  be  corrected  in  the  patient’s 
glasses.  The  importance  of  this  can  be  illus- 
trated by  the  case  of  a patient  28  years  of  age 
who  was  operated  upon  at  the  Reading  Hospital 
for  monocular  esotropia.  Vision  was  normal  in 
each  eye  by  virtue  of  frequent  occlusion  of  the 
fixing  eye  during  childhood.  Following  opera- 
tion he  had  diplopia  but  no  fusion.  One  image 
was  above  the  other.  The  eyes  began  to  turn 
in  again  until  a 3 degree  prism  was  ground  base 
down  in  the  lens  before  the  left  eye.  He  fused 
easily  thereafter  and  his  eyes  have  remained 
straight  since. 

All  cases  after  operation  should  have  orthop- 
tic training.  This  is  highly  successful  in  young 
children  in  developing  fusion  with  stereopsis  and 
a strong  duction  power.  In  fact,  we  may  say 
that,  after  vision  has  been  improved  and  the 
elements  of  fusion  developed,  the  best  prerequi- 
site to  successful  orthoptic  treatment  is  a good 
operation. 
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ABSTRACT  OF  DISCUSSION 

Clyde  H.  Jacobs  (Danville)  : First,  let  me  amplify 
Dr.  Quereau’s  statement  regarding  the  age  of  the 
patient.  The  younger  the  child,  the  easier  the  treat- 
ment and  the  more  certain  the  ultimate  cure  of  the 
patient.  We  as  ophthalmologists  have  a definite  mis- 
sion to  perform.  Those  of  us  who  have  occasion  to 
speak  before  groups  of  the  laity  and  of  general  prac- 
titioners have  the  mission  of  educating  the  public. 
We  must  impress  upon  them  the  importance  of  early 
treatment  of  the  child.  We  frequently  hear  the  malicious 
statement  that  the  child  “will  grow  out  of”  an  early 
squint.  Even  medical  men  make  such  fallacious  state- 
ments. Educate  them  to  the  fact  that  the  child  must 
be  taken  care  of  early — as  early  as  possible.  I can  cite 
the  case  of  a child  as  young  as  18  months  that  I ex- 
amined. I prescribed  a full  correction  and  atropiniza- 
tion  to  permit  the  child  to  become  accustomed  to  the 
glasses.  With  the  help  of  conscientious  parents,  we 
were  able  to  make  the  child  wear  the  glasses  and  the 
marked  convergent  squint  was  eliminated. 

In  line  with  the  early  treatment  of  these  patients,  and 
as  Dr.  Delaney  pointed  out,  with  third  dimensional  per- 
ception so  important,  it  is  quite  necessary  that  binocular 
vision  be  obtained  early  in  these  children.  Treatment 
is  first  concerned  with  the  establishment  of  binocular 
vision.  The  second  advantage  in  early  treatment  is  the 
cosmetic  effect.  We  know  that  children  are  prone  to 
tease  each  other;  therefore,  very  definite  inferiority 
complexes  can  be  eliminated  by  the  straightening  of  the 
eyes.  Thus  we  can  prevent  severe  psychic  trauma. 

This  is  just  a minor  point,  but  Dr.  Quereau  mentioned 
the  use  of  adhesive  tape  in  patching.  From  a cosmetic 
viewpoint,  and  because  of  an  occasional  cutaneous  sensi- 
tivity, I have  found  Scotch  cellulose  tape  much  better. 

I think  most  of  us  agree  in  the  efficacy  of  orthoptic 
training.  However,  this  procedure  in  a busy  office  is 
time-consuming  and  necessitates  in  many  ca’ses  a well- 
trained  orthopterist.  If  we  have  a co-operative  child 
and  intelligent  parents,  the  stereopticon  is  quite  satis- 
factory, because  it  can  be  used  at  home.  The  pictures 
are  more  entertaining  than  the  charts  employed  in  the 
amblyoscope,  rotoscope,  synoptophore,  etc. 


Concerning  the  period  of  hospitalization.  Dr.  Quereau 
mentioned  a ten-day  hospital  stay.  From  an  economic 
viewpoint  and  where  beds  are  not  available,  we  frequent- 
ly discharge  our  patients  on  the  fourth  or  fifth  day. 
They  can  be  seen  at  the  office  after  that.  Obviously, 
the  refraction  is  done  prior  to  the  operation,  so  that 
when  one  eye  is  uncovered  following  the  operation, 
glasses  can  be  placed  on  the  patient  immediately. 
Bifocal  glasses  may  be  prescribed  for  the  operation  to 
prevent  convergence  associated  with  reading  and  close 
work,  but  I do  not  feel  that  they  are  necessary. 

In  regard  to  anesthesia,  I believe  we  all  agree  that  a 
professional  anesthesiologist  is  important,  but  many  of 
us  are  not  able  to  have  them.  However,  I do  feel  that 
our  methods  have  been  quite  satisfactory,  employing 
intravenous  general  anesthesia. 

Edmund  B.  Spaeth  (Philadelphia)  : Relative  to 

accommodation  squint,  I would  like  to  call  to  your 
attention  the  work  of  Dr.  Wm.  Thornwall  Davis.  His 
conclusions  are  very  good. 

Dr.  Quereau’s  statement  as  to  alternating  squint  is 
rather  too  final.  We  might  consider  alternating  squint 
as  a condition  with  double  false  projection.  On  that 
basis  we  may  get  a little  farther  in  treatment. 

The  difficulty  in  treating  some  of  these  youngsters 
from  an  orthoptic  standpoint  comes  from  lack  of  co- 
operation. This  can  be  obviated  at  times  by  hospitaliza- 
tion and  using  a plaster  of  paris  dressing  or  a crinoline 
bandage  to  obtain  complete  occlusion.  All  of  us  have 
seen  a remarkable  improvement  in  an  old  amblyopia  ex 
anopsia  following  the  loss  of  an  otherwise  good  fellow 
eye  because  of  an  unfortunate  accident  to  that  sound 
eye.  This  illustrates  most  convincingly  the  value  of 
total  occlusion  maintained  for  some  time. 

There  should  be  but  little  hesitancy  about  ordering 
glasses  for  wee  children.  We  have  a device,  using  a 
cotton  grosgrain  ribbon  that  goes  through  the  loop  on 
one  side,  back  under  the  occiput,  and  then  through  the 
loop  on  the  other  side,  to  be  tied  above  the  vertex  of  the 
skull.  This  will  keep  glasses  on  the  child,  no  matter 
how  recalcitrant  he  may  be  or  how  uncooperative  the 
parents. 


TRANSCONTINENTAL  SHOPPING  BY  AIR 
FOR  SOLDIERS  AT  ADVANCE  BASES 

What  does  the  American  serviceman  stationed  in  the 
Southwest  Pacific  battle  zone  buy  with  his  money? 
An  answer  was  had  some  months  ago  when  Red  Cross 
field  directors  at  Port  Darwin,  Australia,  Port  Mores- 
by, New  Guinea,  and  in  New  Caledonia  undertook  sev- 
eral transcontinental  buying  trips  by  air. 

Red  Cross  Field  Director  Peter  Croes,  of  Port  Dar- 
win, pioneered  the  plan  when  he  obtained  passage  via 
Army  transport  plane  to  fly  1500  miles  to  the  nearest 
shopping  center.  Word  got  around  on  the  grapevine 
of  the  projected  tour,  and  when  he  took  off  he  had  a 
shopping  list  four  feet  long  and  $2,000  to  spend.  Prom- 
inent on  this  list  were  cases  of  soap,  shaving  brushes, 
phonographs  and  records,  lighter  fluids  and  flints,  and 
embroidering  needles. 

Field  Director  James  Stewart,  at  Port  Moresby,  had 


an  equally  diversified  list.  It  included  200  harmonicas, 
2000  candles,  chewing  gum,  pipes,  knives,  thousands  of 
razor  blades,  barber  clippers  and  shears,  bingo  games, 
and  horseshoes.  Hp  had  to  compromise  on  a request 
for  three  alarm  clocks,  as  he  found  only  two  when  he 
went  to  buy  them. 

New  Caledonia  is  a fisherman’s  paradise,  and  the  list 
which  John  Carney,  Red  Cross  field  director  there,  took 
to  town  was  top-heavy  with  hand  lines,  sinkers,  feath- 
ered lures,  and  hooks.  But  he  was  also  bidden  to  pur- 
chase medical  books,  flat  irons,  photo  supplies,  and  a 
pair  of  cameo  earrings  for  the  chaplain’s  wife. 

One  of  the  principal  troubles  on  such  a shopping 
tour,  according  to  Red  Cross  representatives,  is  not  the 
great  distances,  but  the  fact  that  so  many  items  are 
strictly  rationed.  As  a result,  Army  nurses  fared 
rather  badly.  Their  requests  ran  to  silk  stockings,  pa- 
jamas, and  sundry  feminine  clothing.  Without'  in- 
dividual ration  books,  these  simply  were  not  obtainable. 
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The  Responsibilities  of  the  District  Maternal 
and  Child  Health  Physician 

C.  HAYDEN  PHILLIPS,  M.D. 

Wilkes-Barre,  Pa. 


THE  Bureau  of  Maternal  and  Child  Health 
constitutes  one  of  the  most  important  com- 
ponents of  a state  health  department.  A member 
of  the  staff  of  that  Bureau,  the  District  Mater- 
nal and  Child  Health  Physician,  because  of 
various  responsible  activities,  occupies  a position 
which  is  relatively  second  to  none  in  importance 
to  that  in  any  other  field  of  public  health  work. 
It  is  my  personal  conviction  that  this  cannot  be 
justly  contradicted. 

If  we  assume,  and  we  must,  that  responsibility 
entails  obligation,  then  the  Maternal  and  Child 
Health  Physician  assumes  an  obligation  to  the 
mothers  and  children  of  his  district  that  no  one 
of  them  shall  go  without  proper  physical  super- 
vision because  of  lack  of  knowledge  of  its  ne- 
cessity or  of  economic  conditions  which  prevent 
its  procurement ; that  no  child  shall  be  born  with 
the  affliction  of  congenital  disease  or  defect  that 
it  is  possible  to  prevent ; that  all  children  have 
the  privilege  of  periodic  health  examinations 
and  available  immunization  procedures  that  are 
proved  and  recognized,  and  that  anything  what- 
soever that  can  be  done  to  make  these  mothers 
and  children  stronger  and  healthier  in  mind  and 
body  be  done. 

The  responsibility  of  the  physician  in  the  em- 
ploy of  the  state  is  more  honestly  felt  today 
than  ever  before.  There  seems  to  be  a sincere 
effort  to  produce  worth-while  results  in  one’s 
specific  field,  and  the  insistence  by  governmental 
agencies  that  individuals  doing  special  work  have 
adequate  training  in  that  specialty  is  helping  this 
to  no  small  end.  The  existence  of  “square  pegs 
in  round  holes”  is  no  longer  an  applicable  idiom 
in  the  well-organized  state  health  department, 
and  with  this  better  trained  group  of  workers 
comes  a greater  feeling  of  personal  interest  and 
responsibility. 

No  worth-while  achievement  can  be  brought 
about  without  an  organized  program  which  is 
commensurate  with  the  needs  of  the  particular 
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locality  concerned  and  co-operative  in  every 
way  with  other  already  existing  agencies.  The 
actual  program  must  have  as  its  basic  funda- 
mental factor  the  education  of  all  classes  in  the 
rudiments  of  maternal  and  child  health  care.  In 
order  to  bring  this  about,  it  is  necessary  to  con- 
tact individuals  and  groups  of  individuals  to 
elicit  their  interest  and  co-operation.  Frequently 
it  is  possible  to  arrange  to  address  groups,  such 
as  parent-teacher  associations,  nurses’  alumnae, 
medical  and  dental  auxiliaries,  service  clubs,  etc., 
and  convince  them  that  it  is  the  duty  of  the 
community  to  provide  proper  health  protection 
for  those  unable  to  procure  it  otherwise,  and 
then  show  them  how  it  can  be  done  so  that 
nothing  but  good  can  come  of  it  to  all  concerned. 

The  establishment  of  a Child  Health  Center 
is  a most  desirable  and  necessary  part  of  the 
program.  It  would  be  ideally  situated  in  some 
centrally  located  public  building  if  such  is  avail- 
able, with  heat,  light,  and  running  water.  How- 
ever, if  this  is  not  possible,  some  other  quarters 
should  be  utilized.  Equipment  should  include 
baby  scales,  measuring  board,  examining  table, 
desk,  chairs,  and  whatever  else  seems  desirable. 

The  Center  clinician  should  be  a local  physi- 
cian, preferably  a pediatrician  or  obstetrician 
who  naturally  would  have  knowledge  of  the 
local  population  and  its  requirements.  Certain 
details  of  policy  should  be  left  to  his  judgment. 

Each  child  brought  to  the  Center  should  have 
complete  periodic  physical  examinations  including 
suggestions  for  diet  regulation  and  necessary 
vitamin  administration.  Immunization  should 
be  utilized  at  the  proper  ages.  Mothers  and 
expectant  mothers  should  receive  group  and  in- 
dividual instruction  from  the  staff  nutritionist 
on  personal  and  general  problems  of  providing 
proper  diet  for  their  families.  The  dental  hy- 
gienist, who  is  also  a member  of  the  maternal 
and  child  health  staff  and  whose  services  are 
available  for  child  health  centers,  begins  the 
inspection  and  training  designed  to  preserve  the 
precious  teeth  of  the  preschool  child. 
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If  family  cares  or  transportation  difficulties 
make  it  impossible  for  the  expectant  mother  to 
come  to  the  Center  or  to  a prenatal  dispensary, 
she  should  be  visited  by  a public  health  nurse 
who  should  bring  a specimen  of  urine  to  the 
Center  for  examination  regularly.  I also  feel, 
under  these  circumstances,  that  it  is  quite  proper 
for  nurses  who  are  trained  in  the  procedure  to 
take  blood  pressure  readings  and  report  the 
findings  to  the  Center  clinician  or  prenatal  dis- 
pensary physician.  This  service  should  also  be 
available  to  any  private  practitioner  in  the  dis- 
trict who  so  desires  and  requests  it.  It  might 
avert  the  catastrophe  of  the  loss  of  a mother 
and  its  concomitant  family  grief  and  possible 
economic  disruption.  There  are  too  many  women 
in  outlying  districts  who  receive  no  prenatal 
care  or  instruction  whatsoever. 

Consultation  service  is  one  phase  of  the  pro- 
gram which  is  being  utilized  considerably  in  our 
district.  Families  in  the  rural  areas  and  many 
others  in  some  degree  of  economic  difficulty, 
some  of  whom  may  be  able  to  assume  the  ordi- 
nary cost  of  medical  care  but  are  not  in  a posi- 
tion to  procure  special  consultation  when  neces- 
sary, are  thus  assured  of  additional  security. 
This  makes  it  imperative  that  the  Maternal  and 
Child  Health  Physician  have  the  trust  and  con- 
fidence of  his  fellow  practitioners  who  desire  to 
avail  themselves  of  this  service,  knowing  that 
they  can  call  upon  him  and  be  certain  that  med- 
ical ethics  and  the  ideals  of  medical  practice 
will  always  be  preserved. 

During  a recent  persistent  outbreak  of  spinal 
meningitis  in  our  district,  in  which  the  disease 
remained  endemic  for  almost  three  years,  I was 
called  in  consultation  by  physicians  many  times 
to  families  of  the  poorer  class  to  help  determine 
whether  or  not  an  illness  was  meningitis,  and 
did  innumerable  lumbar  taps  when  it  was 
thought  to  be  necessary  to  arrive  at  a proper 
diagnosis.  Consultation  may  be  utilized  not  only 
for  the  seriously  ill  at  home  but  for  difficult 


feeding  cases  and  illness  of  obscure  origin  in 
others  not  necessarily  ill  enough  to  be  confined 
to  bed,  but  able  to  be  brought  to  the  office  or 
to  the  Health  Center  for  examination. 

There  is  a definite  responsibility  in  all  public 
health  work  to  protect  the  interest  of  the  private 
physician  and  to  preserve  the  physician-family 
status.  If,  for  instance,  certain  defects  are  un- 
covered in  the  routine  physical  inspection  at  the 
Child  Health  Center,  referral  to  the  family  phy- 
sician should  be  immediate.  If  the  family  are 
relief  recipients  or  charges  of  other  charitable 
organizations,  they  should  be  properly  referred 
so  that  corrective  procedures  may  be  instituted. 
The  public  rightly  expects  the  conservation  of 
the  health  of  its  mothers  and  children. 

I feel  genuinely  certain  that  many  of  the 
physical  defects  uncovered  in  the  routine  exam- 
inations of  men  under  the  Selective  Service  Act 
were  the  result  of  our  shortcomings  in  maternal 
and  child  health  care  twenty  years  ago.  Let  it 
not  be  possible  for  this  to  be  so  twenty  years 
hence. 

I believe  that  the  Maternal  and  Child  Health 
Physician  and  his  staff  of  Center  clinicians, 
nurses,  dental  hygienists,  and  nutritionist  should 
be  considered  the  custodians  of  the  health  of 
mothers  and  children  who  are  unable  to  procure 
adequate  medical  service  otherwise. 

By  the  recognition  of  these  necessities  and 
responsibilities  and  the  mutual  understanding 
that  will  be  derived  from  honest  discussion  will 
come  the  development  of  proper  care  of  the 
underprivileged  groups  and  the  co-operation  of 
organized  medicine,  without  which  real  achieve- 
ments in  public  health  work  will  not  be  possible. 
Co-operation  is  vitally  necessary. 

I am  reminded  of  the  words  of  our  late  Sec- 
retary of  Health,  Dr.  John  J.  Shaw,  who  said, 
in  substance : “A  properly  organized  public 

health  program,  efficiently  administered,  will  do 
more  than  anything  else  I know  of  to  kick  so- 
cialized medicine  into  a cocked  hat.” 
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Noncarcinomatous  Postirradiation  Ulcerations  of  the  Cervix 


HAROLD  W.  JACOX,  M.D.,  JAMES  R.  JOHNSTON,  M.D.,  and  PAUL  GROSS,  M.D. 

Pittsburgh,  Pa. 


POSTIRRADIATION  complications  involv- 
ing the  bladder  and  rectum  in  cases  of  car- 
cinoma of  the  cervix  are  now  recognized  and 
frequently  anticipated.  These  complications  gen- 
erally occur  months  or  years  after  radiation 
therapy  and  are  caused  by  occlusive  vascular 
changes.  Some  difficulty  is  experienced  from 
time  to  time  in  differentiating  the  postirradia- 
tion complications,  in  the  form  of  necroses  or 
ulcerations,  from  recurrences  or  extensions  of 
carcinomatous  growths. 

Similar  postirradiation  ulcerations  caused  by 
vascular  occlusions  occurring  in  the  cervix  itself 
would  cause  considerable  diagnostic  difficulty. 

It  is  the  purpose  of  this  report  to  present 
four  such  cases  which  have  occurred  in  the  past 
three  years  among  99  cases  of  cervical  car- 
cinoma treated  with  radium  and  x-ray  in  the 
Tumor  Clinic  of  The  Western  Pennsylvania 
Hospital. 

Report  of  Cases 

Case  1. — A.  J.,  a 34-year-old  colored  woman  of  115 
pounds,  had  been  bleeding  for  two  months.  The  cervix 
was  fixed  and  the  parametrium  was  infiltrated.  Friable, 
neoplastic  tissue  was  present  in  the  cervical  canal.  This 
proved  to  be  a grade  III  squamous  cell  carcinoma. 
X-ray  treatments,  or  a total  of  1600  r to  each  of  four 
portals  about  the  pelvis,  were  given  over  a three-week 
period.  This  was  followed  by  the  insertion  of  radium, 
two  50  mg.  capsules  into  the  uterus  and  cervix  and 
four  10  mg.  needles  into  the  parametrium,  for  twenty- 
four  hours  (3360  mg.  hours). 

One  month  later  there  was  remarkable  improvement, 
but  at  the  end  of  another  three  months  a small,  raised 
area  was  noted  at  the  site  of  the  posterior  cervical  lip. 
Microscopically,  this  revealed  extensive  hyaline  necrosis 
of  vessels  associated  with  diffuse  necrosis  of  tissues 
and  leukocytic  infiltration,  but  no  evidence  of  neoplasm. 

This  lesion  improved  for  a short  time,  but  then 
deteriorated,  so  that  eight  months  later  a large  slough 
was  removed  from  the  region  of  the  cervix.  Under  the 
microscope  this  tissue  showed  hyaline  necrosis  and 
thrombosis  of  large  and  small  vessels  (Fig.  1).  No 
tumor  cells  were  present. 

Another  large  slough  was  removed  from  the  same 
site  one  month  later,  revealing  a rectovaginal  fistula. 
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Two  years  after  the  radiation  therapy  there  was  no 
evidence  of  tumor  recurrence.  The  rectovaginal  fistula 
had  healed,  but  a vesicovaginal  fistula  had  formed. 
The  cervix  was  absent. 

Case  2. — J.  J.,  a 29-year-old  colored  woman  of  110 
pounds,  had  been  spotting  for  three  weeks.  There  was 
a large,  fungating  mass  in  the  cervix  which  was  friable 
and  bled  easily.  Sections  showed  a grade  III  squamous 
cell  carcinoma.  X-ray  treatments  were  given  over  a 
period  of  twenty-three  days  and  consisted  of  1550  r to 
each  inguinal  region  and  1750  r to  each  sacrogluteal 
region.  Radium  was  then  inserted  for  twenty-four 
hours — two  50  mg.  tubes  into  the  fundus  and  five  10  mg. 
needles  radially  into  the  cervix  for  a total  of  3600  mg. 
hours. 

Seven  months  later  the  radiation  reaction  had  sub- 
sided. The  cervix  was  healed  and  clean ; the  uterus, 
movable ; and  the  parametrium,  free.  The  patient  had 
gained  weight. 

During  the  following  month  rectal  bleeding  developed, 
and  at  the  end  of  the  month  a crater  was  found  in  the 
vaginal  vault.  This  had  a gray  base  and  an  indurated, 
red  border  which  was  suggestive  of  recurrent  malig- 


Fig.  1,  Case  1.  Photomicrograph  showing  two  cross  sections 
of  a large  artery,  the  wall  of  which  is  heavily  infiltrated  by 
inflammatory  cells.  Organizing  thrombi  are  present  in  the 
lumehs.  The  surrounding  tissues  are  heavily  infiltrated  by  in- 
flammatory cells. 
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nancy.  However,  under  the  microscope,  no  evidence  of 
neoplasm  was  seen. 

Additional  changes  in  the  vaginal  vault,  which  sug- 
gested recurrent  tumor  and  which  prompted  biopsies, 
were  noted  two,  three,  seven,  and  eight  months  later. 
None  of  these  showed  any  indication  of  neoplasm 
(Fig.  2). 

The  patient  was  seen  more  than  three  years  after 
the  radiation  therapy.  There  was  no  evidence  of  re- 
currence. The  vaginal  lesion  had  healed.  The  patient 
had  gained  48  pounds  and  had  no  complaints. 

Case  3. — G.  B.,  a 36-year-old  colored  woman  of  114 
pounds,  with  vaginal  discharge,  had  a fleshy,  friable 
mass  3 cm.  in  diameter  in  the  cervix.  Microscopically, 
this  tumor  showed  all  degrees  of  differentiation,  but 
was  predominantly  grade  III. 

X-ray  treatments  were  given  over  a period  of  twenty 
days  and  consisted  of  1800  r to  each  side  of  the  lower 
part  of  the  abdomen  and  the  sacrogluteal  regions.  Two 
weeks  later  radium  was  inserted  for  thirty  hours.  A 
total  of  3000  mg.  hours  was  administered.  The  fundus 
received  50  mg. ; four  10  mg.  needles  were  placed  in 
the  parametrium  and  one  10  mg.  needle  into  the  an- 
terior cervical  lip.  A biopsy  of  the  cervix  just  prior  to 
the  radium  therapy  showed  no  evidence  of  neoplasm. 

The  cervical  lesion  healed  completely.  However, 
seven  months  later  the  vaginal  vault  exhibited  a crater 
4 cm.  in  diameter.  The  crater  edges  were  indurated 
and  the  lesion  was  considered  neoplastic.  Microscopi- 
cally, however,  no  evidence  of  neoplasm  was  seen. 

At  the  end  of  the  following  month  additional  biopsies 
were  performed  on  the  cervix  and  crater.  These  also 
failed  to  show  any  evidence  of  neoplasm.  There  was 
extensive  hyaline  necrosis  with  associated  panarteritis, 
phlebitis,  and  thrombosis  (Fig.  3). 


Fig.  2,  Case  2.  Photomicrograph  showing  hyalinized  .con- 
nective tissue  completely  obliterating  the  lumens  of  medium- 
sized arteries. 


Two  months  later  several  radiation  ulcers  were  noted 
in  the  bladder  wall.  The  cervix  was  improved  and 
fleshy  granulation  tissue  was  present. 

During  the  following  year  the  patient  failed  to  report. 
She  was  symptom-free  and  had  gained  weight. 

Two  years  after  radiation  therapy,  partial  intestinal 
obstruction  developed  and  at  laparotomy  extensive  peri- 
toneal metastases  were  found.  The  patient  died  one 
month  later. 


Fig.  3,  Case  3.  Photomicrograph  showing  a medium-sized 
artery.  The  wall  and  surrounding  tissues  are  infiltrated  by 
inflammatory  cells  and  the  lumen  is  obliterated. 


Case  4. — E.  R.,  a 30-year-old  colored  woman  of  124 
pounds,  with  vaginal  bleeding,  had  an  ulcerative  and 
proliferative  lesion  at  the  external  cervical  os  which 
proved  to  be  a grade  III  squamous  cell  carcinoma. 

Over  a three-week  period,  1550  r were  given  to  each 
side  of  the  lower  part  of  the  abdomen  and  1450  r to 
each  sacrogluteal  region.  No  microscopic  evidence  of 
neoplasm  was  found  one  week  after  completion  of  these 
treatments.  Following  the  biopsy,  one  100  mg.  tandem 
of  radium  was  inserted  into  the  cervical  canal  and 
four  20  mg.  needles  were  placed  around  the  circum- 
ference of  the  cervix.  These  remained  in  situ  for 
twenty-eight  hours,  or  a total  of  3920  mg.  hours. 

Seven  months  later  the  vagina  was  greatly  contracted 
and  there  was  hard,  nodular,  and  partially  necrotic 
tissue,  which  did  not  bleed  readily,  in  the  vaginal  wall. 
The  posterior  lip  of  the  cervix  was  also  hard  and 
nodular.  Microscopic  examination  of  these  tissues 
showed  no  evidence  of  neoplasm. 

One  month  later  two  additional  biopsies  were  made 
of  the  cervix  and  vagina  because  of  the  resemblance  of 
these  lesions  to  carcinoma.  There  was,  again,  no  evi- 
dence of  neoplasm,  but  severe  radiation  changes  with 
many  occluded  vessels  were  present. 

A vesicovaginal  fistula  developed  which  gradually 
improved  over  a period  of  eighteen  months. 
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Discussion 

In  each  of  these  four  cases,  lesions  developed 
at  or  near  the  site  of  the  original  carcinoma 
which  suggested  a recurrence  of  the  malignant 
growth.  In  one  of  the  cases  this  impression  was 
so  strong  that,  pending  the  biopsy  report,  a 
hopeless  prognosis  was  considered.  In  two  other 
cases  a new  series  of  x-ray  treatments  were  be- 
gun which  were  discontinued  when  the  micro- 
scopic studies  failed  to  show  evidence  of  car- 
cinoma. 

In  sections  of  the  lesions  from  each  of  these 
cases  the  classical  vascular  occlusive  changes 
secondary  to  radiation  were  demonstrable.  These 
vascular  occlusive  changes  caused  infarction 
with  the  associated  necrosis  and  ulceration. 

Only  by  microscopic  examination  of  tissues 
from  the  suspected  lesions  was  their  true  nature 
established,  and  additional  damage  was  avoided 
by  withholding  further  radiation  treatment. 

Summary 

Following  radiation  therapy  of  carcinoma  of 
the  cervix,  radiation  necrosis  may  occur  not  only 
in  the  bladder  and  rectum  but  at  or  near  the  site 
of  the  cervix  itself.  These  lesions  may  arise 
many  months  after  the  original  carcinoma  has 
disappeared  and  the  radiation  reaction  has  sub- 
sided. Such  lesions  may  suggest  recurrence  of 
the  tumor  and  they  necessitate  biopsy  to  estab- 
lish the  correct  diagnosis  and  to  avoid  improper 
treatment.  Four  illustrative  cases  are  described. 

ABSTRACT  OF  DISCUSSION 

John  H.  Gemmell  (Philadelphia)  : Drs.  Gross  and 
Jacox  have  presented  four  case  reports  of  postirradia- 
tion cervical  carcinoma  complications  in  which,  after 
taking  biopsies  of  ulcerative  lesions  at  the  cervix  which 
had  developed  approximately  eight  months  after  treat- 
ment, they  disproved  carcinoma  recurrence  and  avoided 
the  error  of  giving  further  irradiation  to  areas  already 
damaged. 

In  a separate  communication,  Dr.  Gross  suggested 
that  I might  comment  on  the  use  of  interstitial  radium 
in  their  cases.  I have  had  the  experience  of  using 
radium  in  this  manner,  in  conjunction  with  an  intra- 
uterine applicator,  in  approximately  20  cases  in  the 
past  three  years,  and  in  none  were  there  any  signs  of 
gross  or  important  infection  at  the  time  of  treatment 
requiring  removal  of  the  radium  before  termination  of 
the  planned  dosage.  Although  some  of  the  patients 
have  since  died  following  recurrence  or  persistence  of 
the  disease,  one  recent  case,  a 30-year-old  white  in- 
dividual, showed  a postirradiation  slough  four  months 
after  completing  a course  of  combined  intra-uterine  and 
interstitial  radium  treatment  plus  external  irradiation. 
This  persisted  for  several  months,  but  I was  unable  to 
follow  this  case,  and  she  died  nine  months  after  treat- 
ment without  benefit  of  autopsy. 

In  reviewing  the  following  case  history,  which  was 
completely  studied,  radium  was  used  other  than  inter- 
stitially  and  yet  a necrotic  slough  developed  on  the 
cervix  along  with  other  complications. 

Mrs.  M.  G.,  aged  41,  had  had  irregular  vaginal 
bleeding  for  eleven  months  prior  to  medical  attention. 
A diagnosis  of  carcinoma  of  the  cervix,  grade  III,  was 


made  elsewhere  and  1440  mg.  hours  of  radium  element 
was  used  in  the  cervical  canal,  followed  by  a series  of 
eleven  treatments  to  two  portals  to  front  and  back  of 
the  pelvis,  applied  over  a two-month  period.  The  patient 
showed  little  improvement,  and  six  months  after 
original  medical  consultation  she  was  admitted  to  the 
Temple  University  Hospital,  where  a large  ulcerative 
crater  was  seen  involving  a fairly  well-destroyed  cervix 
and  adjacent  structures.  Another  biopsy  at  that  time 
showed. squamous  cell  carcinoma,  grade  III.  A cycle  of 
1600  r to  six  10  by  15  cm.  portals  of  external  radiation 
was  given  in  twenty-eight  days,  followed  by  1500  mg. 
hours  against  the  face  of  the  cervix,  using  a disk- 
shaped applicator,  and  3600  mg.  hours  in  a tandem 
within  the  cervical  canal.  Proctitis  and  diarrhea  de- 
veloped after  treatment.  The  cervix  improved  greatly, 
but  three  months  later  some  induration  and  necrosis 
along  the  anterior  cervical  margin  was  observed,  and 
by  the  end  of  five  months  a large  sloughing  ulcer  of  the 
cervix  was  well  developed  and  persisted  for  a long  time. 
Meanwhile  a rectal  stricture  developed  which  was  very 
troublesome. 

Eleven  months  after  this  treatment  the  patient  was 
fairly  symptom-free,  but  there  was  proved  evidence  of 
neoplastic  disease  in  the  cervical  remnant  extending 
into  the  left  fornix  and  rectovaginal  septum.  At  that 
time  12  gold  radon  seeds  were  inserted  interstitially  for 
a total  of  2147  me.  hours.  It  should  be  mentioned  that 
the  necrotic  ulcer  of  the  cervix  had  developed  prior  to 
this  interstitial  radiation.  Following  this  the  patient 
had  considerable  difficulty  with  radiation  reaction  in  the 
lower  intestinal  tract,  rectum,  and  bladder,  with  develop- 
ment of  an  ulcer  at  the  base  of  the  bladder,  but  all 
evidence  of  carcinoma  had  disappeared. 

Twenty  months  after  being  first  observed  at  Temple 
University  Hospital,  this  individual  required  a colos- 
tomy for  obstruction  at  the  rectosigmoid,  and  two 
months  later  obstruction  of  the  small  intestine  super- 
vened, resulting  in  the  patient’s  death.  Autopsy  re- 
vealed no  evidence  of  neoplastic  disease  in  the  pelvis 
or  elsewhere,  but  there  were  the  following  complica- 
tions : ileovaginal  and  vesicovaginal  fistulas,  intestinal 
obstruction  from  kinking,  and  adhesions  of  the  small 
and  large  intestines — all  evidences  of  postirradiation 
effect. 

It  is  my  opinion,  therefore,  that  sloughing  lesions  of 
the  cervix  are  not  necessarily  related  to  the  use  of 
interstitial  radiation,  but  may  be  incident  to  vigorous 
radium  treatment  with  any  form  of  application,  simply 
as  vascular  damage  which  becomes  manifest  as  ulcera- 
tions of  the  bladder,  cervix,  vaginal  walls,  or  bowel. 
The  essayists’  cases  are  interesting  in  that  they  all 
happened  to  be  in  colored  women,  in  whom  the  ulcera- 
tions became  evident  seven  to  eight  months  after  treat- 
ment and  after  radiation  reaction  had  apparently 
subsided.  Perhaps  they  are  unusual  coincidences,  but  I 
rather  suspect  that  many  who  treat  carcinoma  of  the 
cervix  will  occasionally  encounter  cases  which  show 
postirradiation  lesions  bearing  a resemblance  to  'these 
cases  in  some  respects.  The  present-day  balance  be- 
tween producing  a cancerocidal  dose  of  radiation  and 
avoiding  severe  damage  to  normal  tissues  is  still  too 
delicate  for  us  to  eliminate  altogether  morbidity  of 
minor  or  major  proportions.  Undertreatment  results  in 
recurrences,  but  adequate  vigorous  treatment  often  has 
serious  consequences. 

Dr.  Gross  (in  closing):  I am  glad  that  Dr.  Gemmell 
brought  out  the  point  that  all  our  cases  occurred  in 
colored  women.  Dr.  Jacox  was  impressed  by  this  fact. 
Since  the  series  was  relatively  small,  we  did  not  dare 
to  attach  any  significance  to  it  because  it  may  have  been 
pure  coincidence. 
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THESE  MEMBERS  WE  HONOR 

In  the  August,  September,  and  October,  1942,  issues  of  The  Pennsylvania  Medical 
Journal  have  appeared  the  names  of  1376  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  absent  from  home  in  active  military  service. 

Since  the  October  printing  we  are  adding  herewith  the  following  additional  names  of  mem- 
bers as  of  October  22,  bringing  the  grand  total  of  our  members  in  military  service  to  that  date 
to  1555.  (Compute  county  society  percentages  from  table  on  page  124.) 

It  is  now  planned  to  add  additional  names  to  the  list  appearing  in  alternating  issues  of  the 
Journal,  the  next  to  appear  in  January.  Corrections  or  additions  will  be  welcomed. 

ADDITIONAL  MEMBERS  IN  THE  NATION’S  ARMED  FORCES 

Adams  County  Clarion  County 


Potter,  Leonard  L Littlestown 


Allegheny 

Anderson,  William  L. 
Agnew,  Harold  S. 

Baer,  Townsend  W. 

Cicchino,  Frank  E. 

Diess,  Robert  G. 

Douglas,  Edgar  J. 

Edwards,  Frank  T. 

Emerson,  Howard  B.,  Jr. 
Frank,  John  S. 

Glassburn,  John  R. 

Green,  Manuel  E. 

Kohler,  Carl  W. 

Luongo,  Mario 


County 

McGarvey,  Myron  L. 
Matthews,  William  F. 
Motta,  Peter  G. 

Paul,  Hugo  B. 
Pennock,  L.  Lewis 
Rebbeck,  Elmer  W. 
Sabow,  Thomas  L. 
Smith,  Raymond  F. 
Steele,  Logan  H. 
Stirling,  James  W. 
Wilkinson,  Thomas  C. 
Williamson,  George  R. 


Berks  County 


Barra,  Sylvio  J Reading 

March,  Linton  E Birdsboro 

Rudolph,  Herman  L Reading 

Strunk,  Harold  A Reading 

Blair  County 

Denny,  M.  Richard  Altoona 


Bucks  County 

Giordano,  Hamlet  R Bristol 

Noe,  William  L.,  Jr Langhorne 

Butler  County 

Horner,  H.  Ogle  Petrolia 

Watkins,  George  S Slippery  Rock 

Cambria  County 

Cohen,  Jerome  H Johnstown 

Jones,  Charles  P Nanty-Glo 

Sagerson,  Robert  P.,  Jr Johnstown 

Chester  County 

Harris,  Russell  D Phoenixville 

Lotz,  Andrew  J Paoli 

Mira,  Joseph  A Downingtown 

Munro,  Ross  F Elverson 

Neff,  Martin  H Downingtown 

Riemann,  Frederick  A Parkesburg 

Truitt,  George Chadds  Ford 


Hoffman,  Wilson  J East  Brady 

Clearfield  County 

Piper,  William  S Clearfield 

Scott,  James  P Philipsburg 

Columbia  County 

Crowl,  Edward  C Bloomsburg 

Crawford  County 

Ingham,  Albert  J 

Kinnunen,  John  M 

Mervine,  Ned  D 

Cumberland  County 

Lenton,  Herbert  P 

Stull,  William  P 

Turner,  William  B 

Delaware  County 


Diamond,  Sidney  J Chester 

Galia,  Joseph  H Chester 

Hallett,  Joseph  W Yeadon 

Jacuette,  William  A.,  Jr Swarthmore 

Langford,  James  G Chester 

Liberace,  Ettore  V Darby 

Skwirut,  Frank  A Chester 

Erie  County 

Gillespie,  James  T Erie 

Loeb,  Robert  L Erie 

Pistorio,  Michael  J Erie 

Rickloff,  Raymond  J Erie 

Wood,  Charles  R Erie 

Fayette  County 

Mease,  William  H Uniontown 


Franklin  County 
Bender,  William  A.  . 

Brink,  Cornelius  P.  . 

Craig,  William  C.  . . 

Gabler,  Ray  C 

Himelfarb,  Hillard  M 
Hudson,  Joseph  C.  . . 

Jefferson  County 


Brolim,  Charles  G Hawthorne 

Carlino,  James  T Reynoldsville 

Juniata  County 

Wagenseller,  Frank  Richfield 


Chambersburg 
Chambersburg 
. .Waynesboro 
Chambersburg 
Chambersburg 
Chambersburg 


Titusville 

Meadville 

Meadville 

. .Carlisle 
. .Carlisle 
. .Carlisle 
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Lackawanna  County 

Barrett,  Eugene  B Scranton 

Falbo,  Santo  J Carbondale 

Me  Andrew,  Lorain  A Vandling 

Moran,  Timothy  F Scranton 

Newman,  William  H.,  Jr Clark’s  Summit 

Notz,  Frank  R Scranton 

Spalletta,  Camillus  H Scranton 

Santarsiero,  D.  Anthony  Scranton 

Lancaster  County 

Brackbill,  Allen  G Paradise 

Fake,  Warren  H Ephrata 

Gilbert,  Joe  C Landisville 

Grosh,  Joseph  W Lititz 

Rambach,  Leonard  Lancaster 

Lawrence  County 

Young,  David  C.  New  Castle 

Luzerne  County 

Hangen,  Russell  J Ashley 

Hershfield,  David  H Wilkes-Barre 

Karmilowicz,  Norman  A Kingston 

Morgan,  Philip  J Kingston 

O’Connell,  Henry  P Ashley 

Shanno,  Ralph  L Forty  Fort 

Tonrey,  Francis  G Pittston 

Lycoming  County 

Jardine,  Ronald  L Williamsport 

Johnson,  Paul  C Montoursville 

Krimm,  Louis  A Williamsport 

Lehman,  Charles  A.,  Jr { Williamsport 

Mercer  County 

Bailey,  Arby  Lee  Greenville 

Mifflin  County 

McNabb,  James  R Burnham 

Montour  County 

Lerman,  Lee  R Milton 

Northampton  County 

Maylath,  Florian  R Bethlehem 

Rex,  Richard  O Pen  Argyl 

Seaman,  Stephen  F Bethlehem 

Silverman,  William  Bethlehem 

Smith,  George  S Easton 

Uhler,  Ellsworth  P Upper  Black  Eddy 

Northumberland  County 

C.  Reed  Gennaria  Shamokin 

Kotanchik,  Walter  E Shamokin 

Laughlin,  John  J Mt.  Carmel 

Lustusky,  William  A Mt.  Carmel 

Millard,  Joseph  D Shamokin 

Moore,  Marlin  C Mt.  Carmel 

Philadelphia  County  (Philadelphia) 

Harry  Bernstein  Perk  Lee  Davis 

Raphael  Carpel  Isadore  S.  Epstein 


Joseph  Geller  Joseph  W.  Messey 

Donald  C.  Geist  Alfred  B.  Miller 

David  H.  Goodman  Russell  F.  Miller 

Arnoldus  Goudsmit  rr  in  t 

_ , T,  , James  F.  Monaghan 

Bernard  Hark  T T t,  . • 

* , • \-tr  tt  , , Jerome  J.  Rubin 

Alvin  W.  Howland  „ 

Abraham  L.  Kauffman  Asher  Segal 

Paul  H.  Langner,  Jr.  Edward  V.  Stanton 

Francis  C.  Lutz  David  Turnoff 

William  M.  McFadden,  Jr.  J.  Ray  Van  Meter 

Schuylkill  County 

Bacon,  Lewis  H Pottsville 

Canfield,  John  J Pottsville 

Davis,  J.  Lamar  Ashland 

Fegley,  N.  Albert  Schuylkill  Haven 

Follweiler,  Robert  A Tamaqua 

Freeman,  Eliot  N Pottsville 

Frew,  Herbert  J Frackville 

Glenney,  Wilton  R Pottsville 

Herbert,  Michael  J Minersville 

Hildreth,  Allen  W Pottsville 

Hohman,  George  C Minersville 

Houser,  Ben  P Tamaqua 

Jaczack,  Sigmund  M Tamaqua 

Land,  Alfred  Minersville 

McLaughlin,  Thomas  F Tamaqua 

Malishaucki,  Thomas  J Tamaqua 

Matonis,  Joseph  F Schuylkill  Haven 

Mengel,  Sterling  F Schuylkill  Haven 

Miller,  Otto  A Ashland 

Mullen,  Joseph  J Pottsville 

Narkiewicz,  Pius  A Minersville 

Neveretts,  Mathew  A Frackville 

Olmes,  Frank  Orwigsburg 

Perloski,  Leo  Middleport 

Prescott,  Henry  F Cressona 

Prescott,  William  D Pine  Grove 

Prestileo,  Frank  G. ' Pottsville 

Ryscavage,  Edward  St.  Clair 

Weaver,  Gordon  D Tamaqua 

Susquehanna  County 

Horton,  Park  M New  Milford 

Venango  County 

Redfield,  Ronald  L Oil  City 

Thomas,  Thomas  Oil  City 

Washington  County 

Hazlett,  Frank  D Washington 

McMurray,  John  S Washington 

Proudfit,  James  P Washington 

York  County 

Allison,  Jackson  W York 

Cushner,  John  J York 

Fisher,  Edward  J Dallastown 

McGuigan,  Cletus  E York 
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COUNTY  SOCIETY  MEMBERS  IN 
MILITARY  SERVICE 
(Oct.  22,  1942) 


County 

Total 

Members 

Members 
In  Serz/ic 

Adams  

32 

9 

Allegheny  

1507 

230 

Armstrong  

50 

7 

Heaver  

115 

10 

Bedford  

15 

0 

Berks  

215 

58 

Blair  

119 

16 

Bradford  

45 

7 

Bucks  

73 

17 

Butler  

66 

10 

Cambria  

182 

27 

Carbon  

34 

3 

Centre  

......  33 

6 

Chester  

108 

29 

Clarion  

22 

3 

Clearfield  

56 

9 

Clinton  

21 

1 

Columbia  

44 

11 

Crawford  

62 

11 

Cumberland  

38 

10 

Dauphin  

231 

29 

Delaware  

254 

38 

Elk  

32 

6 

Erie  

16 

Fayette  

122 

17 

Franklin  

73 

17 

( ireene  

26 

4 

Huntingdon  

30 

6 

Indiana  

55 

10 

Jefferson  

47 

6 

Juniata  

8 

2 

Lackawanna  

266 

72 

Lancaster  

220 

47 

Lawrence  

77 

8 

Lebanon  

51 

11 

Lehigh  

186 

33 

Luzerne  

351 

72 

Lycoming  

121 

28 

McKean  

54 

19 

Mercer  

90 

11 

Mifflin  

33 

6 

Monroe  

33 

9 

Montgomery  

270 

41 

Montour  

35 

7 

Northampton  

156 

23 

Northumberland  

77 

18 

Perry  

17 

1 

Philadelphia  

2563 

350 

Potter  

15 

1 

Schuylkill  

165 

43 

Somerset  

38 

10 

Susquehanna  

18 

8 

Tioga  

23 

4 

Venango  

56 

10 

Warren  

53 

10 

Washington  

149 

24 

Wayne-Pike  

24 

4 

Westmoreland  

194 

20 

Wyoming  

12 

0 

York  

158 

32 

THE  PATHOLOGIST  AND  CANCER 

Successful  management  of  cancer  depends  upon  the 
co-operation  of  many  people,  stated  Dr.  James  P. 
Simonds  in  a recent  issue  of  the  Illinois  Medical  Jour- 
nal. In  the  first  place,  it  is  necessary  that  the  lay  public 
be  informed  concerning  signs  that  may  mean  cancer, 
so  that  the  individuals  who  show  these  signs  will  seek 
medical  attention  without  delay  and  at  a time  when 
complete  eradication  is  possible.  Patients  with  cancer 
are  seeking  medical  attention  much  earlier  than  hereto- 
fore ; both  pathologists  and  surgeons  have  been  forced 
to  become  acquainted  with  the  characteristics  of  the 
early  stages  of  the  disease.  The  symptoms,  physical 
signs,  and  microscopic  appearance  of  early  cancer  may 
be  quite  different  from  those  of  a late  stage  of  the  dis- 
ease, when  any  second-year  medical  student  could  make 
the  diagnosis  with  only  a small  percentage  of  error. 

In  the  second  place,  the  successful  management  of 
cancer  depends  upon  co-ordinated  teamwork  among  the 
members  of  the  medical  profession.  Any  organization 
that  sets  itself  up  to  manage  cancer  must  contain- — 
as  the  minimum  requirements  in  personnel — a surgeon, 
a roentgenologist,  and  a pathologist.  Valuable  addi- 
tional personnel  would  include  (1)  a specialist  in 
internal  medicine,  to  advise  concerning  the  diagnosis  of 
cancer  in  deeper  organs,  (2)  other  specialists  to  advise 
concerning  tumors  in  special  locations,  (3)  a chemist, 
and  (4)  a physiologist.  Each  member  of  the  “team” 
should  be  considered  as  a consultant  who  can  add  to 
the  understanding  and  management  of  cancer.  On  this 
team  the  pathologist  occupies  the  key  position.  What 
are  some  of  his  unique  contributions? 

The  pathologist  makes  the  final  diagnosis,  for  can- 
cer can  be  diagnosed  accurately  only  by  microscopic 
examination.  The  pathologist  should  see  every  patient 
before  treatment  is  instituted.  In  any  doubtful  case  in 
which  a biopsy  is  to  be  taken,  the  pathologist  should 
be  present  to  direct  the  taking  of  tissue  for  microscopic 
examination.  He  will  not  attempt  to  dictate  to  the 
surgeon  how  to  operate  on  the  patient,  but  he  should 
be  permitted  to  dictate  how  and  from  what  part  of  the 
growth  the  tissue  shall  be  taken  for  biopsy  diagnosis. 
The  success  of  a biopsy  and  of  the  subsequent  treat- 
ment depends  entirely  upon  securing  a piece  of  tissue 
that  truly  represents  the  lesion.  A biopsy  improperly 
made  may  be  worse  than  useless  because  it  may  give 
rise  to  an  erroneous  diagnosis,  and  thus  jeopardize  the 
life  of  the  patient  and,  incidentally,  the  success  and 
reputation  of  the  team. 

The  pathologist  may  direct  the  performance  of  an 
Aschheim-Zondek  test  to  determine  the  nature  of  cer- 
tain tumors  of  the  sex  organs.  After  the  operation, 
another  such  test  may  be  used  for  purposes  of  prog- 
nosis. The  pathologist  can  determine  the  probable  grade 
of  malignancy  of  a tumor.  He  should  offer  an  opinion 
as  to  the  degree  of  radiosensitivity  of  the  tumor  and 
thus  aid  in  determining  whether  surgery  or  radiation 
should  be  used  as  the  chief  method  of  treatment,  and 
whether  postoperative  radiation  w'ould  be  helpful. 

For  his  contribution  to  have  the  highest  value,  the 
pathologist  must  be  considered  the  equal  of  other  mem- 
bers of  any  team  or  clinic  devoted  to  the  management 
of  cancer.  He  should  be  recognized  as  a consultant  in 
medicine.  When  this  is  done,  not  only  the  management 
of  cancer  but  the  practice  of  medicine  and  surgery  in 
general  will  be  greatly  improved,  for  the  pathologist, 
whose  specialty  is  disease,  can  add  much  to  a study 
of  its  varying  manifestations. — Nassau  Medical  Nezvs, 
August,  1942. 
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EDITORIALS 


HUMAN  HEALTH  AND  HAPPINESS 

To  preserve  health  is  a moral  and  religious  duty, 
for  health  is  the  basis  of  all  social  virtues.  We  can 
no  longer  be  useful  when  not  well. — Samuel  John- 
son, eighteenth  century  English  writer. 

At  the  risk  of  being  accused  of  monotonous 
repetition,  we  dare  to  supplement  an  editorial 
appearing  in  our  October  issue  under  the  above 
caption  and  undergirded  by  the  same  quotation 
from  Dr.  Johnson. 

The  inspiration  to  write  briefly  on  this  subject 
this  month  arises  from  three  graphic  evidences 
of  the  increased  facilities  and  growing  interest 
leading  toward  better  health  and  more  happiness 
in  our  own  State. 

Reference  is  made  first  to  an  article  appearing 
on  page  117,  illustrative  of  such  endeavor  in  the 
name  of  maternal  and  child  health  as  it  is  pro- 
vided by  the  Pennsylvania  Department  of  Health 
in  the  Luzerne  County  district,  already  so  richly 
blessed  through  the  existence  of  Wilkes-Barre’s 
Kirby  Health  Center. 

Second,  we  refer  to  heavily  endowed  provi- 
sions made  for  essential  care  of  diabetic  chil- 
dren in  the  western  Pennsylvania  district  as  set 
forth  on  page  137  of  this  issue. 

And,  finally  (see  page  97),  we  wish  to  call 
attention  to  the  disturbing  but  essential  com- 


parisons regarding  the  varying  maternal  mor- 
tality rates  existing  in  Pennsylvania  ranging 
from  a low  point  of  2.5  to  a high  point  of  9.9 
per  1000  live  births  in  nineteen  Pennsylvania 
cities.  The  state  average  for  Pennsylvania  is 
2.7  (see  October  editorial). 

Comparisons,  said  at  times  to  be  odious,  are 
definitely  essential,  if  they  are  accurate,  because 
of  the  challenge  implied  in  calling  attention  to 
unfavorable  differentials  believed  to  be  correct- 
ible  through  closer  attention  to  improving  the 
service  by  those  responsible  for  its  quality,  be 
the  service  professional  or  institutional. 

Each  of  the  three  forms  of  service  commented 
upon  are  reflected  in  medical  economics  and 
sociomedical  service  as  they  are  being  influenced 
by  ever  increasing  facilities  for  improved  med- 
ical service  and  expressed  through  diminishing 
morbidity  and  mortality  figures.  How  success- 
fully they  shall  be  ultimately  applied  to  tbe  citi- 
zens of  Pennsylvania  depends  largely  upon 
teamwork  between  members  of  our  profession 
connected  with  health  departments  and  teaching 
or  hospital  facilities  and  the  medical  practition- 
ers. If  this  combination  does  not  render  pro- 
fessional service  of  a constantly  improving  qual- 
ity, then  other  methods  of  applying  knowledge 
and  facilities  wall  undoubtedly  be  undertaken. 
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Failure  along  these  lines  cannot  come  to  the 
practice  of  medicine  as  a private  enterprise  so 
long  as  its  practitioners  recognize  that  it  is  the 
duty  of  every  profession  to  reduce  where  pos- 
sible, through  professional  progress,  the  need 
for  its  services. 

To  prevent  and  ameliorate  human  suffering 
is  the  outstanding  purpose  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 


SQUARE  PEGS  IN  ROUND  HOLES 

A World  War  I medical  officer  retired  with 
the  rank  of  colonel  makes  the  following  editorial 
comments  regarding  “square  pegs  in  round 
holes.” 

“W  e complain  that  our  doctors  are  being 
taken  from  busy  practices  and  all  too  frequently 
dumped  into  situations  where  they  have  nothing 
to  do.  Of  course,  the  doctor  who  is  thus  treated, 
and  the  doctor  who  is  worried  about  whether  or 
not  the  Army  has  enough  doctors,  or  can  get 
enough  doctors,  feels  rather  keenly  about  it  all. 
Perhaps  he  does  not  understand  that  we  are 
making  strenuous  and  precipitous  effort  now  to 
organize  a medical  service  for  a military  force 
which  is  itself  being  organized. 

“Perhaps  he  does  not  realize  that  until  a mili- 
tary force  gets  into  action,  its  full  function  is 
not  called  for.  Until  such  a time  it  is  a matter 
of  organization  and  training.  Fortunately,  there 
are  not  enough  sick  soldiers  or  sailors  in  our 
armed  forces  to  keep  our  doctors  as  busy  there 
as  they  were  in  private  practice.  At  the  same 
time,  they  are  getting  ready  for  the  day  when 
they  will  be  used  to  the  limit.  Until  that  time 
they  are  by  way  of  reserve  supplies  or  money 
in  the  bank. 

“Complaint  is  frequently  heard  that  in  spite 
of  good  intentions,  round  pegs  are  still  being 
fitted  into  square  holes,  and  vice  versa,  in  the 
matter  of  assigning  doctors  to  duty  with  the 
armed  forces.  It  so  happens  that,  medically 
speaking,  such  practices  are  feasible  if  not  en- 
tirely desirable.  In  short,  the  specialist  is  a 
doctor  first  of  all,  and  he  should  be  able  to  do 
anything  in  the  medical  field  fairly  well. 

“In  the  rush  of  organization,  and  even  in  the 
midst  of  subsequent  activities  of  a great  variety, 
those  in  authority  cannot  be  expected  to  fit  all 
of  the  square  pegs  in  all  of  the  square  holes, 
and  all  of  the  round  pegs  in  all  of  the  round 
holes.  There  are  always  the  exceptions  to  this 
as  to  other  good  intentions.  Certainly  it  is  not 
up  to  us  to  be  critical  at  this  stage  of  the  game. 


“Eventually  much  of  the  paper  work  and  ad- 
ministrative and  executive  duties  of  the  medical 
officer  will  be  distributed  to  others  who  can  ren- 
der the  service  concerned  without  neglecting  pro- 
fessional attainments  which  have  required  so 
many  years  of  study  and  practice  in  their  de- 
velopment.”— Texas  Journal  of  Medicine. 


RECRUITMENT  OF  PHYSICIANS 
MUST  CONTINUE  * 

The  Surgeon  General  of  the  United  States 
Army  urges  the  physicians  who  served  in  the 
first  World  War,  and  who  so  loyally  offer  their 
services  in  the  present  emergency,  to  utilize  their 
prestige  and  influence  to  persuade  the  younger 
men  to  accept  their  responsibility  in  the  national 
war  effort,  as  the  physicians  of  1917  and  1918 
accepted  theirs. 

During  1943  the  demand  for  physicians 
(18,000  more)  to  serve  with  our  nation’s  rapidly 
and  continuously  expanding  army,  navy,  and  air 
corps  (total  7,500,000)  will  continue  unabated. 
Obviously,  all  doctors  of  medicine  on  the  home 
front  under  age  45  will  be  combed  over  again 
before  the  enlistment  technic  is  extended  to  en- 
compass the  45  to  54  year  group.  All  those 
under  45  who  have  not  made  application  for 
commission  or  who  have  been  alleging  that  they 
are  in  the  midst  of  applying  to  the  U.  S.  Public 
Health  Service,  etc.,  will  be  well  worked  over. 
Doubtless  most  of  these  will  be  uncovered  in 
the  larger  towns  and  cities. 

The  Army  authorities  are,  as  a rule,  very  con- 
siderate of  the  request  of  an  applicant  for  the 
highest  possible  rank,  and  they  are  willing  to 
give  consideration  in  special  cases  to  special  pro- 
fessional service  assignment.  However,  the  first 
thought  is  of  patriotism  and  war  obligation.  The 
difficulty  of  dealing  with  the  special  cases  men- 
tioned has  caused  the  Surgeon  General  of  the 
Army  to  issue  a statement  of  policy,  which 
really  amounts  to  regulations.  This  statement 
was  printed  in  the  October,  1942,  Pennsylvania 
Medical  Journal,  page  35. 


SERUM  SICKNESS  AND  ANAPHY- 
LAXIS CLOSELY  RELATED 

An  editorial  in  the  Oct.  17,  1942,  issue  of 
the  Journal  of  the  American  Medical  Associa- 
tion emphasizes  the  harrowing  or  tragic  clinical 


* See  Journal  A.M.A.,  October  10,  page  457. 
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experiences  connected  with  serum  anaphylaxis 
in  man.  We  quote: 

The  relation  between  serum  sickness  and  serum  ana- 
phylaxis is  extremely  close,  the  only  real  difference 
being  the  time  interval.  As  suggested  by  Cook,  a reac- 
tion is  one  of  anaphylaxis  if  it  occurs  within  an  hour 
or  less  after  the  administration  of  allergen. 

The  recognition  of  serum  sickness  following  injec- 
tion is  important.  The  classic  symptoms  begin  with 
slight  tenderness  at  the  puncture  point  for  about  a 
day.  After  a few  uneventful  days,  usually  from  the 
fifth  to  the  tenth  day,  a rash  develops  suddenly.  This 
rash,  most  often  an  urticaria,  is  frequently  associated 
with  edema,  fever,  adenopathy,  and  polyarthritis. 

The  administration  of  an  injection  during  serum 
sickness  is  particularly  hazardous.  Of  three  patients 
in  this  series  who  had  injections,  one  promptly  died 
and  another  was  made  distinctly  worse. 


Jojis,  who  recently  studied  a series  of  6211  cases 
in  which  horse  serum  was  employed  for  various  in- 
fections, suggests  that  mortality  from  anaphylaxis  to 
serum  is  much  greater  than  the  incidence  generally 
quoted  from  Park  for  this  country  (1  to  50,000)  and 
from  Pfaundler  for  Europe  (1  to  100,000).  Five  fatal- 
ities were  noted  in  the  present  series,  a mortality  rate 
of  1 in  1042,  or  just  under  0.1  per  cent.  Why  serum  sick- 
ness develops  in  some  cases  and  not  in  others  still 
remains  a mystery.  Contributing  causes  suggested  by 
this  study  are  the  kind  of  serum,  the  preparation  of 
serum,  the  quantity  of  serum,  the  horse  producing  the 
serum,  the  race  of  the  patient,  the  route  of  adminis- 
tration, repeated  injections,  and  the  patient.  The  most 
important  influencing  factors  were  the  kind  and  the 
preparation  of  serum,  repeated  injections,  and  the  pa- 
tient. 


DON’T  SQUAWK 

There  has  been  considerable  agitation  in  our  society 
and  other  societies  as  to  conserving  the  doctors’  time. 
At  our  September  meeting  a couple  of  speeches  called 
attention  to  the  matter.  As  usual  there  were  sugges- 
tions that  appeals  be  made  in  the  newspaper  to  have 
our  people  cut  down  on  telephone  calls  and  otherw'ise 
arrange  our  work  for  us  so  as  to  keep  us  happy  and 
contented  like  Borden’s  cows. 

It  was  the  same  in  World  War  I.  Some  of  our 
fellows  got  excited.  They  imagined  that  they  were  to 
undergo  an  excruciating  lingering  death  from  overwork. 
Then  the  flu  epidemic  came  on.  Some  of  the  fellows 
came  pretty  nearly  attending  their  own  funerals.  We 
even  had  meetings  at  which  motions  were  made  to 
bring  doctors  home  from  the  Army. 

The  really  efficient  fellows  took  care  of  their  work 
as  usual.  They  regulated  telephone  calls  and  house 
visits  themselves.  Their  patients  appreciate  their  serv- 
ices. They  did  not  yell  for  someone  to  regulate  things. 
No  wonder  there  is  some  agitation  for  socializing 
medicine.  If  we  keep  on  asking  for  it,  we  may  get  it. 

Let  us  do  our  share  toward  winning  this  war.  Take 
care  of  your  practice  yourself.  You  are  not  as  busy 
as  you  think  you  are.  If  you  cannot  regulate  your 
own  work,  apply  for  a commission  or  get  a hod. — 
Lawrence  County  Medical  Society  Bulletin. 


PSYCHIATRY  IN  AVIATION 

Generally  speaking,  the  career  of  a pilot  may  be 
separated  into  about  three  periods.  During  the  first 
period,  extending  over  about  four  years  from  the 
time  of  graduation,  if  he  is  reasonably  adjusted  he  is 
carefree  and  flies  with  considerable  abandon.  He  is 
less  conservative  and  has  few  inhibitions.  He  then 
merges  into  the  next  period  which  extends  for  about 
ten  years,  ranging  from  say  27  to  37.  During  this 
period  he  becomes  more  conservative.  He  has  fre- 
quently experienced  or  witnessed  crashes  and  he  has 


developed  a more  practical  appraisal  of  his  profession. 
He  usually  has  acquired  a family  and  he  may  be  re- 
garded as  being  at  the  peak  of  his  profession.  The 
next  period  is  associated  with  more  mature  years.  As 
the  pilot  grows  older  he  incurs  certain  physical  lim- 
itations. His  domestic  and  social  responsibilities  in- 
crease and  he  inclines  more  toward  administrative 
duties  and  tends  to  lose  contact  with  the  ever  increas- 
ing advancements  of  the  improved  types  of  aircraft. 
Under  these  circumstances  he  may  give  up  flying,  or 
restrict  his  flying  to  a narrower  field  of  activity.  If 
he  maintains  his  adjustment,  he  may  continue  for  an 
indefinite  period.  Maladjustments  often  result  in  the 
assignment  of  a pilot  to  a type  of  flying  duty  for 
which  he  has  lost  contact.  He  becomes  conscious  of 
his  limitations  and  may  develop  an  anxiety  as  to  his 
ability  to  cope  with  the  situation. 

The  keenly  intelligent  and  analytical  type  of  pilot 
is  not  always  the  best  risk  for  the  long  pull.  These 
individuals  are  more  capable  of  sensing  danger  and  of 
appreciating  danger  than  the  more  superficial  or  dull 
type  of  personality.  Undoubtedly  they  are  subject  to 
greater  emotional  response  under  these  circumstances. 
They  respond  more  sensitively  to  noise  and  other 
stimuli  encountered  in  flying.  Therefore,  they  require 
a more  profound  adjustment  because  of  these  facts. 
Age  is  another  factor.  Young  men  under  25  qualify 
more  readily  under  flight  training  than  do  older  per- 
sonnel. In  fact,  the  curve  in  this  regard  is  progressive 
and  relatively  constant.  The  young  pilots  are,  in 
general,  better  adapted  for  pursuit  or  combat  planes 
than  older  pilots. 

In  conclusion,  the  early  indications  of  fatigue,  stale- 
ness, effort  syndrome,  and  even  aeroneurosis  are  often 
characterized  by  increased  irritability  and  changes  in 
the  pilot’s  attitude  to  his  work  and  his  associates.  The 
early  picture  is  subclinical  and  that  is  the  time  the  in- 
dividual should  be  detected.  Only  trained  medical  per- 
sonnel and  flight  surgeons,  who  know  the  pilots  and 
know  their  habits  and  reactions,  can  detect  a change 
at  this  stage.  It  is  this  early  diagnosis  that  we  must 
depend  on  for  salvage  of  flying  personnel  if  they  are 
to  be  saved  for  useful  flying. — Capt.  J.  C.  Adams, 
M.C.,  U.  S.  N.,  in  U.  S.  Naval  Medical  Bulletin. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  importance  of  the  role  of  the  general  practitioner  in  the  eradication  of  tuberculosis 
cannot  be  overemphasized.  Mass  programs  of  case-finding  in  high  schools,  colleges,  in- 
dustry, and  racial  groups  are  public  health  functions.  But  there  are  other  categories  that  such 
dragnets  do  not  reach.  One  of  these  is  the  older  third  of  the  population.  They  constitute 
no  single  group  to  be  rounded  up  for  mass  examination.  Yet,  they  contain  a higher  per- 
centage of  infectious  cases  than  any  other  age.  The  family  doctor  alone  has  direct  access  to 
this  reservoir  of  community  infection.  To  drain  it  effectively  and  speedily,  his  aid  is 
indispensable. 


UNDIAGNOSED  TUBERCULOSIS  IN  ELDERLY  PERSONS 


Tuberculosis  has  been  commonly  considered  a 
disease  of  youth.  Its  largest  number  of  victims 
are  postadolescents  and  those  of  early  middle 
life  when  superinfections  most  often  occur. 
Many  there  are,  however,  who  do  not  succumb 
to  the  disease  nor  yet  eliminate  the  infection.  As 
hosts  to  the  tubercle  bacillus  they  carry  on  an 
adjusted  symbiotic  existence  which  may  reach 
into  a green  old  age.  The  chronic  cough  attrib- 
uted to  “asthma”  or  “bronchitis”  may  actually 
be  due  to  an  indolent  tuberculous  process  often 
accompanied  by  bacillary  sputum.  The  menace 
of  such  occult  cases  to  family  and  friends  is  ob- 
vious. 

The  detection  of  these  cases  is  among  the  more 
baffling  problems  of  a control  program  since  ex- 
perience has  shown  that  it  is  difficult  to  obtain 
the  examination  of  the  elderly  spreaders.  They 
are  naturally  skeptical  of  the  idea  that  they  may 
be  infected  and  often  refuse  examination  through 
apathy  or  through  fear  that  something  may  be 
found  that  would  alter  their  customary  manner 
of  life.  Commissioner  Godfrey  in  a study  of 
seventeen  counties  in  upstate  New  York  found 
that  in  the  cases  studied  43  per  cent  of  the  con- 
tacts under  forty  were  examined,  against  only 
14  per  cent  of  those  contacts  who  were  above 
that  age. 

“The  best  method  of  finding  the  elderly 


spreader  of  tuberculosis  would  seem  to  be  the 
mass  x-ray  survey.  Up  to  the  present  time,  how- 
ever, this  method  has  not  been  used  widely. 
Bloch  has  estimated  that  more  than  one-half  the 
reports  published  on  surveys  in  adults  concern 
themselves  with  university  students,  hospital 
personnel,  and  student  nurses.  The  majority  of 
other  surveys  have  been  made  on  industrial  and 
racial  groups  containing  only  a relatively  small 
percentage  of  persons  above  the  age  of  forty. 

“Despite  the  fact  that  he  is  seldom  discovered 
by  any  of  the  afore-mentioned  methods  of  case- 
finding, the  relative  frequency  with  which  the 
elderly  person  with  phthisis  is  found  in  the 
population  should  make  him  of  the  greatest  con- 
cern to  those  interested  in  tuberculosis  control. 
Mortality  figures  for  the  United  States,  as  pre- 
pared by  Dublin,  show  that  the  highest  death  rate 
from  tuberculosis  occurs  in  males  from  65  to  74 
years  of  age,  and  in  females  75  and  over.  Mor- 
tality statistics  for  New  York  City,  prepared  by 
Drolet,  illustrate  the  fact  that  the  decline  in 
tuberculosis  mortality  since  1920  has  been  much 
greater  in  the  young  than  in  the  old,  particularly 
in  males.  The  phenomenal  decrease  in  tubercu- 
losis among  younger  persons  of  New  York  City 
during  this  twenty-year  period  may  very  well 
reflect  the  efficiency  of  the  methods  used  for  its 
prevention,  detection,  and  treatment,  while  the 


128 


The  Pennsylvania  Medical  Journal 


November,  1942 


high  mortality  of  the  elderly  may  partially  be 
due  to  the  fact  that  the  same  degree  of  emphasis 
has  not  been  placed  on  the  control  of  tubercu- 
losis in  this  group.” 

At  the  Kips  Bay-Yorkville  Chest  Clinic  (New 
York  City)  a mass  x-ray  survey  was  made  of 
3414  apparently  healthy  persons  on  home  relief. 
The  following  table  shows  that  the  percentage 
of  tuberculosis  proved  to  be  highest  among  those 
above  40  years  of  age. 

Of  the  100  clinically  significant  cases,  29  have 
proved  to  be  active  on  the  basis  of  either  (1) 


as  the  latter  comprise  a larger  proportion  of  the 
population.  Consequently,  although  the  percent- 
age of  tuberculosis  may  be  less  in  those  of 
younger  years,  the  absolute  number  of  cases  un- 
doubtedly is  greater. 

“More  emphasis  should  be  placed  on  the  ex- 
amination of  all  possible  sources  of  a newly 
diagnosed  case  of  tuberculosis.  Even  when  the 
older  members  of  a tuberculous  household  ap- 
pear to  be  in  the  best  of  health,  they  should  be 
x-rayed.  When  a thorough  search  of  the  imme- 
diate family  of  an  affected  person  fails  to  reveal 


Ace  and  Sex  Distribution  of  Chronic  and  Significant  Pulmonary  Tuberculosis 


MALES 

FEMALES 

Chronic 

Significant 

Chronic 

Significant 

AGE  GROUP 

Number 

Pulmonary 

Pulmonary 

Number 

Pulmonary 

Pulmonary 

Examined 

Tuber- 

Per  Cent 

Tuber- 

Per  Cent 

Examined 

Tuber- 

Per  Cent 

Tuber- 

Per  Cent 

culosis 

culosis 

culosis 

culosis 

15-19.9  

133 

0 

0 

134 

0 

0 

20-29.9  

74 

2 

2.70 

2 

2.70 

161 

1 

0.62 

0 

30-39.9  

192 

11 

5.73 

5 

2.60 

314 

9 

2.87 

5 

1.59 

40^9.9  

257 

30 

11.67 

17 

6.61 

347 

17 

4.90 

6 

1.73 

50-59.9  

365 

44 

12.05 

22 

6.03 

418 

35 

8.37 

10 

2.39 

60-69.9  

350 

50 

14.29 

17 

4.86 

450 

49 

10.89 

8 

1.78 

70-79.9  

116 

20 

17.24 

5 

4.31 

84 

9 

10.71 

3 

3.57 

80-84.9  

9 

2 

22.22 

0 

10 

2 

20.00 

0 

Total  

1496 

159 

10.63 

68 

4.55 

1918 

122 

6.36 

32 

1.67 

Under  40  .... 

399 

13 

3.26 

7 

1.75 

609 

10 

1.64 

5 

0.82 

Over  40  

1097 

146 

13.31 

61 

5.56 

1309 

112 

8.56 

27 

2.06 

changes  in  the  x-ray  appearance  of  the  lesions, 
either  progressive  or  regressive,  or  (2)  positive 
sputum. 

Twelve  of  the  positive-sputum  cases  found 
were  over  50  years  of  age.  None  of  these  had 
marked  symptoms  at  the  time  they  were  dis- 
covered and  some  have  remained  symptom-free 
during  a subsequent  two  years  of  observation. 
In  such  cases,  reactivation  may  await  some  new 
strain  such  as  an  extra  physical  load  imposed  on 
the  worker  who  enters  war  industry.  This  is  a 
risk  for  the  healed  or  arrested  case  as  well. 

“It  is  not  known  whether  the  higher  incidence 
of  tuberculosis  in  the  elderly  which  we  have  en- 
countered in  a group  of  unemployed  also  occurs 
in  elderly  persons  of  higher  income  levels.  Since 
mortality  tables  are  prepared  from  deaths  at  all 
strata,  it  would  seem  possible  that  this  may  be 
the  actual  state  of  affairs.  In  any  event,  it  is  of 
the  utmost  importance  to  devote  a greater  por- 
tion of  our  efforts  in  tuberculosis  case-finding 
to  the  discovery  of  the  elderly  'individual  with 
tuberculosis.  This  should  be  done  without  les- 
sening case-finding  measures  in  young  persons, 


the  source  of  infection,  further  inquiries  should 
be  made  as  to  the  identity  of  others  with  whom 
he  has  most  frequent  contact,  and  examination 
of  these  persons  should  be  arranged. 

“The  physician  should  also  always  suspect  tu- 
berculosis in  all  his  elderly  patients  who  have 
even  mild  pulmonary  symptoms,  and  should  take 
the  necessary  steps  to  rule  out  this  disease  before 
making  a final  diagnosis. 

“The  most  productive  method  of  case-finding 
among  the  elderly  would  seem  to  be  the  x-ray 
survey  of  such  population  groups.  The  survey 
detailed  in  this  paper  serves  to  illustrate  the 
value  of  such  a procedure.  Similar  surveys  con- 
centrated on  the  older  fraction  of  the  popula- 
tion, particularly  males,  would,  we  believe,  dis- 
close many  unknown  spreaders  of  tuberculosis 
who  have  been  acting  as  reservoirs  of  disease 
in  their  communities.” 

Undiagnosed  Pulmonary  Tuberculosis  in  Eld- 
erly Persons,  Raymond  E.  Miller  and  Beatrice 
Henderson,  Amer.  Rev.  of  Tuber.,  August,  1942 . 
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WALTER  F.  DONALDSON,  Secretary 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


CURRENT  INTERNSHIP  PROBLEMS 

Following  instructions  from  our  1942  House 
of  Delegates,  President  Robert  L.  Anderson  ap- 
pointed the  following  to  a committee  authorized 
to  confer  with  Chairman  I.  D.  Metzger  of  the 
Pennsylvania  Board  of  Medical  Education  and 
Licensure  on  internship  problems  current  in  hos- 
pitals throughout  the  State:  Drs.  William  L. 
Estes,  Jr.,  Bethlehem  (Chairman)  ; Harvey  F. 
Smith,  Harrisburg:  William  S.  McEllroy,  Pitts- 
burgh ; Bernard  Mann,  Charles  L.  Brown,  and 
William  G.  Turnbull,  Philadelphia.  These  men 
accompanied  by  President  Anderson  met  with 
the  members  of  the  Licensure  Board  in  Harris- 
burg on  October  15. 

The  following  communications  confirm  reports 
from  Drs.  Anderson  and  Palmer  to  the  effect 
that  the  intern’s  term  of  service  in  Pennsylvania 
will  be  met  adequately  in  due  time  in  spite  of 
alterations  arising  from  the  acceleration  of  med- 
ical school  curricula.  These  should  be  read 
carefully. 

Walter  F.  Donaldson,  M.D.,  Secretary, 

Jenkins  Arcade,  Pittsburgh,  Pa. 

Dear  Dr.  Donaldson  : 

On  May  7 of  this  year  the  State  Board  issued, 
through  the  Department  at  Harrisburg,  a letter*  to 
the  superintendents  of  hospitals  on  the  approved  list, 
which  explained  ways  and  means  by  which  the  intern 
program  could  be  conducted  for  the  current  year  in 
order  to  meet  any  change  in  the  law  that  might  be 
made  by  the  Legislature  concerning  the  length  of  the 
intern  course. 

This  letter  was  read  before  your  Committee  which 
met  with  the  Board  yesterday  and  seemed  to  clear  up 
quite  well  the  situation  which  will  be  faced  next  spring. 
The  general  impression  was  one  of  satisfaction  that  the 
situation  had  already  been  foreseen  and  taken  care  of. 
The  recommendation  of  the  Committee  was  that  the 
internship  be  reduced  to  nine  months  by  special  enact- 
ment of  a separate  bill  covering  only  this  point  by  the 
Legislature  early  in  1943. 

The  letter  sent  out  to  each  of  the  hospitals  was  ad- 
dressed to  the  superintendent  of  the  hospital,  and  it 


* Appended. 


appears  in  many  cases  that  it  never  came  to  the  atten- 
tion of  the  doctors  on  the  staff.  This  occasioned  inquiry 
from  members  of  the  staff  relative  to  the  situation. 
Because  of  this,  it  was  thought  wise  to  have  the  letter 
published  in  the  Joural,  with  the  explanation  that  it 
had  been  sent  out  under  date  of  May  7 to  the  superin- 
tendents, and  should  have  been  made  known  to  the 
physicians  through  the  hospitals.  This  should  set  at 
rest  some  anxiety  relative  to  the  length  of  the  intern 
service  for  the  current  year. 

Yours  sincerely, 

I.  D.  Metzger,  M.D.,  Chairman, 

State  Board  of  Medical  Education  and  Licensure. 
Oct.  16,  1942. 

Instructions  to  Hospitals  on  the  Approved 
List  for  Intern  Training  Sent  Out 
May  7,  1942 

1.  The  acceleration  of  the  medical  courses  will  result 
in  the  graduation  of  new  classes  approximately  three 
months  earlier  each  year. 

2.  These  graduates  will  seek  admission  to  hospitals  as 
interns  about  March  1,  1943,  January  1,  1944,  Octo- 
ber 1,  1944,  and  July  1,  1945. 

3.  Since  the  State  law  requires  a calendar  year  of  in- 
ternship, a serious  conflict  will  arise,  beginning  next 
spring. 

4.  Obviously,  the  law  requiring  25  beds  to  each  intern 
cannot  be  violated  by  doubling  up  on  the  number  of 
interns  serving  in  any  of  the  hospitals  on  the  ap- 
proved list. 

5.  About  200  vacancies  exist  in  approved  hospitals  in 
the  State  due  to  a shortage  of  interns.  These,  when 
filled  with  interns,  would  still  leave  more  than  a like 
number  that,  too,  will  seek  internship  in  our  State. 
They  obviously  will  be  compelled  to  go  to  hospitals 
outside  of  the  State. 

6.  The  military  authorities  seem  to  prefer,  if  not  de- 
mand, a calendar  year  of  internship  to  qualify  recent 
physicians  for  a commission  in  the  medical  corps ; 
whence  shortening  the  intern  service  would  be  un- 
warranted from  the  military  point  of  view,  the  chief 
cause  for  its  consideration. 

7.  The  exigencies  of  the  times,  however,  may  require 
a change  of  military  needs  and  of  Sta,te  laws  to  meet 
these  needs  during  the  coming  intern  year. 

Therefore,  the  Board  suggests : 

1.  That  the  hospitals  approved  for  intern  training  en- 
gage those  beginning  their  services  July  1,  1942,  for 
a full  calendar  year’s  service. 

2.  That  each  hospital  arrange  its  schedule  for  a com- 
plete intern  service  in  one  year  of  time. 
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3.  That  each  hospital  further  plan  its  intern  schedule 
so  as  to  make  possible  a complete  rotation  of  service 
in  nine  months,  in  anticipation  of  a possible  change 
in  the  medical  act  during  the  intern  year  which 
might  shorten  the  course  to  nine  or  ten  months. 

4.  That,  to  shorten  the  course,  the  exclusive  laboratory 
training  be  given  in  two  one-month  periods  instead 
of  a continuous  two-month  period  as  now  required. 
Also,  that  the  excessive  time  in  surgery  now  found 
in  many  hospitals  be  shortened.  The  gynecologic 
training  might  be  included  in  the  six  weeks  of  ob- 
stetrics. 

5.  That,  if  no  change  is  made  in  the  law,  these  courses 
shall  be  expanded  to  cover  the  full  calendar  year 
as  is  now  done. 


MILITARY  STATUS  OF  OSTEOPATHS 

Dear  Dr.  Donaldson: 

It  is  my  impression  that  osteopaths  are  being  granted 
2-A  deferments  from  military  service,  as  being  essential 
to  the  health  of  the  civilian  public.  I shall  appreciate 
knowing  whether  or  not  this  is  true. 

If  it  is  true,  organized  medicine  stands  the  chance 
of  seeing  the  public  forced  into  the  care  of  the  osteo- 
paths while  the  physician  is  away  with  the  fighting 
forces. 

There  is  no  reason  why  the  osteopath  should  be 
granted  any  such  deferment  over  members  of  other 
professions. 

If  this  does  exist,  I feel  that  organized  medicine 
should  look  into  it.  There  should  be  no  privileged 
profession  which  may  avoid  military  duty. 

Very  truly  yours, 

Herman  Miller,  M.  D., 

Oct.  5,  1942.  Philadelphia,  Pa. 

Herman  Miller,  M.D., 

Philadelphia,  Pa. 

IN  RE:  Military  Status  of  Osteopaths 

Your  question — as  do  many  other  questions — seems 
to  reflect  a certain  degree  of  lack  of  faith  in  either 
the  understanding  or  the  motives  through  which  local 
registration  boards  may  apply  directives  received  from 
state  and  national  Selective  Service  headquarters. 

Last  August  Director  Lewis  B.  Hershey  of  the 
National  Selective  Service  System  issued  to  all  state 
directors  the  appended  memorandum,  with  the  excep- 
tion of  the  pointing  finger,  which  we  have  interspersed 
for  emphasis.  The  information  and  comment  originated 
by  the  Office  of  Production  Management  we  find  both 
informative  and  naive. 

The  saving  grace  in  Director  Hershey’s  communica- 
tion lies  in  its  last  paragraph,  which  leaves  to  the 
judgment  of  the  members  of  local  Selective  Service 
boards  the  decision  as  to  whether  each  osteopath  of 
“draft”  age  has  become  a “necessary  man”  for  defer- 
ment because  his  “services  have  taken  on  considerable 
significance  as  a supplement  to  the  work  of  regular 
physicians,”  due  to  the  fact  that  the  services  of  local 
doctors  of  medicine  have  been  found  essential  to  our 
nation’s  war  interests,  a distinction  not  granted  the 
“professional  skills”  of  osteopaths. 

The  reply  of  Acting  State  Director  Colonel  B.  F. 
Evans,  of  Harrisburg,  also  appended  hereto,  it  will  be 
noted,  states,  however,  that  National  Headquarters  has 
advised  him  that 


“If  we  are  to  safeguard  the  health  and  lives  of 
the  civilian  population,  extreme  caution  must  be 
exercised  in  allocating  medical  care  between  civil- 
ian and  military  personnel.  Graduates  of  recog- 
nized colleges  of  osteopathy  and  students  whose 
profession  may  ultimately  tend  to  alleviate  this 
dangerous  situation  should  therefore  be  given  every 
consideration  for  deferment.” 

We  expect  to  publish  this  entire  correspondence  in 
the  Officers’  Department  of  the  November  Pennsyl- 
vania Medical  Journal. 

Walter  F.  Donaldson,  Secretary. 

Oct.  19,  1942. 

NATIONAL  HEADQUARTERS 
SELECTIVE  SERVICE  SYSTEM 
Washington,  D.  C. 

Memorandum  to  all  State  Directors  (1-217) 
Local  Board  Release  (23) 

Effective  Date:  At  Once 

This  Memorandum  cancels  and  replaces  original  1-191 
Subject:  Memorandum  1-191 — Students  of  Oste- 

opathy and  Osteopaths  (III) 

Under  date  of  July  16,  Headquarters  Memorandum 
1-191  was  issued.  Since  that  time  we  have  received 
numerous  requests  for  the  publication  of  the  full  re- 
port from  the  Office  of  Production  Management.  The 
Office  of  Production  Management  reported  as  follows: 
“There  are  currently  10,000  licensed  osteopaths  prac- 
ticing in  the  United  States.  It  is  estimated  that  this 
number  will  be  reduced  by  about  460  in  1941 — 300  due 
to  death  and  retirement  and  160  due  to  induction  under 
Selective  Service.  Partially  offsetting  this  loss  in  os- 
teopathic manpower  will  be  the  entrance  of  390  gradu- 
ating students  (allowances  here  made  for  those  who 
may  be  inducted)  into  the  profession  during  the  year. 
Thus,  the  net  loss  in  actual  number  of  practicing  os- 
teopaths for  the  year  1941  will  amount  to  about  70 
or  0.7  per  cent  of  the  current  number.  Obviously  such 
a reduction  cannot  be  considered  as  liable  to  impair 
either  the  amount  or  the  quality  of  service  rendered  by 
the  osteopathic  profession  to  the  civilian  population. 

“However,  since  the  directives  of  the  Selective  Serv- 
ice Act  provide  for  the  ‘maintenance  of  national  health, 
welfare,  and  interest’  in  civilian  as  well  as  military 
life,  it  is  desirable  to  take  one  other  factor  into  con- 
sideration. The  normal  number  of  medical  physicians 
available  to  serve  the  civilian  population  will  be  sub- 
stantially reduced  in  1941.  Over  9000  will  be  called 
to  serve  the  armed  forces,  many  are  devoting  consid- 
erable time  as  examiners  on  local  draft  boards,  and 
still  others  will  volunteer  for  service  abroad.  No 
means  will  be  available  to  meet  the  resultant  deficiency 
in  civilian  medical  care  unless  some  of  the  vital  services 
are  performed  by  persons  competent  to  supplement  the 
work  of  regular  physicians.  For  such  purposes,  it  is 
possible  that  the  services  of  osteopathic  physicians  will 
take  on  considerable  significance. 

“All  approved  osteopathic  colleges  currently  give 
general  training  in  surgery  and  obstetrics,  and  in  the 
majority  of  states  graduates  are  licensed  to  practice 
in  these  two  fields.  Where  this  is  true  and  where  the 
practitioners  are  qualified  by  training,  and  are  licensed 
to  perform  such  civilian  services  as  may  necessarily 
be  left  undone  by  other  members  of  the  medical  pro- 
fession, it  seems  that  the  national  interest  would  best 
be  served  by  permitting  osteopaths  to  serve  in  their 
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civilian  capacity  rather  than  in  the  armed  forces,  where 
their  professional  skills  would  not  be  employed.” 

The  provisions  of  Headquarters  Memorandum  1-62, 
Occupational  Deferment  of  Students  and  Other  Neces- 
sary Men  in  Certain  Specialized  Professional  Fields, 
may  be  extended  by  agencies  of  the  Selective  Service 
System  to  include  students  of  osteopathy  and  osteopaths. 

a#1 'In  applying  these  provisions  there  must  be  no 
deviation  from  the  clear  statutory  prohibition  against 
group  deferments.  The  local  board  has  full  authority 
and  responsibility  for  deciding  whether  or  not  a regis- 
trant is  a necessary  man  and  whether  he  should  be 
selected  or  deferred.  It  must  consider  all  of  the  evi- 
dence submitted  in  connection  with  each  individual  case 
and  must  decide  each  case  on  its  particular  facts. 

Lewis  B.  Hershey,  Director. 

Aug.  18,  1941. 

COMMONWEALTH  OF  PENNSYLVANIA 
GOVERNOR’S  OFFICE 

HEADQUARTERS  FOR  SELECTIVE  SERVICE 
Harrisburg,  Pa. 

Walter  F.  Donaldson,  M.D.,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Replying  to  your  letter  of  Oct.  12,  1942,  I am  en- 
closing a copy  of  the  Memorandum  to  State  Directors, 
issued  to  all  local  boards  by  National  Headquarters 
relative  to  the  classification  of  students  of  osteopathy 
and  osteopaths. 

Oaf  I n addition  to  this  statement,  National  Head- 
quarters has  advised  this  headquarters  as  follows : 

“As  pointed  out  in  Memorandum  to  All  State  Di- 
rectors (1-217),  the  services  of  osteopathic  physicians 
will  ultimately  take  on  considerable  significance.  This 
is  being  brought  about  by  the  continued  withdrawal  of 
medical  physicians  and  surgeons  from  civil  life  to  be- 
come officers  of  the  Army,  Navy,  and  Marine  Medical 
Corps. 

“In  view  of  these  increasing  demands  for  medical 
officers  and  the  danger  of  insufficient  medical  care  for 
our  civilian  population  resulting  therefrom,  it  is  urged 
that  most  serious  consideration  be  given  to  the  retention 
in  civilian  life  of  those  persons  who  are  or  later  may 
be  qualified  to  render  such  services. 

“Memorandum  (1-217)  points  out  that  all  approved 
colleges  of  osteopathy  ‘currently  give  general  training 
in  surgery  and  obstetrics,  and  in  the  majority  of  states 
graduates  are  licensed  to  practice  in  these  two  fields.’  ” 
It  is  further  stated  that  where  practitioners  are  qualified 
by  training  and  are  licensed  to  perform  certain  services 
which  the  medical  profession  might  be  unable  to  supply, 
it  seems  that  the  national  interest  would  best  be  served 
by  permitting  osteopaths  to  serve  in  their  civilian  ca- 
pacity rather  than  in  the  armed  forces,  where  their 
professional  skills  would  not  be  employed. 

“These  same  factors  govern  students  of  osteopathy 
who  have  completed  at  least  two  years  of  bona  fide 
college  work  in  a recognized  college. 

3T“If  we  are  to  safeguard  the  health  and  lives  of 
the  civilian  population,  extreme  caution  must  be  exer- 
cised in  allocating  medical  care  between  civilian  and 
military  personnel.  Graduates  of  recognized  colleges  of 
osteopathy  and  students  whose  profession  may  ulti- 
mately tend  to  alleviate  this  dangerous  situation  should, 
therefore,  be  given  every  consideration  for  deferment.” 
Very  truly  yours, 

B.  F.  Evans,  Acting  Director. 

Oct.  13.  1942. 


CHIEF  OF  GASOLINE  RATIONING 
APPEALS  TO  PHYSICIANS 
OF  U.  S. 

An  open  letter  to  all  physicians  of  the  United 
States  from  the  chief  of  the  Gasoline  Rationing 
Branch,  Office  of  Price  Administration,  concern- 
ing the  vital  role  they  will  play  in  the  rationing 
of  gasoline  and  tires,  is  published  in  the  Medi- 
-cine  and  the  War  section  of  The  Journal  of  the 
American  Medical  Association  for  October  31. 
The  letter  is  as  follows : 

In  the  East  Coast  gasoline  rationing  program,  made 
necessary  by  the  shortage  of  transportation  facilities 
for  petroleum  products,  the  indispensability  of  your 
profession  was  recognized  by  its  inclusion  in  the  cate- 
gories of  persons  eligible  for  preferred  mileage,  that  is, 
necessary  occupational  mileage  in  excess  of  470  miles 
a month.  Now  the  Office  of  Price  Administration  has 
been  ordered  by  Mr.  William  Jeffers  to  institute  and 
administer  a nation-wide  mileage  rationing  program  for 
the  express  purpose  of  conserving  our  rubber-borne 
transportation.  In  framing  the  Regulations  for  the  new 
program,  your  profession  was  one  of  the  first  to  be 
provided  for. 

If  we  are  to  carry  out  our  double  task  of  preventing 
a collapse  of  our  military  and  civilian  transportation, 
we  must  have  the  complete  co-operation  of  those  groups 
of  persons  whose  driving  is  deemed  essential  to  the 
war  effort.  Our  immediate  aim  is  to  attain  the  5000 
mile  national  mileage  average  set  by  the  Baruch  Report 
as  the  maximum  possible  in  light  of  the  dire  rubber 
shortage.  Our  experience  with  the  East  Coast  program 
tells  us  that  the  preferred  categories  use  one-half  of  the 
gasoline  consumed,  although  they  constitute  less  than 
one-fourth  of  the  total  number  of  automobile  operators. 
Clearly,  then,  the  great  savings  of  rubber  on  a nation- 
wide scale  must  be  made  in  the  preferred  categories. 

Under  the  Regulations,  governing  the  mileage  ration- 
ing program,  physicians  are  eligible  for  preferred  mile- 
age if  their  essential  occupational  needs  exceed  470 
miles  a month  and  if  the  mileage  is  needed  for  regu- 
larly rendering  necessary  professional  services.  Mileage 
traveled  daily  or  periodically  between  home  or  lodging 
and  a fixed  place  of  ‘work  is  not  considered  preferred. 
Physicians  who  conduct  their  practices  in  offices,  as 
many  specialists  do,  are  not  eligible  for  preferred 
mileage. 

Without  question  or  hesitation,  doctors  have  been 
and  will  be  granted  all  the  gasoline  needed  to  carry  out 
their  professional  work.  We  hope  that  they  will  regard 
their  concrete  symbol  of  their  indispensability,  the  C 
book,  as  a moral  obligation  and  not  as  a personal 
privilege.  From  another  point  of  view,  the  C book  is 
part  of  a doctor’s  equipment ; it  should  not  be  used 
for  anything  but  the  work  of  humanity. 

When  nation-wide  gasoline  rationing  begins,  there 
are  certain  concrete  things  a doctor  can  do  to  live  up 
to  the  high  ethical  standards  set  for  him  by  his  own 
profession : 

1.  At  the  time  of  first  issuance  of  rations,  he  can 
so  carefully  compute  his  necessary  mileage  as  to  make 
a B book  adequate  for  his  purposes  although  he  might 
easily  make  out  a case  for  a C book,  which  might  be 
granted  to  him  without  question  by  his  local  War 
Price  and  Rationing  Board  eager  to  provide  for  phy- 
sicians. 
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2.  In  the  computation  of  his  mileage,  he  can  relig- 
iously adhere  to  the  provision  of  the  Regulations,  which 
makes  150  miles  of  his  basic  ration  available  for  occu- 
pational purposes.  Moreover,  he  can  help  mightily  in 
establishing  the  principles  that  only  90  miles  of  the, 
basic  ration  are  to  lie  used  for  home  necessary  use  and 
that  there  is  no  provision  whatever  in  any  ration  for 
“pleasure  driving.” 

3.  Conversely,  if  he  should  be  granted  a C book, 
he  can  return  to  the  local  board,  at  the  end  of  the  three 
months’  period,  all  unused  coupons  accruing  to  him  as 
a result  of  a quite  natural  overestimation  of  needs  or 
of  overgenerous  “tailoring”  by  his  board,  instead  of 
using  such  coupons  for  nonessential  purposes.  The 
moral  effect  of  such  an  act  on  his  fellow  citizens  will 
be  incalculable. 

4.  He  can  set  an  example  by  scrupulously  observ- 
ing the  35  mile  speed  limit,  except  in  cases  of  emer- 
gency, in  spite  of  the  fact  that  doctors  could  easily 
“get  away  with  it.” 

5.  Should  he  be  assigned  to  a hospital,  clinic,  or 
institution  after  a ration  card  for  calling  on  his  private 
practice  has  been  issued,  he  can  use  public  means  of 
transportation  at  the  price  of  personal  inconvenience. 

6.  He  can  refrain  from  any  kind  of  driving  what- 
ever which  might  appear  to  be  nonessential  in  the  eyes 
of  the  public. 

Doctors  are  the  leaders  and  molders  of  public  opin- 
ion in  their  communities.  If  the  average  man  has  any 
reason  to  believe  that  the  professional  men  whom  he 
regards  with  great  respect  are  indifferent  or  hostile 
to  the  mileage  rationing  program,  it  will  be  difficult, 
if  not  impossible,  to  make  it  effective.  Conversely,  if 
doctors  as  a group  observe  the  letter  and  spirit  of  the 
Regulations,  they  will  be  a powerful  force  in  making 
this  absolutely  mandatory  war  measure  serve  its  pur- 
pose. We  know  that  we  can  rely  on  the  support  of 
your  profession,  which  has  demonstrated  its  patriotism, 
ability,  and  unselfishness  at  every  opportunity. 

John  R.  Richards,  Chief, 
Gasoline  Rationing  Branch, 
Office  of  Price  Administration. 

Commenting  on  Mr.  Richards’  letter,  The 
Journal  says  that  “it  calls  on  the  medical  pro- 
fession not  only  to  comply  fully  with  the  actual 
stipulations  relative  to  the  rationing  of  gasoline 
and  tires  but  also  to  go  beyond  such  limitations 
into  the  spirit  of  the  effort  which  is  so  inti- 
mately concerned  with  the  winning  of  the  war. 
Doctors  should  adhere  religiously  to  the  provi- 
sions of  the  regulations  and  should  set  an  exam- 
ple to  all  other  persons  in  the  community  by  the 
economy  with  which  they  use  these  materials. 
When  Mr.  John  R.  Richards  says  that  doctors 
are  the  leaders  and  molders  of  public  opinion 
in  their  communities,  he  recognizes  the  depend- 
ence of  the  public  on  medical  leadership  in  all 
matters  concerned  with  health.  Already  such 
recognition  has  come  from  the  director  of  the 
Fuel  Rationing  Division.  Physicians  are  author- 
ized to  certify  invalids,  old  people,  and  infants 
for  extra  fuel  oil.  Mr.  Joel  Dean,  director  of 
this  division,  points  out  that  the  rationing  boards 
will  naturally  rely  largely  on  physicians’  certifi- 


cation. He  says,  ‘If  these  auxiliary  rations  are 
granted  with  unjustified  liberality,  the  effective- 
ness of  the  entire  effort  to  distribute  this  scarce 
commodity  equitably  and  to  assure  continuance 
of  oil  for  industrial  processes  in  war  plants  will 
be  jeopardized.  I am  sure  that  the  medical 
profession,  when  it  realizes  the  seriousness  of 
this  additional  responsibility,  will  discharge  it 
conscientiously  and  patriotically.’  The  patriotism 
of  the  medical  profession  has  never  been  ques- 
tioned. In  this  great  war,  physicians  have  dem- 
onstrated their  support  by  their  magnificent 
enlistment  in  the  armed  forces  and  by  assuming- 
innumerable  obligations  in  relationship  to  the 
control  of  civilian  life.  Let  us,  by  the  manner 
in  which  we  aid  in  the  programs  for  the  ration- 
ing of  fuel,  gasoline,  and  tires,  demonstrate 
again  to  the  people  of  America  that  confidence 
in  and  dependence  on  the  medical  profession  is 
well  warranted.” 


SUPPLEMENTAL  REPORT  OF  THE 
COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION* 

To  the  President  and  Members  of  the  House  of  Dele- 
gates: 

Since  August  15,  the  date  of  preparation  of  the 
report  of  the  Committee  on  Public  Health  Legislation 
appearing  in  the  September,  1942,  issue  of  The  Penn- 
sylvania Medical  Journal,  several  additional  items 
have  arisen  regarding  which  your  committee  desires 
to  inform  the  officers  and  delegates. 

The  first  subjects  for  consideration  are  the  opinions 
released  by  the  Department  of  Justice  regarding  the 
student  intern  question.  These  opinions  are  Formal 
Opinion  No.  399,  released  July  8,  1941,  and  Formal 
Opinion  No.  434,  released  Aug.  10,  1942.  Copies  of 
these  opinions  together  with  commentsf  on  same  by 
Mr.  James  H.  Thompson,  Esq.,  former  Deputy  Attor- 
ney General,  are  available  upon  request. 

Your  officers  and  committee  members  have  been  very 
active  in  order  to  maintain  our  present  standards  of 
medical  education  in  Pennsylvania,  as  evidenced  by  a 
brief  review  of  some  of  the  events  that  have  taken 
place,  which  are  now  on  record,  having  been  published 
in  The  Pennsylvania  Medical  Journal  or  in  bul- 
letins issued  by  your  Committee  on  Public  Health  Leg- 
islation to  the  officers  and  chairmen  of  the  component 
county  medical  society  committees,  and  especially  in 
one  important  bulletin  issued  to  the  individual  member- 
ship on  or  about  May  1,  1941,  signed  by  President 
Francis  F.  Borzell,  Robert  L.  Anderson,  Chairman  of 
the  Board  of  Trustees,  and  Walter  F.  Donaldson,  Sec- 
retary of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. These  events  are  as  follows: 

1.  A hearing  on  Feb.  25,  1938,  in  Attorney  General 
Margiotti’s  office,  at  which  representatives  of  the  Hos- 
pital Association,  Medical  Society,  Board  of  Medical 

* Read  by  title  in  House  of  Delegates,  Oct.  7,  1942,  and 
adopted  on  recommendation  of  its  Reference  Committee  on 
New  Business. 

t Mr.  Thompson’s  comments  will  be  printed  in  the  Officers’ 
Department  of  the  December  issue  of  The  Pennsylvania 
Medical  Journal. 
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Education  and  Licensure,  and  the  Chemical  Society 
were  present  and  expressed  their  views  on  the  Medical 
Practice  Act.  Since  1937  Mr.  James  H.  Thompson, 
Deputy  Attorney  General  assigned  to  the  Department 
of  Public  Instruction,  has  been  working  on  an  inter- 
pretation of  the  Medical  Practice  Act.  Previous  to  the 
above-mentioned  hearing  on  Feb.  25,  1938,  his  opinion 
had  been  accepted  by  the  Attorney  General’s  office  but 
was  not  released.  This  opinion  defined  a student  intern 
according  to  the  context  of  the  Act  as  an  individual 
graduating  from  an  approved  medical  school  and  serv- 
ing at  least  one  year’s  internship  in  a hospital  approved 
for  intern  training  by  the  Board  of  Medical  Education 
and  Licensure  of  Pennsylvania.  This  individual,  ac- 
cording to  the  interpretation  then  in  the  Attorney 
General’s  office,  was  the  only  student  intern,  graduate 
intern,  or  resident  physician  permitted  to  serve  in  any 
of  our  hospitals  without  a license.  Anyone  else  who 
served  in  such  capacity  without  a license  was  prac- 
ticing medicine  illegally. 

This  opinion,  from  all  obtainable  knowledge,  was  the 
guiding  principle  of  the  Board  of  Medical  Education 
and  Licensure  regarding  the  student  intern  question 
until  the  release  of  the  afore-mentioned  opinions.  As 
far  as  can  be  ascertained,  there  was  no  other  opinion 
developed  in  the  Attorney  General’s  office  until  the 
release  of  the  before-mentioned  opinions. 

At  this  time  the  committee  authorized  by  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  attend  this  hearing  submitted  a brief 
which  appears  in  the  May,  1938,  issue  of  The  Penn- 
sylvania Medical  Journal  (pages  748  to  750,  in- 
clusive), in  which  your  committee  suggested  that  some 
interpretation  be  made  of  the  Medical  Practice  Act  to 
permit  an  applicant  for  licensure  who  had  completed 
his  student  internship  in  an  approved  hospital  and  taken 
the  examination  for  licensure  to  serve  in  any  hospital 
of  the  State  until  such  time  as  he  or  she  heard  from 
the  examination,  and  that  some  interpretation  be  made 
permitting  temporary  certification  for  those  desiring  to 
take  postgraduate  courses  in  Pennsylvania. 

2.  On  or  about  May  16,  1940,  the  committee  author- 
ized by  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  consisting  of  Edgar  S. 
Buyers,  Chairman  of  the  Board  of  Trustees,  Walter 
F.  Donaldson,  Secretary  of  the  State  Society,  and 
C.  L.  Palmer,  Chairman  of  the  Committee  on  Public 
Pfealth  Legislation,  called  on  Mr.  Reno,  the  Attorney 
General,  and  discussed  this  question  with  him,  at  which 
time  it  was  thought  best  to  withhold  the  opinion  for 
the  present  until  such  time  as  representatives  from  the 
Medical  Society  and  the  Hospital  Association  could 
have  a meeting  and  develop  some  amendments  to  the 
Medical  Practice  Act  which  would  be  satisfactory  to 
both  organizations.  This  was  not  accepted  by  repre- 
sentatives of  the  Hospital  Association  and  they  refused 
to  discuss  the  question  further,  stating  they  had  filed 
a brief  in  the  Attorney  General’s  office  contradicting 
the  brief  already  drafted  in  the  Attorney  General’s 
office  and  were  going  to  stand  on  the  interpretation 
of  their  brief. 

On  April  1,  1941,  a special  meeting  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania authorized  the  appointment  of  a committee 
consisting  of  representatives  from  the  various  medical 
schools  in  the  State,  the  Board  of  Medical  Education 
and  Licensure,  President  Francis  F.  Borzell  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Walter 
F.  Donaldson,  Secretary  of  the  State  Society,  and 


C.  L.  Palmer,  Chairman  of  the  Committee  on  Public 
Health  Legislation. 

This  committee  was  further  divided  into  a subcom- 
mittee, headed  by  W.  S.  McEllroy,  Dean  of  the  School 
of  Medicine  of  the  University  of  Pittsburgh,  which  met 
a number  of  times  and,  with  adequate  legal  advice, 
drafted  amendments  to  the  Medical  Practice  Act  among 
which  was  one  defining  a student  intern  and  providing 
for  temporary  licenses  of  applicants  for  certification  in 
specialties.  These  amendments  were  accepted  by  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

During  the  month  of  April  and  part  of  May,  1941, 
your  chairman  of  the  Committee  on  Public  Health 
Legislation  met  with  representatives  of  the  Hospital 
Association  and  their  attorney,  Mr.  John  H.  Fertig. 
They  desired  a complete  liberalization  of  the  Medical 
Practice  Act  and  would  consent  to  nothing  else.  About 
this  time  a committee  was  authorized  by  the  Board  of 
Trustees  consisting  of  Dr.  Borzell,  Dr.  Donaldson,  Dr. 
Mayock,  Dr.  Buyers,  and  your  chairman  to  call  upon 
Attorney  General  Reno  and  suggest  to  him  that  the 
Attorney  General’s  office  release  the  opinion  at  that 
time  existing  in  that  office  which,  according  to  all  in- 
formation, was  the  opinion  acceptable  to  the  Medical 
Society.  This  committee  voted  by  mail.  Three  voted 
to  suggest  to  Attorney  General  Reno  that  the  opinion 
be  released;  they  were  Dr.  Mayock,  Dr.  Donaldson, 
and  your  chairman.  Two  voted  against  having  the 
opinion  released ; they  were  Dr.  Borzell  and  Dr. 
Buyers.  The  majority  acquiesced  to  the  will  of  the 
president  and  the  chairman  of  the  Board  of  Trustees. 
Had  this  opinion  been  released  at  this  time,  the  Hos- 
pital Association  would  have  been  in  a defensive  po- 
sition. On  May  22,  1941,  at  the  request  of  Dr.  Borzell, 
then  President  of  The  Medical  Society  of  the  State  of 
Pennsylvania  who  in  good  faith  and  all  sincerity  felt 
that,  if  the  student  intern  question  was  not  eliminated 
from  the  proposed  amendments  of  the  Medical  Practice 
Act,  none  of  the  other  amendments  would  be  passed 
by  the  Legislature,  which,  of  course,  included  tem- 
porary licenses  for  those  desiring  certification  in  some 
specialty,  the  Board  of  Trustees  acquiesced  and  all 
matters  pertaining  to  student  interns  in  the  amendments 
were  eliminated. 

Further  evidence  of  the  activities  of  your  committee 
are  contained  in  copies  of  letters  to  Mr.  Reno  and 
answers  from  Mr.  Barco,  Deputy  Attorney  General. 
As  late  as  May,  1942,  President  Buckman,  your  chair- 
man, and  Mr.  Lester  H.  Perry  arranged  an  appoint- 
ment with  Attorney  General  Reno,  having  heard  that 
an  opinion  was  then  being  developed  in  the  Attorney 
General’s  office  which  completely  liberalized  the  Med- 
ical Practice  Act,  but  the  Attorney  General  was  unable 
to  see  us  because  he  was  convalescing  from  a recent 
illness,  and  an  appointment  was  made  for  your  chair- 
man and  Mr.  Perry  to  see  Mr.  Barco,  Deputy  Attorney 
General.  Mr.  Barco  promised,  before  releasing  an  opin- 
ion, to  call  Dr.  Metzger,  Chairman  of  the  Board  of 
Medical  Education  and  Licensure,  and  discuss  the  opin- 
ion with  him.  This  he  did  not  do,  claiming  that  Mr. 
Reno  felt  that  enough  conferences  had  been  held  and 
no  more  were  necessary.  Factors  which  influenced  the 
release  of  the  opinion  were  as  follows:  (1)  Lack  of 

clarity  in  the  law.  (2)  Request  of  Hon.  E.  Arthur 
Sweeney,  Secretary  of  Welfare,  who  was  urged  by 
the  representatives  of  the  Hospital  Association  of 
Pennsylvania  to  request  an  opinion  from  the  Attorney 
General’s  office  concerning  the  student  intern  question. 
(3)  The  lack  of  student  interns  and  so-called  interns 
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in  the  hospitals  because  of  the  present  emergency. 
(4)  Untactful  demands  made  by  the  Board  of  Medical 
Education  and  Licensure  on  hospital  administrators 
aroused  the  latter’s  ire  and  also  stirred  some  of  our 
legislators.  (5)  Many  of  our  own  members,  through 
lack  of  understanding,  have  favored  liberalization. 

The  opinion  of  Aug.  10,  1942,  puts  the  Medical  So- 
ciety on  the  defense  and  throws  back  about  twenty-five 
years  the  orderly  progress  made  by  the  Board  of  Med- 
ical Education  and  Licensure  in  the  interests  of  higher 
standards  of  training.  The  opinion  goes  much  further 
than  the  State  Medical  Society  suggested  in  its  brief 
and  further  than  the  former  Attorney  General’s  opinion, 
both  of  which  are  still  on  file  in  the  Attorney  General’s 
office. 

Recommendations 

1.  The  Medical  Society  of  the  State  of  Pennsylvania 
should  study  the  results  that  may  follow  the  applica- 
tion of  these  opinions  during  the  present  emergency 
and  be  guided  in  the  future  by  results. 

2.  Request  a reversal  of  this  latest  opinion,  or  resto- 
ration by  some  future  attorney  general  of  the  original 
opinion. 

3.  At  the  proper  time,  if  found  necessary,  clarify 
by  amendments  the  Medical  Practice  Act  as  it  affects 
the  student  intern  question.  Such  amendments  are  al- 
ready framed. 

4.  Resort  to  court  procedure  at  some  future  time  by 
attempting  to  establish  and  enforce  the  traditional  in- 
terpretation of  the  intent  and  purpose  of  the  Medical 
Practice  Act.  This  procedure  should  be  a last  resort. 

The  second  item  your  committee  desires  to  propose 
for  your  consideration  is  as  follows : 

Under  the  present  chaotic  conditions  in  general,  par- 
ticularly concerning  the  conditions  which  the  medical 
profession  is  facing  today,  it  seemed  advisable  for  each 
county  medical  society  in  which  it  is  practical  to  em- 
ploy either  on  a full-time  or  part-time  basis,  for  the 
proper  remuneration,  preferably  a doctor  of  medicine 
who  is  a member  of  the  county  medical  society,  in 
addition  to  the  secretary,  to  head  one  of  the  important 
committees  such  as  public  relations  or  public  health 
legislation.  The  activities  of  the  medical  profession 
have  become  so  widespread  that  it  has  become  neces- 
sary for  some  individuals  in  the  component  county  med- 
ical societies  to  become  well  versed  in  the  laws  per- 
taining to  public  health,  medical  practice,  and  the  art 
of  public  relations.  In  the  smaller  county  medical  so- 
cieties this  may  be  done  by  combining  the  resources 
of  two  or  more  of  the  county  medical  societies  for 
this  purpose. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation. 
Sept.  22,  1942. 


THE  PRACTICAL  APPROACH 

We  have  previously  referred  to  the  accom- 
plishments along  the  line  of  industrial  hygiene 
and  health  of  the  Lycoming  County  Medical 
Society  working  with  the  industries  in  that 
county  largely  through  the  Williamsport  Com- 
munity Trade  Association.  Indicative  of  the 
true  objectives  of  such  a program,  we  append 
the  communication  which  will  be  addressed  to 
the  employees  by  any  industries  joining  in  the 


Lycoming  County  endeavor  to  establish  indus- 
trial health  conservation  in  the  industries  of  that 
county. 

To  our  employees: 

In  co-operation  with  the  War  Manpower  Commis- 
sion headed  by  Paul  V.  McNutt  and  medical  organiza- 
tions generally,  we  are  instituting  in  this  plant  a new 
industrial  health  program  designed  particularly  as  a 
sickness-prevention  measure  to  better  control  absentee- 
ism, promote  efficiency,  and  improve  production. 

It  is  not  intended  in  any  way  to  displace  your  own 
family-doctor  relationships,  as  sickness  treatment  is  not 
a part  of  the  program,  but  it  will  include  pre-employ- 
ment examination,  with  the  idea  of  better  job  placement, 
and  a follow-up  physical  examination  when  indicated, 
together  with  a checkup  following  sickness  absenteeism. 
It  also  will  include  plant  hygiene,  sanitary  engineering 
measures,  and  health  education,  emphasizing  the  impor- 
tance of  proper  nutrition  and  general  healthful  living. 

This  program  should  react  to  your  own  better 
health,  and  we  ask  your  respectful  consideration  and 
co-operation. 

Respectfully, 

(Signed  by  industrial  executive.) 


AN  APPRAISAL  OF  INDUSTRIAL  MEDICAL 
FACILITIES  IN  LYCOMING  COUNTY 

William  S.  Johnson 
Industrial  Hygiene  Engineer 
Pennsylvania  Department  of  Health 

At  the  request  of  the  Lycoming  County  Medical  So- 
ciety, a survey  of  the  medical  facilities  of  all  industries 
in  the  county  employing  more  than  twenty-five  people 
has  been  made  by  the  Bureau  of  Industrial  Hygiene, 
Pennsylvania  Department  of  Health.  The  purpose  of 
the  survey  was  to  show  the  need  for  organized  medical 
programs  in  local  industries  in  addition  to  providing 
the  County  Medical  Society  with  information  which 
could  be  used  in  the  development  of  integrated  medical 
programs  which  might  be  offered  to  industries  in  this 
locality.  The  following  data  are  gleaned  from  the 
recapitulation  of  that  survey,  and  embody  information 
received  from  sixty-four  plants  in  the  city  of  Williams- 
port and  its  environs. 

Out  of  the  sixty-four  plants,  twenty-six  plants  or  40 
per  cent  employ  under  SO  people.  Ten  plants  or  15  per 
cent  employ  from  50  to  100  people.  Eleven  plants  or 
17  per  cent  employ  from  101  to  200  people.  Six  plants 
or  9 per  cent  employ  201  to  300  people.  Three  plants 
or  4 per  cent  employ  from  301  to  400  people  Two  plants 
or  3 per  cent  employ  501  to  700  people.  Three  plants 
or  4 per  cent  employ  from  701  to  900  people,  and  three 
plants  or  4 per  cent  employ  901  or  more  people. 

The  plants  were  divided  into  the  following  industrial 
classifications,  the  numbers  following  each  classification 
indicating  the  number  of  plants  in  that  category. 


Chemicals  and  allied  products  1 

Clay,  glass,  and  stone  3 

Food  and  kindred  products  3 

Leather  and  rubber  products  9 

Lumber  and  its  remanufacture  9 

Metal  and  metal  products  9 

Paper  and  printing  industries  5 


Presented  at  a joint  meeting  of  the  Community  Trade  Asso- 
ciation of  Williamsport  and  the  Lycoming  County  Medical  So- 
ciety, Sept.  10.  1942. 
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Textile  industries  14 

Laundries  and  allied  industries  4 

Utilities  other  than  railroads  6 


The  survey  does  not  include  any  figures  for  any  of 
the  railroads,  nor  the  Pennsylvania  Ordnance  Works. 
The  sixty-four  industries  surveyed  employ  14,560  peo- 
ple, and  the  medical  departments  treated  53,206  cases 
in  the  past  year.  This  figure  includes  pre-employment 
examinations,  periodic  examinations,  first  dressings,  re- 
dressings, and  the  examination  of  absentees  upon  re- 
turning to  work  after  an  absence  caused  by  illness.  Of 
the  53,206  cases,  48,856  are  from  the  three  largest  in- 
dustries in  the  city,  in  which  industries  there  is  an 
integrated  medical  program.  The  remaining  cases,  or 
4350,  are  the  number  of  cases  seen  by  the  medical  de- 
partments of  sixty-one  other  plants  in  the  city ; and  it 
is,  of  course,  to  these  plants  that  any  program  which 
this  group  sponsors  will  have  to  apply. 

Of  the  sixty-four  plants  in  question,  one  employs  a 
full-time  physician ; two  employ  part-time  physicians 
who  spend  an  average  of  two  hours  a day  in  the  plants ; 
thirty-nine  plants  or  60  per  cent  have  physicians  on  call 
only.  In  most  cases,  this  is  not  limited  to  only  one 
physician  but  rather  a group  of  three  or  four.  Twenty- 
two  plants  or  34  per  cent  have  no  physician  on  call 
and  it  is  the  practice  here,  in  case  of  accident,  to  send 
the  patient  to  a physician  of  his  own  choice.  Four 
plants  have  full-time  nursing  service  varying  from  one 
nurse  serving  an  eight  hour  shift  to  nine  serving  eight 
hour  shifts  on  a twenty-four  hour  basis.  One  company 
through  its  insurance  program  has  available  to  it  the 
part-time  service  of  that  insurance  company’s  nurses. 
In  the  remaining  fifty-nine  plants,  or  90  per  cent  of 
the  total,  there  is  no  nursing  service  whatever. 

The  type  of  medical  service  offered  under  existing 
programs  is  as  follows  : eighteen  plants  or  28  per  cent  of 
the  total  require  pre-employment  medical  examination ; 
twelve  plants  or  18  per  cent  perform  periodic  physical 
examinations,  one  of  these  doing  such  examinations  once 
a year  on  each  employee,  and  the  remaining  eleven 
doing  periodic  examinations  when  indicated  and  only 
on  such  employees  as  indicated.  Forty-five  plants  or 
70  per  cent  of  the  total  treat  only  compensable  accident 
cases.  Thirty  per  cent  of  the  plants,  in  addition  to 
treating  compensable  accident  cases,  also  provide  treat- 
ment for  emergency  illnesses.  In  five  plants  or  7 per 
cent  of  the  total,  the  company  physicians  periodically 
inspect  the  plants  for  the  presence  of  occupational  dis- 
ease hazards  and  general  sanitary  conditions. 

The  cost  of  such  services  varies  greatly- — from  as 
little  as  $5.00  a year  in  one  plant  to  thousands  of 


INDUSTRIAL  HEALTH  INSTRUCTION 

Dr.  Charles-Francis  Long,  Chairman  of  the 
Committee  on  Industrial  Health  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  announces 
the  beginn'ng,  about  December  1,  of  a training 
course  "planned  to  meet  the  needs  of  physicians 
practicing  in  or  near  industrial  areas.”  The 
course,  as  planned,  will  be  given  in  the  building 
of  the  Philadelphia  County  Medical  Society  over 
a period  of  several  weeks,  the  hours  of  instruc- 
tion being  from  4 to  6 p.  m.,  Tuesday,  Thursday, 
and  Saturday. 

For  details  write  D-.  Long,  301  S.  Twenty-first 
St.,  Philadelphia,  Pa. 


dollars  a year.  More  than  $44,431.07  was  spent  by  the 
surveyed  industries  in  the  year  of  1941  for  medical 
services.  Of  this  amount,  $36,743.07  was  spent  by  the 
three  companies  with  integrated  medical  programs.  The 
remaining  sixty-one  plants  employing  9320  people  spent 
$7,688,  or  an  average  cost  of  $1.74  per  case.  This 
represents  an  expenditure  of  82  cents  per  employee  per 
year  as  compared  to  expenditures  of  $10.18,  $6.00,  and 
$5.82  per  employee  per  year  for  the  three  companies 
having  medical  programs.  When  it  is  known  that  52 
cents,  80  cents,  and  $1.42  are  the  respective  costs  per 
case  in  the  three  companies  having  integrated  programs, 
the  figure  of  $1.74  per  case  for  those  industries  having 
no  medical  program  becomes  significant ; and  when  it 
is  realized  that  if  the  costs  of  the  afore-mentioned  three 
companies  are  included,  the  average  cost  per  case  in 
the  city  is  only  83  cents  and  that  there  is  spent  on 
each  employee  per  year  a sum  of  $3.21  for  medical 
services,  the  need  for  the  formation  of  some  organized 
medical  program  for  small  industries  is  apparent. 

In  addition  to  surveying  the  medical  facilities,  in- 
formation was  secured  on  the  welfare  activities  of  these 
plants.  It  was  found  that  fifteen  plants  or  23  per  cent 
have  some  form  of  a sick  benefit  association.  Of  these, 
twelve  are  supported  by  the  employees  alone  and  three 
by  company  and  employees  together.  An  average  of 
80  per  cent  of  the  employees  in  these  industries  having 
such  associations  are  members.  The  cost  to  the  em- 
ployee is,  in  all  cases,  a small  sum.  Three  of  the  com- 
panies having  such  associations  report  that  the  benefits 
are  used  to  pay  medical  expenses  alone,  ahd  it  must  be 
assumed  therefore  that  the  members  of  the  twelve  re- 
maining associations  use  the  benefits  for  purposes  other 
than  payment  for  medical  services.  The  amount  of  the 
benefits  varies  from  full  pay  with  only  a two  day  wait- 
ing period  for  an  indefinite  length  of  time  as  a maximum 
to  $5.00  weekly  for  only  ten  weeks  after  a seven  day 
waiting  period.  The  average  payment  is  about  $11  a 
week  for  an  average  duration  of  thirteen  weeks,  and 
in  all  plants  but  one  is  payable  after  a waiting  period 
of  seven  days.  Each  plan  has  additional  features,  some 
of  which  might  be  mentioned : for  example,  ninety  days 
at  one-half  pay  after  an  illness  of  twenty-one  days’ 
duration ; fifty-two  weeks  at  one-half  pay  after  a 
sickness  of  thirteen  weeks’  duration ; death  benefits  vary 
from  $50  to  $1,000  in  individual  cases. 

Twenty-one  companies  or  35  per  cent  of  the  total 
have  hospitalization  plans.  Of  these,  five  use  the  well- 
known  Blue  Cross  plan  which  need  not  be  described. 
The  remaining  sixteen  use  plans  sponsored  by  various 
insurance  companies  selling  group  insurance.  The  cost 
varies  from  50  cents  to  $1.00  per  month  in  seventeen 
plants  and  from  $1.00  to  $1.50  a month  in  the  other 
four  plants.  Approximately  70  per  cent  of  the  em- 
ployees of  companies  having  hospitalization  plans  par- 
ticipate in  these  plans. 

As  was  said  before,  no  description  need  be  made  of 
the  Blue  Cross  plan,  but  of  the  remaining  plans,  the 
benefits  average  as  follows : $4.00  a day  for  sixty  days 
in  addition  to  an  average  laboratory  and  operating  room 
fee  of  $20,  and  surgical  fees  up  to  $150. 

Because  nutrition  is  an  important  part  of  any  public 
health  program,  it  seemed  important  for  us  to  determine 
the  extent  of  lunch  facilities  in  the  plants.  Three  of 
the  sixty-four  plants  maintain  cafeterias,  one  being 
company-operated  and  the  other  two  operated  by  pri- 
vate concessionaires.  Particularly  significant  was  the 
fact  that  in  only  four  of  the  companies  were  the  workers 
forbidden  from  eating  in  the  workrooms.  The  length 
of  the  lunch  period  is  also  important  from  a nutritional 
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standpoint.  It  was  found  that  the  average  lunch  period 
in  twenty-four  of  the  plants  is  one-half  hour,  and  in 
five  plants  three-quarters  of  an  hour  is  allowed.  One 
hour  lunch  periods  exist  in  thirty-three  plants.  Two 
plants  have  no  lunch  hour,  the  employees  eating  when- 
ever possible. 

Twenty-four  companies,  or  36  per  cent  of  the  total, 
use  educational  posters  supplied  by  such  agencies  as 
the  U.  S.  Public  Health  Service,  State  Department  of 
Health,  the  National  Safety  Council,  and  other  agencies 
interested  in  health  and  safety.  Nine  companies  in- 
dicated their  willingness  to  have  health  talks  made  by 
physicians  in  their  plants.  Eight  plant  managements 
were  agreeable  to  the  presentation  of  health  “movies” 
in  their  plants.  Four  plants  expressed  their  interest  in 
a plan  for  reporting  industrial  absenteeism  for  the  prep- 
aration of  morbidity  statistics.  Twenty-three  of  the 
surveyed  plants  have  had  or  have  requested  industrial 
hygiene  surveys  of  their  plants.  Three  companies  have 
venereal  disease  control  programs,  but  limit  them  to 
pre-employment  Wassermann  tests.  When  queried  on 
what  was  done  with  accident  cases,  fifty  plants  replied 
that  cases  were  sent  to  the  hospital  or  to  the  doctor 
immediately,  while  the  remaining  fourteen  reported  that 
such  cases  are  treated  before  being  sent  out.  Fifty-three 
plants  maintain  first-aid  cabinets.  Of  the  remaining 
eleven  plants,  eight  are  without  any  first-aid  facilities. 
In  forty-seven  of  the  plants  organized  first-aid  instruc- 
tion has  been  given. 

The  foregoing  discussion  has  dealt  with  those  indus- 
tries situated  in  Williamsport  and  its  environs.  Outside 
of  this  group  of  industries,  there  are  fifteen  plants  in 
other  towns  of  the  county  which  employ  a total  of 
1012  persons.  These  plants  were  included  in  the  survey 
and  they  can  be  dealt  with  briefly  because  the  pattern 
set  by  the  city  plants  is  closely  followed  by  the  other 
plants  in  the  county. 

As  for  costs,  the  county  plants  apparently  do  not 
spend  the  amount  on  medical  services  as  do  the  city 
plants.  The  cost  per  case  in  the  county  plants  is  only 
43  cents  as  compared  to  83  cents  per  case  for  the  city 
plants.  The  cost  per  employee  per  year  in  the  county 


CHILDREN  IN  NEED  OF  METABOLIC 
CHECKUP 

Due  to  the  fact  that  so  many  physicians  are 
entering  active  military  service,  many  children 
suffering  from  diabetes  who  have  been  patients 
in  the  Renziehausen  Memorial  Ward  in  the 
Children’s  Hospital  in  Pittsburgh  have  lost  con- 
tact with  their  supervising  physician,  and  these 
children  are  badly  in  need  of  some  supervision 
and  of  a metabolic  checkup.  The  insulin  require- 
ments should  be  adjusted  and  the  diet  raised  so 
that  they  may  continue  their  proper  growth  and 
keep  up  resistance  to  infection. 

Any  doctor  of  medicine,  wherever  he  may  be 
located,  who  contacts  a diabetic  child  in  need  of 
help  or  a six  months’  checkup  may  send  him  to 
the  Renziehausen  Memorial  Ward  at  the  Chil- 
dren’s Hospital  in  Pittsburgh.  This  service  is 
free  and  the  authorities  of  the  Foundation  zvill  be 
glad  to  co-operate  with  the  outside  physicians  at 
any  time. 

J.  West  Mitchell,  M.  D., 
Thomas  T.  Sheppard,  M.  D. 


is  only  $2.56,  while  in  the  city  plants  the  corresponding 
figure  is  $3.21. 

Digressing  for  a moment  from  our  own  local  prob- 
lem, I would  like  to  cite  the  results  of  a survey  made 
in  1934  by  the  American  College  of  Surgeons  of  334 
industries  employing  733,261  persons.  It  was  found  that 
an  average  cost  per  employee  per  year  for  medical  serv- 
ices was  $6.30,  ranging  from  $2.72  in  the  leather  in- 
dustry to  $17.69  in  the  mining  industry.  It,  therefore, 
appears  that  Lycoming  County  industries  are  somewhat 
below  the  average  for  industry  in  general.  Further 
findings  of  the  national  survey  showed  that,  for  small 
plants,  medical  costs  and  compensation  costs,  were  about 
equal.  This,  I am  sure,  is  not  the  case  in  Lycoming 
County- — the  compensation  cost  is,  to  the  best  of  my 
knowledge,  the  higher  one. 

In  relation  to  welfare  services,  it  might  be  said  that 
city  and  county  plants  are  alike,  that  is,  about  20  per 
cent  of  each  have  welfare  programs. — The  Medical  Bul- 
letin, October,  1942. 


REALISTIC  EVIDENCE  OF  PROGRESS 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

We  are  pleased  to  enclose  herewith  our  Medical 
Bureau’s  check  in  the  amount  of  $350,  which  is  to  be 
applied  against  the  loan  of  $3,500  advanced  to  this  or- 
ganization by  the  State  Society  about  six  years  ago. 

As  reported  to  you  previously,  the  structure  and 
operating  methods  of  our  Bureau  have  been  completely 
revised,  and  the  results  have  been  very  gratifying.  For 
several  years  our  efforts  to  develop  an  efficient  eco- 
nomic unit  in  Harrisburg  seemed  to  indicate  that  co- 
operative bureaus  of  this  sort  were  not  very  practical, 
and  it  has  not  been  surprising  that  some  officials  of 
our  Medical  Society  lost  interest  and  confidence  in  the 
movement. 

The  productive  efforts  of  our  Bureau  in  recent 
months  have  shown  the  effects  of  improved  methods  of 
operation,  better  membership  structure,  and  experi- 
enced management.  These  changes  have,  for  example, 
increased  the  results  in  our  delinquent-account  col- 
lection service  by  over  300  per  cent  in  the  past  four 
months,  moving  the  volume  from  $1,194  in  April  to 
$3,606  in  August. 

The  revised  structure  provided  for  a decrease  in  the 
cost  to  the  members  for  the  collection  service,  and  the 
greatly  improved  results  together  with  the  lowered  rate 
of  fees  has  encouraged  better  membership  support.  This 
combination  of  improved  earnings  and  increased  mem- 
bership has  made  further  additions  to  the  staff  possible, 
and  we  are  confident  that  our  Bureau  will  continue  to 
grow  in  value  to  the  profession. 

This  splendid  progress  has  emphasized  one  important 
fact.  It  is  obviously  a mistake  to  assume  that  a group 
of  physicians  and  dentists  can  be  successful  in  the  opera- 
tion of  a business  bureau  without  experienced  direction 
and  management.  On  the  other  hand,  it  is  equally 
clear  that  the  theory  of  co-operative  economic  activity 
of  this  nature  should  not  be  adjudged  impractical  be- 
cause of  the  failure  of  improperly  structured  and  man- 
aged units,  such  as  our  Harrisburg  Bureau  has  been 
during  the  past  six  years. 

The  Harrisburg  Bureau  movement  had  perhaps  as 
good  financial  and  moral  support  from  the  scientific 
societies  as  any  similar  movement,  and  very  likely  a 
nreat  deal  better  than  most  projects  of  this  type.  But 
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we  were  misguided  in  the  requirements  for  proven  sys- 
tems and  experienced  direction,  and  it  appears  that  we 
are  now  on  the  right  path  to  ultimate  success. 

It  is  worthy  of  mention  that  the  structure  and  meth- 
ods now  employed  by  our  Bureau  have  been  modeled 
after  those  of  the  Medical  Bureau  of  Pittsburgh,  which 
has  been  so  successful.  We  are  grateful  to  the  Pitts- 
burgh organization  for  its  assistance  and  the  personal 
efforts  of  its  Executive  Director,  Mr.  John  A.  McGhee, 
who  has  supervised  our  reorganization  program. 

Further  payments  on  this  loan  will  be  made  as  pos^ 
sible.  It  is  our  hope  that  similar  remittances  may  be 
made  semi-annually  until  the  obligation  is  met  in  full. 
The  assistance  of  The  Medical  Society  of  the  State  of 
Pennsylvania  has  been  appreciated,  and  we  trust  that 
continued  success  of  our  movement  may  be  the  means 
of  encouraging  similar  assistance  by  the  State  Society 
to  other  medical  groups  in  the  State  who  may  recog- 
nize the  advantage  in  economic  activity  of  this  nature. 

W.  Paul  Dailey,  M.D.,  President, 

The  Medical  Bureau  of  Harrisburg. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Oc- 
tober 1 : 

New  (16)  and  Reinstated  (9)  Members 

Allegheny  County  (Pittsburgh) 

Frank  T.  Edwards  Frank  J.  Newton 

James  F.  Karcher  William  Reiner 

A.  Ralph  Marinins 

Francis  J.  O’Malley  Homestead 

(R)  Russell  M.  Evans 

Centre  County 

John  K.  Covey  Bellefonte 

Clearfield  County 
(Reinstated)  Joseph  L.  Chick 
Erie  County 
(R)  Michael  Skovron 

Lehigh  County 

George  C.  Brong  Bath 

Luzerne  County 

M.  Louis  Konecke  Wilkes-Barre 

Lycoming  County 

Raymond  A.  Davis  Williamsport 

John  J.  McDonald  Williamsport 

Donald  G.  Lerch  Watsontown 

Mercer  County 

Robert  E.  Lartz  Sharon 

Andrew  L.  Petrillo  Sharon 

Philadelphia  County 

John  H.  Graves  Philadelphia 

(R)  Albert  Eskin,  Louis  R.  Wiley,  Herbert  J. 
Darmstadter,  Howard  M.  Hebble,  David  B.  Kim- 
melman,  Arthur  H.  Thomas 

Wayne-Pike  County 

Jacob  A.  Baer  Honesdale 
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Removals  (6),  Resignations  (2),  Transfers  (3), 
Deaths  (9) 

Allegheny:  Transfer — Robert  J.  Phifer,  Woodville, 
from  Berks  County  Society.  Resignation — Harry  J. 
Treshler,  Howell,  Michigan,  from  Allegheny  County 
Society. 

Beaver:  Removal — John  H.  Gemmell  from  Roches- 
ter to  Philadelphia. 

Cambria:  Death — -Harry  M.  Stewart,  Johnstown 

(Jeff.  Med.  Coll.  ’05),  Aug.  28,  aged  66. 

Clinton  : Transfer — Harry  N.  Thissell,  Lock  Haven, 
from  Centre  County  Society. 

Delaware:  Death — J.  Philip  Van  Keuren,  Chester 
(Hahn.  Med.  Coll.  ’05),  Sept.  10,  aged  60. 

Franklin  : Resignation — Stanley  Szymanski,  Liv- 

ingston, N.  Y. 

Huntingdon  : Death — Harold  G.  Horton,  Saltillo 

(Med. -Chi.  Coll.  ’12),  in  August,  aged  55. 

Lehigh  : Removal — Joel  Nass  from  Allentown  to 

Easton.  Death — George  H.  Boyer,  Allentown  (Univ. 
Md.  ’02),  Sept.  16,  aged  76. 

Luzerne:  Removals — Daniel  N.  Markley  from  Nan- 
ticoke  to  Sunbury ; Joseph  E.  Martin  from  Upper 
Darby  to  Kingston. 

Mercer:  Removal — Thomas  K.  Rathmell  from 

Sharon  to  Norristown. 

Montgomery:  Transfer — Damon  B.  Pfeiffer,  Abing- 
ton,  from  Philadelphia  County  Society. 

Montour:  Death — Edward  B.  Shellenberger,  Mount- 
ville  (Univ.  Pa.  ’02),  Sept.  8,  aged  65. 

Philadelphia  : Removal — Cyril  P.  O’Boyle  from 

Philadelphia  to  Pottsville.  Deaths — Francis  J.  Kelly, 
Philadelphia  (Jeff.  Med.  Coll.  ’94),  Sept.  3,  aged  71; 
Charles  Howard  Moore,  Philadelphia  (Med.-Chi.  Coll. 
’07),  Sept.  10,  aged  63;  Louis  Spitz,  Philadelphia  (Jeff. 
Med.  Coll.  ’02),  Sept.  7,  aged  69;  Randall  J.  Weber, 
Philadelphia  (Univ.  Va.  ’05),  Sept.  5,  aged  63. 

Net  gain  in  membership  during  September  . . 14 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  August  25.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Aug.  31 

Philadelphia 

2426-2431 

8848-8853 

$60.00 

Centre 

31-32 

8854-8855 

20.00 

Sept.  18 

Mercer 

92-93 

8856-8857 

10.00 

Wayne-Pike 

24 

8858 

10.00 

Luzerne 

352-353 

8859-8860 

10.00 

Erie 

177 

8861 

10.00 

Erie 

173  (1941)  9175 

10.00 

Sept.  28 

Lycoming 

122-123 

8862-8863 

10.00 

Clearfield 

55  (1941)  9176 

10.00 

Clearfield 

57 

8864 

10.00 

Lebanon 

53 

8865 

10.00 

Allegheny 

1417-1423 

8866-8872 

40.00 

Oct.  1 

Delaware 

254 

8873 

10.00 

9 

Philadelphia 

2432-2445 

8874-8887 

85.00 

Cambria 

183 

8888 

5.00 

York 

161 

8889 

5.00 

14 

Luzerne 

354-355 

8890-8891 

20.00 

Warren 

53 

8892 

10.00 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  Fund : 

Woman’s  Auxiliary,  Elk-Cameron  County  Med- 
ical Society  $50.00 

Total  contributions  since  1942  report  $217.00 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Mcdicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.,  mentioning  the  subject  in 
which  you  are  interested,  and  a package  of  re- 
prints will  be  sent  immediately  for  a loan  period 
of  two  weeks.  A charge  of  25  cents  is  made 
to  cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Borrowers  between  September  1 and  October 
1 were : 

Wellington  D.  Griesemer,  Reading — Traumatic  Dis- 
location of  Hip  (4  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Pellagra  (25  ar- 
ticles). 


George  L.  Laverty,  Harrisburg — Chemotherapy  (15 
articles). 

David  L.  Perry,  New  Castle — Virus  Pneumonia  (16 
articles) . 

Harvey  H.  Seiple,  Lancaster — Nutritional  Deficiency 
(7  articles). 

Stewart  F.  Brewen,  Wormleysburg — Sulfa  Drugs 
(13  articles). 

Abraham  Fisher,  McKeesport — Bactericidal  Light 
(2  articles). 

Carmelo  Palermo,  Philadelphia — Syphilis  (20  ar- 
ticles). 

Louis  I.  Schulman,  Pittsburgh — Trauma  and  Its  Re- 
lationship to  Compensation  (6  articles). 

Hyman  H.  Peril,  Shamokin — Insulin  for  Nondia- 
betics (10  articles). 

Elizabeth  M.  Cleland,  Kane — Endocrines  and  Allergy 
(5  articles). 

Joseph  B.  Cady,  Indiantown  Gap — Typhoid  Vaccine 
(6  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Sedatives  in  Der- 
matology (8  articles). 

Maj.  Francis  S.  Mainzer,  Fort  Benjamin  Harrison, 
Indiana — Gallbladder  Disease  (20  articles). 

Maj.  Wilbur  H.  Strickland,  Fort  Huachuca,  Arizona 
— Mclitensis  Fevers  (17  articles). 

Lester  H.  Perry,  Harrisburg — Medical  Preparedness 
in  War  (8  articles). 

Joseph  Z.  Estrin,  Oteen,  N.  C. — Bronchoscopy  (9 
articles). 

Joseph  W.  Schonberger,  Colver — Endocrines  in 
Treatment  of  Acne  and  Hypertrichosis  (8  articles). 

J.  Sewell  Stewart,  Pittsburgh — Pneumonia  (10  ar- 
ticles). 

Samuel  D.  Boucher,  Portage — Parathyroid  Glands 
(19  articles). 


RECOVERY  FROM  PERITONITIS  ATTRIB- 
UTED TO  SULFANILAMIDE 
DERIVATIVES 

The  case  of  a child  with  generalized  peritonitis  and 
acute  appendicitis  in  whom  an  operation  was  inadvis- 
able, whose  recovery  is  attributed  to  injections  of 
sodium  sulfathiazole  into  the  vein  and  of  sulfapyridine 
directly  into  the  abdominal  cavity,  is  reported  in  The 
Journal  of  the  American  Medical  Association  for  Janu- 
ary 24  by  Julius  Gottesman,  M.D.,  and  Harold  Gold- 
berg, M.D.,  New  York. 


DOERS  AND  SAYERS 

In  every  crisis  there  appear  on  the  scene  two  types 
of  individuals.  We  shall  call  them  the  Doers  and  the 
Sayers.  The  Sayers  are  the  ones  who  do  all  the  talk- 
ing. If  I were  the  President,  I would  do  this  or  that; 
if  I were  in  command  of  the  Army,  I would  fight  this 
war  this  way  or  that.  They  are  the  ones  who  sit  on 
the  sidelines  and  see  every  bad  play,  the  so-called 
bleacher  coaches  or  the  Monday  morning  quarterbacks. 
They  have  a solution  for  all  the  ills  of  mankind.  They 


have  reached  a decision  before  they  have  heard  the 
facts  of  the  case.  Nothing  is  beyond  them.  No  task 
is  unsolvable.  Give  them  an  audience  and  the  words 
flow  from  their  mouths  in  the  same  volume  and  with 
the  same  force  of  Niagara.  But  ask  them  to  do  the 
things  they  say  must  be  done.  Ask  them  to  put  some 
concrete  effort  in  force  in  order  to  complete  a task 
successfully  and  what  is  the  result?  You  know  and  I 
know.  Let  John  do  it,  will  be  the  answer. 

But  thank  God  we  have  the  Doers.  They  never  talk. 
They  think  and  work.  No  task  is  too  small  nor  too 
large.  To  them  the  President  is  the  leader.  The  Gen- 
eral is  the  one  from  whom  they  take  their  orders.  They 
have  confidence  in  those  above  them  and  therefore  are 
willing  to  lead  and  to  follow.  They  are  in  the  game 
from  the  starting  whistle  to  the  last  gun.  Come  what 
may  they  have  no  excuse;  they  have  done  their  best. 
No  personal  sacrifice  is  too  great  and  no  physical  in- 
convenience is  impossible.  They  speak  their  piece  in 
letters  of  gold  and  leave  their  mark  in  prints  of  blood 
across  the  pages  of  history.  Maybe  in  a democracy  one 
balances  the  other.  Maybe  we  must  have  the  Sayers 
to  balance  the  Doers,  but,  if  there  is  a job  to  be  done 
and  there  is  a war  to  be  won,  I say,  thank  God  for 
the  Doers.- — Crawford  County  Medical  Society  Bulletin. 
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IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


• Directions  on  how  to  mix  and  feed  S-M-A 
can  be  explained  to  the  mother  and  nurse 
in  two  minutes. 


• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 


• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in  chemical 
constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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COUNTY  SOCIETY  REPORTS 


DELAWARE 

May  14,  1942 

Drs.  Henry  Saltonstall  and  Michael  M.  Wolfe,  of 
Philadelphia,  spoke  on  “The  Modern  Treatment  of 
Burns.”  Dr.  Saltonstall  said  that  treatment  is  divided 
into  two  phases — early  and  late. 

Early  Treatment:  First  aid  treatment  prevents  con- 
tamination and  consists  of  covering  the  severely  burned 
area  with  sterile  gauze  and  sending  patient  to  the  hos- 
pital. Adherent  clothing  is  left  in  situ.  Treatment  of 
burns  begins  in  the  hospital.  Shock,  if  present,  is 
treated  first ; the  patient  is  placed  in  a sterile  bed  cov- 
ered by  a heat  cradle,  and  plasma  is  given  intravenously. 
After  shock  is  treated,  debridement  is  done.  If  patient’s 
condition  is  good,  debridement  is  done  in  the  operating 
room  under  morphine.  For  this  operation  the  skin 
around  the  burned  areas  is  washed  with  tincture  of 
green  soap,  alcohol,  and  ether ; the  burned  areas  with 
Ivory  soap. 

Burn  treatment  consists  of  the  closed  and  open  meth- 
ods. Advantages  of  the  closed  or  tanning  method: 
(1)  wound  is  closed;  plasma  loss  by  oozing  is  de- 
creased (less  plasma  loss  results  in  less  shock  and 
fewer  deaths)  ; (2)  nursing  care  of  well-tanned  pa- 

tient is  easier;  (3)  tanning  may  fix  some  of  the  local 
toxic  substances.  Disadvantages:  (1)  infection  may 

occur  beneath  the  tanning ; (2)  tanning  may  kill  epi- 
thelium, converting  a second-degree  burn  into  a third; 
(3)  longer  preparation  is  required  for  grafting  and 
more  scarring  results;  (4)  it  is  hazardous  to  tan  the 
face  or  hands. 

Tanning  agents  are:  (1)  tannic  acid  and  silver 

nitrate  aa  10  per  cent;  (2)  gentian  violet;  (3)  triple 
dye  mixture.  Tafining  crust  can  cause  pressure,  result- 
ing in  edema  and  aseptic  bone  necrosis.  A crust  of 
alternating  layers  of  1 per  cent  gentian  violet  and  10 
per  cent  AgNC>3  is  satisfactory;  after  three  layers  of 
gentian  violet  are  applied  and  dried,  10  per  cent  AgN03 
is  used,  and  alternating  layers  of  these  substances  are 
applied  until  about  twelve  layers  of  each  tanning  agent 
are  added. 

Advantage  of  open  method:  sulfonamides  can  be 

used.  Disadvantage : much  plasma  is  lost  and  shock  is 
increased.  Treatment:  (1)  cover  burned  area  with  sul- 
fanilamide powder  (high  blood  stream  levels  may  be 
found  from  its  use;  daily  urine  output  must  be  at 
least  1000  cc.)  ; (2)  cover  area  with  vaselinized  gauze, 
after  which  (3)  apply  pressure  dressings,  which  reduce 
plasma  loss  and  edema.  Dressings  are  changed  one 
week  later. 

The  degree  of  burn  is  ascertained  only  by  observa- 
tion of  healing.  In  second-degree  burns,  epithelium  is 
not  destroyed,  skin  grafting  is  unnecessary,  and  healing 
is  variable.  In  third-degree  burns,  epithelium  is  de- 
stroyed, and  skin  grafting  is  necessary  if  burned  area 
is  appreciable.  A small  area  may  heal  from  the  edges. 

Late  treatment  of  local  area  and  preparation  for 
grafting:  The  tanning  agent  eschar  is  removed  as  soon 
as  possible;  surgery  is  used  if  necessary.  A second 
debridement  is  done  four  or  five  weeks  after  the  first. 
A bed  of  clean  granulation  tissue  is  prepared  by  fre- 
quent wet  dressings  of  an  antiseptic,  non-irritating  solu- 


tion, as  salt  or  sulfanilamide  powder  dissolved  in  normal 
saline.  Hemolytic  streptococcic  infection  prophylaxis 
is  sulfanilamide  powder  applied  to  the  wound ; for 
Bacillus  pyocyaneus,  soap  and  water  cleansing,  weak- 
acetic  acid,  or  a mercurial  antiseptic  may  be  used. 

Grafting  is  done  when  granulations  are  firm  and  pink. 
It  is  important  that  the  patient  be  in  a good  general 
condition  for  satisfactory  grafting.  Normal  saline 
dressings  are  applied  for  forty-eight  hours  prior  to 
grafting. 

Types  of  grafts : The  split  thickness  graft  results  in 
more  rapid  healing,  better  cosmetic  effect,  and  less 
scarring.  Sheets  of  skin  one-third  to  three-fourths  of 
full  skin  depth,  cut  by  a dermatone  or  long  blade  knife, 
are  put  on  clean  granulating  wound,  stretched  to  size 
of  wound  and  edges,  fenestrated  to  allow  serum  to  es- 
cape, and  sutured.  For  the  pinch  graft,  pieces  three- 
fourth  or  full  skin  thickness  are  cut  and  put  close  to- 
gether. Scar  tissue  is  decreased.  The  grafts  are 
covered,  in  the  following  order,  with  sulfanilamide 
powder,  tin  foil,  vaselinized  gauze  or  paraffin  mesh, 
etc.,  pressure  dressing,  and  splint.  Dressings  are 

changed  in  three  to  seven  days. 

Dr.  Wolfe  said  that  severe  burns  produce  conse- 
quences far  removed  from  the  site  of  the  burn.  The 
systemic  result  is  shock.  The  important  factors  in  the 
treatment  of  burns  are:  (1)  restoration  of  fluids,  (2) 
control  of  fluid  shift,  (3)  change  in  blood  chemistry, 
(4)  nutrition  of  the  patient. 

As  the  fluid  intake  increases,  urine  excretion  in- 
creases. Sulfur-containing  foods  and  a high  vitamin 
diet  are  conducive  to  wound  healing.  Treatment  of 
existing  anemia  is  most  important.  Edema  caused  by 
the  escape  of  fluid  through  the  damaged  capillary  walls 
is  treated  (1)  by  natural  repair  of  capillaries  which 
occurs  forty  to  fifty  hours  after  burn,  and  (2)  by  re- 
placement of  blood  plasma  by  plasma  transfusions. 
Small  amounts  of  plasma  should  be  given  early  so 
that  it  can  be  retained  by  the  injured  capillary  walls 
and  thus  prevent  edema.  The  plasma  dosage  in  burns 
depends  on:  (1)  area,  depth,  and  location  of  burn; 

(2)  blood  volume  reduction;  (3)  plasma  protein 
deficit;  (4)  rate  of  protein  leakage;  (5)  duration  of 
burn ; (6)  heart,  renal,  and  other  complications.  Liver 
function  tests  have  shown  the  presence  of  liver  drain- 
age in  some  burned  cases. 

Ruth  E.  Duffy,  M.D.,  Reporter. 


MONTGOMERY 

March  4,  1942 

A regular  meeting  was  held  in  the  Medical  Club 
House,  Norristown,  with  57  present.  The  paper  of 
the  evening  was  presented  by  Dr.  Sherman  A.  Eger  of 
Jefferson  Hospital,  Philadelphia,  on  “Osteomyelitis.” 
After  a general  review  of  the  anatomy  of  bones,  the 
various  types  of  osteomyelitis,  namely,  the  acute,  sub- 
acute, and  chronic  phases  of  suppurative  osteomyelitis, 
as  well  as  serous  osteomyelitis,  were  discussed  as  to 
etiology,  bacteriology,  pathology,  diagnosis,  treatment, 
and  prognosis.  The  differences  between  childhood  and 
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adult  bone  inflammations  were  stressed.  Particular  at- 
tention was  paid  to  the  use  of  sulfonamides  in  the  treat-  , 
ment  of  suppurative  osteomyelitis,  both  with  and 
without  operative  intervention.  Slides  were  shown  demon-  | 
strating  the  progress  in  a case  of  recurrent  osteomy-  | 
elitis  of  the  upper  third  of  the  humerus  treated  by 
sequestrectomy  together  with  sulfonamide  therapy,  both  j 
orally  and  locally.  Sulfathiazole  was  given  orally,  and  | 
allantomide  ointment  (2  per  cent  allantoin  with  10  per  | 
cent  sulfanilamide  in  a greaseless  base)  was  used  lo-  I 
cally  until  healing  was  complete. 

After  the  meeting  the  Society  was  entertained  by  the 
Woman’s  Auxiliary.  This  consisted  of  an  exhibition 
of  drugs  and  devices  handled  by  the  advertisers  in  the  [ 
Montgomery  County  Bulletin.  Many  prizes  were 
awarded,  and  refreshments  were  served. 

Wallace  W.  Dill,  M.D.,  Reporter. 


WASHINGTON 

Feb.  11,  1942 

David  H.  Ruben,  M.D.,  chairman  of  the  Program 
Committee,  introduced  the  speaker,  John  O.  Rankin, 
M.D.,  of  the  Wheeling  Clinic,  Wheeling,  W.  Va.,  whose 
subject  was  “Preoperative  and  Postoperative  Care 
of  the  Surgical  Patient.” 

Dr.  Rankin  said  in  part:  The  most  common  post- 
operative complications  are  those  which  involve  the 
lungs.  Atelectasis,  pneumonia,  and  infarcts  head  the 
list.  The  patient  who  develops  a high  temperature, 
rapid  pulse,  cyanosis,  and  rapid  respirations  twenty- 
four  to  forty-eight  hours  after  operation  has  unques- 
tionably developed  an  atelectasis.  The  plug  of  mucus 
in  the  bronchus  must  be  removed.  If  the  patient  is 
turned  on  the  good  side,  this  will  frequently  be  coughed 
up.  If  this  is  unsuccessful,  a nasal  catheter  should 
be  passed  into  the  bronchus  and  an  attempt  made 
to  aspirate  it.  On  many  occasions  the  attempt  to  do 
this  will  stir  up  enough  cough  reflex  to  dislodge  the 
plug.  If  this  procedure  is  fruitless,  resort  to  bronchos- 
copy. 

The  patient  in  whom  an  infarct  develops  is  very 
prone  to  have  further  emboli,  one  of  which  may  be  of 
such  proportion  as  to  be  fatal.  These  are  the  cases  in 
which  we  administer  reparin.  This  drug  has  also  been 
found  useful  in  phlebitis,  postoperative  sinus  throm- 
bosis, and  in  the  treatment  of  pulmonary  emboli.  Hep- 
arin should  be  given  to  hospitalized  patients  so  that 
the  coagulation  time  may  be  watched  very  closely. 

A high  percentage  of  the  common  pulmonary  compli- 
cations may  be  avoided  by  proper  precautions.  No  indi- 
vidual should  undergo  an  elective  operation  in  the  pres- 
ence of  an  infection  any  place  in  the  respiratory  tract. 
The  anesthesia  should  be  administered  by,  or  under  the 
direction  of,  a well-trained  doctor  anesthetist.  On  re- 
turn from  the  operating  room  the  patient  should  have  a 
regular  period  of  deep  breathing.  The  administration 
of  CO2  and  oxygen  is  worth  while.  Frequent  turning 
of  the  patient  from  side  to  side  is  helpful.  Tight  ab- 
dominal binders  should  be  eliminated.  Strychnine  and 
thyroid  to  speed  up  the  metabolism  will  frequently 
benefit  old  individuals. 

The  lives  of  many  patients  with  peritonitis  have  been 
saved  by  the  use  of  the  nasal  tube  with  Wangensteen 
suction.  It  should  be  used  before  and  after  all  gastric 
operations.  The  double  tube  is  particularly  useful  here, 
one  opening  being  higher  than  the  other  so  that  suction 
can  be  used  in  the  stomach  and  the  patient  is  fed  through 
the  part  passing  into  the  small  intestine. 

(Turn  to  page  144.) 
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important  function  of  an  oral 
in  Cholecystography  is 
ability  to  create  contrasting 
adows  in  the  gall-bladder. 
Roentgenologists  contend  that  no 
other  dye  produces  radiographs 
of  such  diagnostic  clarity  — rich 
in  contrast  and  sharp  detail  — 
as  will  Keraphen. 


KERAPHEN-The  standard  gall-bladder  dye  for  use  in 
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It  is  in  cases  of  intestinal  obstruction  that  the  Miller- 
Abbott  tube  is  very  useful.  Even  though  operation  may 
not  be  avoided,  the  patient  may  be  brought  to  operation 
in  a much  better  condition.  It  is  well  to  be  on  the 
alert  for  the  occasional  case  in  which  these  tubes  will 
cause  irritation  or  even  infection  in  the  nasopharynx. 
Chewing  gum  is  helpful  in  avoiding  a dry  mouth,  and 
may  even  prevent  a surgical  parotitis.  A patient  being 
treated  by  continuous  gastric  suction  should  not  be 
given  much  water  to  drink  unless  salt  is  added  as  it  will 
remain  in  the  stomach  long  enough  to  deplete  the  blood 
chlorides.  . 

Blood  transfusions,  particularly  blood  plasma,  are  very 
important  in  the  treatment  of  postoperative  shock.  Do 
not  use  “shock  beds,”  as  the  excessive  heat  and  blankets 
seem  to  do  more  harm  than  good.  It  is  in  such  cases  that 
the  hematocrit  and  specific  gravity  tests  are  important. 

The  proper  postoperative  care  of  individuals  with  frac- 
tures is  important,  but  often  neglected.  The  normal 
serum  calcium  should  be  from  10J4  to  12  milligrams 
per  100  cc.  of  blood.  The  normal  serum  phosphorus 
should  be  3J4  to  4 milligrams  per  100  cc.,  or  a ratio  of 
3 to  1. 

To  the  individual  with  a serum  calcium  of  ten  or 
below  we  give  1 cc.  of  parathyroid  subcutaneously  every 
third  day  for  five  doses,  then  once  a week  until  the 
normal  level  is  obtained.  In  addition  to  this,  they  are 
given  a 10  cc.  ampule  of  calcium  gluconate  daily 
intravenously  for  ten  days,  and  then  every  third  day 
until  the  calcium  is  back  to  a normal  level.  All  frac- 
ture cases  are  given  at  least  500  units  of  vitamin  D 
daily.  In  some  cases  the  calcium  will  be  found  to  be 
low  and  the  phosphorus  high.  To  restore  the  proper 
ratio,  the  following  foods  are  avoided : liver,  fish, 

eggs,  green  vegetables,  and  cereals.  In  these  cases 
vitamin  D is  raised  to  3000  units  daily. 


The  Pennsylvania  Medical  Journal 

A word  about  the  use  of  the  sulfa  group  of  drugs 
in  surgery.  These  preparations  have  had  as  much  to 
do  with  the  lowering  of  mortality  as  any  other  advance 
of  recent  years.  The  unsterilized  powder  has  been 
found  to  be  as  safe  as  the  sterilized.  Adhesions  in  j 
the  peritoneal  cavity  apparently  do  not  follow  the  use 
of  these  drugs.  In  cases  of  peritonitis  we  use  from 
100  to  200  grams  of  equal  parts  of  sulfanilamide  and 
sulfathiazole  properly  powdered  throughout  the  opera- .! 
tive  field.  Large  doses  are  also  given  by  mouth  until 
evidence  of  infection  has  subsided. 

Before  any  colonic  operation,  sulfaguanidine  should 
be  given  for  a period  of  six  to  seven  weeks,  120  to  150 
grains  in  twenty-four  hours.  The  most  desirable  blood 
concentration  of  this  drug  is  4 to  5 milligrams  per  cent. 

Conclusions 

The  surgeon  must  use  his  brain  as  well  as  his  hands. 
He  must  study  as  never  before  to  keep  abreast  of  the 
times.  He  must  be  gentle  in  the  handling  of  tissues. 
A rigid  operative  technic  must  be  observed.  Hemostasis 
must  be  complete.  Foreign  bodies  in  the  wound  should 
be  avoided  as  much  as  possible.  A minimum  of  suture 
material  should  be  used,  preferably  nonabsorbable,  such 
as  cotton.  Strong  antiseptics  should  be  avoided  in 
wounds.  These  factors  should  be  combined  with  a 
broad  knowledge  of  bacteriology,  physiology,  and 
pathology. 

Robert  W.  Dunlap,  M.D.,  Reporter. 


YORK 
Feb.  21,  1942 

The  regular  scientific  meeting  of  the  Society  was 
held  in  the  Professional  Bldg.,  York.  Dr.  W.  Frank 
Gemmill,  president,  introduced  the  guest  speaker,  Dr. 
(Turn  to  page  146.) 
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For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE  SANATORIUM 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 
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DUFUR  HOSPITAL 


BUS  LINE  DIRECT  TO 
HOSPITAL 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

Rates  from 

Thirty  to  One  Hundred  Dollars 


AMBLER,  PA. 


PHONE:  AMBLER  9941 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

FI  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
•Ta*  the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiy  

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature) 
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(Belle  ^ista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

/ 

Established  1910  Booklet  on  request 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


James  G.  Arnold,  Jr.,  Associate  Professor  of  Neuro- 
surgery, University  of  Maryland,  Baltimore,  who  spoke 
on  “The  Diagnosis  and  Treatment  of  Head  Trau- 
ma.” Dr.  Arnold  said  in  part: 

Injuries  are  difficult  to  classify.  A history,  although 
difficult  to  get,  must  be  obtained  and  it  must  contain 
details. 

Examination  covers  cranial  nerves  and  the  motor 
and  sensory  system.  The  asymmetry  of  reflexes  may 
mean  something,  and  the  Babinski  sign  is  important. 
General  examination  of  the  entire  body  is  very  im- 
portant. Severe  surgical  shock  from  head  injuries  alone 
is  rare,  so  the  cause  should  be  searched  for  elsewhere 
in  the  body. 

Localizing  signs  in  head  trauma  are:  (1)  state  of 

consciousness,  (2)  pupils,  (3)  cranial  nerve  palsies, 
(4)  corneal  reflexes,  (5)  aphasia,  (6)  motor  dysfunc- 
tion, (7)  reflexes,  (8)  rigidity  of  the  neck,  (9)  chang- 
ing signs  (very  important),  (10)  convulsions  (grand 
mal,  jacksonian,  tonic). 

Head  injuries  are  classified  as  follows:  (1)  hemor- 
rhage, (2)  scalp,  (3)  skull,  (4)  brain.  Linear  frac- 
tures of  the  skull  can  often  be  inconsequential,  but 
fractures  through  air  sinuses  and  at  the  base  of  the 
skull  are  important. 

In  'injuries  to  the  brain  we  have  the  real  crux  of 
head  trauma,  appearing  manifest  as  concussion,  edema, 
or  laceration  to  the  brain. 

Hemorrhage  may  be  extradural  or  subdural,  and  the 
subdural  type  may  be  acute  or  chronic.  A patient  with 
acute  subdural  hemorrhage  should  not  be  operated  upon 
in  the  first  forty-eight  to  seventy-two  hours.  In  the 
subarachnoid  or  the  meningitic  type,  the  patient  is  iq 
a state  of  disorientation,  has  fever,  picks  at  the  bed 
clothes,  and  lumbar  puncture  may  be  necessary.  Intra- 
cerebral clot  is  serious  and  often  acts  like  a tumor.  In 
the  petechial  type,  which  of  course  is  diffuse,  the  clinical 
picture  reflects  either  that  the  veins  of  Galen  are  in- 
volved or,  more  commonly,  the  encephalitic  type. 

The  complications  of  craniocerebral  injuries  are: 
(1)  infection  of  the  scalp,  (2)  meningitis,  (3)  brain 
abscess,  (4)  cerebrospinal  fistula,  (5)  arteriovenous 
aneurysm,  (6)  aerocele,  (7)  toxic  dehydration. 

Treatment  is  as  follows: 

General  care  consists  of  observation,  restraint,  seda- 
tion, 1500  cc.  of  fluids  for  three  to  five  days,  enema 
every  two  days,  attention  to  the  bladder,  and  proper 
position  of  patient  in  bed. 

Operative  care  depends  upon  surface  wound  as  to 
whether  bone  should  be  removed  (if  depressed  frag- 
ments), and  whether  or  not  to  do  a temporal  decom- 
pression, trephine,  or  remove  foreign  bodies  by  suc- 
tion and  washing. 

Special  measures  include  dehydration  and  lumbar 
puncture,  but  not  where  clot  is  suspected. 

Drs.  Frank  M.  Weaver,  Milton  H.  Cohen,  Daniel 
H.  Stouch,  Fred  F.  Bergdoll,  W.  Frank  Gemmill,  and 
Jeremiah  F.  Lutz  participated  in  the  discussion. 

Dr.  Arnold,  in  closing,  said  that  epilepsy  coming  on 
long  after  injury  will  remain,  but  must  be  kept  under 
control  with  regular  medication  for  the  remainder  of 
life. 

X-rays  are  very  important  in  every  head  injury 
because  of  the  medicolegal  aspect,  and  to  detect  the 
presence  of  depressed  fractures  with  fragments.  In  the 
acute  phase  of  a head  injury,  x-ray  can  be  postponed 
until  later.  In  depressed  fractures,  always  take  ster- 
eoscopic x-rays.  Where  the  frontal  sinuses  are  in- 
(Turn  to  page  148.) 
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IF  IN  DOUBT — 

DOES  FOOD  MAKE  THE  MAN? 


THEY  never  forget  their  meat  and  pota- 
toes in  the  Corps  . . . Blit  even  with  "little 
men” — in  the  hospital  nursery  and 
throughout  bottle  feeding — a well-rounded, 
amply  fortified  food  lays  the  solid  founda- 
tions for  grownup  "man  power.” 

Babies  fed  on  Baker's  MODIFIED  MILK 
receive  seven  important  extra  food  values — 
dietary  essentials  that  doctors  and  their  aids 
in  the  nutrition  field  today  credit  with  build- 
ing better  men. 

Baker’s  is  rich  in  essential  protein  (40%  more 
than  breast  milk) — plus  complementary  gela- 
tin, an  adjusted  fat,  two  added  sugars,  extra 
vitamins  and  iron  ....  all  in  highly  tolerable 
form,  for  infants  from  birth  through  bottle 
feeding. 

Are  you  building  better  men  with  Baker’s, 
doctor?  We  ll  send  complete  information 
on  request. 

A powder  and  liquid  modified  milk  product  especially 
prepared  for  infant  feeding.  Made  from  tubercu- 
lin-tested cows’  milk  in  which  most  of  the  fat  has 
been  replaced  by  animal,  vegetable  and  cod  liver 
oils,  together  with  lactose,  dextrose,  gelatin,  vita- 
min B complex  (wheat  germ  extract,  fortified  with 
thiamin),  and  iron  ammonium  citrate,  U.S.P.  Not 
less  than  400  units  of  vitamin  D per  quart.  Four 
times  as  much  iron  as  in  cow’s  milk. 

BAKER’S 

modified  milk 

An  All-Around  Food  for  Babies 

- Liberal  protein  content  - An  adjusted  protein  (added  gela- 
tin) - An  adjusted  fat  - Two  added  sugars  - Added  vitamin 
B complex  - 4 times  as  much  iron  as  cow’s  milk  - Not  less 
than  400  units  of  vitamin  D per  quart. 


THE  BAKER  LABORATORIES  CLEVELAND, 

West  Coast  Office:  1250  Sansome  Sreet,  San  Francisco 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . ihe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 


For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 

BENJAMIN  SHERMAN,  M.I).,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


volved,  remove  the  fragments,  and,  if  comminuted,  re- 
move the  membrane  and  clean  everything  out  to  avoid 
postoperative  sequelae.  Generally,  the  wound  is  sewed 
up  tightly  and  there  is  no  drainage. 

Kenneth  O’Toole,  M.D.,  Reporter. 


THE  PHARMACIST  AND  YD  CONTROL 

The  physician-pharmacist  relationship  which  has  ex- 
isted in  this  country  for  many  generations  is  more  than 
a mere  tradition.  It  is  rather  a natural  outgrowth  of 
the  close  interdependence  between  physician  and  phar- 
macist in  a common  endeavor,  namely,  that  of  healing 
the  sick.  Thus,  both  the  pharmacist  and  the  physician 
bear  a joint  responsibility  to  society — to  the  people 
whose  well-being  depends  greatly  upon  their  intelligent 
co-operation. 

Within  this  triangular  picture  of  the  pharmacist,  the 
physician,  and  the  people  are  the  numerous  public  health 
services  whose  broad  function  it  is  to  serve  the  health 
needs  of  the  community  on  Federal,  state,  and  commu- 
nity levels. 

The  war  effort  has  pointed  up  the  individual  re- 
sponsibilities of  these  allied  health  forces,  and  at  the 
same  time  has  strengthened  their  interrelationships  in 
the  united  drive  against  diseases  which  sap  our  national 
strength. 

Foremost  among  wartime  health  problems  are  the 
venereal  diseases,  which  in  World  War  I caused  seven 
million  days  lost  from  service  in  the  U.  S.  Army.  As 
for  the  population  generally,  one  person  out  of  every 
42  has  syphilis  now  ! Although  the  actual  prevalence 
of  gonorrhea  is  not  known,  it  is  estimated  that  it  strikes 
from  three  to  seven  times  as  often  as  syphilis  ! 

A nation-wide  effort  to  eradicate  syphilis  and  gonor- 
rhea through  a program  of  effective  control  is  being 
co-ordinated  by  the  U.  S.  Public  Health  Service.  With 
funds  appropriated  by  the  Congress,  and  state,  city,  and 
county  health  departments,  full-time  professional  ve- 
nereal disease  control  workers  have  instituted  vigorous 
measures  to  deal  with  the  VD  problem  in  every  com- 
munity. But  no  health  control  project  can  be  termed 
effective  without  the  aid  of  the  pharmacist. 

Given  a national  and  a community  VD  control  plan, 
how  can  the  pharmacist  serve  within  the  framework 
of  the  triangle  described  above?  An  attempt  has  been 
made  in  the  following  outline  to  define  in  broad  scope 
the  responsibility  of  pharmacists  in  the  VD  control 
effort. 

The  Pharmacist  as  an  Educator 

The  pharmacist  is  an  important  influence  in  pre- 
venting the  spread  of  venereal  diseases,  because  persons 
who  have  these  infections  frequently  go  to  him  for 
advice  or  medicine.  The  pharmacist  can  make  clear  to 
the  public  that  venereal  diseases  are  dangerous,  and  that 
to  act  on  the  assumption  that  they  are  a trifling  matter 
is  more  dangerous  still.  He  can  call  on  the  state  or 
local  health  department  or  the  State  Pharmaceutical 
Association  for  a supply  of  easy-to-read  literature- 
attractive  folders,  leaflets,  pamphlets,  etc.— for  free  dis- 
tribution to  customers.  He  can  avail  himself  of  color- 
fully and  effectively  designed  posters  from  his  state  or 
local  health  department  for  display  in  his  window  or 
elsewhere  in  the  drug  store.  He  can  secure  the  ready 
advice  and  co-operation  of  such  agencies  as  the  Joint 
Committee  of  the  American  Pharmaceutical  Association 
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Anniversaries  of  Progress  . . . 


ULFABIAZINE 

J&eclecle 


One  year  ago  £>edecle  made  available  to  the  medical  pro- 
fession a new  sulfonamide  which  represented  at  that  moment 
the  highest  development  achieved  by  synthetic  chemists  in 
their  search  for  perfection  in  the  sulfonamide  field.  During 
that  year  “sulfadiazine  J&ede cte”  has  been  hailed  through- 
out the  civilized  world — the  world  of  free  peoples  and  free 
scientists — as  a medicament  of  unusually  low  toxicity,  excep- 
tionally high  effectiveness  and  uncommonly  broad  applica- 
bility. Sulfadiazine  is  a “drug  of  choice”  in  many  instances. 

two  years  ago  physicians  in  the  United  States,  Canada 
and  England  were  investigating  “sulfadiazine  j&ederle' 
with  the  keenest  interest.  The  most  concentrated  study  yielded 
results  that  exceeded  all  previous  expectations.  The  names 
of  these  physicians  was  a roster  of  the  great  in  medicine. 

three  years  ago  the  chemical  and  pharmacological  inves- 
tigations upon  this  new  drug  were  being  conducted  with 
exceptional  intensity  by  the  Lederle-American  Cyanamid 
research  group.  The  brilliant  collaboration  of  synthetic 
chemists  and  pharmacologists  established  the  firm  founda- 
tion upon  which  the  structure  of  the  final  product  was  reared. 

future  years  will  yield  many  such  anniversaries  of  scien- 
tific progress  for  the  benefit  of  mankind.  We  pledge  ourselves 
to  the  future  development  of  chemotherapy  and  we  shall 
judge  our  success  by  the  recognition  given  to  the  services  we 
render  for  the  masses  of  common  men. 


PACKAGES: 

“SULFADIAZINE  TABLETS  Ledcrle” 

Bottles  of  50,  100,  1,000  tablets— 0.5  Gm.  (7.7 
grains)  each 

Sterile  Powder:  Bottles  of  5 Gm. 

SODIUM  SULFADIAZINE  STERILE  Lederle’ 
(Powder) 

Bottles  of  5 Gm. 
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and  the  American  Social  Hygiene  Association,  the  Na- 
tional Association  of  Retail  Druggists,  and  the  U.  S. 
Public  Health  Service.  Education  is  a vital  arm  in 
the  prevention  and  control  of  venereal  diseases.  The 
pharmacist  is  excellently  placed  to  serve  an  educational 
role  in  the  community. 

The  Pharmacist  as  a Personal  Influence 

The  man  who  has  (or  thinks  he  has)  a venereal  dis- 
ease, and  consults  his  pharmacist  rather  than  a phy- 
sician. is  usually  laboring  under  a misconception  that 
the  disease  is  not  serious  enough  to  warrant  a physi- 
cian’s attention;  or  that  he  can  obtain  just  as  effective 
treatment  more  cheaply  by  using  a proprietary  (“pat- 
ent”) preparation  sold  without  a prescription.  In  either 
case,  he  is  asking  the  pharmacist,  “What  should  I do 
about  my  ailment?” 

In  such  a situation,  the  very  presence  of  a venereal 
disease  victim  in  a drug  store  is  fair  testimony  of  the 
customer’s  strong  personal  confidence  in  the  pharmacist. 
The  pharmacist  can  easily  enhance  this  confidence  and 
add  to  his  good-will  by  exerting  his  personal  influence 
to  guide  the  customer  on  the  proper  course.  He  can 
point  out  the  serious  character  of  venereal  diseases  and 
the  necessity  of  protecting  the  individual  and  the  com- 
munity. He  can  explain  that  it  is  always  dangerous  to 
treat  oneself  with  a so-called  remedy  or  nostrum  and 
assume  that  one  has  been  cured  of  syphilis  or  gonor- 
rhea. He  can  refer  customers  who  ask  for  such  prod- 
ucts to  a reputable  physician  or  to  a clinic  which  pro- 
vides diagnosis  and  treatment  for  venereal  diseases. 
He  can  emphasize  that  the  customer  may  have  a dif- 
ferent disease,  requiring  different  treatment  from  the 
one  he  thinks  he  has,  or  that  he  may  not  even  have 
any  disease ; that  a physician  is  trained  to  diagnose 
these  diseases  with  the  aid  of  physical  examinations 
and  technical  laboratory  tests.  The  pharmacist  who 
knows  the  dangers  of  venereal  diseases  and  yet  con- 
tinues to  diagnose  them  or  recommend  or  sell  remedies 
for  their  self-treatment  does  more  than  violate  a funda- 
mental ethic  of  his  profession.  He  becomes  a contrib- 


utor to  whatever  disastrous  results  may  follow  improper 
treatment  or  neglect. 

The  Pharmacist  as  a Citizen 

As  a citizen,  it  behooves  the  pharmacist  to  help 
further  the  venereal  disease  control  effort  in  his  com- 
munity by  urging  and  supporting  state  and  local  legis- 
lation designed  to  lower  the  incidence  of  syphilis  and 
gonorrhea.  In  some  states,  the  pharmacist  can  enlist 
in  the  legislative  campaigns  sponsored  by  his  own 
pharmaceutical  organizations,  by  the  American  Social 
Hygiene  Association,  and  by  other  health  and  civic 
groups,  in  promoting  the  enactment  of  premarital  and 
prenatal  laws  for  blood  tests  for  syphilis.  He  should 
familiarize  himself  with  all  these  activities.  He  can 
support  legislation  opposing  advertising  of  fake  cures 
by  quack  doctors,  and  prohibiting  the  sale  of  remedies 
for  venereal  diseases  except  by  a physician’s  prescrip- 
tion. He  can  join  the  front  line  forces  that  are  fighting 
for  stricter  laws  and  repressive  measures  against  pros- 
titution. As  a citizen,  he  can  insist  on  adequate  treatment 
facilities  for  venereal  disease  control  in  his  commu- 
nity. Adequate  facilities  mean  sufficient  clinics  that 
function  at  convenient  hours . at  night  as  well  as  in 
the  morning  and  afternoon. 

By  participating  actively  in  the  venereal  disease  con- 
trol program  being  promoted  by  the  United  States  Pub- 
lic Health  Service  and  state  health  authorities,  and  by 
the  Joint  Committee  of  the  American  Social  Hygiene 
Association  and  the  American  Pharmaceutical  Associa- 
tion, pharmacists  of  the  country  will  strengthen  public 
confidence  in  their  profession.  At  the  same  time  they 
will  know  personally  that  their  best  efforts  are  being 
given  toward  the  elimination  of  the  venereal  disease 
scourge,  both  for  the  best  interests  of  the  civilian  popu- 
lation and  for  the  greater  fighting  efficiency  of  the 
armed  forces  of  the  Nation. 


An  open  enemy  is  better  than  a false  friend. 


PHONE  117 


Goshen  “INTERPINES”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 

FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

( Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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SUCCESSFUL  DEMONSTRATION 

Due  to  the  large  increase  in  employment  and  the 
higher  wages  now  being  paid,  especially  in  war  in- 
dustries, there  is  a reported  decline  in  free  clinic  visits 
and  an  increased  demand  upon  the  time  of  the  private 
physician  remaining  in  practice  to  look  after  the  civilian 
population.  In  view  of  these  pertinent  facts,  there  is 
an  opportunity  that  should  be  grasped  by  every  private 
practitioner  of  medicine  to  demonstrate,  to  those  who 
voluntarily  seek  his  services,  the  claim  constantly  made 
by  the  profession — first,  that  the  quality  of  service  given 
to  private  patients  is  vastly  superior  to  that  furnished 
in  any  other  way. 

Second,  that  the  personal  interest  manifested  by  the 
physician  in  the  diseases  and  defects  of  his  own  pa- 
tients provides  not  only  the  necessary  medical  services 
but  also  a sense  of  personal  security  which  is  readily 
recognized  and  appreciated  by  the  patient. 

Third,  that  the  personal  relationship  existing  between 
the  private  patient  and  his  doctor  is  of  prime  impor- 
tance in  the  recovery  of  the  patient,  and  that  this  serv- 
ice is  not  only  appreciated  by  the  patient  but  is  a part 
of  his  demand  for  medical  service. 

In  view  of  these  beliefs  of  the  profession,  out  of  their 
long  experience  in  dealing  with  ailing  and  injured  hu- 
manity, it  behooves  every  practitioner  of  medicine  in 
his  daily  work  with  his  individual  patients  to  demon- 
strate convincingly  the  validity  of  these  claims  to  him- 
self and  to  his  patients,  so  that  they  may  support  these 
contentions  voluntarily  in  a sincere  endeavor  to  spread 
these  benefits  through  personal  recommendation  to  their 
friends  in  need  of  such  services.  Here  is  the  oppor- 
tunity for  our  members  not  only  to  practice  the  type 
of  medicine  which  has  brought  the  sickness  and  death 
rates  in  America  to  a point  which  emphasizes  our 
leadership  among  the  nations  but  which  will  convince 
those  skeptics  who  feel  that  even  greater  benefit  may 
be  provided  in  any  of  the  several  other  ways  they 
periodically  propose. — Journal  of  The  Medical  Society 
of  New  Jersey,  September,  1942. 


METHOD  OF  OBTAINING  AUXILIARY 
RATIONS  OF  FUEL  OIL  EXPLAINED 

The  method  by  which  households  in  the  thirty  desig- 
nated states  in  which  fuel  oil  rationing  has  been  placed 
in  effect  may  obtain  auxiliary  rations  to  meet  special 
health  needs  is  explained  by  Joel  Dean,  director  of  the 
Fuel  Rationing  Division  of  the  Office  of  Price  Admin- 
istration, in  a letter  to  the  editor  of  The  Journal  of  the 
American  Medical  Association  published  in  its  October 
10  issue.  Commenting  on  Mr.  Dean’s  letter,  The 
Journal  summarizes  the  plan  as  follows : 

“Illness,  old  age,  or  infancy  may  make  necessary 
auxiliary  rationing  of  oil ; consumers  may  obtain  such 
auxiliary  rations  by  applying  to  the  local  rationing 
board,  accompanying  the  application  with  a certificate 
from  a licensed  physician.  In  supplying  such  a certifi- 
cate, the  physician  is  to  give  the  date,  the  name,  and 
the  address  of  the  householder.  Furthermore,  he  must 
certify  the  nature  of  the  illness,  whether  acute  or 
chronic,  whether  or  not  it  is  of  the  type  requiring 
higher  indoor  temperature,  the  approximate  temperature 
required,  and  the  approximate  period  for  which  the 
supplemental  base  heat  is  needed.  The  physician  may 
at  his  discretion  state  the  nature  of  the  illness  or  may 
give  additional  information  that  will  be  helpful.  The- 
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Nervousand  Mental  Patients 


Alcohol  and  Drug  Addiction 
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Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

E.  A.  PAISLEY.  Boil**"  Mgr. 


effective,  Convenient 
and  Economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MERCUROCHROME 


(//.  W.  & D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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applicant  himself  files  the  certificate  with  the  local 
rationing  board.  Furthermore,  as  a check,  advisory 
committees  are  to  be  set  up  for  each  local  rationing 
board.  These  advisory  committees  will  include  two 
licensed  physicians  and  the  county  or  local  health  of- 
ficer. They  will  review  cases  in  which  certificates  are 
questioned  or  in  which  a professional  opinion  is  desired. 
Thus  comes  to  the  medical  profession  another  call  for 
its  special  services  in  wartime.  Civilian  physicians  will 
no  doubt  do  their  utmost  to  aid  in  this  work  as  another 
contribution  to  the  war  effort.” 

In  his  letter  to  the  editor  Mr.  Dean  explains ‘that : 
“Enemy  action  and  the  greatly  increased  burden  of 
the  war  effort  have  so  seriously  curtailed  the  trans- 
portation of  petroleum  products  that  households  this 
winter  can  be  heated  only  by  limited  supplies  of  fuel 
oil ; consequently,  the  problem  of  maintaining  health 
in  temperatures  lower  than  usual  is  not  only  difficult 
but  must  be  solved  to  prevent  illness.  Before  the  war 
the  East  Coast  received  about  95  per  cent  of  its  oil 
by  means  of  tankers.  So  many  of  these  tankers  have 
gone  down  that  an  extremely  serious  dislocation  in  our 
petroleum  distribution  system  has  come  about.  In  view 


of  the  resultant  urgent  necessity  to  share  limited  sup- 
plies fairly,  the  Fuel  Rationing  Division  of  the  Office  of 
Price  Administration  has  drawn  up  a plan  for  the  ra- 
tioning of  fuel  oil  in  thirty  states  designated  by  the 
War  Production  Board.  The  fullest  patriotic  co-opera- 
tion of  your  profession  will  be  necessary  and  without 
doubt  will  be  given. 

“Basic  rations  for  fuel  oil  will  be  allotted  household- 
ers by  the  Office  of  Price  Administration  through  its 
rationing  boards.  This  ration  will  be  based  on  past 
consumption  (adjusted  for  normal  weather)  and  on 
the  thermal  efficiency  of  the  house  as  indicated  by  a 
heat  loss  floor  area  formula  developed  and  tested  by 
top-flight  heating  engineers.  Provision  will  also  be 
made  for  auxiliary  rations  to  households  in  which  ill- 
ness or  the  infirmities  of  old  age  make  necessary  tem- 
peratures higher  than  that  afforded  by  the  basic  ra- 
tion. . . . 

“The  success  of  the  rationing  plan  in  meeting  the 
fuel  oil  emergency  equitably  and  effectively  will  depend 
in  large  part  on  the  kind  of  patriotism  and  conscientious 
co-operation  that  the  medical  profession  has  always 
given  in  times  of  emergency.  ...” 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EM  RLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science:  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-seventh  annual  session  began  July  6,  1942.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


EYE,  EAR,  NOSE  and  THROAT 

A 3 months  combined  full-time  refresher  course  consisting  of 
attendance  at  clinics,  witnessing  operations,  lectures,  demonstra- 
tion of  cases  and  cadaver  demonstrations;  operative  eye,  ear, 
nose  and  throat  on  the  cadaver;  head  and  neck  dissection 
(cadaver)  ; clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  surgery  for  facial  palsy;  refraction; 
roentgenology ; pathology,  bacteriology  and  embryology ; phy- 
siology; neuro-anatomy;  anesthesia;  physical  therapy;  allergy; 
examination  of  patients  pre-operatively  and  follow-up  post- 
operatively  in  the  wards  and  clinics. 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  appli- 
cation of  all  present-day  methods  of  physical 
therapy  in  internal  medicine,  general  and 
traumatic  surgery,  gynecology,  urology,  der- 
matology, neurology  and  pediatrics.  Special 
demonstrations  in  nv'nor  electrosurgery,  elec- 
trodiagnosis, fever  therapy,  hydrotherapy  in- 
cluding colonic  therapy,  light  therapy. 


for  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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• The  name  is  never  abbreviated ; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  m'lk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and 
cod  liver  oil  concen- 
trate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 
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Just  an  Old  Metal  Tube 


Today  metal  is  vital;  it  is  needed  to  produce  our 
implements  of  Victory — guns,  tanks,  jeeps,  aircraft, 

munitions Today  you  cannot  buy  ja  tube  of 

shaving  cream  or  toothpaste  without  turning  in  an  old 
tube.  When  this  conservation  order  was  proclaimed 
there  were  the  usual  few  persons  who  griped  about  it. 
But  then  there  are  always  a few  “gripers”  on  hand — 
you  know,  sourpusses  who  complain  about  everything, 
blame  everybody  but  themselves,  and  contribute  abso- 
lutely nothing  to  the  common  good.  Come  to  think  of 
it,  though,  it’s  perhaps  a good  thing  we  have  such 
persons;  they  serve  as  a comparison  by  which  we 
can  appreciate  the  simple  greatness,  the  kindness  and 
ruggedness  and  good  humor  of  the  average  American,  who  uncomplainingly  shoulders  his  country’s  bur- 
dens, jokes  about  the  effect  on  himself  of  the  rationing  of  foodstuffs  and  gasoline  and  rubber,  and  has 

his  own  unprintable  opinion  of  Hoarders  and  Gripers Funny,  but  an  old  metal  tube  has  almost 

become  a symbol  of  our  national  character.  Every  day  hundreds  of  thousands  of  persons  turn  in  old 
metal  tubes,  and  in  the  aggregate  these  tubes  represent  a considerable  quantity  of  metal — not  only  metal 
in  *the  literal  sense,  but  figuratively  the  mettle  of  a people  who  know  that  the  winning  of  this  war 
depends  on  every  single  one  of  us  contributing  his  full  share,  even  though  it  be  just  an  old  metal  tube. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  57th  Street,  New  York,  New  York 
DISTRICT  DISTRIBUTORS 

M1MI  OVERLEES 

ELIZABETH  NEWKIRK 

PEGGY  SIELING 

Box  9 1 

Box  4355 

829  S.  Duke  Street 

Harrisburg,  Pa. 

Chestnut  Hill,  Pa. 

York,  Pa. 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

3 6 W.  Union  Street 

N.  Mehoopany 

714  Mahontongo  Street 

Wilkes-Barre,  Pa. 

Pennsylvania 

Pottsville,  Pa. 

EDITH  SPANGLER 

HELEN  DAILEY 

RUTH  TAYLOR 

258  S.  Fourth  Street 

337  W.  Fourth  Street 

Victoria  Building 

Lebanon,  Pa. 

Williamsport,  Pa. 

Mt.  Carmel.  Pa. 

ELEANOR  HINDMAN 

L.  S.  SHARP 

DOMINICK  DcPAUL 

218  E.  Montgomery  Avenue 

. 1 630  Memorial  Avenue 

211  S.  Main  Street 

Ardmore,  Pa. 

Williamsport,  Pa. 

Athens,  Pa. 

CARL 

G.  SMITHSON,  Divisional  Distributor 

252 

S.  Chesterfield  Road,  Columbus,  Ohio 
DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 

GWENDOLYN  WILLIS 

RUTH  MURRAY 

724  Elk  Street 

1432  Potomac  Avenue 

372  Virginia  Avenue 

Franklin,  Pa. 

Pittsburgh,  Pa. 

Rochester,  Pa. 

HELEN  VOLK 

HELEN  BALL 

LILLIAN  SPENCER 

1211  E.  28th  Street 

35  Wasson  Place 

8 Amm  Street 

Erie,  Pa. 

Pittsburgh,  Pa. 

Bradford.  Pa. 

JOSEPHINE  McINTIRE 

GLADYS  O'BRIEN 

LUCILLA  RAY 

99  Catskill  Avenue 

3 63  E.  Maiden  Street 

252  N.  6th  Street 

Pittsburgh,  Pa. 

Washington,  Pa. 

Indiana,  Pa. 

OLIVE  STEPHENS 

GRACE  PLETZ 

HAZEL  WHITE 

1 708  Freeport  Rd. 

701  W.  15th  Street 

46  1 2 Truro  Place 

New  Kensington,  Pa. 

Tyrone,  Pa 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members  : 

Thank  you,  fellow  members,  for  bestowing 
on  me  the  honor  of  being  president  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  for  the  year  1942- 
1943.  I feel  very  humble  indeed  when  I think 
of  the  splendid  women  preceding  me  who  have 
upheld  the  highest  standards  of  organized  medi- 
cine in  the  capacity  in  which  you  have  elected 
me. 

The  fact  that  we  are  at  war  and  that  my  term 
will  be  one  under  unusual  conditions  is  some- 
thing that  I am  used  to.  When  I was  elected 
president  of  my  own  Auxiliary  in  Allegheny 
County,  they  closed  the  banks  and  we  had  no 
money,  and  when  you  made  me  president-elect 
last  year,  the  hotel  went  on  a strike.  But  re- 
gardless, I am  ready  to  pledge  my  time,  my 
efforts,  and  my  intellect  to  a year  devoted  to 
the  work  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

If  I were  to  give  you  a slogan  or  phrase  that 
signifies  my  ideas  or  goal  for  the  coming  year, 
I think  it  would  be  “Hang  on.”  We  could  sit 
back  and  let  all  our  time  be  taken  up  with  things 
that  are  unimportant,  but  I think  that  would 
be  unfair  to  those  who  have  labored  so  well  in 
the  past  to  bring  our  organization  to  the  high 
place  it  now  enjoys  and  to  those  who,  of  ne- 
cessity, must  leave  our  ranks  because  of  the 
war  and  war  conditions.  We  who  are  left  here 
have  a trust  to  keep  and  a duty  to  perform — 
to  the  end  that  when  the  war  is  over  and  normal 
conditions  once  more  prevail,  the  Woman’s  Aux- 
iliary to  The  Medical  Society  of  the  State  of 
Pennsylvania  will  still  be  standing  by  our  doc- 
tors, who  will  need  us  more  than  ever. 

This  year  will  probaby  not  be  one  of  great 
gains,  fantastic  figures,  or  glorious  achievement, 
but  if  next  year  at  this  time  I can  report  every 
Auxiliary  member  standing  by  her  post,  every 
officer  doing  all  that  she  can,  I shall  be  very 
happy  indeed,  for  “angels  can  do  no  more.” 


Those  of  you  who  heard  Mrs.  Flanagan, 
President  of  the  Auxiliary  of  the  state  of  Vir- 
ginia, in  Atlantic  City,  will  remember  that  she 
said : “Any  piece  of  war  work  that  any  of  us 
is  doing  can  be  done  by  any  other  woman,  but 
the  work  of  the  medical  Auxiliary  can  be  done 
only  by  the  doctor’s  wife.” 

Mrs.  Charles  G.  Eichek, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  fall  meeting  of  the  Auxiliary  was 
held  in  the  ballroom  of  the  Hotel  Schenley,  Pittsburgh, 
on  September  22.  The  business  meeting  at  1 : 45  p.  m. 
was  followed  by  the  program  at  2 p.  m. 

Greetings  were  extended  by  Dr.  Samuel  R.  Haythorn, 
President  of  the  Allegheny  County  Medical  Society. 
Mrs.  Charles  G.  Eicher,  President  of  the  State  Aux- 
iliary,- spoke  on  “The  Adult  Mind.”  Miss  Eleanor 
Graham  talked  on  “Poetry  for  Enjoyment.” 

Music  was  furnished  by  Jeannette  Fischel  Egerman, 
violin ; Ruth  Gilbert,  cello ; and  Elsie  Breese  Mitchell, 
piano. 

Following  the  program  a reception  was  held  in 
honor  of  the  president  and  officers  of  the  Auxiliary,  at 
which  Mrs.  Robert  C.  Hibbs  and  Mrs.  Frank  E.  Gray 
presided. 

Beaver. — Fifty  members  attended  a delightful  out- 
door luncheon,  September  15,  at  the  home  of  Dr.  and 
Mrs.  James  L.  Whitehill,  Dutch  Ridge  Road,  Beaver. 
The  president,  Mrs.  George  B.  Rush,  conducted  the 
business  meeting.  Committees  for  the  year  1942-43 
were  named,  and  delegates  and  alternates  to  the  State 
Convention  were  elected.  Mrs.  Wilson  C.  Merriman 
presented  medical  current  events  of  unusual  and  timely 
interest. 

The  balance  of  the  afternoon  was  spent  in  sewing 
for  the  Red  Cross. 

Berks. — On  September  14  the  Auxiliary  met  at 
Willowmead,  the  home  of  Dr.  and  Mrs.  Michael  J. 
Penta.  Our  hostess  and  new  president,  Mrs.  Penta, 
asked  us,  in  our  busy  lives,  to  remember  the  words  of 
our  National  President: 

“Coming  together  is  a beginning, 

Keeping  together  is  progress, 

Working  together  is  success.” 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1 859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  of  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE — One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  December. 

FRACTURES  AND  TRAUMATIC  SURGERY  — In- 
formal Course  available  every  week. 

GYNECOLOGY  — Informal  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Informal  Clinical  Course  every  week. 

OTOLARYNGOLOGY  — Clinical  and  Special  Courses 
every  week. 

OPHTHALMOLOGY — -Informal  Clinical  Course  every 
week. 

ROENTGENOLOGY -Courses  in  X-ray  Interpretation, 
Flouroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street, 

Chicago,  Illinois 


Sixty  members  were  present  at  the  picnic  and  enjoyed 
a covered  dish  luncheon,  cards,  and  swimming. 

Mrs.  Penta  presided  at  a short  business  meeting. 
Chairmen  of  committees  and  officers  were  introduced, 
and  delegates  and  alternates  to  the  State  Convention 
were  elected. 

Five  of  our  members,  Mrs.  Leon  C.  Darrah,  Mrs. 
Wellington  D.  Griesemer,  Mrs.  Edward  G.  Meter,  Mrs. 
Howard  U.  Miller,  and  Mrs.  Penta,  attended  the  annual 
meeting  of  the  Second  Councilor  District  held  at  the 
Tredyffrin  Golf  and  Country  Club,  Paoli.  Mrs.  Dar- 
rah, councilor,  presided  and  Mrs.  Miller  recorded  the 
minutes.  An  inspiring  talk  on  “The  Adult  Mind”  was 
given  by  Mrs.  Charles  J.  Eicher,  the  new  president  of 
the  State  Auxiliary. 

Cambria. — The  Auxiliary  began  its  new  year’s  work 
with  a covered  dish  supper,  served  in  the  Memorial 
Hospital  Nurses’  Home,  Johnstown,  Thursday  eve- 
ning, September  10. 

Due  to  the  absence  of  the  president,  Mrs.  Maurice 
Stayer,  and  the  vice-president,  Mrs.  Charles  K.  Treden- 
nick,  the  business  meeting  was  called  to  order  by  Mrs. 
Herman  G.  Difenderfer,  a past  president.  The  minutes 
of  the  June  meeting  were  read  and  accepted.  The 
treasurer’s  report  was  accepted  and  filed. 

Mrs.  Difenderfer  then  conducted  the  impressive  in- 
stallation ceremony  of  the  new  president,  Mrs.  Arthur 
M.  Benshoff.  The  retiring  president,  Mrs.  Maurice 
Stayer,  was  presented  a Dresden  figurine,  filled  with 
pink  roses,  ageratum,  and  ferns,  as  a mark  of  appre- 
ciation of  her  services  to  the  Auxiliary. 

Upon  taking  the  Chair,  Mrs.  Benshoff  said : “As  I 
assume  office  as  president  of  the  Cambria  County 
Woman’s  Auxiliary,  it  is  with  a sense  of  deep  obliga- 
tion that  I accept  the  honor  now  conferred  upon  me. 
I will  endeavor  to  perform  my  duties  to  the  best  of 
my  ability. 

“This  year  especially  will  bring  problems  with  which 
we  have  not  previously  had  to  contend.  Many  of  our 
doctors  have  been  called  into  the  service,  and  it  is  the 
duty  and  responsibility  of  the  members  of  the  Woman’s 
Auxiliary  to  be  of  help  to  the  families  of  these  doctors 
in  this  period  of  readjustment. 

“We  want  our  meetings  to  be  so  interesting  that  all 
members  will  attend.  I ask  the  help  of  each  person 
in  the  Auxiliary  so  that  we  may  accomplish  this  and 
have  a successful  year. 

“We  have  been  told  by  Mrs.  Charles  C.  Crouse,  our 
State  President,  that  one  of  the  chief  purposes  of  a 
woman’s  auxiliary  is  to  develop  a definite  program  of 
health  education.  In  this  respect  we  hope  to  carry 
out  a program  including  lectures  and  studies  on  com- 
munity nursing  service,  a practical  nutrition  program, 
which  is  so  necessary  in  these  war  times,  and  a cancer 
program  which  can  be  presented  to  the  laity. 

“I  trust  that  each  member  of  the  Auxiliary  will  take 
her  share  of  responsibility  so  that  we,  as  an  organiza- 
tion, may  have  a profitable  and  successful  year.” 

Plans  were  discussed  for  remembering  each  one  of 
the  Cambria  County  doctors  in  the  service  with  a 
Christmas  greeting  from  the  Auxiliary. 

Following  the  announcement  of  committees  for  the 
year  1942-43,  delegates  and  alternates  to  the  Pittsburgh 
convention  were  elected. 

Miss  Alice  M.  Wooldridge,  of  the  Johnstown  Red 
Cross  Public  Health  Service,  was  the  guest  speaker. 
Miss  Wooldridge  very  ably  told  of  her  work  in  the 
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community  and  illustrated  a routine  visit  with  a patient. 
She  exhibited  the  various  items  of  equipment  carried 
in  her  kit  and  explained  their  use.  This  talk  on  com- 
munity nursing  care  was  one  of  the  finest  health  pro- 
grams ever  sponsored  by  the  Auxiliary,  and  the  mem- 
bers feel  deeply  grateful  to  Miss  Wooldridge,  who  came 
to  talk  to  them  after  a very  trying  and  exhausting  day’s 
work  in  the  field. 

The  regular  monthly  meeting  of  the  Auxiliary  was 
held  at  the  Memorial  Hospital  Nurses’  Horne,  Johns- 
town, Thursday  evening,  October  8.  Mrs.  Norman  E. 
Mendenhall,  the  first  vice-president,  presided. 

The  minutes  of  the  September  meeting  were  read  and 
approved.  Due  to  the  absence  of  Mrs.  Robert  R.  Geer, 
there  was  no  treasurer’s  report. 

Mrs.  George  C.  Berkheimer  gave  a brief  report  of 
the  sessions  of  the  State  Convention  that  she  attended. 
As  Mrs.  Benshoff  was  delayed  by  an  earlier  meeting, 
her  convention  report  was  deferred  until  later  in  the 
evening.  Anna  Catherine  Saylor  Bennett  very  ably, 
and  humorously,  reviewed  “Get  Thee  Behind  Me”  by 
Hartzel  Spence. 

Mrs.  Benshoff  reported  the  first  day  of  the  conven- 
tion and  the  morning  of  the  second  day.  There  were 
ISO  women  registered  on  Monday,  most  of  them  in 
attendance  at  the  luncheon  honoring  Mrs.  Frank  N. 
Haggard,  President  of  the  National  Auxiliary.  Mrs. 
Haggard  announced  that  there  would  be  no  American 
Medical  Association  convention  this  year  due  to  the 
emergencies  of  war.  She  spoke  of  the  power  of  or- 
ganization and  stressed  the  need  for  Auxiliary  women 
to  help  organize  and  educate  communities  through  health 
and  nutrition  programs.  “We  must  have  the  spirit  of 
understanding,  for  everyone’s  troubles  are  our  trou- 
bles,” said  Mrs.  Haggard.  She  also  emphasized  the 
necessity  of  putting  the  magazine  Hygeia  across,  so 
that  the  public  will  have  an  opportunity  to  read  and 
learn  health  facts. 

At  the  conclusion  of  Mrs.  Benshoff’s  report,  the 
meeting  adjourned  for  a social  hour  and  bridge. 

A special  feature  of  this  October  meeting  was  a 
request  that  each  member  bring  with  her  a book  suitable 
to  be  sent  to  an  Army  camp.  Eighteen  books  were 
brought. 

Crawford. — The  Auxiliary  held  its  first  fall  meeting 
at  the  Kepler  Hotel,  Meadville,  on  September  15.  A 
delightful  dinner  was  enjoyed  by  the  sixteen  members 
present.  The  hostesses,  Mrs.  S.  Frank  Hazen  and  Mrs. 
Kenneth  A.  Hines,  decorated  the  long  table  in  a mili- 
tary motif,  using  toy  soldiers,  tents,  and  evergreens. 
A short  business  meeting  was  held  by  the  president, 
Mrs.  Hines,  during  which  the  list  of  standing  com- 
mittees for  the  year  was  read. 

Mrs.  Hines  was  elected  to  attend  the  State  Con- 
vention in  Pittsburgh. 

After  the  business  meeting,  several  of  the  members 
went  to  the  Red  Cross  to  fold  bandages. 

Delaware.— The  Auxiliary  held  its  annual  card  party, 
June  26,  on  the  lawn  of  the  Church  of  the  Holy  Com- 
forter, Drexel  Hill.  The  chairman  of  the  committee  in 
charge  was  Mrs.  Edward  H.  Bedrossian,  who  was 
aided  by  members  of  the  auxiliary  and  their  daughters. 
The  proceeds  were  used  for  the  Medical  Benevolence 
Fund  and  for  Camp  Sunshine.  This  was  a successful 
and  enjoyable  affair. 

Six  of  our  members  attended  the  Second  Councilor 
District  meeting  held  in  Paoli  on  September  14. 


ANNOUNCING 

Trasentine  * Phenobarbital* 

Antispasmodic-  Sedative 

Today’s  headlines  pound  daily  on  the  nervous  sys- 
tem, and  nervous  disorders  are  constantly  on  the 
increase.  More  patients  will  come  to  you  with 
spastic  disorders  of  the  gastro-intestinal  tract  or 
other  organs,  associated  with  nervousness,  pain 
and  other  syndromes  of  “war  jitters.” 

TRASENTINE-PHENOBARBITAL,  “Ciba,”  is  a new 
combination  for  quick  and  effective  relief  from 
spastic  conditions  accompanied  by  hyperexcita- 
bility of  the  autonomic  nervous  system.  Trasen- 
tine has  an  excellent  seven-year  record  as  a 
powerful  antispasmodic  which  manifests  the  de- 
sirable actions  of  atropine  and  papaverine  with- 
out untoward  results.  Well  known  are  the  marked 
sedative  effects  exerted  by  phenobarbital  in  small 
dosage. 

trasentine-phenobarbital  administration  is 
an  admirable  therapeutic  combination  for  relief 
from  pain  and  discomfort  due  to  spasms  of  neu- 
rotic origin,  or  spasms  associated  with  peptic 
ulcers,  spastic  colitis,  cholecystitis,  mucous  co- 
litis, biliary  dyskinesia,  etc.  Supplied  in  boxes  of 
40  and  100  tablets. 

*Trade  Mark  Reg.  U.  S.  Pat.  Off. 

SEND  FOR  YOUR  TRIAL  SUPPLY  TODAY 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 
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In  the  DAILY  LOG,  the  “Annual 
Summary”  page — alone — can  save 
you  many  hours  of  digging  up  data  for  Income  Tax. 
Your  every  statement  is  supported  clearly,  accurately, 
too,  by  your  completely  classified  records  in  this  one 
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FREE  EXAMINATION  of  the  Daily  Log  system — ask  for  16  pg., 
illustrated  booklet  “Adventures  of  Dr.  Young”.  WRITE  . . . 
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TO  PHYSICIANS  JOINING  THE 

Armed  Forces 

We  render  a complete  service  on  your  ac- 
counts receivable,  notifying  patients  of  your 
entry  in  U.  S.  armed  forces  and  tactfully 
collecting  whatever  amounts  are  due. 

Write  for  details. 

CRANE  DISCOUNT  CORPORATION 
230  W.  41st  Street  New  York 


EFFECTIVE  THERflPV 


IN 

O/i/ll  edict 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


Erie. — The  first  fall  meeting  of  the  Auxiliary  was 
held  on  Monday  afternoon,  September  14,  at  the  home 
of  Mrs.  Edward  P.  Dennis  in  Erie. 

Following  the  regular  business  meeting,  Mrs.  Francis 
Cardot,  a member  of  the  Women’s  Victory  Corps,  spoke 
in  behalf  of  the  local  Community  and  War  Fund  Drive. 

Mrs.  Spencer  Gordon  exhibited  her  collection  of  fine 
old  glassware  and  gave  an  interesting  talk  on  “Early 
American  Glass.” 

Tea  was  served,  with  Mrs.  James  H.  Delaney  and 
Mrs.  Frank  J.  Theuerkauf  presiding  at  the  tea  table. 

Huntingdon. — The  Auxiliary  met  at  “Fairview,”  the 
home  of  Dr.  and  Mrs.  William  A.  Doebele,  on  Sep- 
tember 10.  The  meeting  was  called  to  order  at  11:30 
a.  m.,  with  the  president,  Mrs.  Doebele,  presiding.  Rou- 
tine business  was  transacted  and  plans  were  discussed 
for  a benefit  card  party  to  be  held  during  October. 

At  one  o’clock  a luncheon  was  served  on  the  terrace, 
where  the  clear  day  and  lovely  surroundings  added 
much  to  everyone’s  enjoyment. 

Following  the  luncheon,  Mrs.  F.  H.  Crumpacker,  a 
returned  missionary  from  China,  gave  a most  inter- 
esting and  enlightening  talk  on  her  work  in  that  coun- 
try. Mrs.  Crumpacker  stressed  mostly  the  poverty  and 
diseases  rampant  in  China,  and  also  told  much  of  the 
living  conditions  and  customs.  “Reports  and  articles 
written  about  the  mistreatment  of  the  Chinese  by  the 
Japanese  cannot  be  exaggerated,”  said  Mrs.  Crum- 
packer. “The  atrocities  committed  are  so  horrible  that 
they  are  beyond  description.” 

Seven  members  and  four  guests  were  present  at  this 
meeting. 

Jefferson. — The  Auxiliary  held  its  fall  meeting  re- 
cently at  the  Elks’  Club  in  Punxsutawney.  Mrs.  Lewis 
R.  McCauley,  president,  presided. 

During  the  business  session,  the  Auxiliary  voted  to 
sponsor  a mobile  unit  for  blood  donors.  As  soon  as 
the  proper  facilities  have  been  secured,  this  unit  will 
come  to  Punxsutawney  for  the  purpose  of  securing 
blood  for  the  Pittsburgh  blood  bank. 

Mrs.  John  A.  Tushim,  district  councilor,  discussed 
the  importance  of  the  Medical  Benevolence  Fund,  after 
which  the  Auxiliary  decided  to  hold  a bridge-tea  in 
December  and  contribute  the  proceeds  from  this  party 
to  the  Fund. 

Mrs.  Guy  M.  Musser  was  elected  recording  secretary, 
and  Mrs.  William  L.  Brohm,  corresponding  secretary. 

Plans  for  attending  the  annual  convention  in  Pitts- 
burgh in  October  were  discussed  and  delegates  were 
elected. 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  16,814. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department-  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION : A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required. 

For  full  particulars  write  to  the  Office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M,D.,  Dean. 
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To  Aid  in  the  War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health  of  the  civilian 
population,  now,  as  never  before 

Biologics  For  Immunization 

DIPHTHERIA— TETANUS  TOXOID 

(Combined)  Alum  Precipitated 

TETANUS  TOXOID  DIPHTHERIA  TOXOID 

Alum  Precipitated  Alum  Precipitated 

SMALL-POX  VACCINE  TYPHOID  VACCINE 

(Vaccine  Virus)  (Plain  or  Combined) 

PERTUSSIS  VACCINE 

10,000  million  killed  organisms  per  cc.  20,000  million  killed  organisms  per  cc. 


THE 

GILLILAND 

LABORATORIES,  INC. 

MARIETTA,  PA- 


THE  RADIUM  EMANATION  CORPORATION 

NEW  YORK,  N.  Y. 


GRAYBAR  BLDG. 


Telephone  MO  4-6455 

PKJ4 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)'  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 
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These  Conditions? 
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with 
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Spinal 
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Send  for  Free  Booklet 
offered  below 


Spencer  Supporting  Corset,  shown 
open,  revealing  inner  abdominal 
support.  This  support  is  adjustable 
from  outside  of  corset  to  whatever 
degree  of  support  is  desired. 


• When  you  prescribe  a Spencer  Support  you  are  assured 
it  will  meet  your  specific  requirements,  as  well  as  the 
patient’s  figure-needs,  because  it  will  be  individually  de- 
signed, cut  and  made  for  the  one  patient  who  is  to  wear 
it.  In  addition,  it  will  improve  the  general  health  of  the 
patient  by  means  of  posture  correction. 

Spencers  are  non-elastic,  light  in  weight,  flexible,  per- 
fectly comfortable  and  easily  laundered.  They  are  excep- 
tionally durable  and  are  guaranteed  NEVER  to  lose  their 
shape.  (A  support  that  stretches  or  yields  under  strain 
loses  its  effectiveness.) 

• For  service  at  your  office,  hospital  or  patient’s  home 
look  in  telephone  book  under  “Spencer  Corsetiere”  or 
write  direct  to  us. 
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137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 
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Lackawanna.— The  Auxiliary  held  its  first  luncheon 
meeting,  September  8,  at  the  Scranton  Club.  Mrs. 
John  J.  Sullivan,  Jr.,  president,  presided.  Mrs.  Paul 
C.  McAndrew,  assisted  by  Mrs.  Frank  C.  Lavin,  was 
in  charge  of  arrangements. 

Committee  chairmen  and  members  were  announced 
for  the  year,  and  Mrs.  Sullivan  and  Mrs.  Irwin  W. 
Severson  were  selected  as  delegates  to  represent  the 
Auxiliary  at  the  convention  in  Pittsburgh. 

Luzerne. — A regular  meeting  of  the  Auxiliary  was 
held  on  Wednesday  evening,  September  16,  at  the  Hotel 
Sterling,  Wilkes-Barre.  Mrs.  Rufus  M.  Bierly  pre- 
sided. Officers  and  committee  chairmen  for  the  year  , 
were  installed,  and  delegates  to  the  convention  in  Pitts- 
burgh were  appointed.  The  new  officers  are  : president, 
Mrs.  Bierly;  first  vice-president,  Mrs.  Albert  G.  Gibbs; 
second  vice-president,  Mrs.  Sherman  R.  Schooley;  ! 
treasurer,  Mrs.  Ulrich  D.  Rumbaugh ; recording  sec- 
retary, Mrs.  Francis  T.  O’Donnell;  corresponding  | 
secretary,  Mrs.  Abram  Dattner. 

Philadelphia. — The  executive  board  meeting  of  the 
Auxiliary  was  held  in  the  County  Medical  Building, 
Philadelphia,  on  September  22  at  10:30  a.  m.  The  new 
president,  Mrs.  George  C.  Yeager,  presided.  It  was  an  | 
enthusiastic  meeting,  was  well  attended,  and  plans  were 
made  for  the  winter’s  work. 

The  first  fall  meeting  was  scheduled  for  October  13, 
and  a luncheon,  fashion  show,  and  card  party  were 
arranged  for  October  20  at  the  Cedarbrook  Country 
Club,  Philadelphia. 

Warren. — The  first  fall  meeting  of  the  Auxiliary 
was  held  in  the  sewing  room  of  the  Maternity  Building 
of  the  Warren  General  Hospital  on  September  21.  The 
members  assembled  at  two  o’clock  to  cut  and  sew  new 
articles  for  use  in  the  operating  room  and  Maternity 
Hospital.  Quite  a bit  of  work  was  accomplished. 

The  brief  business  session  was  called  to  order  at 
five  o’clock  by  our  new  president,  Mrs.  William  M. 
Cashman.  The  minutes  of  the  previous  meeting  were 
read  and  approved.  The  treasurer’s  report  showed  a 
balance  of  $2.10  after  the  purchase  of  a War  Bond  for 
the  Auxiliary  by  Mrs.  J.  Theodore  Valone. 

A letter  from  Dr.  Jane  E.  Dunaway,  former  sponsor 
of  our  Auxiliary,  in  appreciation  of  a traveling  clock, 
was  read;  also  a letter  from  Mrs.  J.  Morgan  Mayhew, 
Corresponding  Secretary  of  the  State  Auxiliary,  urging 
the  attendance  of  all  officers  and  members  at  the  Pitts- 
burgh convention  in  October. 

Mrs.  Robert  H.  Israel  presented  the  idea  of  starting 
a blood  bank  in  Warren.  She  was  appointed  a com- 
mittee of  one  to  contact  Dr.  Michael  V.  Ball,  our 
sponsor,  to  ask  the  aid  of  the  Medical  Society  if  they 
considered  the  plan  feasible. 

Two  new  members  were  welcomed  into  the  Auxiliary. 

The  meeting  was  adjourned,  followed  by  dinner  at 
the  Y.  W.  C.  A.  Hostesses  were  Mrs.  Wm.  L.  Ball, 
Mrs.  Harry  W.  V.  Beals,  and  Mrs.  William  M.  Cash- 
man. 

Westmoreland. — The  regular  monthly  meeting  of 
the  Auxiliary  was  held  on  September  8 at  the  cottage 
of  Dr.  and  Mrs.  Howard  H.  Hatnman.  After  a delight- 
ful luncheon,  which  was  served  on  the  lawn,  the  mem- 
bers were  called  to  order  by  the  retiring  president, 
Mrs.  William  H.  Robinson,  for  a business  meeting. 

Following  the  reading  of  the  minutes,  the  treasurer 
made  her  report. 

In  retiring  from  office,  Mrs.  Robinson  thanked  the 
Auxiliary  members  for  their  co-operation  and  her  com- 
mittee chairmen  and  members  for  their  co-operation 
and  “super-willingness.”  Mrs.  George  Toth,  the  new 
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DIPHTHERIA  up 24%  in  2noyear  of  war 


In  America  ROPER  SURVEY  reveals  80%  of  mothers 
believe  in  immunization  but  only  65%  act! 


However,  this  Roper  Survey  also 
showed  that  many  thousands  of 
mothers  will  immunize  their  children 
when  advised  to  do  so  by  their  physicians. 

Right  now,  in  October — when  inci- 
dence of  Diphtheria  approaches  its  peak 
— is  the  psychological  time  to  interest 
mothers  in  immunization. 

In  today’s  war  crisis  our  entire  medical 
profession  has  a special  obligation  to  keep 
our  nation  as  healthy  as  we  can.  You, 
as  a physician,  have  the  special  obliga- 
tion to  your  community  to  immunize  as 
many  children  against  Diphtheria  as  you 
believe  should  receive  the  benefits  of  this 
inoculation 

* PHILADELPHIA 


FREE — an  Immunization  Record  to  help  your  pa- 
tients take  advantage  of  immunization  benefits 

Over  23,000  physicians  are  now  using  these 
Immunization  Record  Cards.  Devised  by 
Sharp  & Dohme,  this  card  provides  you  with 
an  easy-to-use  record  of  patient  immuniza- 
tions— PLUS  a stub  which  you  can  give  your 
patients  as  a reminder  of  when  to  return  to 
you  for  re-immunization. 

FREE — send  coupon  for  supply  of  cards 

r "i 

! Sharp  & Dohme,  Dept.  PM-6, 
j Philadelphia,  Pa. 

Gentlemen:  Without  obligation  to  me,  please 
send  a supply  of  your  Immunization  Record  | 

Cards. 

I Name I 

Address 

I City State I 

1 J 
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president,  accepted  the  gavel  and  urged  the  members 
to  make  “super”  efforts  to  attend  Auxiliary  meetings 
during  the  coming  year,  also  to  think  about  ways  of 
making  money. 

Delegates  and  alternates  to  the  State  Convention  in 
Pittsburgh  were  elected,  after  which  gifts  were  pre- 
sented to  Mrs.  Paul  G.  McKelvey,  retired  president, 
and  Mrs.  Robinson  in  recognition  of  their  work  when 
they  were  in  office. 

The  meeting  adjourned  and  cards  were  enjoyed. 


IMPORTANCE  OF  GENERAL 
PRACTITIONER 

The  general  practitioner  is  again  taking  his  rightful 
place  in  the  practice  of  medicine — and  with  a back- 
ground of  study  and  training  that  justifies  the  highest 
confidence  in  his  ability,  John  Joseph  Nutt,  M.D.,  New 
York,  declares  in  Hygeia,  The  Health  Magazine  for 
November,  asserting  that  “if  specialists  would  accept 
no  patients  except  those  referred  by  family  physicians, 


it  would  benefit  the  patient,  the  family  physician,  and 
the  specialist. 

“The  patient  would,  of  necessity,  have  a physician 
who  would  be  friend  and  adviser  in  all  things  pertain- 
ing to  health.  The  prevention  of  illness  has  become 
a large  part  of  the  practice  of  medicine,  and  surely 
this  is  work  for  the  family  physician,  who  knows  his 
patient  from  top  to  toe.  He  also  should  be  the  judge 
of  the  good  or  evil  of  treatments,  drugs,  foods,  exer- 
cise, and  climates.  ....  No  matter  where  he  lives, 
the  most  recent  advances  in  science  are  available  to  the 
family  doctor  through  medical  journals,  circulating 
medical  libraries,  and  medical  societies.  By  consulting 
him  in  small  matters  his  patients  may  often  avoid 
serious  consequences.  . . . The  specialist  would  not 
be  called  on  to  treat  conditions  which  the  family  phy- 
sician can  treat  exactly  as  well ; he  would  be  con- 
sulted only  for  those  conditions  which  come  within  his 
special  field.  The  final  result  would  be  the  thinning 
out  of  the  ranks  of  the  specialists — only  the  really  fit 
surviving — and  the  return  of  the  family  physician  to 
his  own.  ...” 


Professional  Protoon 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


TECTIVEi 


OF 


QUININE  SUBSTITUTE 

There  is  no  shortage  of  atabrine,  the  synthetic  sub- 
stitute for  quinine.  But  if  more  is  needed,  the  atabrine 
patents  will  be  available,  royalty  free,  to  a score  of 
pharmaceutical  manufacturers  who  can  step  up  produc- 
tion to  astronomical  figures.  Equipment  priorities  for 
this  purpose  have  not  been  granted  because  production 
is  already  far  in  excess  of  needs. 

These  facts  emerged  last  week  in  answer  to  ques- 
tions of  California’s  Representative  Bertrand  W.  Gear- 
hart in  the  House.  Said  he : “Is  it  true  that  our 

soldiers,  sailors,  and  marines  are  today  threatened  with 
disablement  because  of  a scarcity  of  this  indispensable 
medicine?  The  American  people  are  entitled  to  know, 
to  know  right  now.” 

Winthrop  Chemical  Company  makes  atabrine  by  a 
former  German  process  under  U.  S.  patents.  Since 
1933  Winthrop  has  gradually  increased  its  atabrine 
production  in  stiff  competition  with  natural  quinine, 
and  gradually  reduced  its  price  (to  the  Government) 
from  $66  to  $6  per  thousand  tablets.  By  1941,  it  pro- 
duced 90  million  tablets  a year,  enough  for  6 million 
malaria  cases.  Even  before  Pearl  Harbor  this  had 
been  increased  to  227  million  tablets. 

With  quinine  imports  from  the  Orient  shut  off, 
Winthrop  contracted  with  Merck  & Co.,  Inc.,  to  manu- 
facture atabrine  (Time,  April  27).  The  present  pro- 
duction of  the  two  firms  is  S00  million  tablets,  enough 
for  33  million  cases  of  malaria,  but  both  could  produce 
several  hundred  million  more  in  case  of  need. 

Atabrine,  however,  is  not  a complete  substitute  for 


SAMSON  LABORATORIES 

1619^ SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 
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The  rationale  of  a 
complete  infant  formula 
in  wartime 


Your  time  has  never  been  so  pre- 
cious. 

Th  ere  has  never  been  a greater 
need  than  now  for  the  physician  to 
seek  out  and  use  every  possible  time- 
saver. 

Such  a timesaver  is  Biolac. 

Biolac  formulas  take  practically 
no  time  to  compute,  because  Biolac 
provides  completely  for  all  nutritional 
needs  of  the  normal  infant  except 
vitamin  C. There  are  no  extra  formula 
ingredients  to  be  calculated. 

Since  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  di- 
rect, the  possibility  of  formula  con- 
tamination or  accidental  omission  of 


ingredients  by  mothers  is  minimized. 
You  are  assured  that  the  baby  will  get 
all  the  nutritional  elements  you  pre- 
scribe ...  in  amounts  equal  to  or  ex- 
ceeding recognized  optimal  require- 
ments. 

For  samples  and  professional  infor- 
mation about  Biolac,  write  Borden’s 
Prescription  Products  Division,  350 
Madison  Ave.,  New  York  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 


★ Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 
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quinine  since  it  attacks  only  one  of  the  two  forms 
of  the  malaria  germ.  Quinine  attacks  both.  To  make 
atabrine  as  effective  as  quinine,  it  must  be  adminis- 
tered together  with  plasmochin  (another  synthetic). 
Rut  the  amount  of  plasmochin  needed  is  small,  and 
Winthrop  has  already  increased  its  production  10,000 
per  cent. — Time,  Sept.  7,  1942. 


IF  BOOKS  COULD  TALK 

If  books  could  talk,  the  librarians  of  the  Veterans’ 
Administration,  whose  libraries  fell  heir  to  many  of  the 
volumes  collected  and  purchased  by  the  American  Li- 
brary Association  during  World  War  I,  would  hear 
many  tales  more  unusual  and  interesting  than  those 
found  between  the  covers. 

Many  an  incident  is  brought  to  mind  just  now  as 
librarians  the  country  over  are  collecting  and  sorting 
volumes  donated  by  the  people  of  the  United  States  for 
the  men  in  the  present  armed  forces.  The  books  are 
taken  to  public  libraries  and  other  collection  points  all 
over  the  country,  where  they  join  the  Victory  Book 
Campaign,  sponsored  by  the  American  Library  Associa- 
tion, American  Red  Cross,  and  United  Service  Organ- 
izations, and  seeking  ten  million  good  books  for  the 
study  and  recreation  of  our  soldiers,  sailors,  and  ma- 
rines. 

One  incident  in  a Pennsylvania  hospital  concerned  a 
much-worn  copy  of  Bruce  Barton’s  What  Can  a Man 
Believe?  On  the  flyleaf  a name  and  address  were  writ- 
ten, followed  by  this  reminder:  “Should  this  book  go 
astray,  please  return  it  to  the  owner,  as  I have  carried 
it  many  miles.”  The  book  bore  the  well-known  A.  L.  A. 
War  Service  Library  bookplate — the  marine  with  his 
armload  of  books.  It  also  carried  the  stamps  of  the 
Federal  Board  for  Vocational  Education,  the  U.  S.  Vet- 
erans’ Bureau,  West  Roxbury,  and  of  Rutland,  Mass. 

Thinking  that  this  discard  might  he  returned  to  its 
former  possessor  as  requested,  the  librarian  wrote  to 
the  address  given.  In  due  time  the  answer  came,  post- 
marked Cleveland,  Ohio.  The  writer  expressed  surprise 
that  this  particular  copy  of  the  book  was  still  in  exist- 
ence, for,  he  wrote,  it  had  been  lost  with  his  pack  during 
battle  in  the  Argonne.  After  the  war,  he  had  entered 
the  ministry. 

The  hospital  libraries  of  the  Veterans’  Administration 
— a direct  outgrowth  of  the  War  Service  of  the  Ameri- 
can Library  Association — have  been  carried  forward 
effectively  since  1922.  Much  of  their  work  has  been  in 
the  nature  of  adult  education,  even  while  adhering  faith- 
fully to  the  tenet  of  therapy  first.  These  two  elements 
are  not  infrequently  compatible,  and  in  catering  to  pres- 
ent reading  needs,  hospital  librarians  are  noticing  an 
appreciable  difference  in  the  quality  of  the  literature 
requested  by  their  patrons. 

Many  of  the  fathers  of  the  men  in  the  new  Army 
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acquired  the  library  habit  during  their  hospitalization 
period  in  Veterans’  Administration  Facilities,  and  librar- 
ians who  have  provided  library  service  for  the  older 
men  now  recall  with  some  gratification  the  material  they 
have  supplied  these  fathers  and  the  reading  lists  made 
for  them  and  the  sons  at  home. 

Patients — many  of  them — recognize  the  worth  of  hos- 
pital library  service,  as  is  evident  from  the  postscript 
to  a recent  letter  from  an  appreciative  reader  written  to 
the  librarian  after  his  discharge  from  a veterans’  hos- 
pital : “Please  send  me  my  literary  diet  sheet,  as  I am 
beginning  to  suffer  from  mental  rickets.” 

As  a direct  result  of  the  Library  War  Service  of 
25  years  ago,  the  Congress  of  the  United  States  voted 
an  annual  appropriation  so  that  patients  in  hospitals  of 
the  Veterans’  Administration  would  continue  to  receive 
good  reading  material  and  have  attractive  libraries,  ad- 
ministered by  competently  trained  librarians  with  ex- 
perience in  helping  men  select  interesting  reading  that 
would  at  the  same  time  meet  the  requirements  of  well- 
considered  therapeutic  principles. 

In  this  connection,  a recent  report  from  a hospital 
librarian  of  an  eastern  Veterans’  Administration  Facility 
is  quoted:  “.  . . we  have  had  several  young  patients  in 
the  hospital  who  are  enlisted  in  our  present  army.  It  is 
interesting  to  note  the  difference  in  their  selection  of 
reading  material  as  compared  with  that  of  the  veterans 
of  the  first  World  War.  These  younger  men  request 
technical  books  and  magazines  on  electricity,  engineer- 
ing. mathematics,  etc.  They  feel  that  during  their  brief 
stay  here  they  may  be  able  to  use  their  spare  time  to 
good  advantage.  They  have  discovered  the  gaps  in  their 
formal  education  and  are  turning  to  the  libraries  to 
supply  the  material  for  filling  these  gaps.” — Charles 
Griffith,  Medical  Director  of  U.  S.  Veterans’  Ad- 
ministration. 


CENSUS  BUREAU  ANNOUNCES  LOWEST 
U.  S.  DEATH  RATE 

Lowest  death  rate  in  the  history  of  the  United  States 
death  registration  states  was  recorded  in  1941,  the 
U.  S.  Census  Bureau  announced. 

Provisional  mortality  statistics  for  that  year,  just 
tabulated,  show  a crude  death  rate  of  10.5  per  1000 
population.  The  1940  rate  was  10.8,  a slight  increase 
over  the  previous  low  level  of  10.6  reached  in  1938  and 

1939. 

There  were  21,362  fewer  deaths  in  1941  than  in 

1940.  Most  of  the  decrease  occurred  in  the  rural  areas. 
The  greatest  decreases  were  in  the  District  of  Colum- 
bia, Idaho,  and  Vermont.  The  greatest  increases  in 
death  rates  for  individual  states  were  in  Arizona  and 
Virginia. 

The  total  number  of  deaths  for  the  entire  nation 
for  1941  was  1,395,507. — Science  Nezvs  Letter. 
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PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals — Tablets,  Lozenges,  Ampoules, 
Capsules,  Ointments,  etc.  Guaranteed  re- 
liable potency.  Our  products  are  laboratory 
controlled.  Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  p*.  n-«« 

THE  ZEMMER  COMPANY,  Oakland  Sta.,  Pittsburgh,  Pa. 
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The  "Catoptrum  Microcosmicum"  is  one  of  the  most 
beautiful  and  rarest  of  medical  works.  This  volume  by 
Johann  Remmelin,  published  in  1619,  contains  fascinat- 
ing anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  are  known  to  exist. 


’! 


i>en,  s>uvc£  woman  probably  has  had  to  contend  with  the  meno- 

pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 


Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 


Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  ...  by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  +Trademark  Reg.  U.  S.  Pat.  Off 


Ampoules  THEELIN  • Kapseals  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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A TIMELY  SUGGESTION 


Group  U-V  Irradiation  of  Workers 
on  the  War  Production  Line 

• Now  that  the  Nation  looks  to  the  Medical 
profession  for  every  possible  help  toward  keeping 
our  war  workers  physically  fit  and  on  the  produc- 
tion line,  routine  ultraviolet  irradiation  would  seem 
a timely  suggestion. 

As  a supplement  to  other  hygienic  measures  in 
industrial  medicine,  general  body  irradiation  with 
mild  doses  of  ultraviolet  two  or  three  times  a 
week  has  proved  highly  beneficial  to  miners  and 
factory  workers  — tending  to  build  up  resistance 
against  respiratory  diseases  which  exact  such  a 
heavy  toll  in  man-hours  lost  to  production. 

Pictured  above  is  a typical  installation  for  this  pur- 
pose. Paired  G-E  Hot  Mercury  Quartz  Lamps  are 
placed  on  each  side  of  a passageway  between 


shower-room  and  locker  room.  A moving  hand- 
rail serves  to  correctly  time  the  interval  of  expo- 
sure for  each  individual  passing  between  the  lamps. 
Requires  just  a few  minutes,  routinely,  two  or 
three  times  a week. 

What  could  more  effectively  offset  the  sparse  sun- 
shine of  winter  months,  and  the  pent-up  existence 
of  the  great  majority  of  war  workers? 

Further  information,  including  a blue-print  giving 
details  for  such  an  installation,  will  be  sent  on  re- 
quest. Ask  for  Pub.  No.  Cl  11. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

3012  JACKSON  81VD.  CHICAGO.  III.,  U.  $.  A. 


75t&u/*<S  tfeSf  72u<f  —faS,  Ufa 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  David  H.  Hersiifield,  of  "Wilkes- 
Barre,  a son,  June  28. 

To  Dr.  and  Mrs.  Nicholas  D.  Mauriello,  of 
Wilkes-Barre,  a son,  July  28. 

To  Dr.  and  Mrs.  Joseph  F.  Hines,  of  Scranton,  a 
daughter,  Nancy  Anne,  July  1. 

To  Du.  and  Mrs.  Robert  R.  Geer,  of  Johnstown,  a 
daughter,  Judith  Anne,  September  23. 

Engagements 

Miss  Margaret  McCook  McCague,  daughter  of  Dr. 
and  Mrs.  Edward  J.  McCague,  of  Pittsburgh,  and  Mr. 
Eugene  Henry  Walter,  of  Akron,  Ohio. 

Miss  Elizabeth  Bland  Terry,  of  Lexington,  N.  C., 
and  Lieut.  Robert  G.  Seaks,  U.  S.  N.  R.,  son  of  Dr. 
and  Mrs.  George  H.  Seaks,  of  Harrisburg,  Pa. 

Miss  Eleanor  Thompson  Dill,  of  Biglerville,  and 
Mr.  Sidney  Neall  Repplier,  son  of  Dr.  and  Mrs.  Sidney 
J.  Repplier,  of  Philadelphia.  Mr.  Repplier  is  with  the 
U.  S.  Coast  Guard. 

Marriages 

Miss  Nina  E.  Moore  to  G.  B.  McCleJlan  Wilson, 
Jr.,  M.D.,  both  of  Harrisburg,  October  23. 

Miss  Janet  Persun,  of  Harrisburg,  to  G.  Winfield 
Yarnall,  M.D.,  of  Carlisle,  October  24. 

Miss  Marjorie  Helene  Shaw  to  Mr.  Lowell  Neff, 
son  of  Dr.  and  Mrs.  Edward  L.  Neff,  of  Wilkinsburg, 
September  26. 

Miss  Bonnie  Stuart  Babcock,  daughter  of  Dr.  and 
Mrs.  W.  Wayne  Babcock,  of  Bala,  to  Mr.  Stephen 
Brooks,  of  Wayne,  October  3. 

Miss  Mary  Regina  Jacob,  daughter  of  Dr.  and  Mrs. 
Frederick  M.  Jacob,  of  Pittsburgh,  to  Ensign  James 
Craighead  Kuhn,  Jr.,  U.  S.  N.  R.,  September  28. 

Miss  Catharine  Dutilh  Smith,  of  Haverford,  to 
Isaac  Sharpless,  M.D.,  son  of  Dr.  and  Mrs.  Frederic  C. 
Sharpless,  of  Rosemont,  October  17. 

Miss  Agnes  Eleanor  Addison,  daughter  of  Dr.  and 
Mrs.  William  H.  F.  Addison,  of  Philadelphia,  to  Mr. 
John  Mason  Gilchrist,  of  Boston,  September  26. 

Miss  June  Louise  Steigleman,  of  Harrisburg,  to 
Woodrow  S.  Schlosser,  M.D.,  of  Ephrata,  September 
19.  Dr.  Schlosser  is  a lieutenant  in  the  U.  S.  Army 
Medical  Corps. 

Miss  Alma  Emiline  Richards,  of  Ardmore,  to 
Lieut.  John  Waller  Deichler,  U.  S.  Army  Medical 
Corps,  son  of  Dr.  and  Mrs.  L.  Waller  Deichler,  of 
Philadelphia,  September  29. 

Miss  Mildred  Hollis,  daughter  of  Dr.  and  Mrs. 
Charles  B.  Hollis,  of  Philadelphia,  to  Lieut.  Richard 
Irwin  Darnell,  U.  S.  A.  Medical  Corps,  son  of  Dr.  and 
Mrs.  Samuel  I.  Darnell,  of  Easton,  October  17. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

ODorsey  F.  Butterbaugh,  Elizabethtown ; Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1930;  aged  40;  died  Sept.  23,  1942. 


Jackson  Searles,  York;  Ohio  State  University  Col- 
lege of  Medicine,  1925;  aged  47;  died  Aug.  31,  1942, 
of  acute  dilatation  of  the  heart. 

OConrad  J.  Becker,  Wilkes-Barre;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1906;  aged  65;  died 
Sept.  29,  1942,  after  a prolonged  illness. 

Barnett  H.  Cooper,  Glen  Lyon;  College  of  Phy- 
sicians and  Surgeons,  Baltimore,  Md.,  1911;  aged  54; 
died  Aug.  8,  1942,  of  rheumatic  heart  disease. 

O Randall  J.  Weber,  Philadelphia;  University  of 
Virginia  Medical  School,  1905;  aged  63;  died  Sept. 
5,  1942,  from  an  acute  heart  condition.  Surviving  are 
a daughter  and  a son. 

Ernest  J.  Pieper,  Jr.,  Philadelphia;  Harvard  Med- 
ical School,  1941  ; aged  25 ; died  Aug.  3,  1942,  of  a 
streptococcic  infection,  at  the  Philadelphia  General  Hos- 
pital, where  he  was  an  intern. 

O Ross  H.  Speer,  Vandergrift;  Western  Reserve 
University,  1887;  aged  78;  died  in  August  from  car- 
cinoma of  the  stomach.  Dr.  Speer  practiced  medicine 
in  Vandergrift  for  forty-four  years.  He  is  survived 
by  his  widow  and  two  sons. 

James  G.  Fickel,  Carlisle:  Hahnemann  Medical 

College  and  Hospital  of  Philadelphia,  1878;  aged  88; 
died  Sept.  13,  1942,  from  arteriosclerosis.  He  is  sur- 
vived by  his  son,  Dr.  Creedin  S.  Fickel,  also  of  Car- 
lisle, wdio  is  secretary  of  the  Cumberland  County  Med- 
ical Society. 

O William  H.  Kirk,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1891 ; aged  71 ; died 
Oct.  12,  1942,  following  a two  months’  illness.  Dr. 
Kirk  was  a practicing  physician  in  Pittsburgh  for  more 
than  fifty  years.  He  had  served  on  the  staff  of  St. 
Joseph’s  Hospital  since  it  was  founded.  Surviving  are 
his  widow  and  two  sons. 

O Francis  J.  Kelly,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1894;  aged  71;  died  Sept. 
3,  1942.  During  World  War  I he  served  in  the  Army 
Medical  Corps  and  held  the  rank  of  major  when  the 
war  ended.  For  a time  he  was  in  charge  of  the  base 
hospital  at  Camp  Grant,  111.  At  the  time  of  his  death, 
Dr.  Kelly  was  staff  consultant  of  St.  Agnes,  St.  Vin- 
cent’s, and  Misericordia  Hospitals.  Surviving  are  his 
widow  and  two  sons. 

O Harry  M.  Stewart,  Johnstown;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  66;  died  Aug. 
28,  1942.  Dr.  Stewart  was  certified  by  the  American 
Board  of  Radiology.  He  was  a member  of  the  Amer- 
ican Roentgen  Ray  Society,  the  Radiological  Society  of 
North  America,  and  the  American  College  of  Radiol- 
ogy, and  a Fellow  of  the  American  College  of  Physi- 
cians. He  served  as  president  of  the  Cambria  County 
Medical  Society  in  1920.  During  World  War  I he 
served  as  a captain  in  the  Medical  Corps  of  the  U.  S. 
Army. 

O James  T.  Williams,  Wilkes-Barre;  Jefferson 
Medical  College  of  Philadelphia,  1904;  aged  64;  died 
at  his  horpe  in  Kingston  on  Sept.  30,  1942.  He  had 
been  in  active  practice  and  death  occurred  as  he  pre- 
pared to  start  on  his  rounds  that  morning.  Dr.  Wil- 
liams did  postgraduate  work  in  pathology  in  Vienna, 
Austria,  following  his  graduation  from  medical  school. 
He  served  on  the  staff  of  the  Wilkes-Barre  General 
Hospital  as  pathologist  from  1909  until  1913,  and  as 
assistant  and  associate  surgeon  from  then  until  1925 
when  he  was  elevated  to  chief  of  service.  Surviving  are 
his  widow  and  two  daughters. 
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O Curtis  C.  Eves,  Philadelphia;:  Medico-Chirur- 
gical  College  of  Philadelphia,  1905 ; aged  67 ; died 
Sept.  22,  1942,  in  Pennsylvania  Hospital.  Dr.  Eves  was 
former  chief  of  the  ear,  nose,  and  throat  service  at 
Pennsylvania  and  Bryn  Mawr  Hospitals,  and  was  on 
the  staff  of  Episcopal  Hospital  from  1912  to  1920.  He 
did  postgraduate  work  in  Vienna.  He  was  certified  by 
the  American  Board  of  Otolaryngology  and  was  a Fel- 
low of  the  following  societies : American  Academy  of 
Ophthalmology  and  Otolaryngology ; American  Laryn- 
gological  Association ; American  Laryngological,  Rhi- 
nological  and  Otological  Association ; American  Oto- 
logical  Society  ; and  American  Broncho-esophagological 
Association.  He  is  survived  by  his  widow. 

O Charles  Howard  Moore,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1907;  aged  63; 
died  Sept.  10,  1942,  in  Presbyterian  Hospital  after  a 
ten-day  illness  following  an  operation.  During  World 
War  I,  Dr.  Moore  served  with  the  rank  of  major  as 
chief  of  the  orthopedic  and  fracture  service  for  the 
army  of  occupation  at  Coblenz,  Germany.  He  was 
instructor  in  orthopedics  from  1909  to  1916  at  the 
Medico-Chirurgical  College  and  orthopedic  surgeon  at 
St.  Mary’s  Hospital  from  1923  to  1926.  He  was  chief 
of  the  orthopedic  staff  at  Delaware  Hospital,  Wilming- 
ton, since  1921,  and  associate  professor  of  orthopedics 
at  Graduate  Hospital,  Philadelphia,  since  1928.  Dr. 
Moore  was  a consulting  orthopedist  for  the  U.  S. 
Public  Health  Service  in  1928.  He  was  a diplomate 
of  the  American  Academy  of  Orthopedic  Surgery.  He 
is  survived  by  his  mother,  a daughter,  and  a stepson. 

O Samuel  Glenn  Major,  Pittsburgh;  Harvard 
Medical  School,  1927 ; aged  42;  died  Oct.  14,  1942, 
from  an  acute  heart  condition.  Before  entering  medical 
school  Dr.  Major  had  received  the  degree  of  Doctor  of 
Dental  Surgery  from  the  University  of  Pittsburgh 
School  of  Dentistry.  He  served  his  internship  in  West- 
ern Pennsylvania  Hospital,  Pittsburgh.  Later  he  was 
awarded  a Fellowship  on  the  Mayo  Foundation,  in 
Rochester,  Minnesota,  in  connection  with  which  he  re- 
ceived the  following  degrees  from  the  University  of 
Minnesota:  A.M.  in  pathology,  1928;  M.S.  in  ex- 
perimental surgery,  1933 ; and  Ph.D.  in  surgery,  1934. 
He  recently  did  postgraduate  work  at  the  Millard  Fill- 
more Hospital,  Buffalo,  N.  Y.  During  the  past  few 
years  he  was  a member  of  the  faculty  of  the  School  of 
Dentistry,  University  of  Pittsburgh,  and  served  on  the 
consulting  staff  of  several  hospitals.  He  was  a Fellow 
of  the  American  College  of  Surgery,  of  the  Pittsburgh 
Academy  of  Dentistry,  and  a member  of  the  Pittsburgh 
Surgical  Society. 


O George  C.  Wassell,  Sharon;  St.  Louis 
University  Medical  School,  1935  ; aged  32 ; died 
Oct.  3,  1942,  in  an  airplane  crash  over  Great 
Britain.  Dr.  Wassell  was  a captain  in  the  med- 
ical division  of  the  U.  S.  Air  Corps  since  April, 
1941. 


Miscellaneous 

The  third  annual  medical  meeting  of  the  Na- 
tional Foundation  for  Infantile  Paralysis  will  be  held 
in  New  York  City,  December  3 to  4 inclusive. 

Michael  M.  Wolfe,  M.D.,  of  Philadelphia,  delivered 
an  illustrated  address  on  “Plastic  Surgery”  before  the 
Berks  County  Medical  Society  at  Reading  on  Sep- 
tember 8. 

Martin  J.  Backenstoe,  M.D.,  who  has  lived  in 
Pasadena,  Calif.,  for  the  past  twelve  years,  has  taken 
over  the  practice  of  his  son,  Dr.  Gerald  S.  Backenstoe, 
at  Emmaus,  while  he  is  in  the  service. 

Mary  H.  Lewis,  M.D.,  for  twenty-four  years  medical 
director  of  the  Woman’s  Hospital  of  Philadelphia,  and 


now  retiring,  was  guest  of  honor  at  a dinner  given  by 
the  staff  of  that  hospital  on  November  4. 

The  second  Henry  K.  Pancoast  Memorial  Lecture 
was  presented  before  the  Philadelphia  Roentgen  Ray 
Society  and  the  College  of  Physicians  at  the  College, 
November  5,  by  Lawrence  Reynolds,  M.D.,  of  Detroit, 
Mich. 

The  second  annual  meeting  of  the  American  Col- 
lege of  Chest  Physicians,  Pennsylvania  Chapter,  was 
held  at  the  Hotel  William  Penn,  Pittsburgh,  October 
4 and  5.  The  banquet  and  scientific  program  were  well 
attended.  At  the  business  meeting  the  following  officers 
were  elected  for  the  coming  year : President,  Royal 

H.  McCutcheon,  M.D.,  Bethlehem ; Vice-president, 
John  S.  Packard,  M.D.,  Allenwood;  Secretary-Treas- 
urer, Edward  Lebovitz,  M.D.,  Pittsburgh. 

Esmond  R.  Long,  M.D.,  director  of  Henry  Phipps 
Institute,  Philadelphia,  has  been  commissioned  Lieu- 
tenant Colonel,  Medical  Corps,  U.  S.  Army,  in  charge 
of  the  Tuberculosis  Division.  He  was  asked  to  accept 
the  commission  by  Surgeon  General  James  C.  Magee. 
His  headquarters  will  be  in  the  Surgeon  General’s  of- 
fice. He  has  been  granted  a leave  of  absence  from 
Henry  Phipps  Institute  and  retains  the  title  of  director. 
During  his  absence,  Dr.  Eugene  L.  Opie,  of  The  Rocke- 
feller Institute  and  Cornell  Medical  College,  will  visit 
the  Institute  once  a week  to  supervise  the  research 
work. 

The  School  of  Medicine  of  Temple  University, 
Philadelphia,  has  received  a grant  of  $2,500  from  the 
John  and  Mary  R.  Markle  Foundation  for  research,  it 
has  been  announced  by  William  N.  Parkinson,  M.D., 
dean  of  the  school.  The  grant  has  been  especially  des- 
ignated to  further  the  research  problem  by  Dean  A. 
Collins,  M.D.,  assistant  professor  of  physiology,  and 
Angie  S.  Hamilton,  M.D.  Their  study  is  on  “Renal 
Hormonal  Mechanism  in  Hemorrhage,  Shock,  and 
Other  Conditions.” 

The  grant  from  the  Markle  Foundation  is  the  second 
within  recent  months,  for  last  May  a sum  of  $2,900 
was  awarded  to  the  School  of  Medicine  for  a study  of 
body  fluids  in  children  with  persistent  acidosis,  which 
work  is  being  directed  by  Waldo  E.  Nelson,  M.D.,  pro- 
fessor of  pediatrics. 

The  appointment  of  Philip  D.  Woodbridge,  M.D., 
as  professor  of  anesthesiology  has  been  announced  by 
William  N.  Parkinson,  M.D.,  dean  of  the  School  of 
Medicine  of  Temple  University.  Following  his  gradu- 
ation from  Harvard,  Dr.  Woodbridge  was  a member  of 
the  staff  at  both  the  Mayo  and  Lahey  Clinics  and  the 
following  hospitals : Boston  Consumptives,  Boston  City, 
Hartford,  Conn.,  and  Middlesex,  Conn.  Fie  is  also  a 
former  president  of  the  New  England  Society  of  Anes- 
thesiology, serving  in  that  capacity  in  both  1934 
1936.  Dr.  Woodbridge  is  also  a member  of  the  Amer- 
ican Board  of  Anesthesiology. 

The  appointment  of  Dr.  Woodbridge  is  the  second 
change  in  the  major  faculty  of  the  Temple  University 
School  of  Medicine.  Several  weeks  ago,  Harry  E. 
Bacon,  M.D.,  was  named  chairman  of  the  Department 
of  Proctology. 

The  annual  dinner  and  election  of  officers  of  the 
Philadelphia  Laryngological  Society  was  held  at  the 
Ritz-Carlton,  Philadelphia,  June  4,  1942.  It  was  the 
pleasure  of  the  Society  to  have  as  its  honored  guests 
the  examiners  of  the  American  Board  of  Otolaryngol- 
ogy. The  following  officers  were  elected:  President, 
Louis  J.  Burns,  M.D. ; Vice-president,  Horace  J.  Wil- 
liams, M.D. ; Treasurer  and  Historian,  George  L. 
Whelan,  M.D. ; Secretary,  Thomas  F.  Furlong,  Jr.,  M.D. 

Due  to  the  national  emergency,  the  Society  is  com- 
bining its  meetings  with  the  Section  on  Otolaryngology 
of  the  College  of  Physicians  of  Philadelphia.  The  joint 
meetings  will  be  held  on  the  third  Wednesday  of  each 
month  during  the  season  (October  to  June  inclusive). 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dichinson-breret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hol!  and)- Rantos 

Ocrmyoamy.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  1 echnique  to: 

Dr 

Street . 

City State 
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Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  presented 
a paper  on  “What  Lies  Ahead  for  the  Physician  in 
Nutrition”  before  the  Pennsylvania  Nutrition  Council, 
Harrisburg,  on  September  18.  Dr.  Kelly  was  elected 
honorary  chairman  of  the  Council  for  the  year  1942- 
1943. 

He  presented  a paper  on  “Dietary  Deficiencies  Exag- 
gerated by  Therapeutic  Diets,”  accompanied  by  a mo- 
tion picture  in  natural  color,  before  the  Lackawanna 
County  Medical  Society,  Scranton,  on  September  29, 
and  he  also  presented  a paper  entitled  “Nutrition  and 
the  War  Effort”  before  the  Third  Pennsylvania  Health 
Institute  in  Harrisburg,  September  30. 

Dr.  Kelly  also  presented  a paper  on  “Nutrition  in 
Industry,”  illustrated  by  a motion  picture  in  natural 
color,  before  the  Pennsylvania  Railroad  Surgeons  at 
Pittsburgh,  October  3. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Complete  diagnostic  and  therapeutic 
X-ray  equipment.  Doctor  entering  service.  Address : 
Dept.  811,  Pennsylvania  Medical  Journal. 

Wanted. — Physicians  for  full  time  railroad  service. 
Not  over  50  years  of  age.  Address:  Dept.  812,  Penn- 
sylvania Medical  Journal. 

For  Sale. — One  30  amp.  Mobile  shock-proof  Kelley- 
Koett  X-Ray  unit : one  E.  J.  Rose  Short  Wave  Dia- 
thermy ; one  E.  J.  Rose  Cold  Quartz  lamp ; one  Bausch 
and  Lomb  Microscope.  All  recently  new.  Address : 
S.  D.  Solomon,  M.D.,  Ebensburg,  Pa. 

Wanted. — Physician  for  an  all-American,  good 
working  community  to  take  the  place  of  a recently 
deceased  physician  who  had  served  the  same  community 
for  27  years.  No  competition.  Apply:  Mr.  E.  E. 
Weader,  Secretary,  Chamber  of  Commerce,  McClure, 
Snyder  County,  Pa. 


RABBIT  FEVER  * 

Rabbits  are  nimble,  rabbits  are  quick ; 

But  if  they’re  slow,  those  rabbits  are  sick. 

* * * 

Tularemia  is  the  disease  that  makes  a rabbit  slow. 
* * * 

This  is  a disease  of  rodents,  resembling  the  plague, 
and  may  be  transmitted  to  man. 

* * * 

In  a survey  of  10,800  sufferers  from  rabbit  fever,  or 
tularemia,  death  came  to  537  persons,  or  a little  over 

5 Per  cent  * * * 

Hunters  who  will  go  rabbit  hunting  this  season  are 
again  urged  to  use  great  care  in  handling  rabbits. 

* * * 

Any  slow-moving  rabbit  should  instantly  arouse  sus- 

Picion-  * * * 

It  is  the  cleaning  and  handling  of  the  carcass  with 
bare  hands  that  endangers  human  health  and  life. 

* This  “Your  Health”  column  was  supplied  to  103  Pennsyl- 
vania newspapers  for  October  29  by  the  Committee  on  Public 
Relations  of  The  Medical  Society  of  the  State  of  Pennsylvania. 


Anyone  handling  rabbits  should  wear  rubber  gloves. 
* * * 

This  is  the  best  safeguard  against  the  disease. 

* * * 

There  will  be  a number  of  hunters  killed  by  other 
hunters  or  by  their  own  carelessness  in  handling  guns. 
* * * 

These  seem  to  be  unavoidable  accidents  of  the  hunt- 
ing season. 


But  to  shoot  a rabbit  and  then  become  seriously  in- 
fected while  skinning,  cleaning,  and  dressing  it  seems 
unreasonable. 

* * * 

It  is  not  necessary,  since  a little  precaution  will  pre- 


Housewives  are  cautioned  to  wear  gloves,  as  hunters 
often  bring  their  rabbits  home  to  be  skinned  and  dressed. 
* * * 


The  meat  of  tularemic  rabbits  is  rendered  safe  for 
eating  by  proper  cooking. 

* sfc  * 

Tularemia,  which  was  first  discovered  in  Tulare 
County,  California,  a few  years  ago,  is  spreading 
through  the  importation  of  trapped  rabbits  and  becom- 
ing more  and  more  prevalent  in  Pennsylvania  and  the 
eastern  states. 

* * * 

The  disease  is  also  found  in  squirrels,  opossum  and 
other  game. 

* * * 

Don’t  let  a rabbit  get  you. 


CIVILIANS  IN  TARGET  AREAS  SHOULD 
CARRY  IDENTIFICATION  TAGS 

“To  facilitate  identification,  each  civilian  in  target 
areas  of  the  country  should  be  encouraged  to  carry  an 
identification  bracelet  or  necklace  or  metal  identification 
pocket  piece,”  The  Journal  of  the  American  Medical 
Association  advises  in  its  October  17  issue  in  a con- 
densation of  Bulletin  No.  5 on  Emergency  Mortuary 
Services,  to  be  issued  by  the  Medical  Division  of  the 
United  States  Office  of  Civilian  Defense.  It  is  pointed 
out  that  in  some  air  raids  40  per  cent  of,  the  casualties 
may  be  fatal,  and  that  although  the  wounded  require 
first  attention,  the  dead  should  also  be  cared  for 
promptly  and  inconspicuously. 

The  staff  of  the  emergency  mortuary  service,  accord- 
ing to  the  bulletin  as  condensed  in  The  Journal,  should 
include  a physician  to  confirm  deaths  and  a coroner  or 
other  medical  examiner’s  representative  who  has  au- 
thority to  sign  death  certificates  and  order  disposal 
of  unidentified  bodies.  Volunteer  members  of  an  emer- 
gency mortuary  organization  are  to  enroll  with  the 
Volunteer  Civilian  Defense  Office  and  are  entitled  to 
wear  the  armband  and  insignia  of  the  Emergency 
Medical  Service,  of  which  the  Mortuary  Service  is  a 
part. 

Among  the  other  points  brought  out  in  the  conden- 
sation by  The  Journal  is  that  it  is  important  that  the 
identification  tag  on  gas-contaminated  bodies  be  dis- 
tinctly marked  “gas  case”  in  order  that  persons  handling 
them  will  be  warned  to  give  them  special  treatment. 
Such  bodies  should  be  handled  only  by  workers  wearing 
protective  clothing  and  masks,  and  these  workers  must 
subsequently  go  through  the  cleansing  prescribed  for 
decontamination  squad  members. 


BOOK  REVIEWS 


VAGINAL  HYSTERECTOMY.  By  James  Wil- 
liam Kennedy,  M.D.,  F.A.C.S.,  Surgeon-in-Chief  to 
the  Joseph  Price  Hospital,  Philadelphia ; Consulting 
Surgeon  to  the  Norristown,  Coatesville,  and  Cham- 
bersburg  Hospitals,  etc.,  and  Archibald  Donald 
Campbell,  M.D.C.M.,  F.R.C.S.,  (C),  F.R.C.O.G., 
F.A.C.S.,  Assistant  Professor  of  Obstetrics  and 
Gynecology,  McGill  University,  Montreal ; Gynecol- 
ogist and  Obstetrician-in-Chief,  Montreal  General 
Hospital ; Gynecologist  and  Obstetrician,  Royal  Vic- 
toria Hospital,  Montreal;  Gynecologist  to  Verdun 
Protestant  Hospital,  Montreal,  etc.  Fully  illustrated. 
Philadelphia : F.  A.  Davis  Company,  Publishers,  1942. 
Price,  $10.00. 

Dr.  Joseph  Price  began  to  do  vaginal  hysterectomies 
in  Philadelphia  in  1879  and  he  has  probably  done  more 
to  popularize  this  form  of  operation  than  anyone  in  the 
Western  Hemisphere.  Throughout  his  professional  life 
he  continued  to  remove  the  uterus  by  the  vaginal  route 
in  over  90  per  cent  of  the  hysterectomies  which  he 
performed.  One  of  the  authors  of  this  interesting  volume 
was  privileged  to  be  Dr.  Price’s  personal  associate  and 
assistant  for  a great  many  years  and  he,  too,  has  done 
thousands  of  these  operations.  He,  therefore,  speaks 
with  considerable  authority  and  his  statistics  are  truly 
remarkable. 

It  is  not  the  intention  of  this  reviewer  to  interpolate 
here  his  own  reaction  concerning  the  virtue  of  vaginal 
hysterectomy,  clamp  method  against  the  primary  liga- 
tion method.  The  virtue  of  vaginal  hysterectomy  over 
total  abdominal  hysterectomy  is,  however,  recognized 
and  admitted.  Vaginal  hysterectomies  when  done  in 
numbers  will  show  superior  results  from  the  stand- 
point of  mortality. 

A certain  percentage  of  women  with  organic  lesions 
can  be  operated  upon  very  successfully  by  the  vaginal 
route  when  they  cannot  stand  extensive  abdominal  in- 
tervention. Again,  there  is  almost  a total  absence  of 
postoperative  complications. 

We  must  assume,  therefore,  that  if  vaginal  hysterec- 
tomy is  accompanied  by  practically  no  operative  shock 
and  by  such  an  exceedingly  low  mortality,  it  must  play 
an  important  role  in  gynecologic  surgery. 

The  volume  of  397  pages  is  well  written  and  very 
easily  read.  It  is  profusely  illustrated,  and  here  per- 
haps lies  the  real  virtue  of  the  volume.  The  illustra- 
tions are  so  graphic  that  to  look  at  them  suffices  to  con- 
vey to  the  reviewer  all  of  the  information  found  in  the 
book.  An  opening  chapter  covers  in  a most  entertaining 
way  the  history  of  vaginal  hysterectomy.  The  second 
part  of  the  volume  is  made  up  of  a detailed  discussion 
of  the  procedure  including  indications,  contraindications, 
complications,  and  technic.  This  section  of  the  volume 
is  followed  by  seventy-six  full-page  plates,  each  one 
illustrating  a separate  phase  of  vaginal  hysterectomy  by 
the  clamp  method. 

Anyone  who  is  anxious  to  master  the  technic  of  this 
operative  procedure  will  find  nothing  left  to  be  desired 
in  these  illustrations. 

The  third  part  of  the  volume  is  confined  to  the  dis- 
cussion of  vaginal  hysterectomy  by  the  ligature  method. 
It  is  written  by  Dr.  A.  D.  Campbell.  He  discusses 
pelvic  anatomy  in  interesting  detail,  also  uterine  pro- 
lapse. Then  in  minute  detail  the  ligature  method  of 
vaginal  hysterectomy  is  outlined.  This  also  embraces 
repair  of  the  anterior  and  posterior  vaginal  wall  and 
the  postoperative  care.  Postoperative  complications  and 
their  treatment  are  also  discussed. 

The  final  part  of  the  volume  is  made  up  of  forty-three 
full-page  illustrations,  the  first  half  of  them  illustrating 


the  anatomy  of  the  pelvic  viscera  and  the  various  fac- 
tors in  the  etiology  of  procidentia.  The  remaining  il- 
lustrations show  the  steps  of  vaginal  hysterectomy  by 
the  ligature  method  and  the  technic. 

Here,  then,  is  a very  interesting  volume  on  the 
subject  embracing  valuable  additions  to  any  library  on 
the  subject  of  surgery  in  general  and  gynecology  in 
particular.  It  should  find  its  place  in  every  gynecol- 
ogist’s possession. 

ELECTROTHERAPY  AND  LIGHT  THERAPY. 
With  the  Essentials  of  Hydrotherapy  and  Mechano- 
therapy. By  Richard  Kovacs,  M.D.,  Professor  of 
Physical  Therapy,  New  York  Polyclinic  Medical 
School  and  Hospital ; Attending  Physical  Therapist, 
Manhattan  State,  Harlem  Valley  State,  and  West 
Side  Hospitals.  Fourth  edition,  thoroughly  revised. 
735  pages,  illustrated  with  314  engravings  and  a color 
plate.  Philadelphia : Lea  & Febiger,  1942.  Price, 
buckram,  $8.00. 

This  is  the  fourth  edition  in  the  past  ten  years  of  an 
outstanding  book  on  electrotherapy  and  light  therapy 
by  Dr.  Kovacs.  The  author,  with  a vast  practical  ex- 
perience, is  not  only  a good  practitioner  and  a fine 
teacher  but  also  an  able  writer  and  editor. 

The  volume  is  profusely  illustrated ; a number  of 
the  obsolete  illustrations  have  been  eliminated,  and 
eighty-one  new  ones  have  been  added. 

Physical  therapy  is  again  destined  to  play  a very 
large  role  in  the  relief  of  disabilities  and  suffering  fol- 
lowing the  present  world  holacaust,  and  to  this  end 
Dr.  Kovacs  has  given  us  a volume  showing  the  neces- 
sity for  establishing  the  correct  diagnosis  before  we 
can  hope  to  obtain  the  desired  results  from  properly 
administered  treatment. 

Many  new  chapters  have  been  added,  and  practically 
all  of  the  old  ones  have  been  reviewed  and  rewritten. 

Electrophysics  is  a rather  difficult  as  well  as  a most 
uninteresting  subject  for  the  general  practitioner,  but 
the  author  has  brought  this  section  up  to  date  and  it 
is  greatly  simplified  in  the  present  volume. 

The  most  recent  developments  in  ion  transfer  therapy 
and  electric  shock  therapy  have  been  incorporated  and 
fully  discussed. 

The  chapters  on  peripheral  vascular  diseases,  chronic 
arthritis,  traumatic  conditions,  and  diseases  of  the  skin 
have  all  been  rewritten  and  brought  up  to  date  in 
every  respect. 

Short  wave  diathermy  has  become  fairly  well  stand- 
ardized throughout  the  world,  although  long  wave 
diathermy  still  has  many  valuable  features  and  we  must 
not  entertain  the  thought  of  throwing  it  into  the  discard. 

General  practitioners,  specialists,  and  technicians 
alike  should  welcome  the  new  issue  of  this  authorita- 
tive and  practical  textbook  and  your  reviewer  unhesi- 
tatingly recommends  it  to  everyone  interested  in  the 
subject. 

DIRECTORY  OF  MEDICAL  SPECIALISTS.  Cer- 
tified by  American  Boards.  Published  for  the  Ad- 
visory Board  for  Medical  Specialties  by  Columbia 
University  Press,  Morningside  Heights,  New  York. 
April,  1942.  Price,  $7.00. 

Since  the  first  edition  of  the  Directory  of  Medical 
Specialists  appeared,  more  than  four  thousand  doctors 
have  taken  their  board  examinations.  This  second 
edition,  therefore,  contains  complete  information  about 
more  than  eighteen  thousand  certified  diplomates.  And 
not  only  is  the  book  larger  by  that  many  new  diplomates 
but  also  the  information  about  each  doctor  is  more 
complete  than  it  was  before. 
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This  book  is  not  only  a directory  to  medical  spe- 
cialty but  is  also  an  index  to  a trend  in  medical  de- 
velopment— one  which  has  grown  more  than  25  per 
cent  in  the  past  two  years.  Needless  to  say,  the  value 
of  this  book  to  a nation  at  war  is  tremendous.  To 
Washington  officials,  to  Army  and  Navy  administra- 
tors, as  well  as  to  local  and  regional  Selective  Service 
executives,  the  Directory  of  Medical  Specialists  is  be- 
coming increasingly  useful. 

A separate  section  is  devoted  to  each  American  board, 
with  both  a geographic  and  a biographic  listing  of  its 
diplomates.  In  addition,  there  is  a complete  alpha- 
betical list  of  all  the  diplomates.  In  this  list  there  are 
addresses  and  indications  of  specialty  certification,  while 
in  the  geographic  section  complete  biographic  informa- 
tion is  given.  The  organization  and  examination  re- 
quirements of  each  of  the  American  boards  are  ex- 
plained in  full. 

All  these  features  make  the  Directory  unique  and 
invaluable  to  doctors  (specialists  or  general  practi- 
tioners), hospitals,  social  agencies,  libraries,  medical 
societies,  business  organizations,  etc.  It  will  help  hos- 
pital officials  pass  on  the  ability  of  candidates  for  staff 
positions.  It  will  provide  medical  society  officers  with 
authoritative  lists.  Family  physicians  can  form  an 
accurate  judgment  of  the  qualifications  and  ability  of 
specialists  in  any  branch  of  medicine  for  the  benefit 
of  patients.  In  short,  it  has  so  many  practical  uses 
that  it  is  certain  to  be  an  indispensable  reference  tool 
for  thousands  of  individuals  and  organizations. 

PSYCHOLOGIC  CARE  DURING  INFANCY  AND 
CHILDHOOD.  By  Ruth  Morris  Bakwin,  B.A., 

M. A.,  M.D.,  Assistant  Clinical  Professor  of  Pedi- 
atrics, New  York  University  College  of  Medicine ; 
Director  of  Pediatrics,  New  York  Infirmary  for 
Women  and  Children:  Assistant  Pediatrician,  Belle- 
vue Hospital.  New  York  City;  and  Harry  Bak- 
win, B.S.,  M.D.,  Associate  Professor  of  Pediatrics, 
New  York  University  College  of  Medicine;  Asso- 
ciate Pediatrician,  Bellevue  Hospital.  New  York 
Citv : Consultant,  Middletown  Hospital,  Middletown, 

N.  Y.  New  York  and  London:  D.  Appleton-Century 
Company,  1942. 

This  is  an  excellent  book.  It  is  designed  primarily 
to  interest  and  instruct  the  physician  in  the  promotion 
of  optimal  psychologic  health  for  children. 

The  authors  are  both  "ediatricians,  and  they  state  in 
their  preface  that  “pediatric  care  which  fails  to  take 
into  account  the  emotional,  mental,  and  motor  attributes 
is  necessarily  incomplete.” 

The  advice  in  this  book  is  not  a matter  of  precepts 
and  vague  admonitions.  Rather  it  concerns  details  of 
daily  child  care  with  suggestions  for  meeting  the  vari- 
ety of  deviations  and  difficulties  that  may  arise.  Con- 
crete and  practical  suggestions  are  offered.  The  em- 
phasis is  primarily  upon  the  normal  child  with  the 
thought  in  mind  of  helping  parents  in  the  daily  tasks 
of  child  care  by  giving  them  psychologic  understanding 
and  renewing  their  confidence  in  what  they  can  do 
for  the  child. 

This  volume  offers  the  wise  counsel  and  professional 
experience  of  two  pediatricians  who  have  long  recog- 
nized that  the  psychologic  vitamins  of  love  and  affection 
awl  sympathetic  understanding  are  as  important  as 
vitamins  A,  Bi,  or  D in  the  wholesome  development  of 
children. 

Although  this  book  is  designed  primarily  for  physi- 


cians, it  will  prove  valuable  to  nurses,  social  workers, 
teachers,  and  others  who  have  responsibility  in  the 
training  of  children.  It  should  be  quite  helpful  to  in- 
telligent parents. 

TEXTBOOK  OF  MEDICAL  TREATMENT.  By 
various  authors.  Edited  by  D.  M.  Dunlop,  B.A. 
(Oxon.),  M.D.,  F.R.C.P.  (Edin.),  Professor  of 
Therapeutics  and  Clinical  Medicine,  University  of 
Edinburgh,  Physician,  Royal  Infirmary,  Edinburgh: 
L.  S.  P.  Davidson,  B.A.  (Camb.),  M.D.,  F.R.C.P. 
(Edin.),  F.R.C.P.  (Lond.),  Professor  of  Medicine 
and  Clinical  Medicine,  University  of  Edinburgh,  Phy- 
sician, Royal  Infirmary,  Edinburgh ; and  J.  W.  Mc- 
Nee,  D.S.O.,  D.Sc.,  M.D.  (Glas.),  F.R.C.P.  (Lond.), 
Physician,  H.M.  the  King  in  Scotland,  Regius  Pro- 
fessor of  Practice  of  Medicine,  University  of  Glas- 
gow, Physician,  Western  Infirmary,  Glasgow,  Con- 
sulting Physician,  University  College  Hospital,  Lon- 
don. Second  edition.  A William  Wood  Book.  Bal- 
timore : The  Williams  & Wilkins  Company,  1942. 
Price,  $8.00. 

It  is  interesting  and  encouraging  to  review  a textbook 
on  therapeutics  that  has  been  re-edited  in  spite  of  the 
total  war  which  has  engulfed  England  for  the  past 
three  years.  To  the  reviewer  it  indicates  a desire  to 
maintain  high  standards  in  medical  therapy  as  well  as 
a spirit  of  research  and  acceptance  of  new  ideas  in 
the  field  of  therapy. 

The  editors  have  taken  advantage  of  this  new  edition 
to  add  some  new  material  as  well  as  to  alter  and  add 
to  much  of  the  old  material.  Although  this  text  is 
considered  only  a handbook  of  treatment,  it  is  a sizable 
volume  and  really  attempts  to  cover  too  much.  As  a 
result  of  this  ambitious  effort,  several  sections  are  most 
inadequate.  For  example,  the  section  on  female  endo- 
crinology is  rather  abbreviated  and  somewhat  difficult 
to  understand  due  to  the  difference  in  terminology  and 
unitage.  It  is  interesting  to  note  that  stilbestrol  is  used 
routinely  by  mouth,  and  natural  estrogens  only  in  case 
of  intolerance  when  estrogen  therapy  is  indicated.  It 
may  interest  the  general  practitioners  in  this  country 
to  note  that  the  English  have  no  better  treatment  for 
the  common  cold  than  we  have. 

With  regard  to  rheumatoid  arthritis,  due  stress  is 
laid  on  the  subject  of  chrysotherapy.  The  British  have 
accepted  this  form  of  therapy  more  readily  than  we 
have  and  have  had  more  experience  with  it.  It  may  be 
significant,  therefore,  to  restate  their  claim  of  70  per 
cent  improvement  by  gold  salt  therapy  in  rheumatoid 
arthritis. 

There  is  apparent  throughout  this  text  a sincere 
desire  to  transmit  to  the  reader  a real  understanding 
of  therapv.  An  effort  is  made  to  present  the  patient 
as  an  individual  with  an  ailment  and  to  give  the  phy- 
sician an  insight  into  his  personality.  There  are  several 
new  sections  dealing  with  such  technical  procedures  as 
lumbar  puncture,  oxygen  therapy,  etc.  The  text  not 
only  tells  one  what  to  do  but  tries  to  transmit  the  idea 
of  how  to  do  it  and  assumes  that  the  reader  knows  noth- 
ing to  start  with.  There  is  a notable  dearth  of  material 
in  the  section  on  gastritis.  There  is  a good  section  on 
common  tropical  diseases — a subject  which  it  may  be- 
hoove us  to  take  some  interest  in  soon.  Also  included 
is  a good  section  on  industrial  diseases  in  which  we 
find  the  subjects  of  miners’  nystagmus,  pneumoconiosis, 
etc.  The  treatise  on  obesity  is  extremely  well  done. 
The  dietetics  throughout  the  book  are  very  helpful,  al- 
thoueh  not  practicable  in  England  today. 
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Commando  raids  are  dramatic  and  do  their  share  in  help- 
ing us  win  the  war.  Less  spectacular,  but  equally  important 
to  Victory,  is  the  role  of  nutrition  in  building  a strong 
hard-hitting  America. 

COCOMALT,  the  enriched  food  drink,  is  doing  its  part  in 
the  all-out  effort  toward  better  states  of  nutrition.  For, 
COCOMALT  contains  vitamins  A,  B1?  D and  the  minerals 
calcium,  phosphorus  and  iron  ...  all  essential  factors  in 
well-balanced  diets. 

More  and  more  physicians  are  recommending  this  de- 
licious food  drink  for  the  entire  family.  The  rich,  full  flavor 
of  COCOMALT,  either  hot  or  cold  in  milk,  is  a delightful 
drink  for  those  who  will  not  ordinarily  drink  milk  alone. 
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R.  B.  DAVIS  COMPANY,  Hoboken,  N. J. 
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It  should  be  mentioned  that  this  text  is  actually  a 
symposium  on  therapy  and  is  edited  by  three  outstand- 
ing medical  authorities.  It  is  also  interesting  to  observe 
that  the  editors  have  included  a section  on  pediatric 
therapy  as  an  entity,  but  have  given  no  such  considera- 
tion to  the  analogous  field  of  geriatrics.  This  makes 
one  wonder  whether  the  British  have  come  to  recognize 
this  recently  developed  specialty  as  much  as  we  are  in 
this  country  at  the  present  time. 

On  the  whole,  this  text  is  quite  pleasing  to  the  re- 
viewer, although  it  has  its  shortcomings  and  deficiencies. 
One  would  hardly  use  it  as  a constant  textbook,  but 
for  occasional  reference  it  is  most  useful  and  frequently 
profitable. 

THE  MEDICAL  APPLICATION  OF  THE  SHORT 
WAVE  CURRENT.  By  William  Bierman,  M.D., 
Attending  Physical  Therapist,  Mount  Sinai  Hospital, 
New  York  City;  Assistant  Clinical  Professor  of 
Therapeutics,  New  York  University  College  of  Medi- 
cine. With  a chapter  on  physical  and  technical 
aspects.  By  Myron  M.  Schwarzchild,  M.A.,  Phys- 
icist, Beth  Israel  Hospital,  New  York  City;  In- 
structor of  Physics  in  Radiology,  New  York  Uni- 
versity College  of  Medicine.  Second  edition.  A 
William  Wood  Book.  Baltimore : The  Williams  & 
Wilkins  Company,  1942.  Price,  $5.00. 

The  second  edition  of  Dr.  Bierman’s  book  has  been 
condensed  and  some  of  the  chapters  have  been  reviewed 
and  rewritten.  Many  of  the  illustrations  have  been 
changed  and  new  ones  have  been  added.  Technics  have 
been  simplified  and  produced  in  a manner  much  clearer 
than  in  the  original  volume. 

The  chapter  on  physical  and  technical  aspects  by 
Myron  M.  Schwarzchild  is  excellent  and  should  receive 
the  attention  of  all  who  might  be  interested  in  this 
very  important  subject. 

Time  and  again  the  author  establishes  the  fact  that 
the  medical  application  of  the  short  wave  current  is  not 
a cure-all.  Many  high-pressure  salesmen,  who  know 
nothing  about  correct  technic  or  diagnosis  and  have  no 
appreciation  of  the  pathology  to  be  corrected,  have 
been  instrumental  in  retarding  progress  in  short  wave 
therapy. 

This  book  is  practical,  beautifully  written,  and  well 
illustrated. 

Your  review'd"  recommends  it  very  highly,  not  only 
to  the  practitioner  but  also  to  the  student  and  specialist, 
as  one  of  the  best  volumes  from  the  press  of  the  pub- 
lisher. 

COLLECTED  PAPERS  OF  THE  MAYT3  CLINIC 
AND  THE  MAYO  FOUNDATION.  Edited  by 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D. ; A.  B. 
Nevling,  M.D. ; John  R.  Miner,  B.A.,  Sc.D. ; 
James  R.  Eckman,  A.B. ; and  M.  Katharine 
Smith,  B.A.  Volume  XXXIII,  1941.  Published 
May,  1942.  Philadelphia  and  London : W.  B.  Saun- 
ders Company.  Price,  $11.50. 

This  volume  contains  papers  which  were  written  for 
publication  by  members  of  the  staff  of  the  Mayo  Clinic 
and  the  Mayo  Foundation,  and  by  Fellows  of  the  Mayo 
Foundation  during  the  year  1941.  The  articles  were 
selected  for  their  interest  to  the  general  practitioner, 
diagnostician,  and  general  surgeon.  The  volume  is 
based  on  659  articles  and  covers  a vast  field  of  medi- 
cine and  surgery  in  a most  up-to-date  manner.  Some 
articles  are  printed  in  full,  especially  those  on  aviation 
medicine,  many  are  abridged  and  abstracted,  and  most 
are  mentioned  by  title  alone. 

This  reviewer  has  seldom  encountered  a more  valua- 
ble single  book  than  this  splendid  collection  of  papers. 
Of  greatest  importance  today  are  the  first  86  pages 
dealing  with  aviation  medicine.  There  are  several 
articles  on  this  recently  developed  field,  each  dealing 
with  a different  phase.  _ The  physician  of  tomorrow 
will  find  himself  increasingly  concerned  with  care  of 
the  pilot,  aero-embolism,  hearing  and  visual  problems 
arising  during  aerial  flights,  etc. 


There  is  an  excellent  group  of  papers  dealing  with 
the  alimentary  tract,  several  of  which  take  up  the 
problem  of  gastric  malignancy.  The  authoritativeness 
of  the  articles  in  this  section  is  witnessed  by  the  names 
of  the  men  who  wrote  them — Mayo,  Bargen,  Alvarez, 
Walters,  and  Judd.  Here  are  facts  obtained  from  one 
of  the  greatest  recorded  collections  of  case  histories  in 
existence,  analyzed  and  supplemented  by  a group  of 
authorities  working  together  in  one  of  the  finest  exam- 
ples of  co-operative  medicine  in  the  world.  There  are 
articles  on  pediatrics,  genito-urinary  diseases,  cardiol- 
ogy, dermatology,  eye,  ear,  nose,  and  throat  diseases, 
physical  medicine,  anesthesiology,  nutrition,  etc.  There 
is  a splendid  section  dealing  with  the  chest  and  in- 
cluded therein  are  papers  on  carcinoma  of  the  lung, 
diaphragmatic  hernia,  pneumonia,  and  other  outstand- 
ing subjects.  The  section  dealing  with  the  brain,  spinal 
cord,  and  nerves  should  also  be  mentioned,  especially 
the  articles  on  low  back  and  sciatic  pain  and  electro- 
encephalography in  epilepsy.  Some  stress  is  laid  on 
the  subject  of  regional  anesthesia;  the  articles  on  this 
subject  are  well  illustrated  and  the  entire  field  covered 
very  thoroughly. 

This  review  would  not  be  complete  without  mention-, 
ing  the  short  but  extremely  instructive  paper  on  hyper- 
tensive disease  by  Edgar  A.  Hines,  Jr.  An  under- 
standing of  the  etiologic  factors  is  the  essence  of  ther- 
apy in  this  condition,  and  this  article  presents  this 
understanding  in  a clear  and  concise  way.  For  this 
article  alone  the  volume  is  well  worth  many  times  its 
cost  and  it  is  most  highly  recommended  to  the  pro- 
fession. 

THE  CLARKS.  An  American  Phenomenon.  By 
William  D.  Mangam.  With  an  introduction  by 
Edward  Alsworth  Ross,  Professor  of  Sociology, 
University  of  Wisconsin.  New  York:  Silver  Bow 
Press,  1941.  Price,  $2.50. 

This  volume  is  an  amazing  document  of  the  wages 
of  greed  and  irresponsible  wealth.  William  Andrews 
Clark,  the  most  important  character  in  the  book,  was 
a great  mining  tycoon  and  one  of  the  world’s  richest 
men. 

The  book  is  biographical  in  nature,  but  rather  unu- 
sually so  in  that  it  includes  not  only  the  biography  of 
the  main  character  but  biographical  sketches  of  his  chil- 
dren as  well. 

This  may  be  a specimen  of  a new  kind  of  biography, 
that  is,  an  account  of  a man’s  life  not  from  the  point 
of  view  of  his  family  or  friends  nor  from  the  point  of 
view  of  his  opponents  or  detractors  but  strictly  with 
reference  to  the  social  significance  of  his  performance 
and  influence. 

ILLLUSTRATIONS  OF  BANDAGING  AND 
FIRST  AID.  Compiled  by  Lois  Oakes,  S.R.N., 
D.N.  (Leeds  and  London),  formerly  Nursing  Editor, 
Nursing  Illustrated;  Late  Sister-Tutor,  Walton  Hos- 
pital, Liverpool ; County  Organizer  for  the  Civil 
Nursing  Reserve,  Cambridge ; Examiner  to  the  Gen- 
eral Nursing  Council.  Illustrated  with  300  photo- 
graphs. Second  edition,  revised  and  rearranged.  A 
William  Wood  Book.  Baltimore:  The  Williams  & 
Wilkins  Company,  1942.  Price,  $2.00. 

The  author  has  made  many  changes  in  this  second 
edition,  one  of  which  is  the  rearrangement  of  the  text 
and  illustrations  so  that  every  method  of  bandaging 
can  be  seen  step  by  step  from  start  to  finish.  This  is 
particularly  helpful  to  beginners. 

Included  in  this  volume  is  first  aid  treatment  of 
hemorrhage  and  fractures,  including  the  widely  used 
Thomas  splint.  Both  triangular  and  roller  bandaging 
are  illustrated. 

Physicians,  nurses,  and  laymen  who  are  now  giving 
first  aid  instruction  will  find  this  accurate  and  concise 
book  very  helpful.  It  can  be  heartily  recommended  as 
a most  complete  and  best  illustrated  guide  to  bandaging. 


"What  are  the  magic  words?” 


No  magic  words,  no  magic  wand  can  improve  a 
cigarette.  Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different 
method  of  manufacture,  which  produces  a ciga- 
rette proved * definitely  less  irritating  to  the 
smoker's  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  tests. 
Many  doctors  do.  And  may  we  add,  those  are  the 
doctors  who  become  Philip  Morris’  staunch- 
est friends. 

Philip  morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  7935,  Vol.  XLV,  No.  2,  149-134 
Laryngoscope,  Jan.  1937,  Vol.  XLVI1,  No.  I,  38-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  tlie 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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CLINICS.  Edited  by  George  Morris  Piersol,  M.D., 
Professor  of  Medicine,  Graduate  School  of  Medicine, 
University  of  Pennsylvania,  Philadelphia,  Pa.  With 
collaboration  of  other  authors.  Vol.  I,  No.  1,  June, 
1942.  Philadelphia:  J.  B.  Lippincott  Company,  pub- 
lishers. Bimonthly  publication.  $12.00  per  year. 

In  response  to  the  increased  tempo  of  medical  prog- 
gress,  the  old  International  Clinics  have  been  mod- 
ernized into  this  new  Lippincott  publication,  the  first 
volume  of  which  we  will  now  consider.  Clinics,  as  it 
is  called,  is  to  be  a bimonthly  publication  and  is  to 
represent  not  only  what  is  good  in  medical  work  but 
also  what  is  significant  in  medical  progress  with  respect 
to  our  present  and  future  status  as  a nation.  Each  issue 
is  to  embody  a symposium  on  some  important  subject, 
some  original  contributions,  a series  of  clinics,  and,  when 
the  subject  is  timely  enough  to  warrant  using  the  space, 
a “review  of  recent  progress”  article. 

The  symposium  in  this  issue  concerns  burns  and 
shock.  There  are  six  fine  articles  dealing  with  various 
phases  of  this  all-important  pair  of  conditions,  the  sum-  j 
mary  of  local  burn  treatment  by  Harkins  being  par- 
ticularly readable  and  instructive.  One  original  con- 
tribution regarding  the  evaluation  of  cardiac  efficiency 
by  Gilmore  is  most  helpful,  especially  to  the  army 
medical  examiner,  and  deserves  careful  reading.  In  | 
addition  to  the  foregoing,  there  are  two  other  original 
contributions  and  seven  clinics,  each  one  different  in  its 
subject.  The  article  concerning  recent  progress  is 
a scholarly  treatise  entitled  “Responses  of  Peripheral 
Blood  Vessels  in  Man  to  Various  Drugs.”  There  is 
much  important  data  to  be  found  herein  and  the  article 
deserves  much  study.  It  includes  in  its  subject  matter 
four  different  types  of  agents  and  nicely  summarizes 
what  is  known  of  each  drug  in  these  groups. 

The  medical  profession  will  welcome  this  new  jour- 
nal because  it  is  a most  worthy  form  of  literature,  it 
embodies  a variety  in  each  issue,  and  the  material  in- 
cluded is  presented  in  a concise  and  scholarly  fashion. 
Today  the  busy  physician  has  little  time  for  wasteful 
reading  and  such  journals  as  this  one  can  easily  re- 
place many  new  texts  and  old  overstuffed  journals. 

THE  MANAGEMENT  OF  FRACTURES,  DISLO- 
CATIONS, AND  SPRAINS.  By  John  Albert 
Key,  B.S.,  M.D.,  St.  Louis,  Mo.,  Clinical  Professor 
of  Orthopedic  Surgery,  Washington  University 
School  of  Medicine,  and  H.  Earle  Conwell,  M.D., 
F.A.C.S.,  Birmingham,  Ala.,  orthopedic  surgeon  to 
the  Tennessee  Coal,  Iron  and  Railroad  Company  and 
the  Orthopedic  and  Traumatic  Services  of  the  Em- 
ployees’ Hospital  and  to  the  American  Cast  Iron 
Pipe  Company.  Third  edition.  St.  Louis : The 
C.  V.  Mosby  Company,  1942.  Price,  $12.50. 

This  is  the  third  edition  of  a very  useful  work. 

In  this  volume  the  authors  have  brought  up  to  date 
the  chapters  on  fractures  of  the  spine,  humerus,  hip, 
and  foot ; they  have  also  included  the  use  of  the  sul- 
fonamides in  the  treatment  of  compound  fractures  and 
otherwise  added  to  the  usefulness  of  the  book. 

The  new  section  on  war  injuries  is  very  timely  and 
might  well  prove  of  use  in  the  teaching  of  first  aid  to 
those  employed  in  the  defense  program.  Wolff’s  law 
is  mentioned.  It  might  be  profitable  to  explain  this  in 
greater  detail.  It  is  surprising  how  few  know  or  re- 
member this  law. 

This  book  is  splendidly  illustrated  and  well  indexed. 
The  style  is  discoursive  rather  than  didactic  and  bears 
“reading”  as  well  as  study.  For  this  reason,  the  size 
of  the  volume  is  open  to  criticism.  There  are  several 
objections:  it  is  too  large  to  fit  in  the  ordinary  book- 
shelf, it  is  bound  to  be  abused  in  the  handling,  and  it 
does  not  lend  itself  to  comfortable  reading.  The  book 
is  attractive,  interesting,  and  useful  enough  to  deserve 
a two  or  three  volume  binding,  so  that  the  reader  might 
handle  the  book  safely  and  comfortably,  with  his  pipe, 
while  he  reads  or  studies. 
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Petrogalar  helps  soften  the  stool  anil 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


your  chest! 


® Navy  training  helps  to  build  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


9 Peg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 


REPORTS  FROM  ENGLAND 

CITE  THREE  DISABILITIES  AMONG 
FATIGUED  WAR-WORKERS 


1.  ENTEROPTOSIS 
WITH  SYMPTOMS 


2.  SACROILIAC  SPRAIN 

(Other  Back  Injuries) 


3.  HERNIA 


This  probably  explains  why 
we  are  receiving  here  a greatly 
increased  number  of  prescrip- 
tions for  supports  for  these 
same  conditions. 

When  you  augment  your 
treatment  of  Enteroptosis  with 
Symptoms  by  a Spencer,  the 
support  you  prescribe  is  indi- 
vidually designed  for  the  pa- 
tient to  help  return  abdominal 
organs  to  optimal  functioning 
position — and  to  improve  pos- 
ture. Frequently  an  immediate 
improvement  in  general  health 
and  mental  outlook  is  noted. 

For  inoperable  Hernia,  a 
Spencer  is  especially  created 
for  the  patient  to  gently,  but 
firmly,  support  the  hernia, 
while  guiding  the  body  to  better  posture.  Spencer  Hernia  Supports  will  not  yield  under 
strain  or  move  out  of  place.  They  are  comfortable,  lightweight,  flexible,  easily  laundered, 
durable,  with  no  hard  rubber  or  metal  parts. 

For  Sacroiliac  Sprain,  a special  posture- corrective  support  is  designed  for  the  patient, 
in  which  is  incorporated  a simple  band  which  encircles  the  pelvic  girdle,  immobilizing  the 
affected  joints.  Usually  prompt  relief  is  experienced. 

Every  Spencer  Support  is  individually  designed  for  the  patient,  of  non-elastic  material. 
Hence,  the  support  it  provides  is  constant,  and  the  Spencer  can  be — and  IS — guaranteed 
NEVER  to  lose  its  shape.  Spencer  Supports  have  never  been  made  to  stretch  to  fit;  they 
have  always  been  designed  to  fit.  Why  prescribe  a support  that  soon  loses  its  shape  and 
becomes  useless  before  worn  out?  Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer  Corsetiere”  or  write  direct  to  us. 


Spencer  Sacroiliac  Support 
for  Men 


Spencer  Abdominal  Support- 
ing Belt  for  W omen 


MAY  WE  SEND  YOU  BOOKLET? 


INDIVIDUALLY 

DESIGNED 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canadas  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  “How  Spencer 
Supports  Aid  the  Doctor’s  Treatment.” 

M.D. 

Address E-7 
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• From  the  rore  volume,  "Tabulae  Anotom- 
icae"  by  bartholomaei  Eustachii,  comes  this 
interesting  illustration  of  the  bronchi,  arteries 
and  veins  of  the  lungs.  Published  in  1722. 
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CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new'  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Why  Biolac  is  indicated  for  busy  physicians  today 


You’ve  never  been  so  busy— and  the 
chances  are  you’ll  be  busier  yet  before 
this  war  is  over. 

Naturally,  you  welcome  any  scientific  ad- 
vance that  will  save  you  time  . . . cut  out  un- 
necessary work. 

Such  a timesaver  is  Biolac,  Borden’s  com~ 
plete  infant  formula. 

Biolac  feeding  directions  take  practically 
no  time  to  compute.  There  are  no  supple- 
ments or  additions  to  be  calculated.  For 
Biolac  provides  completely  for  all  nutritional 
needs  of  the  normal  infant  except  Vitamin  C. 

Biolac  is  liquid,  and  requires  only  simple 
dilution  with  boiled  water,  as  you  direct. 
And  since  no  extra  ingredients  need  be  add- 
ed, the  chance  of  formula  contamination  or 
error  is  almost  non-existent.  You  are  assured 
that  the  baby  will  get  all  the  nutritional  ele- 


ments you  prescribe  at  every  feeding  ...  in 
amounts  equal  to  or  exceeding  recognized 
optimal  requirements. 

For  samples  and  professional  information 
about  Biolac,  write  Borden’s  Prescription 
Products  Division,  350  Madison  Ave.,  New 
York  City. 

NO  LACK  IN 

BIOLAC 

Borden’s  complete  infant  formula 

• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose,  Vitamin  B]_,  concentrate  of  Vitamins  A 
and  D from  cod  liver  oil,  and  ferric  _ 
citrate.  It  is  evaporated,  homogenized, 
and  sterilized. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair  Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  $J.  Walter  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler  Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Ritnersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  $ David  W.  Thomas,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  E.  Green,  Carlisle  $Creedin  S.  Fickel,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Majys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston,  Lhiiontown  JEdwin  S.  Peters,  Masontown 

Franklin  William  C.  Schultz,  Tr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  ^Walter  Orthner,  Huntingdon 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton  ^Clement  A.  Gaynor,  Scranton 

Lancaster  $John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletli,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  tPauline  Wenner,  Allentown 

Luzerne  Frank  D.  Thomas,  Kington  $ Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  JPersis  Straight-Robbins,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  James  R.  McNabb,  Burnham  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . T.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  JPaul  N.  Friedline,  Northumberland 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  . . . Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ...  t Paul  C.  Lannon,  Honesdale  JNellie  C.  Heisley,  Honesdale 

Westmoreland  . $ Anthony  L.  Cervino,  Jeannette  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill.  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  President  or  Secretary  now  in  Military  Service. 


MEETINGS 

Monthly 
fMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 
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30,000  MILES  EACH 
WOULDN’T  YOU  SAY? 


Barring  accidents,  tires  made  alike  will  act  alike. 
And  the  same  goes  for  cigarettes.  Only  a cigarette 
made  differently  can  be  expected  to  have  a different 
effect  on  the  smoker. 

Philip  Morris  is  less  irritating  to  the  nose  and 
throat*  because  of  its  distinctive  method  of  manufac- 
ture. You  can  easily  confirm  that  statement  by  mak- 
ing your  own  tests.  Won’t  you  try  Philip  Morris  on 
your  patients  who  smoke? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  5 8-60 


0 

TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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LETTERS 


Teamwork 

Journal  to  Reader  to  Collector 

Gentlemen  : 

A small  place  in  the  rubber  conservation  plan  of  the 
Government  could  be  served  by  the  co-operation  of 
the  nation’s  doctors.  The  total  number  of  rubber 
stoppers,  diaphragms,  and  vial  caps  that  are  discarded 
daily  must  amount  to  a fair  degree  of  unnecessary  waste 
of  this  essential  commodity.  An  effective  plan  whereby 
detail  men  could  collect  the  accumulated  stoppers  on 
their  routine  rounds  to  be  returned  to  their  individual 
companies  either  for  gratuitous  return  to  the  Govern- 
ment or  to  their  respective  companies  for  re-use  could 
be  put  into  effect  quickly  and  with  a minimum  of  effort, 
assuming  proper  notification  of  the  individual  phy- 
sicians. This  matter  has  been  discussed  with  several 
detail  men  and  several  physicians,  who  are  in  general 
agreement  with  the  idea. 

Joseph  T.  Freeman,  M.D., 
1719  Pine  Street, 

Philadelphia,  Pa. 

A New  Journal 

Gentlemen  : 

The  American  Gastroenterological  Association  on 
Jan.  1,  1943,  will  publish  the  first  issue  of  a new  jour- 
nal to  be  called  Gastroenterology.  The  new  journal 
will  be  owned  by  the  Association,  will  be  the  official 
publication  of  the  Association,  and  will  be  published 
by  Williams  & Wilkins  Company.  It  will  appear 
monthly  and  the  subscription  price  will  be  $6.00  per 
year. 

Dr.  W.  C.  Alvarez  will  be  the  editor  (after  June, 
1943),  and  Dr.  A.  C.  Ivy  will  be  the  assistant  editor. 
The  Editorial  Board  will  include  Henry  L.  Bockus, 
M.D.,  of  Philadelphia. 

Gastroenterology  invites  for  publication  clinical  and 
investigative  contributions  which  are  of  interest  to  the 
general  practitioner  as  well  as  the  specialist  and  which 
deal  with  the  diseases  of  digestion  and  nutrition,  in- 
cluding their  physiologic,  biochemical,  pathologic,  par- 
asitologic, radiologic,  and  surgical  aspects. 

Manuscripts  should  be  sent  to  Dr.  A.  C.  Ivy,  Gas- 
troenterology, 303  E.  Chicago  Ave.,  Chicago,  111.  Let- 
ters regarding  subscriptions  and  business  matters  should 
be  addressed  to  Mr.  R.  S.  Gill,  The  Williams  & Wilkins 
Company,  Baltimore,  Md. 

A.  C.  Ivy,  Ph.D.,  M.D., 

Professor  of  Physiology  and  Pharmacology, 
Northwestern  University  Medical  School. 

Tree  Butchery 

Gentlemen  : 

• 

Our  Pennsylvania  state  forests  are  in  greater  danger 
today  than  ever  before.  That  is  why  I am  writing  to 
ask  for  your  help.  Portions  of  the  state  forests  of 
Pennsylvania  are  being  butchered  by  lumbermen.  Our 
war  needs  have  been  set  up ; that  excuse  is  worthless. 
I hope  you  will  throw  your  influence  against  this  need- 


less destruction.  If  the  war  needed  every  tree  in  Penn- 
sylvania, I would  say  “cut” ; but  the  war  does  not 
need  anything  of  the  kind. 

The  chief  forester  of  the  United  States  Forest  Serv- 
ice says  this : “I  am  convinced  that  in  winning  the  war 
it  is  wholly  unnecessary  and,  in  addition,  the  worst 
possible  public  and  industrial  policy  to  destroy  or  de- 
preciate the  future  productivity  of  our  forests.  We  can 
cut  all  the  timber  we  need  to  meet  every  conceivable 
war  requirement  and  still  cut  in  such  a way  that  the 
productivity  of  the  forest  will  be  increased  rather  than 
impaired.” 

The  productivity  of  our  state  forests  is  being  im- 
paired. Trees  too  young  for  cutting,  trees  needed  for 
seed,  or  to  maintain  the  forest  cover,  to  help  control 
floods,  to  prevent  erosion,  or  otherwise  necessary,  have 
been  cut  regardless. 

I am  confident  that  many  of  your  readers  will  ap- 
preciate having  their  attention  drawn  to  dangerous 
attacks  on  the  state  forests,  which  we  all  own  in  com- 
mon. Gifford  Pinchot, 

Milford,  Pa. 

Pennsylvania  Taxes 

Gentlemen  : 

Everyone  in  every  line  of  business  in  Pennsylvania 
is  interested  in  cutting  State  taxes.  An  opportunity 
will  be  offered  next  year  to  cut  State  taxes  in  an 
amount  that  was  never  before  possible  — perhaps 
$75,000,000.  Not  to  take  advantage  of  it  would  be 
sheer  neglect  of  your  personal  business  interests. 

The  occasion  arises  as  the  result  of  a situation  in 
the  Commonwealth’s  affairs  that  is  easily  understood. 
In  1935  what  were  called  “emergency  taxes”  were 
imposed  to  take  care  of  the  mounting  burden  of  direct 
relief  due  to  unemployment.  In  spite  of  the  tremen- 
dously increased  tax  burden,  the  deficit  continued  to 
accumulate.  It  amounted  to  $83,000,000  at  the  end  of 
Pennsylvania’s  last  fiscal  period  on  May  31,  1941. 
Since  that  date,  employment  has  been  increasing  at  such 
a rate  that  relief  expenditures  have  sunk  in  recent 
months  below  all  expectations.  The  result  is  that  the 
$83,000,000  deficit  should  be  paid  off  by  May  31,  1943, 
or  shortly  thereafter. 

The  next  Legislature  will  have  the  opportunity  to 
cut  taxes  an  estimated  $75,000,000,  when  it  meets  in 
January,  1943,  to  prepare  the  budget  for  the  1943-45 
biennium.  This  is  based  on  the  premise  that  the  budget 
for  overall  operating  expenditures  in  the  1943-45  bi- 
ennium will  be  no  greater  than  for  the  current  biennium. 
Actually  there  is  the  strong  possibility  that  the  operat- 
ing expenditures  for  the  next  biennium  may  be  consid- 
erably less  than  in  the  current  two-year  period.  There 
is  a growing  feeling  in  many  quarters  that  it  is  not 
patriotic  for  the  State  either  to  employ  men  who  could 
be  used  directly  in  the  war  effort  or  to  spend  money 
which  could  otherwise  be  used  to  help  finance  the  war. 
Any  reduction  in  the  budget  furnishes  that  much  leeway 
for  the  estimated  tax  cut  of  $75,000,000,  based  on  an 
excess  State  income  of  this  amount. 

A cut  of  $75,000,000  is  of  vital  personal  interest  to 
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of  outstanding  service  in  the  treatment  of 

NEUROSYPHILIS 

Arsanilic  acid,  the  most  chemically  accessible  of  the 
aromatie  arsenie  compounds,  not  only  contains  the 
therapeutic  element  arsenic  in  a salt-forming  com- 
bination, but  also  carries  a very  reactive  amino 
group  which  serves  as  a connecting  link  lor  the 
addition  of  a nonarsenical  nucleus,  requisite  to 
make  it  suitable  for  therapeutic  purposes.  Of  all 
the  elycinamide  arsonical  acid  derivatives  formed 
from  this  acid.  Tryparsamide  (Sodium  N-phenyl- 
glvcinamide-p-arsonate)  has  been  the  one  of  out- 
standing service  in  the  treatment  of  neurosyphilis. 


'Jr  The  following  attributes  of  Trypar- 
samide Merck  have  been  attested  by  more 
than  twenty  years  of  service  in  the  treat- 
ment of  dementia  paralytica , tabes  dor- 
salis, and  other  forms  of  syphilis  of  the 
centra!  nervous  system: 

■Jr  Unusual  power  of  therapeutic 
penetration,  especially  in  the 
case  of  the  central  nervous 
system. 

Jr  Does  not  require  hospitaliza- 
tion when  used  alone. 

'Jr  Easy  to  administer. 

~Jr  Inexpensive. 

'Jr  Prominent  status  in  the  therapy 
of  neurosyphilis. 

'Jr  Available  to  patients  through  the 
services  of  their  own  physicians. 


Tryparsamide 

Merck 


LITER  ATT  RE  ON  REQUEST 


COUNCIL 


Ml  OIC-Al  I 
ASSN  I 


ACCEPTED 


An  outstanding 
th  era peutic  agent 
in  neurosyphilis 


MERCK  & CO.  Inc.  ^ILnwfaetur.inf  r€AemUU  RAHWAY,  N.  J. 
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Ciba  Research 
Presents  A New  Compound 

PRIVINE 

HYDROCHLORIDE 

Years  of  laboratory  and  clinical  study  have 
produced  this  effective  vasoconstrictor  which 
will  provide  more  prompt  and  prolonged  relief 
from  nasal  congestion.  PRIVINE*  Hydrochloride 
action  outlasts  in  most  cases  the  effect  of  other 
vasoactive  fluids. 

Clinical  solutions  are  strongly  buffered  to  resist 
alkaline  pathological  secretion  and  to  preserve  a 
normal,  slightly  acid  reaction  of  the  nasal  mucosa. 
Their  isotonicity  and  the  reaction  of  the  solution 
(pH—6.2)  are  specifically  recommended  for  the 
restoration  and  preservation  of  the  ciliary  activity 
and  the  normal  physiology  of  mucous  membranes. 

PRIVINE  HYDROCHLORIDE  is  a most  eco- 
nomical and  efficient  nasal  medication.  Issued  as 
an  0.1%  solution,  bottles  of  1 oz.  with  dropper.  An 
0.05%  solution  is  available  especially  for  children. 


C M B A 

'iVwUnwiceuh'ca/  f&nc. 

SUMMIT,  NEW  JERSEY 


business  and  industry,  big  and  little.  It  is  a problem 
that  comes  up  for  immediate  attention,  as  members  of 
the  Legislature  will  determine  what  taxes  shall  be  cut 
and  what  budget  items  reduced. 

Both  political  parties  are  on  record  publicly  as  fa- 
voring a cut  in  State  taxes.  Moreover,  Governor  James 
has  forecast  a spread  of  fifty  to  eighty  million  dollars 
between  State  income  in  1943-1945,  if  the  present  rates 
of  taxation  are  continued  and  expenses  remain  on  the 
present  basis. 

With  this  in  mind,  business  and  industry  in  Penn- 
sylvania can  perform  a great  service  for  themselves  and 
the  State.  Every  citizen  is  entitled  to  exercise  his 
democratic  privilege  and  let  candidates  for  the  Legis- 
lature from  his  district  know  that  he  is  in  favor  of 
a cut  in  State  taxes.  The  Pennsylvania  Economy 
League  believes  that  this  should  be  done. 

After  the  Legislature  is  organized  and  the  budget 
for  the  two  years  beginning  June  1,  1943,  is  under 
consideration,  it  will  still  be  important  to  let  the 
members  of  the  Senate  and  House  know  that  the  busi- 
ness men  and  women  who  pay  the  taxes  want  every 
possible  dollar  cut  out  of  the  State  levy — this  looks 
like  $75,000,000.  Sometimes  there  are  two  sides  to 
such  a question ; but  when  the  country  is  at  war,  and 
every  possible  cent  is  needed  to  finance  the  war,  the 
Pennsylvania  Economy  League  believes  that  there  is 
only  one. 

Alexander  Biddle,  President, 
Pennsylvania  Economy  League, 
Philadelphia,  Pa. 

1942  Objective  in  Sight 

Gentlemen  : 

The  Directing  Board  of  the  Procurement  and  As- 
signment Service  is  pleased  to  announce  that  95  per 
cent  of  the  1942  procurement  objective  of  medical  offi- 
cers for  the  armed  forces  has  already  been  met.  Toward 
this  total  a number  of  states  have  supplied  more  than 
their  share  of  physicians  and  only  a few  states  are 
lagging  behind  in  their  quotas.  It  is  from  these  states 
that  the  additional  physicians  needed  during  the  cur- 
rent year  should  come. 

The  recruitment  of  such  a large  number  of  physicians 
in  a few  months  is  a remarkable  achievement  and  an- 
other demonstration  of  the  traditional  patriotism  and  [ 
unselfishness  of  the  medical  profession.  In  this  achieve- 
ment, and  particularly  in  those  of  its  members  who 
are  in  service,  the  profession  can  justifiably  take  pride. 

The  end,  of  course,  is  not  yet.  Increases  in  the 
armed  forces  will  necessitate  more  medical  officers,  and 
additional  demands  will  be  made  upon  the  profession 
for  medical  services  in  critical  war  production  areas. 
The  Directing  Board  is  convinced,  however,  that  the 
physicians  of  this  country  will  respond  to  future  calls 
for  service,  whatever  they  may  be,  in  the  same  splendid 
manner  with  which  they  have  already  volunteered  for 
service  with  the  armed  forces. 

Frank  H.  Lahey,  M.D.,  . 

Harold  S.  Diehl,  M.D., 

Harvey  B.  Stone,  M.D., 

James  E.  Paullin,  M.D., 

C.  Willard  Camalier,  D.D.S., 

Directing  Board  of  the 
Procurement  and  Assignment  Service, 
Office  of  War  Information, 

War  Manpower  Commission. 
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11th  Edition  Now  Out 


Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  od)-Rantos 

C&mpa/ny.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 
551  Fifth  Avenue 
New  York,  N.  Y. 


Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 


Dr 

Street.. 

City.... 


.State.. 
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DECEMBER  . . . the  star  of  Bethlehem  and  the  bombs 
of  Pearl  Harbor . . . the  Prince  of  Peace  and  the  god  of  war  *v? 

Christmas  will  have  little  meaning  to  the  thousands  of  physicians 
who  serve  their  country  and  perhaps  to  thousands  more 
who  strive  to  carry  on  at  home.  There  is  little  time 
for  exchange  of  pleasantries  in  the  grim  business  of  winning 
a war  But  the  Christmas  Season  will  come 
again  when  the  forces  of  evil  are  dead  — when  man  again 

will  do  unto  others  as  he  would  have  done  unto  him. 

ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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WAR  MEDICINE 

The  Medical  Profession's  Part  in  the  War  Industrial  Effort 

ORLEN  J.  JOHNSON,  M.D. 

Chicago,  111. 


WE  ARE  now  entering  into  another  acute 
phase  of  the  war  on  the  production  front. 
New  plants  have  been  built  and  established  in- 
dustries have  been  converted  to  war  production. 
The  designated  objectives  for  manufacturing 
war  material  have  been  nearly  reached — 95  per 
cent  according  to  the  statement  of  President 
Roosevelt  at  the  conclusion  of  his  tour  of  war 
industries  last  week,  but  he  added  that  shortly 
he  will  set  higher  industrial  goals.  This  can 
only  mean  that  the  demands  on  industry  and 
labor  and  for  raw  materials  will  be  increased. 
That  there  is  a need  for  increased  production  is 
evidenced  by  the  fact  that  we  have  not  yet 
started  to  win. 

The  attainment  of  the  present  production 
goals  has  been  relatively  easy.  But  for  the  past 
few  weeks  we  have  been  hearing  rumblings 
which  indicate  that  those  responsible  for  or- 
ganizing the  production  program  have  been 
sorely  tried.  Recent  publicity  from  the  War 
Manpower  Commission  has  emphasized  the 
growing  difficulty  in  providing  workers  for  in- 
dustry. Releases  from  Selective  Service  reveal 
plans  for  doubling  the  armed  forces.  The  pros- 
pect of  these  developments  indicate  very  clearly 
that  the  difficulties  to  be  experienced  with  fur- 
ther increase  in  production  will  be  out  of  pro- 
portion to  the  results  achieved,  as  each  increase 
in  production  will  require  greater  effort  from 
now  on,  and  we  have  not  even  begun  to  make 
the  sacrifices  which  will  be  necessary.  That  the 
citizens  of  America  are  capable  of  meeting  the 
exigencies  of  the  situation  as  they  arise  is  un- 
questionable, even  though  we  may  have  been 
slow  in  reaching  the  state  of  mind — free  from 
complacency — which  will  drive  us  to  the  ac- 
complishments necessary  to  bring  this  war  to 
a successful  end. 

There  are  certain  well-defined  steps  easily 


Read  at  the  First  General  Scientific  AssemMy  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  6,  1942. 

From  the  Council  on  Industrial  Health,  American  Medical 
Association,  Chicago,  Til. 


available  that  the  medical  profession  of  America 
can  and  must  take  to  discharge  its  share  of  the 
responsibility  in  this  program. 

Active  participation  in  the  war  through  mili- 
tary Service  is  within  the  comprehension  of 
everyone,  but  the  importance  of  medical  practice 
in  relation  to  the  production  war  is  not,  as  evi- 
denced by  the  lack  of  interest  in  industrial  health 
by  the  profession  throughout  the  country.  The 
reasons  for  this  indifference  in  the  past  and  now 
do  not  matter  in  the  present  emergency — they 
can  be  corrected  for  the  future.  The  existence 
of  this  indifference  to  medical  needs  arising 
around  industry,  however,  does  place  the  prac- 
tice of  medicine  in  a precarious  position. 

The  profession  faces  the  same  difficulties  as 
do  industry  and  manpower.  While  we  have 
reached  this  point  without  too  great  a disturb- 
ance of  medical  service,  further  enlargement  of 
the  armed  forces  and  the  demand  for  preventive 
medical  procedures  to  conserve  industrial  man- 
power are  going  to  require  maximum  utilization 
of  medical  personnel.  We  may  rail  about  work 
stoppages  and  financial  aggrandizement  from 
production  and  admit  that  the  strict  regulation 
of  each  being  set  up  is  a necessity,  but  we  must 
remember  that  we,  too,  have  been  admonished 
for  not  providing  adequate  medical  service  to 
plants  and  the  boom  areas  around  rapidly  ex- 
panding industries.  Lay  publications  and  the 
press  are  joining  the  chorus  demanding  solution 
of  these  problems  by  the  profession.  Those 
whom  you  have  designated  to  represent  the  pro- 
fession are  aware  of  adjustments  that  can  be 
made  to  relieve  the  pressure  on  physicians  and 
are  exerting  themselves  to  bring  about  such 
changes,  but  they  will  provide  only  partial  re- 
lief. In  recognition  of  the  effects  of  future 
war  developments,  plans  for  medical  participa- 
tion have  been  formulated.  That  is  as  far  as 
these  leaders  can  go — the  carrying  out  of  these 
plans  is  entirely  dependent  on  the  voluntary 
active  co-operation  of  every  physician.  It  is 
because  of  the  high  standing  of  the  profession 
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and  its  admirable  past  record  of  patriotism  and 
participation  that  we  have  been  permitted,  to 
date,  to  determine  our  course  of  action,  and  we 
must  not  violate  that  confidence. 

Admittedly,  our  forces  need  tanks,  guns,  am- 
munition, airplanes,  and  other  equipment,  and 
we  must  also  build  and  transport  large  quan- 
tities of  them  all  over  the  world  to  the  United 
Nations  forces  in  the  fields  of  war.  This  is 
the  sole  job  of  the  citizens  remaining  at  home. 
Unfortunately,  too  few  doctors  have  realized 
their  part  in  this  production  effort.  But  those 
laymen  charged  by  the  Government  with  pro- 
ducing this  material  have  recognized  the  impor- 
tance of  adequate  industrial  medical  service.  It 
has  resulted  in  active  programs,  directed  toward 
industry,  advocating  the  extension  of  industrial 
medical  service  to  conserve  manpower.  Thou- 
sands of  Plant  Production  Drive  and  Labor- 
Management  Committees  have  been  organized. 
One  of  their  main  interests  is  industrial  health. 
Because  plant  managers  have  frequently  stated 
that  they  have  no  one  to  turn  to  in  setting  up 
a program  of  prevention,  the  Council  on  Indus- 
trial Health  of  the  American  Medical  Associa- 
tion received  a letter  from  the  War  Production 
Board  two  weeks  ago  requesting  the  names  of 
the  chairmen  of  the  Committees  on  Industrial 
Health  of  medical  societies  throughout  the  coun- 
try in  order  that  these  plant  groups  may  contact 
the  committees  for  advice  and  assistance  in  im- 
proving the  health  of  the  war  workers. 

We  have  reached  the  point  now  where  pre- 
vention is  the  keynote  of  industrial  practice. 
Surgery  and  treatment  of  injuries  are  becoming 
of  diminishing  relative  importance  as  the  con- 
cept of  industrial  health  has  broadened.  Treat- 
ment is  being  looked  upon  as  a necessary  measure 
when  prevention  has  failed.  Lost  time  in  in- 
dustry from  sickness  or  accidents  is  just  as 
much  a casualty  and  a detriment  to  the  war 
effort  as  if  it  had  occurred  in  battle.  Those 
casualties  incurred  in  fighting  are  inevitable, 
while  those  in  industry  can  be  prevented.  The 
most  important  factor  in  lost  time  from  work 
is  that  lost  because  of  ordinary  sickness,  which 
is  fifteen  times  or  more  greater  than  that  from 
accidents.  With  the  shortage  of  manpower,  in- 
dustry is  rapidly  being  compelled  to  make  use 
of  any  and  all  qualities  of  labor,  which  is  in- 
creasing the  amount  of  time  lost  from  produc- 
tion 60  per  cent. 

This  time  loss  is  called  absenteeism.  To  bring 
about  a reduction  in  absenteeism  is  the  end  ob- 
jective of  all  interested  agencies.  This  type  of 
industrial  practice  has  actually  been  in  operation 
in  some  plants  for  many  years.  More  recently 


it  has  spread  because  of  its  merit.  We  now 
know  from  experience  the  value  of  preventive 
procedures  in  industry.  If  properly  carried  out, 
they  will  reduce  this  absenteeism  materially.  Not 
only  will  this  result  in  greater  production  of 
war  materials  but  the  working  force  will  be 
healthier  and  consequently  happier,  and  industry 
will  make  a direct  financial  saving. 

Along  with  the  promulgation  of  prevention 
is  occurring  emphasis  on  medical  plans  for  small 
plants.  Heretofore  they  have  been  almost  en- 
tirely overlooked.  It  has  been  found  that  small 
as  well  as  large  plants  need  and  can  have  a 
medical  program.  Recent  studies  by  the  Penn- 
sylvania Bureau  of  Industrial  Hygiene  show 
that  a vast  majority  of  plants,  86  per  cent,  em- 
ploy less  than  500  workers.  Another  survey 
indicates  that  in  Pennsylvania  87  per  cent  of 
all  the  plants  have  no  medical  program.  To 
furnish  adequate  preventive  service  to  this  large 
group  is  your  job  until  such  time  as  you  enter 
military  service. 

About  a year  and  a half  ago  the  Director  of 
the  Bureau  of  Industrial  Hygiene  in  an  eastern 
state  health  department  was  instrumental  in 
introducing  a system  of  sickness  records  in  a 
good-sized  machine  tool  company.  The  plant 
was  most  co-operative,  since  it  recognized  very 
promptly  that  it  was  only  under  some  such  sys- 
tem that  causes  of  work  absence  could  be  prop- 
erly analyzed.  In  a short  time  the  conclusion 
was  reached  that  considerable  sums  in  lost  wages 
and  in  shop  production  could  he  saved  if  more 
adequate  industrial  health  supervision  could  be 
provided  for  the  plant  personnel.  It  was  not 
long,  therefore,  before  a full-time  industrial 
physician  and  three  full-time  industrial  nurses 
were  employed  to  supply  adequate  industrial 
health  services  to  approximately  2500  workers. 

This  series  of  events  aroused  much  interest 
elsewhere  in  this  same  industrial  community  and 
other  smaller  plants  were  impressed  with  the 
contribution  which  a well-organized  medical 
service  could  make  in  lowering  lost-time  absence 
from  causes  related  to  health.  Since  these  small 
plants  felt  unable  individually  to  support  a full- 
time physician,  the  local  medical  profession  was 
consulted.  It  was  suggested  that  individual  prac- 
ticing physicians  could  meet  these  new  medical 
requirements  if  a plan  agreeable  to  the  employer 
and  to  the  doctors  could  be  arranged.  After 
lengthy  discussion,  a rotating  scheme  for  per- 
sonal visitation  to  these  plants  by  physicians  was 
hit  upon,  such  visits  to  occur  daily,  to  last  at 
least  an  hour,  and  to  occur  at  a definite  time 
of  day,  usually  in  the  morning.  This  plan  was 
put  into  operation.  It  is  interesting  to  report 

192 


The  Pennsylvania  Medical  Journal 


December,  1942 


that  frequently  these  physicians  have  become  in- 
terested enough  to  spend  more  time  in  the  plant 
than  is  actually  required.  The  manner  of  rota- 
tion and  all  other  medical  policies,  including 
payment  for  services,  are  made  by  the  local  pro- 
fession, and  recommendations  are  sent  directly 
to  the  plants  concerned.  Each  physician  in  the 
community  can  participate  if  he  cares  to,  and 
most  of  them  do. 

Very  recently  in  Pennsylvania  the  Lycoming 
County  Medical  Society  inaugurated  a similar 
program.  Reports  indicate  that  it  will  progress. 

The  purpose  of  medicine  in  industry  is  to 
promote  the  health  and  physical  well-being  of 
industrial  employees.  These  objectives  can  be 
accomplished  by: 

1.  Prevention  of  disease  or  injury  in  industry 
by  establishing  proper  medical  supervision  over 
industrial  materials,  processes,  environments,  and 
workers. 

2.  Health  conservation  of  workers  through 
physical  supervision  and  education. 

3.  Medical  and  surgical  care  to  restore  health 
and  earning  capacity  as  rapidly  as  possible  fol- 
lowing industrial  accident  or  disease. 

The  Council  on  Industrial  Health  firmly  be- 
lieves that  leadership  in  this  field  should  lie  with 
the  medical  profession.  The  Medical  Society  of 


the  State  of  Pennsylvania,  the  second  largest 
industrial  state  in  the  country,  has  a Committee 
on  Industrial  Health  which  is  most  anxious  to 
develop  a program  and  be  of  assistance  to  the 
twenty-five  component  county  societies  which 
have  committees.  Shortly,  they  will  be  called 
upon  to  assist  in  a nation-wide  program  to 
obtain  and  train  physicians  for  war  industries 
as  outlined  by  the  Directing  Board  of  Procure- 
ment and  Assignment  Service. 

The  course  of  action  for  the  medical  profes- 
sion is  clearly  defined.  It  is  our  responsibility 
to  accept  the  modern  concept  of  industrial 
health,  which  is  prevention,  and  recognize  its 
importance  in  the  war  effort : to  acquaint  our- 
selves with  the  details  of  its  procedures  and 
personally  put  them  into  operation  in  our  re- 
spective communities ; and  to  co-operate  other- 
wise in  the  allocating  of  medical  service  regard- 
less of  personal  sacrifice.  Only  when  we  have 
done  this  have  we  contributed  our  maximum 
toward  winning  the  war  and  need  have  no  fear 
of  the  trends  affecting  unduly  the  practice  of 
medicine.  Just  as  in  the  past,  the  medical  pro- 
fession must  not  and  will  not  be  found  wanting. 

Outside  of  military  service,  no  field  of  medical 
activity  contributes  more  directly  to  the  war 
effort  than  does  industrial  health. 


HOW  LONG  SHOULD  A MAN  WORK? 

Somewhere  there’s  a happy  medium  in  the  pro- 
duction period.  If  men  work  too  long,  they  fatigue; 
and  each  task  takes  longer  and  longer  until  it’s  a losing 
battle.  This,  of  course,  does  not  even  consider  the 
poorer  quality  of  work,  the  increased  tendency  toward 
accident  or  disease,  and  the  steady  rise  in  inefficiency. 

On  the  other  hand,  if  men  do  not  work  long  enough, 
even  though  they  do  work  efficiently,  they  can’t  turn 
out  the  maximum  number  of  units.  There’s  man-waste 
there — and  again  a losing  battle.  Somewhere  between 
the  two  is  the  happy  medium — the  golden  period  where 
workers  produce  most  without  harming  themselves  or 
their  product. 

Now  where  is  this  period,  important  at  any  time  in 
the  smooth  functioning  of  an  industry,  but  especially 
important  when  a country  is  at  war?  A committee 
representing  the  War  and  Navy  Departments,  the 
Maritime  Commission,  the  Public  Health  Service,  the 
War  Manpower  Commission,  the  War  Production 
Board,  and  the  Commerce  and  Labor  Departments 
studied  the  problem  and  here  are  its  findings: 

1.  There  should  be  a weekly  day  of  rest.  The  Bibli- 
cal injunction  of  one  day’s  rest  in  seven  seems  to  hold 
up  after  five  thousand  years.  The  seven-day  work 
week  for  individuals  is  injurious  to  health,  production, 
and  morale.  It  slows  down  production  because  of  the 
cumulative  effects  of  fatigue  when  not  broken  by  rest 


and  relaxation.  In  fact,  the  workers  take  time  off 
themselves.  Too  continuous  work  leads  to  increased 
absenteeism.  Only  in  emergencies,  and  then  for  a lim- 
ited time,  should  workers  or  supervisors  (or  doctors) 
forego  their  weekly  day  of  rest. 

2.  There  should  be  at  least  a thirty-minute  meal 
period  in  midshift.  Those  working  with  toxic  sub- 
stances should  be  given  sufficient  time  to  cleanse  their 
hands  thoroughly  before  eating.  (Physicians  please 
note.)  Also,  there  should  be  adequate  food.  Coffee 
and  doughnuts  for  breakfast  and  a “coke”  for  lunch 
are  not  enough  for  a man  or  woman  doing  work. 

3.  The  work  day  should  be  eight  hours  long,  and 
the  week,  six  full  days.  Less  than  this  makes  for 
inadequate  production.  More  than  this,  in  time,  results 
in  impairing  the  health  and  efficiency  of  the  workers 
and  in  decreasing  the  flow  of  production.  Extra  hours 
add  little  to  output  because  the  quality  of  work  dete- 
riorates not  only  during  the  extra  hours  but  also  during 
the  regular  working  hours ; absenteeism  rises  sharply 
and  accidents  and  illness  increase. 

4.  There  should  be  vacations  completely  away  from 
the  job.  These  vacations  should  be  so  staggered  as 
not  to  delay  production  and  the  period  should  be  so 
balanced  as  to  produce  maximum  benefit  to  the  worker 
without  too  high  a cost  in  productive  hours  lost. 

Those  are  the  recommendations,  Doctor.  How  do 
they  apply  to  your  own  practice  and  habits? — Norman 
R.  Goldsmith,  M.D.,  Pittsburgh  Medical  Bulletin. 
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COL.  LEONARD  G.  ROWNTREE,  MED-RES. 
Washington,  D.  C. 


BEFORE  leaving  Washington,  the  Director, 
Maj.  Gen.  Lewis  B.  Hershey,  requested  me 
to  extend  to  you  his  very  great  appreciation  for 
the  splendid  co-operation  and  sacrifice  given  by 
the  medical  profession  in  general  and  in  par- 
ticular by  the  physicians  in  this  great  State  of 
Pennsylvania.  We  wish  to  congratulate  you  on 
the  efficient  leadership  displayed  by  your  Acting 
State  Director,  Col.  Benjamin  F.  Evans,  and 
State  Medical  Officer,  Col.  Edgar  S.  Everhart, 
and  to  all  others  working  in  Selective  Service. 

At  the  time  of  your  last  meeting  this  country 
was  still  at  peace  and,  from  a military  point  of 
view,  primarily  interested  in  the  problems  of 
national  defense  and  preparedness.  Selective 
Service  was  concerned  with  the  procurement  of 
men  for  the  organization  of  a peacetime  army- 
men  who  were  to  serve  a year  in  active  training 
and  then  enter  the  Reserve  Corps  to  be  called 
upon  for  active  service  any  time  within  the  fol- 
lowing ten  years,  if  and  when  needed. 

Then,  like  a bolt  from  the  blue,  came  Pearl 
Harbor,  and  the  country  was  plunged  precipi- 
tously into  war,  total  war,  total  global  war.  The 
need  for  a vast  military  force,  army,  navy,  and 
air  service,  became  an  immediate  and  imperative 
one,  not  concerned  primarily  in  defense  but 
capable  of  carrying  war  successfully  to  our 
enemies  anywhere  and  at  any  time.  This  need 
calls  for  the  supreme  effort  on  the  part  of  the 
Nation  and  on  the  part  of  every  doctor. 

This  country  now  has  but  one  objective — 
winning  the  war.  In  this  connection,  however, 
it  must  function  along  two  lines : 

1.  The  creation  of  a military  machine  capable  of  doing 
the  job. 

2.  The  creation  of  the  “sinews  of  war,”  arms,  tanks, 
ships,  and  planes,  all  in  numbers  sufficient  to  meet 
not  only  our  own  needs  but  also  the  requirements 
of  all  our  allies. 

Simultaneously,  we  must  carry  on  a dual  func- 
tion of  winning  the  war  and  serving  as  the  “ar- 
senal of  democracy.” 


Read  at  the  First  General  Scientific  Assembly  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  6,  1942. 

Colonel  Rowntree  is  Chief  of  the  Medical  Division,  National 
Headquarters,  Selective  Service  System,  Washington,  D.  C. 


Our  task  is  of  Herculean  proportions,  one  in 
which  each  and  every  citizen  must  contribute  his 
utmost,  be  willing  to  give  his  all,  and  if  neces- 
sary himself,  to  be  used  by  the  country  in  that 
capacity  which  best  serves  the  national  needs. 
We  cannot  afford  to  depend  on  anyone  else  for 
the  winning  of  this  war.  During  the  past  ten 
months  we  have  learned  that  this  is  not  going 
to  be  easy.  We  now  know  something  of  the 
striking  force  of  the  enemy,  of  his  fighting 
power,  and  his  utter  ruthlessness.  We  have 
already  lost  some  initial  battles,  which  served 
fortunately  to  teach  us  much  about  our  own 
weaknesses  and  deficiencies.  During  the  same 
time,  however,  we  have  had  some  taste  of  vic- 
tory, especially  in  the  air,  at  sea,  and  in  some 
of  the  battles  of  the  South  Pacific.  To  win,  it 
will  take  our  all.  The  greatest  need  of  the  Na- 
tion today  is  the  development  of  more  of  the 
“will  to  win.”  From  now  until  victory  each 
and  every  one  of  us  must  individually  live,  plan, 
work,  and  fight  for  victory. 

As  doctors  we  carry  much  more  than  the 
ordinary  responsibility.  Never  in  the  history 
of  America  have  we  been  in  such  demand.  Much 
is  expected  of  us,  and  in  consequence  we  must 
deliver  on  our  responsibilities.  For  medicine,  as 
for  the  Nation  at  large,  this  has  been  a year  of 
kaleidoscopic  change,  busy,  hectic  days,  with 
constant  striving  and  with  never  an  idle  thought 
or  a dull  moment.  Life  in  Washington  is  very 
demanding.  Selective  Service  headquarters  has 
become  to  a large  extent  a life  spent  on  the 
telephone  in  a driving  effort  to  get  things  done. 

We  are  concerned  here  today  mainly  with  two 
problems,  namely,  the  effect  of  war  on  medicine 
and  on  the  function  of  Selective  Service.  The 
Nation  and  Selective  Service  recognize  the  need 
for  medical  personnel  and  service.  In  this  war, 
medicine  must  and  will  meet  the  crucial  needs 
facing  it  on  every  front. 

Our  primary  duty  as  a profession  is  to  meet 
the  military  need.  We  must  adequately  serve 
our  fighting  forces.  If,  on  the  other  hand,  we 
are  left  on  the  home  front,  our  services  must 
be  attuned  to  war. 
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The  Effect  of  War  and  the  Function 
of  Selective  Service 

Selective  Service  Lave  and  Amendment. — The 
declaration  of  war  led  to  the  amendment  of  the 
Selective  Training  and  Service  Act.  All  this 
greatly  augmented  the  task  of  Selective  Service, 
increased  the  quantity,  scope,  and  complexity  of 
the  work  of  Selective  Service,  and  added  mate- 
rially to  the  medical  problems  involved. 

The  original  age  limit  of  selectees  was  from 
21  to  36.  The  age  limit  of  36  years  was  subse- 
quently reduced  to  28  years.  On  December  13 
and  December  20,  1941,  President  Roosevelt 
signed  additional  Selective  Service  legislation, 
making  some  of  the  major  changes  in  the  law 
as  follows : 

1.  The  age  limit  was  increased  from  36  to  45  years 
and  provided  for  the  recall  into  service  of  those 
registrants  28  years  or  over  who  had  been  released 
from  service  prior  to  this  time. 

2.  It  required  every  male  citizen  and  every  other  male 
person  residing  in  the  United  States  between  the 
ages  of  18  and  65  to  register. 

3.  It  removed  the  territorial  restrictions  as  to  service 
of  persons  inducted  into  the  armed  forces. 

4.  It  extended  the  period  of  training  and  service  from 
one  year  to  the  duration  of  the  war  and  until  six 
months  thereafter. 

5.  It  made  liable  for  training  and  service  every  male 
citizen  and  every  other  male  residing  in  the  United 
States  between  the  ages  of  20  and  45.  This  latter 
group  included  aliens,  both  declarant  and  non-declar- 
ant. 

The  Effect  of  War  on  Physical  Standards. — 
The  physical  standards  for  admission  to  the 
armed  forces  are  determined  largely  at  any  time 
by  the  urgency  of  need  for  manpower.  During 
its  first  fifteen  months,  Selective  Service  was 
engaged  in  the  creation  of  a peacetime  army, 
one  in  which  a year  was  devoted  to  active  train- 
ing, subsequent  to  which  the  individual  became 
a member  of  the  Reserve,  to  be  called  upon  for 
service  if  and  when  needed.  With  Pearl  Harbor 
the  need  for  manpower  became  manifest,  and  in 
consequence  the  standards  for  admission  were 
changed. 

Acceptance  of  Some  I-B  Men. — It  was  felt 
that  initially,  instead  of  taking  registrants  in 
all  categories  now  listed  as  Class  I-B,  only  those 
who  were  the  least  handicapped  should  be  ac- 
cepted. It  was  recommended  that,  initially,  men 
in  the  categories  listed  below  be  accepted  for 
limited  military  service : 

1.  Individuals  who  on  examination  are  found  to  pre- 
sent conditions  not  within  the  accepted  measure- 
ments for  weight  and  chest  circumference  given  in 
the  table,  paragraph  9,  Mobilization  Regulations, 
who  are  otherwise  mentally  and  physically  fit  and 
who  do  not  fall  within  Class  IV. 

2.  A minimum  vision  of  20/400  in  each  eye  without 


glasses,  if  correctible  with  glasses  to  20/40  in  either 
eye. 

3.  The  loss  of  one  eye  or  blindness  in  one  eye  not 
due  to  progressive  organic  change,  with  vision  in 
the  other  eye  of  not  less  than  20/200  correctible 
to  not  less  than  20/40. 

4.  Hearing  in  one  or  both  ears  less  than  10/20  but 
not  less  than  5/20.  Complete  deafness  in  one  ear 
if  the  hearing  is  not  less  than  10/20  in  the  other  ear. 

5.  Loss  of  one  or  both  external  ears,  if  the  individuals 
have  followed  a useful  vocation  in  civil  life. 

6.  Unilateral  atresia  of  the  external  auditory  canal. 

7.  Insufficient  teeth  to  qualify  for  Class  I-A  if  the 
defect  is  correctible  by  artificial  dentures ; provided 
there  is  no  evidence  of  actively  rampant  caries,  ex- 
tensive areas  of  infection  with  multiple  abscesses, 
extensive  advanced  periodontoclasia,  or  any  other 
disease  of  the  teeth,  jaws,  or  oral  tissues,  the  cor- 
rection of  which  would  require  protracted  treat- 
ment. 

8.  Lateral  deviation  of  the  spine  from  the  normal 
midline  of  more  than  2 inches  and  less  than  3 inches. 

9.  Loss  of  entire  thumb  of  either  hand. 

10.  Loss  of  three  entire  fingers  of  either  hand,  includ- 
ing the  right  index  finger,  providing  the  thumb  re- 
mains. 

11.  Webbed  fingers  or  toes,  notwithstanding  their  se- 
verity. 

12.  Moderate  deformities  of  one  or  both  upper  ex- 
tremities which  do  not  and  have  not  interfered  with 
function  to  a degree  to  prevent  the  individual  from 
following  a useful  vocation  in  civil  life. 

13.  Abduction  and  pronation  of  the  foot  (knock  ankle) 
when  this  condition  is  not  associated  with  rigidity 
of  the  tarsal  joints,  deformity  of  the  foot,  or  ex- 
cessive callosities. 

14.  Loss  of  great  toe. 

15.  Loss  of  dorsal  flexion  of  great  toe. 

16.  Hammer  toe  with  rigidity. 

17.  Other  defects  of  the  feet  which  disqualify  for  gen- 
eral military  service  but  do  not  prevent  the  indi- 
vidual from  wearing  a military  shoe  and  which 
have  not  prevented  him  from  following  a useful 
vocation  in  civil  life. 

18.  Moderate  deformities  of  one  or  both  lower  extremi- 
ties which  do  not  and  have  not  interfered  with 
function  to  a degree  to  prevent  the  individual  from 
following  a useful  vocation  in  civil  life. 

19.  Deformity  of  clavicle,  ribs,  or  scapula  of  a degree 
disqualifying  for  general  military  service  but  not 
preventing  the  individual  from  successfully  follow- 
ing a useful  vocation  in  civil  life. 

20.  Frohlich’s  syndrome,  if  moderate  in  degree. 

It  is  believed  inadvisable  at  this  time  to  accept 
individuals  with  hernia,  inadequately  treated 
syphilis,  and  certain  other  miscellaneous  defects, 
who  are  now  included  in  Class  I-B.  It  is  rec- 
ommended, therefore,  that,  to  begin  with,  men 
accepted  for  limited  service  be  only  those  in  the 
categories  set  forth  above. 

Effect  of  War  on  the  Type  of  Physical  Ex- 
amination.— Up  until  the  beginning  of  1942, 
Selective  Service  carried  out  a full  physical  ex- 
amination on  each  and  every  registrant,  and  in 
addition  collected  the  blood  for  serologic  tests. 
Subsequent  to  Pearl  Harbor,  the  need  for  men 
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became  so  pressing,  and  the  number  of  physi- 
cians available  for  these  examinations  so  de- 
pleted, that  Selective  Service  abandoned  this 
type  of  examination  and  substituted  in  its  place 
a preliminary  physical  examination  based  on  the 
careful  inspection  of  the  registrant  in  the  nude 
and  in  action.  At  the  same  time  Selective  Serv- 
ice examiners  were  furnished  Form  220,  a list 
of  obvious  defects,  which  rendered  registrants 
disqualified  for  service. 

As  long  ago  as  November,  1940,  the  idea  of 
a single  examination  by  the  Army  was  suggested 
by  General  Hershey.  During  the  peacetime  pro- 
curement of  the  Army  the  dual  system  of  phys- 
ical examination  was,  without  question,  the  best 
way  to  eliminate  adequately  unsuitable  men  be- 
ing accepted  by  the  Army.  About  four  million 
men  were  examined,  approximately  half  of 
whom  were  rejected.  For  these  rejections  Se- 
lective Service  is  responsible  for  41  per  cent  and 
the  Army  for  9 per  cent.  This  change  from 
the  dual  system  to  the  preliminary  physical  ex- 
amination or  inspection  by  Selective  Service,  and 
a final  type  by  the  Army,  is  now  considered  the 
logical  solution  to  our  medical  problems.  The 
wisdom  of  this  system,  so  early  apparent  to 
General  Hershey,  is  now  apparent  to  us  all. 

In  studying  the  problem  of  lightening  the 
burden  of  the  medical  examination  on  our  civil- 
ian physicians,  three  pilot  tests  were  established 
— the  first  in  Pennsylvania,  known  as  the  Penn- 
sylvania Plan,  the  next  in  Ohio,  and  the  last 
in  Indiana — all  known  by  the  name  of  the  state 
involved.  The  Indiana  Plan  appeared  to  be  the 
most  practical  one  and  it  was  this  plan,  with 
slight  modification,  that  is  now  the  basis  for  our 
present  system  of  examination.  Since  January 
1,  of  this  year,  it  has  been  in  use.  There  have 
been  minor  changes  to  suit  changing  situations 
in  both  the  Army  and  Selective  Service.- 

Briefly,  the  reasons  for  the  present  system  of 
physical  examination  in  Selective  Service  are 
as  follows : 

1.  The  saving  of  physician  hours. 

2.  The  Army  must  of  necessity  make  the 
final  determination  of  fitness  of  each  registrant. 

3.  The  elimination  of  the  manifestly  disquali- 
fied registrant. 

The  advantages  of  the  elimination  of  the 
manifestly  disqualified  should  be  obvious  to  all. 
It  saves  the  registrant’s  time,  and  conserves  the 
time,  energy,  and  finances  of  Selective  Service 
and  of  the  Army. 

In  addition  to  the  physical  examination,  Se- 
lective Service  has  attempted  to  continue  to 
serve  the  Army: 


1.  In  the  collection  of  blood  for  serologic 
tests. 

2.  In  the  assembling  and  transmission  to  the 
Army  Examining  Induction  Center  of  all  perti- 
nent information  available  relative  to  the  nervous 
and  mental  aspects  or  condition  of  the  regis- 
trant. In  the  latter  connection,  the  record  of 
the  registrant’s  past  is  of  great  significance. 

Incidentally,  for  the  information  of  some  doc- 
tors who  see  no  professional  value  in  a mere 
inspection  type  of  physical  examination,  I wish 
to  point  out  that  “inspection”  has  always  been 
and  should  always  be  the  first  phase  of  a clas- 
sical physical  examination.  It  is  important  as 
a means  of  detecting  pathology  and  should  not 
be  underestimated  or,  above  all,  should  not  be 
neglected  by  indulgence  and  reliance  on  labora- 
tory and  hospital  tests  and  procedures. 

The  Changing  Technic  in  Physical  Examina- 
tion.— In  the  early  days  of  Selective  Service 
the  vast  majority  of  registrants  were  examined 
ip  the  office  of  private  physicians.  The  time 
usually  consumed  in  this  was  estimated  at  ap- 
proximately fifty-five  minutes.  As  in  the  past, 
the  medical  function  of  Selective  Service  was 
institutionalized  or  hospitalized  to  a large  ex- 
tent, and  the  examinations  carried  out  by  group 
teams.  As  many  as  100  or  possibly  150  men 
sent  up  from  various  boards  were  examined  by 
teams  of  examiners  composed  of  medical  ex- 
aminers on  these  boards.  This  proved  satis- 
factory and  the  time  of  the  examination  of  each 
registrant  was  curtailed  to  about  fifteen  minutes. 

Consolidation  has  been  carried  still  further, 
and  just  as  mass  production  has  proved  effec- 
tive in  industry,  so  organization  has  improved 
efficiency  in  the  medical  examination  of  regis- 
trants in  Illinois  under  the  leadership  of  the 
State  Director,  Col.  Paul  G.  Armstrong,  Lieut. 
Col.  E.  Mann  Hartlett,  and  Maj.  Robert  H. 
Sykes. 

Under  this  development,  all  of  the  registrants 
in  Chicago  are  processed  in  six  great  examina- 
tion centers,  one  of  which  is  given  daily  in  one 
or  another  of  the  districts,  and  as  many  as  1000 
to  1200  men  are  examined  at  one  time,  each 
examination  requiring  the  services  of  twenty  to 
twenty-five  doctors.  The  following  statements 
are  made  on  the  official  report  from  Colonel 
Hartlett  concerning  this  examination : 

“To  date  these  stations  have  examined  35,219 
registrants  and  taken  3220  repeat  bloods.  These 
examinations  are  being  accomplished  by  165 
doctors  and  dentists  assisted  by  five  laboratory 
technicians.” 

Just  before  leaving  National  Headquarters  a 
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letter  was  received  from  Dr.  Frank  J.  Norton, 
chief  examining  physician  of  one  of  these  large 
examining  stations,  in  which  he  states : 

“On  the  basis  of  my  experience  in  this  type 
of  examination,  I wish  to  state  that  the  screen- 
ing examination  can  be  handled  with  fewer 
doctors  than  one  realized.  At  the  Grand  Cross- 
ing Park  Examination  Station  we  have  a system 
perfected  whereby  we  can  accomplish  more  work 
with  a few  doctors  working  in  a well-organized 
group  than  with  many  unorganized  doctors.  It 
is  my  estimate  that  fifty  doctors  could  efficiently 
handle  the  local  board  examinations  for  the 
entire  city  of  Chicago,  where  before  the  adop- 
tion of  the  present  procedure  the  services  of 
approximately  two  thousand  doctors  and  den- 
tists were  required.  The  marked  economy  in 
the  saving  of  ‘doctor  hours’  is  at  once  apparent. 

“Many  of  the  examining  physicians  who  are 
members  of  my  Board  of  Examining  Physicians 
operating  at  Grand  Crossing  Park,  and  who 
have  in  their  practice  of  modern,  streamlined 
medicine  allowed  the  ‘inspection’  phase  of  phys- 
ical examination  to  be  supplanted  by  the  x-ray 
and  other  laboratory  diagnostic  measures,  are 
beginning  to  develop  their  skill  of  diagnosing 
defects  here  at  Grand  Crossing  Park  by  an 
ever-improving  inspection  ability.  My  examin- 
ing physicians,  participating  in  this  present 
screening  type  of  physical  examination,  have  be- 
come enthusiastic  in  playing  the  game  of  ‘spot- 
ting’ pathology.  Examining  physicians,  who  are 
really  interested  in  this  type  of  examination,  owe 
a debt  for  the  privilege  of  participating  in  this 
refresher  course  which  is  making  them  more 
alert  and  is  developing  their  senses  of  sight, 
hearing,  and  touch  in  the  detection  of  physical 
defects.” 

Changing  Objectives  in  the  Examination  of 
Registrants- — Formerly,  there  existed  a tend- 
ency to  lay  the  rejection  of  a registrant  by  the 
Army  examining  induction  station,  of  men  who 
were  earlier  Class  I-A  by  Selective  Service,  to 
a failure  of  agreement  a m ong  physicians. 
Though  this  is  true  in  part,  it  is  not  the  whole 
story.  Throughout  its  entire  history,  the  medical 
division  of  Selective  Service  has  considered  it 
its  duty  to  present  to  the  Army  examining 
boards  all  registrants  who  might  stand  a chance 
of  selection.  At  an  earlier  date,  it  was  the  ob- 
jective of  the  Army  examining  induction  station 
to  disqualify  all  registrants  who  were  doubtful 
and  who  were  considered  likely  to  break  down 
in  service.  This  attitude  has  protected  both  the 
Army  and  the  taxpayer.  Now,  however,  since 
the  urgent  need  for  manpower  in  the  Army  is 
so  great,  the  Army  examining  boards  are  adopt- 


ing the  attitude  formerly  held  by  the  Selective 
Service  examining  boards. 

The  Need  for  Re-examination  of  Rejectees. 

■ — -In  the  early  days  of  Selective  Service,  while 
the  standards  were  still  high,  many  registrants 
were  rejected,  who,  under  the  changed  stand- 
ards, are  considered  quite  acceptable.  Since 
Sept.  1,  1942,  some  of  the  formerly  classified 
I-B  men  were  pronounced  acceptable  as  Class 
I-A,  and  the  remaining  I-B  men  were  reclassi- 
fied in  IV-F.  Likewise,  in  this  category  of 
IV-F,  there  were  men  with  certain  remediable 
defects  who  had  formerly  been  classified  as  I-A 
suspended. 

In  the  IV-F  group  at  the  present  time  there 
are  in  the  neighborhood  of  one  and  one-half 
million  men.  Many  of  this  group  must  soon  be 
subjected  to  re-examination  and  doubtless  many 
of  them  will  be  reclassified.  Unquestionably, 
large  numbers  of  men  can  be  salvaged  in  the 
IV-F  group  by  re-examination. 

Distribution  of  Medical  Services  in  the 
Face  of  National  Shortage  of 
Physicians 

As  a profession,  we  have  a medical  pool  of 
155,000  practitioners  with  an  incoming  stream 
in  the  past  of  only  5300  to  5500  doctors.  With 
this  as  a supply,  the  medical  profession  has  been 
called  upon  suddenly  to  face  increasing  demands 
and  some  relatively  new  functions  on  many  dif- 
ferent fronts.  So  important  is  the  medical  serv- 
ice in  all  these  connections  and  so  vast  the  job 
that  the  question  arises  how  the  profession  can 
cover  all  the  needs.  Almost  every  conceivable 
plan  has  been  considered  and  certain  steps  have 
been  taken.  The  medical  function  can  be  di- 
vided roughly  into  four  important  categories: 

1.  Military  medicine,  which  in  time  of  war,  takes 
precedence  over  all  others. 

2.  Industrial  medicine,  including  public  health,  which 
is  of  tremendous  importance,  now  that  we  have  be- 
come the  “arsenal  of  democracy.” 

3.  Research  medicine,  which  should  undergo  expansion 
in  all  directions  covering  war  needs. 

4.  Civil  practice,  which  in  these  times  becomes  unduly 
heavy  because  of  the  depleted  ranks  of  the  profes- 
sion. 

The  Procurement  and  Assignment  Service. — 
Because  of  conflicting  interests,  the  Procure- 
ment and  Assignment  Service,  consisting  of 
leaders  of  the  medical  profession,  has  been  set 
up  for  an  equitable  distribution.  This  agency 
was  originally  decentralized  into  nine  corps 
areas.  It  is  now  decentralized  on  a state  basis. 

American  medicine  has  much  to  offer.  Let  us 
first  take  stock  of  what  is  being  done  in  order 
that  each  individual  doctor,  by  seeing  the  pano- 
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rama  as  a whole,  may  be  able  to  determine  better 
how  and  where  he  can  lit  best  into  the  picture. 

In  passing,  may  I say  that  no  nation  under 
the  sun  has  a medical  profession  with  more  to 
offer  than  have  we.  Fortunately,  for  this  coun- 
try, the  American  medical  profession  has  been 
adequately  organized  for  medical  service  on  a 
peacetime  basis,  and  the  same  organization  is 
working  smoothly,  efficiently,  constantly,  and 
unselfishly  to  direct  our  medical  efforts  into 
wartime  channels. 

This  country  is  also  reasonably  well  supplied 
with  fully  equipped  hospitals,  clinics,  and  med- 
ical institutions  of  all  kinds  and  sorts,  so  the 
country  faces  war  with  a peacetime  medical  pro- 
fession and  with  medical  equipment  second  to 
none. 

Fortunately,  also,  the  Medical  Corps  of  the 
Army  and  Navy  are  now,  and  always  have  been, 
splendidly  organized  and  equipped,  have  main- 
tained a substantial  framework  in  time  of  peace, 
and  are  capable  of  rapid  expansion  to  meet  the 
demands  made  upon  them  in  time  of  war.  The 
Army  Medical  Corps  ordinarily  comprises  1250 
physicians;  however,  in  World  War  I,  its  per- 
sonnel increased  to  30,591  to  meet  the  needs  of 
an  army  of  3,673,888.  The  Medical  Corps  of 
the  Navy  ordinarily  carried  a complement  of 
875  regular  officers,  and  is  so  constituted  as 
to  be  capable  of  immediate  expansion  to  meet 
any  need.  In  both  branches  of  these  services, 
adequate  provision  has  been  made  for  peacetime 
needs  and  wartime  expansion  in  all  fields,  in- 
cluding aviation  medicine.  Now  is  the  critical 
time  for  such  expansion ; the  call  has  been  is- 
sued and  the  first  duty  of  every  qualified  Amer- 
ican doctor  in  time  of  war  is  to  offer  his  services 
to  the  military  forces. 

At  the  present  time,  according  to  the  press, 
our  army  has  enrolled  several  millions  of  men. 
This  army  demands  physicians  in  proportion  as 
laid  down  in*  the  tables  of  organization.  While 
much  has  appeared  in  the  lay  and  public  press 
in  the  way  of  criticism  of  the  medical  profession, 
few,  making  these  comments,  realize  the  many 
demands  upon  the  doctor.  The  Army  needs 
doctors  out  of  all  numerical  proportions.  At 
the  present  time  this  situation,  while  far  from 
perfect,  is  reasonably  satisfactory.  According 
to  Colonel  Lull,  in  charge  of  medical  personnel, 
the  number  of  doctors  commissioned  now  has 
reached  29,000.  Quotas  for  all  the  states  have 
been  set  up  by  Procurement  and  Assignment 
Service,  and  all  states,  with  the  exception  of 
five,  have  made  their  quota  or  are  in  a fair  way 
to  do  so  by  the  end  of  the  year. 

Likewise,  the  Navy,  for  which  the  figures  are 


not  available,  has  had  reasonable  success  in 
meeting  its  demands.  The  army,  however,  is 
only  in  the  making,  and  if  doubled  in  size,  it 
will  require  twice  as  many  doctors  as  have  been 
commissioned.  This  presents  the  greatest  prob- 
lem facing  American  medicine  today,  so  far  as 
the  military  need  is  concerned. 

While  much  has  been  said  for  and  against  the 
doctor,  active  recruiting  was  necessary,  and  dur- 
ing the  past  three  months  all  doctors,  especially 
those  under  45  years  of  age,  have  been  urged 
to  seek  commissions.  As  quotas  have  been 
reached  in  each  state,  recruitment  has  diminished 
or  been  abandoned  in  those  states. 

Reorganization  of  medical  service  is  indi- 
cated. How  much  this  can  be  effected  in  the 
Army  and  Navy  is  not  known.  Certainly,  or- 
ganization must  be  effected  among  those  serving 
on  the  home  front.  Just  as  organization  in 
Selective  Service  has  proved  effective  in  Chi- 
cago, so  it  will  be  found  of  value  in  other  fields 
and  in  other  connections. 

The  shortage  of  doctors  has  been  much  more 
apparent  than  among  dentists  and  veterinarians, 
but  the  shortage  among  nurses  is  very  acute. 
The  closer  knitting  of  medical  functions  seems 
inevitable  for  these  four  professions,  so  that 
the  greatest  possible  service  will  be  rendered. 

One  great  and  valued  source  of  medical  serv- 
ice has  been  to  a certain  extent  neglected  to 
date,  namely,  women  physicians.  Because  of 
the  nature  of  the  work  in  the  Army  and  Navy, 
their  services  in  these  fields  are  limited  or  non- 
existent. On  the  home  front,  however,  they  can 
serve  to  much  greater  advantage  than  at  present. 
Even  in  the  field  of  military  medicine,  their 
services  will  be  sought  undoubtedly  if  neces- 
sity demands. 

Student  Deferment 

Because  of  the  need  of  doctors,  steps  have 
been  taken  to  insure  as  large  an  inflow  in  the 
profession  as  possible.  In  the  early  days  of 
Selective  Service  the  medical  schools  were  tre- 
mendously concerned  about  their  futures.  Col- 
lege presidents  and  the  deans  of  medical  schools 
were  frantically  seeking  aid  from  Selective 
Service,  the  Army,  and  the  Navy.  Since  no 
adequate  program  had  been  evolved,  Selective 
Service  attempted  to  meet  the  situation. 

In  February,  1941,  at  the  Congress  of  Med- 
ical Education  and  Licensure,  Selective  Service 
in  response  to  an  invitation  from  that  body  of- 
fered a plan.  This  involved,  in  the  beginning, 
the  deferment  of  third  and  fourth-year  medical 
students  and  first-year  interns  on  the  certifica- 
tion of  the  individual  registrants  concerned  by 
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the  proper  university  and  medical  authorities, 
provided  the  local  boards  agreed  that  the  regis- 
trant  was  a “necessary  man.”  The  program 
included,  in  addition  to  an  accelerated  rate  of 
teaching,  an  increased  enrollment.  Fortunately, 
these  suggestions  were  considered  favorably  by 
the  committee  representing  the  deans  in  the 
Association  of  American  Medical  Colleges. 
With  their  help  a satisfactory  program  was 
planned  and  put  into  execution. 

This  action  was  followed  almost  immediately 
by  the  creation  in  the  Navy  of  the  Ensign  Corps 
Reserve,  which  afforded  protection  to  all  men 
in  these  groups  accepting  commissions  as  en- 
signs H.V.(P).  This  was  followed  shortly  by 
a similar  action  by  the  Army  in  the  creation  of 
the  Medical  Administrative  Reserve.  As  a re- 
sult of  these  actions,  22, 000  students  were  given 
an  opportunity  to  continue  their  medical  train- 
ing until  such  time  as  they  were  considered 
eligible  for  commission  in  the  Medical  Corps  of 
the  Army  and  the  Navy.  This  system  has  been 
peculiarly  effective  in  that  Dean  Rappleye  re- 
ports that,  of  the  22,000  students  processed,  only 
three  decisions  were  open  to  criticism. 

With  Pearl  Harbor  and  the  augmented  need, 
this  protection  has  been  expanded  so  that  at 
the  present  time  it  includes  individual  deferment 
of  premedical  students  who  have  been  accepted 
for  matriculation  by  Class  A medical  schools. 
Some  difficulties  have  arisen  recently  relative  to 
handling  of  some  premedical  students.  This 
field  is  beset  with  many  difficulties ; however,  a 
solution  of  the  problem  wall  be  forthcoming. 

As  a result  of  the  accelerated  educational  pro- 
gram, and  the  increased  enrollment,  the  influx 
of  medical  men  is  and  will  continue  to  be  aug- 
mented. Dr.  Rappleye  reports  that  the  pros- 
pects for  the  next  three  years  are  as  follows : 

“In  years  gone  by,  5300  annually  represented  the 
output  of  medical  students.  With  the  new  accelerated 
program,  in  which  Selective  Service  played  a very 
major  role,  there  will  be  9400  graduates  in  1943.  In 
the  following  eighteen  months  there  will  be  10,725 — an 
increase  over  normal  of  33  per  cent.” 

In  passing,  it  may  be  said  that  Selective  Service 
has  granted  deferments  to  American  medical 
students  in  training  in  Canada.  This  assures  the 
Allies  the  medical  service  of  all  included  in  this 
group. 

The  protection  accorded  medical  students  also 
covers  essential  teachers  of  medicine.  This  in- 
volves a considerable  number  of  men  of  military 
age.  Since  this  is  so,  and  Selective  Service  is 
intimately  concerned,  perhaps  a suggestion 
would  not  be  amiss. 

Serious  consideration  should  be  given,  in  large 


medical  centers,  to  the  possibility  of  pooling  of 
students’  facilities  and  faculties.  Proper  organi- 
zation within  such  centers  may  be  capable  of 
materially  decreasing  the  unusual  strain  on 
teachers  of  medicine  without  sacrifice  of  the 
quality  of  instruction.  Where  such  pooling  is 
feasible  and  desired,  it  should  be  instituted.  To 
Dr.  G.  Harlan  Wells,  of  Philadelphia,  goes  the 
credit  for  this  suggestion. 

More  thought  than  ever  before  should  be 
accorded  the  selection  of  men  for  medical  train- 
ing. This  again  concerns  centers  in  which  many 
schools  function.  Thought  might  be  given  to 
the  idea  of  selection  on  a national  basis,  with 
distribution  best  suited  to  the  national  and  in- 
stitutional needs.  If  and  when  such  a program 
evolves,  careful  thought  should  be  given  as  to 
whether  or  not  these  individuals  can  render  the 
service  required,  in  the  event  of  any  great 
emergency  such  as  war. 

In  passing,  mention  should  be  made  of  the 
need  of  considering  financial  problems  for  many 
medical  students.  The  generous  aid  of  the 
Kellogg  Foundation  solved  many  problems  for 
medical  students  and  made  possible  the  com- 
pletion of  their  education.  Fortunately,  the  Gov- 
ernment has  recognized  this  need  and  taken 
appropriate  action. 

In  dealing  with  medical  education,  sight  should 
not  be  lost  of  the  hospitals  concerned.  In  this 
war,  hospital  service  has  already  been  rendered 
very  difficult.  Too  much  cannot  be  said  for 
those  hospitals  which  at  infinite  sacrifice  have 
curtailed  resident  training  systems  in  order  to 
let  young  doctors  serve  in  military  assignments. 
Protection  is  officially  granted  to  the  first-year 
interns  only.  Perhaps  no  hospitals  in  the  coun- 
try have  gone  further  in  sacrifice  and  in  an 
effort  to  meet  the  need  of  the  armed  forces  than 
have  some  schools  in  Pennsylvania,  and  also  the 
Johns  Hopkins  University. 

Some  Outstanding  Medical  Problems 
in  the  Field  of  Selection 

Nervous  and  Mental  Diseases. — While  great 
difficulties  attend  selection  in  the  field  of  physi- 
cal examination  of  the  registrant,  greater,  more 
difficult,  and  more  perplexing  questions  arise  in 
determining  his  nervous  and  mental  state.  Be- 
cause of  this,  in  the  first  year  of  operation, 
Selective  Service  instituted  a nation-wide  series 
of  seminars  in  the  attempt  to  indoctrinate  other 
physicians  of  the  examining  boards  in  the  Army 
and  Selective  Service  in  matters  pertaining  to 
this  field.  However,  at  the  expiration  of  the 
year  they  were  discontinued  because  of  their 
failure  to  meet  the  needs  and  because  of  the 
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criticism  engendered.  In  the  preliminary  exam- 
ination of  registrants,  psychiatrists  do  not  par- 
ticipate. The  effort  is  made,  however,  to 
assemble  all  the  pertinent  information  bearing 
on  the  registrant’s  nervous  and  mental  state,  and 
special  emphasis  is  being  placed  upon  the  se- 
curing of  clinical  histories  and  records.  All  in- 
formation so  assembled  is  forwarded  to  the 
Army  examining  board  for  its  information  and 
guidance. 

Various  systems  have  been  employed  in  the 
assembling  of  this  information  to  date,  none 
of  which  are  altogether  satisfactory.  Psychiatry 
still  remains  one  of  the  problems  largely  un- 
solved in  the  field  of  selection. 

V enereal  Diseases. — With  rare  foresight,  the 
United  States  Public  Health  Service  early  in- 
terested itself  in  this  problem,  suggesting  sero- 
logic tests  on  all  men  examined.  The  blood 
specimens  have  been  collected  by  Selective  Serv- 
ice and  examined  by  public  health  agencies  or 
laboratories. 

The  study  has  yielded  information  of  great 
value  and  uncovered  much  latent  and  hidden 
syphilis.  The  incidence  of  positive  and  doubt- 
ful Wassermann  reactions  in  the  first  million 
men  examined  was  revealed  as  46  per  thousand. 

This  survey  has  served  several  purposes,  re- 
vealing not  only  the  prevalence  but  the  distribu- 
tion of  syphilis  in  all  the  states  of  the  Union. 
Distribution  by  races  is  extremely  striking,  being 
ten  times  more  prevalent  in  the  colored  race  than 
in  the  white  race.  In  one  southern  state  the 
incidence  was  75  per  thousand  of  total  popula- 
tion, and  in  one  New  England  state  it  was  only 
6.4  per  thousand  of  the  total  population.  This 
information  serves  to  direct  efforts  aiming  at 
the  prevention  and  cure  of  syphilis.  The  U.  S. 
Public  Health  Service  is  likewise  to  be  con- 
gratulated on  the  treatment  accorded  large 
numbers  of  those  rejected  for  syphilis. 

Gonorrhea  has  also  proved  a serious  problem, 
both  because  of  its  normally  high  incidence  and 
because  of  the  fact  that  many  men  while  cele- 
brating, prior  to  service,  have  contracted  this 
disease.  Because  of  the  ease  with  which  infec- 
tion can  be  acquired,  suspicion  has  been  aroused 
in  some  localities  as  to  its  accidental  acquisi- 
tion. In  many  instances  it  may  have  represented 
an  attempt  at  evasion. 

The  improvement  in  the  treatment  of  gonor- 
rhea and  syphilis  has  been  exceedingly  great, 
and  acceptable  methods  of  management  have 
been  outlinea  by  the  Surgeon  General’s  office. 

Acceptance  by  the  Army  of  individuals  suf- 
fering from  venereal  diseases  is  of  very  recent 


date.  At  the  present  time  uncomplicated  gonor- 
rhea is  being  accepted  up  to  2 per  cent  of  those 
inducted  in  any  given  station.  While  this  is  a 
beginning  and  of  great  importance  in  some  areas, 
it  fails  to  meet  completely  the  needs  in  other 
localities. 

Age  is  an  important  factor  in  the  incidence  of 
physical  defects.  Selective  Service  statistics  re- 
veal that,  while  seven  out  of  ten  selectees  were 
inducted  in  the  21-year-old  group,  only  three 
out  of  ten  qualified  in  the  36-year-old  group. 
Now  that  the  age  has  been  raised  to  45,  this 
matter  becomes  increasingly  important. 

S'  tatistics— -Selective  Service  constitutes  a 
mirror  held  up  to  the  country  in  which  is  re- 
flected the  health  and  fitness  of  the  youth  of  the 
Nation  liable  for  service.  These  statistics  reveal 
the  far  greater  incidence  of  defects,  deficiencies, 
disorders,  and  diseases  than  heretofore  realized. 
They  indicate  that  the  manpower  of  the  Nation 
is  curtailed  materially  through  lack  of  health 
and  physical  fitness.  They  indicate  an  appalling 
disregard  on  the  part  of  our  people  for  the 
most  elementary  rules  of  health  and  hygiene. 

Source  of  Manpower 

Because  of  a dual  function  of  the  Nation — 
that  of  creating  an  army  and  serving  as  an 
“arsenal  of  democracy’’ — essentiality  in  industry 
has  played  a great  role  in  determining  service 
on  the  home  or  war  front.  As  a result,  there  has 
developed  careful  scrutiny  as  to  the  needs  of 
industry.  The  creation  of  an  army  sufficiently 
large  to  meet  the  national  needs  involves  in- 
numerable, knotty,  and  perplexing  problems. 
Reallocation  of  manpower  in  industry  is  being 
effected  by  an  attempt  at  orderly  withdrawal  of 
essential  workers  with  suitable  trained  replace- 
ments. 

While  physical  standards  played  a tremendous 
role  in  the  early  period  of  Selective  Service,  and 
still  do,  the  problem  of  reallocation  of  workers 
is  constantly  tending  to  occupy  first  place  in  the 
work  of  the  local  boards.  In  this  replacement, 
women  are  playing  an  ever-increasing  role. 

Physical  Education. — The  physical  softness 
of  youth  is  very  apparent.  This  is  not  primarily 
the  fault  of  youth,  but  represents  combined  fail- 
ure on  the  part  of  parents,  teachers,  state  and 
government,  and  the  individual  concerned.  It 
calls  for  combined  effort  in  its  correction. 

The  youth  of  this  Nation  is  urgently  in  need 
of  physical  toughening.  The  pampering  and  life 
of  ease  have  rendered  the  average  boy  somewhat 
overweight  and  decidedly  weak  and  soft.  The 
center  of  education  should  be  shifted  to  include 
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physical  fitness.  This  has  become  apparent  to 
all  those  concerned  and  is  now  being  given  the 
consideration  indicated.  Plans  are  on  foot  every- 
where to  improve  physical  fitness.  The  best  plan 
to  date  was  inaugurated  recently  in  New  York 
State  under  the  auspices  of  the  American  Stu- 
dent Health  Association,  with  the  leadership  of 
Dr.  Hiram  Jones,  and  the  support  of  Governor 
Lehman’s  committee  on  physical  fitness.  For 
preparation  of  young  men  approaching  military 
age,  no  problem  in  this  country  is  of  greater  con- 
cern at  the  moment  than  the  health  and  physical 
fitness  of  youth. 

Prehabilitation^ — Prehabilitation  is  a term  in- 
troduced by  Selective  Service  and  signified  the 
voluntary  fitting  of  the  registrant  for  service 
prior  to  examination.  While  rehabilitation  is 
of  national  importance  from  the  standpoint  of 
the  rejectee,  prehabilitation  looms  large  as  the 
program  of  choice  for  boys  of  senior  high  school 
and  college  years. 

Pennsylvania’s  Responsibility. — Pennsylvania 
might  be  likened  to  the  man  with  ten  talents ; 
because  of  its  natural  resources,  its  immense 
population,  its  large  cities,  its  great  medical  pro- 
fession, its  many  medical  schools  and  enormous 
medical  student  body,  much  is  expected  of  it. 
Are  we  delivering  on  the  basis  of  our  ten  tal- 
ents? This  is  a question  that  we  must  answer. 

Procurement  and  Assignment  Service  has  sub- 
mitted the  following  data  concerning  this  situ- 
ation : 

Number  of  physicians  in  Pennsylvania  in  1941 


(all  ages)  13,580 


Under  35  3,746 

35-44  3,259 

45-54  2,223 

55-64  2,283 

65-69  924 

70-74  611 

75  and  over  and  unknown  534 


The  total  number  of  physicians  in  continental  United 
States  in  1941  was  176,091. 


The  number  of  students  in  the  medical  schools  in 
Pennsylvania  during  1941-1942  was  as  follows: 


Total  2,443 


University  of  Pennsylvania  School  of  Medicine  496 

Jefferson  Medical  College  530 

Temple  University  School  of  Medicine  447 

Hahnemann  Medical  College  541 

Woman’s  Medical  College  114 

University  of  Pittsburgh  School  of  Medicine  315 


The  quota  of  physicians  for  Pennsylvania  was  2775. 
Approximately  65  per  cent  of  this  quota,  that  is,  1814 
physicians,  were  on  extended  active  duty  on  August  1. 
More  recent  figures  will  be  made  available  as  soon  as 
they  are  received. 

Iii  closing,  may  I call  attention  to  the  fact 
that  our  professional  attainments,  our  position 
in  the  community  and  in  the  Nation,  place  upon 
us  peculiar  and  heavy  responsibilities.  It  would 
appear  that  the  fate  of  the  Nation  is,  to  a large 
extent,  in  the  hands  of  the  medical  profession. 
In  this  connection,  may  I have  the  privilege  of 
repeating  the  last  verse  of  John  McCrae’s  im- 
mortal poem,  “In  Flanders  Field,”  and  the  last 
two  verses  of  the  recently  written  reply  (as  yet 
unpublished)  by  another  Canadian  officer,  Lieut. 
Reuben  J.  O’Neill,  in  his  poem,  “Remembrance 
Day” : 

The  Challenge 

“Take  up  our  quarrel  with  the  foe! 

To  you,  from  failing  hands  we  throw 
The  torch ; be  it  yours  to  hold  on  high ! 

If  ye  break  faith  with  us  who  die, 

We  shall  not  sleep  though  poppies  grow 
In  Flanders  Field.” 

The  Response 

“Aye ! Sleep  ye  on 
Ye  immortal  hosts, 

’Though  trumpet  calls 
‘To  arms’ — to  posts — 

We’ll  fight  this  grand  ‘encore.’ 

“God  give  us  strength 
To  now  defeat 
To  crush  the  fiends, 

And  thus  complete — 

A task  undone  before.” 


CLIP  BUT  DON’T  FILE 

Journal  readers,  not  infrequently  advised  to  “clip 
and  file”  indicated  articles,  are  herewith  urged  to 
“clip  and  carry”  the  article  by  Dr.  William  W.  Bauer 
appearing  on  page  204.  Carry  it  in  your  inside  pocket. 
Refer  to  it  frequently.  Quote  it  to  the  uninformed. 
Become  the  teacher  of  sane  preventive  medicine  that 
every  doctor  should  be. 
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Question  and  Answer  Period  of 
Symposium  on  War  Medicine 

Maj.  George  J.  Kastlin,  M.C.,  U.  S.  A.,  Chairman 


Question:  First,  I would  like  to  ask  Colonel  Rown- 
tree  to  touch  briefly  on  syphilis.  Second,  are  the  detects 
on  the  list  we  have  received  the  only  ones  that  will 
keep  a man  out  of  the  war  effort?  Third,  are  we  to 
make  a notation  on  the  form  if  the  selectee  faints  as 
his  blood  is  taken? 

Col.  Leonard  G.  Rowntree  (Washington,  D.  C.) : 
To  answer  the  first  question,  selectees  with  syphilis 
are  barred,  unless  the  disease  has  been  adequately 
treated.  At  the  present  time,  the  Surgeon  General’s 
office  has  made  provision  to  accept  selectees  with  un- 
complicated gonorrhea  up  to  2 per  cent  of  the  total 
in  each  induction  group. 

The  second  question  had  to  do  with  the  list  of  mani- 
fest defects.  This  list  is  not  complete,  and  any  disease 
that  is  manifest,  particularly  if  serious  or  marked, 
should  be  recorded. 

As  to  your  third  question,  that  information  has  not 
been  asked  for,  but  I think  those  who  are  wise  would 
make  a notation.  As  Colonel  Whitehead  has  indicated, 
it  is  important  in  relation  to  psychoneurosis. 

I might  say  that  the  Surgeon  General’s  office  has 
had  a very  difficult  situation  to  meet  relative  to  venereal 
diseases.  However,  they  have  made  a start,  and  I 
think  they  are  going  to  do  everything  they  can  to 
solve  that  problem. 

Question  : What  is  done  with  a selectee  who  has  a 
positive'  blood  Wassermann  reaction  after  much  treat- 
ment, but  whose  spinal  fluid  is  negative? 

Colonel  Rowntree:  As  long  as  he  has  positive  re- 
actions, you  are  justified  in  putting  him  in  Class  IV-F. 

The  Chairman:  This  question  has  been  asked:  “If 
a physician  called  for  immediate  medical  service  meets 
all  the  requirements,  physical  and  otherwise,  is  classi- 
fied II-A  by  the  Selective  Service  Board — the  Local 
Board,  in  other  words,  will  not  release  this  classifica- 
tion— and  is  refused  a commission  for  acceptance  in 
the  armed  forces,  does  the  Selective  Service  Board 
decision  constitute  the  final  authority  over  that  of 
Procurement  and  Assignment  Service?  And  what 
should  be  the  future  planning  of  that  individual?” 

Colonel  Rowntree  : Procurement  and  Assignment 
Service  was  set  up  as  an  advisory  board.  It  was  re- 
quested, among  others,  by  Selective  Service.  Inasmuch 
as  we  were  a party  to  its  creation,  we  have  been  more 
than  eager  to  see  it  function  satisfactorily.  The  au- 
thority of  Selective  Service  rests  in  the  local  boards. 
Only  by  means  of  information  concerning  the  needs 
can  we  influence  those  boards  in  their  decisions. 

Now  it  is  quite  possible  for  a man  to  be  classified 
as  essential  and  not  be  considered  essential  by  his  local 
board.  If  the  local  board  does  not  believe  he  is  essen- 
tial, they  are  justified  in  classifying  him  I-A.  He,  on 
the  other  hand,  has  the  privilege  of  appeal,  and  that 
appeal  can  be  carried  to  any  length,  even  to  the  Presi- 
dent. 

I should  think  that  any  individual  who  had  been 


classified  as  II-A  was  reasonably  safe  and  should  pro- 
ceed on  that  basis,  with  the  qualification  that  I have 
indicated,  and  also  with  the  qualification  that  policies 
will  change  with  the  needs.  As  the  needs  become 
greater,  there  are  going  to  be  more  and  more  classified 
in  I-A.  In  other  words,  service  demands  I-A  and  will 
obtain  it  as  far  as  possible. 

Malingerer  Mentally  Abnormal 

Question  : Doubtless  malingerers  are  picked  up  at 
the  induction  centers,  but  there  are  malingerers  who 
are  turned  down.  I will  cite  the  instance  of  a man 
who  works  in  a machine  shop  through  the  day  and  in 
a barber  shop  in  the  evening.  When  he  got  his  order 
for  examination,  his  feet  started  to  bother  him.  I 
examined  him,  and  he  probably  had  first-degree  flat 
feet,  but  he  became  worse  and  worse.  He  went  to  the 
induction  center  and  was  turned  down.  He  came  back 
home,  and  is  going  around  in  good  shape.  He  was  a 
veteran  of  World  War  I and  thinks  he  has  pulled  a 
fast  one. 

What  would  you  do  with  that  problem? 

Colonel  Rowntree  : The  malingerer,  of  course,  is 
an  extremely  difficult  problem.  The  fact  that  the  man 
is  a malingerer  probably  puts  him  in  an  abnormal 
mental  class.  He  is  psychopathic,  or  he  wouldn’t  be 
a malingerer. 

There  are  many  men  who  handle  responsibilities  ade- 
quately in  civil  life,  without  a break,  who  may  adopt 
malingering  as  a form  of  evasion.  However,  consider- 
ing it  by  and  large,  the  country  is  probably  better  off 
than  if  they  were  placed  where  they  are  bound  to  fail 
and  in  their  failure  carry  others  along  with  them. 

So,  taking  it  all  in  all,  we  have  dealt  quite  liberally 
and  sympathetically  with  the  malingerers,  because  we 
do  not  believe  they  are  normal. 

Interstate  Licensing  Reciprocity 

Question  : This  is  for  Dr.  Johnson.  Are  there  any 
plans  being  made  for  interstate  reciprocity  as  far  as 
industrial  placement  of  physicians  is  concerned?  The 
public  press,  the  newspaper  columnists,  and  radio  com- 
mentators all  malign  the  medical  profession  for  not 
answering  this  call.  There  are  communities,  for  in- 
stance, in  other  states,  where  men  would  go  to  prac- 
tice, but  state  reciprocity  does  not  exist. 

Are  there  any  plans  in  the  future  for  such  a move- 
ment? 

Dr.  Ori.en  T.  Johnson  (Chicago,  111.)  : The  recent 
directive  handed  down  by  the  Board  of  Procurement 
and  Assignment  deals  somewhat  with  that.  To  date 
an  attempt  has  been  made  to  settle  it  on  a state  level. 
In  some  states  they  have  been  able  to  meet  their  own 
needs.  California  has  reallocated  physicians  to  boom 
areas,  and  Ohio  has  done  it.  The  matter  of  interstate 
licensing  reciprocity  is  under  consideration. 
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It  is  not  believed  that  each  state  has  exerted  suffi- 
cient effort  to  reallocate  medical  service,  and  until 
such  time  as  that  has  been  exhausted,  they  will  not 
consider  reciprocity  with  other  states. 

Kentucky  has  met  its  need,  because  they  have  a 
unique  licensing  board,  which  is  very  flexible.  They 
have  accepted  outside  physicians  into  areas  there  and 
have  licensed  them  to  practice  in  one  given  county, 
to  do  a certain  type  of  practice,  for  two  years.  At 
the  end  of  that  time  their  license  will  be  suspended 
unless  the  emergency  is  not  over. 

The  licensing  of  physicians  is  a state  responsibility 
and  falls  in  the  category  of  state  rights.  To  date  there 
is  no  Federal  authority  to  thus  shift  physicians.  If  the 
state  level  program  fails,  then  some  other  method  will 
be  settled  upon. 

To  date  the  medical  profession  has  not  responded 
to  reallocation  into  other  communities,  nor  to  the  call 
of  the  War  Manpower  Commission  to  keep  some  war 
workers  in  better  health.  It  is  around  the  boom  areas 
that  most  of  the  difficulty  is  arising. 

Question  : I want  to  ask  Colonel  Rowntree  whether 
they  are  using  the  so-called  Indiana  plan  or  the  Penn- 
sylvania plan,  and  will  preliminary  screening  be  con- 
tinued in  Pennsylvania  or  will  there  be  direct  induction? 

Colonel  Rowntree  : These  experiments  were  tried 
in  three  states,  with  the  idea  of  determining,  which 
would  be  best. 

The  great  thing  tried  out  in  Pennsylvania  was  pre- 
1 induction,  and  as  a result  of  that  the  Army  has  done 
something  which  it  did  not  do  before,  that  is,  it  grants 
furloughs  where  they  are  necessary  for  the  closing  of 
business  and  preparation  for  entrance  into  service.  That 
is  very  important. 

As  to  its  continuation,  the  plan  has  been  in  effect 
now  for  nine  months  and  is  working  satisfactorily. 

As  to  a shortage  of  medical  men  for  this  work,  we 
have  a report  from  three  states  that  have  been  in- 
vestigated, and  we  found  that  their  problems  were 
such  that  they  can  be  readily  solved  within  their  own 
states. 


One  of  them  was  solved  very  easily  by  calling  up 
a trustee  of  the  American  Medical  Association  to  ask 
him  if  he  couldn’t  straighten  out  the  situation  in  his 
own  state.  He  wired  back:  “Not  necessary  to  send 
anyone.  Everything  is  straightened  out.” 

In  other  words,  what  we  can  do  depends  on  what 
we  think  we  can  do.  If  we  think  we  cannot  do  things, 
they  won’t  be  done,  unless  ways  and  means  are  pointed 
out  to  us,  but  if  we  believe  we  can  do  things,  we  will 
find  those  ways  and  means  ourselves  within  the  state. 

We  anticipate  no  change  in  the  system  at  the  pres- 
ent time.  It  is  working  with  complete  satisfaction  to 
us  and  almost  complete  satisfaction,  I think,  to  the 
Surgeon  General’s  office.  These  matters  were  discussed 
with  General  Hershey  a month  ago,  at  which  time  we 
asked  him  if  he  visualized  any  change  in  the  near 
future.  He  said,  “No,  I see  no  indication  for  the 
need  of  a change,  and  I believe  that  just  so  long  as 
the  medical  profession  supports  us  as  they  have  been 
supporting  us,  we  can  run  along  with  the  present  sys- 
tem without  any  difficulty.” 

Question  : A doctor  has  gone  through  the  Procure- 
ment and  Assignment  process  and  has  enlisted,  but 
fell  down  on  the  physical  examination  and  was  told 
to  stay  at  home.  He  fills  a very  important  place  in 
his  community,  where  there  is  now  a great  shortage 
of  doctors.  Will  he  be  given  any  recognition  that  he 
made  this  effort  by  Procurement  and  Assignment  or 
through  the  Army? 

Colonel  Rowntree:  Shortly  afer  the  beginning  of 
the  war  that  very  same  question  came  up  and  the 
Procurement  and  Assignment  Service  attempted  to 
establish  an  insignia  that  the  doctor  could  wear  if  he 
was  a volunteer  for  military  service.  The  idea  was 
turned  down  very  definitely  by  the  War  Department; 
they  said  that  if  it  was  done  for  the  physicians,  it  would 
have  to  be  done  for  the  lawyers  and  dentists  and  every- 
body else.  To  date  there  is  no  recognition  for  having 
volunteered  and  been  turned  down  because  of  physical 
defects  or  of  local  essentiality. 


INDUSTRIAL  HEALTH  LECTURES 
AT  PITTSBURGH 

Beginning  Thursday,  December  10,  the  School 
of  Medicine,  University  of  Pittsburgh,  and  the 
Industrial  Health  Committee  of  the  Allegheny 
County  Medical  Society  offer  a series  of  lectures 
on  Industrial  Hygiene  and  Health  at  Mercy  Hos- 
pital, Pittsburgh.  Each  Thursday  throughout  the 
winter  months  there  will  be  a lecture  on  the  basic 
phases  of  industrial  hygiene  at  10  a.  m.,  followed 
at  11  a.  m.  by  another  lecture  on  a definite  occu- 
pational health  hazard.  There  is  no  registration 
fee.  All  interested  physicians  are  cordially  in- 
vited. Contact  the  Allegheny  County  Medical 
Society,  Jenkins  Arcade  Bldg.,  Pittsburgh,  for 
additional  information.  It  is  desirable  but  not 
essential  to  attend  all  lectures.  Attend  as  many 
as  you  can. 
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An  Interpretation  of  Draft  Rejection  Figures 


W.  W.  BAUER,  M.D. 

Chicago,  111. 


BEFORE  arid  immediately  after  Pearl  Har- 
bor considerable  concern  was  felt  in  both 
official  and  non-official  circles  about  rejection  of 
young  men  examined  for  the  Army  under  the 
Selective  Service  law.  Newspapers  published 
headlines  indicating  that  from  40  to  50  per  cent 
of  young  men  examined,  depending  upon  the 
locality,  were  being  rejected.  This  fact,  when 
superficially  observed,  led  to  the  conclusion  that 
the  nation’s  health  must  he  in  a deplorable  state 
if  only  50  per  cent  of  the  young  men  called  to 
the  colors  were  found  physically  fit. 

The  suggestion  was  made  that  “the  World 
War  draft  findings  afford  some  indication  of 
the  numbers  of  men  who,  because  of  physical 
and  mental  impairments,  will  he  classified  as  not 
available  for  general  military  training  . . . and 
also  the  impairments  which  will  he  recorded 
among  them.”  This  observation  by  Britten  and 
Perrott1  was  interpreted  as  an  indication  that 
figures  to  he  developed  in  the  examination  of 
1941  drafts  could  be  regarded  as  directly  com- 
parable with  similar  figures  developed  in  the 
1917-1918  draft,  although  Britten  and  Perrott 
did  not  actually  say  so.  They  pointed  out  that 
21  per  cent  were  rejected  for  military  service, 
31  per  cent  were  classified  as  not  available  for 
general  military  service,  and  52  per  cent  had 
one  or  more  recorded  defects.  There  is  an 
overlap  in  these  percentages  which  are,  of 
course,  exclusive  of  men  found  acceptable.  Brit- 
ten and  Perrott  estimated  on  the  basis  of  the 
1917-1918  draft  that  to  meet  a quota  of  800,000 
by  July  1,  1941,  a number  50  per  cent  in  excess 
of  that  would  have  to  be  examined ; in  short, 
that  33  per  cent  would  he  rejected.  They  did 
not  take  into  consideration  any  differences  be- 
tween the  1918  and  the  1941  standards  or  any 
differences  in  the  examination.  Both  of  these 
factors  have  proved  of  great  significance. 

Capt.  George  E.  Leone2  has  reported  the 
causes  for  rejection  for  entrance  into  the  regu-. 
lar  Army  among  volunteers  enlisting  in  the 

Prepared  for  presentation  before  The  Medical  Society  of  the 
State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6.  1942. 

Dr.  Bauer  is  Director  of  the  Bureau  of  Health  Education 
of  the  American  Medical  Association  and  Associate  Editor  of 
Hygeia.  The  Health  Magazine. 


southern  New  York  district  of  the  Second  Corps 
Area  in  June,  July,  and  August,  1940.  Among 
these,  32.5  per  cent  were  rejected.  Of  the  re- 
jections, 23  per  cent  were  due  to  defects  of  the 
teeth,  21  per  cent  to  eye  defects,  15  per  cent  to 
height  and  weight,  10  per  cent  to  feet,  and  10 
per  cent  to  defects  of  the  ears. 

Ten  Per  Cent  Rejected  Educationally 

Rowntree,  McGill,  and  Folk3  report  on  a 
survey  of  19,923  medical  records  of  drafted 
American  youths  between  the  ages  of  21  and 
36.  This  sample  was  drawn  from  each  state 
in  proportion  to  total  registration  and  consists 
of  a cross  section  of  registrants  examined  prior  * 
to  May  31,  1941.  On  the  basis  of  this  sampling, 
they  estimated  that  about  50  per  cent  of  the 
approximately  2,000,000  registrants  examined 
up  to  that  time  were  found  unqualified  for  gen- 
eral military  service  “physically,  mentally,  and 
educationally.”  Of  these,  900,000  were  so  clas- 
sified because  of  lack  of  physical  and  mental 
qualifications,  and  the  remaining  100,000  be- 
cause of  lack  of  educational  qualifications.  In 
other  words,  10  per  cent  of  the  rejections  were 
for  inability  to  read  and  write  the  English  lan- 
guage in  a manner  equivalent  to  a fourth-grade 
student  in  an  American  grammar  school.  Too 
often,  this  fact  is  not  mentioned.  More  than 
one-half  of  the  rejectees  were  found  qualified 
for  limited  military  service  and  only  430,000 
were  totally  disqualified  for  any  military  service. 
This  begins  to  look  a little  different  from  the 
flat,  unqualified  statement  that  50  per  cent  of 
our  selectees  have  been  rejected  “for  physical 
reasons.” 

At  this  point  it  is  worth  while  to  mention 
another  phrase  frequently  overlooked,  namely, 
“unlimited  military  service.”  Modern  warfare 
requires  a higher  degree  of  physical,  mental, 
emotional,  and  educational  fitness  than  any  pre- 
vious war.  This  is  largely  by  reason  of  its 
mechanization  and  the  resulting  demand  for 
higher  capabilities,  greater  initiative,  and  better 
judgment  on  the  part  of  even  the  lowest  ranking 
soldier.  For  this  reason  the  standards  on  which 
the  examinations  and,  therefore,  the  rejections 
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are  based  have  been  set  very  high.  They  were, 
in  fact,  the  highest  ever  to  be  used  for  such  a 
purpose.  Fishbein4  points  out  that  “one  might 
take  every  group  of  reasons  for  rejection  in  our 
own  army  and  show  that  by  far  the  large  ma- 
jority rejected  for  our  army  would  have  been 
found  physically  fit  for  military  service  in  Ger- 
many.” Lieut.  Col.  Amos  R.  Koontz,4  for  a 
time  state  medical  director  of  the  Selective  Serv- 
ice System  for  the  State  of  Maryland,  says : 
“The  sturdy  state  of  the  health  of  the  men  now 
being  inducted  into  the  army  is  reflected  in  the 
much  lower  morbidity  rate  at  the  camps  now 
than  was  the  case  in  1917.” 

The  draft  examinations  were  begun  at  a time 
when  the  nation  was  not  fully  committed  to 
actual  entrance  into  the  war.  Before  Pearl  Har- 
bor we  were  technically  though  precariously  at 
peace.  There  appeared  to  be  time  to  make  care- 
ful selections,  to  resolve  doubts  in  favor  of  both 
government  and  selectee  by  rejecting  and,  in 
general,  to  adopt  a conservative,  exacting  atti- 
tude toward  the  physical  condition  of  selectees. 

Serologic  and  Radiologic  Tests 
Now  Included 

The  high  standards  established  were  inter- 
preted in  the  light  of  considerable  advances  in 
medical  knowledge  and  diagnostic  method  since 
1917.  Lieut.  Col.  Harold  A.  Furlong,5  medical 
director  of  Selective  Service  in  Michigan,  points 
out:  “The  examination  is  specialized.  Every 
I part  of  it  is  planned  for  the  Army’s  needs.  It 
is  not  a general  physical  checkup,  an  insurance 
or  employment  examination,  or  anything  but  a 
careful  examination  to  see  whether  or  not  a 
man  is  fitted  for  service  in  the  Army.  In  view 
of  the  peculiar  requirements  of  a modern  army, 
it  is  not  surprising  that  many  men  are  rejected. 
In  many  cases,  men  rejected  are  perfectly  fit 
for  their  peacetime  jobs,  and  are  as  healthy  as 
men  who  are  taken  into  the  Army.” 

Colonel  Furlong  proceeds  to  point  out  that 
blood  tests  for  syphilis  and  x-ray  chest  exam- 
inations are  among  the  new  features  of  the  ex- 
amination. The  entire  procedure  is  more  search- 
ing and  careful  than  was  the  fact  in  1917-18. 
Interviews  with  psychologists  eliminate  many 
men  on  emotional  grounds  who  were  inducted 
into  the  last  World  War  and  had  to  be  dis- 
charged before  they  had  gone  far  in  training  or 
who  broke  down  under  the  strains  of  combat 
or  the  rigors  of  field  service. 

In  view  of  standards  admittedly  higher  than 
ever  before  in  our  history,  higher  than  stand- 
ards in  such  an  exacting  militaristic  system  as 
the  German,  and  considering  that  the  examina- 
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tion  is  more  searching  than  ever  before,  I be- 
lieve that  a 50  per  cent  rejection  among  men 
taken  without  previous  preparation  from  all 
walks  of  life  is  by  no  means  disgraceful,  or 
even  discouraging.  It  can  be  considered  defi- 
nitely encouraging,  especially  when  we  remember 
that  a large  number  of  the  defects,  as  indicated 
by  Colonel  Furlong,  were  not  directly  reflected 
in  general  poor  health  of  the  soldier  as  a biologic 
entity  or  individual.  First  of  all,  we  must  re- 
member that  according  to  Rowntree,  McGill,  and 
Folk3  only  430,000  of  the  900,000  rejections 
for  physical  and  mental  reasons  were  total  re- 
jections; 470,000  remain  qualified  for  limited 
military  service.  The  principal  causes  of  rejec- 
tion estimated  by  Rowntree,  McGill,  and  Folk 
were,  in  the  order  named,  teeth,  eyes,  cardio- 
vascular diseases,  musculo-skeletal  defects,  ve- 
nereal diseases,  mental  and  nervous  defects, 
hernia,  ears  and  hearing,  feet,  and  lungs,  plus 
a large  group  of  miscellaneous  causes. 

With  respect  to  the  physical  fitness  of  those 
inducted,  Rowntree,  McGill,  and  Folk  make  the 
following  significant  statement:  “The  adminis- 
tration by  the  Selective  Service  System  and  the 
Army  of  what  might  be  considered  fairly  high 
physical  standards  has  produced,  unqualifiedly, 
an  army  with  the  best  physical  condition  of  any 
comparable  sized  army  in  history.  In  many 
cases  such  modern  conveniences  as  automobiles, 
street  cars,  elevators,  and  household  gadgets 
have  produced  flabbiness  of  muscle  and  at  times 
paunchiness  in  the  waistline.  This,  however,  is 
not  to  be  confused  with  soundness  of  health, 
which  is  determined  more  by  sturdiness  of 
framework,  a sound  heart,  sound  lungs  and  re- 
spiratory system,  a good  digestive  system,  and  a 
stable  mental  and  nervous  system.” 

Military  Rejectees  Become  Life 
Insurance  Acceptees 

If  further  proof  were  needed  that  men  un- 
available for  unlimited  military  service  are  for 
the  most  part  healthy  individuals  who  may  look 
forward  to  a long  and  satisfactory  life,  it  is 
found  in  the  following  statement6  by  the  Met- 
ropolitan Life  Insurance  Company: 

“It  is  evident,  then,  that  great  caution  must 
be  used  in  drawing  conclusions  from  the  crude 
statistics  of  physical  defects  disclosed  by  the 
Selective  Service  examinations,  and  in  compar- 
ing them  with  World  War  figures.  The  data 
do  not  in  any  way  support  assertions  that  there 
has  been  deterioration  in  our  national  health. 
Even  where  comparative  data  show  improve- 
ment, they  fall  far  short  of  measuring  its 
amount.  Actually,  the  causes  of  most  rejec- 
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tions  today  for  military  service  do  not  seriously 
impair  the  individual  for  ordinary  civilian  oc- 
cupations, nor  do  they  have  markedly  adverse 
effects  on  his  health  and  longevity.  . . . 

“A  good  indication  of  the  greater  strictness  of 
selection  for  military  service  today  is  that  the 
rejection  rate  is  far  higher  than  in  the  selection 
of  risks  for  ordinary  life  insurance.” 

Nor  is  there  support  for  the  claim  that  the 
draft  rejections  indicate  that  the  nation’s  health 
is  bad.  All  official  statistics  point  the  other  way. 
Without  wearying  you  with  details,  let  me  call 
to  your  minds  what  you  know  quite  well,  namely, 
that  in  the  United  States  people  in  all  walks  of 
life  have  enjoyed  better  health  conditions  than 
ever  before  in  their  own  history,  and  insofar 
as  international  comparisons  are  valid,  we  need 
not  be  ashamed  to  set  our  health  record  over 
against  any  other  in  the  world.  We  have  a low 
general  death  rate,  getting  lower  but  approach- 
ing an  irreducible  minimum.  We  have  low  and 
falling  death  rates  among  infants,  among  moth- 
ers in  childbirth,  and  for  such  diseases  as  tuber- 
culosis and  many  of  the  acute  communicable  dis- 
eases. It  is  only  the  increasing  length  of  life 
and  the  consequent  survival  of  more  individuals 
to  the  age  of  common  incidence  which  has  kept 
the  diabetes  death  rate  from  falling;  even  so, 
thousands  of  diabetics  today  are  living  longer 
with  their  disease  than  they  might  have  been 
expected  to  live  without  it.  The  only  death  rates 
which  are  consistently  going  higher  are  those 
from  heart  and  arterial  diseases  and  other  con- 
ditions peculiar  to  or  common  in  old  age.  So 
long  as  these  rates  continue  to  be  composed  of 
increasing  percentages  of  deaths  at  advanced 
ages,  they  are  in  themselves  evidence  of  the  sat- 
isfactory state  of  the  nation’s  health. 

In  my  office  are  collected  dozens  of  references 
in  which  public  health  officials  have  reported 
new  records  of  low  incidence  of  disease  and 
death  in  their  jurisdictions.  Add  to  this  the  fact 
that  Selective  Service  registrants  and  college 
students  of  this  generation  are  taller,  stronger, 
and  heavier  than  those  of  generations  past  and 
we  find  that  any  claim  that  our  nation’s  health 
is  poor  rests  on  tottering  foundations  indeed. 

The  fact  is,  as  pointed  out  by  Colonel  Fur- 
long, as  well  as  by  Rowntree,  McGill,  and  Folk, 
the  Army  rejection  figures  are  not  an  index  to 
the  nation’s  health  and  should  not  be  so  inter- 
preted. They  are  simply  indications  of  the  avail- 
ability of  American  youth  for  unlimited  military 
service,  which  is  another  way  of  saying  the 
most  grueling  and  punishing  ordeal  to  which 
human  beings  have  ever  been  called.  I think 


we  can  be  proud  rather  than  ashamed  that  50 
per  cent  of  our  young  men  were  found  ready, 
that  many  of  the  remaining  are  now  capable  of 
somewhat  lesser  service,  and  that  many  of  these  I 
can  be  put  in  acceptable  condition  to  be  added 
to  the  number  originally  accepted  for  unlimited 
military  service. 

Fuel  for  Compulsory  Health  Plans 

Finally,  our  precipitation  into  the  war  and 
subsequent  events  have  lowered  many  of  the 
standards  and  erased  many  of  the  statistics 
which  I have  quoted  in  here  at  length.  I have 
referred  to  them  because  I feel  confident  that 
the  time  will  come  when  they  will  be  used  to 
indicate  that  medicine,  dentistry,  public  health, 
and  education  in  the  United  States  have  been  a 
failure.  I foresee  the  appearance  of  these  draft 
rejection  figures,  minus  full  explanations,  as  a 
plea  for  changes  in  medical  practice,  or  in  den- 
tal practice,  or  as  an  excuse  for  grandiose  proj- 
ects in  the  name  of  public  health  in  the  postwar 
reconstruction  period.  If  they  do  so  appear,  it 
behooves  those  who  understand  them  to  explain 
them  fully  to  our  people. 

At  the  same  time,  we  cannot  afford  to  ignore 
the  significance  of  draft  rejection  figures.  We 
need  to  examine  carefully  into  the  reasons  for 
the  rejections.  Leading  all  these  are  defects  of 
teeth.  Unfortunately  this  is  not  something  about 
which  we  can,  in  the  American  fashion,  “do 
something.”  There  is  not  enough  scientific  basis 
for  a satisfactory  attack  upon  this  problem.  Un- 
til we  know  more  definitely  the  exact  relationship 
to  dental  decay  of  heredity,  diet,  mouth  hygiene, 
or  factors  as  yet  unknown,  we  lack  complete 
preventive  measures  which  can  be  prescribed 
with  confidence.  We  must  be  content,  pending 
new  knowledge,  with  palliative  measures,  though 
even  these  give  us  enough  to  do ! Second  in  the 
list  are  eye  defects,  including  errors  of  refrac- 
tion, color  blindness,  accidental  injuries,  and  nu- 
merous other  causes.  There  is  as  yet  nothing 
that  we  can  do  positively  to  guarantee  that  an- 
other generation  will  be  free  from  these  defects, 
of  which  the  causes  are  not  now  controllable. 
To  assume  that  creation  of  expanded  public 
health  programs  and  the  possible  expenditure 
of  millions  of  dollars  in  either  of  these  fields 
will  assure  correction  of  even  a large  percentage 
of  the  defects  included  in  these  categories  is  to 
go  beyond  the  facts.  Some  unknown  and  prob- 
ably varying  percentages  of  these  and  other  de- 
fects can  and  should  be  corrected,  but  until  we 
have  a more  profound  knowledge  of  why  the 
human  body  varies  from  a theoretical  ideal,  we 
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cannot  honestly  promise  correction  of  many  at 
present  irremediable  defects.  It  is  very  impor- 
tant that  we  shall  not  make  promises  which  we 
cannot  keep. 

There  is  reason  to  believe  that  the  public  has 
not  been  thoroughly  convinced  of  the  supposed 
significance  attached  to  draft  rejections  in  rela- 
tion to  the  nation’s  health.  Kenneth  Wright,7 
in  a column  published  in  the  Chicago  Sun, 
points  out : “Those  alarmist  stories  about  the 
large  numbers  of  selectees  and  would-be  enlistees 
rejected  because  of  defective  teeth  require  some 
qualifications.  The  standards  by  which  our 
armed  services  pick  and  choose  are  the  highest 
in  the  world ; and  a large  percentage  of  those 
rejected  on  physical  grounds  here  would  be  con- 
sidered acceptable  in  nearly  every  other  country. 
Moreover,  age,  height,  weight,  etc.,  standards 
differ  in  our  services.  A man  rejected  by  one 
often  is  acceptable  to  another. 

“A  Kentucky  lad,  honor  graduate  from  a 
military  academy,  obtained  an  appointment  to 
Annapolis.  He  passed  all  mental  examinations 
and  physical  tests,  but  was  rejected  because  he 
lacked  two  teeth.  Whereupon  the  Army  accepted 
him  as  a flying  cadet.  . . . Possibly  now  he’s 
being  another  Capt.  Colin  Kelly,  Jr.’’ 

To  the  extent  that  remediable  defects  are  in- 
cluded among  the  rejections,  these  rejections 
are  certainly  an  indication  that  medical  or  dental 
care  which  should  have  been  given  was  not 
given.  The  principal  reason  that  it  was  not  is, 
in  most  instances,  a lack  of  recognition  of  the 
necessity  for  medical  or  dental  care.  Poverty, 
often  given  as  the  excuse,  does  not  constitute  a 
good  reason  because  so  many  opportunities  exist 
in  this  country  through  which  medical  or  dental 
care  can  be  procured  by  those  unable  to  pay  for 
it  out  of  their  own  resources.  The  fact  that 
young  men  are  found  deafened  may  in  some 
instances  represent  the  tragic  outcome  of  acute 
infectious  disease,  where  the  best  of  medical  care 
proved  unavailing,  but  it  may  also  represent 
persistent  neglect,  by  reason  of  ignorance  or 


indifference,  of  nose,  throat,  or  ear  conditions 
which  in  their  incipiency  would  have  been  cor- 
rectable. The  presence  of  a hernia  which  could 
have  been  repaired  definitely  represents  failure 
to  procure  medical  care,  whatever  the  reason 
may  have  been. 

It  must  be  recognized  that  among  these  re- 
jectees are  some  whose  physical  defects  persist 
because  they  adhere  to  beliefs  which  reject  med- 
ical help.  Others  believe  in  accepting  service 
from  unqualified  or  inadequately  trained  prac- 
titioners. Many  rely  upon  self-medication. 

Doctor-Teacher  Is  Challenged 

The  draft  figures,  even  though  they  cannot 
be  interpreted  as  indicating  a deterioration  in 
the  nation’s  health  since  1917,  are,  nevertheless, 
a challenge.  They  are  a challenge  to  bring 
home  to  the  people  a knowledge  of  what  medical 
science  can  do  if  it  is  permitted  to  be  applied 
in  time.  This  is  a process  of  education  for  which 
we  must  look  to  our  schools  and  colleges,  our 
health  departments,  and  the  medical  and  allied 
professions. 

Physicians  must  practice  more  and  more  pre- 
ventive medicine.  Preventive  medicine  goes 
hand  in  hand  with  health  education.  The  draft 
rejection  figures  constitute  a challenge  to  the 
medical  profession  to  remember,  even  better 
than  they  have  customarily  remembered,  that 
the  word  “doctor”  originally  meant  “teacher.” 
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RENEW  YOUR  REGISTRATION 

Signed  applications  for  renewal  of  registration 
in  medicine  and  surgery  should  be  returned  to 
the  State  Department  of  Public  Instruction  be- 
fore Dec.  31,  1942,  accompanied  by  check  for 
$1.00  made  out  in  favor  of  the  "Commonwealth 
of  Pennsylvania — ME.”  (Registration  of  physi- 
cians in  military  service  will  be  suspended  on 
specific  notification  to  the  Department.) 
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Diagnosis  and  Surgical  Aspects  of  Carcinoma 

of  the  Colon 
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IN  A discussion  of  this  sort  it 
is  not  comprehensive  unless 
we  make  some  remarks  about  the 
diagnosis,  which  is  lagging  far 
behind  the  surgical  treatment  of 
this  very  important  field  of  med- 
icine. If  we  are  to  make  progress 
from  the  standpoint  of  curability, 
it  must  come  from  earlier  diagnosis  because 
mortality  from  surgical  procedures  is  getting 
lower  and  lower.  In  considering  early  diagnosis, 
an  impartial  analysis  of  a large  group  of  cases 
will  reveal  the  following  facts : 

1.  A certain  number  of  patients  absolutely 
neglect  themselves  and  will  not  go  to  a physician 
until  they  are  in  a hopeless  condition.  However, 
this  group  is  relatively  small  and  our  only  hope 
for  bettering  the  condition  is  to  endorse  the  in- 
telligent propaganda  that  has  been  started  and 
is  being  continued  by  the  American  Society  for 
the  Control  of  Cancer.  We  all  have  seen  ben- 
eficial results  from  this  campaign. 

2.  Another  very  small  group  of  patients  are 
those  who  have  been  advised  as  to  the  proper 
diagnosis  and  treatment  and  who  leave  the  phy- 
sician’s office  to  find  relief  by  quackery  methods. 

3.  The  largest  group,  which  probably  com- 
prises 85  per  cent  of  the  cases,  directly  concerns 
the  physician  and  is  the  group  for  which  I be- 
lieve we  could  do  more  than  we  are  doing  today. 
The  responsibility  of  the  diagnosis  rests  squarely 
upon  the  shoulders  of  the  general  practitioner, 
both  medical  and  surgical.  Probably  25  per  cent 
of  these  patients  have  had  operations  for  hem- 
orrhoids within  the  previous  six  months,  an 
equal  number  have  been  given  paregoric  for 
diarrhea  for  many  months,  many  with  the  diag- 
nosis of  colitis  have  been  treated  with  vaccines 
for  a long  period  of  time,  and  lately  many  have 
had  sulfonamide  therapy  for  infection  in  the 
bowel.  These  are  mostly  errors  of  omission, 
namely,  failure  to  take  a good  history  and  to 
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make  the  proper  examination  when  the  patient  ! 
first  presents  himself. 

The  diagnosis  of  carcinoma  of  the  colon  and 
rectum  is  simple  and  sure  if  carried  out  in  a 
methodical  manner.  It  is  the  same  old  story 
and  applies  to  the  master  surgeon  and  general 
practitioner  alike.  A methodical  manner  is  es- 
sential, because  if  one  does  not  follow  it  he  is 
likely  to  omit  something,  and  this  is  where  the 
mistakes  in  diagnosis  occur.  When  a patient 
presents  himself  with  an  intestinal  disorder,  the 
first  and  most  important  step  is  to  take  a good 
accurate  sequential  history.  It  takes  but  a few 
minutes  to  inquire  about  the  intestinal  function 
from  childhood  on,  in  regard  to  the  relation  to 
eating,  changes  in  bowel  habit — whether  it  be 
constipation  or  diarrhea,  and  the  presence  of 
blood  and  mucus,  cramp,  pain,  and  tenesmus. 
We  all  should  know  the  questions  even  if  we 
do  not  know  the  answers. 

Unfortunately,  there  may  be  no  symptoms  of 
very  early  carcinoma  of  the  colon  and  rectum, 
for  small  lesions  do  not  alter  physiologic  func- 
tions and  the  changes  are  so  gradual  that  the 
patient  often  minimizes  the  symptoms.  A change 
in  bowel  habit  is  most  significant  and  may  occur 
months  before  any  bleeding  may  occur.  A pa- 
tient who  has  had  regular  bowel  habits  for  years 
suddenly  notices  that  he  becomes  constipated  or 
has  a feeling  of  incomplete  evacuation.  This 
condition  demands  digital  and  proctoscopic  ex- 
aminations. As  the  ulceration  becomes  large,  a 
considerable  discharge  of  mucus  and  pus  causes 
frequent  emissions,  which  is  construed  as  diar- 
rhea by  the  patient,  and  that  is  his  complaint. 
Should  the  physician  choose  to  examine  the 
stool,  he  will  immediately  realize  that  it  was 
not  diarrhea  and  will  make  further  investigation. 

Only  occasionally  is  a sudden  hemorrhage  the 
first  symptom.  More  often  blood  appears  in 
small  amounts  mixed  with  or  streaking  the  stool. 

It  may  be  bright  red  or  dark  red ; it  makes  little 
difference.  The  presence  of  blood  calls  for  com- 
plete investigation.  If  the  lesion  is  low-lying, 
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involving  the  anal  canal,  pain  may  be  an  early 
symptom;  if  high  in  the  ampulla,  pain  is  a very 
late  symptom  and  generally  suggests  metastasis 
to  the  glands  or  pressure  upon  the  sacral  nerves. 

Inasmuch  as  there  is  no  standard  set  of  symp- 
toms for  carcinoma  of  the  colon,  a diagnosis 
cannot  be  made  from  the  history  alone  because 
other  diseases  may  mimic  it.  However,  the  his- 
tory will  give  a clue,  which  would  be  followed 
up  by  the  next  step,  which  is  examination.  The 
patient  should  be  undressed  so  that  a thorough 
abdominal  palpation  may  be  made.  Next,  an  in- 
spection of  the  anus  should  be  made  to  ascer- 
tain whether  or  not  some  associated  condition 
may  cause  pain  when  digital  and  proctoscopic 
examinations  are  made.  If  there  is  pain,  prep- 

Iaration  should  be  made  to  make  the  examina- 
tion painless;  otherwise,  the  physician  may  be 
unable  to  secure  the  desired  information  and 
the  patient  may  not  return  for  further  study. 
When  doing  a digital  examination,  the  entire 
length  of  the  finger  should  be  well  lubricated. 
The  patient  should  be  instructed  to  strain  down 
during  the  examination  either  in  the  Sims  or  in 
the  squatting  position  because  frequently  a le- 
sion which  might  not  otherwise  be  palpable  may 
be  pushed  down  to  the  end  of  the  examining 
finger. 

Following  the  digital  examination,  a proc- 
toscopic or  sigmoidoscopic  examination  is  indi- 
cated. If  the  digital  examination  has  been 
painless,  and  if  you  have  the  patient’s  confi- 
dence, he  will  return  for  this  examination.  A 
thoroughly  clean  bowel  is  required  and  it  is  best 
to  postpone'  this  procedure  until  the  patient  has 
had  a laxative.  No  one  has  a patent  on  the 
proctoscopic  examination.  Every  general  prac- 
titioner should  be  able  to  pass  a five-inch  proc- 
toscope and,  if  so,  he  will  be  able  to  diagnose 
75  to  80  per  cent  of  the  carcinomas  of  the  colon 
(which  is  about  the  percentage  occurring  in  the 
rectum  and  rectosigmoid).  A tilt-table  or  knee- 
chest  position  facilitates  the  examination.  The 
direction  of  the  anal  canal  must  be  estimated  by 
the  digital  examination  just  before  the  procto- 
scope is  inserted.  As  soon  as  it  enters  the 
rectum,  the  obturator  should  be  removed  and 
the  scope  passed  up  under  direct  vision.  If  a 
neoplasm  is  present,  proctoscopic  examination 
usually  reveals  a single  punched-out  ulcer  with 
indurated  and  nodular  edges  and  an  absolutely 
normal  contiguous  mucosa.  In  the  papillary 

I types  of  lesions  growing  into  the  lumen  of  the 
bowel  there  will  be  no  crater.  These  lesions  are 
generally  very  friable  and  fragments  of  the 
tumor  may  be  broken  off  upon  the  slightest 
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manipulation.  In  this  type  of  tumor  a negative 
biopsy  may  be  misleading,  for  the  superficial 
biopsy  may  be  negative,  whereas  one  taken  near 
t,he  base  of  the  lesion  may  be  positive. 

If  a lesion  is  found,  the  question  of  biopsy 
comes  up  next.  It  is  generally  agreed  that  this 
does  no  harm.  It  depends  upon  your  experience. 
It  is  painless  and  is  an  office  procedure. 

If  the  digital  and  proctoscopic  examinations 
are  negative,  roentgen  examination  of  the  colon 
should  be  made.  Here  it  is  well  to  use  the 
roentgenologist  as  a consultant.  Instead  of  or- 
dering a routine  x-ray  of  the  colon,  tell  the 
roentgenologist  the  history  and  what  you  sus- 
pect. By  so  doing  he  must  assume  some  of 
the  responsibility.  If  no  malignancy  is  present, 
everyone  is  happy.  However,  if  a growth  is 
found,  you  may  well  feel  that  there  has  been 
no  delay  on  your  part. 

One  word  of  caution:  If  in  spite  of  symp- 
toms a definite  diagnosis  has  not  been  made, 
keep  the  patient  under  observation.  An  early 
lesion  may  be  overlooked  by  roentgen  examina- 
tion and,  if  the  symptoms  persist,  the  patient 
must  be  examined  again  in  a period  of  one  or 
two  months. 

If  a biopsy  has  been  taken,  the  report  from 
the  pathologist  will  grade  the  malignancy.  How- 
ever, do  not  let  that  affect  your  judgment  with 
regard  to  surgical  treatment.  If  in  your  own 
clinical  judgment  the  lesion  is  operable,  surgery 
is  the  treatment  of  choice. 

If  a diagnosis  of  carcinoma  of  the  rectum  has 
been  made,  the  method  of  treatment  should  be 
considered.  Most  of  us  agree  that  surgery  is 
the  treatment  of  choice,  but  in  making  this  de- 
cision the  patient  must  be  considered  as  well  as 
his  disease.  In  weighing  the  many  factors  that 
enter  into  treatment  it  is  only  fair  that  the  sur- 
geon should  weigh  himself  with  regard  to  his 
own  capabilities  and  experience.  The  factors 
influencing  operability  are  numerous  and  nat- 
urally vary  with  the  experience  of  the  operator. 
With  greater  experience  the  surgeon  finds  him- 
self increasing  the  scope  of  operability  even  at 
the  expense  of  a higher  mortality,  and  he  will 
have  a higher  percentage  of  five-year  immunity 
from  the  disease.  Age,  obesity,  associated  car- 
diorenal disease,  diabetes,  location  and  fixation 
of  the  growth  should  be  considered  in  choosing 
the  procedure  best  adapted  to  the  patient. 

One  important  fact  to  remember  is  that  op- 
eration for  carcinoma  of  the  colon,  rectum,  or 
rectosigmoid  is  not  an  emergency  procedure  ex- 
cept in  the  rare  case  of  obstruction  at  the 
sigmoid  or  rectosigmoid.  Too  often  the  family 
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and,  unfortunately,  the  physician  get  hysterical 
at  the  finding  of  the  neoplasm  and  want  it  re- 
moved immediately.  This  is  a grave  mistake. 
The  patient  should  be  hospitalized  for  further 
study.  Any  relation  to  cardiorenal  disease  should 
be  investigated.  In  men  with  any  genito-urinary 
symptoms,  we  should  be  sure  that  there  is  no 
prostatic  obstruction.  Because  of  the  extent  of 
the  operation  in  rectal  lesions,  the  bladder  func- 
tion is  impaired  for  a time  and  prostatic  hyper- 
trophy may  further  interfere  with  function  or 
may  even  be  fatal  if  not  recognized.  During 
the  hospital  stay  the  bowel  must  be  decom- 
pressed. This  usually  can  be  done  by  medical 
measures.  Saline  laxatives  in  gradually  increas- 
ing doses  pour  a great  deal  of  water  into  the 
colon  and  with  enemas  scrupulously  clean  the 
bowel  for  the  procedure  to  be  employed,  whether 
the  one-stage  or  two-stage  operation.  A non- 
residue diet,  high  in  carbohydrates  and  proteins, 
is  essential.  Transfusion  is  given  in  cases  with 
a hemoglobin  under  65  per  cent. 

Although  a greatly  detailed  description  of  the 
various  surgical  technics  is  not  feasible  here,  I 
would  like  to  say  that  there  is  no  such  lesion  as 
a benign  carcinoma.  Do  not  be  misled  by  grada- 
tion if  clinically  operable.  Do  not  perform  a 
small  operation  for  a small  carcinoma,  and  a 
large  operation  for  a large  carcinoma.  It  seems 
paradoxical  to  preach  early  diagnosis  and  then 
resort  to  a minor  procedure.  If  we  are  to  in- 
crease the  curability  rate,  we  must  do  radical 
operations  for  early  carcinoma.  We  do  it  else- 
where; why  not  in  the  colon  and  rectum? 

When  the  diagnosis  of  colonic  cancer  has  been 
made,  the  problem  that  next  confronts  the  sur- 
geon is  the  question  of  operability.  Operability 
factors  include  age,  general  condition  of  the 
patient,  extent  and  fixation  of  the  local  process, 
and  finally,  metastasis  to  distant  parts.  An  anal- 
ysis of  these  singly  or  collectively  constitutes  the 
surgeon’s  judgment. 

The  surgical  treatment  of  carcinoma  of  the 
colon  has  been  fairly  well  standardized  except 
in  instances  where  the  rectum  and  rectosigmoid 
are  involved,  in  which  case  the  controversy  re- 
garding colostomy  is  still  a moot  question. 

Carcinoma  of  the  Cecum 

The  signs  and  symptoms  of  carcinoma  of  the 
cecum  are  quite  obvious  from  a clinical  stand- 
point. The  presence  of  a marked  anemia  does 
not  contraindicate  operation.  In  carcinoma  of 
the  stomach  or  the  sigmoid  a marked  anemia  is 
generally  indicative  of  metastasis,  but  this  is 
not  true  in  carcinoma  of  the  cecum.  In  most  of 
our  cases  the  level  of  the  hemoglobin  has  been 


under  50  per  cent,  undoubtedly  due  to  continu- 
ous small  amounts  of  bleeding  combined  with 
the  lack  of  absorption  of  necessary  foods  and 
alteration  in  physiology  of  the  cecum  caused  by 
the  neoplasm. 

The  standard  operation,  of  course,  is  resec- 
tion of  the  cecum  and  ascending  colon  with  ileo- 
transversostomy.  This  may  be  done  in  one  or 
two  stages,  according  to  the  preference  of  the 
operator.  In  the  one-stage  procedure  a side-to- 
side  anastomosis  or  end-to-side  anastomosis  be- 
tween the  ileum  and  the  transverse  colon  may 
be  made.  In  either  case  it  is  well  to  use  an 
ileostomy  tube  for  five  or  six  days  postopera- 
tively,  placing  it  about  eight  inches  away  from 
the  anastomosis.  If  the  two-stage  operation  is 
performed,  I believe  a side-to-side  anastomosis 
is  the  preferable  procedure,  for  if  the  distal  end 
of  the  ileum  is  cut  off  completely  and  if  some 
complication  should  necessitate  a long  delay  be- 
fore the  second  stage,  there  may  be  trouble  if 
obstruction  intervenes.  In  any  case,  where  there 
is  no  obstruction  near  the  ileocecal  valve  which 
may  cause  dilatation  of  the  terminal  ileum,  I 
have  invariably  done  the  one-stage  procedure 
on  the  right  side  of  the  colon. 

Carcinoma  of  the  Transverse  Colon 

Carcinoma  of  the  sigmoid  likewise  may  be 
treated  in  a variety  of  ways.  They  are  (1)  pri- 
mary resection  in  one  stage,  (2)  the  Mikulicz, 
and  the  Rankin  modification,  and  (3)  the  two- 
stage  procedure.  The  Mikulicz  operation  is  es- 
pecially adaptable  to  patients  in  the  older  age 
group.  It  is  easily  performed  and  is  looked 
upon  as  quite  a safe  procedure.  However,  it 
has  some  disadvantages.  If  there  is  consid- 
erable inflammation  around  the  tumor  and  the 
adjacent  structures,  and  the  colon  has  to  be  mo- 
bilized in  order  to  bring  it  out  and  make  the 
spur,  there  is  considerable  danger  of  peritonitis. 
Furthermore,  unless  the  surgeon  is  constantly 
on  his  guard,  a sufficient  amount  of  the  gland- 
bearing area  in  the  mesentery  is  not  removed, 
and  if  the  lymphatics  are  badly  involved,  re- 
currence in  the  abdominal  wall  is  a great  possi- 
bility. We  have  seen  three  such  cases  in  the 
past  few  years.  In  an  early  lesion  where  there 
is  no  apparent  involvement  of  the  mesentery 
and  there  is  no  obstruction,  one  may  do  a pri- 
mary resection  with  anastomosis,  provided  a 
cecostomy  is  done  at  the  same  time.  Recent  con- 
troversies, however,  regarding  the  merits  and 
demerits  of  this  procedure  and  also  the  reported 
high  mortality  (15  to  18  per  cent)  led  us  to 
analyze  our  own  cases  in  recent  years. 

From  January,  1938,  to  July,  1942,  we  re- 
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sected  77  lesions  of  the  transverse  and  left  colon 
by  the  modified  Mikulicz  technic;  71  of  these 
were  for  carcinoma  and  6 for  other  conditions. 
Of  these,  58  were  in  the  sigmoid.  The  mortality 
for  the  entire  series  was  5,  or  6.5  per  cent. 
Three  died  of  peritonitis  and  two  of  pneumonia. 
The  previously  published  statement  that  the 
Mikulicz  operation  was  so  safe  because  it  was 
an  exteriorizing  and  not  an  open  operation  paved 
the  way  for  early  operation  without  proper  pre- 
operative treatment  and  frequently  ended  in  dis- 
aster. In  our  group  of  cases  they  were  prepared 
just  as  meticulously  as  for  the  abdominoperineal 
operation  and  therefore  led  to  a reasonably  low 
mortality.  A number  of  cases  since  this  series 
would  indicate  a mortality  of  5 per  cent  can 
be  expected.  There  are  no  short  cuts  that  I 
know  of,  regardless  of  the  type  of  operation 
used.  They  all  demand  proper  preparation. 

Carcinoma  of  the  Rectum  and 
Rectosigmoid 

Many  operations  have  been  devised  in  an 
attempt  to  retain  the  sphincter  so  that  a perma- 
i nent  colostomy  will  not  be  necessary.  However, 
a review  of  these  operations  has  shown  that 
the  rate  of  curability  does  not  seem  to  justify 
their  use.  It  is  quite  true  that  many  point  to 
an  occasional  patient  who  is  well  with  fair  con- 
trol of  the  bowel  following  simple  excision,  but 
these  are  cases  in  which  the  lesions  were  un- 
doubtedly limited  to  the  mucosa  and  were  with- 
out glandular  involvement.  As  a matter  of  fact, 
in  this  type  of  case  I feel  that  procedures  even 
simpler  than  resection  would  give  an  equally 
satisfactory  result.  I refer  to  the  use  of  radium 
treatment  and  electrocoagulation,  but  if  one 
were  to  do  a large  number  by  this  method,  I 
am  quite  sure  that  he  would  not  be  impressed 
with  the  treatment  from  a curative  standpoint. 

Many  surgeons  feel  that  even  though  the 
rectum  is  removed  the  patient  will  submit  to 
operation  quicker  if  he  has  a perineal  anus  rather 
than  an  abdominal  colostomy.  Psychologically, 
at  any  rate,  the  patient  feels  better  about  that. 
However,  I believe  that  an  abdominal  colostomy 
is  very  much  easier  to  take  care  of  and  can  be 
kept  cleaner  than  a perineal  anus.  Another 
argument  for  this  procedure  is  a lower  operative 
mortality.  If  one  meticulously  follows  the  tech- 
nic now  in  use,  I am  quite  certain  that  the  mor- 
tality from  the  abdominoperineal  resection  need 
not  be  excessive.  With  constant  improvement  in 
technic,  the  chief  of  which  has  been  the  exclu- 
sive use  of  alloy  steel  wire  closure,  the  records 
show  that  from  January,  1940,  to  Oct.  1,  1942, 
213  abdominoperineal  operations  in  one  stage 
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have  been  completed  with  six  deaths,  a mortal- 
ity of  2.8  per  cent.  This  has  been  accomplished 
by  the  elimination  of  wound  infections — at  least 
they  go  hand  in  hand.  In  a review  of  our  entire 
series  we  have  found  that  wound  infection  in 
catgut  days  was  28  per  cent;  in  catgut  and 
steel  sutures,  14  per  cent ; and  in  pure  steel 
closures  it  was  only  one  case  in  116  cases,  or 
0.85  per  cent.  In  this  particular  series  there 
were  but  four  deaths  or  a mortality  of  3.5  per 
cent,  and  it  may  be  of  interest  to  know  that 
sulfanilamide  was  not  used  in  a single  one  of 
this  group  intraperitoneally  or  locally.  Holy  as 
this  powder  may  be,  we  must  not  forget  the 
gains  that  we  have  made  in  aseptic  surgery. 

It  has  been  our  practice  to  do  the  one-stage 
abdominoperineal  operation  for  carcinoma  of 
the  rectum  in  all  cases.  There  have  been  a few 
cases  of  the  papillary  type  limited  to  the  mucosa 
in  which  very  satisfactory  results  have  been  ob- 
tained by  radium  and  electrocoagulation.  How- 
ever, the  percentage  of  cases  included  in  this 
group  is  so  small  that  one  need  not  dwell  very 
long  on  this  treatment.  It  does  have  a field  of 
usefulness  in  the  late  inoperable  case,  but,  in  the 
great  majority,  when  one  considers  that  the 
lymphatic  glands  are  involved  in  roughly  60  per 
cent  and  invasion  of  the  veins  in  at  least  25 
per  cent  of  all  cases,  a radical  operation  is  de- 
manded. From  our  experience  with  this  prob- 
lem, it  has  seemed  to  us  that  the  one-stage  com- 
bined abdominoperineal  operation  is  the  best 
procedure.  However,  for  those  without  facili- 
ties, the  two-stage  abdominoperineal  operation 
may  be  used.  In  our  entire  series  of  over  550 
cases  we  have  been  able  to  keep  the  mortality 
rate  down  to  7.8  per  cent,  and  of  this  group  52 
per  cent  of  the  patients  have  survived  the  five- 
year  period. 

The  technic  of  the  operation,  of  course,  is 
not  the  only  important  thing.  Equally  important 
is  thorough  preoperative  care.  One  must  re- 
member that  many  of  these  patients  have  had 
chronic  constipation  for  many  weeks,  even 
though  they  have  complained  of  frequent  dis- 
charges of  mucus,  pus,  and  blood. 

It  has  been  our  routine  to  keep  the  patient  in 
the  hospital  about  one  week  before  operation. 
During  this  period  saline  laxatives  and  enemas 
are  given  to  decompress  the  bowel  thoroughly. 
Many  of  these  patients  have  been  dieting  for 
so-called  bowel  trouble  and  consequently  have 
lost  weight.  Therefore,  a high  caloric  non-res- 
idue diet  is  given.  During  the  hospital  stay  a 
thorough  check  of  the  kidneys  is  also  important. 
In  all  men  who  have  any  disturbance  whatever 
in  the  genito-urinary  tract  it  is  advisable  to  do 
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a cystoscopic  examination  to  ascertain  whether 
there  is  any  prostatic  hypertrophy  which  may 
lead  to  retention  after  the  operation,  because  for 
some  little  time  the  function  of  the  bladder  is 
interfered  with  by  the  extensive  dissection  in 
the  pelvis.  In  many  of  our  patients  prostatic 
resection  has  been  necessary  before  or  after  op- 
eration. If  the  hemoglobin  is  under  65  per  cent, 
transfusion  is  given  before  operation.  In  the 
near  future  some  of  the  newer  sulfonamide 
drugs  appear  to  he  promising  as  intestinal  anti- 
septics. So  far  they  have  been  disappointing, 
particularly  the  much  heralded  sulfaguanidine. 
Succinyl  sulfathiazole  seems  more  promising, 
but  it  is  too  soon  to  say. 

The  postoperative  care  is  symptomatic.  The 
colostomy  is  generally  opened  on  the  second  day 
and  fluids  are  given  by  mouth  when  nausea 
ceases.  Care  of  the  bladder  is  important.  For- 
merly, we  used  a retention  catheter  for  five  or 
six  days,  but  more  recently  we  have  abandoned 
this  and  catheterize  the  patients  three  times  a 
day,  thereby  eliminating  bladder  complications 
to  a large  extent.  Approximately  15  per  cent 
of  the  patients  void  spontaneously,  so  that  com- 
plication is  eliminated  in  this  percentage  at  least. 
If  such  complications  do  develop,  the  bladder 
is  irrigated  once  daily.  It  is  very  important  to 
avoid  overdistention  of  the  bladder,  as  may  oc- 
cur in  a great  many  cases.  Sulfonamide  and 
mandelic  acid  therapy  have  materially  reduced 
the  morbidity  of  cystitis  which  follows  the  op- 
eration. 

We  permit  the  patient  to  be  out  of  bed  on 


the  twelfth  to  the  fourteenth  postoperative  day. 
This  allows  the  new  peritoneal  floor  to  sag  and 
therefore  helps  to  hasten  the  closure  of  the  large 
wound  which  has  been  left  posteriorly. 

The  surgeon’s  duty,  however,  is  not  fulfilled 
on  discharge  of  the  patient  from  the  hospital. 
He  must  assume  the  responsibility  of  advising 
the  patient  regarding  the  care  of  the  colostomy. 

Management  of  the  Colostomy 

It  has  been  the  common  practice  on  discharge 
of  a patient  from  the  hospital  to  tell  him  or  his 
family  to  go  to  a surgical  supply  house  and  buy 
a colostomy  bag.  However,  I believe  this  is  a 
sure  way  to  make  the  patient  disgusted  with  the 
colostomy  and  with  himself.  For  some  reason, 
the  odor  of  the  rubber  is  bad,  if  not  worse  than 
the  odor  from  the  stool. 

For  many  years  it  has  been  our  practice  to 
instruct  the  patient  to  irrigate  the  colostomy  in 
a manner  similar  to  taking  an  enema.  I think 
it  is  quite  important  to  have  the  patient  irrigate 
the  bowel  always  at  the  same  time,  preferably 
at  the  normal  habit  time  previous  to  the  op- 
eration. 

In  my  experience  it  has  not  been  necessary  to 
prescribe  a standard  non-constipating  diet.  We 
know  very  well  that  some  foods  agree  with 
some  people  and  not  with  others,  and  if  the 
patient  is  not  able  to  tolerate  these  certain  foods, 
he  may  be  very  uncomfortable.  We  tell  them  to 
eat  the  things  they  always  ate  before  operation 
and  in  this  way  it  seems  to  me  that  the  patients 
do  very  much  better. 


INDUSTRIAL  HEALTH  LECTURES 
AT  PITTSBURGH 

Beginning  Thursday,  December  10,  the  School 
of  Medicine,  University  of  Pittsburgh,  and  the 
Industrial  Health  Committee  of  the  Allegheny 
County  Medical  Society  offer  a series  of  lectures 
on  Industrial  Hygiene  and  Health  at  Mercy  Hos- 
pital, Pittsburgh.  Each  Thursday  throughout  the 
winter  months  there  will  be  a lecture  on  the  basic 
phases  of  industrial  hygiene  at  10  a.  m.,  followed 
at  11  a.  m.  by  another  lecture  on  a definite  occu- 
pational health  hazard.  There  is  no  registration 
fee.  All  interested  physicians  are  cordially  in- 
vited. Contact  the  Allegheny  County  Medical 
Society,  Jenkins  Arcade  Bldg.,  Pittsburgh,  for 
additional  information.  It  is  desirable  but  not 
essential  to  attend  all  lectures.  Attend  as  many 
as  you  can. 
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The  Clinical  Use  of  Tuberculin 


WALDO  E.  NELSON,  M.D. 
Philadelphia,  Pa. 


IT  WOULD  appear  that  the  tuberculin  test 
has  lost  caste  with  some  physicians  and  that 
they  no  longer  consider  it  an  important  factor 
in  the  differential  diagnosis  of  tuberculous  in- 
fection. This  fact  is  unfortunate  since,  with  the 
recent  improvements  in  tuberculin  and  in  its 
application,  it  is  more  than  ever  the  best  means 
available  for  selecting  patients  who  have  had  a 
tuberculous  infection  and  who  consequently  re- 
quire more  detailed  examination  to  determine 
whether  they  have  an  active  lesion.  Obviously 
it  is  not  a perfect  test,  nor  is  any  other  known 
biologic  test,  but  its  accuracy  is  well  over  90 
per  cent. 

The  development  of  the  current  PPD  tuber- 
culin (Purified  Protein  Derivative)  by  Florence 
Seibert1  is  one  of  the  important  scientific  con- 
tributions of  the  present  time.  It  is  not  to  be 
inferred  that  PPD  is  a perfect  tuberculin  nor 
that  better  tuberculins  may  not  be  forthcoming. 
PPD  is,  however,  as  potent  in  the  eliciting  of 
skin  reactions  in  tuberculous  persons  as  the  best 
of  the  Old  Tuberculins ; it  is  capable  of  a greater 
degree  of  standardization  and  it  is  more  stable. 
There  has  never  been  any  auestion  of  the  skin 
testing  potency  of  the  better  Old  Tuberculin 
preparations.  The  difficulty  has  been  that  there 
was  marked  variation  of  the  various  commercial 
products,  some  being  too  potent  whereas  others 
had  little  or  no  capacity  to  elicit  skin  reactions 
in  tuberculous  persons. 

PPD  and  OT  have  low  antigenic  capacities 
for  animals  in  contrast  to  the  relatively  higher 
degree  of  sensitivity  conferred  by  injections  of 
such  purified  tubercle  bacillus  proteins  as  MA- 
100  and  TPT.  We2  have  shown  that  there  is 
no  danger  of  inducing  sensitivity  to  tuberculin 
in  humans  by  repeated  injections  of  amounts 
ordinarily  employed  in  skin  testing.  This  is  an 
important  point  since,  if  sensitivity  to  tuber- 
culin could  be  produced  by  these  amounts  of 
tuberculin,  then  its  clinical  use  would  be  limited 
to  a single  injection.  In  this  study,  however,  we 


Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1942. 

From  the  Department  of  Pediatrics,  Temple  University  School 
of  Medicine. 


did  observe  a marked  inconsistency  in  the  in- 
dividual child’s  response  to  the  larger  doses  of 
tuberculin.  At  one  time  a significant  skin  reac- 
tion would  result  from  an  injection  of  0.005  mg. 
PPD  or  of  0.1  cc.  of  1:  100  OT,  whereas  at 
other  times  there  was  little  or  no  reaction  to 
identical  dosages  in  the  same  person.  When  the 
tested  area  was  observed  at  twenty-four  and 
forty-eight  hour  intervals  in  a group  of  children 
who  had  had  this  inconsistent  response,  it  was 
noted  that  there  were  many  more  skin  reactions 
at  twenty-four  hours  than  at  forty-eight  hours, 
and  that  in  those  instances  when  there  were  re- 
actions at  forty-eight  hours,  the  area  of  the 
twenty-four  hour  reaction  was  characteristically 
larger.  The  possibility  was  considered  whether 
in  such  instances  the  reaction  might  be  a non- 
specific response  and  whether  the  presence  or 
absence  of  a detectable  reaction  at  forty-eight 
hours  might  depend  on  such  a simple  factor  as 
the  degree  of  fading  of  an  irritative  nonspecific 
skin  reaction. 

At  this  time,  Dr.  Carroll  E.  Palmer  of  the 
National  Institute  of  Health  suggested  the  need 
for  more  basic  clinical  studies  to  determine,  if 
possible,  the  range  of  specificity  of  the  tuberculin 
test  for  the  detection  of  tuberculous  infection. 
This  resulted  in  the  collaboration  of  our  two 
groups  in  a series  of  studies  which  have  been 
published  in  part  elsewhere.3’  *' 5 

In  a group  of  553  children  ranging  in  age 
from  6 to  19  years,  a series  of  carefully  meas- 
ured, graduated  tuberculin  tests  was  performed.6 
The  dosage  schedule,  which  is  shown  in  the  ac- 
companying figure,  began  with  0.00000000001 
(1/100  billionth)  mg.  of  PPD,  and  each  suc- 
cessive dose  contained  ten  times  more  tuberculin 
than  the  preceding  one.  In  all,  a series  of  12 
tests  was  performed,  in  which  the  last  dose  con- 
tained 1 mg.  of  PPD.  When  an  individual  mem- 
ber had  a reaction  consisting  of  an  area  of 
induration  with  a mean  diameter  of  10  mm., 
he  was  eliminated  from  further  tests.  In  the 
consideration  of  the  data,  however,  a reaction 
with  an  area  of  induration  with  a mean  diameter 
of  5 mm.  or  more  was  considered  to  be  a positive 
reaction.  The  accumulated  percentages  of  posi- 
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tive  reactors  to  the  various  test  doses  for  this 
group  of  children  are  shown  in  line  1 of  the 
figure.  It  will  he  noted  that  there  was  a gradual 
increase  in  the  number  of  positive  reactions  ob- 
tained from  test  4 to  test  8,  inclusive.  Beginning 
with  test  9 there  was  a much  more  rapid  rate 
of  increase,  until  practically  all  children  who 
had  not  reacted  to  the  previous  tests  had  posi- 
tive reactions  to  the  last  dose,  containing  1 mg. 
of  PPD. 

When  the  children  of  this  group  were  divided 
on  the  basis  of  history  of  contact  with  tuber- 
culosis, it  was  found  that  those  with  a positive 
history  (line  2)  were  significantly  more  sensitive 
to  tuberculin  than  were  those  without  a history 
of  contact  (line  3).  Since,  however,  practically 
all  of  the  children  tested  reacted  to  one  of  the 
doses  of  tuberculin  employed,  it  could  not  be 
stated  that  even  those  children  who  reacted  only 


to  the  highest  doses  did  not  have  a low  but 
specific  degree  of  allergy  to  tuberculin.  There 
were  three  reasons,  however,  which  made  this 
conclusion  appear  doubtful.  In  the  first  place, 
no  cases  of  open  tuberculosis  were  found  among 
the  adults  or  the  children  in  this  group.  Sec- 
ond, there  was  a sharp  increase  in  the  number 
of  reactions  which  were  obtained  beginning  with 
test  number  9.  Lastly,  certain  differences  were 
noted  between  the  type  of  reaction  obtained  to 
the  smaller  testing  doses  up  through  test  number 
8 and  those  to  the  larger  testing  doses,  espe- 
cially to  tests  11  and  12.  Reactions  obtained  to 
the  smaller  doses  of  tuberculin  reached  their 
peak  size  at  forty-eight  hours  or  later  in  contrast 
to  a peak  size  at  twenty-four  hours  or  earlier 
to  tests  11  and  12.  Furthermore,  the  tests  had 
certain  objective,  although  not  in  all  instances 
clear-cut,  differences.  The  reactions  to  the 


H;ff^CPT,ated  Pefrccn,atKest  of-  P°siti''e  r^tors  to  various  test  doses  of  tuberculin  PPD  among  different  population  groups  with 

?nffnnnn‘  nod  u’bepulos,T  ,The  vrerrt;1“  l,nes-  marke'>  1 and  II,  represent  the  approximate  level  of  the  first 

(0.00002  mg.)  and  second  (0.005  mg.)  strength  doses  of  PPD  as  usually  recommended.3 
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smaller  doses  were  deeper  red  in  color,  the  in- 
duration was  firmer,  and  central  necrosis  was 
never  observed  even  in  the  largest  reactions  to 
tests  11  and  12. 

In  view  of  these  observations  it  was  considered 
necessary  to  test  a group  of  children  in  whom 
there  would  be  a minimum  of  likelihood  that 
they  as  a group  had  had  contact  with  tubercu- 
losis. For  this  reason  the  children  of  two  found- 
ling homes  were  tested  in  a manner  identical 
with  that  of  the  older  group.  The  results  of 
these  examinations  are  illustrated  in  lines  4,  5, 
and  6.  It  will  be  noted  that,  while  there  were 
no  cutaneous  reactions  in  the  group  under  3 
years  of  age  to  any  of  the  tests  up  to  and  in- 
cluding test  8,  most  of  the  infants  had  reactions 
to  one  of  the  following  four  tests,  and  that  an 
overwhelming  majority  of  them  had  reactions  to 
one  or  the  other  of  the  last  two  tests.  The  gen- 
eral characteristics  of  the  reactions  to  the  two 
highest  test  doses  were  similar  to  those  observed 
to  the  same  dosages  of  tuberculin  in  the  older 
children. 

When  similar  testing  procedures  were  carried 
out  in  groups  of  tuberculous  adults  and  children, 
quite  different  results  were  obtained.  It  will  be 
noted  that  all  of  the  tuberculous  children  (line 
7)  had  had  reactions  by  the  time  that  test  8 was 
employed  and  that  this  was  the  case  for  all  but 
two  of  468  adults  with  active  tuberculosis  (line 
10). 

The  accumulative  percentage  curves  for  the 
various  groups  tested  by  the  plan  described  are 
shown  in  the  figure.  It  will  be  noted  that  lines 
2,  7,  8,  10,  and  11  are  to  the  left  of  the  vertical 
line  I and  that  lines  1,  3,  6,  5,  and  4 are  dis- 
tinctly to  the  right.  In  all  instances  the  lines 
which  are  to  the  left  of  vertical  line  I represent 
groups  of  children  or  adults  with  active  or 
healed  tuberculosis,  or  persons  in  intimate  con- 
tact with  open  tuberculosis.  In  contrast,  lines 
1,  3,  6,  5,  and  4 represent,  in  this  order,  pre- 
sumably normal  children  of  decreasing  age 
levels.  Line  9 represents  a heterogeneous  group 
in  which  about  60  per  cent  of  the  children  had 
either  a history  of  having  had  tuberculosis  or 
having  had  contact  with  it. 

From  these  studies  it  seems  apparent  that 
there  is  a definite  range  of  dosage  in  which  the 
tuberculin  reaction  could  be  considered  to  be 
specific.  For  the  particular  lot  of  tuberculin 
PPD  employed  in  this  study,  the  upper  level 
of  this  range  would  appear  to  be  not  much  higher 
than  0.0001  mg.  or  an  amount  approximately 
five  times  that  in  the  usually  employed  first 
testing  strength  of  PPD.  In  view  of  the  prac- 
tically universal  reaction  to  extremely  large  doses 
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of  tuberculin  (0.1  and  1.0  mg.)  and  the  ob- 
jective differences  noted  in  the  type  of  reaction 
in  contrast  to  those  obtained  with  the  smaller 
doses  of  tuberculin,  it  appears  not  unlikely  that 
these  reactions  represent  a nonspecific  effect. 
There  is,  however,  no  clear-cut  demarcation  be- 
tween what  might  be  termed  specific  and  non- 
specific reactions,  and  it  appears  quite  probable 
that  in  this  series  the  reactions  to  tests  8 and  9 
might  well  have  elements  of  both  specificity  and 
nonspecificity  and  that  considerable  confusion 
might  be  experienced  in  properly  evaluating 
them.  For  practical  purposes  it  would  appear 
logical  to  employ  amounts  not  greater  than 
0.0001  mg.  or,  at  the  most,  0.001  mg.  of  PPD 
for  routine  tuberculin  testing.  On  the  basis  of 
these  observations,  consideration  is  being  given 
to  a readjustment  of  the  tuberculin  dosages  now 
employed  and  to  the  possibility  of  a single  test 
dose. 

The  Vollmer8  patch  test  is  being  widely  used 
at  the  present  time  and  comparative  studies  with 
the  intracutaneous  method  have,  in  the  main, 
substantiated  the  original  claim  that  it  is  com- 
parable to  0.01  mg.  of  Old  Tuberculin  as  well  as 
to  the  first  testing  strength  of  PPD  in  eliciting 
skin  reactions.  The  technical  advantages  of  the 
intracutaneous  test  are  that  a measured  amount 
of  tuberculin  is  put  in  direct  contact  with  the 
cells  of  the  skin  and  that  contact  cannot  be 
broken  as  may  be  the  case  with  the  patch  test  if 
the  adhesive  plaster  becomes  loosened  or  is 
pulled  away.  For  these  reasons  we  continue  to 
employ  the  intracutaneous  method.  In  those 
cases  where  there  is  a real  fear  of  the  “needle” 
or  when  consent  for  injection  cannot  be  obtained, 
the  “patch  test”  should  be  applied.  It  is  doubt- 
ful if  the  “patch  test”  properly  employed  will 
fail  to  detect  any  appreciable  number  of  signifi- 
cant tuberculous  lesions  except  in  those  instances 
when  there  is  a low  degree  of  tuberculin  allergy. 

The  intracutaneous  or  the  patch  test  may  fail 
to  elicit  skin  reactions  in  tuberculous  persons 
who  are  extremely  ill,  either  with  a tuberculous 
infection  or  with  a superimposed  infection,  such 
as  pneumonia  or  scarlet  fever.  Likewise,  neither 
test  will  elicit  a reaction  in  the  preallergic  phase 
which  follows  immediately  after  the  initial  in- 
fection. 

In  performing  the  intracutaneous  test,  we  em- 
ploy a 27-gauge  needle  and  a “tuberculin  type” 
syringe  graduated  to  0.1  cc.  In  view  of  the  heat 
stability  of  tuberculin  and  the  tenacity  with 
which  it  adheres  to  glassware,  syringes  and 
needles  employed  for  tuberculin  should  not  be 
used  for  other  testing  solutions  such  as  Schick 
test  material  or  allergens.  It  has  been  demon- 
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strated  that  sufficient  tuberculin  may  remain  ad- 
herent to  the  walls  of  a syringe  after  washing 
and  sterilization  to  produce  a positive  tuberculin 
reaction  when  Schick  test  material  is  injected 
from  a syringe  previously  used  for  tuberculin.9 

The  tuberculin  test  is  read  forty-eight  hours 
after  the  injection  and  a positive  reaction  con- 
sists of  an  area  of  induration  of  at  least  5 mm. 
in  diameter.  There  is  usually  an  area  of  ery- 
thema which  is  slightly  larger  than  the  area  of 
induration.  All  children  who  have  a positive 
tuberculin  reaction  should  have  roentgenograms 
of  their  chests,  and  all  of  the  immediate  family 
and  all  other  probable  tuberculous  contacts 
should  be  examined  for  tuberculosis. 

When  to  Perform  Tuberculin  Tests 
in  Private  Practice 

1.  On  all  children  for  whom  the  physician  is 
responsible  for  their  routine  care.  Initially  at 
2 or  3 years  of  age  and  subsequently  at  two  or 
three  year  intervals  on  all  children  who  were 
previously  negative.  Nothing  is  to  be  gained 
by  repeating  a tuberculin  test  on  a child  who 
has  previously  had  a positive  reaction. 

2.  In  all  children  with  chronic  illness. 

3.  In  all  children  with  acute  illness  in  which 
there  is  even  a remote  possibility  of  tuberculous 
infection.  If  possible,  the  tuberculin  test  should 
he  deferred  to  an  afebrile  period.  If  the  test 
is  performed  during  the  acute  phase  and  no 
reaction  is  obtained,  it  should  be  repeated  during 
the  afebrile  period  with  the  initial  dose  and  not 
with  an  increased  one. 

4.  In  all  siblings  of  children  with  positive  tu- 
berculin reactions,  even  though  roentgenograms 
of  the  chest  are  to  be  obtained.  The  result  of 
the  test  may  be  a factor  in  the  differentiation  of 
a pulmonary  lesion. 

Summary 

Present  evidence  indicates  a high  degree  of 
specificity  for  the  tuberculin  test  in  general,  and 
for  PPD  in  particular,  in  identifying  persons 
who  have  had  a tuberculous  infection.  It  is  not 
a means,  however,  for  establishing  the  activity 
of  the  tuberculous  process. 

Evidence  is  presented  which  indicates  that 
this  specificity  is  lost  when  extremely  large  doses 
of  tuberculin  are  employed.  Amounts  of  PPD 
up  to  0.0001  mg.  or  perhaps  even  0.001  mg.  are 
not  likely  to  elicit  nonspecific  reactions.  As  these 
amounts  of  tuberculin  are  exceeded,  there  is  in- 
creasing likelihood  of  producing  nonspecific  re- 
actions. 
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ABSTRACT  OF  DISCUSSION 

Samuel  I.  Lebeau  (Pittsburgh)  : Dr.  Nelson  has 
brought  out  some  very  substantial  facts  as  to  the  dosage 
used  in  the  tuberculin  test  and  as  to  the  specificity  or 
nonspecificity  of  the  reactions  with  the  various  dosages 
used. 

As  you  can  imagine,  a survey  of  this  type  entailed 
an  enormous  amount  of  work  in  performing  the  tests, 
examining  the  results,  and  properly  evaulating  them. 
This,  however,  is  nothing  new  for  Dr.  Nelson,  for  he 
and  his  colleagues  have  in  the  past  carried  out  skilled, 
accurate  scientific  work  and  published  the  same. 

There  is  really  no  need  to  discuss  the  paper  in  detail, 
as  it  speaks  very  well  for  itself.  There  are  a few 
points,  however,  that  bear  repetition  and  a question  or 
two  that  I should  like  to  ask  Dr.  Nelson.  The  signi- 
ficant fact  that  there  was  a gradual  increase  in  the 
number  of  positive  reactions  obtained  from  test  4 to 
test  9 inclusive,  and  that  after  test  9 nearly  all  children 
who  had  not  reacted  to  previous  doses  had  positive  re- 
actions to  the  last  dose,  containing  one  mg.  of  PPD, 
raised  the  question  of  a specific  or  nonspecific  reaction. 

By  testing  and  retesting  various  groups  of  children 
with  a history  of  tuberculosis  or  of  exposure  to  tubercu- 
losis and  observing  the  various  types  of  reactions  and 
the  time  of  reactions,  Dr.  Nelson’s  studies  have  shown 
that  there  is  a definite  range  of  dosage  in  which 
tuberculin  reactions  can  be  considered  specific. 

For  the  particular  lot  of  tuberculin  PPD  employed 
in  this  study,  the  upper  level  of  this  range  appears  to 
be  not  much  higher  than  0.0001  mg.,  or  an  amount 
approximately  five  times  that  in  the  usually  employed 
first  testing  strength  of  PPD.  For  practical  purposes 
Dr.  Nelson  suggests  that  dosages  not  greater  than 
0.0001  mg.,  or  at  most  0.001  mg.,  of  PPD  be  used  for 
routine  testing. 

On  the  basis  of  these  studies,  consideration  is  being 
given  to  a readjustment  of  the  tuberculin  dosages  now 
employed  and  to  the  possibility  of  a single  test  dose. 

It  would  also  be  very  valuable  if  by  further  investiga- 
tion we  were  able  to  evaluate  the  extent  of  the  disease 
and  its  activity  by  the  degree  of  the  tuberculin  reaction. 
This  has  been  hinted  on  several  occasions.  I wonder 
if  Dr.  Nelson  has  any  further  opinions  on  the  matter. 

There  is  one  more  problem  that  comes  to  my  mind. 
At  present  we  have  various  means  of  doing  x-ray 
studies  for  surveys.  The  Induction  Board  uses 
4/5-inch  films ; these  are  also  used  in  the  two  tubercu- 
losis institutions  in  Pittsburgh.  The  Navy  uses  35  mm. 
photofluorograms,  which  are  also  used  in  our  city 
school  surveys.  The  14/17  paper  films  are  also  used 
quite  extensively  in  the  school  surveys  throughout  the 
State. 

Considering  the  cost  of  these  types  of  x-ray  films 
as  compared  to  the  standard  films  and  the  rate  with 
which  the  former  can  be  taken,  I should  like  to  ask 
Dr.  Nelson  if  he  feels  that  tuberculosis  surveys  in 
schools  by  x-ray  examination,  and  especially  by  the 
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use  of  the  smaller  films,  would  be  more  practical  than 
tuberculin  testing  followed  by  x-ray  examination  of  the 
positive  reactors. 

I do  not  mean  to  imply  that  tuberculin  surveys  are 
not  indicated  for  further  improvement  of  the  tuberculin 
test  and  for  epidemiologic  studies.  I merely  bring  up 
the  question  in  order  to  determine  what  is  best  and 
most  practical  for  the  money  spent  and  labor  used. 

Henry  J.  Benz  (Pittsburgh)  : I would  like  to  re- 
late the  experience  of  the  Bureau  of  Child  Welfare, 
Department  of  Public  Health,  here  in  Pittsburgh.  We 
have  tested  40,000  children  with  PPD  in  the  past  two 
years.  The  first  year,  we  used  the  first  and  second 
strength,  but  we  found  that  the  second-strength  reac- 
tions were  so  out  of  proportion  that  we  became  some- 
what alarmed.  After  reading  about  the  experiences  of 
others,  and  also  some  work  done  by  the  U.  S.  Public 
Health  Service,  we  changed  the  strength  of  the  injec- 
tions, and  for  the  past  year  and  a half  we  have  used 
one-tenth  of  the  second  dilution.  Our  percentage  of 
20,000  the  past  year  was  1 3J4  per  cent,  ranging  from 
7 years  to  18  years  of  age.  All  of  these  positive  re- 
actors from  both  public  and  private  schools  had  x-rays 
at  the  Board  of  Education,  and  the  findings  of  these 
x-rays  were  sent  in  after  a check  on  the  reading  was 
made  by  more  than  one  person. 

The  films  used  in  the  past  year  and  a half  were  the 
small,  miniature  size  with  an  enlargement  through  mag- 
nifying glasses ; and  in  the  case  of  those  that  were  in 
any  way  doubtful  a flat  plate  was  taken,  and  in  some  a 
stereopticon  plate,  too.  All  cases  that  were  found  posi- 
tive by  x-ray  were  followed  up  by  the  visit  of  a nurse 
to  the  family  to  get  the  history.  We  have  found  some 
very  interesting  facts.  I am  not  ready  to  present  them 
i yet,  but  I wish  to  back  up  the  assertion  of  Dr.  Nelson 
that,  for  a specific  reaction,  a moderate  dilution,  differ- 
ent than  the  one  that  is  now  being  used,  is  preferable. 

I wrote  to  Parke,  Davis  & Company,  a year  and  a 
half  ago,  and  at  that  time  I found  out  that  several 
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organizations  and  some  states  were  using  a modified 
strength  of  the  PPD.  I should  like  to  ask  Dr.  Nelson 
if  he  knows  whether  changes  are  to  be  made  in  tubercu- 
lin PPD  dosage. 

Dr.  Nelson  (in  closing)  : Some  of  these  questions 
I can’t  answer  specifically,  but  I can  at  least  give  you 
some  of  my  own  thoughts  about  them. 

The  May  issue  of  the  American  Review  of  Tubercu- 
losis contains  an  article  in  which  there  is  a partial 
answer  to  Dr.  Lebeau’s  question  about  the  relation  of 
the  degree  of  the  tuberculin  reaction  to  the  activity  of 
the  tuberculous  process.  In  big  groups,  distinctions  can 
be  made.  For  the  individual,  I think  it  is  a very 
dangerous  way  to  make  such  a differentation.  For 
those  of  us  in  private  practice,  and  who  see  patients  as 
individuals,  there  is  no  justification  for  attempting  to 
guess  the  degree  of  activity  of  the  tuberculous  lesion 
from  the  degree  of  reaction  to  the  tuberculin  test. 
There  are  persons  who  are  not  very  sensitive  to  tubercu- 
lin who  have  active  tuberculous  infections,  and  con- 
versely there  are  those  who  have  no  evidence  of  infec- 
tion who  are  very  sensitive  to  tuberculin. 

As  to  the  second  question,  whether  one  might  do 
tuberculous  surveys  by  x-ray  examination  and  especially 
by  the  use  of  the  smaller  films,  even  if  I had  an  answer, 
I would  be  inclined  to  refer  it  to  my  good  colleague. 
Dr.  W.  Edward  Chamberlain.  I would  be  embarrassed 
to  hazard  a guess  in  his  presence.  But  I will  say  one 
thing — if  a survey  is  performed  by  x-ray  alone,  there  is 
apt  to  be  considerable  confusion  in  regard  to  the  in- 
terpretation of  many  of  the  abnormal  shadows  which 
will  be  observed,  and  while  one  cannot  always  make  a 
differentiation  even  with  knowledge  of  the  tuberculin 
reaction,  it  often  is  of  help. 

In  regard  to  the  last  question  as  to  whether  changes 
are  to  be  made  in  tuberculin  PPD  dosage,  in  the 
Bulletin  of  the  National  Tuberculosis  Association 
Dr.  Esmond  Long  stated  that  changes  were  to  be  made. 


DISPOSITION  OF  COMMISSIONED 
PHYSICIAN’S  PRACTICE 

One  of  the  most  serious  problems  confronting  the 
commissioned  physician  is  disposition  of  his  practice. 
To  whom  shall  he  refer  patients?  Can  he  anticipate 
their  return  to  him  at  the  end  of  war  service?  The 
business  of  the  physician  differs  from  that  of  the  man 
engaged  in  commerce  who  has  assistants  who  will  care 
for  the  business  during  his  absence.  The  physician’s 
practice  is  based  on  recognition  of  his  professional 
ability,  sustained  by  the  confidence  and  affection  of  his 
patients.  Ordinarily,  an  absence  for  the  probable  period 
of  war  will  not  dissipate  these  professional  relation- 
ships, and  he  can  reasonably  anticipate  resumption  of 
his  previous  practice  on  return  from  his  patriotic,  tem- 
porary sacrifice  of  his  professional  work. 

Much  anxiety,  however,  has  been  expressed  by  many 
physicians  that  during  their  absence  other  doctors  will 
acquire  their  practice  and  attach  the  patients  who  have 
hitherto  been  faithful  to  them.  A correspondent  is 
much  disturbed  over  another  phase  of  practice  based 
on  absence  of  those  who  have  been  called  into  war 
service.  He  notes  the  inclination  of  men,  having  been 
rejected  for  physical  disability,  who  leave  their  exist- 


ing fields  of  practice  and  move  to  larger  cities,  with 
the  hope  and  expectation  of  acquiring  the  practice  of 
men  who  have  joined  the  armed  forces. 

He  contends  that  these  physically  disabled  physicians 
have  a patriotic  duty  equal  to  the  well  and  physically 
fit  who,  if  they  enter  the  field  of  commissioned  doctors, 
should  do  so  with  the  distinct  understanding  that  they 
will  return  to  their  former  fields  of  activity  at  the 
termination  of  the  war.  Otherwise,  such  doctors  dis- 
play a desire  to  better  themselves  at  the  expense  of 
patriotism  of  others.  This  phase  of  substitution  for  the 
absent  medical  officers  might  well  engage  the  attention 
of  the  medical  profession.  Regulation  of  these  relation- 
ships between  local  practitioners,  doctors  absent  in  the 
Army  or  Navy  service,  and  the  public  from  whom 
come  their  clienteles,  should  be  determined  by  just 
considerations  of  the  rights  and  privileges  of  all  con- 
cerned.— Northwest  Medicine,  September,  1942. 


An  antique  is  something  no  one  would  be  seen  with 
if  there  were  more  of  them,  but  which  everyone  wants 
when  no  one  has  any. — Anonymous. 
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Infectious  Eczematoid  Dermatitis 


DAVID  L.  COOPER,  M.D. 
Erie,  Pa. 


INFECTIOUS  eczematoid  dermatitis  is  more 
easily  described  than  defined.  According  to 
Ormsby,  it  is  characterized  by  areas  of  dry, 
scaling  dermatitis,  or  large  weeping  patches  or 
a combination  of  moist  and  crusted  lesions  in 
addition  to  lesions  which  have  the  characteris- 
tics of  an  acute  vesicular  eczema  or  eczema 
rubrum.  The  primary  lesion  is  usually  an  er- 
ythematous, scaling  or  crusted,  weeping  spot. 
From  these  lesions,  patches  are  formed  by 
peripheral  extension  of  the  initial  points  or  by 
coalescence  of  many  individual  lesions.  When 
fully  developed,  the  patches  are  crusted,  weep- 
ing, or  scaling  and  they  enlarge  at  the  periphery 
by  the  formation  of  pustules  or  vesicles,  or, 
more  commonly,  by  the  splitting  up  or  under- 
mining of  the  epidermis.  There  is  never  any 
attempt  at  central  involution.  The  border  may 
be  sharply  defined  and  irregular.  Marked  edema 
may  be  present.  The  subjective  symptoms  are 
usually  milder  than  in  eczema,  although  the 
disease  is  spread  by  scratching.  The  condition 
may  be  acute  or  chronic,  and  may  involve  any 
part  of  the  body. 

Infectious  eczematoid  dermatitis  was  given  its 
name  and  was  first  designated  as  a clinical  entity 
by  Dr.  Martin  F.  Engman,  Sr.,1  in  1902  to 
distinguish  it  from  other  eczemas.  His  choice 
of  the  name  may  or  may  not  have  been  a happy 
one.  In  the  discussion  of  a paper  on  the  subject 
by  Dr.  Richard  L.  Sutton2  in  1920,  Ravogli 
suggested  that  the  disease  be  called  “pyoderma- 
titis  if  infected  with  the  staphylococcus  and 
erysipelas  if  infected  with  the  streptococcus”: 
Cole  suggested  Jadassohn’s  term  “impetiginous 
dermatitis”;  Mook  thought  the  name  a good 
one,  as  “infectious  describes  the  disease  and 
eczema  gives  it  the  clinical  description.”  How- 
ever, the  writer  agrees  with  Sutton  who,  in 
closing  the  discussion,  said,  “I  disclaim  all  re- 
sponsibility, although  I think  the  appellation  a 
good  one.” 

Engman  felt  that  infectious  eczematoid  der- 
matitis could  easily  be  distinguished  by  its 
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Session,  October  6.  1942. 


“etiologic  factors,  objective  symptoms,  and  clin- 
ical history.”  Accordingly,  he  laid  down  the 
following  principles  in  order  to  make  the  con- 
dition more  easily  recognizable: 

1.  The  initial  or  earliest  lesion  may  be  a 
vesicle,  pustule,  erythematous,  scaly,  or  crusted 
point  or  plaque. 

2.  The  vesicles  are  not  so  closely  placed  and 
are  larger  than  those  seen  in  an  acute  symmet- 
rical vesicular  eczema. 

3.  There  is  no  symmetry  in  the  arrangement 
of  the  lesions,  except  when  thus  accidentally 
inoculated. 

4.  It  occurs  in  patches,  usually  not  involving 
a large  area  of  surface  in  a single  patch.  When 
the  disease  begins  as  vesicles,  they  soon  break 
to  form  a scaly  patch  which  extends  in  the  usual 
manner. 

5.  The  patches  are  circumscribed  with  sharply 
defined  borders.  The  epidermis  at  the  periphery 
is  usually  undermined,  split  up,  detached,  or 
raised.  The  two  latter  types  are  caused  by 
perceptible  or  imperceptible  serous  or  seropu- 
rulent  fluid,  which  may,  if  it  contains  much 
fibrinous  material,  instantly  form  a thin  ridge- 
like crust  about  the  periphery,  while  if  in  larger 
amounts  and  with  more  fluid,  drops  of  it  can 
be  pressed  out  from  under  the  raised  epidermis. 

6.  The  disease  increases  by  peripheral  exten- 
sion of  the  patches  and  the  formation  of  new 
ones  by  auto-inoculation. 

7.  The  exposed  parts  are  the  most  frequently 
affected. 

8.  There  is  no  attempt  at  central  involution. 

9.  There  is  a minimum  amount  of  itching. 

10.  The  nearest  lymphatic  glands  are  often 
enlarged. 

11.  The  initial  and  earliest  vesicle,  pustule, 
scaly  or  crusted  spot  contains  the  yellow  or 
white  staphylococcus  in  pure  culture,  as  well 
as  the  surface  and  crusts  of  the  later  patches. 

12.  Experimental  auto-inoculation  can  usually 
be  successfully  performed,  but  the  lesion  thus 
produced  begins  as  an  erythematous  patch  which 
soon  weeps  and  crusts,  and  not  as  vesicles. 

13.  The  history  of  trauma,  infection,  or  as- 
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sociation  with  suppurative  conditions  is  charac- 
teristic of  the  affection. 

14.  Local  antiparasitic  applications  are  suf- 
ficient to  effect  a cure. 

At  the  recent  meeting  of  the  American  Acad- 
emy of  Dermatology  and  Syphilology  held  in 
New  York  (December,  1941),  a round-table 
conference  on  infectious  eczematoid  dermatitis 
was  conducted  by  Dr.  W.  H.  Guy,3  and  the 
discussion  was  concluded  by  Dr.  M.  F.  Engman, 
Jr.  It  was  pointed  out  by  the  latter  that  most 
of  the  questions  asked  at  the  conference  were 
covered  and  answered  in  the  original  article  by 
Engman,  Sr.,  so  that  if  the  article  were  published 
today,  it  would  still  be  up  to  date. 

Etiology 

Infectious  eczematoid  dermatitis  is  caused  by 
the  Staphylococcus  aureus  or  albus ; it  may  be 
infectious  or  auto-infectious.  It  may  be  con- 
tracted by  an  individual  who  has  no  focus  of 
infection  from  one  who  has  a pyogenic  infection 
- — discharging  sinus  from  a wound,  boil,  abscess, 
discharging  ear,  nose,  eye,  etc.  Most  often  the 
condition  results  from  auto-infection,  because  it 
frequently  appears  near  the  site  of  a discharg- 
ing orifice — ear,  nose,  mouth,  or  eye.  This  is 
due  to  infection  of  the  neighboring  skin  by  the 
pyogenic  organism  causing  the  infection  at  the 
original  site. 

Among  the  antecedent  disorders  cited  by  Sut- 
ton2 were  infected  wounds,  furuncles,  scabies, 
infected  ingrowing  toenails,  ecthyma,  otitis 
media,  infectious  discharge  from  nose,  and 
paronychia.  According  to  MacKee,4  it  may  com- 
plicate bed  sores,  truss  sores,  breast  abscess,  or 
some  other  variety  of  exudative  dermatitis. 

Foerster5  believes  that  infectious  eczematoid 
dermatitis  is  the  commonest  condition  occurring 
in  association  with  occupational  injuries.  He 
states  that  “it  may  occur  as  a direct  complication 
of  an  injury  or  result  from  improper  nursing 
or  medical  management  of  injuries,  and  is  re- 
sponsible for  prolongation  of  disability  in  in- 
juries and  frequently  for  the  development  of  a 
generalized  resistant,  disabling  dermatitis.”  In 
another  article,  Foerster8  states  that  he  had  seen 
it  secondary  to  scabies,  impetigo  contagiosa, 
ringworm  infections,  and  dermatitis  venenata. 

Sutton2  thinks  that  the  occurrence  of  allergic 
phenomena  in  a large  percentage  of  patients  with 
infectious  eczematoid  dermatitis  was  not  purely 
coincidental,  i.  e.,  that  there  must  be  some  asso- 
ciation between  the  two.  Andrews7  explains  this 
anaphylactic  reaction  as  a factitial  urticaria  due 
to  scratching.  Wise  and  Sulzberger8  state  that 
patch  tests  with  various  vaccines  and  extracts 
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of  staphylococci  have  thus  far  failed  to  demon- 
strate eczematous  hypersensitivity  to  the  staphy- 
lococcus in  these  patients. 

Differential  Diagnosis 

There  are  a few  conditions  from  which  in- 
fectious eczematoid  dermatitis  must  be  differ- 
entiated : 

Eczema. — The  important  distinctive  points  of 
infectious  eczematoid  dermatitis  are  the  well- 
defined  lesions,  milder  subjective  symptoms  as 
a rule,  the  larger  size  of  the  vesicles,  the  devel- 
opment of  the  disease  following  a definite  local 
infective  process  or  exposure  to  another  infected 
person,  the  evident  peripheral  extension  of  the 
lesions,  and  the  frequent  involvement  of  the 
nearby  glands. 

Impetigo  Contagiosa.- — In  impetigo  the  onset 
is  more  rapid,  the  crusting  is  thicker,  and  no 
focus  of  infection  is  necessary. 

Seborrheic  Eczema. — When  this  condition  oc- 
curs about  the  ears,  it  is  sometimes  difficult  to 
distinguish  it  from  infectious  eczematoid  der- 
matitis. However,  a history  of  a purulent  dis- 
charge from  the  ears  usually  indicates  infectious 
eczematoid  dermatitis. 

It  must  be  remembered  that  infectious  eczem- 
atoid dermatitis  may  secondarily  involve  other 
dermatoses — scabies,  dermatophytosis,  atopic 
dermatitis,  etc.  The  underlying  condition  may 
not  be  recognized  until  the  secondary  infection 
is  cleared  up. 

Treatment 

There  is  no  specific  in  the  treatment  of  in- 
fectious eczematoid  dermatitis,  although  the  in- 
troduction of  the  “sulfa”  group  of  drugs  marks 
a great  advancement  in  its  therapy.  The  follow- 
ing measures  have  been  used  with  varying  suc- 
cess : 

1.  Elimination  of  the  focus  of  infection  is 
of  prime  importance — proper  treatment  of  a 
discharging  ear  or  nose  is  sometimes  sufficient 
to  clear  up  the  adjacent  dermatitis. 

2.  Moist  compresses  in  the  acute  vesicular  or 
exudative  stage. 

a.  Boric  acid — one  tablespoonful  to  one  pint 
of  water. 

b.  Burow’s  solution  in  1-16  to  1-10  dilution. 

c.  Potassium  permanganate  in  1-5000  to 
1-3000  dilution. 

3.  Ointments  in  the  dry  or  chronic  stage. 

a.  Ammoniated  mercury  (2  to  5 per  cent). 

b.  Sulfathiazole  (5  per  cent). 

4.  Staphylococcus  vaccine  has  been  found 
useful  by  some  and  worthless  by  others.  It 
should  be  given  a trial  in  stubborn  cases,  espe- 
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daily  those  which  resist  other  methods  of  treat- 
ment. 

5.  Ultraviolet  irradiation  in  gradually  increas- 
ing doses  is  of  value  in  some  cases. 

6.  X-ray  therapy  may  he  used  in  either  the 
acute  or  chronic  stage.  Fractional  doses  at 
weekly  intervals  usually  produce  the  best  results. 

7.  Sulfathiazole  by  mouth  in  doses  of  one 
gram  every  four  hours.  Beinhauer  et  al.9  ob- 
tained unusually  good  results  in  the  treatment 
of  infectious  eczematoid  dermatitis  by  this 
method. 

Summary 

1.  A brief  resume  of  the  subject  of  infectious 
eczematoid  dermatitis,  i.  e.,  its  history,  etiology, 
differential  diagnosis,  and  treatment,  is  here- 
with presented. 


2.  The  addition  of  sulfathiazole,  both  by  local 
application  and  by  oral  administration,  to  the 
armamentarium  of  treatment  of  this  sometimes 
stubborn  skin  disease  has  been  a notable  ad- 
vancement. 
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SEMI-ANNUAL  STATE  BOARD 
EXAMINATIONS 

The  State  Board  of  Medical  Education  and  Licensure 
of  Pennsylvania  will  hold  its  State  Board  examinations 
in  the  Philadelphia  College  of  Pharmacy  and  Science, 
43rd  Street  and  Woodland  Avenue,  Philadelphia,  be- 
ginning Jan.  5,  1943. 

The  written  examinations  will  be  given  on  January 
5,  6,  and  7,  with  enrollment  on  the  morning  of  the 
fifth  of  January.  The  bedside  examinations  will  be 
given  in  hospitals  in  Philadelphia  on  January  8 and  9, 
with  enrollment  on  the  afternoon  of  January  7 in  the 
Philadelphia  College  of  Pharmacy  and  Science. 


THE  FIFTH  ANNUAL  FORUM  ON 
ALLERGY 

This  international  postgraduate  society  will  meet  in 
the  Hotel  Statler  in  Cleveland,  Ohio,  the  week-end  of 
Jan.  9 and  10,  1943.  This  forum  will  offer  both  the 
new  and  the  old  in  allergy.  The  meeting  will  be  char- 
acterized by  its  use  of  all  the  various  types  of  in- 
struction. Formal  lectures,  special  talks,  dry  clinics, 
study  groups,  motion  pictures,  Kodachromes,  and  panel 
discussions,  ending  with  an  “Information  on  Allergy, 
Please,”  will  all  be  used  to  teach  the  physicians  of 
the  United  States  and  Canada.  Not  only  will  special- 
ists in  this  new  field  of  internal  medicine  gather  but 
also  those  whose  interests  are  in  allied  fields  of  medicine 
will  be  welcome,  for  in  wartime  every  physician  is 
called  upon  to  advise  and  treat  allergic  patients.  This 
is  especially  true  of  those  specializing  in  internal 
medicine,  diseases  of  children,  diseases  of  the  skin, 
diseases  of  the  eye,  diseases  of  the  nose  and  throat,  as 
well  as  those  engaged  in  basic  research  in  immunology. 
A course  in  immunology  as  it  applies  to  allergy  will 
be  given  the  week  before  by  Dr.  Eckers  to  a limited 
number  of  physicians  and  associates.  Any  physician 
interested  in  either  or  both  of  the  foregoing  is  invited 


to  write  Dr.  Jonathan  Forman,  956  Bryden  Road,  Co- 
lumbus, Ohio,  for  copies  of  the  printed  program  and 
registration  blanks. 

Among  the  fifty-eight  allergists  participating  in  the 
program  are  most  of  the  leaders  in  this  field,  among 
whom  are  Harry  L.  Rogers,  M.D.,  of  Philadelphia,  who 
serves  on  the  executive  committee  of  this  society,  and 
Leo  Crieps,  M.D.,  of  Pittsburgh,  who  will  conduct  one 
of  the  study  groups.  Arthur  Coca,  M.D.,  of  New 
York,  will  receive  the  Forum’s  gold  medal  and  will 
give  the  annual  Forum  lecture  on  Sunday  afternoon. 


NEW  TREATMENT  FOR  BURNS  SAVED 
30  OUT  OF  32  PATIENTS 

Treatment  employing  2.5  per  cent  sulfadiazine,  a 
member  of  the  sulfanilamide  family  of  drugs,  in  8 per 
cent  triethanolamine,  an  emulsifying  agent  and  solvent 
useful  for  applying  certain  medicaments  to  the  skin, 
was  found  to  be  valuable  in  30  of  32  patients  with 
second  and  third  degree  burns,  Milton  Rothman,  M.D., 
Joseph  Tamerin,  M.D.,  and  Jesse  G.  M.  Bullowa,  M.D., 
New  York,  report  in  The  Journal  of  the  American 
Medical  Association  for  November  14.  The  area 
burned  varied  from  12  to  45  per  cent  of  the  body  sur- 
face. This  recovery  rate  is  very  high  in  view  of  the 
severity  and  extensiveness  of  the  burns.  The  treatment 
they  used  is  a modification  of  one  reported  last  year 
by  K.  L.  Pickrell,  M.D.,  at  Johns  Hopkins  Hospital. 

The  solution  was  applied  by  spraying  on  the  surface 
of  the  burn  every  hour  on  the  first  day,  every  two  hours 
on  the  second  day,  every  three  hours  on  the  third  day, 
and  every  four  hours  on  the  fourth  day.  The  wound 
was  dried  by  fanning  or  with  warm  air  after  each 
application.  A translucent’  scab  formed  in  twenty-four 
to  thirty-six  hours  and  alleviated  pain  and  the  need 
of  frequent  dressings.  There  were  no  reactions  from 
the  sulfadiazine  and  the  solution  may  be  employed  with- 
out irritation  or  constriction  about  the  face,  mouth, 
eyes,  joints,  and  fingers. 
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Surgical  Management  of  Spinal  Cord  Trauma 
and  the  Neurogenic  Bladder 


TEMPLE  FAY,  M.D. 
Philadelphia,  Pa. 


WHEN  the  spinal  cord  receives  an  injury 
sufficient  to  cause  a transverse  myelitis, 
the  symptoms  are  those  of  sensory  and  motor 
paralysis  below  the  level  of  the  lesion  with  loss 
of  bladder  and  voluntary  sphincteric  control. 

Whether  due  to  trauma  from  fractures  or  frac- 
ture-dislocation, compression  or  inflammatory 
disease,  the  prognosis  is  usually  grave,  both  from 
the  standpoint  of  the  patient’s  ultimate  survival 
and  the  possibility  of  neurologic  recovery  of 
function  needed  to  control  the  bladder  and  re- 
turn movement  to  the  lower  extremities. 

During  the  past  twelve  years,  39  cases  of 
transverse  myelitis  have  been  observed  and 
treated  on  the  neurologic-neurosurgical  service 
at  Temple  University  Hospital;  18  cases  were 
of  traumatic  origin  and  21  of  vascular,  inflam- 
matory, or  degenerative  type ; 3 1 presented 

paralysis  with  loss  of  bladder  control. 

There  were  six  deaths  in  this  series  (15.3 
per  cent) — one  on  the  operating  table  during 
the  early  stages  of  a laminectomy  (cardiac  fail- 
ure), one  from  paralysis  of  the  respiratory  cen- 
ters from  cervical  malignancy,  one  from  pul- 
monary edema,  one  from  cardiac  dilatation,  and 
one  patient  was  admitted  to  the  service  in  ex- 
tremis and  died  almost  immediately.  One  patient 
admitted  six  months  after  transverse  myelitis 
with  cystitis  and  pyelitis  died  of  chronic  ascend- 
ing infection.  Autopsy  revealed  abscess  of  the 
kidneys  and  the  spinal  cord. 

The  fact  that  only  one  death  occurred  from 
bladder  or  renal  complications  and  that  33  pa- 
tients survived  is  indeed  noteworthy. 

Formerly,  cystitis  and  pyelitis  were  frequent 
causes  of  death  in  such  cases.  We  believe  that 
the  methods  used  to  prevent  and  control  infec- 
tion in  this  series  have  proved  to  have  been  valu- 
able and  adequate,  so  that  a report  of  these 
routine  measures  seems  well  justified  at  this 
time. 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Neurosurgical  Department  of  Temple  University 
Hospital,  Philadelphia,  Pa. 


It  has  been  noted  repeatedly  that  progressive 
recovery  of  cord  or  peripheral  nerve  function 
ceases  abruptly  with  the  advent  of  infection  or 
debilitating  states.  Chronic  cystitis  or  focal  in- 
fection in  the  mouth  or  sinuses  will  prevent  or 
delay  spinal  cord  recovery  that  otherwise  might 
be  significant,  even  in  profound  lesions  such  as 
transverse  myelitis. 

In  this  series,  in  which  an  intense  campaign 
has  been  waged  against  infection  from  the  mo- 
ment of  onset  of  the  myelitis,  recovery  of  func- 
tion has  occurred  more  rapidly  and  to  a far 
greater  extent  than  might  have  been  anticipated 
by  even  the  most  optimistic  observers. 

Compared  to  similar  problems  under  my  care 
prior  to  this  series,  the  reduction  in  mortality 
and  the  degree  of  recovery  are  so  astounding  as 

TABLE  I 

Outline  of  General  Therapeutic  Measures 

1.  Immediate  and  sustained  bladder  decompression: 

a.  Indwelling  catheter.  Routine  lavage  and  prophy- 
lactic care. 

b.  Retained  catheter  with  “tidal  drainage.”  Instilla- 
tion of  acriflavine,  boric  acid,  etc.  Antiseptic 
technic. 

c.  Suprapubic  cystostomy  (if  necessary).  Local  in- 
stillations and  antiseptics. 

2.  Medication : 

a.  Hexamethylenamine  gr.  10,  t.i.d. 

b.  Sulfone  drugs  if  indicated. 

c.  Autogenous  vaccines  and  phages  as  necessary. 

3.  Control  of  focal  infection  (teeth,  gums,  throat, 
sinuses,  lungs,  gastro-intestinal  tract,  and  skin)  : 

a.  Boric  eye  wash,  b.i.d. 

b.  Peroxide  of  hydrogen,  full  strength,  as  mouth 
wash. 

c.  Cathartics  as  required. 

4.  Diet: 

a.  Full  with  high  vitamin  content. 

b.  Fluids  regulated  to  bladder  and  circulatory  needs. 

5.  Skin  and  pressure  points : 

a.  Constant  care. 

b.  Stimulating  physiotherapy. 

6.  Mental  state : 

a.  Occupational  therapy. 

b.  Encouragement  and  reassurance. 

c.  “Faith”  and  desire  for  recovery. 
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to  change  the  outlook  in  the  field  of  medicine 
concerned  with  profound  disturbance  of  bladder 
function. 

A glance  back  to  the  period  of  World  War  I 
will  give  some  idea  as  to  the  progress  that  has 
been  made  in  the  care  and  management  of  these 
serious  cord  problems.  At  that  time  it  was  the 
prevailing  opinion  that  the  acute  traumatic  case 
should  not  be  operated  upon.  In  spite  of  blad- 
der retention  and  distention,  fluids  were  forced 
on  the  patient  and  intermittent  catheterization 
was  resorted  to. 

Frequently,  overdistention  of  the  bladder  was 
allowed  to  occur  in  an  effort  to  establish  manual 
expression  of  the  urine  or  in  the  hope  that  an 
automatic  bladder  function  would  develop. 

Ischemic  devitalization,  trauma,  and  faulty 
catheter  technic  lead  to  cystitis,  pyelitis,  and  ter- 
minal uremia. 

The  records  of  the  past  are  filled  with  evidence 
that  ascending  infection  from  the  bladder  has 
claimed  many  of  the  patients  who  survived  the 
immediate  period  of  shock  and  paralysis. 

The  same  pessimistic  point  of  view  prevailed 
among  the  organic  neurologists  as  spontaneous 
and  inflammatory  lesions  of  the  cord  gave  rise 
to  transverse  myelitic  symptoms  of  paralysis, 
retention,  cystitis,  and  bed  sores.  The  vast  ma- 
jority of  these  patients  showed  no  tendency  to- 
ward recovery  of  neurologic  function  and  even- 
tually died  of  pyelitis  and  sepsis. 

Frazier,1  in  1918,  sounded  a note  of  encour- 
agement in  favor  of  prompt  operative  interven- 


tion in  acute  traumatic  lesions  of  the  cord  and 
pointed  out  that  in  a series  of  717  cases  of 
spine  fracture  collected  from  various  sources, 
442  or  61.6  per  cent  died.  Of  these,  240  or  33.5 
per  cent  died  without  operation,  whereas  202 
or  28  per  cent  died  following  operation.  Im- 
provement was  more  than  five  times  as  frequent 
in  those  operated  upon  than  in  those  in  whom 
no  operation  was  performed. 

It  is  well  recognized  that  the  transverse  lesions 
of  the  cervical  region  have  an  extremely  high 
mortality  because  of  the  profound  disturbance 
in  body  temperature  and  respiratory  function 
that  offers  additional  problems  besides  those  of 
the  bladder  and  the  skin. 

Frazier  also  analyzed  61  cases  of  spinal 
trauma  with  complete  transverse  lesions  of  the 
cord:  9 improved  (14  per  cent),  11  unimproved 
(18  per  cent),  40  died  (65  per  cent),  and  in 
one  the  result  was  unstated. 

In  86  cases  of  fracture  dislocation,  32  showed 
symptoms  of  complete  transverse  lesions:  14 

with  cervical  cord  injury,  1 improved  (7  per 
cent),  13  died  (92  per  cent)  ; 14  with  thoracic 
cord  injury,  4 improved  (28  per  cent),  7 died 
(50  per  cent)  ; 4 with  lumbar  cord  injury,  4 im- 
proved, none  died.  Nine  (28  per  cent)  were 
improved  in  this  series ; the  total  mortality  was 
20  (62  per  cent). 

In  another  series  of  49  cases,  9 showed  com- 
plete transverse  lesions ; 6 of  these  patients  died 
(66  per  cent). 

In  the  past,  too  much  importance  has  been 


Fig.  1.  Diagrammatic  representation  of  elements  concerned  in  bladder  dysfunction. 
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TABLE  II 

Transverse  Myelitis  of  Cord  (39  cases) 
Series  1930-1942 

Neurosurgical  Service,  Temple  University  Hospital 
Analysis  of  Deaths  (six  cases) 


Time  under 

Lesion 

Time  from  Injury 

T reatment 

Cause  of  Death 

1.  W.  A. 

M. 

19  yr. 

Gunshot  wound  of  fourth 

cervical  segment 

15  hours 

7 hours 

Respiratory  failure 

2.  G.  W. 

M. 

65  yr. 

Metastatic  carcinoma;  com- 

pression of  lower  thoracic 

Generalized  carcinomatosis ; 

spine 

11  days 

4 days 

acute  cardiac  dilatation 

3.  P.  S. 

M. 

19  yr. 

Fracture  dislocation  of  fourth 

and  fifth  cervical  vertebrae 

5 days 

2 days 

Pulmonary  edema 

4.  J.  C. 

M. 

39  yr. 

Fracture  dislocation  of  first 

Cardiac  failure  during  ex- 

lumbar vertebra 

38  months 

8 days 

ploratory  laminectomy 

5.  M.  H. 

F. 

28  yr. 

Cervical  cord  compression ; 

Respiratory  paralysis ; di- 

malignant sarcoma 

3 months 

3 months 

rect  invasion  of  cord 

6.  A.  M * 

M. 

34  yr. 

Lumbar  cord  trauma  from 

spinal  puncture  and  lipio- 

Cord abscess  and  pyelo- 

dol 

6 months 

7 months 

nephritis 

* Achondroplastic  dwarf  with  congenital  stenosis  of  lumbar  canal.  Hospitalized  elsewhere — developed  complete  paralysis  immediately 
following  spinal  puncture  and  lipiodol  injection.  Admitted  to  Temple  University  Hospital  with  cystitis  and  bed  sores. 


attached  to  the  injury  of  the  nervous  structures 
because  of  the  immediate  mortality  of  this  group 
within  the  first  hours  and  days.  It  is  now  pos- 
sible to  save  a considerable  number  of  these 
patients  as  our  series  indicates. 

The  type  of  “shock”  encountered  in  these 
acute  cases  is  treated  by  vasospastic  drugs  (pi- 
tuitrin,  ergot,  and  ephedrine)  in  addition  to 
plasma,  blood,  saline,  and  hypertonic  glucose  so- 
lution in  amounts  indicated. 

Where  hyperthermia  is  encountered,  refriger- 
ation coils  or  blankets  are  used.  Cracked  ice 
over  the  paralyzed  portion  of  the  body  with  the 
addition  of  an  electric  fan  has  been  found  most 
effectual  in  reducing  the  temperature. 

From  the  earliest  moment  the  bladder  is  not 
allowed,  to  overfill  while  preparations  of  the 
patient  for  extension,  traction,  x-rays,  or  even 
operative  intervention  are  being  carried  out.  Ul- 
timate success  or  failure  of  all  other  measures 
will  depend  upon  maintaining  a clean,  healthy 
bladder  wall. 

Where  distention  and  devitalization  of  the 
bladder  muscles  and  mucosa  have  occurred  from 
stretch  and  ischemia,  infection  may  reach  and 
involve  the  organ  from  several  sources : 

1.  Directly  from  careless  catheterization  tech- 
nic. 


2.  Adjacently  from  pre-existing  prostatic  and 

urethral  infection. 

3.  Concomitantly  from  renal  sources  above. 

4.  Contiguously  from  the  sigmoid  and  rectum. 

5.  Indirectly  from  distant  blood  sources. 

The  responsibility  of  this  problem  of  renal 
and  bladder  protection  has  seemed  so  important 
that  in  the  past  four  years  it  has  been  assigned 
to  Dr.  L.  E.  McCrae  of  the  genito-urinary  staff, 
who  maintains  personal  supervision  over  the 
tidal  drainage  and  indwelling  catheters  employed. 

The  type  of  bladder  dysfunction  that  may 
occur  from  an  injury  to  the  spinal  cord  depends 
upon  the  level  of  the  cord  involved  and  the  in- 
tegrity of  its  several  elements  (brain,  sympa- 
thetic, and  parasympathetic). 

The  neurologic  elements  taking  part  in  the 
mechanism  of  bladder  function  are : 

1.  The  sympathetic  nervous  system  (from  lum- 

bar cord) 

a.  Closes  internal  sphincter. 

b.  Relaxes  detrusor  muscle. 

2.  The  parasympathetic  nervous  system  (from 

sacral  cord) 

a.  Contracts  detrusor  muscle. 

b.  Relaxes  internal  sphincter. 
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3.  The  central  nervous  system  (from  brain 
level) 

a.  Voluntary  external  sphincter  control. 

b.  Sensory  awareness  of  act. 

Effects  of  Lesions  at  Various  Levels  of  the 
Spinal  Cord: 

1.  High  (brain  level)  : fear,  anxiety,  self-con- 

sciousness. Lesions  near  the  paracentral 
lobule,  frontal  interhemispheric,  and  hypo- 
thalamic area. 

Retention  type  variable  periods,  later  chronic 
involuntary  incontinence. 

2.  Spinal  cord  above  L.j  (transverse  myelitis) 
Retention , later  overflow  incontinence,  and 

finally  automatic  urination. 

3.  Lumbar  cord  (sympathetic) 

Retention  followed  by  overflozv  incontinence 
(slight  or  poor  automatic  urination). 


4.  Lumbar  roots  (afferent  sympathetic) 
Dribbling  incontinence  due  to  loss  of  sphinc- 

teric  tone. 

5.  Sacral  cord  (parasympathetic) 

Retention  due  to  unapposed  spastic  sphinc- 
ter ; overflow  distention. 

True  paralytic  incontinence — -no  automatic 
reflex. 

6.  Cauda  equina  lesion 

Retention,  distention,  and  ultimate  overflozv 
incontinence — no  automatic  reflex  urina- 
tion. 

Spinal  cord  “shock”  (parasympathetic  para- 
lyzed) (sympathetic  stimulated) 

Atonic  “cord  bladder”  (detrusor  relaxes). 
Retention  with  distention. 

Symptoms  of  disturbance  of  bladder  function 
may  be  divided  into  three  phases:  (1)  retention, 


Fig.  2.  Diagrammatic  representation  of  the  spinal  cord  segment,  root  and  vertebral  relationship  compared  with  dermatomere 
representation  of  the  surface  of  the  body.  The  point  of  injury  to  the  vertebrae  and  the  cord  structures  beneath  requires  careful 
distinction  between  the  loss  of  function  due  to  root  injury  and  that  which  must  be  attributed  to  the  spinal  cord  itself. 
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TABLE  III 

Transverse  Myelitis  of  the  Cord 
Series  1930-1942 

Neurosurgical  Service,  Temple  University  Hospital 

Cases  Percentage 

Total  number  of  cases  39 

Deaths 

Immediate  (within  4 days 

of  injury)  3 

Delayed  (3  to  38  months 
of  injury)  3 


Total  mortality 

Survived  for  treatment  (1  week  or 

6 

15.3 

over)  

36 

92.4 

Recovered  

33 

. • . 

Total  group  (39)  

84.6 

Survival  group  (36)  

91.6 

Mortality  in  survival  group  (3)  . 
Bladder  decompression  required 
(total  group)  (indwelling 

catheter,  “tidal  drainage,”  or 

8.3 

cystostomy)  

31 

79.4 

Active  cystitis  

Died  from  cystitis  and  ascending 
infection  (1) 

10 

25.6 

Survival  group  (36)  

Definite  neurologic  improvement 

2.7 

Survival  group  (36)  

18 

50. 

(2)  overflow  incontinence,  and  (3)  automatic 
urination. 

This  classification  was  dependent  upon  the 
older  methods  of  treatment  in  which  the  blad- 
der was  allowed  to  retain  urine,  distend,  and 
recover  function  or  not  as  best  it  could,  thus 
presenting  many  varieties  of  local  trauma,  in- 
fection, and  responses  not  alone  due  to  injury 
of  the  neurogenic  elements. 

Within  recent  years,  cystometric  readings  have 
been  employed  to  determine  the  type  and  degree 
of  involvement  of  the  various  elements  con- 
cerned with  its  proper  function.  As  the  de- 
trusor muscle  responds  to  stimuli  of  the  para- 
sympathetic, its  normal  cystometric  response  is 
found  to  be  20-25  cm.  HoO,  and  with  voluntary 
effort  a pressure  of  70  or  above  can  be  obtained. 
The  bladder  is  considered  hypotonic — -decreased 
parasympathetic  influence  (sacral  cord) — when 
a pressure  of  6-8  cm.  H2O  is  found  with  a rise 
of  only  10-15  cm.  H20  with  effort.  A hyper- 
tonic state — increased  parasympathetic  (vago- 
tonic) influence — exists  when  cystometric  pres- 
sures of  70  and  above  exist  without  effort  and 
increase  on  local  stimulation. 

When  sympathetic  stimulation  causes  spasm 
of  the  internal  sphincter  of  the  bladder,  the 
detrusor  tone  may  be  normal  and  yet  retention 
occurs.  If  now  the  sympathetic  fibers  be  cut 
(Learmonth2),  sphincteric  spasm  is  destroyed. 
Where  sympathetic  sphincteric  tone  is  lost  be- 


cause of  injury  to  the  afferent  arc  in  the  lumbar 
roots  (tabes),  dribbling  incontinence  occurs, 
without  retention. 

Where  fracture  dislocation  or  direct  trauma 
is  responsible  for  cord  paralysis,  the  following 
routine  is  carried  out : 

1.  Immobilization  of  the  patient  and  fixation  of  the 
part  to  afford  maximum  relief  of  cord  compression 
and  prevent  further  local  trauma  to  the  nervous  sys- 
tem. 

2.  Adequate  treatment  of  systemic  shock  and  control 
of  significant  hemorrhage. 

3.  Prompt  and  sustained  decompression  of  the  bladder 
by  means  of  a permanent  indwelling  catheter,  “tidal 
drainage”  apparatus,  or  suprapubic  cystotomy. 

4.  Spinal  puncture  above  and  below  the  level  of  the 
lesion  to  determine 

a.  If  a “spinal  block”  is  present  as  shown  by  the 
Queckenstedt  test.* 

b.  If  the  fluid  is  clear  or  bloody. 

c.  If  the  intraspinal  pressure  is  increased  (normal 
8-10  mm.  Hg. ; 110-150  mm.  H20). 

Where  bloody  spinal  fluid  is  encountered  above 
and  below  the  level  of  the  lesion,  it  is  fair  to  as- 
sume that  the  cord  has  been  lacerated  and  the 
prognosis  for  the  recovery  of  function  with  or 
without  operative  relief  of  local  pressure  is  ex- 
tremely doubtful. 

When  the  fluid  is  clear  and  a positive  Queck- 
enstedt* or  “block”  exists,  surgical  decompres- 
sion of  the  spinal  canal  should,  in  my  opinion, 
be  promptly  undertaken  no  matter  how  complete 
the  paralysis.  This  will  prevent  further  trauma 
to  the  cord,  as  subsequent  movements  of  the 
patient  inevitably  involve  the  weakened  area  or 
disturb  loose  fragments.  Operative  drainage  of 
the  free  blood  and  edema  about  the  canal  will 
be  distinctly  helpful  for  eventual  recovery  should 
viable  cord  tissue  remain. 

In  acute  traumatic  myelitis  and  swelling  the 
surgeon  should  avoid  opening  the  dural  sac  un- 
less adequate  exposure  and  instrumentation  is 
at  hand.  Explosive  extrusion  of  softened  cord 
material  may  rupture  through  the  arachnoid  with 
the  removal  of  the  protective  dural  covering. 

Drainage  of  spinal  fluid  from  above  or  below 
the  swollen  cord  area  will  assist  in  keeping  hy- 
draulic compression  at  a minimum,  thus  prevent- 
ing additional  anoxia  at  the  site  of  the  injury. 

* The  Queckenstedt  test  consists  of  observing  the  rise  of 
pressure  in  the  spinal  manometers  occasioned  by  coughing  and 
straining  responses  from  the  patient.  . As  this  rise  in  pressure 
during  the  act  of  coughing  and  straining  is  due  to  transmission 
of  intrathoracic  and  abdominal  pressure  through  the  emissary 
veins  along  the  spinal  canal,  it  should  register  in  both  areas — 
above  and  below  the  zone  of  “spinal  block”  (obviously  to  a lesser 
degree  as  the  lesion  approaches  the  lumbar  sac).  If,  how- 
ever, the  jugular  veins  are  compressed  equally  and  firmly  in 
the  neck,  the  rise  in  pressure  produced  within  the  cranial 
cavity  should  be  instantly  transmitted  to  the  spinal  manometers. 
Where  occlusion  of  the  spinal  canal  exists,  the  pressure  rise 
is  promptly  noted  in  the  zone  above  the  lesion;  whereas  a slow 
“stepladder”  (jerky)  rise,  or  no  rise  at  all  will  be  registered 
in  the  zone  below  the  lesion. 
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TABLE  IV 

Analysis  of  Spinal  Cord  Trauma  with 
Transverse  Myelitis 


Survived  or 

Mortality 

Cases  collected  and  analyzed  (1905-1918)  by  Dr. 

Charles  H.  Frazier1 

Cases 

Recovered 

Died 

Per  Cent 

717 

275 

442 

61.6 

With  operation  

202 

28. 

Without  operation  

61 

240 

33.5 

Series  No.  2 (with  transverse  myelitis)  (212) 

21 

40 

65. 

Series  No.  3 (with  transverse  myelitis)  (86) 

32 

Cervical  cord  

14 

1 

13 

92. 

Thoracic  cord  

14 

7 

7 

50. 

4 

4 

0 

32 

12 

20 

62. 

Series  No.  4 (with  transverse  myelitis)  (49)  .. 

9 

3 

6 

66. 

Neurosurgical  Service,  Temple  Hospital  series,  1930-1942  (with 

39 

33 

15.3 

6 

This  procedure  is  recommended  (Sharpe)  at  the 
end  of  the  diagnostic  spinal  puncture  noted 
above,  as  a helpful  decompressive  measure 
whether  or  not  operative  indications  are  present. 

5.  X-ray  and  clinical  studies  of  the  patient  to  deter- 
mine the  degree  and  extent  of  the  injury  to  the 
spinal  cord,  the  nerve  roots,  and  the  adjacent  bony 
structures. 

6.  It  is  now  possible  to  visualize  the  spinal  canal  quite 
satisfactorily  (Chamberlain  technic)  by  means  of 
air  injection  into  the  lumbar  sac  after  the  removal 
of  spinal  fluid.  Stereoscopic  x-ray  studies  will  then 
reveal  the  location  and  extent  of  the  compression  or 
spinal  block. 

Air  helps  coagulation  and  quickly  controls  local 
bleeding  in  the  canal.  If  air  passes  the  obstruction 
and  goes  up  into  the  head,  no  harm  will  result  and 
evidence  of  an  incomplete  block  is  thus  obtained. 
Lipiodol  and  other  irritating  or  opaque  substances 
for  visualizing  purposes  should  not  be  used  in  the 
acute  stages  of  cord  injury. 

7.  Decompressive  laminectomy  should  be  done  promptly 
in  acute  cases  as  soon  as  the  patient’s  condition  war- 
rants. 

Operative  intervention  and  decompression 
have  seemed  unjustifiable  to  many  because  of 
the  universally  bad  end  results  observed  in  the 
past. 

It  is  possible,  however,  to  reconsider  the  situa- 
tion in  a somewhat  less  pessimistic  light  in  view 
of  the  low  mortality  shown  in  this  series.  With 
control  of  the  bladder  and  renal  complication 
and  the  continued  emphasis  placed  upon  infection 
at  any  point  in  the  body,  recovery  of  neurologic 
function  has  been  noted  over  and  over  again, 
far  exceeding  the  expectations  of  the  past,  and 
thus  demanding  that  every  opportunity  be  given 
the  spinal  cord  to  recover  circulation  and  func- 
tion as  promptly  as  possible,  free  from  the  handi- 
cap of  local  pressure,  venous  congestion,  and 
tissue  ischemia. 

Although  it  has  long  been  recognized  that  no 
voluntary  recovery  of  function  ever  occurs  be- 
low a level  of  total  cord  transection,  and  there- 


fore any  and  all  measures  employed  will  even- 
tually be  of  no  avail  as  far  as  functional  recovery 
is  concerned,  nevertheless,  it  seems  increasingly 
evident  that  a considerable  number  of  cases  suf- 
fer an  early  total  functional  loss  during  the 
period  of  cord  shock  and  edema  where  only 
partial  structural  loss  has  occurred.  If  pro- 
longed ischemia  and  deleterious  toxic  and  nu- 
tritional influences  are  allowed  to  persist,  the 
viable  tracts,  fibers,  and  cells  that  do  survive  the 
local  tissue  chaos  may  eventually  die.  Because 
of  an  inability  to  recover  sufficiently  to  give  evi- 
dence of  a functional  response,  the  clinical  con- 
clusion is  reached  that  total  functional  and 
structural  loss  occurred  from  the  first. 

I can  find  no  other  reasonable  explanation  of 
the  many  remarkable  recoveries  noted  in  our 
series  unless  it  be  that  viable  cells  and  fibers  ex- 
isted below  the  threshold  of  function,  and  re- 
covery of  activity  must  be  attributed  to  the  sim- 
ple principles  of  improved  circulation,  nutrition, 
and  general  body  health. 

In  this  latter  category  will  be  found  the  im- 
portant stimulus  to  function  recovery  by  the 
constant  but  judicious  use  of  the  many  aspects 
of  modern  physiotherapy. 

Finally,  there  must  be  a “faith”  and  a “will” 
to  recover.  This  cannot  be  overemphasized,  as 
reassurance  and  encouragement  lead  to  hope,  de- 
sire, and  favorable  emotional  responses.  The 
surgeon  must  carefully  guard  his  patient’s  morale 
throughout  the  long  and  patient  months  of  wait- 
ing, ten  months  to  two  years  in  most  instances. 
His  responsibilities  are  not  over  with  the  healing 
of  the  wound  or  fixation  of  the  spine.  Too  often 
the  patient  senses  the  surgeon’s  prognostic  gloom 
and  I have  seen,  as  you  have,  many  instances 
where  progress  ceased  and  conditions  grew 
worse  with  the  advent  of  some  discouraging 
news  or  event. 

Whether  this  phase  of  the  problem  belongs  to 
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the  field  of  the  psychiatrist,  psychologist,  psycho- 
somatic expert,  social  worker,  or  spiritual  leader 
is  unimportant;  the  fact  remains  that  the  brain 
and  spinal  cord  tissues  respond  to  these  higher 
stimuli.  The  favorable  end  results  which  we 
have  obtained  in  problems  of  transverse  mye- 
litis are  not  dependent  upon  knowledge  of  medi- 
cine and  surgery  alone,  but  include  the  concept 
of  total  tissue  health  in  its  broadest  physical  and 
mental  aspect. 
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ABSTRACT  OF  DISCUSSION 

Lowrain  E.  McCrea  (Philadelphia)  : Dr.  Fay  has 
clearly  pointed  out  the  percentage  of  improvement  and 
the  lowered  mortality  in  individuals  suffering  with 
transverse  myelitis  by  the  control  and  elimination  of 
infections,  especially  those  of  the  urinary  tract. 

Time  does  not  permit  me  to  elaborate  on  the  minute 
details  of  treatment  of  these  cases  seen  on  Dr.  Fay’s 
service  at  Temple  University  Hospital.  During  the 
past  four  years  it  has  been  my  pleasure  and  privilege 
to  observe,  study,  and  treat  those  urologic  complications 
arising  from  a neurologic  basis.  May  I say  that  the 
management  of  such  bladder  dysfunction  has  been  asso- 
ciated with  the  most  remarkable  neurologic  recovery  I 
have  seen  in  such  cases,  and  is  full  recompense  for  the 
need  of  constant  observation  and  meticulous  attention 
to  every  detail. 

Twenty-four  cases  in  this  series  have  been  treated 
by  me  during  the  past  four  years.  Two  patients  are 
still  in  the  hospital  under  treatment.  In  this  group, 
cystotomy  was  required  on  only  one  occasion— in  a 
young  man  with  a mid-cervical  lesion,  brought  to  the 
hospital  from  Puerto  Rico  five  weeks  after  breaking 
his  neck.  An  extensive  slough  of  the  entire  vesical 
mucosa  was  present,  which  continuously  clogged  the 
catheter  and  precluded  its  use.  The  other  cases  were 
treated  by  continuous  indwelling  catheter  or  by  tidal 
drainage. 

These  cases  were  seen  at  varying  durations  after 
the  onset  of  bladder  dysfunction.  All  were  seen  im- 
mediately following  admission  to  the  Neurosurgical 
service  and  included  acute  traumatic  problems  of  the 
spinal  cord  which  exhibited  no  bladder  infection,  as  well 
as  those  in  which  profound  transverse  myelitis  and  ex- 
tensive infection  of  the  urinary  tract  existed. 

After  careful  analysis  of  all  cases  of  urinary  retention 
from  all  causes,  including  those  just  presented,  the 
most  important  immediate  factor  in  the  management  of 
these  unfortunate  individuals  exhibiting  bladder  dys- 
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function  is  the  control  of  the  urinary  retention.  With 
urinary  retention,  ischemia  of  the  vesical  mucosa  is  con- 
stantly present,  and  following  this  ischemia,  infection  is 
inevitable. 

The  time  to  treat  urinary  retention  is  not  after  it 
has  been  long  continued,  but  before  it  ever  occurs.  To 
permit  a bladder  to  distend  and  develop  an  overflow 
incontinence  is  endangering  tissue,  oftentimes  beyond 
repair.  It  has  been  repeatedly  demonstrated  that 
bladder  drainage  by  catheter  may  be  continued  for 
months  without  infection.  The  haphazard  introduction 
of  an  indwelling  catheter  should  be  discredited  and 
avoided.  Intermittent  catheterization  permits  intermit- 
tent retention  of  varying  extent.  In  many  instances, 
retention  is  of  relatively  short  duration,  but  ischemia 
occurs  and  an  ideal  medium  for  infection  is  created. 

It  is  my  opinion  that  infection  does  not  result  from 
catheterization  alone,  but  rather  as  a result  of  the 
ischemia  and  bladder  damage  that  is  permitted  to  exist 
intermittently.  In  the  early  phase  of  neurologic  dis- 
ease, or  trauma,  the  bladder  should  be  kept  constantly 
decompressed,  as  emphasized  by  Dr.  Fay,  and  is  best 
accomplished  by  indwelling  catheter  or  by  tidal  drain- 
age, which  affords  the  additional  benefit  of  passive 
motion,  or  by  cystotomy.  The  bladder  should  be  man- 
ually irrigated,  gently  but  thoroughly,  with  a copious 
amount  of  solution  (boric  acid,  potassium  permanga- 
nate, or  even  normal  saline  solution)  at  least  once  daily. 
Regardless  of  how  well  placed  a catheter  may  be  within 
the  bladder,  there  is  always  a certain  amount  of  residual 
amorphous  material  that  collects  in  the  most  dependent 
portion  of  the  bladder  beneath  the  catheter. 

The  constant  oral  administration  of  such  drugs  as 
methenamine,  mandelic  acid,  or  mandelamine  has  proven 
their  worth  in  those  instances  where  an  infection  has 
existed  in  combination  with  bladder  damage.  In  those 
cases  which  exhibit  urinary  infection  when  first  seen, 
acriflavine  solution  is  used  in  the  tidal  drainage  appara- 
tus instead  of  boric  acid  solution  which  is  generally 
used.  The  acriflavine  is  continued  until  urine  cultures 
are  negative  for  bacterial  growth. 

I have  found  that  the  combined  use  of  prostigmin 
and  syntropan,  administered  simultaneously,  will  aid 
materially  in  the  restoration  of  normal  functional 
micturition  where  the  lesion  exists  above  the  lumbar 
cord.  This  combination  is  free  from  the  undesirable 
reactions  seen  with  pilocarpine  or  some  of  the  choline 
derivatives.  Prostigmin  has  been  used  effectively  to 
stimulate  the  detrusor,  but  results  have  been  better,  in 
my  experience,  by  using  both  drugs  simultaneously. 

Dr.  Fay’s  series  shows  the  gratifying  results  which 
are  possible  through  careful  management  of  cord 
bladders  and  control  of  infection.  As  time  goes  on,  the 
management  of  bladder  dysfunction  of  neurologic  origin 
will  undoubtedly  become  the  major  factor  in  the  patient’s 
neurologic  recovery.  Urologists  welcome  the  opportu- 
nity to  assist  in  the  solution  of  these  difficult  problems. 


RENEW  YOUR  REGISTRATION 

Signed  applications  for  renewal  of  registration 
in  medicine  and  surgery  should  be  returned  to  the 
State  Department  of  Public  Instruction  before 
Dec.  31,  1942,  accompanied  by  check  for  $1.00 
made  out  in  favor  of  the  "Commonwealth  of 
Pennsylvania — ME.”  (Registration  of  physicians 
in  military  service  will  be  suspended  on  specific 
notification  to  the  Department.) 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

26 

0 

1 

2 

2 

9 

4 

2 

0 

0 

Allegheny*  

1165 

51 

73 

2 

148 

345 

83 

86 

41 

43 

Armstrong  

55 

1 

4 

0 

11 

14 

6 

4 

2 

0 

Beaver  

118 

12 

11 

0 

18 

25 

10 

12 

2 

3 

Bedford  

31 

0 

1 

0 

2 

8 

3 

7 

0 

1 

Berks* 

179 

15 

9 

0 

26 

51 

16 

9 

2 

7 

Blair*  

108 

4 

7 

2 

14 

39 

12 

8 

0 

3 

Bradford  

61 

3 

1 

0 

9 

23 

6 

3 

0 

1 

Bucks  

78 

5 

2 

1 

9 

28 

5 

6 

2 

1 

Butler  

64 

3 

8 

1 

6 

20 

7 

3 

2 

1 

Cambria*  

168 

19 

23 

0 

20 

44 

14 

14 

5 

5 

Cameron  

5 

1 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

34 

2 

2 

0 

6 

ii 

3 

4 

0 

0 

Centre  

44 

2 

4 

0 

7 

8 

3 

5 

1 

0 

Chester*  

110 

5 

13 

1 

10 

28 

8 

6 

3 

2 

Clarion  

28 

0 

4 

0 

6 

7 

2 

2 

1 

2 

Clearfield  

50 

0 

4 

0 

3 

24 

5 

2 

0 

1 

Clinton  

28 

0 

2 

0 

2 

11 

2 

0 

0 

0 

Columbia  

49 

4 

6 

0 

5 

15 

3 

2 

1 

0 

Crawford  

63 

3 

4 

0 

9 

24 

8 

2 

0 

1 

Cumberland  

58 

2 

1 

0 

6 

22 

3 

11 

1 

1 

Dauphin*  

173 

12 

14 

1 

20 

54 

13 

17 

1 

3 

Delaware  

246 

8 

11 

2 

28 

78 

23 

18 

5 

5 

Elk  

30 

0 

0 

0 

3 

10 

4 

4 

0 

1 

Erie  * 

152 

12 

13 

2 

20 

48 

13 

7 

1 

3 

Fayette  

135 

12 

19 

1 

11 

39 

8 

10 

8 

1 

Forest  

3 

0 

0 

0 

1 

1 

1 

0 

0 

0 

Franklin*  

52 

3 

4 

0 

6 

19 

4 

3 

1 

.1 

Fulton  

6 

0 

2 

0 

2 

0 

0 

0 

0 

0 

Greene  

36 

0 

2 

0 

7 

4 

3 

5 

0 

0 

Huntingdon  

23 

5 

6 

0 

i 

9 

2 

1 

0 

1 

Indiana  

46 

4 

6 

1 

4 

12 

7 

4 

3 

0 

•Tefferson  

48 

2 

4 

0 

4 

13 

2 

4 

1 

2 

Juniata  

8 

0 

0 

0 

3 

4 

0 

1 

0 

0 

Lackawanna  

266 

9 

17 

2 

42 

87 

19 

14 

9 

12 

Lancaster  * 

195 

9 

15 

1 

34 

49 

16 

15 

3 

5 

Lawrence  

83 

8 

6 

1 

12 

29 

5 

5 

1 

0 

Lebanon  

45 

1 

4 

0 

7 

13 

3 

4 

0 

0 

Lehigh*  

182 

18 

21 

1 

25 

38 

16 

14 

6 

2 

Luzerne  

345 

16 

23 

2 

34 

85 

28 

43 

6 

23 

Lycoming  

82 

4 

7 

0 

7 

28 

13 

4 

3 

3 

McKean  

52 

2 

4 

1 

10 

17 

2 

4 

1 

0 

Mercer  

89 

8 

6 

0 

14 

25 

2 

4 

1 

0 

Mifflin  

35 

2 

2 

1 

2 

11 

2 

3 

0 

2 

Monroe  

29 

i 

3 

0 

7 

7 

i 

4 

1 

0 

Montgomery  * 

216 

6 

18 

0 

16 

62 

16 

13 

6 

12 

Montour*  

21 

1 

3 

0 

1 

8 

4 

0 

0 

0 

Northampton  

114 

6 

4 

0 

15 

38 

18 

3 

2 

2 

Northumberland  .... 

S3 

3 

5 

1 

13 

23 

6 

7 

1 

0 

Perry  

17 

1 

1 

0 

2 

6 

3 

1 

0 

0 

Philadelphia*  

1732 

69 

112 

5 

278 

518 

113 

126 

59 

72 

Pike  

6 

0 

0 

0 

0 

2 

1 

1 

0 

0 

Potter  

15 

0 

0 

0 

2 

6 

1 

2 

0 

0 

Schuylkill  

175 

12 

15 

1 

15 

54 

13 

16 

6 

3 

Snyder*  

17 

2 

1 

0 

2 

5 

3 

2 

0 

0 

Somerset  * 

52 

3 

4 

0 

10 

13 

3 

2 

1 

3 

Sullivan  

9 

0 

0 

0 

0 

5 

0 

i 

0 

0 

Susquehanna  

30 

0 

0 

0 

0 

9 

4 

i 

1 

1 

Tioga  

36 

2 

3 

0 

6 

16 

2 

i 

0 

0 

Union  

17 

i 

2 

0 

0 

6 

3 

2 

0 

2 

Venango*  

44 

i 

i 

1 

10 

14 

3 

4 

0 

0 

Warren  * 

27 

0 

3 

0 

4 

S 

2 

2 

0 

1 

Washington  

127 

12 

10 

2 

16 

29 

16 

11 

3 

1 

Wayne  * 

28 

1 

1 

1 

3 

8 

4 

2 

1 

1 

Westmoreland  * 

217 

18 

22 

1 

25 

53 

25 

17 

5 

3 

Wyoming  

7 

0 

0 

0 

0 

5 

1 

0 

0 

0 

York  

State  and  Federal 

141 

7 

10 

0 

19 

39 

12 

8 

1 

0 

institutions  

298 

0 

1 

0 

10 

85 

13 

5 

22 

74 

State  total  

8312 

413 

585 

37 

1079 

2450 

656 

603 

222 

311 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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EDITORIALS 


THE  BUREAUCRATS’  CHALLENGE 

The  members  of  the  medical  profession,  in 
common  with  many  other  professional  groups 
and  with  all  good  citizens  of  the  United  States, 
have  been  devoting  their  chief  energies,  at  least 
since  Dec.  7,  1941,  to  realizing  as  promptly  and 
as  completely  as  possible  the  winning  of  the 
current  global  war.  Nearly  three  thousand 
Pennsylvania  doctors  of  medicine,  and  a total 
of  thirty-six  thousand  from  all  of  the  states 
of  the  Union,  have  given  up  all  that  is  concerned 
with  their  careers  as  private  practitioners  to 
enter  the  services  of  our  armed  forces.  Many 
have  already  been  in  the  service  for  two  years, 
with  the  prospect  of  additional  years  before  they 
may  expect  to  return  to  civilian  life. 

It  is,  therefore,  with  mixed  emotions  that  one 
may  review  the  testimony*  given  before  a 
United  States  Senate  Committee  hearing  held 
in  November,  1942,  in  connection  with  the 
motives  and  the  manner  by  which  this  consid- 
erable proportion  of  the  nation’s  total  number 
of  doctors  have  been  drawn  from  civilian  life 
into  military  life. 

Ostensibly,  the  testimony  was  being  gathered 
for  the  purpose  of  conserving  more  carefully  the 

* Pages  927-967,  Journal  A.M.A.,  Nov.  21,  1942. 

Drs.  Richard  A.  Kern  and  Baldwin  L.  Keyes,  absent  in  mili- 
tary service,  have  been  relieved  of  their  editorial  responsibilities. 


supply  of  medical  service  to  our  citizens  remain- 
ing at  home  than  has  allegedly  been  heretofore 
exercised  by  the  Procurement  and  Assign- 
ment Service,  whose  origin,  policies,  and  ad- 
ministration have  been  familiar  for  more  than 
a year  to  most  of  the  nation’s  physicians,  den- 
tists, and  veterinarians. 

It  is  quite  possible  that  the  average  medical 
reader  of  these  comments,  who  will  not  take  the 
trouble  to  read  the  forty  pages  of  transcribed 
testimony,  will,  from  past  knowledge,  quickly 
form  his  own  opinion  of  the  underlying  motives 
of  this  inquisition  conducted  by  that  most  “new 
dealish”  of  all  New  Deal  United  States  senators, 
Claude  Pepper  of  Florida,  supported  in  the  main 
by  Paul  deKruif  and  Michael  M.  Davis,  both 
long  familiar  to  magazine  readers  as  supporters 
of  most  any  form  of  medical  practice  save  that 
of  individualized  private  practice.  It  is  the  be- 
lief of  many  that  this  so-called  hearing  was  for 
the  purpose  of  very  soon  supporting  new  legis- 
lation that  may  lead  to  “emergency  control  of 
medical  service,”  with  all  its  menacing  threats 
of  permanency. 

Testimony  given  by  Dr.  Frank  H.  Lahey, 
Chairman  of  the  National  Procurement  and 
Assignment  Service  and  1941  president  of  the 
American  Medical  Association,  brought  out  the 
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fact  that  30,000  additional  doctors  of  medicine 
will  likely  be  required  to  meet  the  need  of  the 
increases  in  1943  in  our  Army  and  Navy,  bring- 
ing the  total  number  of  men  under  arms  from 
the  present  approximately  five  million  to  a total 
of  eight  million. 

It  is  believed  that  most  informed  and  fair- 
minded  persons  will  agree  that  any  decision 
considered,  whether  through  law  enactment  or 
through  the  propagandizing  of  public  opinion, 
as  to  the  adoption  or  adaptation  in  the  United 
States  of  any  European  form  of  compulsory 
medical  service,  should  be  postponed  until  it  has 
been  more  reasonably  demonstrated  that  current 
facilities  “stepped  up”  to  meet  emergency  needs 
still  threaten  early  disaster;  and,  if  this  is  not 
imminent  then,  to  await  the  return  to  civilian 
life  of  the  tens  of  thousands  of  physicians  under 
45  years  of  age  now  giving  their  full-time  serv- 
ice to  our  nation  at  war. 

How  the  equal  number  of  older  practicing 
physicians  may  help  to  meet  this  responsibility 
for  “holding  the  line”  until  the  return  of  their 
absent  fellow  practitioners  has  been  the  subject 
of  much  discussion.  It  is  touched  upon  in  the 
minutes  of  our  1942  House  of  Delegates  (see 
page  252,  this  issue). 

To  those  who  take  the  trouble  to  read  the 
comments  on  page  252,  with  their  emphasis  on 
the  individual  responsibility  of  physicians  on 
“the  home  front”  as  well  as  of  their  county 
medical  societies  to  supply  adequate  medical 
service  to  industrial  war  workers  and  the  com- 
munity in  general,  we  leave  this  most  significant 
1942  topic  which  is  fraught  with  so  many  chal- 
lenges to  the  members  of  our  profession. 


The  Pennsylvania  Medical  Journal 

REDUCING  EMPLOYEE  ABSENTEEISM 

Primary  responsibility  for  reducing  both  ill- 
ness and  accidents  in  war  industries  rests  with 
the  individual  workman.  He  must  protect  his 
health  by  taking  care  of  himself,  paying  proper 
attention  to  minor  illnesses,  and  avoiding  exces- 
sive indulgences.  He  must  devote  an  adequate 
amount  of  his  time  to  rest.  His  job  is,  in  its 
own  way,  as  vital  as  that  of  the  soldier.  He  has 
a patriotic  duty  to  keep  himself  fit  for  his  job. 

An  equal  share  of  responsibility  rests  with 
the  management.  It  must  provide  safeguards 
against  accidents,  school  the  inexperienced,  and 
police  its  plants  to  detect  and  correct  careless- 
ness. Further,  all  industry  should  note  the 
record  made  by  industries  which,  through  pro- 
vision of  proper  medical  service  for  the  protec- 
tion of  their  employees,  have  checked  illness  to 
an  extent  that  time  loss  from  this  source  has 
been  reduced  by  as  much  as  50  per  cent. 

A day  lost  from  war  industry  by  illness  or 
injury  becomes  just  as  costly  to  the  Nation’s 
combat  forces  as  a similar  day  lost  by  a labor 
strike  or  any  other  preventable  cause. 

Dr.  Stanley  J.  Seeger,  Chairman  of  the  Coun- 
cil on  Industrial  Health  of  the  American  Med- 
ical Association,  in  a recent  address  turned  the 
spotlight  on  the  fact  that  each  40-hour  week 
really  contains  128  additional  hours  making  up 
the  calendar  week,  during  which  period  social 
conduct  plays  an  important  role  in  employee 
absenteeism  in  all  essential  war  production. 

This  affords  a fine  field  for  the  family  prac- 
titioner to  help  keep  the  war  worker  well  through 
good  advice  in  the  prevention  of  fatigue,  in  the 
control  of  diet  and  of  time  devoted  to  relaxation. 


FIFTH  ANNUAL  CONGRESS  ON 
INDUSTRIAL  HEALTH 

The  fifth  Annual  Congress  on  Industrial  Health, 
sponsored  by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association,  will  be  held  Monday, 
Tuesday,  and  Wednesday,  Jan.  11-13,  1943,  at  the 
Palmer  House  in  Chicago.  These  meetings  are  open 
to  physicians  and  others  interested  in  industrial  health. 
There  is  no  registration  fee.  The  preliminary  program 
is  as  follows : 

Monday,  January  11 — Opening  Session,  9:  45  o’clock 

Report  of  the  Council  on  Industrial  Health. 

Stanley  J.  Seeger,  M.D.,  Chairman,  Texarkana, 
Tex. 

The  Physician  and  Industrial  Mobilisation. 

Speaker  to  be  announced. 


Preventive  Medicine  in  Industry. 

John  H.  Foulger,  M.D.,  Wilmington,  Del. 

Director,  Haskell  Laboratory  of  Industrial  Toxicol- 
ogy. 

Employee-Management  Co-operation  for  Industrial 
Health. 

Wendell  Lund,  Washington,  D.  C. 

Director,  Labor  Production  Division,  War  Produc- 
tion Board. 

Procurement  and  Training  of  Professional  Personnel 
for  Industrial  Health  Service. 

Clarence  D.  Selby,  M.D.,  Detroit,  Mich. 

Chairman,  Subcommittee  on  Industrial  Health  and 
Medicine,  Federal  Security  Agency. 

Monday — Afternoon  Session,  2 o’clock 

Ocular  Signs  of  Industrial  Poisoning. 

Roy  S.  Bonsib,  New  York. 
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Chief  Safety  Inspector,  Standard  Oil  Company  (New 
Jersey). 

COMMON  INFECTIONS  IN  INDUSTRY 

(Joint  presentation  by  the  Council  on  Pharmacy  and 
Chemistry  and  the  Council  on  Industrial  Health, 
American  Medical  Association) 

Newer  Concepts  in  the  Prevention  and  Treatment  of 
Wound  Infections. 

Austin  E.  Smith,  M.D.,  Chicago. 

Secretary,  Council  on  Pharmacy  and  Chemistry. 

Recognition,  Prevention,  and  Essential  Treatment  of 
Occupational  Dermatitis,  with  Particular  Reference 
to  Oil  Dermatitis  and  Folliculitis. 

Report  of  Committee  on  Occupational  Dermatoses, 
American  Medical  Association. 

Respiratory  Infections  in  Industry:  Joint  Report  Pre- 
pared by  the  Council  on  Pharmacy  and  Chemistry 
and,  the  Council  on  Industrial  Health,  American 
Medical  Association. 

Chester  S.  Keefer,  M.D.,  Boston. 

Wade  Professor  of  Medicine,  Boston  University 
School  of  Medicine. 

Program  of  Immunisation  for  Industrial  Workers. 

1.  Vaccines  and  Serums:  Indications  and  Procedure. 

James  P.  Leake,  M.D.,  Bethesda,  Md. 

Medical  Director,  Epidemiologic  Section,  U.  S. 
Public  Health  Service,  National  Institute  of 
Health. 

2.  Problems  of  Organization  and  Administration. 

Leverett  D.  Bristol,  M.D.,  New  York. 

Health  Director,  American  Telephone  and  Tele- 
graph Company. 

Monday — Evening  Session,  6 : 30  o’clock 

STATE  SOCIETIES  DINNER  AND 
ROUND  TABLE 

An  informal  dinner  and  round-table  discussion,  in- 
tended primarily  for  the  personnel  of  committees  on 

industrial  health  in  state  and  county  medical  societies, 

will  be  held.  Subjects  for  discussion  will  be: 

Local  Organisation  for  Industrial  Health  Services. 

Recent  Experiences  in  Postgraduate  Industrial  Medical 
Education. 

Tuesday,  January  12 — Morning  Session, 

9 o’clock 

Industrial  Physical  Examinations:  Report  of  the  Com- 
mittee on  Physical  Examinations  of  the  Council  on 
Industrial  Health,  American  Medical  Association. 

Harvey  Bartle,  M.D.,  Philadelphia,  Chairman. 

Occupational  Disease  in  Munitions  Workers. 

Lemuel  C.  McGee,  M.D.,  Wilmington,  Del. 

Medical  Director,  Hercules  Powder  Company. 

Optimum  Hours  of  Work. 

James  G.  Townsend,  M.D.,  Bethesda,  Md. 

Chief,  Division  of  Industrial  Hygiene,  National  In- 
stitute of  Health. 

HEALTH  PROBLEMS  ASSOCIATED  WITH 

THE  CHANGING  CHARACTER  OF 
THE  WORK  FORCE 

Women  in  Industry:  Preliminary  Report  of  the  Com- 
mittee on  the  Health  of  Women  in  Industry,  Sec- 
tion on  Obstetrics  and  Gynecology,  American 
Medical  Association. 

H.  Close  Hesseltine,  M.D.,  Chicago,  Chairman. 


December,  1942 

P rehabilitation:  A Report  and  Recommendations. 

William  A.  Sawyer,  M.D.,  Rochester,  N.  Y. 

Chairman,  Industrial  Health  Committee,  Section  on 
Preventive  and  Industrial  Medicine  and  Public 
Health,  American  Medical  Association. 

Recent  Developments  in  Rehabilitation. 

Speaker  to  be  announced. 

The  Older  Worker. 

Anton  J.  Carlson,  M.D.,  Chicago. 

Professor  of  Physiology,  University  of  Chicago. 

Tuesday — Afternoon  Session,  2 o’clock 

INDUSTRIAL  MEDICAL  PRACTICE  AND 
THE  EMERGENCY 

Correlation  of  Industrial  Medical  Organisation  with 
Community  Emergency  Medical  Service. 

Ward  L.  Mould,  M.D.,  Washington,  D.  C. 

Surgeon  (R),  U.  S.  P.  H.  S.,  Medical  Adviser,  In- 
dustrial Plants,  Office  of  Civilian  Defense. 

Procurement  and  Disposition  of  Medical  and  Surgical 
Supplies. 

Fred  J.  Stock,  Washington,  D.  C. 

Deputy  Chief,  Health  Supplies  Branch  Division  of 
Industry  Operations,  War  Production  Board. 

STREAMLINING  INDUSTRIAL  MEDICAL 
SERVICE 

How  to  Get  Along  with  Less  Help. 

1.  Legitimate  Short-cuts  in  Routine  Services. 

2.  Can  We  Secure  and  Train  Technical  Assistants 

for  Certain  Routine  Industrial  Health  Pro- 
cedures ? 

Edward  C.  Holmblad,  M.D.,  Chicago. 

Managing  Director,  American  Association  of  In- 
dustrial Physicians  and  Surgeons. 

Outline  of  Procedure  for  Nurses  and  Aides  in  Industry. 

A Report  by  the  Council  on  Industrial  Health,  Amer- 
ican Medical  Association. 

II ow  to  Make  Industrial  Medical  Records  Work  for 
You. 

M.  H.  Manson,  M.D.,  New  York. 

Medical  Director,  New  York  Telephone  Company. 

Processing  Industrial  Physical  Examinations. 

Fred  B.  Wishard,  M.D.,  Anderson,  Ind. 

Medical  Director,  Delco-Remy  Division,  General 
Motors  Corporation. 

Resuscitation:  A Review  and  Demonstration. 

Hart  E.  Fisher,  M.D.,  Chicago. 

Medical  Director,  Chicago  Rapid  Transit  Company. 

Tuesday,  January  12 — Morning  Session, 

9 : 30  o’clock 

SYMPOSIUM  ON  MEDICAL  RELATIONS  IN 
WORKMEN’S  COMPENSATION 

(Joint  presentation  by  the  Bureau  of  Legal  Medicine 
and  Legislation  and  the  Council  on  Industrial 
Health,  American  Medical  Association.) 

Report  of  the  Committee  on  Workmen’s  Compensation 
of  the  Council  on  Industrial  Health. 

Raymond  Hussey,  M.D.,  Baltimore,  Chairman. 

W orkmen’s  Compensation:  The  Shape  of  Things  to 
Come. 

Henry  D.  Sayer,  New  York. 

General  Manager,  Compensation  Insurance  Rating 
Board. 
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Control  of  Medical  Testimony:  The  Minnesota  Plan. 

Ernest  M.  Hammes,  M.D.,  St.  Paul. 

Chairman,  Committee  on  Medical  Testimony,  Minne- 
sota State  Medical  Association. 

Allergy:  Its  Place  in  Compensation  Procedure. 

J.  Alexander  Clarke,  Jr.,  M.D.,  Philadelphia. 

Chairman,  Committee  on  Workmen’s  Compensation 
of  the  Society  for  the  Study  of  Asthma  and  Allied 
Conditions. 

Practical  Problems  in  Framing  Occupational  Disease 
Legislation. 

Speaker  to  be  announced. 

Tuesday — Afternoon  Session,  2 o’clock 
SYMPOSIUM  ON  REHABILITATION 

(Jointly  sponsored  by  the  Council  on  Physical  Therapy 
and  the  Council  on  Industrial  Health, 
American  Medical  Association.) 

Better  Local  Organisation  for  Improved  Industrial 
Medicine,  Surgery,  and  Hygiene. 

Carl  M.  Peterson,  M.D.,  Chicago. 

Secretary,  Council  on  Industrial  Health. 

Psychiatric  Problems  in  Rehabilitation. 

Alfred  P.  Solomon,  M.D.,  Chicago. 

Assistant  Professor  of  Psychiatry,  University  of  Illi- 
nois College  of  Medicine. 

Physical  and  Occupational  Therapy  in  Rehabilitation. 

John  S.  Coulter,  M.D.,  Chicago. 

Chairman,  Council  on  Physical  Therapy. 

The  Future  of  Rehabilitation. 

Terry  Foster,  Washington,  D.  C. 

Research  Agent,  Vocational  Rehabilitation  Division, 
U.  S.  Office  of  Education. 

Wednesday,  January  13 — Morning  Session, 

10  o’clock 

SYMPOSIUM  ON  NUTRITION  IN  INDUSTRY 

(Jointly  sponsored  by  the  Council  on  Foods  and  Nu- 
trition and  the  Council  on  Industrial  Health, 
American  Medical  Association.) 

Criteria  for  the  Evaluation  of  Nutrition  Experience  in 
Industry. 

Franklin  C.  Bing,  Ph.D.,  Chicago. 

Secretary,  Council  on  Foods  and  Nutrition. 

Progress  in  the  National  Program  on  Nutrition  in  In- 
dustry. 

Robert  S.  Goodhart,  M.D.,  Washington,  D.  C. 

Committee  on  Nutrition  in  Industry,  National  Re- 
search Council. 

Current  Nutritional  Activity  in  Industry:  A Review 
and  Appraisal. 

George  R.  Cowgill,  Pfi.D.,  New  Haven. 

Associate  Professor  of  Physiologic  Chemistry,  Yale 
University  School  of  Medicine. 

Round-table  discussion. 

— Jour.  A.  M.  A.,  Dec.  5,  1942. 


HAVE  YOU  BOUGHT  ANY 
WAR  BONDS  p| 
OR  STAMPS  RECENTLY  ? 


WHAT  THE  ARMY  WANTS 

There  has  been  a good  deal  of  discussion,  and  some 
criticism,  because  young  physicians  especially  trained 
in  particular  fields  cannot  be  given  an  assurance  of 
Army  assignments  in  those  special  fields.  All  through 
the  months  during  which  physicians  have  been  recruited 
for  Army  medical  service  there  has  been  a hope  and 
perhaps  an  early  understanding  that  medical  officers 
would  be  assigned  to  those  duties  for  which  they  are 
especially  qualified,  and  that  the  “square  peg  in  round 
hole”  errors  of  World  War  I might  be  eliminated. 

Comments  in  this  connection  made  by  Col.  George 
F.  Lull,  of  the  Personnel  Division  of  the  Surgeon 
General’s  Office,  are  of  interest.  Colonel  Lull,  speak- 
ing before  the  Michigan  State  Medical  Society  in  Grand 
Rapids  late  in  September,  said: 

“Not  the  least  of  the  Army’s  medical  personnel  prob- 
lems is  to  find  doctors — especially  young  doctors — who 
don’t  consider  themselves  specialists.  . . . Nor  can  they 
understand  why  they  have  to  spend  their  time  training 
men  for  combat  duty  when  they  would  so  much  rather 
be  seeing  patients.  They  don’t  realize  that  their  greatest 
opportunity  for  saving  men’s  lives  will  come  to  them 
not  in  the  hospital  back  of  the  lines,  but  in  the  emer- 
gency treatment  they  give  in  the  thick  of  the  battle.” 
Colonel  Lull  also  said:  “In  contrast  to  the  last  war, 
which  made  specialists  out  of  doctors,  this  war  is  mak- 
ing doctors  out  of  specialists.” 

It  was  also  Colonel  Lull’s  opinion  that  opportunities 
for  promotions  for  medical  officers  are  greater  in 
tactical  than  in  hospital  units. 

These  statements  and  opinions  from  Colonel  Lull, 
whose  knowledge  and  judgment  must  be  respected, 
should  be  given  careful  consideration  by  prospective 
officer  candidates. — Connecticut  State  Medical  Journal, 
November,  1942. 


MEANS  OF  LOWERING  INCIDENCE  OF 
HEMORRHAGE  OF  THE  NEWBORN 
SUGGESTED 

The  administration  of  vitamin  K to  the  mother  while 
she  is  in  labor  will  prevent  the  depression  of  the  pro- 
thrombin (blood  clotting)  level  of  the  newborn  and 
should  prove  effective  in  lowering  the  incidence  of 
hemorrhage  of  the  newborn,  J.  E.  Fitzgerald,  M.D., 
and  Augusta  Webster,  M.D.,  Chicago,  declare  in  the 
August  1 issue  of  The  Journal  of  the  American  Medical 
Association.  “It  is  well  known,”  they  say,  “that  various 
types  of  hemorrhage  in  the  newborn  account  for  a 
considerable  percentage  of  stillbirths  and  neonatal 
deaths.  ...” 

They  found  that  “in  none  of  the  641  babies  whose 
mothers  had  vitamin  K during  labor  was  there  any 
evidence  of  neonatal  hemorrhage.”  Administration  of 
vitamin  K (by  injection  into  a muscle)  to  babies  with 
hemorrhage  resulted  in  a strong  increase  in  the  pro- 
thrombin level  and  prompt  cessation  of  bleeding. 

In  their  conclusions  they  say  that  “there  is  a normal 
depression  of  the  prothrombin  level  of  the  newborn 
from  the  second  to  the  fifth  day.  This  depression  is 
much  greater  when  certain  analgesics  are  administered 
to  the  mother  during  labor.  ...  It  seems  particularly 
desirable  that  vitamin  K should  be  administered  when 
barbiturate  analgesics  are  used.” 
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Minutes  and  Proceedings  of  the  Ninety-second 

Annual  Session 

Pittsburgh,  October  5-8,  1942 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

Monday  Afternoon,  Oct.  5,  1942 

The  first  meeting  of  the  House  of  Delegates  con- 
vened in  the  Cardinal  Room  of  the  Hotel  William  Penn, 
Pittsburgh,  at  3 : 25  p.  m.,  Eastern  Wartime,  the  Speaker 
of  the  House,  Truman  G.  Schnabel,  Philadelphia,  pre- 
siding. 

Speaker  Schnabel:  The  first  meeting  of  the  House 
of  Delegates  of  the  Ninety-second  Annual  Session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  will 
please  come  to  order. 

The  Chair  recognizes  Chairman  Hunsberger,  of  the 
Credentials  Committee. 

J.  Newton  Hunsberger:  Mr.  Chairman,  I wish  to 
report  that  we  have  seated,  up  to  this  time,  81  dele- 
gates. 

I would  like  further  to  present  an  application  of  Dr. 
Peter  P.  Mayock  to  be  seated  in  the  absence  of  the 
delegate.  This  is  a letter  from  Dr.  -Thomas,  President 
of  Luzerne  County  Medical  Society,  in  which  he  states: 

“I  hereby  appoint  Dr.  Peter  P.  Mayock,  of 
Wilkes-Barre,  Pa.,  to  act  in  my  stead  as  a dele- 
gate to  the  State  Medical  Society  Convention  at 
Pittsburgh,  Pa.,  Oct.  5 to  8,  1942.” 

I move  that  he  be  seated.* 

Tbe  motion  was  seconded  by  Elwood  T.  Quinn,  Mont- 
gomery County,  and  carried. 

Speaker  Schnabel:  Dr.  Mayock  is  seated. 

Dr.  Hunsberger:  There  is  also  a letter  addressed 
to  Dudley  P.  Walker,  of  Bethlehem: 

“Dear  Dr.  Walker: 

“I  find  it  impossible  to  attend  the  State  Society 
convention  at  Pittsburgh  beginning  Monday,  Octo- 
ber 5.  Accordingly,  I am  enclosing  my  credential 
card  and  endorsing  you  as  my  alternate.  As  you 
know,  we  appointed  alternates  H.  J.  Schmoyer,  who 
is  dead,  and  D.  K.  Coleman,  who  is  in  the  Army.” 
(Signed)  Francis  J.  Conahan. 

He  has  been  appointed.  Of  course,  these  are  war 
times.  Therefore,  I move  that  Dr.  Walker  be  appointed 
to  take  the  place  of  the  elected  alternates  from  North- 
ampton County  who  are  not  available. 


* Secretary’s  Note:  No  individual  occupying  an  ex-officio 

membership  in  the  House  of  Delegates  shall  be  seated  as  a 
delegate  with  vote,  except  when  an  ex-president,  who  is  not  at 
the  time  a trustee  or  other  officer,  shall  be  duly  elected  a reg- 
ular delegate  by  his  county  medical  society  to  represent  it  in  the 
House  of  Delegates,  he  shall  be-  received  as  an  accredited  mem- 
ber of  the  House  of  Delegates,  etc. — From  Article  V,  Constitu- 
tion. 


The  motion  was  seconded  by  Elwood  T.  Quinn,  Mont- 
gomery County,  and  carried. 

Speaker  Schnabel:  Dr.  Walker  is  seated. 

Unless  there  is  objection,  the  report  of  the  Committee 
on  Credentials  will  be  accepted  as  made. 

With  this  report  announcing  the  presence  of  at  least 
twenty  delegates,  the  House  is  in  a position  to  proceed 
with  its  business. 

The  Chair  calls  attention  of  the  delegates  to  the 
tentative  order  of  business  as  it  appears  iii  the  Official 
Transactions.  Unless  there  are  objections,  this  will 
constitute  the  order  of  business  for  this  meeting. 

The  first  order  of  business  is  the  roll  call. 

The  Chair  will  entertain  a motion  to  dispense  with 
the  roll  call  of  this  meeting,  if  it  is  the  pleasure  of 
this  House. 

T.  Lamar  Williams  (Schuylkill)  : I so  move. 

The  motion  was  seconded  by  Charles  H.  Henninger, 
Allegheny  County,  and  carried. 

Speaker  Schnabel:  The  Speaker  wishes  to  remind 
the  delegates  of  his  privilege  of  asking  that  all  main 
motions,  amendments,  and  resolutions  be  typed  and 
presented  in  triplicate;  also  that  those  addressing  the 
Chair  do  so  by  first  announcing  their  names  and  name 
of  county  society  represented. 

The  next  order  of  business  is  the  presentation,  cor- 
rection, and  adoption  of  minutes  of  the  Ninety-first 
Annual  Session  as  published  in  the  December  number 
of  The  Pennsylvania  Medical  Journal  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Any  corrections  or  additions? 

Elwood  T.  Quinn  (Montgomery)  : I move  that  the 
minutes  stand  approved  as  published. 

The  motion  was  seconded  by  Francis  DeCaria,  Mc- 
Kean County,  and  carried. 

Speaker  Schnabel:  The  next  item  of  business  is 
remarks  by  President  Lewis  T.  Buckman.  I introduce 
Dr.  Buckman. 

President  Buckman’s  Address 

Committee  Analysis — Alert  or  Moribund ? 

President  Buckman:  It  has  been  interesting  to 

read  in  our  September  Journal  the  several  reports  of 
individual  councilors  comprising  in  turn  reports  from 
each  county.  Apparently  the  censors  had  been  asked 
to  comment  on  the  liaison  between  the  standing  and 
special  committees  of  the  State  Society  and  the  cor- 
responding committees  of  component  county  medical 
societies.  In  one  instance  we  are  advised  that  not  suffi- 
cient attention  is  given  communications  from  county 
medical  societies  addressed  to  officers  of  the  State 
Society.  On  the  other  hand,  we  read  that  there  has 
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been  only  mediocre  response  by  component  county  med- 
ical societies  to  advice  or  requests  from  the  State  So- 
ciety disease  control  committees  and  the  State  Health 
Department. 

This  is  as  it  should  be,  insofar  as  it  reflects  upon 
the  purposes  and  usefulness  of  our  State  Society,  and 
the  responsiveness  and  co-operation  of  the  component 
county  societies.  The  committees  and  commissions  of  the 
State  Society  have  been  established  for  definite  pur- 
poses, after  mature  thought  and  deliberation  in  past 
years  by  the  Board  of  Trustees  and  the  House  of  Dele- 
gates. The  system  is  recognized  as  the  best  available 
means  of  co-ordinating  state-wide  activities  on  our  part 
in  disease  prevention  and  health  education  of  ourselves 
and  the  public,  in  public  health  legislation,  in  the  study 
of  medical  economics  and  in  public  relations.  Until 
some  better  method  can  be  demonstrated,  we  will  still 
depend  upon  the  committee  system.  If  need  arises,  new 
committees  and  commissions  will  be  established.  If 
established  committees  and  commissions  outlive  their 
usefulness,  they  should  be  scrapped.  If  they  are  to  be 
scrapped,  there  should  be  a valid  reason  for  it. 

The  committee  system  is  necessarily  expensive;  in 
some  instances,  your  Board  of  Trustees  and  officers 
have  felt  at  times  it  becomes  too  expensive.  As  hard 
as  the  decision  may  be  to  make,  it  becomes  necessary  to 
curtail  budgets,  and  it  is  even  necessary  to  admonish 
committee  heads  who  exceed  their  budgets.  By  and 
large,  however,  it  may  be  said  that  the  medical  pro- 
fession and  the  public  get  full  value  for  every  dollar 
we  spend  in  these  activities. 

Assuring  High  Return  from  Investment 

The  county  medical  societies  must  recognize  that  the 
State  Society  has  made  an  investment  in  disease  con- 
trol committees  for  our  own  and  the  public’s  good. 
The  county  medical  societies  must  recognize  that  to 
insure  the  highest  return  from  this  investment,  it  be- 
comes necessary  that  State  Society  committees  have 
outlets  through  corresponding  local  county  medical  so- 
ciety committees.  In  any  county,  where  corresponding- 
committees  are  non-functioning  or  have  not  been  estab- 
lished in  accordance  with  the  recommendation  of  the 
Board  of  Trustees  or  House  of  Delegates,  that  society 
is  not  profiting  by  the  investment  of  the  State  Society 
through  no  one’s  fault  but  its  own.  If  any  State  Society 
committee  can  be  justly  and  specifically  accused  of 
negligence  in  its  contact  with  local  county  medical  so- 
ciety committees,  then  that  State  Society  committee  is 
at  fault,  and  the  fault  must  be  corrected  at  the  source. 
If  the  individual  membership  of  the  county  society  is 
in  the  dark  concerning  the  activities  of  individual  State 
Society  committees,  it  is  because  the  membership  is  not 
reading  the  published  reports,  cannot  understand  what 
it  reads,  or  suffers  from  a lack  of  interpretation  by  its 
own  local  committee. 

I have  said  that  when  a committee  outlives  its  use- 
fulness, it  should  be  scrapped.  An  example  was  the 
Committee  on  Pediatric  Education.  A year  ago  the 
Board  of  Trustees  voted  to  discontinue  it,  as  an  entity, 
but  to  merge  its  personnel  with  the  Child  Health  Com- 
mittee and  the  Committee  on  Graduate  Education.  This 
was  the  direct  result  of  the  specific  recommendation  of 
its  then  chairman,  who  sensibly  pointed  out  that  its 
activities  were  duplicating  activities  of  these  two  com- 
mittees, and  that  these  two  could  well  cover  its  field. 

In  the  event  that  the  membership,  locally  or  at  large, 
considers  any  committee  or  commission  to  have  outlived 
its  usefulness,  the  proper  procedure  is  to  recommend 


through  the  House  of  Delegates  its  discontinuance.  The 
very  worst  approach  is  to  kill  it  by  ignoring  it  or  by 
not  co-operating  with  it.  There  is  a right  and  dignified 
way  to  do  things,  and  there  is  a way  which  only  seeds 
discord. 

It  is  pertinent  in  this  connection  to  call  the  attention 
of  the  House  of  Delegates  to  the  resignation  of 
Lt.  Comdr.  Edward  L.  Bortz  as  Chairman  of  the  Com- 
mission for  the  Study  of  Pneumonia  Control,  the  direct 
result  of  his  duties  with  the  armed  forces.  Your  Presi- 
dent cannot  let  this  opportunity  pass  without  speaking 
in  the  highest  terms  of  commendation  for  the  work 
of  Dr.  Bortz  in  this  capacity,  and  without  expressing 
publicly  what  he  has  said  privately  in  appreciation  of 
the  outstanding  qualities  of  initiative,  insight,  and  lead- 
ership which  Dr.  Bortz  displayed  through  the  seven 
years  since  we  established  the  Commission  for  the  Study 
of  Pneumonia  Control.  Its  first  and  only  chairman, 
since  1935,  Dr.  Bortz  has  given  Pennsylvania  a leading, 
if  not  the  first  place,  among  all  state  medical  societies 
in  this  work. 

As  an  example  of  how  the  activities  of  committees 
and  commissions  may  change,  a quotation  from  Dr. 
Bortz’s  letter  of  resignation  is  reported  to  you : 

“In  a sense  the  organizational  work  of  the  Com- 
mission is  now  complete.  The  task  remaining  for 
the  representatives  of  the  State  Medical  Society 
is  to  continue  preaching  the  doctrine  that  pneu- 
monia is  the  great  medical  emergency  and  to  con- 
tinue stressing  the  importance  of  early  diagnosis 
and  prompt  and  adequate  treatment.” 

We  were  beset  a year  ago  with  uncertainty  in  con- 
nection with  the  Committee  on  Graduate  Education,  i 
as  the  result  of  the  resignation  of  the  then  Chairman, 

Dr.  Charles  L.  Brown.  Dr.  Brown  had  brought  to 
the  Committee  the  advantage  of  extensive  experience  in 
this  work  accomplished  in  Michigan  and  the  southern 
states.  You  will  recall  that  in  his  report  to  the  House 
of  Delegates  in  1941  he  had  implied  that  there  was 
widespread  indifference  throughout  the  State  during 
1940  and  1941  to  his  committee’s  offers  to  local  county 
medical  societies  for  help  in  holding  seminars  or  in 
supplying  teachers  on  the  circuit-rider  plan.  The  press 
of  other  duties  required  Dr.  Brown  to  relinquish  the 
work.  At  the  same  time,  it  became  evident  that  our 
nation  would  shortly  become  involved  in  war,  and 
your  officers  felt,  the  same  as  Dr.  Brown,  that  other 
interests  more  vital  would  overshadow  the  desire  for 
and  need  of  graduate  education.  This  anticipation  was 
justified  by  later  facts.  As  a consequence,  with  the 
permission  of  the  Board  of  Trustees,  your  President 
suspended  all  efforts  to  replace  Dr.  Brown ; the  Com- 
mittee was  permitted  to  continue  without  a chairman, 
and  by  necessity  did  not  function.  The  Board  did 
authorize  representation  at  the  annual  meeting  of  the 
Associated  State  Committees  on  Postgraduate  Educa- 
tion, but  thus  far  little  has  been  gained  by  this  asso- 
ciation. While  this  committee  for  the  year  may  have 
been  idle,  the  need  for  it  has  not  necessarily  been  dis- 
proved. With  the  cessation  of  hostilities,  it  is  natural 
to  expect  our  world  to  return  to  a so-called  normal 
basis ; such  may  not  be  normalcy  by  present  standards, 
but  we  dare  anticipate  some  form  of  peacetime  activity 
that  will  still  have  a place  for  the  need  of  men  to 
refresh  their  minds,  review  past  practice,  and  acquaint 
themselves  with  the  new.  At  that  time,  it  will  be  the 
responsibilities  of  yourselves  and  your  future  adminis- 
trations to  revive  the  Committee  on  Graduate  Edu- 
cation. 
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Your  Committee  on  Psychiatric  Services  to  the 
Criminal  Courts  interests  itself  in  problems  which  may 
not  be  germane  at  first  thought  to  the  everyday  activity 
of  most  of  us  and  our  patients.  Your  President  had 
occasion  to  review  the  reports  and  activities  of  this 
committee  through  the  courtesy  of  its  chairman,  Dr. 
Philip  Q.  Roche,  in  preparation  for  attendance  at  a 
meeting,  when  for  one  of  the  first  times  its  activities 
became  part  of  a discussion  before  a bar  association 
outside  Philadelphia  and  Allegheny  counties.  Such  a 
review  of  its  history  and  activities  will  emphasize  to 
any  interested  person  the  importance  of  this  work  and 
an  appreciation  of  the  mutual  interest  which  should  be 
had  by  physicians  and  lawyers  in  problems  engendered 
by  the  abnormal  mind  coming  in  conflict  with  the  law. 
Under  the  chairmanship  of  Miss  S.  M.  R.  O’Hara,  Sec- 
retary of  the  Commonwealth,  a committee  of  the  Penn- 
sylvania Bar  Association  is  collaborating  with  our 
committee.  It  was  through  her  efforts  that  the  problem 
was  presented  to  a local  bar  association,  as  noted. 
Her  recommendation  on  that  occasion  was  that  local 
bar  associations  create  committees  for  local  study  and 
co-operation  with  local  medical  society  committees. 
While  this  means  more  committees,  the  importance  of 
the  question  justifies  the  demand.  This  year’s  report 
of  the  Committee  on  Psychiatric  Services  to  the  Crim- 
inal Courts  is  especially  recommended  to  the  House  of 
Delegates. 

It  is  difficult  to  avoid  comment  on  each  committee, 
and  it  should  not  be  necessary.  It  is  expected  that  each 
Delegate  has  read  the  reports  published  in  the  Septem- 
ber Pennsylvania  Medical  Journal.  Your  President 
cannot  close  this  part  of  his  discussion  without  calling 
attention  to  the  outstanding  work  of  the  Commission  on 
Acute  Appendicitis  Mortality,  which  has  continued  its 
intensive  activity  under  the  able  chairmanship  of  Dr. 
John  O.  Bower.  This  is  one  of  those  monuments  to  an 
unusual  and  qualified  man  which  stand  by  their  own 
work,  and  by  this  “ye  shall  know  them.”  It  is  important, 
however,  to  note  Chairman  Bower’s  closing  words  in 
his  report  referring  to  reduction  of  deaths  from  appen- 
dicitis-peritonitis in  Pennsylvania — “Just  how  much 
it  has  been  reduced  will  be  disclosed  in  our  next 
survey.” 

Now  surveys  cost  money,  and  since  it  is  your  own 
money  which  would  be  spent,  it  is  your  right  and  duty 
to  instruct  your  Board  of  Trustees  whatever  may  be 
your  reaction  to  such  expenditure.  Your  President 
knows,  from  the  experience  of  sitting  with  the  Board 
for  three  years,  that  the  Board  members  consider  them- 
selves trustees  in  fact,  and  that  they  would  appreciate 
your  advice. 

These  comments,  which  have  been  made  on  the  activ- 
ities of  committees  and  commissions  in  general,  and  on 
a few  in  particular,  should  convince  the  House  and  the 
membership  at  large  that  the  importance  and  the  work 
of  the  committees  have  not  been  lost  on  your  President. 
Without  further  specific  comment,  I can  assure  the 
committees  and  their  chairmen  that  the  officers  and 
Board  of  Trustees  deeply  appreciate  their  activities  and 
their  importance,  and  have  the  utmost  respect  for  the 
sincerity  of  their  efforts. 

It  has  been  the  privilege  of  your  President  to  sit 
with  the  Finance  Committee  of  the  Board  of  Trustees  at 
each  meeting  it  has  had  with  investment  counsel  during 
the  past  two  years.  Able  comment  and  report  on  the 
Finance  Committee’s  activities  will  be  found  in  the 
report  by  Chairman  Samuel  of  the  Board  of  Trustees 
to  your  body.  You  will  note  in  that  communication  a 


summary  of  cash  and  invested  monies  in  the  Medical 
Benevolence  Fund,  the  Medical  Defense  Fund,  and  the 
Endowment  Fund.  If  there  were  available  to  you,  for 
comparison  at  the  moment,  a similar  analysis  and  sum- 
mary of  the  same  funds,  say  three  years  ago,  you 
would  appreciate  more  the  apparent  security  of  your  in- 
vestments which  has  been  accomplished  by  the  intensive 
study  of  the  Finance  Committee  and  its  counsel.  The 
future  may  indicate  a demand  for  different  types  of 
investment,  just  as  the  present  is  gauged  by  a different 
philosophy  of  investment  from  that  of  the  past. 

The  realization  on  sale  of  investments  of  the  past, 
depreciated  by  the  depressed  security  market  of  recent 
years,  has  been  accomplished  with  satisfaction.  Full 
advantage  of  the  market  was  taken  in  converting  bad 
risks.  Cash  on  deposit  has  been  distributed  among  a 
greater  number  of  depositories.  The  investment  in 
Government  securities  has  been  rapidly  expanded,  both 
for  patriotic  reasons  and  for  purposes  of  safety.  A 
greater  diversification  of  other  types  of  securities  has 
been  obtained.  In  short,  it  is  felt  that  your  funds  have 
been  and  will  be  supervised  with  the  conservation  de- 
manded of  a trusteeship,  guaranteeing  all  opportunities 
of  liquidation  which  the  future  may  offer  or  demand. 

Know  Your  Society’s  Business 

There  is  an  appalling  ignorance  on  the  part  of  the 
membership  at  large  in  connection  with  our  fiscal  af- 
fairs. Each  should  acquaint  himself  with  the  consti- 
tutional limitations  set  upon  the  use  of  these  funds 
by  the  By-laws.  It  should  be  remembered  that  none 
of  these  funds  is  used  for  the  current  activities  of  the 
Society.  When  such  appeals  are  made  for  relief  as 
were  heard  this  summer  from  the  flooded  area  in  the 
northeastern  part  of  the  State,  or  were  heard  in  1936 
from  several  parts  of  the  State  at  once,  it  should  be 
remembered  that  we  have  no  money,  invested  or  in 
current  funds,  which  can  be  used  for  such  purposes. 
It  should  prompt  the  need  for  future  debate  as  to 
whether  we  should  segregate  still  another  fund  for 
the  relief  of  members  in  need,  in  the  event  of  future 
demands  of  a similar  character. 

The  relationship  between  the  State  Society  and  the 
individual  is  not  one-sided.  There  is  as  much  obliga- 
tion on  the  individual  as  the  county  medical  society  to 
sustain  the  work  and  organization  of  the  State  Society. 
There  will  be  a curtailment  of  income  this  year  in 
dues ; living  and  operating  costs  may  represent  an 
average  of  115  per  cent  compared  with  “parity.”  This 
difference  must  be  made  up  by  increasing  income  or 
decreasing  activity.  If  the  backing  of  the  State  So- 
ciety is  curtailed,  there  must  be  a corresponding  increase 
in  activity  locally.  More  and  more  will  the  county 
society  and  the  individual  be  obliged  to  discharge  their 
debt  to  the  State  Society  by  increased  influence  in  lay 
and  allied  professional  groups  at  home,  to  maintain 
control  of  purely  medical  affairs  and  of  the  medical 
aspects  of  civilian  and  community  life. 

Finally,  may  I thank  the  House  of  Delegates  again, 
and  The  Medical  Society  of  the  State  of  Pennsylvania, 
for  the  opportunity  I have  had  this  year  to  obtain  a 
preliminary  education  in  organized  medicine  and  human 
nature?  Two  especially  of  our  elder  statesmen  have 
been  most  kind  and  helpful  to  a younger  man.  Your 
President-elect,  Robert  L.  Anderson,  could  well  have 
taken  this  year  for  a well-earned  rest.  Instead  he  has 
continued  without  respite  in  faithful  attendance  at 
councilor  district  meetings  and  at  sessions  of  the  Board 
of  Trustees  and  of  its  Executive  Committee.  Our  So- 
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ciety  this  coming  year  will  be  fortunate  indeed  to  have 
his  wise  counsel  and  guidance. 

It  will  cause  no  surprise  when  I identify  my  other 
teacher  as  our  gracious  and  kindly  Secretary,  Walter 
F.  Donaldson.  The  man’s  continued  equanimity  and 
sympathetic  understanding  are  a constant  surprise,  even 
to  his  friends.  We  need  have  no  fear  of  the  intact 
strength  of  our  organization  and  its  ever-increasing 
usefulness  so  long  as  we  have  the  guiding  hand  and  the 
unselfish  service  of  this  quiet,  graceful  gentleman.  If 
he  did  not  realize  it  before,  let  him  hear  it  publicly, 
now,  that  your  President  owes  him  an  undying  debt 
of  gratitude  for  his  philosophic  understanding  and  pa- 
tience. 

Postivar  Advances 

Gentlemen,  it  is  good  to  look  to  the  future.  The  past, 
too  often,  is  seen  with  regrets.  The  present  escapes  us 
too  quickly  to  be  fully  appreciated.  The  future  we 
can  always  look  to  in  hope.  It  is  my  considered  opinion 
that  it  will  be  good.  I believe  our  nation  and  the 
world  at  large  will  enjoy  unbelievable  years  of  com- 
mercial and  scientific  advancement  after  the  purge  of 
this  war.  There  will  be  so  much  to  be  rebuilt  that 
we  scarcely  can  visualize  it  at  present.  The  advances 
in  the  synthesis  of  products,  which  before  had  their 
origin  in  natural  resources,  will  free  the  world  from 
the  limitations  of  those  resources  by  possessor  nations. 
A nation  will  then  truly  stand  by  the  ingenuity  and 
the  industry  of  its  peoples,  self-contained  and  independ- 
ent of  restrictions.  The  future  may  well  be  so  altered 
that,  in  retrospect,  the  life  of  today  and  yesterday  will 
not  be  recognized.  In  this,  we  as  a professional  group 
cannot  escape  change.  Let  us  not  destroy  our  hopes 
of  happiness  in  this  future  day  by  using  too  stringently 
yardsticks  of  the  past.  Let  us  keep  our  minds  open 
and  be  prepared  to  use  and  control  the  destiny  which 
a changing  world  will  force  upon  us. 

Speaker  Schnabel:  The  speaker  is  quite  sure  that 
the  House  will  agree  with  him  that  what  Dr.  Buckman 
has  said  constitutes  more  than  remarks.  It  constitutes 
a very  vital  report,  and  I believe  there  will  be  no 
objection  on  the  part  of  the  House  if  this  report  of 
Dr.  Buckman’s  is  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Standing  Committees. 

The  next  item  of  business  is  our  “In  Memoriam.” 

The  Chair  requests  the  members  of  the  House  to 
rise  and  stand  while  Secretary  Donaldson  reads  the 
names  of  those  who  have  died  during  the  past  year. 

Secretary  Donaldson:  Mr.  Speaker  and  Members 
of  the  House:  These  are  the  names  of  the  members 
of  the  House  of  Delegates  deceased  between  Oct.  1, 
1941,  and  Oct.  1,  1942,  and  the  years  in  which  they 
served : 

In  Memoriam 

Allegheny:  Anthony  J.  Boucek,  1938,  1939,  1940; 
Joseph  M.  Douthett,  1923. 

Berks:  H.  Philemon  Brunner,  1918,  1919,  1921, 
1926. 

Blair:  John  H.  Galbraith,  1932,  1933,  1937. 

Cambria:  Harry  M.  Stewart,  1920. 

Clarion  : John  F.  Summerville,  1919. 

Dauphin:  Jesse  L.  Lenker,  1919,  1920. 

Delaware:  William  B.  Evans,  1932. 

Erie:  George  A.  Reed,  1924. 

Fayette:  Charles  F.  Smith,  1932. 

Lycoming:  Wesley  F.  Kunkle,  1932. 


Mifflin  : Henry  W.  Sweigart,  1923. 

Northampton:  Herbert  J.  Schmoyer,  1931. 

Philadelphia:  Martha  Tracy,  1917,  1918;  Edward 
A.  Shumway,  1922,  1923,  1924. 

Speaker  Schnabel:  We  will  have  the  announce- 
ment of  the  1942  reference  committees. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House:  President-elect  Anderson,  who  has  made 
these  appointments,  has  requested  me  to  read  them 
for  him. 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman 
Fred  B.  Wilson,  Beaver 
Walter  Orthner,  Huntingdon 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 
Harold  B.  Gardner,  Pittsburgh,  Chairman 
Charles  L.  Shafer,  Kingston 
Walter  S.  Brenholtz,  Williamsport 

Reference  Committee  on  Scientific  Business 

William  D.  Stroud,  Philadelphia,  Chairman 
Zoe  Allison  Johnston,  Pittsburgh 
T.  Lamar  Williams,  Mount  Carmel 

Reference  Committee  on  New  Business 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman 
William  J.  Armstrong,  Butler 
Thomas  W.  McCreary,  Monaca 

Committee  on  Place  of  Meeting 

Gilson  Colby  Engel,  Philadelphia,  Chairman 
Ward  O.  Wilson,  Clearfield 
John  J.  Sweeney,  Highland  Park 

Dr.  Anderson  had  offered  the  chairmanship  of  this 
latter  committee  to  Dr.  William  B.  Odenatt,  Phila- 
delphia, who  was  unable  to  serve,  but  his  regrets  were 
received  too  late  to  make  the  change  in  the  printed 
program. 

Speaker  Schnabel:  Now  come  “Reports  of  Offi- 
cers” and  “Reports  of  Standing  Committees.”  The 
House  will  know  that  these  reports  were  handed  to 
the  proper  reference  committees  in  mid-September,  and 
the  Chair  will  entertain  only  supplementary  reports 
this  afternoon. 

First,  the  Chair  calls  on  the  Secretary  for  a supple- 
mentary report. 

Secretary  Donaldson:  No  supplementary  report. 

Speaker  Schnabel:  The  Treasurer!  Obviously, 

there  is  no  report. 

Chairman  of  the  Board  of  Trustees,  Dr.  Samuel! 

Supplementary  Report  of  Board  of  Trustees 

E.  Roger  Samuel:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates:  Your  Board  of  Trustees  has 
asked  me  to  make  some  additional  recommendations. 

The  Board  of  Trustees  recommends  to  the  House  of 
Delegates  that  a committee  be  authorized,  to  be  ap- 
pointed by  the  President  and  to  be  called  the  War 
Record  Committee , whose  duty  shall  be  to  compile  a 
careful  record  of  the  military  service  of  each  member 
and  to  determine  his  membership  status  upon  discharge 
from  military  service. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor  of  the  House,  the  supplementary  report  from 
the  Board  of  Trustees  will  be  referred  to  the  Refer- 
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ence  Committee  on  Reports  of  Officers  and  Standing 
Committees. 

Dr.  Samuel:  The  Board  of  Trustees  further  recom- 
mends to  the  House  of  Delegates  that  the  dues  of  mem- 
bers who  enter  military  service  before  July  1 be 
remitted,  and  that  the  dues  of  those  entering  military 
service  after  July  1 shall  not  be  remitted.  This  applies 
only  to  the  year  they  enter  service. 

The  Board  of  Trustees  further  recommends  to  the 
House  of  Delegates  that  new  members  of  the  Society 
entering  military  service  should  not  have  their  first 
year’s  dues  remitted. 

The  Board  of  Trustees  recommends  to  the  House 
of  Delegates  that  the  Board  of  Trustees  be  empowered 
to  change  the  date,  time,  or  place  of  the  meeting  of 
the  1943  annual  session,  if  deemed  advisable. 

The  Board  of  Trustees  recommends  to  the  House  of 
Delegates  that  the  supplementary  report  of  the  Com- 
mittee on  Public  Health  Legislation  regarding  the  cur- 
rent intern  question  be  referred  to  the  Reference  Com- 
mittee on  New  Business. 

Those  are  the  recommendations  of  the  Board  of 
Trustees. 

There  is  a special  committee  of  the  Board  of  Trus- 
tees authorized  by  the  1941  House  of  Delegates  to 
study  the  proposed  concentration  of  the  offices  of  our 
Society  in  Harrisburg.  I will  now  read  their  report, 
as  published  in  the  July,  1942,  issue  of  The  Penn- 
sylvania Medical  Journal,  page  1113. 

“With  President  Buckman  in  the  chair  and  Dr. 
Anderson  serving  as  secretary,  Dr.  Samuel,  Chairman 
of  the  Special  Committee  of  the  Board  of  Trustees,  in- 
cluding Drs.  Sargent  and  Whitehill,  appointed  as  the 
result  of  action  by  the  1941  House  of  Delegates  on  the 
‘concentration  of  Society  activities  at  Harrisburg,’  sub- 
mitted their  preliminary  report  based  upon  studies  made 
over  several  months.  Their  statements,  comments,  and 
suggestions,  together  with  advice  from  other  officers, 
were  reduced  to  five  points,  which,  after  free  and  pro- 
longed discussion,  were,  with  alterations,  unanimously 
adopted  point  by  point  and  finally  as  a whole,  a final 
report  of  the  Committee  to  be  submitted  at  the  regular 
10  a.  m.  meeting  of  the  Board  of  Trustees  on  Monday, 
October  5,  1942.  The  five  points  adopted  were: 

“1.  Preliminary  investigations  regarding  the  existing 
locations  of  the  Society’s  offices  have  not  revealed  a 
lack  of  efficiency  in  the  administration  of  our  Society’s 
affairs. 

“2.  The  present  distribution  of  office  locations  has 
not  entailed  additional  expense  nor  will  the  proposed 
concentration  reduce  expense. 

“3.  Due  to  the  war  and  resultant  unsettled  conditions 
in  general,  it  is  deemed  impracticable  to  proceed  with 
the  drastic  changes  involved  in  the  proposed  concen- 
tration. 

“4.  Before  any  change  is  made,  the  advice  of  ex- 
perienced ‘survey’  organizations  should  be  sought. 

“5.  The  Committee  advises  the  Board  that  it  recom- 
mend to  the  House  of  Delegates  that  the  establishment 
of  single  headquarters  at  Harrisburg  shall  be  accom- 
plished when  expedient  after  the  war  period. 

“A  vote  of  thanks  to  the  Committee  for  its  efforts 
to  date  was,  upon  motion,  duly  adopted.” 

This  action  was  approved  at  the  Board  of  Trustees 
meeting  on  Oct.  5,  1942.  I now  submit  it.  I suggest 
that  this  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees. 

Speaker  Schnabel:  All  of  these  various  recommen- 
dations from  the  Board  of  Trustees  and  its  special 


committee  will  be  referred  to  the  Reference  Committee 
on  Reports  of  Officers  and  Standing  Committees. 

There  are  no  supplementary  reports  from  the  twelve 
district  councilors,  nor  from  the  following  committees : 
Public  Relations,  including  the  Commission  on  Cancer; 
Public  Health  Legislation,  including  Social  Security 
Conference  Committee  and  Committees  on  Defense  of 
Medical  Research  and  Mental  Hygiene;  Medical  Be- 
nevolence, Necrology,  Psychiatric  Services  to  the 
Criminal  Courts,  Conservation  of  Vision,  Medical  Eco- 
nomics, Telephone  Directory  Classifications,  Acute 
Appendicitis  Mortality,  Maternal  Welfare,  Study  of 
Pneumonia  Control,  Diabetes,  Tuberculosis,  Child 
Health,  Deafness  Prevention  and  Amelioration,  Work- 
men’s Compensation  Laws,  Nutrition,  and  Industrial 
Health. 

We  have  a supplementary  report  only  from  the 
Board  of  Trustees. 

Has  the  chairman  of  the  Committee  on  Public  Health 
Legislation  any  supplementary  report  at  this  time? 

Dr.  Palmer:  The  supplementary  report  has  been 

included  in  Chairman  Samuel’s  report  and  has  been 
referred  to  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

Speaker  Schnabel:  Report  of  delegates  to  the 

American  Medical  Association.  Any  supplementary 
report?  No  further  report. 

Report  on  Medical  Care  Program  in  Department  of 
Public  Assistance?  No  further  report. 

Mr.  Secretary,  we  come  to  the  item,  “Reading  of 
Correspondence.” 

Secretary  Donaldson:  No  correspondence. 

Speaker  Schnabel:  We  come  now  to  the  item  of 
“New  Business.” 

Walter  S.  Brenholtz  (Lycoming)  : A resolution 
is  submitted  by  the  Lycoming  County  Medical  Society : 

Resolution 

The  following  resolution  adopted  by  the  Lycoming  County 
Medical  Society  at  its  regular  meeting  held  July  10,  1942,  is 
herewith  respectfully  presented  for  the  careful  consideration  of 
the  1942  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania: 

Whereas,  The  Commonwealth  of  Pennsylvania  on  June  1, 
1941,  became  legally  responsible  for  the  cost  of  maintenance  of 
patients  properly  committed  to  various  state  mental  hospitals, 
thereby  relieving  the  county  authorities  of  liability  for  the  cost 
of  maintaining  indigent  persons  committed  from  the  respective 
counties  to  state  mental  hospitals;  and 

Whereas,  The  enabling  act  was  not  clear  as  to  the  financial 
responsibility  covering  the  costs  involved  in  legally  committing 
indigent  patients  to  said  mental  hospitals;  and 

Whereas,  The  Attorney  General  of  Pennsylvania  has  recently 
ruled  that  the  Commonwealth  is  responsible  for  the  payment  of 
the  fees  of  the  committing  physicians  as  well  as  for  the  cus- 
tomary affidavits;  and 

Whereas,  The  State  Department  of  Welfare  has  established 
the  physician’s  examining  fee  at  five  dollars  ($5.00)  with  pay- 
ment of  fifty  cents  (50c)  for  each  affidavit;  therefore,  be  it 

Resolved,  That  the  1942  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  go  on  record  as  considering 
ten  dollars  ($10.00)  an  adequate  fee  to  recompense  the  com- 
mitting physician  for  professional  services  involved  and  respon- 
sibility assumed,  and  that  the  proper  representatives  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  be  requested  to  make 
every  endeavor  to  bring  about  this  proposed  equitable  adjust- 
ment. 

Speaker  Schnabel:  This  resolution  is  referred  to 
the  Reference  Committee  on  New  Business. 

James  Z.  Appel  (Lancaster)  : As  a delegate  from 
Lancaster  County  Medical  Society,  I wish  to  present 
the  following  resolution : 

Resolution 

Inasmuch  as  typhoid  fever  occurs  more  regularly  in  the  State 
of  Pennsylvania  than  in  many  other  states  of  the  United  States 
of  America;  and  4 

Inasmuch  as  we  believe  and  know  that  most  of  the  sporadic 
cases  and  outbreaks  occurring  in  this  State  have  been  or  can  be 
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traced  to  chronic  typhoid  carriers,  and  recognizing  the  fact  that 
if  each  of  the  carriers  involved  had  been  under  proper  super- 
vision of  the  health  officers,  most  of  the  cases  of  typhoid  fever 
occurring  here  could  have  been  prevented,  we  are  faced  with  the 
following  facts: 

1.  There  is  now  no  way  in  which  known  and  registered  typhoid 
carriers  can  be  compelled  to  be  kept  under  constant  observation. 

2.  Because  of  fear  of  financial  loss,  carriers  try  to  keep  their 
condition  unknown  to  others. 

3.  It  is  known  that  a properly  supervised  carrier  can  be  gain- 
fully employed  with  safety.  Therefore  be  it 

Resolved,  That  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, through  its  House  of  Delegates,  recognizing  the  far-reach- 
ing necessity  for  close  supervision  and  control  over  known 
typhoid  carriers,  request  its  Committee  on  Public  Health  Legis- 
lation to  use  reasonable  effort  toward  the  enactment  of  such 
legislation  during  the  next  regular  session  of  the  Pennsylvania 
Legislature  as  will  permit  the  Pennsylvania  Department  of 
Health  so  to  compensate  or  augment  the  earned  income  of  proven 
typhoid  carriers  that  their  future  location  and  employment  in 
their  respective  communities  may  be  adequately  controlled  in 
the  interest  of  public  health. 

Speaker  Schnabel:  This  resolution  will  be  referred 
to  the  Reference  Committee  on  Scientific  Business. 

C.  Irvin  Stiteler  (Delaware)  : Mr.  Speaker,  I have 
a resolution  to  present  which  was  prepared  by  Dr. 
E.  Arthur  Whitney,  Superintendent  of  Elwood  Train- 
ing School  in  Delaware  County: 

Resolution 

Whereas,  The  State  now  has  in  custody  and  is  supporting  at 
great  expense  a large  number  of  mentally  deficient  persons  who, 
if  and  when  discharged,  are  likely  by  propagation  of  their  kind 
to  increase  the  social  and  economic  burden;  and, 

Whereas,  If  they  are  incapable  of  propagating,  they  might  be 
discharged  or  paroled  and  thereby  lessen  the  economic  burden  of 
the  State;  and, 

Whereas,  The  institutions  of  the  Commonwealth  are  now 
overcrowded  and  have  very  long  waiting  lists  for  deserving  cases 
which  could  be  admitted  if  those  in  the  institutions  suitable  for 
parole  were  rendered  incapable  of  propagating  their  kind;  and, 

Whereas,  There  are  many  more  mentally  retarded  persons  in 
the  State  not  institutionalized  who  are  constantly  increasing  the 
social  and  economic  burdens  of  the  communities  in  which  they 
reside;  and, 

Whereas,  It  has  been  amply  demonstrated  in  many  states  of 
the  Union,  as  well  as  in  several  foreign  countries,  that  the  wel- 
fare of  society  and  the  health  and  personal  liberty  of  mental 
defectives  may  be  promoted  in  selective  cases  by  operations  for 
sexual  sterilization  under  careful  safeguards  and  by  competent 
and  conscientious  authority;  and, 

Whereas,  Such  operations  may  be  effected  in  the  male  by 
vasectomy  and  in  the  female  by  salpingectomy,  both  of  which 
operations  do  not  unsex  the  individual,  and  both  may  be  per- 
formed without  serious  pain  or  substantial  danger  to  the  life  of 
the  individual;  therefore,  be  it 

Resolved,  By  the  House  of  Delegates  of  the  Medical  Society 
of  the  State  of  Pennsylvania  that  the  principle  of  selective 
sterilization  for  mental  defectives  be  approved;  and,  be  it  further 

Resolved,  That  at  the  forthcoming  session  of  the  Legislature 
the  Legislative  Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania  lend  its  support  to  legislation  for  selective 
sterilization  of  mental  defectives,  provided  such  proposed  legisla- 
tion receives  the  approval  of  specialists  in  this  field,  such  as  the 
Pennsylvania  Psychiatric  Society. 

Speaker  Schnabel:  This  resolution  will  be  referred 
to  the  Reference  Committee  on  Scientific  Business. 
Any  further  new  business? 

Stanley  P.  Reimann  (Philadelphia)  : Mr.  Chair- 
man, I have  a resolution  to  introduce. 

Resolution 

Be  it  Resolved,  That  a committee  be  appointed  representing 
The  Medical  Society  of  the  State  of  Pennsylvania  to  meet  with 
Dr.  Irvin  D.  Metzger  immediately  to  work  out  plans  concern- 
ing internships  as  they  pertain  to  the  length  of  service  of  in- 
ternship, the  services  to  be  covered  and  the  length  of  each  serv- 
ice, the  status  of  physicians  who  are  inducted  into  military  serv- 
ice prior  to  completion  of  these  requirements,  and  if  the  in- 
terns’ service  is  shortened  to  nine  months,  it  is  hoped  that 
(a)  the  interns  may  continue  their  service  until  they  are  called 
into  the  armed  forces;  (b)  that  the  doctors  who  have  completed 
their  medical  course  and  who  have  appointments  in  hospitals 
may  start  their  service  even  though  in  so  doing  the  allotment  of 
interns  may  be  in  excess  of  the  hospital  quota.  Finally,  arrange- 
ments should  be  made  to  stagger  the  examination  dates  for  the 
State  Board  examinations. 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor  of  the  House,  these  resolutions  will  be 
referred  to  the  Reference  Committee  on  Scientific  Busi- 
ness. 

The  Chair  recognizes  Dr.  Stroud. 
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William  D.  Stroud:  Mr.  Speaker,  before  any  more 
resolutions  are  referred  to  the  Reference  Committee  on 
Scientific  Business,  of  which  I am  chairman,  I should 
like  to  announce  that  there  will  be  a meeting  of  that 
committee  immediately  after  adjournment  of  this  meet- 
ing in  the  adjoining  parlor.  I hope  that  Drs.  Buckman 
and  Donaldson,  and  members  of  all  the  committees 
whose  reports  were  referred  to  our  committee  will 
attend. 

I am  sure  you  will  all  realize  that  as  a cardiologist 
I am  not  an  expert  on  all  these  subjects.  The  members 
of  our  Reference  Committee  will  appreciate  a little  help 
at  this  meeting. 

Proposed  Amendment  to  By-laws 

Secretary  Donaldson  : On  page  1 of  the  Official 
Transactions  appears  a proposed  amendment  to  the 
By-laws  which  has  been  published  a number  of  times 
since  the  June  issue  of  the  Journal  this  year.  It  is 
an  amendment  proposed  by  the  Board  of  Trustees  on 
May  20,  1942,  to  Section  1 of  Chapter  II  of  the  By- 
laws— the  words  “the  morning  of”  to  be  added  in  the 
first  sentence.  If  the  amendment  is  adopted,  Section 
1 of  Chapter  II  will  read  as  follows: 

“The  House  of  Delegates  shall  meet  on  the  morning 
of  the  day  before  that  fixed  as  the  first  day  of  the 
annual  session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  provided  that 
its  hours  shall  conflict  as  little  as  possible  with  the 
general  meetings.  The  order  of  business  shall  be 
arranged  gs  a separate  section  of  the  program.” 

This  proposed  amendment,  calling  for  the  first  meet- 
ing of  the  House  of  Delegates  to  be  held  on  Monday 
morning  instead  of  on  Monday  afternoon  at  3 o’clock, 
as  has  been  the  custom  for  many  years,  is  offered  with 
the  hope  that  by  its  adoption  the  House  may  complete  its 
business  sufficiently  on  Monday  so  that  it  may  not  be 
required  to  meet  again  until  the  following  Wednesday 
morning. 

This  action  by  the  Board  of  Trustees  is  in  response 
to  numerous  suggestions  from  members  of  the  Society 
who  in  recent  years  while  attending  faithfully  to  their 
duties  in  the  House  of  Delegates  have  had  little  or  no 
opportunity  to  attend  the  scientific  meetings  on  Tuesday. 

It  is  sincerely  hoped  that  when  the  House  adjourns 
this  afternoon,  it  will  adjourn  to  meet  again  this  eve- 
ning after  dinner.  The  dinner  for  State  Society  officers 
and  delegates  has  been  so  planned  and  timed  that  we 
could  meet  here  again  at  8:45  this  evening.  The  ref- 
erence committees  will  have  a number  of  things  to 
bring  to  your  attention  because  they  have  had  in  their 
possession  all  published  reports  (September  PMJ)  since 
September  12.  I add  my  plea  to  that  of  the  three 
reference  committee  chairmen  that  when  we  adjourn, 
two  hours  before  dinner  time,  those  of  you  who  are 
interested  in  the  published  reports  and  in  the  resolu- 
tions introduced  today — and  there  should  be  many  of 
you — will  appear  before  these  various  committees  to 
show  your  interest  and  to  give  your  advice. 

Speaker  Schnabel  : What  is  the  pleasure  of  the 
House  in  respect  to  this  amendment  as  it  appears  in  the 
Official  Transactions  of  the  Society?  Does  the  House 
wish  to  refer  it  to  the  Reference  Committee  on  New 
Business? 

Elwood  T.  Quinn  (Montgomery)  : I so  move. 

The  motion  was  seconded  by  Charles  H.  Henninger, 
Allegheny  County,  and  carried. 

Walter  Orthner  (Huntingdon),  member  of  Cre- 
dentials Committee:  Mr.  Speaker,  if  any  delegate  has 
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failed  to  sign  an  attendance  slip,  he  should  do  it  on 
his  way  out. 

Elwood  T.  Quinn  (Montgomery)  : Mr.  Speaker,  I 
move  that  we  adjourn  to  reconvene  tonight  at  8:45  in 
this  room. 

The  motion  was  seconded  by  Francis  DeCaria,  Mc- 
Kean County,  and  carried. 

The  meeting  adjourned  at  4:25  p.  m.,  Eastern  War- 
time, to  reconvene  at  8:45  p.  m. 

Lewis  T.  Buckman,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 

Monday  Evening,  Oct.  5,  1942 

The  second  meeting  of  the  House  of  Delegates  con- 
vened in  the  Cardinal  Room,  Hotel  William  Penn, 
Pittsburgh,  at  8:45  p.  m.,  Eastern  Wartime,  Speaker 
Truman  G.  Schnabel  presiding. 

Speaker  Schnabel:  The  second  session  of  the 

House  of  Delegates  will  please  come  to  order. 

Unless  there  are  objections  from  the  floor,  we  will 
dispense  with  the  calling  of  the  roll  and  the  reading  of 
the  minutes  of  the  previous  meeting.  There  being  no 
objections,  it  is  so  ordered. 

The  Chair  recognizes  Dr.  Harold  B.  Gardner,  Chair- 
man of  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees. 

Report  of  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees 

(See  page  248  also.) 

Harold  B.  Gardner:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates : The  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees  begs  leave 
at  this  session  to  report  on  the  annual  reports  of  officers 
and  standing  committees  as  published  in  the  September 
issue  of  The  Pennsylvania  Medical  Journal. 

The  report  of  this  Committee  on  the  supplementary 
reports  referred  to  it  at  the  first  meeting  of  the  House 
of  Delegates  this  afternoon  will  be  submitted  at  a later 
meeting  of  the  House  of  Delegates. 

The  Secretary  of  our  Society  reports  that,  of  13,529 
physicians  in  Pennsylvania,  9377  were  members  of  the 
State  Medical  Society  in  good  standing,  a gain  of  364 
over  the  previous  year.  There  are  266  affiliate  members, 
and  losses  in  membership  total  208 : by  death,  144 ; 
by  removal,  18;  by  resignation,  46. 

Six  applications  for  medical  defense  were  received 
and  approved  during  the  year,  with  a total  cost  for 
cases  'closed  of  $601.90. 

The  Secretary’s  financial  statement  revealed  a balance 
of  $28,977.53  on  hand  Sept.  1,  1941,  with  total  disburse- 
ments of  $213,349.92,  and  a balance  of  $40,195.99  on 
hand  Sept.  1,  1942. 

Secretary  Donaldson  closes  his  report  with  words  of 
appreciation  of  the  assistance  and  co-operation  given  him 
by  all  those  associated  with  the  county  and  state  medical 
societies  and  the  American  Medical  Association. 

It  is  fitting  that  this  Committee  take  cognizance  of  the 
efficiency  with  which  Secretary  Donaldson  conducts  the 
affairs  of  his  office,  and  of  his  ever-ready  helpfulness  and 
kindly  interest  in  all  matters  pertaining  to  the  personnel 
and  membership  of  the  State  Society. 

Mr.  Speaker,  I recommend  adoption  of  this  section  of 
our  report. 

Speaker  Schnabel:  The  question  is  on  the  adoption 
of  the  report  of  the  Secretary.  Is  there  a second? 


The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

Dr.  Gardner:  The  Treasurer  of  our  state  medical  so- 
ciety reports  that  in  the  general  fund  the  checking  account 
revealed  receipts  listed  as : Balance  on  hand  at  the 
beginning  of  the  fiscal  year,  $28,977.33 ; receipts  from 
memberships  during  the  year  of  $104,399.73;  transfers 
from  special  funds  for  investments,  etc.,  $120,168.65 — 
a total  of  $253,545.91. 

Disbursements  amounted  to  $213,349.92,  with  a bal- 
ance on  hand  Sept.  1,  1942,  of  $40,195.99 

All  special  funds,  including  the  Medical  Benevolence 
Fund,  the  Medical  Defense  Fund,  the  Endowment  Fund, 
and  the  Social  Security  Tax  Reserve  Fund,  show  satis- 
factory balances.  The  par  value  of  the  total  invest- 
ments was  $164,000  with  a total  cash  balance  of 
$190,655.73,  making  a grand  total  of  $354,655.73. 

Your  committee  considers  that  recognition  should  be 
given  to  the  contributions  of  the  woman’s  auxiliaries  of 
$5,135.84  to  the  Medical  Benevolence  Fund  during  the 
year. 

Mr.  Speaker,  we  recommend  adoption  of  this  portion 
of  our  report. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

Dr.  Gardner:  The  report  of  the  Chairman  of  the 
Board  of  Trustees  again  credits  the  wisdom  of  the  1940 
House  of  Delegates  in  creating  the  Executive  Commit- 
tee of  the  Board  of  Trustees. 

It  brings  to  the  attention  of  the  House  of  Delegates 
the  importance  of  the  work  of  the  Committees  on  Public 
Health  Legislation  and  Medical  Economics. 

It  stresses  the  decision  that  subsequent  to  Oct.  7, 
1941,  component  societies  of  the  State  Medical  Society 
could  not  legally  accept  for  membership  any  but  citizens 
of  the  United  States. 

Four  meetings  of  the  Executive  Committee  were  held 
in  Harrisburg  during  the  year,  with  results  of  their 
proceedings  forwarded  to  the  entire  membership  of  the 
Board  and  acted  upon  by  ballot. 

During  the  year,  the  Board  made  careful  and  pains- 
taking plans  for  the  rehabilitation  of  rejectees  for  mili- 
tary service.  After  being  instituted  in  three  counties, 
these  plans  were  suddenly  and  rudely  interrupted  by 
the  announcement  on  March  25  that  the  Federal  Gov- 
ernment’s rejectee  rehabilitation  service  would  be  in- 
augurated in  Pennsylvania,  May  1.  At  the  time  of  the 
trustees’  report,  nothing  more  had  been  heard  of  the 
Federal  plan. 

The  Board  has  been  constantly  on  the  alert  to  reduce 
the  running  expenses  of  the  Society  and  emphasizes  the 
necessity  of  committees  and  special  disease  control  com- 
missions planning  and  prorating  their  respective  allot- 
ments and  not  requesting  interim  budgetary  increases. 

The  financial  repercussion  of  the  last-minute  can- 
cellation of  the  1941  convention  is  outlined  in  the  report. 

The  question  of  remittance  of  dues  to  active  members 
entering  military  service  is  given  careful  consideration, 
with  estimation  of  the  monetary  loss  to  the  Society  and 
tentative  suggestions  for  meeting  this  problem. 

Analysis  of  Reports 

The  reports  of  the  individual  councilors  follow  a gen- 
eral pattern,  with  comments  on  (a)  the  generally  high 
quality  of  the  scientific  programs  and  many  laments  as 
to  the  poor  attendance;  (b)  on  the  number  of  their 
members  who  have  entered  military  service  and  the 
recent  increased  response  to  Procurement  and  Assign- 
ment Service  due  to  better  understanding  of  both  the 
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need  and  the  technic ; (c)  on  the  absorption  of  the  time 
of  the  membership  by  civilian  defense  activities,  draft 
board  duties,  etc.,  without  complaint;  (d)  on  the  ade- 
quate care  and  health  of  the  civilian  and  industrial 
populations  in  their  districts  with  but  one  exception; 
(e)  and  highly  appreciative  comments  on  the  activities 
and  the  aid  of  the  woman’s  auxiliaries. 

There  are  several  adverse  comments  on  the  multi- 
plicity of  committees  in  both  the  state  and  county 
societies  and  the  difficulty  in  manning  these  committees. 

Of  the  individual  county  societies  reporting  on  par- 
tial return  of  fees  collected  to  fellow  members  absent 
in  military  service,  eleven  are  doing  so  on  a voluntary 
individual  basis  and  four  on  a set  percentage  basis. 

Of  the  individual  county  societies  reporting  on  con- 
tributions to  the  National  Physicians’  Committee,  eleven 
are  doing  so  on  a voluntary  individual  basis,  seven  by 
contributions  from  their  society  treasury,  and  three 
commented  adversely  on  the  usefulness  of  the  National 
Physicians’  Committee  to  the  medical  profession. 

Mr.  Speaker,  our  reference  committee  commends  the 
reports  of  the  Board  of  Trustees  and  the  reports  of  the 
individual  district  councilors.  I move  the  adoption  of 
this  portion  of  our  committee’s  report. 

Speaker  Schnabel:  Is  there  a second  to  the  motion? 

The  motion  was  seconded  by  John  F.  McCullough, 
Allegheny  County,  and  carried. 

Dr.  Gardner  : In  the  printed  report  of  the  Committee 
on  Public  Health  Legislation,  ten  important  Federal 
legislative  measures  under  consideration  during  the  year 
ending  July  1,  1942,  are  outlined. 

A review  of  the  activities  of  the  1942  Special  Session 
of  the  Pennsylvania  Legislature  is  presented.  Of  these 
activities,  one  group  had  to  do  with  the  suspension  or 
modification  of  existing  laws  which  might  interfere  with 
the  prosecution  of  war.  Others  pertained  directly  to 
medical  practice  and  public  health  and  occasioned  a 
communication  to  Governor  James  from  Chairman 
Palmer,  outlining  the  radical  departure  from  existing 
provisions  of  the  laws  involved  in  the  proposed  modifica- 
tions, and  requesting  the  appointment  of  a commission 
to  study  these  proposed  changes. 

Shortening  of  the  course  in  medical  schools  in  the 
State  to  a three-calendar-year  course  and  adaptation  of 
internship  to  a nine-month  schedule  was  agreed  upon 
with  the  probability  that  authorization  would  be  obtained 
in  the  1943  Session  of  the  Legislature. 

The  vital  importance  to  the  profession  of  many  other 
bills  presented  is  clearly  outlined. 

The  report  indicates  that  future  legislation  will  un- 
doubtedly include  “an  attempt  to  expand  medical  care 
programs  of  all  kinds  in  all  directions  and  under  gov- 
ernment control,”  and  that  workmen’s  compensation  and 
pure  milk  will  again  be  given  consideration. 

This  committee  should  be  commended  for  its  wide- 
awake activities  in  guarding  the  interests  of  the  med- 
ical profession  and  the  health  interests  of  the  general 
public. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

Speaker  Schnabel:  Is  there  a second? 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

Dr.  Gardner:  In  the  report  of  the  Committee  on 
Public  Relations,  the  development  of  the  sound  motion 
picture  health  education  program  is  outlined.  More  than 
fifty  meetings  were  arranged  with  a lay  attendance 
of  over  7000  persons.  The  committee  has  developed 


a library  of  sound  films  on  seven  different  subjects 
and  has  contact  sources  for  loans  on  many  others. 
Interest  in  this  activity  is  indicated  by  the  schedule 
which  includes  dates  into  May,  1943. 

The  importance  of  the  “Your  Health”  newspaper 
column  is  indicated  by  the  fact  that  it  is  being  pub- 
lished in  30  daily  newspapers  and  49  weeklies,  and  the 
“Daily  Dozen”  feature  appears  in  11  daily  and  4 weekly 
newspapers. 

Mr.  Speaker,  we  commend  the  activities  of  the  Com- 
mittee on  Public  Relations,  and  move  the  adoption  of  j 
this  portion  of  our  report. 

Speaker  Schnabel:  Is  there  a second? 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Dr.  Gardner:  In  the  report  of  the  Committee  on 
Medical  Benevolence,  twenty-five  beneficiaries  are  re- 
ported as  receiving  regular  remittances  from  the  Med- 
ical Benevolence  Fund. 

The  financial  report  revealed  a balance  of  $5,079.13 
on  hand  Sept.  1,  1941,  with  income  and  receipts  of 
$8,099.58,  making  a total  of  $13,178.71,  with  disburse- 
ments of  $7,995.00  during  the  year,  leaving  a balance 
Sept.  1,  1942,  of  $5,183.71. 

Comment  is  made  that  according  to  the  Constitution 
and  By-laws  of  the  State  Medical  Society,  this  fund 
could  not  be  tapped  for  the  relief  of  members  suffering 
financially  from  the  flash  floods  occurring  in  northeast- 
ern Pennsylvania  in  May  of  this  year,  also  that  $3,034.50 
was  raised  by  contributions  from  the  membership  for 
this  purpose. 

Mr.  Speaker,  we  commend  the  considerate  and  kindly 
ministrations  of  the  Committee  on  Medical  Benevolence. 

I move  adoption  of  this  portion  of  our  committee’s  re- 
port. 

Speaker  Schnabel:  Is  there  a second  to  the  motion? 

The  motion  was  seconded  by  Francis  DeCaria, 
McKean  County. 

George  R.  Harris  (Allegheny)  : Mr.  Speaker,  what 
is  it  that  the  Reference  Committee  commends?  All 
we  heard  today  is  that  they  took  in  so  much  and  paid 
out  so  much.  What  do  they  commend? 

The  question  was  called  for. 

Dr.  Gardner  : Mr.  Speaker,  the  Reference  Committee 
recommends  that  the  House  of  Delegates  accept  this 
report  of  the  Committee  on  Medical  Benevolence. 

Dr.  Harris:  What  is  the  amount  of  money  they 
have,  the  balance? 

Dr.  Gardner  : Mr.  Speaker,  according  to  the  report 
of  the  Committee  on  Medical  Benevolence,  as  reported 
in  the  September  Journal,  the  balance  on  hand  Sept.  1, 
1942,  is  $5,183.71. 

Dr.  Harris:  Isn’t  that  $162,000  they  have  on  hand? 

The  question  was  called  for. 

Speaker  Schnabel:  All  those  in  favor  of  accepting 
the  report  of  the — 

Dr.  Harris  : Mr.  Speaker,  before  you  get  to  voting 
on  this,  we  are  going  to  have  a little  discussion,  and  the 
discussion  amounts  to  this : There  was  a flash  flood. 
There  was  an  appeal  put  out  to  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to  raise  a 
fund  for  the  members  who  suffered  during  the  flash 
flood.  The  point  I want  to  bring  out  is  this : while 
this  report  is  perfectly  all  right,  I want  to  emphasize 
one  aspect  of  the  matter.  I think  the  Constitution  and 
By-laws  should  be  changed  to  provide  for  something 
better  than  we  have  at  the  present  time.  It  is  this: 
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When  it  came  to  providing  funds  for  the  Medical 
Service  Association  of  Pennsylvania,  $25,000  was  put 
in  hock  with  the  State  Insurance  Commission.  There 
wasn’t  any  question  of  geting  money  when  it  came  to 
providing  it  with  $10,000  operating  expenses.  But  when 
it  came  to  helping  out  our  own  members,  the  hat  was 
passed,  the  excuse  being  that  no  money  could  be  appro- 
priated from  this  fund.  This  is  our  own  money.  Any 
money  that  is  in  the  treasury  is  our  own  money,  of  course, 
whether  it  is  in  the  Benevolence  Fund,  Endowment 
Fund,  or  whatever  fund  it  may  be. 

The  point  I am  making  is  this:  We  seem  to  be  very 
lax  about  the  matter  of  providing  for  our  own  members. 
If  we  can  provide  $10,000  operating  expenses  for  an 
entirely  extraneous  corporation,  if  we  can  put  up  $25,000 
as  a trust  fund  to  help  the  corporation  operate,  why  do 
we  have  to  pass  the  hat  for  our  own  members?  And 
the  passing  of  the  hat  wasn’t  very  successful. 

I am  not  censuring  the  report  of  the  Committee.  I 
am  just  calling  the  attention  of  the  members  to  the 
fact  that  we  have  money  that  is  not  being  used  for 
benevolence. 

Speaker  Schnabel:  The  question  is  on  approval  of 
the  report  of  the  Committee  on  Medical  Benevolence. 
Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Gardner  : Mr.  Speaker,  we  ask  acceptance  of  the 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  as  a whole. 

Speaker  Schnabel:  Chairman  Gardner  moves  the 
acceptance  of  the  report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Standing  Committees  as  a 
whole.  Is  there  a second  to  that  motion? 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

The  report  is  adopted. 

The  Chair  recognizes  Dr.  William  D.  Stroud,  Phila- 
delphia, the  Chairman  of  the  Reference  Committee  on 
Scientific  Business. 

Report  of  Reference  Committee  on 
Scientific  Business 

Dr.  Stroud  : Mr.  President  and  Mr.  Speaker : I 
would  like  to  refer  to  the  Official  Transactions  which 
all  of  the  delegates  have  before  them.  The  first  com- 
mittee report  we  have  to  deal  with  appears  on  page  33. 

Report  of  Committee  on  Mental  Hygiene 

Our  Reference  Committee  agrees  with  the  recom- 
mendation that  there  should  be  more  frequent  presenta- 
tion of  psychiatric  subjects  in  State  Society  Meeting 
programs.  We  recommend  that  the  proposal  for  the 
development  of  psychopathic  wards  in  general  hos- 
pitals be  referred  back  to  the  committee,  requesting 
suggestions  as  to  how  this  recommendation  can  be  made 
practical,  and  that  they  report  to  the  1943  House  of 
Delegates. 

I move  adoption  of  this  portion  of  our  Reference 
Committee’s  report. 

The  motion  was  seconded  by  Elwood  T.  Quinn, 
Montgomery  County,  and  carried. 

Report  of  Committee  on  Psychiatric  Services  to 
Criminal  Courts 

Your  Reference  Committee  agrees  with  the  recom- 
mendation for  continuance  of  co-operation  between  the 
legal  and  medical  professions,  the  idea  being  that 
physicians  co-operate  with  the  county  courts  through 
county  medical  society  committees  working  with  sim- 
ilar committees  appointed  by  county  bar  associations. 
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I move  the  adoption  of  this  portion  of  our  Reference 
Committee’s  report. 

The  motion  was  seconded  by  Elwood  T.  Quinn, 
Montgomery  County,  and  carried. 

Report  of  Committee  on  Conservation  of  Vision 

Our  Reference  Committee  recommends  approval  of 
the  report  of  this  committee,  and  in  addition  suggests 
that  the  committee  be  requested  to  study  the  possibility 
of  an  organized  effort  on  the  part  of  the  medical  pro- 
fession to  provide  ophthalmologic  service  and  glasses  at 
a cost  commensurate  with  the  economic  status  of  the 
individual. 

I move  adoption  of  this  portion  of  the  report  with  its 
request  to  the  Committee  on  Conservation  of  Vision. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

Report  of  Commission  on  Cancer 

Our  Reference  Committee  recommends  the  continua- 
tion and  spread  of  the  Commission’s  program  which 
has  been  started  in  Philadelphia,  namely,  more  teaching 
of  science  and  biology  and  health  education  in  high 
schools.  We  recommend  to  the  House  of  Delegates 
that  this  work  be  further  encouraged  throughout  the 
State. 

I move  adoption  of  this  portion  of  our  report. 

The  motion  was  seconded  by  Harold  B.  Gardner, 
Allegheny  County,  and  carried. 

Report  of  Commission  on  Acute  Appendicitis  Mor- 
tality 

Your  Reference  Committee  recommends  approval  of 
this  report  and  expresses  appreciation  of  the  excellent 
work  the  Commission  is  doing.  We  believe  that  the 
survey  they  recommend  should  be  made  when  the 
Board  of  Trustees  feel  that  the  necessary  finances  are 
available. 

I move  adoption  of  this  portion  of  our  Reference 
Committee’s  report. 

The  motion  was  seconded  by  Harold  B.  Gardner, 
Allegheny  County,  and  carried. 

Report  of  Commission  on  Maternal  Welfare 

Your  Reference  Committee  recommends  to  the  mem- 
bership at  large  that  they  give  particular  attention  to 
the  remarkable  decline  in  maternal  mortality  incorpo- 
rated in  this  report. 

Report  of  Commission  for  the  Study  of  Pneumonia 
Control 

Your  Reference  Committee  recommends  acceptance  of 
this  report,  and  expresses  special  appreciation  of  the  out- 
standing work  which  Dr.  Edward  , L.  Bortz  and  this 
commission  have  done. 

Report  of  Commission  on  Diabetes 

Your  Reference  Committee  proposes  special  approval 
of  the  suggestion  that  every  diabetic  in  the  State  be 
supplied  with  tags  and  cards  containing  the  necessary 
information  for  proper  treatment. 

Report  of  Committee  on  Tuberculosis 

Your  Reference  Committee  suggests  that  the  request 
of  this  committee  for  further  appropriation  of  funds  be 
referred  to  the  Committee  on  Public  Health  Legisla- 
tion. 

Report  of  Committee  on  Child  Health 

Your  Reference  Committee  recommends  approval  of 
this  report  and  the  urgency  for  increased  activity  on 
the  part  of  this  committee  in  its  excellent  work. 
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Report  of  Committee  on  Deafness  Prevention  and 
Amelioration 

Your  Reference  Committee  recommends  approval  of 
this  report.  It  also  recommends  that  the  House  of 
Delegates  suggest  that  the  study  made  in  Bethlehem 
be  made  in  Pittsburgh,  Philadelphia,  and  other  cities  in 
the  State. 

Report  of  Committee  on  Nutrition 

We  recognize  the  overwhelming  importance  at  the 
present  time  of  instruction  for  both  the  medical  profes- 
sion and  the  public  in  the  elements  of  a proper  diet. 
We  advise  that  the  House  of  Delegates  urge  the  Com- 
mittee on  Nutrition  to  consider,  in  addition  to  the 
matter  of  improper  diet,  all  of  the  conditions  which  may 
cause  malnutrition,  namely,  poor  personal  hygiene, 
chronic  infections,  and  metabolic  disturbances. 

Report  of  the  Committee  on  Industrial  Health 

We  recommend  that  the  Blouse  of  Delegates  urge 
the  members  of  this  committee  to  assist  in  bringing- 
community  and  local  industrial  health  topics  to  the 
various  county  medical  societies. 

Report  of  Committee  on  Archives 

We  urge  the  House  of  Delegates  to  recommend  to 
other  county  medical  societies  that  they  also  compile 
similar  information  in  recognition  of  the  value  of  local 
medical  history. 

I move  adoption  and  approval  of  our  Reference 
Committee’s  recommendations  in  connection  with  the 
published  reports  of  the  Committees  on  Cancer,  Acute 
Appendicitis  Mortality,  Maternal  Welfare,  Pneumonia 
Control,  Diabetes,  Child  Health,  Deafness  Prevention 
and  Amelioration,  Nutrition,  Industrial  Health,  Ar- 
chives, and  Tuberculosis. 

The  motion  was  seconded  by  John  F.  McCullough, 
Allegheny  County,  and  carried. 

The  next  subject  referred  to  this  Reference  Commit- 
tee this  afternoon  was  a resolution  introduced  by  the 
Lancaster  County  Medical  Society  concerning  typhoid 
carriers  (see  resolution  on  page  237). 

As  chairman  of  your  Reference  Committee,  I move 
that  the  House  of  Delegates  urge  our  Committee  on 
Public  Health  Legislation  to  exert  every  reasonable 
effort  toward  the  enactment  of  such  legislation  during 
the  1943  session  of  the  Pennsylvania  Legislature  as 
will  permit  the  Pennsylvania  Department  of  Health  to 
compensate  or  augment  the  earned  income  of  proven 
typhoid  carriers  so  that  their  future  location  and  em- 
ployment in  their  respective  communities  may  be  ade- 
quately controlled  in  the  interest  of  public  health. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

The  second  subject  referred  to  our  committee  this 
afternoon  was  introduced  to  the  House  from  the  Second 
Councilor  District  (see  resolution  on  page  238). 

I move  for  our  Reference  Committee  that  further 
study  of  the  problem  of  selective  sterilization  be  referred 
back  to  its  current  source  for  consideration  and  sub- 
sequent presentation  accompanied  by  more  statistical 
facts. 

The  motion  was  seconded  by  Curtis  C.  Mechling, 
Allegheny  County,  and  carried. 

As  Chairman  of  the  Reference  Committee  on  Scien- 
tific Business,  I move  adoption  of  its  report  as  a whole. 

Speaker  Schnabel:  Chairman  Stroud  of  the  Refer- 
ence Committee  on  Scientific  Business  moves  adoption 
of  the  report  of  his  committee  as  a whole. 


The  motion  was  seconded  by  Francis  DeCaria, 
McKean  County,  and  carried. 

Leonard  G.  Redding  (Lackawanna)  : Did  Chairman 
Stroud  consult  the  Committee  on  Conservation  of 
Vision?  I would  like  to  refer  its  report  back  to  the 
Committee  on  Conservation  of  Vision  for  further  study 
and  subsequent  report. 

Dr.  Stroud:  That  was  the  recommendation  by  the 
Reference  Committee.  It  was  moved  and  carried  that 
their  report  be  accepted  and  that  the  recommendations 
be  referred  back  to  the  committee  for  study  and  action. 
Drs,  Kistler  and  Buckman  were  both  at  the  hearings. 
We  were  fortunate  to  have  their  advice  in  our  discus- 
sion of  this  report.  Our  recommendation  was  to  ap- 
prove the  report  of  the  Committee  on  Conservation  of 
Vision  and  the  suggestions  we  offer  are  for  study  and 
action  if  they  find  anything  may  be  accomplished. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  the  Chair- 
man of  the  Reference  Committee  on  New  Business. 

Report  of  Reference  Committee  on 
New  Business 

William  J.  Armstrong:  The  chairman  of  this  com- 
mittee, Dr.  Pendergrass,  is  unable  to  be  present  this 
evening  and  in  his  absence  he  asked  me  as  a member 
of  the  committee  to  present  this  report  for  your  Refer- 
ence Committee  on  New  Business: 

Report  of  Committee  on  Medical  Economics 

We  have  reviewed  the  report  of  the  Committee  on 
Medical  Economics  as  published  in  the  September,  1942, 
Pennsylvania  Medical  Journal,  also  its  supplemen- 
tary report,  the  content  of  which  was  early  made  avail- 
able to  your  committee.  It  appears  in  the  handbook  in 
your  possession,  and  will  be  published  in  the  October 
number  of  the  Journal  (page  43). 

Your  Reference  Committee  wishes  to  call  particular 
attention  to  that  portion  of  the  report  concerned  with 
the  operation  of  State-owned  and  State-operated  general 
hospitals,  approved  by  the  Committee  on  Economics,  as 
prepared  by  Dr.  C.  L.  Palmer  in  conjunction  with  Drs. 
E.  Roger  Samuel,  T.  Lamar  Williams,  Lewis  T.  Buck- 
man,  Louis  W.  Jones,  and  W.  Rowland  Davies.  We 
recommend  adoption  of  this  portion  of  the  report.  We 
further  recommend  that  the  Committee  on  Medical 
Economics  be  instructed  by  the  House  of  Delegates  to 
proceed  to  develop  plans  by  which  the  recommendations 
may  eventually  be  brought  to  pass. 

The  Reference  Committee  would  thank  Dr.  Kenneth 
S.  Scott  and  Dr.  James  H.  Corwin,  his  successor  as 
chairman  since  Dr.  Scott  entered  the  Navy,  also  the 
other  members  of  the  committee  for  their  work. 

Mr.  Speaker,  I move  that  this  portion  of  your  Refer- 
ence Committee’s  report  be  adopted. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Your  Committee  recommends  approval  of  the  report 
of  the  Committee  on  Telephone  Directory  Classifications, 
also  those  of  the  Social  Security  Conference  Committee 
and  of  our  delegates  to  the  American  Medical  Associa- 
tion, especially  emphasizing  the  significance  of  that 
portion  of  the  latter  report  concerned  with  medical  pre- 
paredness, which  states  that  “as  the  preparedness  pro- 
gram has  been  superseded  by  actual  participation  in 
war,  the  appointment  of  a committee  is  recommended 
for  the  duration  of  the  war  to  be  known  as  the  Com- 
mittee on  War  Participation,”  a committee  “to  keep  in 
close  touch  with  all  policies  affecting  the  quality  and 
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efficiency  of  medical  service  both  to  the  armed  forces 
and  to  the  civilian  population;  to  be  free  to  express 
comment  and  criticism  of  policies  relating  to  participa- 
tion of  medicine  in  war  effort,  and  being  without  au- 
thority to  act,  only  to  advise,  it  becomes  a committee  to 
express  the  views  of  the  medical  profession  on  such 
proposals  as  are  made  which  may  have  a direct  bear- 
ing on  the  principles  which  the  A.  M.  A.  regards  as 
fundamental  in  the  provision  of  good  medical  service.” 

Mr.  Speaker,  I move  that  this  portion  of  your  Refer- 
ence Committee’s  report  be  adopted. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Report  of  Committee  on  Workmen’s  Compensation 
Laws 

Our  Reference  Committee  recommends  approval  of 
this  report,  also  of  the  published  report  on  the  Medical 
Care  Program  in  the  Pennsylvania  Department  of  Pub- 
lic Assistance. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
your  Reference  Committee’s  report. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Amendment  Adopted 

Concerning  the  proposed  amendment  to  the  By-laws 
(Sec.  1,  Chap.  II)  dealing  with  a proposed  Monday 
morning  session  of  the  House  of  Delegates,  your  Refer- 
ence Committee  recommends  approval  of  this  change 
in  the  By-laws.  We  wish  the  House  of  Delegates  to 
know,  however,  that  there  was  an  objection  raised  in 
our  hearings,  but  your  Committee,  nevertheless,  favors 
passage  of  the  amendment. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
your  Reference  Committee’s  report. 

The  motion  was  seconded  by  John  F.  McCullough, 
Allegheny  County. 

Speaker  Schnabel:  The  Chair  interprets  the  motion 
for  the  adoption  of  this  recommendation  as  constituting 
a motion  on  the  amendment.  The  question,  then,  is  on 
the  adoption  of  this  report  and,  therefore,  the  passage  of 
the  amendment  to  the  By-laws. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Armstrong  : On  the  resolution  from  the  Phila- 
delphia County  Medical  Society  (see  page  238)  pre- 
sented at  this  afternoon’s  session,  which  proposed  the 
creation  and  appointment  of  a committee*  to  meet  with 
Chairman  Irvin  D.  Metzger,  of  the  Pennsylvania  Board 
of  Medical  Education  and  Licensure  to  work  out  plans 
concerning  internships,  your  Reference  Committee 
recommends  approval  of  this  resolution. 

I move  that  this  portion  of  the  Reference  Committee’s 
report  be  adopted. 

The  motion  was  seconded  by  Walter  J.  Stein,  Mont- 
gomery County,  and  carried. 

Regarding  the  resolution  from  Lycoming  County 
Medical  Society  (see  page  237),  concerned  with  an  in- 
crease in  the  fees  paid  to  examining  physicians  who 
commit  mental  patients  to  State  institutions,  your  Ref- 
erence Committee  recommends  that  this  resolution  be 
held  in  abeyance  for  the  duration  of  the  present  war 
emergency. 

Mr.  Speaker,  I move  that  this  portion  of  the  report 
of  your  Reference  Committee  be  adopted. 

The  motion  was  seconded  by  Walter  J.  Stein,  Mont- 
gomery County,  and  carried. 

* Secretary’s  note:  Subsequent  action  by  this  committee 

noted  in  November  PMJ,  page  130. 


Supplemental  Report  of  Committee  on  Public  Health 
Legislation 

Your  Reference  Committee  recommends  adoption  of 
this  report,  although  it  has  not  been  published.  If  the 
House  wishes  to  bear  with  its  technical,  legal  language, 
Dr.  Palmer,  the  Chairman,  will  be  glad  to  read  it  for 
you. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  the  reading  of  this  report  upon 
which  we  must  act? 

Walter  J.  Stein  (Montgomery) : I move  its  adop- 
tion. 

The  motion  was  seconded  by  Elwood  T.  Quinn,  Mont- 
gomery County,  and  carried. 

Dr.  Armstrong  : Mr.  Speaker,  I move  that  the  re- 
port of  the  Reference  Committee  on  New  Business  as  a 
Whole  be  adopted. 

The  motion  was  seconded  by  Harold  B.  Gardner, 
Allegheny  County,  and  carried. 

Sfeaker  Schnabel:  As  the  next  order  of  business, 
the  Chair  recognizes  the  Chairman  of  the  Committee 
on  Place  of  Meeting,  Dr.  Gilson  C.  Engel. 

Report  of  Committee  on  Place  of  Meeting 

Gilson  C.  Engel  (Philadelphia)  : Because  of  the 
hotel  strike  in  Pittsburgh  last  year  and  cancellation  of 
the  annual  session,  the  1941  House  of  Delegates  meeting 
in  Philadelphia  decided  to  hold  the  1942  meeting  in 
Pittsburgh.  Our  Committee  met  today  and  decided 
to  recommend  acceptance  of  the  Philadelphia  County 
Society’s  invitation  to  hold  the  1943  convention  in 
Philadelphia. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  concerning  this  recommendation  as  to  the  place 
of  next  year’s  meeting? 

Elwood  T.  Quinn  (Montgomery)  : I move  it  be 
adopted. 

The  motion  was  seconded  by  Walter  J.  Stein,  Mont- 
gomery County. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House:  The  Board  of  Trustees  took  action  today 
which  will  result  in  their  asking  the  House  of  Dele- 
gates by  unanimous  vote  to  give  them  the  privilege  of 
making  any  change  that  they  may  deem  advisable  as  to 
the  time,  the  place,  and  the  character  of  next  year’s 
annual  meeting.  That  action  was  taken  looking  forward, 
as  I expect  most  of  you  will  agree,  to  the  fact  that 
none  of  us  know  now  how  much  of  a meeting  we  may 
be  able  to  hold  next  year  and  whether  or  not  it  is 
advisable  to  decide  definitely  at  this  time  where  it  shall 
be  held.  I believe  it  would  be  advisable  to  make  the  de- 
cision tonight  rather  than  to  wait,  as  has  been  the  cus- 
tom, until  after  the  election  of  officers  on  Wednesday. 

Dr.  Engel:  May  I suggest  an  amendment  to  the  ef- 
fect that  the  place  of  meeting  be  left  in  the  hands  of 
the  trustees  to  decide. 

Frederick  M.  Jacob  (Allegheny)  : I will  second 
the  motion  made  to  amend. 

Dr.  Engel  now  wishes  to  amend  in  accord  with  the 
request  of  the  Board  of  Trustees.  In  order  to  clarify 
the  situation,  I would  like  to  second  Dr.  Engel’s  amend- 
ment to  his  original  motion. 

E.  Roger  Samuel:  Mr.  Chairman,  may  I ask 
whether  the  question  of  the  recommendation  of  the 
House  of  Delegates  in  regard  to  empowering  the  Board 
of  Trustees  to  change  the  date,  place  and  character  of 
the  1943  annual  meeting  will  come  up  at  this  meeting? 
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Dr.  Jacob:  That  is  the  motion  which  I seconded,  the 
one  which  Dr.  Engel  made.  It  is  the  only  motion  which 
has  been  seconded,  I believe. 

Speaker  Schnabel:  The  Chair  requests  Dr.  Engel 
to  repeat  his  motion. 

Dr.  Engel:  Mr.  Speaker,  I move  that  the  place, 
date,  and  character  of  next  year’s  meeting  rest  in  the 
hands  of  the  Board  of  Trustees  for  their  decision. 

Speaker  Schnabel:  You  second  that,  Dr.  Jacob? 

Dr.  Jacob:  That  is  the  motion  which  I seconded. 

Speaker  Schnabel:  All  right,  the  House  has  heard 
the  motion  made  and  seconded.  The  question  is  on  the 
adoption  of  this  motion. 

The  motion  was  put  to  a vote  and  carried. 

Any  further  business?  If  not,  the  Chair  will  enter- 
tain a motion  for  adjournment,  with  specification  of 
time  of  the  next  meeting. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : It  is  not  necessary,  probably,  to  remind 
the  House  at  this  time  that  you  have  practically  cleared 
the  decks  of  all  the  business  before  the  House  of  Dele- 
gates, except  a few  items  that  were  referred  today  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees.  The  Chairman  has  already  de- 
clared that  they  will  be  ready  to  present  their  recom- 
mendations on  those  actions  or  suggestions  at  the  next 
session  of  the  House.  The  By-laws  provide  that  the 
election  of  officers  shall  be  the  first  order  of  business 
of  the  House  of  Delegates  after  the  reading  of  the  min- 
utes on  the  morning  of  the  second  day  of  the  General 
Session,  which  means  Wednesday  morning. 

I would  like  to  suggest  that  when  you  adjourn  at 
this  time,  it  be  to  meet  Wednesday  morning  at  9 or 
9:15  o’clock,  certainly  not  later  than  9:  30  o’clock. 

Speaker  Schnabel:  Does  the  Chair  hear  such  a 
motion  from  the  floor? 

Curtis  C.  Mechling  (Allegheny)  : Mr.  Chairman, 
I move  adjournment  to  meet  at  9 o’clock,  Wednesday 
morning. 

The  motion  was  seconded  by  Harold  B.  Gardner, 
Allegheny  County. 

Gilson  C.  Engel  (Philadelphia)  : Mr.  Speaker,  may 
I offer  an  amendment  that  we  convene  at  9 :30  a.  m.  on 
Wednesday?  Nine-thirty  will  likely  be  a little  more 
satisfactory  to  the  Allegheny  County  delegates,  and  I 
think  it  courteous  to  consider  them. 

The  amendment  was  seconded  by  Frederick  M.  Jacob, 
Allegheny  County,  and  carried,  whereupon  the  motion, 
as  amended,  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  We  are  adjourned. 

The  meeting  adjourned  at  10  p.  m.,  Eastern  Wartime, 
to  reconvene  Wednesday  morning,  Oct.  7,  1942,  at 
9 : 30  a.  m. 

Lewis  T.  Buckman,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 

Wednesday  Morning,  Oct.  7,  1942 

The  third  meeting  of  the  House  of  Delegates  con- 
vened in  the  Cardinal  Room,  Hotel  William  Penn, 
Pittsburgh,  at  10  a.  m.,  Eastern  Wartime,  Speaker  Tru- 
man G.  Schnabel  presiding. 

Speaker  Schnabel:  The  meeting  of  the  House  of 
Delegates  will  please  come  to  order. 

The  Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : I wish  to  announce  for  Chairman  Gard- 


ner of  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  that  he  would  like  to  meet 
with  the  members  of  his  committee  immediately  after 
the  election  of  officers  has  been  concluded  to  consider 
the  address  of  President  Robert  L.  Anderson  delivered 
last  night. 

Speaker  Schnabel:  We  will  proceed  next  with  the 
roll  call. 

The  Chair  recognizes  Dr.  Hunsberger,  Chairman  of 
the  Committee  on  Credentials. 

Dr.  Hunsberger:  Mr.  Chairman,  I have  here  a tele- 
gram from  the  President  of  the  Cambria  County  Med- 
ical Society,  asking  us  to  seat  Dr.  Herman  G.  Difen- 
derfer  to  take  the  place  of  the  regular  delegate,  Daniel 
Ritter,  who  is  absent.  Our  committee  recommends  and 
I move  that  the  House  seat  Dr.  Difenderfer. 

Speaker  Schnabel:  There  is  a motion  to  seat  Dr. 
Difenderfer.  Is  there  a second? 

The  motion  was  seconded  by  Walter  Orthner,  Hun- 
tingdon County,  and  carried. 

He  is  seated. 

The  Chair  now  recognizes  Secretary  Donaldson  for 
the  roll  call.  . . . 

Secretary  Donaldson  : At  the  conclusion  of  the  roll 
call  we  find  119  delegates  registered  and  present  (see 
attendance  record,  page  253).  I would  like  to  remind  the 
delegates  who  have  not  signed  this  morning’s  attendance 
slips  to  please  do  so. 

Charles  L.  Shafer  (Luzerne)  : I would  like  to  have 
Francis  T.  O’Donnell,  Luzerne  County,  made  delegate 
in  place  of  Albert  R.  Feinberg  who  is  in  the  service. 

Speaker  Schnabel:  Is  he  an  alternate? 

Dr.  Shafer:  He  is  not.  None  of  the  alternates  are 
here. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  about  seating  Francis  T.  O’Donnell  from  Lu- 
zerne County? 

Secretary  Donaldson  : The  duly  elected  alternates 
to  Dr.  Feinberg  were  Dr.  Gibby  and  Dr.  Hill.  Neither 
of  them  is  here.  Is  that  correct? 

Dr.  Shafer:  That  is  true. 

Secretary  Donaldson  : You  propose  that  Dr.  O’Don- 
nell be  seated  as  an  alternate  for  Dr.  Feinberg? 

Dr.  Shafer:  I make  such  a motion. 

The  motion  was  seconded  by  Walter  Orthner,  Hun- 
tingdon County,  and  carried. 

Speaker  Schnabel:  Unless  there  is  objection  on  the 
part  of  the  House,  the  reading  of  the  minutes  of  the 
preceding  meeting  will  be  omitted. 

Walter  S.  Brenholtz  (Lycoming)  : I so  move. 

Speaker  Schnabel:  There  being  no  objection,  it  is 
so  ordered. 

The  next  order  of  business,  according  to  the  By-laws, 
is  the  election  of  officers,  delegates  to  the  American 
Medical  Association,  etc. 

The  Chair  appoints  L.  Dale  Johnson,  Fayette  County, 
chairman  of  the  tellers ; also  Stuart  B.  Gibson,  Lycom- 
ing County,  and  Robert  C.  Hibbs,  Allegheny  County, 

to  act  as  tellers. 

Officers 

The  Chair  will  now  entertain  nominations  for  the 
office  of  president-elect  of  the  Society. 

Josiah  F.  Buzzard  (Blair)  : Mr.  Speaker  and  Mem- 
bers of  the  House : As  a member  of  the  delegation  from 
Blair  County,  I wish  to  place  in  nomination  for  presi- 
dent-elect Augustus  S.  Kech,  of  Blair  County. 
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It  has  been  fifty-one  years  since  Blair  County  has 
given  a president  to  this  Society.  We  naturally  are 
very  much  interested,  and  in  support  of  the  qualifications 
of  Dr.  Kech  I want  to  remind  you  that  he  served  on 
the  Board  of  Trustees  of  our  State  Society  for  ten  years, 
acting  as  clerk  of  that  Board  for  seven  years,  and  as 
chairman  of  its  Building  Committee  during  the  remod- 
eling of  the  Society’s  building  in  Harrisburg.  He  is  a 
past  president  of  his  county  medical  society  and  a Fel- 
low of  the  American  College  of  Physicians.  He  is  chief 
of  the  medical  staff  of  Mercy  Hospital  in  Altoona,  and 
one  of  the  original  members  of  the  National  Physicians’ 
Committee. 

We  who  know  Dr.  Kech  best  know  him  as  a man  who 
is  ever  alert  to  the  best  interests  of  organized  medicine 
in  county,  state,  and  nation.  He  is  a kindly,  faithful 
physician,  a doctor’s  doctor,  and  I ask  that  you  support 
his  nomination. 

Speaker  Schnabel:  Dr.  Kech  has  been  nominated 
for  the  office  of  president-elect. 

T.  Lamar  Williams,  Schuylkill  County;  Ward  O. 
Wilson,  Clearfield  County;  Herman  G.  Difenderfer, 
Cambria  County,  and  Elmer  G.  Shelly,  Erie  County, 
seconded  the  nomination  of  Dr.  Kech,  as  did  also  dele- 
gates from  the  following  county  medical  societies : 
Adams,  Centre,  Chester,  Cumberland,  Lawrence,  Leb- 
anon, Lycoming,  Montgomery,  Perry,  and  Somerset. 

Speaker  Schnabel:  Are  there  any  further  nomina- 
tions for  the  office  of  president-elect? 

Francis  F.  Borzell  (Philadelphia)  : Philadelphia 

County  moves  that  the  nominations  be  closed. 

The  motion  was  seconded  by  H.  Malcolm  Read,  York 
County,  and  carried. 

Speaker  Schnabel:  The  nominations  having  been 

closed  and  there  being  but  one  nominee,  Dr.  Augustus 
S.  Kech  is  declared  elected  president-elect. 

The  Chair  will  now  entertain  nominations  for  the 
position  of  first  vice-president. 

George  R.  Harris  (Allegheny)  : Allegheny  County 
wishes  to  nominate  Dr.  Arthur  H.  Gross,  Chairman  of 
the  Committee  on  Arrangements  for  this  convention. 

William  Bates  (Philadelphia)  : Philadelphia  Coun- 
ty would  like  to  place  in  nomination  Dr.  Gilson  Colby 
Engel,  Philadelphia. 

Speaker  Schnabel:  Any  further  nominations? 

John  M.  Keichline,  Jr.  (Huntingdon)  : I move  that 
the  nominations  be  closed. 

The  motion  was  seconded  by  T.  Lamar  Williams, 
Schuylkill  County,  and  carried. 

Speaker  Schnabel:  The  tellers  will  distribute  the 
ballots. 

The  Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : Under  instruction  from  the  Committee 
on  Credentials,  I have  added  to  the  roll  call  for  this 
morning  the  names  of  Drs.  Chevalier  L.  Jackson  and 
Ralph  M.  Tyson,  of  Philadelphia. 

Speaker  Schnabel:  Have  all  delegates  voted  who 
wish  to  vote? 

The  Chair  requests  Dr.  Orthner,  Huntingdon  County, 
to  assist  the  Secretary  in  keeping  tally  of  the  vote.  In 
the  absence  of  the  Assistant  Secretary,  the  Chair  takes 
this  liberty. 

Have  all  voted  who  wish  to  vote?  If  so,  the  polls  are 
declared  closed. 

The  ballots  were  collected  and  counted. 

Secretary  Donaldson  : Mr.  Speaker,  the  vote  of 


the  House  is  65  for  Dr.  Engel  and  44  for  Dr.  Gross,  a 
total  of  109;  119  delegates  were  seated. 

Speaker  Schnabel:  By  virtue  of  the  report,  Dr. 
Engel  is  declared  elected  first  vice-president. 

The  Chair  will  now  entertain  nominations  for  second 
vice-president. 

Fred  B.  Wilson  (Beaver)  : Mr.  Speaker,  I place  in 
nomination  the  name  of  Dr.  Bert  C.  Painter,  Beaver 
County. 

Curtis  C.  Mechling  (Allegheny)  : I second  the 

nomination. 

T.  Lamar  Williams  (Schuylkill)  : I wish  to  nomi- 
nate Dr.  Charles  V.  Hogan,  Pottsville. 

Speaker  Schnabel:  Any  further  nominations? 

Ward  O.  Wilson  (Clearfield)  : I move  that  the 

nominations  be  closed. 

The  motion  was  seconded  by  Francis  DeCaria, 
McKean  County,  and  carried. 

Speaker  Schnabel:  We  will  proceed  with  the  elec- 
tion of  second  vice-president. 

The  ballots  were  distributed. 

Speaker  Schnabel  : The  Chair  recognizes  Dr.  Wil- 
liams. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker  and 
Gentlemen  of  the  House : With  the  permission  of  the 
House,  I would  like  to  withdraw  the  nomination  of  Dr. 
Hogan.  I had  expected  to  nominate  him  for  third  vice- 
president. 

Charles  L.  Johnston  (Columbia)  : I move  that 

Dr.  Williams  be  permitted  to  withdraw  the  name  of 
Dr.  Hogan. 

The  motion  was  seconded  by  Josiah  F.  Buzzard, 
Blair  County,  and  carried. 

Speaker  Schnabel:  The  nominations  having  been 
closed  by  vote  and  Dr.  Painter  being  the  only  nominee, 
he  is  declared  elected  second  vice-president. 

The  Chair  will  now  entertain  nominations  for  third 
vice-president. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker, 

with  your  permission,  I would  like  to  nominate  Dr. 
Charles  V.  Hogan,  Pottsville,  as  third  vice-president. 

Walter  H.  Brubaker  (Lebanon)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  H.  Malcolm  Read,  York 
County,  and  carried. 

Speaker  Schnabel:  Dr.  Hogan,  being  the  only 

nominee  for  third  vice-president,  is  declared  elected. 

Nominations  are  now  in  order  for  fourth  vice-presi- 
dent. 

William  A.  Womer  (Lawrence)  : I place  in  nomina- 
tion the  name  of  Dr.  John  Foster,  New  Castle. 

Thomas  W.  McCreary  (Beaver)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Francis  DeCaria, 
McKean  County,  and  carried. 

Speaker  Schnabel  : Dr.  Foster,  being  the  only  nom- 
inee for  fourth  vice-president,  is  declared  elected. 

The  Chair  will  now  entertain  nominations  for  secre- 
tary. 

Walter  Orthner  (Huntingdon)  : Mr.  Speaker,  I 
wish  to  nominate  Dr.  Walter  F.  Donaldson  for  election 
to  his  twenty-fifth  successive  term  of  office  as  secretary. 

The  nomination  was  seconded  by  Francis  DeCaria, 
McKean  County. 

Leonard  G.  Redding  (Lackawanna)  : I move  that 
the  nominations  be  closed. 
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The  motion  was  seconded  by  Ford  M.  Summerville, 
Venango  County,  and  carried. 

Speaker  Schnabel:  Dr.  Donaldson,  being  the  only 
nominee,  is  declared  elected. 

The  Chair  will  now  entertain  nominations  for  treas- 
urer. 

John  W.  Barr  (Cambria)  : Mr.  Speaker,  I nomin- 
ate Dr.  John  B.  Lowman,  Johnstown. 

T.  Lamar  Williams  (Schuylkill)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Herman  G.  Difenderfer, 
Cambria  County,  and  carried. 

Speaker  Schnabel:  Dr.  Lowman,  being  the  only 

nominee  for  this  office,  is  declared  elected. 

The  Chair  will  now  entertain  nominations  for  assist- 
ant secretary. 

Stanley  P.  Reimann  (Philadelphia) : Mr.  Speaker, 
I would  like  to  place  in  nomination  the  name  of  Dr. 
Henry  G.  Munson,  Philadelphia. 

Herman  G.  Difenderfer  (Cambria)  : I move  that 
the  nominations  be  closed. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Speaker  Schnabel:  Dr.  Munson,  being  the  only 
nominee,  is  declared  elected  assistant  secretary. 

The  next  order  of  business  will  be  the  election  of 
trustees  and  councilors.  Your  Official  Transactions  in- 
form the  House  of  Delegates,  on  page  1,  that  a trustee 
and  councilor  for  the  Seventh  District  is  to  be  elected, 
to  serve  for  five  years,  to  succeed  Dr.  John  P.  Harley, 
of  Williamsport.  The  Chair,  therefore,  will  entertain 
nominations  for  trustee  and  councilor  for  the  Seventh 
District. 

Walter  S.  Brenholtz  (Lycoming)  : Mr.  Chairman, 
because  of  the  fact  that  the  trustee  and  councilor  whom 
we  nominated  five  years  ago  refuses  to  stand  for  re- 
nomination-— and  for  good  reasons,  namely,  other  duties 
forced  upon  him  due  to  present  war  conditions — I nom- 
inate a man  for  this  office  who,  because  of  his  experi- 
ence and  his  ability  and  active  interest  in  organized 
medicine  from  the  time  he  graduated  from  medical 
school,  is  well  qualified.  He  is  energetic,  dependable, 
and  one  upon  whom  we  can  count  to  have  the  work 
performed  which  he  is  asked  to  do.  He  has  been  very 
active  in  all  the  community  organizations  of  Williams- 
port. He  has  been  active  in  the  organizations  of  com- 
munity trade  associations  and  in  the  Community  Chest 
drive  each  year.  I have  known  him  from  the  time  he 
graduated,  in  fact,  before  his  graduation.  His  father 
before  him  was  a doctor.  He  is  entitled  to  all  the  re- 
spect that  we  as  an  organization  may  pay  him.  He  is 
a member  of  the  obstetric  staff  of  Williamsport  Hos- 
pital and  a man  who,  during  my  incumbency  as  secre- 
tary of  Lycoming  County  Medical  Society,  never  to 
my  knowledge  failed  to  discharge  any  duty  assigned  him. 

I take  great  pleasure,  therefore,  in  nominating  Dr. 
George  S.  Klump,  of  Williamsport. 

Speaker  Schnabel:  Dr.  George  S.  Klump  is  nom- 
inated as  trustee  and  councilor  for  the  Seventh  District. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker, 

we  take  great  pleasure  in  seconding  the  nomination. 

Harry  B.  Knapp  (Tioga)  : Tioga  County  seconds 
the  nomination. 

Robert  C.  Hibbs  (Allegheny)  : I move  that  the 

nominations  be  closed. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 


Speaker  Schnabel:  Dr.  Klump,  being  the  only 

nominee  for  the  office  of  trustee  for  the  Seventh  Dis- 
trict, is  declared  elected. 

Nominations  are  in  order  for  a trustee  and  councilor 
for  the  Twelfth  District  to  succeed  Dr.  Peter  P.  May- 
ock,  of  Wilkes-Barre.  Both  Drs.  Harley  and  Mayock, 
we  might  add  here,  are  completing  their  first  term. 

The  Chair  will  entertain  nominations  for  the  office 
of  trustee  and  councilor  of  the  Twelfth  District. 

Charles  L.  Shafer  (Luzerne) : Mr.  Speaker,  it 

gives  me  a great  deal  of  pleasure  to  place  in  nomination 
for  trustee  and  councilor  for  the  Twelfth  District,  a man 
who  needs  no  introduction  to  this  House,  Dr.  Thomas 
R.  Gagion. 

The  nomination  was  seconded  by  delegates  from 
Dauphin,  Bradford,  Cambria,  Cumberland,  Clinton, 
Chester,  Adams,  Delaware,  Somerset,  and  Clearfield 
counties. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker,  I 
move  that  the  nominations  be  closed. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Speaker  Schnabel:  Dr.  Gagion,  being  the  only 

nominee  for  this  office,  is  declared  elected  trustee  and 
councilor  for  the  Twelfth  District. 

Nominations  are  in  order  for  a trustee  and  councilor 
for  the  Tenth  District  to  serve  for  five  years  and  to 
succeed  Dr.  James  L.  Whitehill,  of  Rochester,  who  was 
elected  in  1941  to  complete  the  unexpired  term  of  one 
year  of  Dr.  Robert  L.  Anderson,  who  became  president- 
elect. 

Thomas  W.  McCreary  (Beaver)  : I nominate  Dr. 
Whitehill  to  succeed  himself. 

George  R.  Harris  (Allegheny)  : I second  the  nom- 
ination. 

Speaker  Schnabel:  Any  further  nominations? 

T.  Lamar  Williams  (Schuylkill)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Francis  DeCaria, 
McKean  County,  and  carried. 

Speaker  Schnabel  : Dr.  Whitehill,  being  the  only 
nominee  for  trustee  and  councilor  fqr  the  Tenth  Dis- 
trict, is  declared  elected  to  this  office. 

The  Chair  will  now  entertain  nominations  for  dele- 
gates to  the  American  Medical  Association  to  serve  for 
1943  and  1944 — -five  delegates,  eleven  alternates-desig- 
nate,  and  eleven  a!ternates-at-large. 

The  Chair  recognizes  Secretary  Donaldson. 

Delegates  to  A.  M.  A. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : I hold  in  my  hand  the  report  of  the 
Committee  to  Nominate  Delegates  and  Alternates  to 
the  American  Medical  Association,  signed  by  Drs. 
Elmer  Hess,  Seth  A.  Brumm,  Frank  G.  Hartman,  Sid- 
ney A.  Chalfant,  and  Frederick  J.  Bishop,  its  chairman. 

To  the  President  and  House  of  Delegates: 

Your  Committee  to  Nominate  Delegates  and  Alter- 
nates to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  respectfully  submits  the  names  of  the 
following  nominees : 

Delegates  to  serve  for  1943  and  1944:  Francis  F. 
Borzell,  Philadelphia;  James  H.  Corwin,  Washington; 
Walter  F.  Donaldson,  Pittsburgh;  Charles  H.  Hen- 
ninger,  Pittsburgh ; Leonard  G.  Redding,  Scranton. 

Speaker  Schnabel:  You  have  heard  the  nominations 
presented  by  the  Nominating  Committee.  Are  there  any 
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nominations  from  the  floor  of  the  House  in  addition  to 
these? 

Robert  Devereux  (Chester)  : I move  that  the  nomi- 
nations be  closed. 

The  motion  was  seconded  by  H.  Malcolm  Read,  York 
County,  and  carried. 

Speaker  Schnabel:  These  delegates,  then,  are  de- 
clared elected  by  the  House. 

Secretary  Donaldson:  Alternates-designate  to  serve 
for  1943:  James  D.  Stark,  Erie;  Thomas  R.  Gagion, 
Pittston;  Robert  Devereux,  West  Chester;  James  Z. 
Appel,  Lancaster;  William  J.  Armstrong,  Butler;  Ed- 
mund W.  Meisenhelder,  York;  Edward  L.  Bortz,  Phila- 
delphia; Augustus  S.  Kech,  Altoona;  Frederick  M. 
Jacob,  Pittsburgh;  Martin  B.  Finneran,  Carbondale; 
Laurrie  D.  Sargent,  Washington. 

Speaker  Schnabel:  You  have  heard  the  Nominat- 
ing Committee’s  proposals  for  alternates-designate  for 
1943.  Are  there  any  further  nominations  from  the  floor? 

Ward  O.  Wilson  (Clearfield)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  T.  Lamar  Williams, 
Schuylkill  County,  and  carried. 

Speaker  Schnabel:  These  being  the  only  nominees, 
they  are  declared  elected. 

Secretary  Donaldson  : Alternates-at-large  to  serve 
for  1943:  C.  Irvin  Stiteler,  Chester;  Charles  C.  Custer, 
Mont  Alto ; J.  Max  Lichty,  Pittsburgh ; Robert  M. 
Alexander,  Reading;  Seth  A.  Brumm,  Philadelphia; 
David  Rose,  Chester;  Hilding  A.  Bengs,  Warren; 
Howard  K.  Petry,  Harrisburg;  Robert  D.  Donaldson, 
Kane;  George  W.  Hawk,  Sayre;  Robert  L.  Schaeffer, 
Allentown. 

Speaker  Schnabel:  The  House  has  heard  the  nomi- 
nations made  by  the  Nominating  Committee  for  the 
eleven  alternates-at-large.  Any  further  nominations 
from  the  floor? 

The  Chair  will  entertain  a motion  for  closing  the 
nominations. 

Herman  G.  Difenderfer  (Cambria)  : I move  that 
the  nominations  be  closed. 

The  motion  was  seconded  by  T.  Lamar  Williams, 
Schuylkill  County,  and  carried. 

Speaker  Schnabel  : These  being  the  only  nominees 
they  are  declared  elected. 

The  Chair  yields  to  President  Robert  L.  Anderson. 

President  Anderson  assumed  the  chair. 

Speaker  and  Vice-speaker 

President  Anderson  : Nominations  are  now  open 
for  the  position  of  speaker  of  the  House. 

Stanley  P.  Reimann  (Philadelphia)  : I place  in 
nomination  the  name  of  Truman  G.  Schnabel,  Philadel- 
phia. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  President, 
Schuylkill  County  takes  pleasure  in  seconding  the  nom- 
ination. 

Walter  J.  Stein  (Montgomery)  : I second  the 

nomination. 

Ford  M.  Summerville  (Venango)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Francis  DeCaria, 
McKean  County,  and  carried. 

President  Anderson:  You  are  unanimously  elected, 
Dr.  Schnabel. 

Speaker  Schnabel  resumed  the  chair. 


Speaker  Schnabel:  The  Chair  will  now  entertain 
nominations  for  the  office  of  vice-speaker.  Dr.  Gagion 
is  the  present  vice-speaker. 

Robert  Devereux  (Chester)  : I nominate  Dr.  Gagion 
as  vice-speaker. 

T.  Lamar  Williams  (Schuylkill)  : I second  the 
nomination  of  Dr.  Gagion. 

Walter  H.  Brubaker  (Lebanon)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  John  A.  Daugherty, 
Dauphin  County,  and  carried. 

Speaker  Schnabel:  Dr.  Gagion  is  declared  elected 
vice-speaker. 

The  Chair  recognizes  Secretary  Donaldson. 

Affiliate  Members 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : The  following  are  the  nominees  for 
affiliate  membership  in  The  Medical  Society  of  the 
State  of  Pennsylvania,  as  submitted  by  their  respective 
county  medical  societies  in  which  they  now  hold  affiliate 
membership. 

Allegheny : Thomas  L.  Disque,  Guy  David  Engle, 
Edward  C.  Lewis,  William  P.  McCorkle,  Ellen  James 
Patterson,  Thomas  William  Pyle,  Thomas  Morton  San- 
key,  Thomas  C.  VanHorne,  Nathan  Julius  Weill. 

Erie : Clarence  H.  Lefever. 

Fayette:  J.  Glenn  Hemmington,  John  D.  Stur- 

geon, Sr. 

Jefferson:  William  C.  Newcome. 

Luserne:  Homer  B.  Wilcox. 

Lycoming:  Mary  M.  Wolfe. 

Northampton:  Charles  E.  Beck,  Charles  Collmar. 

Philadelphia:  Eugene  A.  Heilman,  William  Throck- 
morton Johnson. 

Potter:  Nathan  W.  Church. 

Westmoreland:  Goldson  T.  Lamon,  William  Armour 
Copeland. 

York:  Lewis  H.  Sterner,  John  S.  Ziegler. 

Speaker  Schnabel:  The  House  has  heard  the  list 
of  nominations  for  affiliate  membership.  What  is  the 
pleasure  of  the  House? 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  I 
move  that  those  whose  names  were  just  read  by  the 
Secretary  be  declared  elected. 

The  motion  was  seconded  by  Francis  DeCaria,  Mc- 
Kean County,  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  Secre- 
tary Donaldson. 

District  Censors 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House:  As  is  required  by  our  Constitution  and 
By-laws,  each  component  society  has  submitted  to  the 
Secretary’s  office  the  name  of  its  nominee  for  district 
censor.  He  is  nominated  by  his  component  society, 
but  becomes  an  officer  of  the  State  Society.  I have  in 
my  portfolio  the  entire  list  of  sixty  names,  and  we 
would  appreciate  a motion  to  the  effect  that  the  list 
of  nominees  in  the  possession  of  the  Secretary  be  duly 
elected. 

Curtis  C.  Mechling  (Allegheny)  : Mr.  Chairman, 
I make  that  motion. 

The  motion  was  seconded  by  Walter  J.  Stein,  Mont- 
gomery County,  and  carried. 

Speaker  Schnabel:  These  are  declared  elected  as 
district  censors. 
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First  Councilor  District — Philadelphia  County,  W. 
Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District — Berks  County,  Harry  D. 
Lapp,  Reading;  Bucks  County,  William  G.  Moyer, 
Quakertown ; Chester  County,  U.  Grant  Gifford,  Ken- 
nett  Square ; Delaware  County,  Ralph  E.  Bell,  Media ; 
Lehigh  County,  George  F.  Seiberling,  Allentown ; 
Montgomery  County,  Philip  J.  Lukens,  Ambler. 

Third  Councilor  District — Carbon  County,  Clinton 
J.  Kistler,  Lehighton ; Lackawanna  County,  Eugene 

R.  Simpson,  Peckville;  Monroe  County,  William  R. 
Levering,  Stroudsburg;  Northampton  County,  Thomas 
J.  Butler,  Bethlehem;  Wayne-Pike  County,  Nellie  C. 
Heisley,  Honesdale. 

Fourth  Councilor  District — Columbia  County,  Ed- 
ward L.  Davis,  Berwick;  Montour  County,  Vincent  J. 
Cassone,  Danville;  Northumberland  County,  Samuel 
L.  Savidge,  Northumberland;  Schuylkill  County,  James 
A.  Lessig,  Schuylkill  Haven. 

Fifth  Councilor  District — Adams  County,  Harry  M. 
Hartman,  Gettysburg;  Cumberland  County,  Newton 
W.  Hershner,  Mechanicsburg ; Dauphin  County,  Edwin 

A.  Nicodemus,  Harrisburg;  Franklin  County,  Robert 

S.  Baylor,  Jr.,  Waynesboro;  Lancaster  County,  Tobias 
C.  Shookers,  Lancaster;  Lebanon  County,  John  L. 
Groh,  Lebanon ; Perry  County,  Robert  R.  Stoner, 
New  Bloomfield;  York  County,  Charles  Fackler,  York. 

Sixth  Councilor  District — Blair  County,  James  W. 
Hershberger,  Martinsburg ; Centre  County,  Leroy 
Locke,  Bellefonte;  Clearfield  County,  George  B.  Kirk, 
Kylertown ; Huntingdon  County,  William  B.  West, 
Huntingdon;  Juniata  County,  Frank  G.  Wagenseller, 
Richfield ; Mifflin  County,  Samuel  W.  Swigart,  Lewis- 
town. 

Seventh  Councilor  District — Clinton  County,  Saylor 
J.  McGhee,  Lock  Haven;  Elk  County,  Samuel  G. 
Logan,  Ridgway ; Lycoming  County,  Albert  F.  Hardt, 
Williamsport ; Potter  County,  George  E.  Dorman, 
Austin;  Tioga  County,  Ralph  P.  Matter,  Blossburg. 

Eighth  Councilor  District — Crawford  County,  Carl 
Hazen,  Titusville;  Erie  County,  Orel  N.  Chaffee,  Erie; 
McKean  County,  Lawrence  W.  Dana,  Kane;  Mercer 
County,  Dan  Phythyon,  Sharon;  Warren  County,  Er- 
win S.  Briggs,  Warren. 

Ninth  Councilor  District — Armstrong  County,  Thomas 
N.  McKee,  Kittanning;  Butler  County,  Willis  A. 
McCall,  Butler;  Clarion  County,  Charles  V.  Hepler, 
New  Bethlehem;  Indiana  County,  William  F.  Weitzel, 
Indiana;  Jefferson  County,  Hollister  W.  Lyon,  Punx- 
sutawney;  Venango  County,  James  R.  Sharp,  Oil  City. 

Tenth  Councilor  District — Allegheny  County,  David 
P.  McCune,  McKeesport ; Beaver  County,  Loyal  P. 
Atwell,  Beaver  Falls;  Lawrence  County,  John  Foster, 
New  Castle;  Westmoreland  County,  Thomas  St.  Clair, 
Latrobe. 

Eleventh  Councilor  District — Bedford  County,  Nor- 
man A.  Timmins,  Bedford ; Cambria  County,  John  W. 
Barr,  Johnstown;  Fayette  County,  James  E.  Van 
Gilder,  Uniontown ; Greene  County,  Harry  C.  Scott, 
Waynesburg;  Somerset  County,  Charles  J.  Hemmin- 
ger,  Somerset;  Washington  County,  George  W.  Ram- 
sey, Washington. 

Twelfth  Councilor  District — Bradford  County,  George 
E.  Richardson,  Towanda ; Luzerne  County,  Herbert 

B.  Gibby,  Wilkes-Barre ; Susquehanna  County,  Frank- 
lin A.  Stiles,  Great  Bend ; Wyoming  County,  William 
J.  Llewellyn,  Nicholson. 

This  concludes  the  election  of  all  officers  of  the  So- 
ciety. 
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The  next  matter  is  “old  business.”  The  Chair  recog-  J 
nizes  the  chairman  of  any  reference  committee  who  may  1 
be  present  to  report  further  to  the  House. 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  I 
rise  at  this  point  to  suggest  that  it  has  been  the  custom  | 
of  this  House  to  have  the  newly  elected  president-elect  j 
presented  to  it. 

Speaker  Schnabel:  He  is  being  searched  for  now. 

E.  Roger  Samuel:  Mr.  Speaker  and  Members  of 
the  House  of  Delegates:  Your  Board  of  Trustees  wish  j 
to  recommend  that  the  1943  dues  of  the  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania  be 
continued  at  $10.00,  with  the  following  allocations : to  j 
Medical  Benevolence  Fund,  50  cents  from  each  mem- 
ber’s dues ; to  Medical  Defense  Fund,  10  cents. 

Speaker  Schnabel:  The  House  has  heard  this  re- 
port from  the  Board  of  Trustees.  What  is  your  pleas-  ; h 
ure  with  respect  to  its  disposition? 

Charles  L.  Johnston  (Columbia)  : I move  that  it 
be  accepted. 

The  motion  was  seconded  by  Walter  J.  Stein,  Mont- 
gomery County,  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  Dr. 

Buzzard. 

The  audience  arose  and  applauded  as  Dr.  Buzzard 
escorted  the  President-elect  to  the  platform. 

President  Anderson  : Mr.  Speaker  and  Members 
of  this  House:  It  gives  me  sincere  happiness  to  greet 
Dr.  Kecli  as  the  President-elect  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  All  of  the  things 
Dr.  Buzzard  said  about  Dr.  Kecli  go  double  with  me.  : 
I worked  with  him  for  years  on  the  Board  of  Trustees 
and  I know  what  he  has  done  and  what  he  can  do.  i 

The  State  Society  has  honored  itself  by  putting  this  I 

hard-working  member  back  to  work. 

Speaker  Schnabel:  The  Chair  recognizes  Presi- 
dent-elect Kecli ! 

President-elect  Kecil  : Mr.  President,  Mr.  Speak- 
er, and  Members  of  the  House  of  Delegates:  You  have 
honored  me  and  my  district  with  the  highest  gift  within 
your  command  to  be  given  any  Pennsylvania  physician. 

I accept  this  office  with  full  realization  of  its  respon- 
sibilities and  the  task  that  lies  before  our  profession 
in  this  State.  In  this  crisis  I will  need  your  total  help 
in  the  name  of  our  country  and  of  our  profession  , j 
during  the  two  years.  I pray  for  your  co-operation  ; 
and  again  thank  you. 

Speaker  Schnabel:  The  Chair  will  recognize  chair- 
men of  reference  committees  who  may  wish  to  report. 

Report  of  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

(Continued  from  page  241.) 

Harold  B.  Gardner  : Mr.  Speaker,  the  Reference 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees reports  at  this  time  on  the  items  referred  to 
them  at  the  first  session  of  the  House  of  Delegates. 

The  first  report  has  to  do  with  recommendations  from 
the  Board  of  Trustees. 

The  first  recommendation  of  the  Board  of  Trustees 
to  the  House  of  Delegates  is  that  a committee  be  au- 
thorized, to  be  appointed  by  the  President,  called  the 
War  Record  Committee,  whose  duties  shall  be  to 
compile  a careful  record  of  the  military  service  of  each 
member  as  well  as  his  membership  status  upon  dis- 
charge from  military  service. 
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During  the  discussion  by  our  Reference  Committee, 
it  seemed  that  this  would  entail  a great  deal  of  labor 
upon  one  central  committee  if  the  work  of  recording 
had  to  originate  in  that  committee.  It  seemed  to  us 
that  this  work  should  have  its  initial  activity  in  each 
county  medical  society  throughout  the  State.  Conse- 
quently, your  committee  recommends  the  creation  and 
appointment  in  each  component  society  of  a War  Rec- 
ord Committee  to  assemble  data  pertaining  to  the 
military  record  of  each  member  of  the  county  society 
and  to  determine  his  membership  status  upon  honorable 
discharge  from  military  service.  Obviously,  this  in- 
formation should  be  made  accessible  to  a War  Record 
Committee  of  the  State  Society  to  be  appointed  by  its 
President,  as  recommended  by  the  Board  of  Trustees. 

Mr.  Speaker,  the  Committee  recommends  the  adop- 
tion of  this  recommendation  of  the  Board  of  Trustees. 

Speaker  Schnabel:  You  have  heard  the  recom- 
mendation and  motion  for  adoption  of  the  recommenda- 
tion of  the  Reference  Committee  with  reference  to  this 
matter  of  a War  Record  Committee.  Is  there  a second? 

The  motion  was  seconded  by  Francis  DeCaria,  Mc- 
Kean County. 

Speaker  Schnabel:  The  matter  is  open  for  dis- 
cussion. The  question  is  on  the  adoption  of  this  rec- 
ommendation. 

Ralph  L.  Hill  (Berks)  : Mr.  Speaker,  I don’t 
understand  the  last  clause  in  that  resolution,  “on  dis- 
charge from  the  Army.” 

Speaker  Schnabel:  The  Chairman  will  read  it. 

Dr.  Gardner  : This  Reference  Committee  recom- 

mends the  appointment  in  each  county  society  of  a 
War  Record  Committee  to  assemble  data  pertaining 
to  the  military  record  of  each  member  of  the  county 
society,  also  to  determine  his  membership  status  upon 
honorable  discharge  from  military  service. 

Dr.  Hill:  The  last  clause  beginning  with  the  words 
“and  to  determine,”  I can  not  understand. 

Dr.  Gardner:  If  we  interpret  it  properly,  the  re- 
quest and  the  attitude  of  the  trustees  was  this : There 
are  two  things  to  keep  before  us  to  be  taken  care  of 
as  to  service  records.  One  is  the  existing  status  of  the 
individual  in  the  service,  branch  of  service,  his  rank, 
where  stationed,  etc.  The  other  is  after  he  returns 
from  service ; his  medical  society  status  at  the  time 
he  returns  should  be  a part  of  the  record  for  a good 
many  reasons. 

Dr.  Hill:  That  is  satisfactory. 

Walter  J.  Stein  (Montgomery)  : Mr.  Speaker, 

isn’t  his  status  that  of  an  active  member  of  the  So- 
ciety? Doesn’t  he  retain  that  until  he  comes  back 
into  active  membership  again? 

Speaker  Schnabel:  Mr.  Chairman,  will  you  answer 
that  question,  please? 

Dr.  Gardner  : May  I ask  Chairman  Samuel  to  dis- 
cuss it? 

Speaker  Schnabel:  The  Chair  recognizes  Dr. 

Samuel. 

Dr.  Samuel:  The  question  is  primarily  of  a finan- 
cial nature.  When  a member  is  discharged  honorably 
from  military  service,  and  returns  to  his  society,  the 
question  to  be  answered  is  whether  he  shall  pay  dues 
for  the  year  or  for  the  remainder  of  the  year  on  a 
percentage  basis.  I think  all  of  you  will  be  vitally 
interested  when  our  members  begin  to  return  home. 
They  will  be  proud  to  join  you  again,  and  I am  sure 
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that  they  will  wish  to  pay  their  prorata  share  for 
the  year.  Does  that  make  it  clear  to  you? 

Dr.  Stein  : Yes,  that  clears  it.  “Financial”  is  the 
word  omitted. 

Dr.  Samuel  : Understand,  questions  may  arise  as 
to  other  matters.  We  did  not  use  the  word  “financial.” 
There  may  be  other  conditions  that  will  confront  these 
committees. 

Charles  L.  Johnston  (Columbia)  : Is  it  not  the 
custom  in  most  of  the  county  societies  to  pay  the  dues 
of  their  members  in  military  service? 

Dr.  Samuel:  So  far,  and  at  present  none  have  been 
so  paid  in  1942. 

Robert  Devereux  (Chester)  : Mr.  Chairman,  is  it 
part  of  a man’s  war  record  as  to  what  his  membership 
is  after  the  war  is  over?  Should  that  not  be  subject, 
perhaps,  to  another  motion? 

Dr.  Samuel:  That  question  would  involve  two  com- 
mittees. Most  delegates  from  the  rural  societies  will 
agree  with  me  that  we  have  a lot  of  committees  now. 
I believe  the  one  committee  could  function  and  com- 
plete the  job. 

Speaker  Schnabel:  The  question  is  on  the  adop- 
tion of  this  recommendation  of  the  Reference  Com- 
mittee. 

The  motion  was  put  to  a vote  and  carried. 

Dr.  Gardner:  The  second  recommendation:  the 

Board  of  Trustees  recommends  to  the  House  of  Dele- 
gates that  the  County  and  State  Society  dues  of 
members  who  actually  go  into  military  service  before 
July  1 should  be  remitted,  and  dues  for  those  entering 
military  service  after  July  1 should  not  be  remitted. 
This  applies  only  to  the  year  they  enter  service. 

Mr.  Speaker,  this  Reference  Committee  recommends 
adoption  of  this  recommendation  of  the  Board  of 
Trustees. 

Speaker  Schnabel:  The  adoption  of  this  recom- 
mendation of  the  Board  of  Trustees  has  been  moved. 
Is  there  a second? 

The  motion  was  seconded  by  John  F.  McCullough, 
Allegheny  County,  and  carried. 

Dr.  Gardner:  The  third  recommendation:  The 

Board  of  Trustees  recommends  to  the  House  of  Dele- 
gates that  new  or  first-year  members  of  the  Society 
entering  military  service  should  not  have  the  first  year’s 
dues  remitted. 

Mr.  Speaker,  this  committee  recommends  the  adop- 
tion of  this  recommendation  of  the  Board  of  Trustees. 
I so  move. 

The  motion  was  seconded  by  Robert  Devereux,  Ches- 
ter County,  and  carried. 

The  fourth  recommendation  has  to  do  with  the  con- 
sideration of  the  Board  of  Trustees  on  the  question  of 
concentration  of  Society  activities  at  Harrisburg.  The 
five  points  upon  which  the  Board  of  Trustees  based 
their  recommendation  were  read  from  the  July  Penn- 
sylvania Medical  Journal  by  Dr.  Samuel  at  the 
first  session  of  the  House  of  Delegates.  Is  it  your 
request  or  your  pleasure  to  have  these  points  read 
again  ? 

Dr.  Stein  : I move  that  they  be  not  re-read. 

Speaker  Schnabel:  There  being  no  objection  to 

the  omission,  you  may  proceed. 

Dr.  Gardner:  Your  committee  is  cognizant  of  the 
need,  first,  of  increased  facilities ; " and,  second,  the 
possible  advantages  of  centralization  in  the  conduct  of 
the  business  of  the  State  Society,  but  it  recognizes  that 
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achievement  of  the  one  is  impossible  in  the  physical 
plant  existing  in  Harrisburg  at  this  time,  and  attain- 
ment of  the  other  could  be  accomplished  only  by  un- 
necessary disruption  of  the  business  of  the  Society 
during  this  period  of  war  emergency. 

Your  Reference  Committee  accepts  as  well  founded 
the  consideration  contained  in  the  five  points  as  pre- 
sented. Therefore,  we  recommend,  Mr.  Speaker,  the 
adoption  of  the  recommendation  of  the  special  commit- 
tee of  the  Board  of  Trustees:  “That  the  establishment 
of  single  headquarters  at  Harrisburg  shall  be  accom- 
plished when  expedient  after  the  war  period.” 

This  committee  advises  the  adoption  of  this.  I move 
its  adoption. 

The  motion  was  seconded  by  Walter  Orthner,  Hunt- 
ingdon County. 

Speaker  Schnabel:  Will  you  read  it  again? 

Dr.  Gardner  : That  the  establishment  of  single 

headquarters  at  Harrisburg  shall  be  accomplished  when 
expedient  after  the  war  period. 

The  motion  was  put  to  a vote  and  carried. 

The  next  report  of  the  Reference  Committee  is  on 
the  address  of  retiring  President  Buckman  delivered  to 
the  House  of  Delegates  at  the  first  session. 

Your  committee  cannot  adequately  express  its  appre- 
ciation of  the  report  by  President  Buckman,  and  in 
this  appreciation  we  know  we  are  joined  by  the  mem- 
bers of  the  House  of  Delegates. 

A Discerning  Summation 

It  is  a concise  and  discerning  summation  of  the 
observations  of  one  who  has  intimately  associated  him- 
self with  the  activities  of  the  Society  during  his  incum- 
bency in  office.  It  reveals  sympathetic  understanding 
of  the  difficulties  of  county  society  committees,  of 
trustees  and  councilors,  and  Society  officials,  but  it 
does  not  withhold  kindly  criticism  when  indicated. 
Throughout  the  report  we  recognize  the  calm  trustful- 
ness of  one  who  has  unbounded  confidence  in  the  future 
of  organized  medicine. 

President  Buckman  states  that  the  committee  system 
of  the  state  and  county  medical  societies  must  stand 
on  its  merits ; that,  with  careful  budgeting,  it  is  worth 
the  cost ; that  its  working  value  depends  on  co-opera- 
tion between  the  state  and  county  societies;  and  that 
termination  of  useless  committees  should  result  from 
application  of  the  proper  technic  and  not  by  lingering 
death. 

The  House  of  Delegates  will  heartily  join  Dr. 
Buckman  in  his  commendation  of  the  activities  of  Dr. 
Edward  L.  Bortz  as  head  of  the  Commission  for  the 
Study  of  Pneumonia  Control. 

Dr.  Buckman’s  outline  of  the  reasons  for  the  gradual 
cessation  of  activity  of  the  Committee  on  Graduate 
Education  cannot  but  arouse  comment.  It  may  be  that 
we  are  forced  by  present  conditions  to  be  content  with 
lessened  enlightenment  through  this  activity;  but  the 
Reference  Committee  feels  that  graduate  education  as 
a Society  activity  should  not  be  permitted  to  succumb 
to  the  atrophy  of  disuse,  and  we  derive  hope  from  the 
President’s  closing  statement  that  “it  will  be  the  re- 
sponsibility of  yourselves  and  your  future  administra- 
tion to  revive  the  Committee  on  Graduate  Education.” 

The  importance  of  liaison  activities  between  our 
committees  and  those  of  the  legal  profession  in  psy- 
chiatric services  to  the  criminal  courts  is  made  clear 
by  the  President’s  report. 

President  Buckman  reminds  the  House  that  the  ex- 
tent and  cost  of  surveys  are  a matter  for  its  deliberate 


consideration ; that  real  financial  skilly  usually  unlooked 
for  in  medical  organization,  has  resulted  in  sound 
investment  of  the  Society’s  funds,  and  that  perhaps 
the  Society  should  reconsider  the  limitations  in  the 
use  of  certain  special  funds  now  directed  by  the  Con- 
stitution and  By-laws. 

President  Buckman’s  expression  of  his  appreciation 
of  the  help  and  counsel  of  his  associates  is  character- 
istic of  the  man  himself,  and  the  members  of  the  Society 
may  well  heed  his  closing  paragraph : “Let  us  keep 
our  minds  open  and  be  prepared  to  use  and  control 
the  destiny  which  a changing  world  will  force  upon  us.” 

Mr.  Speaker,  your  Reference  Committee  recommends 
acceptance  of  the  retiring  President’s  report  to  the 
House  of  Delegates. 

I move  adoption  of  this  section  of  our  report. 

Speaker  Schnabel:  It  has  been  moved  that  the 
Reference  Committee’s  report  on  the  address  of  Dr. 
Buckman  be  accepted  by  the  House  of  Delegates. 

Robert  Devereux  (Chester)  : I heartily  second  it. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  Are  there  any  other  reports 
coming  under  old  business?  Any  further  business?  If 
not,  we  will  proceed  to  the  matter  of  new  business. 

Secretary  Donaldson  : No  new  business  on  the 

Secretary’s  desk. 

Speaker  Schnabel:  The  Chair  will  recognize  any 
other  chairmen  of  reference  committees. 

Dr.  Gardner  : Mr.  Speaker,  the  report  on  the  ad- 
dress of  President  Anderson  at  last  night’s  session. 
There  are  three  specific  matters  which  he  requested 
be  brought  to  the  attention  of  the  House  of  Delegates.  i 

He  specifically  requests  that  each  county  medical 
society  appoint  a committee  to  act  with  the  State 
Society  Committee  on  Industrial  Health,  and  that  this 
matter  be  brought  to  the  attention  of  this  House  of 
Delegates. 

He  also  brings  up,  or  suggests  for  your  consideration, 
the  subject  of  medical  liability  defense,  because  some 
consideration  has  been  given  to  the  discontinuance  of 
this  State  Society  activity.  The  need  for  careful  and 
cautious  consideration  before  any  action  is  taken  to 
abolish  the  Medical  Defense  Fund  is  even  greater  today 
than  it  was  at  the  time  of  a previous  report. 

The  other  matter  which  he  desires  brought  to  your 
attention  is  the  fact  that  the  employees  of  our  State 
Medical  Society  have  no  financial  social  security  benefit 
because  of  the  fact  that  the  State  Society  is  not  called 
upon  to  pay  old  age  insurance  taxes.  The  employees 
of  tlie  Society  are  without  this  usual  social  security 
protection.  He  suggests  that  there  be  an  adequate 
reserve  fund  set  up  to  take  care  of  employees  in  old 
age. 

Mr.  Speaker,  we  bring  these  matters  from  the  Presi- 
dent’s address  to  the  attention  of  the  House. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  this  report  made  by  the  Refer- 
ence Committee  on  President  Anderson’s  address  of 
last  night?  No  recommendations  are  made,  as  you 
have  heard.  What  do  you  wish  to  do? 

Walter  S.  Brenholtz  (Lycoming)  : Mr.  Chairman, 

I believe  that  these  matters  should  be  referred  back 
to  the  Board  of  Trustees,  inasmuch  as  they  are  financial 
in  nature,  and  decisions  to  put  such  matters  into  effect 
should  originate  in  the  Board  of  Trustees. 

Speaker  Schnabel:  You  move,  then,  that  these 

items  in  President  Anderson’s  address  be  referred  back 
to  the  Board  of  Trustees? 
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Dr.  Brenholtz  : Yes. 

The  motion  was  seconded  by  John  F.  McCullough, 
Allegheny  County. 

Speaker  Schnabel:  It  is  moved  and  seconded  that 
important  matters  covered  in  President  Anderson’s  ad- 
dress, to  which  our  attention  has  been  called  by  the 
Reference  Committee  on  Reports  of  Officers  and  Stand- 
ing Committees,  be  referred  back  to  the  Board  of 
Trustees. 

The  motion  was  put  to  a vote  and  carried. 

John  H.  Bailey  (Crawford)  : I have  a resolution 
I would  like  to  present  to  the  House. 

During  the  past  year  an  emergency  arose  in  which 
our  fellow  members  were  suddenly  in  need  of  help, 
and  inasmuch  as  there  was  and  is  no  fund  available  or 
provision  made  to  handle  such  disaster-born  emer- 
gencies, I hereby  offer  a resolution  to  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania : 

Resolution 

Be  it  Resolved,  That  each  member  of  The  Medical  Society  of 
the  State  of  Pennsylvania  be  assessed  the  sum  of  fifty  cents 
(50c)  for  the  year  1943,  and  that  this  assessment  be  set  apart 
as  a fund  to  be  known  as  the  Disaster  Emergency  Relief  Fund; 
be  it  further 

Resolved,  That  this  assessment  be  collected  by  each  county 
medical  society  in  the  State  of  Pennsylvania,  and  forwarded 
along  with  its  members’  regular  1943  State  Society  dues;  and 
be  it  further 

Resolved,  That  this  fund  be  held  by  the  Treasurer  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  under  control  of 
the  Board  of  Trustees;  also  be  it 

Resolved,  That  if  and  when  any  disaster  emergency  shall  arise, 
as  a direct  result  of  which  a physician  or  physicians,  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  are  in  need 
of  help,  it  shall  be  the  duty  of  the  component  society  president 
and  secretary  and  the  district  councilor  to  investigate  at  once 
such  a situation,  and  if  they  deem  the  need  or  needs  are  justi- 
fiable, they  shall  be  empowered  to  make  such  requests  of  the 
Board  of  Trustees  for  equitable  payment  or  payments  as  they 
deem  necessary  to  relieve  the  emergency;  be  it  further 

Resolved,  That,  in  reporting  such  disbursement  from  this  fund, 
only  the  officers’  names  shall  appear  on  the  records. 

Speaker  Schnabel:  The  Chair  takes  the  privilege 
of  re-reading  this  resolution  so  you  may  all  get  the 
proper  spirit  of  it. 

Speaker  Schnabel  re-read  the  resolution. 

What  is  the  pleasure  of  the  House  with  respect  to 
this  resolution? 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  if 
I am  correctly  informed,  that  resolution  is  out  of 
order.  Dues  have  been  fixed  for  the  coming  year  by 
this  House.  After  they  have  been  fixed,  I believe  they 
can’t  be  changed. 

Speaker  Schnabel  : That  is  the  opinion  of  the 

Chair. 

Does  the  House  feel  otherwise?  The  Chair  is  will- 
ing to  permit  the  House  to  make  the  decision  whether 
or  not  it  is  out  of  order. 

Secretary  Donaldson:  May  I speak  to  that  point? 
Mr.  Speaker  and  Members  of  the  House : I am  very 
much  inclined  to  sympathize  not  only  with  the  motive 
that  underlies  the  introduction  of  this  resolution  but 
also  to  believe  that  the  letter  of  the  provisions  of  the 
Constitution  and  By-laws  need  not  be  transgressed  if 
proper  interpretation  is  applied  to  this.  This  resolution 
says  “be  assessed.”  A component  society  might  refuse 
to  co-operate  in  this  proposed  assessment,  but  there  has 
been  State-wide  complaint  about  the  necessary  machinery 
for  raising  emergency  relief  funds.  We  went  through 
the  experience  in  1936,  and  again  this  year.  I believe 
the  House  could  adopt  this  motion  because  it  does  not 
specify  dues;  it  simply  proposes  that  each  member  shall 
be  assessed  this  extra  sum  of  50  cents.  If  his  annual 
society  dues  totaled  $20,  he  could  add  50  cents  to  his 


check,  the  50  cents  to  be  sent  along  with  his  $10  dues 
to  the  State  Society  Secretary’s  office  to  be  definitely 
segregated  in  the  fund  described  by  Dr.  Bailey. 

Dr.  Corwin  : Mr.  Speaker,  the  funds  of  the  county 
societies  are  being  diminished  due  to  the  fact  that  a 
good  many  of  the  men  are  going  into  military  service, 
and  to  assess  the  extra  amount,  even  though  it  may 
be  small,  doesn’t  seem  to  me  to  be  equitable. 

Dr.  Stein  : If  this  assessment  proposal  is  adopted, 
would  it  become  compulsory  ? 

Speaker  Schnabel:  Permit  the  Speaker  to  get  the 
decision  of  the  House.  Will  the  House  vote  on  the 
question  of  whether  or  not  they  will  admit  in  proper 
order  this  resolution.  All  those  in  favor  of  so  doing, 
say,  “Aye” ; those  opposed,  “No.”  The  “Ayes”  seem 
to  have  it;  the  “Ayes”  have  it.  It  is  so  ordered. 

Now  we  will  entertain  a motion  for  the  disposition 
of  this  resolution.  What  is  the  pleasure  of  the  House 
with  respect  to  this  resolution?  I will  entertain  a 
motion  for  reference  or  to  adopt. 

Walter  Ortliner  (Huntingdon)  : Mr.  Speaker,  I 
move  that  this  resolution  be  referred  to  the  Board  of 
Trustees  with  the  recommendation  that  the  Constitu- 
tion and  By-laws  be  appropriately  amended  pertaining 
to  the  Medical  Benevolence  Fund. 

Speaker  Schnabel:  The  motion  has  been  made 

that  this  resolution  be  referred  to  the  Board  of  Trus- 
tees with  a recommendation  that  an  amendment  to  the 
By-laws  and  Constitution  be  proposed  to  meet  this 
situation.  Is  that  all  right? 

Secretary  Donaldson  : Constitution  and  By-laws. 

Speaker  Schnabel:  Constitution  and  By-laws.  Is 
there  a second  to  that  motion? 

The  motion  was  seconded  by  Samuel  R.  Haythorn, 
Allegheny  County. 

That  is  for  reference  back  to  the  Board  of  Trustees 
with  the  recommendation  you  have  heard. 

Secretary  Donaldson  : The  intent  of  Dr.  Orthner’s 
motion  certainly  is  that  this  House  of  Delegates  refer 
the  resolution  to  the  Board  of  Trustees  for  their  con- 
sideration in  line  with  offering  an  amendment  to  the 
Constitution  and  By-laws  as  they  govern  the  Medical 
Benevolence  Fund  in  order  that  this  proposal  may  be 
absorbed  under  the  provisions  for  the  Medical  Benevo- 
lence Fund. 

Speaker  Schnabel:  All  right,  then,  the  question  is 
on  this  motion.  Are  you  ready  for  the  question? 

The  motion  was  put  to  a vote  and  carried. 

Any  further  reports  of  chairmen,  or  any  new  busi- 
ness ? 

The  Chair  recognizes  Dr.  Hunsberger. 

J.  Newton  Hunsberger:  Mr.  Speaker  and  Mem- 
bers of  the  House  of  Delegates : I move  that  this  House 
of  Delegates  express  deep  appreciation  to  the  Allegheny 
County  Medical  Society,  to  its  Woman’s  Auxiliary, 
and  to  all  committees  which  have  worked  together  for 
so  many  months  to  make  this  1942  annual  session  of 
The  Medical  Society  of  the  State  of  Pennsylvania  an 
outstanding  achievement,  one  which  will  live  long  in 
the  memories  of  those  in  attendance  who  have  been 
so  intelligently  instructed  and  so  courteously  enter- 
tained. 

Speaker  Schnabel:  You  have  heard  this  motion. 
Is  it  seconded? 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

The  Chair  recognizes  President  Anderson. 
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President  Anderson:  Mr.  Speaker  and  Members 

of  the  House : I would  like  to  read  a resolution  and 
then  ask  someone  to  move  its  adoption. 

Resolution 

Whereas,  Tlie  1942  annual  session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  was  convened  under  the  stress  of 
unusually  trying  world  wide  circumstances;  and 

Whereas,  The  Hotel  William  Penn  had  to  deal  with  the  added 
burden  of  potential  labor  difficulty;  and 

Whereas,  The  services  rendered  by  the  hotel  toward  the  suc- 
cess of  the  convention  activities  and  the  comfort  of  those  in 
attendance,  even  under  these  difficult  conditions,  have  been  of 
outstanding  quality;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  express  its  formal 
acknowledgment  of  appreciation  and  gratitude  to  Mr.  Thomas 
F.  Troy,  general  manager,  and  Mr,  John  A.  Fenchen,  sales 
manager  of  the  hotel,  and  through  these  representatives  to  the 
entire  personnel  for  their  interest  and  cooperation;  and  be  it 
further 

Resolved,  That  a copy  of  this  resolution  be  sent  to  the  execu- 
tive offices  of  the  Statler  management  in  New  York  City. 

Speaker  Schnabel:  The  Chair  will  entertain  a 

motion  for  the  adoption  of  this  resolution. 

J.  Newton  Hunsberger  : I move  that  it  be  adopted. 

The  motion  was  seconded  by  Ward  O.  Wilson,  Clear- 
field County,  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  Secre- 
tary Donaldson. 

Secretary  Donaldson  : Air.  Speaker,  this  House 
has  just  re-elected  me  to  my  twenty-fifth  term  as  secre- 
tary, and  for  the  first  time  in  all  those  years  I ask 
the  privilege  of  speaking  to  this  House  of  Delegates 
before  we  adjourn  this  morning  for  five  minutes  in 
any  other  capacity  than  that  of  secretary.  If  some  one 
will  make  a motion  to  grant  me  that  privilege,  I will 
appreciate  it. 

Dr.  Hunsberger:  I so  move. 

The  motion  was  seconded  by  Robert  Devereux, 
Chester  County. 

Speaker  Schnabel:  Secretary  Donaldson,  you  are 
granted  the  privilege. 

Secretary  Donaldson  : I wish  to  speak  to  you  as 
Chairman  of  the  War  Participation  Committee  of  the 
American  Medical  Association.  The  House  of  Dele- 
gates of  the  American  Medical  Association  at  Atlantic 
City  last  June  discharged  honorably  its  Committee  on 
Medical  Preparedness.  The  Medical  Society  of  the 
State  of  Pennsylvania  and  most  of  its  component  so- 
cieties have  similar  committees.  The  House  of  Dele- 
gates at  Atlantic  City  then  created  a Committee  on 
War  Participation,  an  advisory  committee  only,  with- 
out any  authority,  but  because  it  is  only  advisory, 
authorized  to  speak  out  in  defense  of  the  organized 
medical  profession  in  all  war  activities  no  matter  who 
conducts  them.  That  is  an  important  position  for  any 
committee  to  be  placed  in. 

Already  organizations  propose  forms  of  emergency 
medical  service  which  may  lead  to  further  encroach- 
ment upon  medical  practice  as  a private  enterprise,  and 
I want  to  speak  to  you  very  briefly  on  that  point. 

It  has  come  to  a head  under  the  topic  of  industrial 
medicine.  The  War  Participation  Committee  of  the 
American  Medical  Association  through  a subcommittee 
of  Procurement  and  Assignment  Service  has  been  con- 
tacted by  the  War  Manpower  Commission,  supported 
by  the  War  Labor  Board,  the  Department  of  Labor 
at  Washington,  and  several  other  organizations  of  that 
type.  The  approach  has  been  on  the  basis  that  the  war 
industry  workers  of  this  country  are  not  being  safe- 
guarded adequately  and  apparently  may  not  be  treated 
adequately  by  the  medical  profession  of  today. 


The  Challenge 

The  United  States  Public  Health  Service  at  Wash- 
ington stands  ready  to  step  into  this  breach  to  meet 
these  needs  with  doctors  they  will  train  and  commis- 
sion, and  if  we  as  representatives  of  county  and  state 
medical  societies  fail  to  face  this  situation  realistically, 
there  isn’t  the  slightest  doubt  in  the  world  but  that  it 
will  be  met  that  way.  Furthermore,  under  Civilian 
Defense,  hospitals  are  to  be  erected  where  needed  along 
the  coasts  of  this  country,  as  much  as  150  miles  inland, 
for  the  very  laudable  purpose  of  caring  for  evacuees 
from  coastal  cities  and  towns  subjected  to  enemy  bomb- 
ing or  worse.  All  of  these  plans  show  admirable  fore- 
sight, but  I can  think  also  of  no  more  effective  facilities 
for  subsequent  adaptation  to  tax-supported,  collectivistic 
post-war  medical  service  than  just  these  two  projects 
under  bureaucratic  control,  namely,  commissioned  public 
health  doctors  and  government-owned  and  managed 
general  hospitals. 

I would  like  every  one  of  you  to  go  back  home  deter- 
mined that  a committee  on  industrial  health  will  be- 
come active,  and  shall  turn,  first  of  all,  to  the  Industrial 
Hygiene  Bureau  of  Pennsylvania’s  own  State  Health 
Department,  which  is  well  organized,  very  active,  and 
very  co-operative.  If  you  want  to  know  what  the  situ- 
ation is  in  your  own  county,  ask  that  Bureau  to  make  a 
survey  of  the  industries  in  your  county  and  you  will 
probably  be  gratified  to  find,  as  we  have  been  surprised 
here  recently  in  southwestern  Pennsylvania,  that  the 
war  industry  health  situation  is  not  nearly  as  bad  as 
it  is  painted. 

Recently,  for  a combined  councilor  district  commis- 
sion meeting  held  in  Pittsburgh,  under  the  sponsorship 
of  Drs.  Whitehill,  Walker,  Sargent,  and  Lorenzo,  con- 
tiguous district  councilors  and  trustees,  a questionnaire 
survey  in  the  district  was  conducted  through  the  Public 
Health  Committee  of  the  Pittsburgh  Chamber  of  Com- 
merce. We  learned  from  forty  industries,  with  em- 
ployees ranging  in  number  from  15  to  1500,  that  up  to 
date  none  of  them  had  experienced  any  failure  of  co- 
operation where  they  had  appealed  to  local  organiza- 
tions of  physicians  or  others  for  advice  in  prevention 
or  for  help.  Their  reports  do  not  seem  to  be  in  line 
with  those  that  emanate  from  Washington  to  the  effect 
that  in  eight  months  after  the  Pearl  Harbor  raid  there 
have  been  20,000  deaths  in  industry  in  the  United  States 
and  more  than  2,000,000  casualties.  The  industries  of 
this  district  making  this  response  said : “Seventy-five 
to  90  per  cent  of  our  endeavors  at  the  present  time 
originate  in  the  present  war.  We  have  had  no  con- 
siderable increase  in  sickness  or  injuries  among  our 
employees.” 

That,  of  course,  is  a very  encouraging  report  and 
is  not  the  least  bit  in  line  with  what  comes  out  of 
Washington,  any  more  than  were  our  own  findings  of 
four  years  ago  in  line  with  the  repeated  National  Health 
Program  declaration  that  “one-third  of  the  people  in 
the  United  States  cannot  obtain  medical  service  when 
they  need  it.”  Gentlemen,  we  quickly  disposed  of  that 
inspired  accusation  and  we  can  overcome  this  present 
situation  if  we  promptly  take  it  seriously. 

Success  involves  county  medical  society  activity  and 
state  society  activity.  I mentioned  the  Bureau  of  In- 
dustrial Hygiene  of  our  own  State  Health  Department. 
You  will  find  a physician  at  the  head  who  is  very 
responsive.  The  American  Medical  Association  has 
its  Council  on  Industrial  Health.  They  have  an  ex- 
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hibit  in  this  hotel.  I hope  you  will  all  visit  it.  They 
have  sent  one  of  their  field  representatives,  a very 
intelligent  doctor  with  years  of  experience  in  industrial 
medicine,  into  a half  dozen  places  in  Pennsylvania 
where  we  have  requested  it. 

Your  own  State  Committee,  I repeat,  is  very  active. 

The  Anszver 

Now  I would  like  to  feel  that  you  are  all  going 
back  home  determined  that  every  member  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is  going 
to  prepare  to  put  such  quality  into  his  individual  service 
that  nobody  can  truthfully  make  the  charge  that  good 
hygienic  and  medical  services  are  not  locally  available. 
This  means  more  instruction  or  training  in  the  newer 
industrial  health  subjects.  You  need  to  organize  or 
activate  committees  to  ask  for  help  in  having  your 
members  instructed  in  this  field. 

I want  you  to  be  co-operative  always  with  every 
other  organization  in  your  county  that  expresses  in- 
terest in  health.  If  they  turn  to  you,  as  they  should, 
don’t  cast  them  aside  saying,  “We  have  no  plans  or 
committees  for  helping  you.”  Meet  them  all  with 
open  arms.  If  you  do  these  two  things  and  also  keep 
your  public  health  legislation  committees  alive  to  the 
health  legislation  that  is  introduced  in  Pennsylvania 
and  in  the  Congress  in  1943,  then  I haven’t  the  slightest 
fear  that  when  our  fellow  members  now  in  military 
service  come  back  home,  they  will  find  that  we  on  the 
home  front  have  defended  their  interests  and  those  of 
the  people  of  this  Commonwealth  so  splendidly  that 
their  return  to  a private  professional  career  will  closely 
resemble  that  which  they  left  behind  in  our  keeping. 

Speaker  Schnabel:  The  Chair  recognizes  Trustee 
Samuel. 

Dr.  Samuel:  I just  wish  to  ask  that  the  members 
of  the  Board  of  Trustees,  complying  with  the  require- 
ments of  the  Constitution,  meet  immediately  after  this 
meeting. 

Speaker  Schnabel:  Any  other  new  business? 

Walter  J.  Stein  (Montgomery)  : Mr.  Speaker,  I 
move  that  this  House  of  Delegates  give  a rising  vote 
of  thanks  to  the  host  society,  and  to  every  committee 
and  every  individual  who  contributed  in  any  way  to 
making  this  meeting  so  profitable  and  enjoyable. 

The  motion  was  seconded  by  J.  Newton  Hunsberger, 
Montgomery  County,  and  carried. 

President  Anderson  : Might  I add  a word  to  Dr. 
Stein’s  very  timely  motion,  sir?  May  I add  the 
thanks  and  deep  appreciation  of  the  President  to  the 
hard-working  committees  to  which  Dr.  Stein  referred, 
and  to  the  reference  committees  whose  members  have 
labored  sometimes  well  into  the  night  to  expedite  the 
conduct  of  the  business  of  this  House. 

Speaker  Schnabel:  Any  other  business? 

Francis  DeCaria  (McKean)  : I move  that  we  ad- 
journ sine  die. 

The  motion  was  seconded  by  John  F.  McCullough, 
Allegheny  County,  and  carried. 

The  House  of  Delegates  adjourned  sine  die  at 
12:50  p.m.,  Eastern  Wartime. 

Robert  L.  Anderson,  President, 
Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary. 


December,  1942 

Record  of  Attendance  of  Members  of  the 

House  of  Delegates  Representing  Com- 
ponent County  Societies  at  the  1942 
Session  in  Pittsburgh 

(Figures  indicate  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled,  plus  its  president 
or  its  secretary.  The  House  of  Delegates  met  on 
Monday,  October  5,  at  3 p.  m. ; on  Monday  evening  at 
8:45  o’clock;  and  on  Wednesday,  October  7,  at  9:30 
a.  m.  The  figure  1 following  a name  indicates  the 
presence  of  the  delegate  at  the  first  meeting;  2,  at 
the  second  meeting;  and  3,  at  the  third  meeting.) 

Adams — 2 

Eugene  E.  Elgin,  3 

Allegheny — 16 

Samuel  R.  Haythorn,  12  3;  John  W.  Fredette, 
12  3;  Harold  B.  Gardner,  123;  George  R.  Harris, 
12  3;  Charles  H.  Henninger,  12  3;  Robert  C.  Hibbs, 
12  3;  Frederick  M.  Jacob.  12  3;  Zoe  Allison  John- 
ston, 12  3;  Glenn  H.  Davison,  123;  J.  Homer  Mc- 
Cready,  1 ; John  F.  McCullough,  12  3;  Curtis  C. 
Mechling,  12  3;  Norman  C.  Ochsenhirt,  1 2 ; C.  Luck 
Palmer,  12  3;  Henry  T.  Price,  12  3;  John  W. 
Shirer,  12  3. 

Armstrong — 2 

William  J.  Ralston,  12  3. 

Beaver — 3 

Albert  N.  Mellott,  1 2 ; Thomas  W.  McCreary, 
12  3;  Fred  B.  Wilson,  12  3. 

Bedford — 2 

No  representation. 

Berks — 4 

Ralph  L.  Hill,  1 3;  William  F.  Krick,  1 2;  Charles 
E.  Lerch,  1 2 3. 

Blair — 3 

Josiah  F.  Buzzard,  12  3;  Ralston  O.  Gettemy, 
12  3;  Roy  W.  Goshorn,  1 3. 

Bradford — 2 

J.  K.  Williams  Wood,  12  3. 

Bucks — 2 

Francis  G.  Cope,  12  3. 

Butler — 2 

Robert  S.  Lucas,  1 ; William  J.  Armstrong,  1 2. 

Cambria— 3 

John  W.  Barr,  12  3;  Herman  G.  Difenderfer,  3. 

Carbon- — 2 

Clinton  J.  Kistler,  12  3. 

Centre — 2 

William  J.  Schwartz,  3 ; Joseph  A.  Parrish,  12  3. 

Chester — 3 

Robert  C.  Hughes,  12  3;  Robert  Devereux,  1 2 3. 

Clarion — 2 

Donald  W.  Briceland,  1 3 ; Charles  V.  Hepler,  12  3. 

Clearfield — 2 

Ward  O.  Wilson,  12  3. 

Clinton — 2 

David  W.  Thomas,  12  3;  Francis  P.  Dwyer,  1 3. 
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Columbia — 2 
Charles  L.  Johnston,  1 3. 

Crawford — 2 

Kenneth  A.  Hines,  1 2;  John  H.  Bailey,  1 2 3. 

Cumberland- — 2 
Newton  W.  Hershner,  12  3. 

Dauphin — 4 

John  A.  Daugherty,  12  3;  Constantine  P.  Faller, 
1 3;  George  L.  Laverty,  12  3;  Hewitt  C.  Myers, 
1 2 3. 

Delaware — 4 

Drury  Hinton,  12  3;  Carl  Staub,  12  3;  C.  Irvin 
Stiteler,  12  3;  John  J.  Sweeney,  123. 

Elk — 2 

Fred  E.  Murdock,  1 3 ; Samuel  G.  Logan,  3. 

Erie — 3 

Elmer  G.  Shelley,  12  3;  Kenneth  S.  Treiber,  1 2 3. 
Fayette — 3 

Ralph  L.  Cox,  3 ; L.  Dale  Johnson,  12  3. 

Franklin — 2 
Lewis  H.  Seaton,  3. 

Greene — 2 

No  representation. 

Huntingdon — 2 

John  M.  Keichline,  12  3;  Walter  Orthner,  12  3. 
Indiana — 2 

Thomas  W.  Kredel,  1 3;  Frederick  S.  Shaulis,  1 3. 

Jefferson — 2 
C.  Werne  Beals,  12  3. 

Juniata — 2 

No  representation. 

Lackawanna — 4 

Leonard  G.  Redding,  12  3;  Irwin  W.  Severson, 
1 2 3. 

Lancaster — 4 

James  Z.  Appel,  12  3;  Roy  Deck,  12  3;  Samuel 
M.  Hauck,  1 2 3. 

Lawrence — 2 

William  A.  Womer,  1 3;  John  Foster,  1. 

Lebanon — 2 

Robert  M.  Wolff,  3;  Walter  H.  Brubaker,  1 3. 
Lehigh — 3 

Henry  E.  Guth,  12  3;  Robert  L.  Schaeffer,  1 2; 
John  J.  Wenner,  12  3. 

Luzerne — 5 

Francis  T.  O’Donnell,  3;  Charles  L.  Shafer,  12  3; 
Peter  P.  Mayock,  1 2. 

Lycoming — 3 

P.  Harold  Decker,  1 ; Walter  S.  Brenholtz,  12  3; 
Stuart  B.  Gibson,  12  3. 

McKean — 2 

Samuel  R.  Huff,  3;  Francis  DeCaria,  1 2 3. 
Mercer — 2 

James  A.  Biggins,  12  3. 


Mifflin — 2 

James  G.  Koshland,  1 2. 

Monroe— 2 

No  representation. 

M ONTGOMER  Y — 4 

Walter  J.  Stein,  12  3;  J.  Newton  Hunsberger, 
12  3;  Teofil  Babacz,  12  3;  Elwood  T.  Quinn,  12  3. 

Montour — 2 
Henry  F.  Hunt,  1 2. 

Northampton — 3 

J.  Earle  Brackbill,  3;  Dudley  P.  Walker,  12  3; 
W.  Gilbert  Tillman,  12  3. 

Northumberland — 2 
Emily  R.  Shipman,  12  3. 

Perry — 2 

Leonard  Ulsh,  12  3. 

P H ILADELPH I A— 26 

William  Bates,  12  3;  Joseph  T.  Beardwood,  123; 
Francis  F.  Borzell,  3;  Frederick  A.  Bothe,  1 3;  W. 
Edward  Chamberlain,  3;  J.  Alexander  Clarke,  Jr., 
12  3;  Louis  H.  Clerf,  3;  Walter  S.  Cornell,  12  3; 
Gilson  C.  Engel,  12  3;  Theodore  R.  Fetter,  123; 
Leonard  D.  Frescoln,  12  3;  Chevalier  L.  Jackson,  3 ; 
Hayward  R.  Hamrick,  12  3;  Frank  W.  Konzelmann, 
12  3;  Douglas  Macfarlan,  3 ; George  P.  Muller,  1 2 ; 
Eugene  P.  Pendergrass,  1 3 ; Milton  F.  Percival,  1 2 ; 
Franklin  L.  Payne,  3;  Stanley  P.  Reimann,  12  3; 
Frederick  C.  Smith,  12  3;  William  D.  Stroud,  1 2; 
J.  Hart  Toland,  3;  Ralph  M.  Tyson,  3. 

Potter — 2 

No  representation. 

Schuylkill — 3 

Charles  V.  Hogan,  1 ; Christian  Gruhler,  12  3;  T. 
Lamar  Williams,  12  3. 

Somerset — 2 

Charles  I.  Shaffer,  12  3. 

Susquehanna — 2 
No  representation. 

Tioga — 2 

Harry  B.  Knapp,  12  3. 

Venango — 2 

Ford  M.  Summerville,  12  3. 

Warren — 2 

Hilding  A.  Bengs,  12  3. 

Washington- — 3 

James  H.  Corwin,  12  3;  Milton  F.  Manning,  12  3. 

Wayne-Pike — 2 
No  representation. 

Westmoreland — 3 

Anthony  L.  Cervino,  1 3 ; Charles  De  Priest,  12  3; 
Russell  A.  Garman,  3. 

Wyoming — 2 

Lome  T.  MacDougall,  12  3. 

York — 3 

H.  Malcolm  Read,  12  3. 
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MINUTES  OF  THE  GENERAL  MEETINGS 
Tuesday,  Oct.  6,  1942 

The  Installation  Meeting  of  the  Ninety-second  An- 
nual Session  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  held  in  Pittsburgh,  October  5 to  8,  in 
the  ninety-fourth  year  of  the  history  of  the  Society, 
was  called  to  order  at  8:15  p.  m.  in  the  Urban  Room, 
Hotel  William  Penn,  by  President  Lewis  T.  Buckman, 
of  Wilkes-Barre. 

President  Buckman  requested  the  audience  to  stand 
during  the  singing  of  the  national  anthem  accompanied 
by  the  Little  Symphony  Orchestra,  the  invocation  by 
the  Rev.  James  M.  Ferguson,  D.D.,  Pastor  of  Bellevue 
United  Presbyterian  Church,  Pittsburgh,  and  the  read- 
ing of  the  report  of  the  Necrology  Committee  by  Sec- 
retary Walter  F.  Donaldson. 

Report  of  Committee  on  Necrology 

Our  committee  herewith  records  with  sorrow  the 
death  during  the  past  year  of  one  hundred  and  forty- 
four  members  of  our  Society.  Their  passing  brings 
not  only  a deep  sense  of  loss  to  the  medical  profession 
of  our  State  but  the  realization  of  an  inestimable  loss 
to  their  individual  communities.  The  names  of  these 
deceased  members  have  appeared  from  month  to  month 
in  The  Pennsylvania  Medical  Journal  and  are  in- 
cluded in  the  annual  Roster  of  membership  of  the 
Society ; therefore,  they  will  not  be  mentioned  again 
individually  in  this  report.  We  pay  tribute  to  their 
self-sacrifice  and  devotion  to  high  ideals.  May  we 
who  remain  strive  to  carry  on  the  high  standards  al- 
ready established  for  us ! 

Thomas  R.  Currie, 

Charles  I.  Shaffer, 

Edward  J.  Phillips, 

Walter  F.  Donaldson, 

John  E.  Scheifly,  Chairman. 

After  a brief  and  cordial  address  of  welcome  by  the 
Honorable  Cornelius  D.  Scully,  Mayor  of  the  City  of 
Pittsburgh,  Dr.  Samuel  R.  Haythorn,  President  of  the 
Allegheny  County  Medical  Society,  extended  a hearty 
welcome  in  well-chosen  words. 

Following  brief  announcements  by  Dr.  Arthur  H. 
Gross,  Pittsburgh,  Chairman  of  the  Local  Committee 
on  Arrangements,  and  by  Dr.  John  A.  O’Donnell, 
Chairman  of  the  Committee  on  Scientific  Exhibit,  Maj. 
George  J.  Kastlin  of  the  United  States  Army  Medical 
Corps,  a member  of  the  Allegheny  County  Medical  So- 
ciety, now  stationed  at  Ft.  Devens,  Mass.,  and  Chair- 
man of  the  1942  Committee  on  Scientific  Work  (22 
members),  called  attention  to  the  three-day  scientific 
program  satisfactorily  completed  in  spite  of  difficulties 
created  by  war  conditions. 

President  Buckman  called  upon  Secretary  Donaldson 
to  present,  in  the  name  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  handsomely  framed,  hand-en- 
grossed, and  illuminated  testimonial  certificates  to  for- 
mer members  of  its  Board  of  Trustees  in  recognition 
of  their  varying  years  of  service. 

Present  on  the  platform  to  receive  these  testimonial 
certificates  were  Dr.  Donald  Guthrie,  of  Sayre,  presi- 
dent of  the  Society  in  1933,  who  had  served  sixteen 
consecutive  years  (1917-1933),  on  the  Board  of  Trus- 
tees ; Dr.  David  W.  Thomas,  of  Lock  Haven,  president 
of  the  Society  in  1938,  who  had  served  five  consecutive 
years  (1932-1937)  ; and  Dr.  Augustus  S.  Kech,  of 
Altoona  (chosen  President-elect  on  Oct.  7,  1942),  who 


had  served  ten  consecutive  years  on  the  Board  (1929- 
39). 

Similar  certificates  were  presented  in  absentia  to 
Drs.  Jay  B.  F.  Wyant,  of  Kittanning,  for  fifteen  con- 
secutive years  of  service  on  the  Board  (1915-1930)  ; 
Harry  W.  Albertson,  Scranton,  president  of  the  So- 
ciety in  1926,  who  served  eight  consecutive  years  (1917- 
1925)  ; Howard  C.  Frontz,*  of  Huntingdon,  president 
in  1923,  who  served  eleven  consecutive  years  (1918-29)  ; 
and  Frederick  J.  Bishop,  Scranton,  president  in  1937, 
who  served  ten  consecutive  years  (1925-35). 

The  text  of  the  certificate  is  as  follows : 

“Dr.  , in  recognition  of  your  years 

of  faithful  service,  19—  to  19 — , to  The  Medical 
Society  of  the  State  of  Pennsylvania,  while  a 
member  of  its  Board  of  Trustees,  and  in  appre- 
ciation of  your  private  and  official  observance  of 
the  ethical  principles  of  our  profession,  the  Society, 
through  the  undersigned  officers,  proffers  you  ex- 
pressions of  gratitude  and  confidence  that  your 
valued  co-operation  will  be  continued.” 

This  was  signed  by  the  President  and  Secretary  of 
the  Society  and  the  Chairman  of  its  Board  of  Trustees. 

Marking  the  moment  of  the  retirement  from  office  of 
President  Buckman,  Dr.  E.  Roger  Samuel,  of  Mt. 
Carmel,  Chairman  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  presented 
to  Dr.  Buckman,  in  the  name  of  the  Society,  a silver- 
mounted  ebony  gavel  expressing  recognition  of  Dr. 
Buckman’s  “ever-faithful  discharge  of  duty,  always 
with  intelligent  and  active  interest  in  the  observance 
of  the  highest  purposes  of  our  Society.” 

President  Buckman,  in  relinquishing  the  duties  and 
responsibilities  of  his  office,  pinned  the  president’s  badge 
on  his  successor,  Dr.  Robert  L.  Anderson,  of  Pitts- 
burgh, who  presented  his  presidential  address  (see  No- 
vember, 1942,  Pennsylvania  Medical  Journal). 

President  Anderson  announced  that  Dr.  William  W. 
Bauer,  Director,  Bureau  of  Health  Education,  Amer- 
ican Medical  Association,  scheduled  to  present  an 
address  on  “Analyzing  Selective  Service  Physical  Find- 
ings” (see  page  204),  was  unable  to  be  present  on 
account  of  an  acute  illness. 

With  the  conclusion  of  the  formal  program  the  audi- 
ence sang  two  verses  of  “America.”  The  following 
program  of  entertainment  was  then  happily  carried  out : 
Selections  from  operettas  ..Little  Symphony  Orchestra 

Group  of  songs  

Betty  Ellen  Morris  and  Howard  Price 

Specialty  feature  

Coleman  Clark  & Company,  world’s  champion  table 
tennis  players 

Lewis  T.  Buckman,  M.D.,  President, 
Walter  F.  Donaldson,  M.D.,  Secretary. 

Tuesday,  Oct.  6,  1942 

The  meeting  was  called  to  order  at  9:30  a.  m.  by 
the  chairman  of  the  1942  Committee  on  Scientific  Work, 
Maj.  George  J.  Kastlin,  M.C.,  U.  S.  A. 

Dr.  Orlen  J.  Johnson,  Council  on  Industrial  Health, 
American  Medical  Association,  Chicago,  111.,  read  a 
paper  on  “The  Medical  Profession’s  Part  in  the  War 
Industrial  Effort.” 

Col.  Leonard  G.  Rowntree,  Chief,  Medical  Division, 
Selective  Service,  Washington,  D.  C.,  read  a paper  on 
“Wartime  Medicine  and  Selective  Service.” 

* Deceased  Oct.  29,  1942. 
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Lieut.  Col.  Guy  W.  Wells,  Chief  of  Medical  Service, 
Station  Hospital,  Ft.  Devens,  Mass.,  read  a paper  on 
“The  Adaptation  of  the  Civilian  Doctor  to  the  Military 
Service.” 

Lieut.  Col.  Duncan  Whitehead,  Chief  of  Neuro- 
psychiatric Service,  Lovell  General  Hospital,  Ft. 
Devens,  Mass.,  read  a paper  on  “The  Psychoneuroses 
in  Military  Medicine.” 

Following  the  papers,  questions  were  asked  from  the 
floor,  which  were  answered  by  the  speakers. 

Wednesday,  Oct.  7,  1942 

The  meeting  was  called  to  order  at  9 : 45  a.  m.  by  the 
chairman,  Major  Kastlin. 

A panel  discussion  was  held  on  “Coma  and  Shock.” 

The  subject  was  introduced  by  Dr.  Adrien  H.  Ver 
Brugghen,  Chicago,  who  read  a paper,  followed  by  a 
panel  discussion  and  questions  from  the  floor  (to  appear 
in  January  PMJL  The  members  of  the  panel  were: 

Dr.  Adrien  H.  Ver  Brugghen,  Chicago,  neurosurgeon, 
guest  speaker. 

Dr.  J.  West  Mitchell,  Pittsburgh,  internist. 

Dr.  John  O.  Bower,  Philadelphia,  surgeon. 

Dr.  Virgil  H.  Moon,  Philadelphia,  pathologist. 

Dr.  James  S.  Taylor,  Altoona,  obstetrician. 

The  subject  was  also  discussed  by  Dr.  Temple  Fay, 
Philadelphia. 

Thursday,  Oct.  8,  1942 

The  meeting  was  called  to  order  at  9 : 45  a.  m.  by 
the  chairman,  Major  Kastlin. 

A panel  discussion  with  questions  and  answers  was 
held  on  “Intravenous  Therapy”  (to  appear  in  February 
PMJ). 

The  members  of  the  panel  were : 

Dr.  Russell  L.  Haden,  Cleveland,  internist,  guest 
speaker. 

Dr.  Jonathan  E.  Rhoads,  Philadelphia,  surgeon. 

Dr.  Max  Strumia,  Philadelphia,  pathologist. 

Dr.  Lester  Hollander,  Pittsburgh,  dermatologist. 

Dr.  George  J.  Thomas,  Pittsburgh,  anesthetist. 

George  J.  Kastlin,  M.D.,  Chairman. 


MINUTES  OF  THE  SECTION  ON  MEDICINE 
Tuesday,  Oct.  6,  1942 

The  meeting  was  called  to  order  at  2 p.  m.  by  the 
secretary  of  the  Section,  Dr.  William  T.  Mitchell,  Jr., 
Pittsburgh,  who  served  as  chairman  of  the  Section  in 
tht  absence  of  the  chairman,  Dr.  James  A.  Shelly, 
Ambler. 

Dr.  Carl  E.  Ervin,  Harrisburg,  read  a paper  on 
“Psychologic  Management  of  the  Cardiac  Patient.” 

Dr.  Howard  G.  Schleiter,  Pittsburgh,  read  a paper 
on  “The  Differential  Diagnosis  of  Precordial  Pain.” 

The  two  preceding  papers  were  discussed  by  Drs. 
William  D.  Stroud,  Philadelphia,  Henry  M.  Hall,  Jr., 
and  J.  Slater  Crawford,  Pittsburgh. 

Dr.  Evander  F.  Kelly,  Washington,  D.  C.  (guest), 
read  a paper  on  “The  Pharmacy  of  the  More  Recent 
Drugs.” 

Dr.  John  S.  Packard,  Allenwood,  read  a paper  on 
“The  Importance  of  Wheeze  in  the  Diagnosis  of  Pul- 
monary Tuberculosis.”  It  was  discussed  by  Drs.  C. 
Howard  Marcy,  Pittsburgh,  J.  Alexander  Clarke, 
Philadelphia,  and  John  S.  Packard,  Allenwood. 


Dr.  Isadore  W.  Ginsburg,  Philadelphia,  who  was  to 
read  a paper  on  “Clinical  and  Laboratory  Aspects  of 
Infectious  Mononucleosis,”  was  absent,  having  been 
called  into  military  service. 

Dr.  William  J.  Fetter,  Pittsburgh,  read  a paper  on 
“Subarachnoid  Hemorrhage.”  It  was  discussed  by  Dr. 
Harold  L.  Mitchell,  Pittsburgh. 

Dr.  Edgar  F.  Cosgrove,  Pittsburgh,  who  was  to  read 
a paper  on  “A  Medical  Perspective  of  Cirrhosis  of  the 
Liver,”  was  absent  because  he  had  been  called  into 
military  service. 

Wednesday,  Oct.  7,  1942 

The  meeting  was  called  to  order  at  2 p.  m.  by  the 
secretary,  Dr.  Mitchell. 

The  officers  of  the  Section  were  elected  for  the  en- 
suing year  as  follows:  Dr.  William  T.  Mitchell,  Jr., 
Pittsburgh,  chairman;  Dr.  Wilfred  D.  Langley,  Sayre, 
secretary. 

Dr.  Bernard  J.  McCloskey,  Johnstown,  read  a paper 
on  “Five  Years  of  Pneumonia  Control  in  Cambria 
County.”  It  was  discussed  by  Dr.  William  W.  G. 
Maclachlan,  Pittsburgh. 

Dr.  Lloyd  D.  Felton,  Senior  Surgeon,  U.  S.  Public 
Health  Service,  Washington,  D.  C.  (guest),  gave  an 
address  on  “The  Possibility  of  the  Prophylaxis  of 
Pneumonia.”  (The  United  States  Public  Health  Serv- 
ice requested  that  this  material  be  not  published  until 
after  the  war.) 

Dr.  Russell  Richardson,  Philadelphia,  read  a paper 
on  “The  Present  Use  of  Protamine  Zinc  Insulin.”  It 
was  discussed  by  Dr.  Frank  A.  Evans,  Pittsburgh,  and 
Dr.  Richardson,  in  closing. 

Dr.  Martin  E.  Rehfuss,  Philadelphia,  read  a paper 
on  “A  Comparison  Study  of  Systemic  Symptoms  Pre- 
sented by  Peptic  Ulcer  and  Biliary  Tract  Disease.”  It 
was  discussed  by  Dr.  William  W.  Lermann,  Pittsburgh, 
and  Dr.  Rehfuss,  in  closing. 

Dr.  John  Lansbury,  Philadelphia,  read  a paper  on 
“Gold  Therapy  in  Arthritis.”  It  was  discussed  by 
Drs.  E.  Roy  Gardner,  Pittsburgh,  Michael  Margolies, 
Coatesville,  and  Dr.  Lansbury,  in  closing. 

Thursday,  Oct.  8,  1942 

The  meeting  was  called  to  order  at  1:30  p.  m.  by 
the  secretary,  Dr.  Mitchell. 

Dr.  Samuel  R.  Haythorn,  Pittsburgh,  read  a paper 
on  “Points  in  the  Pathogenesis  of  Silicosis  of  Practical 
Importance  in  Its  Diagnosis.”  It  was  discussed  by 
Drs.  Paul  G.  Bovard,  Tarentum,  George  W.  Ramsey, 
Washington,  and  Dr.  Haythorn,  in  closing. 

Dr.  John  H.  Foulger,  Wilmington,  Del.  (guest), 
read  a paper  on  “Important  Factors  in  Industrial  Pre- 
ventive Medicine.” 

Dr.  C.  Richard  Walmer,  East  Pittsburgh,  read  a 
paper  on  “Conservation  of  Manpower.” 

Dr.  George  Morris  Piersol,  Philadelphia,  read  a paper 
on  “The  Role  of  Fatigue  in  Industrial  Hazards.” 

The  preceding  papers  were  discussed  by  Dr.  T. 
Lyle  Hazlett,  Pittsburgh. 

Drs.  Murray  B.  Ferderber  and  Samuel  Sherman, 
Pittsburgh,  presented  a paper  on  “Therapeutics  of 
Heat.”  It  was  discussed  by  Dr.  I.  Kenneth  Gardner, 
Pittsburgh. 

Drs.  Katharine  O’Shea  Elsom  and  T.  Grier  Miller, 
Philadelphia,  presented  a paper  on  “Practical  Aspects 
of  Thiamine  Therapy  as  Determined  by  Experimental 
Study  of  Its  Utilization.” 
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A paper  prepared  by  Drs.  Lucien  A.  Gregg  and 
Frederick  B.  Utley,  Pittsburgh,  on  “The  Tongue  in 
Nutritional  Disorders,”  was  read  by  Dr.  Utley ; Dr. 
Gregg  was  absent  in  military  service. 

The  two  preceding  papers  were  discussed  by  Dr. 
Cortlandt  W.  W.  Elkin,  Pittsburgh. 

James  A.  Shelly,  M.D.,  Chairman, 

William  T.  Mitchell,  Jr.,  M.D.,  Secretary. 

Members  Registered  in  Section  on  Medicine 

Adams — Eugene  E.  Elgin,  Edgar  A.  Miller. 
Allegheny — Francis  A.  Aaron,  Samuel  H.  Adams, 
Alfonso  Aiello,  I.  FI  ope  Alexander,  Nicholas  A.  Alex- 
ander, Francis  J.  Arch,  Joseph  H.  Barach,  Joseph  H. 
Barnard,  Lester  L.  Bartlett,  Robert  I.  Baxmaier,  George 
H.  Benz,  Hyman  Bernstein,  Lewis  C.  Bixler,  E.  Robert 
Blough,  John  J.  Borgman,  Charles  J.  Bowen,  William 

A.  Bradshaw,  Noss  D.  Brant,  Daniel  C.  Braun,  Rita  K. 
Bravin,  Fred  W.  Bremer,  W.  Roderick  Brown,  William 
T.  Burleigh,  John  D.  Butler,  David  M.  Caldwell,  Emilia 

M.  Caprini,  William  G.  Carman,  Edgar  T.  Chatham, 
Elizabeth  R.  Childs,  Joseph  C.  Cicero,  Harry  E.  Clark, 
Robert  R.  Clark,  William  H.  Clark,  Jeannette  Cohen, 
John  R.  Conover,  Thomas  I.  Cottom,  Alfred  R.  Cratty, 
Herbert  P.  Crawford,  J.  Slater  Crawford,  Alfred  W. 
Crozier,  Clyde  L.  Curll,  Frank  L.  Doering,  Walter  F. 
Donaldson,  John  D.  Donovan,  Frank  W.  Donley,  Ralph 
W.  Dunlop,  Andrew  D’Zmura,  Leonard  E.  Egerman, 
Clarence  A.  Eisner,  Courtlandt  W.  W.  Elkin,  Charles 
J.  Ellis,  George  W.  Ely,  Jacob  W.  E.  Ellenberger, 
Howard  B.  Emerson,  Jr.,  Frank  A.  Evans,  Albin  H. 
Fabiani,  Florence  Fassburg,  Israel  Felman,  William 
J.  Fetter,  James  C.  Fleming,  William  A.  Forster,  Eli 

N.  Foster,  John  N.  Frederick,  John  W.  Frey,  Brown 
Fulton,  Emanuel  B.  Friedberg,  E.  Roy  Gardner,  Har- 
old B.  Gardner,  John  D.  Garvin,  Socrates  J.  Georget- 
son,  William  N.  Goehring,  Joseph  B.  Gold,  Milton 
Goldsmith,  Eli  W.  Goldstein,  Harry  R.  Goldstein,  Mil- 
ton  W.  Golomb,  Samuel  B.  Goodstone,  Florence  Gor- 
don, Wendell  B.  Gordon,  Margaret  A.  Gould,  Vincent 
T.  Grauten,  Earl  P.  Gray,  Frank  E.  Gray,  Frank  J. 
Gregg,  Harry  C.  Hackman,  Eugene  M.  Hagan,  Homer 

E.  Halferty,  Henry  M.  Hall,  Jr.,  John  P.  Hall,  Louis 
H.  Halpert,  John  W.  Harmeier,  George  R.  Harris, 
Ralph  H.  Harrison,  Clifford  C.  Hartman,  T.  Lyle 
Hazlett,  John  P.  Hegarty,  Charles  H.  Henninger,  Edwin 

B.  Henry,  Edgar  S.  Henry,  Frank  T.  Herron,  Morris 
A.  Hershenson,  Harry  J.  Herzstein,  John  J.  Horwitz, 
John  C.  Hughes,  William  Hutchison,  Clarence  H.  In- 
gram, Auleen  M.  Jamison,  Henry  D.  Jew,  John  M. 
Johnston,  J.  Murl  Johnston,  Clement  R.  Jones,  Harry 
J.  Kalet,  Alfred  F.  Kamens,  Abraham  Karawan,  James 

F.  Karcher,  George  J.  Kastlin,  Frances  C.  Keitz,  Nile 
P.  Keller,  David  D.  Kennedy,  Rodney  H.  Kiefer, 
McKinley  C.  King,  George  H.  Kirkpatrick,  Melvin  H. 
Knoepp,  Albert  P.  L.  Knott,  Adolphus  Koenig,  Charles 
A.  Koenig,  Fred  C.  Koenig,  George  F.  Kowallis,  Gil- 
bert Krause,  George  R.  Lacy,  Samuel  E.  Lambert, 
Cyril  F.  Lauer,  Edward  Lebovitz,  Joseph  V.  Leech, 
William  W.  Lermann,  Adolph  L.  Lewin,  Arthur  K. 
Lewis,  Clarence  L.  Leydic,  Hyman  S.  Liebling,  Mar- 
garet L.  Littler,  Gomer  S.  Llewellyn,  J.  Gilbert  Lloyd, 
Pressley  M.  Lloyd,  Ernest  W.  Logan,  Nora  M.  Logan, 
William  W.  McFarland,  Samuel  N.  McNaugher,  John 
F.  McNeely,  Alexander  R.  McCormick,  Thomas  McC. 
Mabon,  A.  Alexander  MacLachlan,  James  C.  MacLean, 
John  J.  McCarthy,  John  A.  Malcolm,  Anthony  S.  Mal- 
lek,  Harry  N.  Malone,  Solomon  Mann,  James  A.  Mans- 
mann,  Florence  L.  Marcus,  Samuel  J.  Marcus,  C. 


Howard  Marcy,  Harry  M.  Margolis,  Philip  E.  Marks, 
John  L.  Marshall,  Watson  Marshall,  Thomas  W.  Mar- 
tin, William  C.  Martin,  John  H.  Mason,  Harry  O. 
Mateer,  Franklin  W.  Mathewson,  Edgar  E.  Mattox, 
Edward  E.  Mayer,  Gilbert  B.  Meyers,  Samuel  C.  Mil- 
ligan, Harry  I.  Miller,  Thomas  A.  Miller,  Harold  L. 
Mitchell,  J.  West  Mitchell,  William  T.  Mitchell,  Jr., 
Ford  C.  Mohney,  H.  Wilson  Morrow,  Charles  W. 
Morton,  Raymer  L.  Mowry,  James  M.  Murdock, 
Roland  A.  Neal,  Elmer  E.  Neely,  Thomas  W.  Nichols, 
Edgar  C.  Niebaum,  Carl  F.  Nill,  Harry  G.  Noah, 
Joseph  C.  Noah,  John  A.  O’Donnell,  Francis  H. 
O’Neil,  Joseph  Palkovitz,  C.  Luck  Palmer,  Frederick 
A.  Parsons,  L.  Lewis  Pennock,  Irwin  M.  Pochapin, 
Harry  O.  Pollock,  Charles  T.  Provost,  William  T. 
Pyle,  George  W.  Rail,  Harry  C.  Rasel,  Henry  M.  Ray, 
Herman  G.  Rosenbaum,  Philip  J.  Rosenthal,  Franklin 
W.  Rudolph,  Robert  M.  Sankey,  Joseph  D.  Sarandria, 
Roy  F.  Schall,  John  J.  Schaub,  Joseph  J.  Schill,  How- 
ard G.  Schleiter,  Lucy  Schnurer,  Louis  I.  Schulman, 
Jesse  P.  Seedenberg,  David  W.  Seville,  Henry  A. 
Shaw,  Leo  P.  Sheedy,  Thomas  T.  Sheppard,  Maurice 

A.  Sherman,  Samuel  Sherman,  Alvin  W.  Sherrill, 
Joseph  Shilen,  Paul  A.  Sica,  Glenn  O.  Smith,  J.  Shep- 
herd Smith,  L.  Monier  Smith,  Roy  R.  Snowden,  Wil- 
liam J.  K.  Snyder,  William  B.  Spinelli,  Anthony  J. 
Staab,  Clarence  M.  Straessley,  Charles  J.  Stybr,  Roy 

B.  Sullivan,  Charles  S.  Textor,  George  J.  Thomas, 
John  M.  Thorne,  Stewart  W.  Tufts,  John  D.  Trevaskis, 
Oliver  E.  Turner,  Frederick  B.  Utley,  Loretta  B. 
Vogel,  Knighton  V.  Waite,  C.  Richard  Walmer,  Harold 
E.  Waxman,  Morris  B.  Weber,  Sylvia  M.  Wechsler, 
Max  H.  Weinberg,  Henry  C.  Westervelt,  John  B. 
Wood,  Frederick  V.  Wucher,  Herman  W.  Wuerthele, 
William  A.  Wycoff,  William  H.  Wymard,  Ellis  W. 
Young,  Samuel  Zabarenko,  Peter  I.  Zeedick,  Oscar  T. 
Ziel,  Paul  D.  Zubritzky,  George  S.  Zugsmith. 

Armstrong — Charles  M.  McLaughlin,  William  H. 
Nix,  William  J.  Ralston,  Charles  A.  Rogers,  Jay  B.  F. 
Wyant. 

Beaver — Ernest  J.  Aten,  Alfred  E.  Chadwick,  Mar- 
garet I.  Cornelius,  Andrew  W.  Culley,  John  C.  Gas- 
ton, Donald  W.  Gressley,  Milton  L.  McCandless,  Clar- 
ence L.  McMillan,  Albert  J.  B.  Pearce,  Raymond  L. 
Sheets,  Charles  W.  Smith,  Harry  I.  Snyder,  Harry  M. 
Snyder,  Fred  B.  Wilson,  Ruth  W.  Wilson. 

Berks — Robert  M.  Alexander,  Ralph  L.  Hill,  Wil- 
liam F.  Krick,  Charles  E.  Lerch,  Charles  F.  Smith. 

Blair — Ralston  O.  Gettemy,  Roy  W.  Goshorn,  James 
A.  Heimbach,  Augustus  S.  Kech. 

Bradford — Stanley  D.  Conklin,  Wilfred  D.  Langley, 
J.  K.  Williams  Wood. 

Bucks — F.  Gurney  Cope,  Charles  T.  Hunter. 

Butler — William  J.  Armstrong,  George  M.  Beatty, 
Robert  S.  Lucas,  Max  S.  Nast,  John  W.  Shadle,  Simon 
J.  Snider,  Harry  P.  St.  Clair,  Mary  Brooke  St.  Clair. 

Cambria — George  C.  Berkheimer,  Bernard  McClos- 
key,  George  F.  Wright,  Rayford  E.  Wright. 

Centre — Hiram  T.  Dale.  Peter  H.  Dale,  John  E. 
Dotterer,  Joseph  P.  Ritenour. 

Chester — George  E.  Dietrich,  Joseph  Scattergood, 
Jr.,  Michael  Margolies. 

Clarion — Theodore  R.  Koenig,  Connell  H.  Miller. 
Clearfield — William  C.  Browne,  Samuel  L.  Earley, 
Willis  A.  Houck,  Roy  F.  Tompkins,  Ward  O.  Wilson, 
Gillespie  B.  Yeaney. 

Columbia — George  W.  Floss,  Charles  L.  Johnston. 
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Crawford — Carl  F.  Benz,  John  P.  Hobson,  Herman 
H.  Walker. 

Cumberland — Chloe  O.  Fry,  Newton  W.  Hershner, 
S.  Dana  Sutliff. 

Dauphin — Park  Berkheimer,  Joseph  E.  Bogar,  Ross 
K.  Childerhose,  Allen  W.  Cowley,  John  A.  Daugherty, 
Hamblen  C.  Eaton,  Carl  E.  Ervin,  Constantine  P. 
Faller,  James  A.  Hamma,  Hewitt  C.  Myers,  Howard 
K.  Petry,  Clarence  R.  Phillips,  William  C.  Sandy, 
Charles  W.  Smith. 

Delaware— Ruth  E.  Duffy,  James  W.  Dunn. 

Elk — Samuel  G.  Logan,  James  E.  Rutherford, 

Erie — Russell  S.  Anderson,  N.  Troy  Gillette,  Elmer 
G.  Shelley,  Kenneth  S.  Treiber. 

Fayette — Elliott  B.  Edie,  John  B.  Hibbs,  Chester 

B.  Johnson,  L.  Dale  Johnson,  Donald  I.  Kirk,  Othello 
S.  Kough,  Walter  T.  Messmore,  E.  Harry  Rebok. 

Franklin — Charles  C.  Custer. 

Greene — William  B.  Clendenning,  Clarence  W. 
Grimes. 

Huntingdon — William  J.  Campbell,  Charles  R. 
Reiners. 

Indiana— William  L.  Benz,  Emerson  M.  Bushnell, 
Medus  M.  Davis,  William  F.  Peters,  Francis  S.  Reilly, 
Frederick  S.  Shaulis,  Alexander  H.  Stewart. 

Jefferson — William  A.  Hill,  Lewis  R.  McCauley, 
Herbert  D.  Maginley,  D.  George  Mankovich,  John  A. 
Tushim. 

Lackawanna — John  J.  Brennan,  Edward  F.  Mc- 
Dade,  Leonard  W.  Ramey,  Irwin  W.  Severson. 
Lancaster — Samuel  M.  Hauck,  Harvey  H.  Seiple, 

C.  Stuart  Smith,  Henry  Walter,  Jr. 

Lawrence— Mary  J.  Baker,  Wilbur  E.  Flannery, 
Eliah  Kaplan,  David  L.  Perry,  Samuel  W.  Perry,  John 
W.  Post,  Mildred  Rogers,  John  O.  Woods. 

Lebanon — John  F.  Loehle. 

Lehigh — Henry  I.  Klopp,  Morgan  D.  Person,  Paul 
C.  Shoemaker. 

Lycoming — Louis  E.  Audet,  Walter  S.  Brenholtz, 
Stuart  B.  Gibson,  George  S.  Klump,  J.  Louis  Mansuy. 
McKean — Francis  DeCaria,  Samuel  R.  Huff. 
Mercer — James  A.  Biggins,  Willard  B.  Campbell, 
Anthony  L.  Frye,  Victor  M.  Leffingwell,  James  H.  Mc- 
Clelland, John  G.  Wassil. 

Montgomery — Edgar  S.  Buyers,  Albert  R.  Garner, 
J.  Newton  Hunsberger,  Elwood  T.  Quinn,  Walter  J. 
Stein. 

Montour — John  S.  Packard. 

Northampton — James  E.  Brackbill,  Thomas  H.  A. 
Stites,  W.  Gilbert  Tillman. 

Philadelphia — Joseph  T.  Beardwood,  Jr.,  J.  Alex- 
ander Clarke,  Jr.,  Louis  Cohen,  Ernest  J.  Dewees, 
Charles  W.  Dunn,  Thomas  M.  Durant,  Katharine 
O’Shea  Elsom,  Margaret  P.  H.  Foulger,  Joseph  T. 
Freeman,  Hayward  R.  Hamrick,  Herbert  T.  Kelly, 
John  Lansbury,  John  D.  McLean,  LeRoy  M.  A.  Maeder, 
Virgil  H.  Moon,  George  Morris  Piersol,  Martin  E. 
Rehfuss,  William  D.  Stroud,  Truman  G.  Schnabel, 
Samuel  L.  Woodhouse,  Jr.,  George  C.  Yeager,  Charles 
A.  Zeller. 

Schuylkill- — Belford  C.  Blaine,  Christian  Gruhler, 
John  J.  Walsh. 

Somerset — Harold  G.  Haines,  Jerry  M.  James,  Ber- 
nard A.  Newell,  Clinton  T.  Saylor,  Charles  I.  Shaffer, 
Fred  B.  Shaffer,  George  F.  Speicher,  Frank  W.  White. 


Venango— James  H.  McClelland,  Jr.,  Gale  H. 
Walker. 

Warren — Hilding  A.  Bengs,  Rozella  Popp. 
Washington — Robert  E.  Connor,  George  S.  Cun- 
ningham, Edwin  M.  Ellis,  John  W.  Farquhar,  Demp- 
sey D.  Haines,  John  W.  G.  Hannon,  Wilbur  J. 
Hawkins,  Jr.,  Audley  O.  Hindman,  Joseph  W.  Hunter, 
Ralph  W.  Koehler,  Ralph  L.  Lutz,  George  L.  McKee, 
J.  Paul  Proudfit,  George  W.  Ramsey,  Laurrie  D.  Sar- 
gent, Martin  Stutz. 

Westmoreland — Charles  D.  Ambrose,  Arthur  D. 
Barnhart,  Winfield  S.  Bell,  John  F.  Blair,  Prentiss  A. 
Brown,  Albert  M.  Cochran,  Charles  L.  DePriest,  Effie 
B.  Dunlap,  Herbert  T.  Elliott,  Russell  A.  Garman, 
Elmer  Highberger,  Harry  L.  Highberger,  J.  Barton 
Johnson,  Goldman  T.  Lamon,  Kenneth  V.  Lowe,  Rob- 
ert P.  McClellan,  R.  E.  Lee  McCormick,  Henry  A. 
McMurray,  Jr.,  Thomas  G.  MacGregor,  Gervase  F. 
Nealon,  Delos  H.  Parke,  Clyde  F.  Peairs,  Thomas  St. 
Clair,  James  P.  Strickler,  George  Toth,  D.  Allison 
Walker,  John  I.  Wiseman,  Katherine  S.  Wiseman. 

York — John  C.  Gable,  Wallace  E.  Hopkins,  H.  Mal- 
colm Read,  Raymond  Shettel. 


MINUTES  OF  THE  SECTION  ON  SURGERY 
Tuesday,  Oct.  6,  1942 

The  Section  on  Surgery  met  in  the  Cardinal  Room 
of  the  Hotel  William  Penn,  Pittsburgh,  and  was  called 
to  order  at  1 : 40  p.  m.  by  the  acting  chairman-secretary, 
Dr.  William  H.  Erb,  Philadelphia. 

Papers  were  read  and  discussed  as  follows : 

“Management  of  Fractures  of  the  Tibia  and  Fibula” 
(lantern  demonstration),  by  Dr.  Wellington  D.  Griese- 
mer,  Reading.  Discussed  by  Dr.  W.  Gifford  Crothers, 
Chester,  after  which  Dr.  Griesemer  showed  some  slides 
in  connection  with  his  paper. 

“Intestinal  Obstruction,”  by  Dr.  Maxwell  Lick,  Erie. 
Discussed  by  Drs.  George  W.  Hawk,  Sayre,  George  P. 
Muller,  Philadelphia,  and  Ford  M.  Summerville,  Oil 
City. 

“The  Diagnosis  and  Treatment  of  the  Sciatic  Syn- 
drome” (lantern  demonstration),  by  Dr.  Stuart  N. 
Rowe,  Pittsburgh.  Discussed  by  Dr.  Elmer  S.  A. 
King,  Pittsburgh. 

“Further  Observations  on  the  Prophylaxis  and 
Treatment  of  Traumatic  Wounds  and  Compound  Frac- 
tures by  the  Local  Use  of  Sulfathiazole”  (lantern 
demonstration),  by  Dr.  Grover  C.  Weil,  Pittsburgh. 
Discussed  by  Dr.  Darrell  W.  Whitaker,  Pittsburgh. 

“Surgical  Treatment  of  Bronchiectasis”  (lantern 
demonstration),  by  Dr.  Harold  A.  Kipp,  Pittsburgh. 
Discussed  by  Dr.  Joseph  A.  Perrone,  Pittsburgh. 

“Review  of  the  Results  from  Herniorrhaphy”  (lan- 
tern demonstration),  by  Dr.  George  W.  Hawk,  Sayre. 

“Carcinoma  of  the  Breast”  (lantern  demonstration), 
by  Dr.  Edwin  P.  Buchanan,  Pittsburgh. 

The  meeting  adjourned  at  4:30  p.  m. 

Wednesday,  Oct.  7,  1942 

The  Section  on  Surgery  reconvened  at  1:35  p.  m. 
and  was  called  to  order  by  the  acting  chairman,  Dr. 
William  H.  Erb. 

Papers  were  read  and  discussed  as  follows : 

“The  Low  Back  Pain  of  Industrial  Workers”  (lan- 
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tern  demonstration),  by  Dr.  W.  Horace  Means,  Leba- 
non. Discussed  by  Dr.  John  W.  Fredette,  Pittsburgh. 

“Treatment  of  Fractures  of  the  Long  Bones  by  Open 
Reduction”  (lantern  demonstration),  by  Dr.  Donald  M. 
Headings,  Norristown.  Discussed  by  Drs.  Adolph  A. 
Walkling,  Philadelphia,  and  Gustav  F.  Berg,  Pitts- 
burgh. 

“Soft  Tissue  Injury  Coincident  with  Fractures”  (lan- 
tern demonstration),  by  Drs.  Hubley  R.  Owen  and 
William  H.  Erb,  Philadelphia.  Discussed  by  Dr.  J. 
Huber  Wagner,  Pittsburgh. 

“Surgical  Management  of  Spinal  Cord  Trauma  and 
the  Neurogenic  Bladder”  (lantern  demonstration),  by 
Dr.  Temple  Fay,  Philadelphia.  Discussed  by  Dr.  Low- 
rain  E.  McCrea,  Philadelphia. 

“Surgical  Treatment  of  Cranial  Trauma”  (lantern 
demonstration),  by  Dr.  Francis  C.  Grant,  Philadelphia. 

“Mental  ‘First  Aid’  in  Head  Injuries,”  by  Dr.  Fred- 
eric H.  Lewy,  Philadelphia.  Discussed  by  Dr.  Stuart 
N.  Rowe,  Pittsburgh. 

“Treatment  of  the  Injured  Hand,”  by  Dr.  Henry 
C.  Marble,  Boston,  Mass,  (guest),  with  lantern  demon- 
stration. 

The  meeting-  adjourned  at  5:50  p.  m. 

Thursday,  Oct.  8,  1942 

The  Section  on  Surgery  reconvened  at  1 : 40  p.  m. 
and  was  called  to  order  by  the  acting  chairman,  Dr. 
William  H.  Erb,  Philadelphia. 

The  Chairman  announced  that  Dr.  John  H.  Alex- 
ander, Pittsburgh,  had  been  chosen  to  act  as  secretary 
next  year  for  the  Section  on  Surgery,  Dr.  Joseph  D. 
Findley,  Altoona,  becoming  chairman. 

Papers  were  read  and  discussed  as  follows : 

“Postoperative  Wound  Infections  in  a Small  Hos- 
pital,” by  Dr.  Caleb  H.  Smith,  Bradford.  Discussed  by 
Dr.  Jonathan  E.  Rhoads,  Philadelphia. 

“Aspects  of  Gallbladder  Surgery”  (lantern  demon- 
stration), by  Dr.  Calvin  B.  Rentschler,  Reading.  Dis- 
cussed by  Dr.  George  W.  Hawk,  Sayre. 

“Carcinoma  of  the  Stomach ; a Plea  for  Early 
Diagnosis  and  Surgical  Treatment,”  by  Dr.  Merle  R. 
Hoon,  Pittsburgh.  Discussed  by  Drs.  Earl  F.  Hender- 
son, New  Castle,  and  Cecil  F.  Freed,  Reading. 

“Early  Diagnosis  of  Carcinoma  of  the  Colon”  (lan- 
tern demonstration),  by  Dr.  William  L.  Estes,  Jr., 
Bethlehem.  Discussed  by  Dr.  Damon  B.  Pfeiffer, 
Philadelphia. 

“Carcinoma  of  the  Right  and  Left  Colon,  Including 
the  Rectum”  (lantern  demonstration),  by  Dr.  Thomas 
A.  Shallow,  Philadelphia.  Discussed  by  Dr.  Benjamin 
Haskell,  Philadelphia. 

“Single-Stage  Method  of  Intestinal  Resection  With- 
out Colostomy”  (lantern  demonstration),  by  Drs.  W. 
Wayne  Babcock  and  Harry  E.  Bacon,  Philadelphia. 
Discussed  by  Dr.  Curtis  C.  Mechling,  Pittsburgh. 

“Diagnosis  and  Surgical  Aspects  of  Carcinoma  of 
the  Colon”  (lantern  demonstration),  by  Dr.  Thomas 
E.  Jones,  Cleveland,  Ohio  (guest). 

The  meeting  adjourned  at  5 p.  m. 

L.  Kraeer  Ferguson,  M.D.,*  Chairman, 
Norman  E.  Freeman,  M.D.,f  Secretary, 
William  H.  Erb,  M.D.,  Co-Chairman-Secy. 

Members  Registered  in  Section  on  Surgery 

Allegheny — Guirino  Alvin,  Howard  Arthurs,  James 
L.  Auslander,  Elvin  J.  Bateman,  Earl  D.  Baumann, 

* Entered  military  service  in  January. 

t Entered  military  service  in  May. 


Richard  J.  Behan,  Newman  H.  Bennett,  Charles  F. 
Berg,  Gustav  F.  Berg,  Albert  B.  Berkowitz,  Max  A. 
Blumer,  Frank  R.  Bondi,  Albert  A.  Bornscheuer, 
Charles  F.  Boucek,  Floyd  H.  Bragdon,  Henry  G.  Bre- 
genser,  Gilbert  A.  Bruecken,  Edwin  P.  Buchanan,  Al- 
fred J.  Buka,  Dell  D.  Butler,  Uri  A.  Carpenter,  August 

V.  Casillo,  William  A.  Caven,  Edmund  D.  Clements, 
Morris  A.  Cohen,  Amos  W.  Colcord,  James  G.  Conti, 
Enrico  G.  Coscia,  John  H.  Curran,  Daniel  C.  Dantini, 
Harry  R.  Decker,  Mayer  DeRoy,  Ralph  N.  Dougherty, 
S.  Milton  Dupertuis,  Charles  G.  Eicher,  Harry  Ep- 
stein, Ernest  L.  Erhard,  Philip  A.  Faix,  Francis  P. 
Ferraro,  Joseph  Finegold,  Eben  W.  Fiske,  Charles  B. 
Forcey,  George  V.  Foster,  John  W.  Fredette,  John  W. 
Funk,  Charles  H.  Gano,  Walter  G.  Goehring,  Walter 
O.  Goehring,  Jo  C.  Griffith,  John  P.  Griffith,  Arthur  H. 
Gross,  N.  Keith  Hammond,  John  A.  Heberling,  Joseph 
J.  Hersh,  William  B.  Hetzel,  C.  Leonard  Hobaugh, 
Paul  G.  L.  Hoch,  John  E.  Holt,  Merle  R.  Hoon,  Ed- 
ward W.  Jew,  Marvin  C.  Johns,  Lloyd  W.  Johnson, 
Henry  D.  Jordan,  Joseph  H.  Judd,  Charles  B.  Keebler, 
J.  Clarence  Kelly,  J.  Purdy  Kerr,  Elmer  S.  A.  King, 
Harold  A.  Kipp,  Yale  D.  Koskoff,  Harold  G.  Kuehner, 
Paul  R.  Lang,  James  A.  Lindsay,  Mario  Luongo,  An- 
drew J.  McAdams,  Hugh  E.  McGuire,  J.  Frank  Mac- 
Donald, James  A.  Martin,  J.  Allen  Martin,  William  F. 
Matthews,  Harold  H.  Meanor,  Curtis  C.  Mechling, 
William  A.  Messer,  Bertram  J.  Miles,  John  D.  Milli- 
gan, Voigt  Mooney,  Charles  C.  Moore,  Joseph  S.  Mor- 
gan, J.  Clifford  Murdock,  Carl  M.  Neiberg,  Scott  A. 
Norris,  Norman  C.  Ochsenhirt,  Leo  D.  O’Donnell, 
Francis  J.  O’Malley,  Robert  L.  Patterson,  George  H. 
Pfohl,  Wesley  D.  Richards,  Charles  C.  Rinard,  Wilton 
H.  Robinson,  Sidney  Rosenburg,  Frank  S.  Rossiter, 
Samuel  F.  Round,  Stuart  N.  Rowe,  Jacob  A.  Ruben, 
Harold  H.  Sankey,  Frank  J.  Santora,  Harold  A.  R. 
Shanor,  Byron  E.  Shaw,  William  O.  Sherman,  John 

W.  Shirer,  Paul  R.  Sieber,  John  D.  Singley,  Morris 
A.  Slocum,  Jacob  C.  Smith,  Joseph  A.  Soffel,  Paul  B. 
Steele,  John  W.  Stinson,  Theodore  S.  Swan,  Eugene 
J.  Truschel,  James  O.  Wallace,  Milford  M.  Waller, 
Grover  C.  Weil,  John  G.  Weixel,  Darrell  W.  Whitaker, 
C.  Lee  Wilmouth,  Albert  H.  Winters,  Frederick  Wohl- 
wend,  David  B.  Wolfe. 

Armstrong — T.  Craig  McKee,  Arthur  R.  Wilson. 
Beaver — Harry  W.  Bernhardy,  John  H.  Boal,  An- 
gelo M.  Gigliotti,  Joseph  A.  Helfrich,  Don  B.  Knapp, 
Melvern  M.  Mackall,  Philip  F.  Martsolf,  H.  Dale 
Mowry,  George  B.  Rush. 

Berks — Cecil  F.  Freed,  Wellington  D.  Griesemer, 
Wellington  A.  Lebkicher. 

Blair — D.  Gordon  Burket,  Joseph  D.  Findley. 
Bradford — Donald  Guthrie,  Paul  H.  Harmon,  George 
W.  Hawk. 

Butler — Arthur  E.  Whittaker,  Thomas  W.  Wilson. 
Cambria — Leard  R.  Altemus,  Benjamin  F.  Bowers, 
Thomas  J.  Cush,  C.  Reginald  Davis,  John  B.  Lowman, 
Clayton  L.  McCoy,  Eugene  E.  Raymond,  William  J. 
Reddy,  Joseph  P.  Replogle. 

Chester — Robert  C.  Hughes. 

Clarion — Donald  W.  Briceland. 

Clearfield — LaMar  M.  Davenport,  Austin  C.  Lynn, 
Andrew  J.  Waterworth. 

Clinton — Francis  P.  Dwyer,  David  W.  Thomas. 
Crawford — John  H.  Bailey,  Kenneth  A.  Hines. 
Dauphin — George  L.  Laverty,  Clarence  E.  Moore, 
Edwin  A.  Nicodemus. 
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Delaware — Wesley  G.  Crothers,  William  H.  Erb, 
Drury  Hinton. 

Elk — Augustine  C.  Luhr. 

Erie — Orel  N.  Chaffee,  Maxwell  Lick,  Ray  H.  Luke, 
Frank  P.  McCarthy,  Peter  G.  Mainzer,  J.  Elmer 
O’Brien. 

Fayette — Ralph  L.  Cox,  Cornelius  M.  Mhley,  Domer 
S.  Newill,  George  H.  Robinson,  Joseph  E.  Shelby. 

Franklin — Lewis  H.  Seaton. 

Huntingdon — William  A.  Doebele. 

Indiana — George  W.  Hanna,  Thomas  W.  Kredel, 
Joseph  C.  Lee,  Malcolm  L.  Raymond. 

Jefferson — Charles  G.  Brohtn,  William  L.  Brohm, 
Frank  A.  Lorenzo. 

Lancaster — James  Z.  Appel,  John  Atlee,  Jr.,  Earl 
W.  Roles. 

Lawrence — Amleto  Acquaviva,  John  Foster,  Henry 
E.  Helling,  Earl  F.  Henderson,  James  L.  Popp.  John 
P.  Prioletti,  Paul  B.  Wilson. 

Lebanon — Warren  I.  Brubaker,  W.  Horace  Means. 

Lehigh — William  F.  Fox,  Henry  E.  Guth,  Robert 
L.  Schaeffer. 

Luzerne — Charles  L.  Shafer. 

Lycoming — John  P.  Harley,  LaRue  M.  Hoffman. 

McKean — Caleb  H.  Smith. 

Mercer — Joseph  J.  Bellas,  Charles  T.  Francis, 
Clarence  W.  McElhaney,  John  L.  Thomas. 

Mifflin — Raymond  R.  Decker. 

Montgomery — Frederick  M.  Cornelius,  Donald  M. 
Headings. 

Northampton — William  L.  Estes,  Jr.,  Dudley  P. 
Walker. 

Philadelphia — W.  Wayne  Babcock,  John  O.  Bower, 
Frederick  A.  Bothe,  John  V.  Blady,  Harry  E.  Bacon, 
William  Bates,  W.  Emory  Burnett,  Gilson  C.  Engel, 
Temple  Fay,  Leonard  D.  Frescoln,  Francis  C.  Grant, 
Benjamin  Haskell,  Bernard  Judovich,  Frederic  H. 
Lewey,  George  P.  Muller,  Hubley  R.  Owen,  Damon  B. 
Pfeiffer,  Jonathan  E.  Rhoads,  Thomas  A.  Shallow, 
Frederick  C.  Smith,  Joseph  J.  Toland,  Jr.,  Adolph  A. 
Walking. 

Schuylkill — Charles  V.  Hogan. 

Somerset — Charles  C.  Barchfield,  Charles  B.  Korns, 
Miller  J.  Korns,  Thomas  L.  McCullough,  Harold  E. 
Musser,  Alexander  Solosko. 

Venango— Donovan  C.  Blanchard,  Ford  M.  Sum- 
merville. 

Washington — George  B.  Briel,  James  H.  Corwin, 
Charles  L.  Harsha,  David  N.  Ingram,  John  C.  Kelso, 
Orville  G.  Lewis,  Paul  P.  Riggle. 

Westmoreland — Arthur  B.  Blackburn,  Anthony  L. 
Cervino,  Charles  C.  Crouse,  Spurgeon  S.  DeVaux, 
Robert  C.  Johnston,  John  B.  Laughrey,  Joseph  F.  Li- 
pinski,  Alvin  R.  Megahan,  D.  Ray  Murdock,  Howard 
J.  Thomas. 


MINUTES  OF  SECTION  ON  EYE,  EAR, 
NOSE.  AND  THROAT  DISEASES 

Wednesday,  Oct.  7,  1942 

The  first  meeting  of  the  Section  on  Eye.  Ear,  Nose, 
and  Throat  Diseases  was  called  to  order  by  the  chair- 


man, Dr.  Edmund  B.  Spaeth,  Philadelphia,  at  9:30  a.m. 
in  the  Forum  Room  of  the  Hotel  William  Penn,  Pitts- 
burgh. 

In  accordance  with  the  established  custom  of  the 
Section,  the  chairman,  Dr.  Spaeth,  opened  the  meeting 
with  a ten-minute  talk.  His  subject  was  a “Resume 
of  the  Sulfonamide  Drugs  in  Ophthalmology.”  This 
was  not  open  to  discussion. 

Dr.  Harry  C.  Fulton,  Lancaster,  then  gave  a lantern 
demonstration  of  a “Comparison  of  Results  of  Intra- 
capsular  and  Extracapsular  Cataract  Extraction,”  which 
was  discussed  by  Drs.  Wilfred  E.  Fry  and  Edmund  B. 
Spaeth,  Philadelphia,  and  Dr.  Fulton,  in  closing. 

“The  Problem  of  Traumatic  Aphakia  and  the  Work- 
men’s Compensation  Act”  was  the  subject  of  the  next 
paper,  read  by  Dr.  James  H.  Delaney,  Erie,  and  dis- 
cussed by  Drs.  Philip  H.  Decker,  Williamsport,  and 
Edmund  B.  Spaeth,  Philadelphia. 

Dr.  Glen  Gregory  Gibson,  Philadelphia,  read  a paper 
on  “The  Differential  Diagnosis  of  the  Common  Causes 
of  Edema  of  the  Optic  Disk,”  with  lantern  demonstra- 
tion. This  was  discussed  by  Dr.  Murray  F.  McCaslin, 
Pittsburgh. 

“Management  of  Squint  in  Children”  was  the  subject 
of  a paper  with  lantern  demonstration  by  Dr.  J.  Van 
Dyke  Quereau,  Reading.  It  was  discussed  by  Drs. 
Clyde  H.  Jacobs,  Danville,  and  Edmund  B.  Spaeth, 
Philadelphia. 

Dr.  Alan  C.  Woods,  guest  speaker  from  Baltimore, 
Md.,  then  gave  an  informal  talk  with  lantern  demon- 
stration on  “The  Influence  of  Sensitivity  and  Immunity 
on  Ocular  Tuberculosis,”  which  closed  the  Wednesday 
session. 

Thursday,  Oct.  8,  1942 

The  second  meeting  of  the  Section  was  given  over 
to  papers  on  ear,  nose,  and  throat  diseases.  In  the 
absence  of  the  chairman  of  the  Section,  who  had  been 
called  to  Philadelphia,  Dr.  George  B.  Jobson,  Oil  City, 
acted  as  chairman,  calling  the  meeting  to  order  at 
9 a.  m.,  in  the  Forum  Room.  The  Executive  Commit- 
tee, placed  in  nomination  the  names  of  Dr.  Francis  W. 
Davison,  Danville,  as  chairman,  and  Dr.  Adolph  Krebs, 
Pittsburgh,  as  secretary  of  the  Section  for  the  ensuing 
year.  There  being  no  further  nominations,  the  Secre- 
tary cast  the  ballot,  and  Dr.  Davison  and  Dr.  Krebs 
were  declared  elected. 

Dr.  Douglas  Macfarlan,  Philadelphia,  read  the  first 
paper.  It  was  entitled  “What  Can  Be  Done  for  the 
Child  with  Beginning  Deafness?”  and  was  discussed 
by  Drs.  Roy  Deck,  Lancaster,  James  G.  Koshland, 
Lewistown,  Francis  W.  Davison,  Danville,  Karl  M. 
Houser,  Philadelphia,  and  Dr.  Macfarlan. 

“Indications  for  Sinus  Surgery”  was  read  by  Dr. 
John  R.  Simpson,  Pittsburgh,  and  was  discussed  by 
Dr.  Thomas  B.  McCullough,  Pittsburgh,  and  Dr.  Simp- 
son. in  closing. 

Dr.  Karl  M.  Houser,  Philadelphia,  gave  a lantern 
demonstration  on  “Infectious  Mononucleosis,”  which 
was  discussed  by  Drs.  Matthew  S.  Ersner,  Philadelphia, 
Thomas  B.  McCullough,  Pittsburgh,  and  Dr.  Houser, 
in  closing. 

“The  Physiology  of  the  Nose  and  Its  Bearing  on 
Treatment”  was  the  subject  of  a lantern  demonstration 
by  Dr.  Daniel  S.  DeStio,  Pittsburgh,  which  was  dis- 
cussed by  Drs.  Carl  H.  Bailey,  Sharon,  and  Matthew 
S.  Ersner,  Philadelphia. 

The  last  paper  was  entitled  “Surgical  Treatment  of 
Cancer  of  the  Larynx,”  by  Drs.  Chevalier  L.  Jackson 
and  Charles  M.  Norris,  Philadelphia.  Dr.  Jackson 


260 


The  Pennsylvania  Medical  Journal 


December,  1942 


read  the  paper  implemented  by  a motion  picture.  The 
discussion  was  opened  by  Dr.  J.  Homer  McCready, 
Pittsburgh,  and  continued  by  Dr.  Gabriel  Tucker,  Phila- 
delphia, who  also  showed  a motion  picture.  Drs.  W. 
Wayne  Babcock  and  John  V.  Blady,  Philadelphia,  fur- 
ther discussed  the  paper,  and  Dr.  Jackson  made  sev- 
eral remarks  in  closing. 

The  meeting  was  adjourned  at  1 p.  m. 

Edmund  B.  Spaeth,  M.D.,  Chairman, 
Francis  W.  Davison,  M.D.,  Secretary. 

Members  Registered  in  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases 

Allegheny — Wesley  L.  Allison,  Ralph  J.  Askin, 
Simon  Berenfield,  Robert  J.  Billings,  Emmett  D.  Boaz, 
Lear  E.  Brougher,  Allyn  W.  Brown,  Walter  E.  Brown, 
Alvin  E.  Bulger,  Charles  I.  Buvinger,  Waide  E.  Car- 
son,  Alta  G.  Charles,  John  M.  Conway,  Linfred  L. 
Cooper,  Glendon  E.  Curry,  Leigh  L.  Darsie,  Carson 
S.  Dimling,  Samuel  D.  Evans,  N.  Arthur  Fischer, 
Jean  R.  Foight,  Louis  L.  Friedman,  Julius  E.  Gross, 
John  A.  Hagemann,  Alexander  R.  Hampsey,  David  E. 
Hemphill,  Kenneth  H.  Hinderer,  Adolph  Krebs,  Ben- 
jamin Kuntz,  Freeman  A.  Lanson,  Fred  C.  Larimore, 
Jay  G.  Linn,  A.  Alexander  MacLachlan,  Murray  F. 
McCasliti,  Thomas  B.  McCullough,  James  H. 
McCready,  George  E.  McKenzie,  Richard  S.  Major, 
J.  Clyde  Markel,  A.  Ralph  Marmins,  Watson  Marshall, 
Seymour  B.  Moon,  Irving  J.  Morgan,  Joseph  A.  Per- 
rone,  John  S.  Plumer,  Russel  H.  Poster,  Charles  L. 
Reed,  David  H.  Rhodes,  Ivo  E.  Rowland,  Erhardt 
Ruedemann,  Paul  C.  Ryan,  Christopher  C.  Sandels, 
Alvin  A.  Schlegel,  Simon  Seegman,  D.  Howard  Shaf- 
fer,  Warren  B.  Shepard,  John  R.  Simpson,  Edgar  H. 
Sloan,  Abraam  Steinberg,  Edward  Stieren,  Esther  F. 
Teplitz,  Harvey  E.  Thorpe,  Grover  C.  Todd,  Hunter 
H.  Turner,  Frank  J.  Walz,  Benjamin  B.  Wechsler, 

1 Harry  Weiss,  C.  William  Weisser,  Edward  A.  Weisser, 
Elmer  E.  Wible,  Louis  Willard,  Walter  W.  Wood- 
house,  Theodore  C.  Zeller. 

Armstrong— Violet  M.  Hemminger. 

Beaver — Thomas  B.  Hartford,  Harry  E.  Moore. 

Berks — J.  Van  Dyke  Quereau. 

Blair — Josiah  F.  Buzzard,  James  W.  Hershberger. 

Butler — Delmas  L.  Cribbs,  Donald  E.  Goehring. 

Cambria — Herman  G.  Difenderfer,  Lycurgus  M. 
Gurley,  Edwin  C.  Miller,  Ray  Parker. 

Carbon — Clinton  J.  Kistler. 

Centre — John  K.  Covey,  John  V.  Foster. 

Crawford — Clifford  Cooper,  Maurice  T.  Leary. 

Delaware — C.  Irvin  Stiteler. 

Elk — William  S.  Ashe,  Fred  E.  Murdock. 

Erie — James  H.  Delaney. 

(Fayette — Fred  H.  Harrison,  Samuel  E.  Lyon, 
Thomas  G.  McLellan. 

Greene — Vinton  P.  King. 

Huntingdon — William  T.  Hunt,  Jr. 

Indiana — Edward  L.  Fleming,  William  F.  Weitzel. 
Jefferson — C.  Wearne  Beals,  Russell  C.  Gourley. 
Lackawanna — John  P.  Donahoe,  Sigmund  Nowicki, 
Leonard  G.  Redding. 

Lancaster — Roy  Deck,  Harry  C.  Fulton. 

Lawrence — Frank  F.  Urey. 

Lebanon — Robert  M.  Wolff. 


Luzerne — Lewis  T.  Buckman. 

Lycoming — P.  Harold  Decker. 

Mercer — Carl  H.  Bailey. 

Mifflin — James  G.  Koshland. 

Montgomery — Teofil  Babacz,  Walter  Hughson. 
Montour — Francis  W.  Davison,  Clyde  H.  Jacobs. 
Philadelphia — Louis  H.  Clerf,  Matthew  S.  Ersner, 
Wilfred  E.  Fry,  Glen  Gregory  Gibson,  Karl  M.  Houser, 
Chevalier  L.  Jackson,  Romeo  A.  Luongo,  Douglas  Mac- 
farlan,  Edwin  B.  Miller,  Edmund  B.  Spaeth,  Gabriel 
Tucker. 

Schuylkill — T.  Lamar  Williams. 

Somerset — J.  Ross  Hemminger. 

Venango — Joseph  Aaronoff,  George  B.  Jobson. 
Washington — George  R.  Geeseman,  Walter  D. 
Gemmill,  James  W.  McKennan,  John  B.  McMurray. 
Westmoreland — John  W.  Fairing. 

Wyoming — Lome  T.  MacDougall. 


MINUTES  OF  THE  SECTION 
ON  PEDIATRICS 

Wednesday,  Oct.  7,  1942 

The  meeting  was  called  to  order  at  2 : 05  p.  m.,  East- 
ern Wartime,  the  chairman,  Dr.  D.  Hartin  Boyd,  Pitts- 
burgh, presiding. 

Dr.  C.  Hayden  Phillips,  Wilkes-Barre,  read  a paper 
on  “The  Responsibilities  of  the  District  Maternal  and 
Child  Health  Physician.” 

Dr.  Ellsmer  L.  Piper,  Pittsburgh,  read  a paper  on 
“The  Pediatrician’s  Role  in  Speech  Correction.”  It 
was  discussed  by  W.  Pryce  Jenkins,  Pittsburgh  (by 
invitation),  Drs.  Walter  S.  Cornell,  Philadelphia, 
LaMonier  Smith,  Pittsburgh,  and  Dr.  Piper,  in  closing. 

John  R.  Noon,  Jr.,  Philadelphia,  read  a paper  on 
“A  Comparison  of  Different  Complementary  Feedings 
During  the  First  Two  Weeks  of  Life.”  It  was  dis- 
cussed by  Dr.  L.  Clair  Burket,  Altoona. 

Dr.  Walter  S.  Cornell,  Philadelphia,  read  a paper 
on  “The  Nutritional  Condition  of  Philadelphia  School 
Children.”  It  was  discussed  by  Dr.  LaMonier  Smith, 
Pittsburgh,  and  Dr.  Cornell,  in  closing. 

Dr.  L.  Emmett  Holt,  Jr.,  Baltimore,  Md.,  guest,  read 
a paper  on  “The  B Vitamins  and  Their  Significance 
for  the  Pediatricians.”  There  were  questions  by  Dr. 
Francis  T.  O’Donnell,  Wilkes-Barre. 

At  this  time  the  Section  on  Obstetrics  and  Gyne- 
cology joined  the  Section  on  Peidatrics  for  a sym- 
posium on  “The  Effects  on  Infants  of  Analgesics  and 
Anesthesia  as  Used  During  Labor” : 

A paper  on  “Obstetric  Analgesia  and  Anesthesia ; 
the  Present  Status  from  the  Obstetrician’s  Viewpoint,” 
by  Drs.  Thaddeus  L.  Montgomery  and  Roy  W.  Mohler, 
Philadelphia,  was  read  by  the  latter. 

Dr.  Ralph  M.  Tyson,  Philadelphia,  read  a paper  on 
“Effects  of  Analgesia  and  Anesthesia  on  Prematures.” 

Dr.  Edward  F.  Burt,  Philadelphia,  read  a paper  on 
“Pathologic  Lesions  of  Asphyxia  Neonatorum.” 

Thursday,  Oct.  8,  1942 

The  meeting  was  called  to  order  at  2:40  p.  m.  by 
the  Chairman. 

Dr.  Waldo  E.  Nelson,  Philadelphia,  read  a paper  on 
“The  Clinical  Use  of  Tuberculin.”  It  was  discussed 
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by  Drs.  Samuel  I.  Lebeau  and  Henry  J.  Benz,  Pitts- 
burgh, and  Dr.  Nelson,  in  closing. 

Dr.  Leo  H.  Criep,  Pittsburgh,  read  a paper  on 
“The  Importance  of  Allergy  in  the  Practice  of  Pedi- 
atrics.” It  was  discussed  by  Drs.  James  K.  Everhart, 
Pittsburgh,  Russell  E.  Sangston,  Uniontown,  Samuel 
I.  Lebeau,  James  W.  Stirling,  and  Ellsmer  L.  Piper, 
Pittsburgh,  and  Dr.  Criep,  in  closing. 

Dr.  Leandro  M.  Tocantins,  Philadelphia,  read  a 
paper  on  “Infusions  of  Blood  and  Other  Fluids  Via 
the  Bone  Marrow  in  Children.”  It  was  discussed  by 
Drs.  James  W.  Stirling,  Pittsburgh,  Jacob  J.  Levy, 
Allentown,  and  Dr.  Tocantins,  in  closing. 

Dr.  William  E.  Ladd,  Boston,  Mass.,  guest,  read  a 
paper  on  “The  Choice  of  Time  and  Type  of  Opera- 
tion in  Surgery  of  Early  Life.” 

Dr.  George  J.  Feldstein,  Pittsburgh,  read  a paper 
on  “Influenza  in  Children.”  It  was  discussed  by  Drs. 
Carl  L.  Ruder  and  Joseph  A.  Gilmartin,  Pittsburgh, 
and  Dr.  Feldstein,  in  closing. 

Dr.  Christian  J.  Stoecklein,  Pittsburgh,  read  a paper 
implemented  by  a motion  picture  film  on  “Acute 
Tracheo-esophageal  Fistula,”  prepared  by  himself  and 
Dr.  Walter  S.  Nettrour,  Pittsburgh,  who  was  absent 
in  Navy  service. 

D.  Hartin  Boyd,  M.D.,  Chairman, 
Elwood  W.  Stitzel,  M.D.,  Secretary. 

Members  Registered  in  Section  on  Pediatrics 

Allegheny — Joseph  S.  Baird,  Ensign  C.  Balch, 
William  C.  Barnett,  Frederick  I.  Battaglia,  Henry  J. 
Benz,  D.  Hartin  Boyd,  James  K.  Everhart,  Joseph  B. 
Feeley,  George  J.  Feldstein,  James  LeRoy  Foster, 
Joseph  A.  Gilmartin,  Julia  S.  Guarino,  Snowden  K. 
Hall,  John  W.  Ildza,  Abraham  J.  Ishlon,  Richard  A. 
King,  Louis  M.  Kochin,  Louis  Lasday,  Samuel  I. 
Lebeau,  Harry  M.  Little,  Robert  R.  MacDonald,  Ed- 
mund R.  McCluskey,  Paul  J.  McGuire,  Alpheus  McKib- 
ben,  Robert  D.  Nix,  Richard  R.  O’Toole,  William  M. 
Petty,  Ellsmer  L.  Piper,  Henry  T.  Price,  Bernard  C. 
Prietsch,  Lloyd  W.  Pumphrey,  Thomas  R.  Quinn, 
Edith  A.  C.  Robinson,  Eugene  B.  Schuster,  David 
Steinman,  James  W.  Stirling,  Christian  J.  Stoecklein, 
Charles  W.  Vates,  George  I.  Yearick. 

Beaver— Leslie  L.  Hunter,  W.  Clair  Merriman,  John 
D.  Stevenson. 

Blair — Louis  C.  Burket,  Elwood  W.  Stitzel. 

Bradford — John  M.  Higgins. 

Butler — John  F.  Burn,  Arthur  J.  Stewart. 

Centre — Elizabeth  J.  Dotterer. 

Chester — Robert  T.  Devereux. 

Clarion — Charles  V.  Hepler. 

Clearfield — Roger  E.  Phillips. 

Dauphin — John  R.  Plank. 

Erie — Norbert  D.  Gannon. 

Fayette— Russell  E.  Sangston,  John  D.  Sturgeon,  Jr. 

Huntingdon — John  S.  Herkness. 

Lancaster — Edward  K.  Smith. 

Lawrence — Donald  H.  Eckles. 

Luzerne— Francis  T.  O’Donnell,  C.  Hayden  Phillips. 

Lycoming — Alex  W.  Blumberg. 

Mercer — John  E.  Ferringer,  Dan  Phythyon. 

Philadelphia— Edward  F.  Burt,  Walter  S.  Cor- 
nell, Waldo  E.  Nelson,  John  R.  Noon,  Jr.,  Leandro 
M.  Tocantins,  Ralph  M.  Tyson. 


Venango — Edith  E.  L.  Worrall. 

Washington — Edwin  M.  McKay,  Frank  I.  Patter- 
son. 

Westmoreland — James  W.  Hartman,  Jr.,  Catherine 
Jean  Pucic,  John  H.  Zimmerman. 


MINUTES  OF  THE  SECTION 
ON  DERMATOLOGY 

Tuesday,  Oct.  6,  1942 

The  Section  on  Dermatology  convened  at  2:05  p.  m., 
Eastern  Wartime,  in  the  Silver  Room  of  the  Hotel 
William  Penn,  Pittsburgh,  the  chairman  of  the  Section, 
Dr.  Park  A.  Deckard,  Harrisburg,  presiding. 

Dr.  Reuben  Friedman,  Philadelphia,  read  a paper  on 
“Atypical  Scabies;  Diagnosis  by  the  Scrape  and  Smear 
Method.”  It  was  discussed  by  Dr.  Stanley  Crawford, 
Pittsburgh. 

Drs.  George  J.  Busman  and  John  M.  Johnston,  Pitts- 
burgh, presented  a paper  on  “Hodgkin’s  Disease  in 
Dermatologic  and  General  Practice.”  It  was  discussed 
by  Drs.  John  M.  Johnston,  and  Lawrence  G.  Bein- 
hauer,  Pittsburgh,  Harry  M.  Robinson,  Baltimore,  and 
Walter  S.  Cornell,  Philadelphia. 

During  a short  recess,  the  following  officers  were 
elected:  chairman,  Dr.  Bernhard  A.  Goldmann,  Pitts- 
burgh ; secretary,  Dr.  Mashel  F.  Pettier,  Beaver  Falls. 

Dr.  Harry  M.  Robinson,  guest,  Baltimore,  Md.,  read 
a paper  on  “The  Resumption  of  Antisyphilitic  Therapy 
Following  Postarsphenamine  Reactions.”  There  were 
questions  by  Drs.  Samuel  R.  Cohen  and  Bernhard  A. 
Goldmann,  Pittsburgh. 

Upon  motion  by  Dr.  Lawrence  G.  Beinhauer,  Pitts- 
burgh, duly  seconded  and  carried,  a rising  vote  of 
thanks  was  extended  to  Dr.  Robinson  for  his  presen- 
tation. 

Dr.  Herbert  M.  Friedlander  read  a paper  on  “Vitani- 
tion.”  It  was  discussed  by  Drs.  Frederick  M.  Jacob, 
Pittsburgh,  and  Walter  S.  Cornell,  Philadelphia. 

Dr.  Abraham  Fisher,  Pittsburgh,  read  a ' paper  on 
“A  Clinical  Evaluation  of  a Bactericidal  Lamp  (Gosz- 
tonyi).”  It  was  discussed  by  Dr.  Frank  S.  Krugh, 
Homestead. 

Note:  The  Chairman  stated  that  the  first  paper  on 
the  program,  “Infectious  Eczematoid  Dermatitis,”  by 
Dr.  David  L.  Cooper,  Erie,  had  been  canceled  on 
account  of  illness.  He  also  stated  that  the  last  paper 
on  the  program,  “Diagnosis  and  Treatment  of  Atopic 
Dermatitis,”  by  Dr.  Townsend  W.  Baer,  Pittsburgh, 
had  been  canceled  due  to  the  fact  that  Dr.  Baer  had 
entered  the  service  of  his  country. 

Park  A.  Deckard,  M.D.,  Chairman, 

Bernhard  A.  Goldmann,  M.D.,  Secretary. 

Members  Registered  in  Section  on  Dermatology 

Allegheny — Frederick  Amshel,  Lawrence  G.  Bein- 
hauer, Daniel  N.  Bulford,  George  J.  Busman,  Samuel 
R.  Cohen,  Stanley  Crawford,  Abraham  Fisher,  George 
P.  Gannon,  Bernhard  A.  Goldmann,  William  H.  Guy, 
Joseph  J.  Hecht,  Lester  Hollander,  Frederick  M.  Jacob, 
David  H.  Krochmal,  Francis  J.  Krugh,  Samuel  R. 
Perrin,  Meyer  W.  Rubenstein. 

Beaver — George  W.  Miller,  Mashel  F.  Pettier. 

Blair — George  E.  Alleman. 

Cambria — John  W.  Barr,  Warren  F.  White. 
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Centre— Lorenzo  G.  Runk. 

Dauphin — Park  A.  Deckard. 

Delaware — Carl  A.  Staub. 

Fayette — James  M.  Jackson. 

Philadelphia — Reuben  Friedman,  Oscar  E.  Heim. 
Washington — Herbert  M.  Friedlander. 
Westmoreland — -Norwin  L.  Kerr,  Edward  J.  Moore. 


MINUTES  OF  THE  SECTION  ON  UROLOGY 
Tuesday,  Oct.  6,  1942 

The  Section  on  Urology  met  in  the  Silver  Room  of 
the  Hotel  William  Penn,  Pittsburgh,  and  was  called 
to  order  at  9:25  a.  m.  by  the  chairman,  Dr.  Lloyd  B. 
Greene,  Philadelphia. 

Papers  were  read  and  discussed  as  follows : 

“Wilms’  Tumor,”  by  Dr.  William  J.  Daw,  Forty 
Fort.  Discussed  by  Dr.  Henry  Sangree,  Philadelphia. 

“Conservative  Plastic  Operations  on  the  Kidney” 
(lantern  demonstration),  by  Dr.  Lorenzo  F.  Milliken, 
Philadelphia. 

“Management  of  Bilateral  Ureteral  Obstruction” 
(lantern  demonstration),  by  Dr.  Theodore  R.  Fetter, 
Philadelphia. 

“Cutaneous  Ureterostomy,”  by  Dr.  Lloyd  B.  Greene, 
Philadelphia. 

The  preceding  three  papers  were  discussed  by  Drs. 
Edward  J.  McCague,  Pittsburgh,  Elmer  Hess,  Erie, 
and,  in  closing,  by  Drs.  Milliken,  Fetter,  and  Greene. 

“Chronic  Prostatitis  in  the  Man  Past  Fifty”  (lantern 
demonstration),  by  Dr.  Walter  I.  Buchert,  Danville. 

“Sarcoma  of  the  Prostate,”  by  Dr.  Ralph  P.  Beatty, 
Uniontown. 

“The  Management  of  the  Patient  with  Hypertrophy 
of  the  Prostate  Gland”  (lantern  demonstration),  by 
Dr.  Joseph  C.  Birdsall,  Philadelphia. 

The  preceding  three  papers  were  discussed  by  Drs. 
Peter  P.  Mayock,  Wilkes-Barre,  Elmer  Hess,  Erie, 
Carlyle  N.  Haines,  Sayre,  Theodore  R.  Fetter,  Phila- 
delphia, and,  in  closing,  by  Drs.  Beatty  and  Birdsall. 

The  meeting  adjourned  at  12:20  p.  m. 

Wednesday,  Oct.  7,  1942 

The  Section  on  Urology  was  called  to  order  at 
9:45  a.  m.  by  the  chairman,  Dr.  Lloyd  B.  Greene, 
Philadelphia. 

The  Executive  Committee  announced  that  they  had 
met  and  nominated  as  officers  for  the  ensuing  year : 
chairman,  Dr.  Willard  C.  Masonheimer,  Allentown ; 
secretary,  Dr.  Robert  C.  Hibbs,  Pittsburgh. 

These  officers  were  unanimously  elected. 

Papers  were  read  and  discussed  as  follows : 

“Endocrine  Relationships  in  Carcinoma  of  the  Pros- 
tate” (lantern  demonstration),  by  Dr.  Charles  B.  Hug- 
gins, Chicago,  111.  (guest). 

“Some  Observations  on  the  Use  of  an  Estrogenic 
Substance  in  Prostatism  and  Carcinoma”  (lantern  dem- 
onstration), by  Drs.  Wilbur  H.  Haines  and  Silvio 
Miceli,  Philadelphia.  The  paper  was  presented  by  Dr. 
Haines. 

“Testosterone  Treatment  of  Male  Hypogonadism” 
(lantern  demonstration),  by  Dr.  James  F.  McCahey, 
Philadelphia. 

The  preceding  three  papers  were  discussed  by  Dr. 


Charles  B.  Huggins,  Chicago,  and  Drs.  Henry  Sangree 
and  Francis  S.  Dunne,  Philadelphia. 

The  meeting  adjourned  at  11:30  a.  m. 

Lloyd  B.  Greene,  M.D.,  Chairman, 

Willard  C.  Masonheimer,  M.D.,  Secretary. 

Members  Registered  in  Section  on  Urology 

Allegheny — Benjamin  R.  Almquest,  Robert  L.  An- 
derson, William  A.  Barrett,  Louis  Bernstein,  James 
C.  Burt,  Glenn  H.  Davison,  Joseph  Z.  Dickson,  Wallace 
T.  Dodds,  John  L.  Hamilton,  Stacy  M.  Hankey,  Rob- 
ert C.  Hibbs,  Clifford  M.  Lane,  James  J.  Lee,  Benja- 
min Levant,  Isador  A.  Lichter,  John  J.  McCague,  David 
P.  McCune,  Reuben  H.  Pearlman,  David  L.  Reese, 
Charles  B.  Schildecker,  Henry  M.  Snitzer,  Jacob  O. 
Specter,  Francis  X.  Straessley,  R.  Albert  Walther. 

Beaver — Andrew  B.  Cloak,  James  L.  Whitehill. 

Bradford — Carlyle  N.  Haines. 

Butler — David  L.  Simon. 

Clearfield — J.  Hayes  Woolridge. 

Crawford — George  E.  Hayward. 

Dauphin — Samuel  L.  Grossman. 

Erie — Elmer  Hess. 

Fayette — Ralph  P.  Beatty. 

Jefferson — Hollister  W.  Lyon. 

Lehigh — Willard  C.  Masonheimer. 

Luzerne — William  J.  Daw,  Peter  P.  Mayock. 

Montour — Walter  I.  Buchert. 

Philadelphia— Joseph  C.  Birdsall,  Theodore  R.  Fet- 
ter, Lloyd  B.  Greene,  James  F.  McCahey,  Lowrain  E. 
McCrea,  Lorenzo  F.  Milliken,  Henry  Sangree. 

Washington — Albert  A.  Hudacek,  David  H.  Ruben. 


MINUTES  OF  SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY 

Wednesday,  Oct.  7,  1942 

The  first  meeting  of  the  Section  on  Obstetrics  and 
Gynecology  was  called  to  order  by  the  chairman,  Dr. 
Raymond  A.  D.  Gillis,  Pittsburgh,  at  2 p.  m.  in  the 
Forum  Room  of  the  Hotel  William  Penn,  Pittsburgh. 

The  first  paper  was  on  “The  Technic  of  Vaginal 
Medication — A Clinical  and  Roentgen  Study,”  a lantern 
demonstration  by  Drs.  Abraham  E.  Ralcoff  and  Stephen 
L.  Cooper,  Philadelphia,  presented  by  Dr.  Rakoff.  It 
was  discussed  by  Dr.  Roy  E.  Nicodemus,  Danville. 

Dr.  Fred  B.  Nugent,  Reading,  then  gave  a lantern 
demonstration  on  “Common  Errors  in  Pelvic  or  Gyne- 
cologic Diagnosis,”  which  was  discussed  by  Drs.  Frank- 
lin L.  Payne,  Philadelphia,  David  B.  Ludwig,  Pitts- 
burgh, and  Dr.  Nugent,  in  closing. 

“Operative  Treatment  of  Prolapse  of  the  Uterus, 
with  End  Results”  was  the  subject  of  the  next  paper 
by  Drs.  Sidney  A.  Chalfant  and  G.  Randolph  Wilson. 
The  paper  was  read  by  Dr.  Wilson,  with  lantern  dem- 
onstration, and  it  was  discussed  by  Dr.  Roy  W.  Mohler, 
Philadelphia,  and  Dr.  Chalfant  and  Dr.  Wilson,  in 
closing. 

The  next  paper  was  entitled  “Blood  Gonadotropin 
in  Differential  Diagnosis  of  Toxemia  of  Pregnancy,” 
by  Dr.  Harold  M.  Cohen  (by  invitation),  Dr.  William 
F.  Brennan,  and  Donald  A.  Wilson,  Ph.D.,  all  of 
Pittsburgh.  It  was  read  by  Dr.  Cohen,  and  discussed 
by  Dr.  Abraham  E.  Rakoff,  Philadelphia. 
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Dr.  Philip  Levine,  Newark,  N.  J.,  guest  speaker, 
then  gave  an  informal  talk  (without  paper),  with  lan- 
tern demonstration,  on  “Erythroblastosis  in  Reference 
to  Abortions  and  Neonatal  Deaths,”  after  which  the 
Section  adjourned  to  the  Silver  Room  for  a combined 
meeting  of  the  Section  on  Obstetrics  and  Gynecology 
with  the  Section  on  Pediatrics,  where  a symposium  was 
held  on  “The  Effects  on  Infants  of  Analgesics  and 
Anesthesia  as  Used  During  Labor,”  Drs.  Thaddeus  L. 
Montgomery,  Ralph  M.  Tyson,  and  Edward  F.  Burt, 
Philadelphia,  participating  (see  minutes  of  Section  on 
Pediatrics). 

Thursday,  Oct.  8,  1942 

The  second  meeting  of  the  Section  on  Obstetrics  and 
Gynecology  was  held  at  1:45  p.  m.  in  the  Forum  Room. 
Dr.  Roy  W.  Mohler,  Philadelphia,  was  elected  chair- 
man for  the  ensuing  year,  and  Dr.  Roy  E.  Nicodemus, 
Danville,  was  elected  secretary. 

The  first  paper  of  this  meeting  was  “A  Review  of 
Superior  Hypogastric  Sympathectomies  over  a Period 
of  Ten  Years,”  a lantern  demonstration  by  Drs.  T. 
Kevin  Reeves  and  George  S.  Lipman,  Pittsburgh  (the 
latter  absent  in  military  service),  read  by  Dr.  Reeves, 
and  discussed  by  Drs.  Lewis  C.  Scheffey,  Philadelphia, 
Joseph  V.  Meigs,  Boston,  Mass.,  and  Drs.  Eugene  A. 
Conti  and  Raymond  A.  D.  Gillis,  Pittsburgh. 

Dr.  Ross  B.  Wilson,  Philadelphia,  presented  a paper 
on  “Observations  on  the  Routine  Use  of  Gwathmey 
Analgesia,”  which  was  discussed  by  Drs.  Douglas  P. 
Murphy,  Philadelphia,  Paul  Titus,  Pittsburgh,  Delmar 
Palmer,  Erie,  and  Dr.  Wilson,  in  closing. 

Dr.  Lewis  C.  Scheffey,  Philadelphia,  read  a paper 
prepared  by  himself  and  Dr.  George  A.  Hahn,  Phila- 
delphia, on  “Inadequate  and  Ill-advised  Surgery  in  the 
Treatment  of  Carcinoma  of  the  Cervix  Uteri,”  which 
was  followed  by  “A  Study  of  250  Cases  of  Carcinoma 
of  the  Cervix,”  a lantern  demonstration  by  Dr.  James 
R.  Johnston,  Pittsburgh.  These  two  papers  were  dis- 
cussed together  by  Drs.  W.  Edward  Chamberlain, 
Philadelphia,  Zoe  Allison  Johnston,  Pittsburgh,  and 
Drs.  Scheffey,  and  Johnston,  in  closing. 

Dr.  Joseph  V.  Meigs,  guest  speaker  from  Boston, 
Mass.,  then  gave  a talk  with  lantern  demonstration 
on  “Ovarian  Tumors.” 

The  final  paper  was  on  “Maternal  Mortality  in 
Pennsylvania,”  read  by  Dr.  Paul  Titus,  Pittsburgh,  and 
discussed  by  Dr.  Philip  F.  Williams,  Philadelphia. 

The  meeting  adjourned  at  5:15  p.  m. 

Raymond  A.  D.  Gillis,  M.D.,  Chairman, 
Roy  W.  Mohler,  M.D.,  Secretary. 

Members  Registered  in  Section  on 
Obstetrics  and  Gynecology 

Allegheny — Charles  F.  Bietsch,  Joseph  L.  Bisceglia, 
Hyman  E.  Canter,  Joseph  H.  Carroll,  Sidney  A.  Chal- 
fant,  Charles  W.  Cohn,  Eugene  A.  Conti,  Victor  W. 
Cowan,  Charles  A.  Cravotta,  Oscar  J.  Eichhorn,  Josiah 

R.  Eisaman,  Thomas  Evans,  Jr.,  Ralph  G.  Fabian, 
Thomas  G.  Ferguson,  Abraham  Finegold,  Raymond 
A.  D.  Gillis,  Samuel  Goldstein,  Hubert  J.  Goodrich, 
Alice  S.  Gularski,  Norman  A.  Hartman,  Eugene  V. 
Helsel,  Joseph  A.  Hepp,  James  Hodgkiss,  Clarence 
H.  Ingram,  Jr.,  James  R.  Johnston,  David  Katz,  John 
D.  Kistler,  George  Leibold,  David  B.  Ludwig,  John 

S.  Mackrell,  Pauline  C.  Marks,  Charles  K.  Murray, 
Robert  R.  Nairn,  William  A.  Nealon,  John  A.  New,  II, 
Helen  V.  Nobel,  Alfred  A.  Pachel,  George  D.  Patton, 
Herman  A.  Pink,  T.  Kevin  Reeves,  John  A.  Schneider, 
James  N.  Stanton,  James  N.  Stanton,  Jr.,  James  W. 


Stevenson,  Paul  Titus,  G.  Randolph  Wilson,  Warren 

A.  Wolf,  Charles  E.  Ziegler. 

Beaver — Everett  H.  Laird,  John  H.  Trumpeter. 
Berks — Clarence  E.  Goode,  Fred  B.  Nugent. 

Blair — James  S.  Taylor. 

Butler — William  L.  Eisler. 

Cambria — John  N.  Borbonus,  Adelaide  H.  Curtis, 
Robert  J.  Sagerson. 

Centre — William  J.  Schwartz. 

Delaware — John  J.  Sweneey. 

Erie — Delmar  R.  Palmer. 

Fayette — Howard  S.  Reiter. 

Greene — Bruce  R.  Austin,  David  L.  Avner. 
Huntingdon — Walter  Orthner. 

Indiana— Norman  G.  Golomb. 

Mercer^ — Lois  M.  Merkel. 

Montgomery — James  J.  McShea. 

Montour — Roy  E.  Nicodemus. 

Northumberland — Emily  R.  Shipman. 

Perry — Leonard  B.  Ulsh. 

Philadelphia — George  A.  Hahn,  Roy  W.  Mohler, 
Douglas  P.  Murphy,  Franklin  L.  Payne,  Abraham  E. 
Rakoff,  Lewis  C.  Scheffey,  Philip  F.  Williams,  Ross 

B.  Wilson. 

Schuylkill — Ella  R.  Summa. 

Somerset — Wilbur  W.  Westfall. 

Venango — Merl  A.  Newell. 

Washington — Raymen  G.  Emery,  G.  Allen  Perkins, 
Samuel  A.  Ruben. 

Westmoreland — John  S.  Anderson,  William  E. 
Bierer,  George  T.  McNish,  McClain  Post. 


MINUTES  OF  SECTION  ON  PATHOLOGY 
AND  RADIOLOGY 

Tuesday,  Oct.  6,  1942 

The  first  meeting  of  the  Section  on  Pathology  and 
Radiology  was  called  to  order  by  the  Chairman,  Dr. 
Henry  F.  Hunt,  Danville,  at  9:30  a.  m.  in  the  Forum 
Room  of  the  Hotel  William  Penn,  Pittsburgh. 

Drs.  Samuel  G.  Henderson  and  Howard  A.  Power, 
Pittsburgh,  presented  papers  on  “The  Comparative 
Value  of  Roentgen  Versus  Clinical  Methods  oft  Pelvic 
Examination  in  Obstetrics.”  Their  papers  were  discussed 
by  Dr.  Josiah  R.  Eisaman,  Pittsburgh.  Dr.  Henderson 
closed  the  discussion. 

Dr.  Lester  M.  J.  Freedman,  Pittsburgh,  then  pre- 
sented a paper  prepared  by  himself  and  Dr.  Reuben  G. 
Alley,  Pittsburgh,  with  lantern  demonstration,  on  the 
subject  of  “Primary  Pulmonary  Carcinoma- — A Review 
of  45  Cases,”  which  was  discussed  by  Drs.  Maurice  F. 
Goldsmith,  Pittsburgh,  Francis  DeCaria,  Bradford,  and 
Dr.  Freedman,  in  closing. 

“Roentgen  Treatment  of  Acute  Bursitis  of  the 
Shoulder”  was  the  subject  of  a lantern  demonstration 
by  Dr.  John  H.  Harris,  Harrisburg,  which  was  dis- 
cussed by  Drs.  Leslie  Herbert  Osmond  and  Lester  M. 
J.  Freedman,  Pittsburgh,  and  Dr.  Harris,  in  closing. 

Dr.  Sydney  J.  Hawley,  Danville,  read  a paper  on 
“Minor  Roentgen  Therapy,”  which  was  discussed  by 
Drs.  John  M.  Keichline,  Jr.,  Huntingdon,  John  H. 
Harris,  Harrisburg,  Ralph  D.  Bacon,  Erie,  Lloyd  E. 
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Wurster,  Williamsport,  George  E.  Alleman,  Altoona, 
John  W.  Settle,  Jr.,  Sayre,  and  Dr.  Hawley,  in  closing. 

Dr.  Paul  G.  Bovard,  Tarentum,  then  presented  “Sili- 
cosis— A Medicolegal  Problem.”  His  paper  was  dis- 
cussed by  Drs.  John  W.  G.  Hannon,  Washington,  John 
H.  Harris,  Harrisburg,  Leslie  Herbert  Osmond,  Pitts- 
burgh, and  Dr.  Bovard,  in  closing. 

The  last  paper  of  the  morning  session  was  entitled 
“Deformities  of  the  Duodenum  Other  Than  Those  Due 
to  Duodenal  Ulcer,”  by  Dr.  John  T.  Farrell,  Jr.,  Phila- 
delphia, with  lantern  demonstration.  It  was  discussed 
by  Dr.  Forrest  L.  Schumacher,  Pittsburgh. 

The  afternoon  meeting  was  called  to  order  at  2 p.  m. 
on  the  same  day  in  the  same  room. 

The  Chairman,  Dr.  Hunt,  first  called  for  a report 
of  the  Executive  Committee.  Dr.  Lloyd  E.  Wurster, 
Williamsport,  reporting  as  the  only  member  of  the 
Executive  Committee  present,  congratulated  the  officers 
on  the  good  program  they  had  prepared  and  then  placed 
in  nomination  the  names  of  Dr.  John  H.  Gemmell,  of 
Philadelphia,  as  chairman,  and  Dr.  Charles  R.  Reiners, 
of  Huntingdon,  as  Secretary  for  the  ensuing  year. 
There  being  no  further  nominations,  the  Secretary  cast 
a ballot,  and  Dr.  Gemmell  and  Dr.  Reiners  were 
declared  elected. 

The  first  paper  of  the  afternoon  session  was  “The 
Fat  Meal — Its  Value  in  Cholecystography,”  a lantern 
demonstration  by  Dr.  Ralph  D.  Bacon,  Erie.  It  was 
discussed  by  Drs.  William  J.  McGregor,  Pittsburgh, 
John  M.  Keichline,  Jr.,  Huntingdon,  William  E.  Reiley, 
Clearfield,  and  Dr.  Bacon,  in  closing. 

Dr.  Paul  Gross,  Pittsburgh,  then  read  a paper  pre- 
pared by  himself  and  Dr.  Harold  W.  Jacox,  Pittsburgh 
(absent  in  Navy  service),  with  lantern  demonstration, 
on  “Noncarcinomatous  Postirradiation  Ulcerations  of 
the  Cervix,”  which  was  discussed  by  Dr.  John  H.  Gem- 
mell, Philadelphia,  and  Dr.  Gross,  in  closing. 

“Clinical  and  Pathologic  Aspects  of  Certain  ‘Hor- 
mone-Producing’ Tumors”  was  the  subject  of  a lantern 
demonstration  by  Drs.  Stanley  P.  Reimann  and  Earl 
B.  Keller,  Jr.,  Philadelphia.  The  paper,  read  by  Dr. 
Reimann,  was  discussed  by  Dr.  Henry  F.  Hunt,  Dan- 
ville, and  Dr.  Reimann,  in  closing. 

The  last  paper  to  be  presented  was  “Hyperchromic 
Anemia  in  Chronic  Biliary  Dysfunction ; Response  to 
Liver  Therapy.”  It  was  a lantern  demonstration  by 
Dr.  Merl  G.  Colvin,  Williamsport,  and  was  discussed 
by  Drs.  Thomas  W.  McCreary,  Rochester,  William  H. 
Wymard,  Pittsburgh,  and  Dr.  Colvin,  in  closing. 

The  meeting  of  the  Section  was  then  declared  ad- 
journed. 

Henry  F.  Hunt,  M.D.,  Chairman, 

John  H.  Gemmell,  M.D.,  Secretary. 

Members  Registered  in  Section  on 
Pathology  and  Radiology 

Allegheny — Abraham  L.  Barbrow,  David  L.  Bazell, 
Paul  G.  Bovard,  Charles  S.  Caldwell,  Eva  S.  Carey, 
Mortimer  Cohen,  Rutherford  H.  Ferguson,  Joseph  W. 
Fisher,  Lester  M.  J.  Freedman,  Maurice  F.  Goldsmith, 
George  W.  Grier,  Homer  W.  Grimm,  Paul  Gross, 
Robert  C.  Hamilton,  Samuel  R.  Haythorn,  Samuel  G. 
Henderson,  Zoe  A.  Johnston,  Francis  W.  Joyce,  Har- 
old H.  Lamb,  William  J.  McGregor,  Harvey  N. 
Mawhinney,  Patterson  M.  Menlowe,  Leslie  H.  Osmond, 
Howard  H.  Permar,  William  B.  Ray,  Charles  N. 
Schaefer,  Forrest  L.  Schumacher,  Alexander  R.  Sned- 
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den,  Albert  R.  Trevaskis,  John  G.  Wurtz,  Krikor 
Yardumian. 

Beaver — John  H.  Gemmell,  Thomas  W.  McCreary. 
Berks — Erwin  D.  Funk. 

Butler — Robert  G.  Pett. 

Cambria — Horace  B.  Anderson. 

Centre — Joseph  A.  Parrish. 

Clearfield — Dorothea  F.  McClure,  William  E. 
Reiley,  Frances  DeBone  Taylor. 

Crawford — John  C.  Davis. 

Dauphin — John  H.  Harris. 

Erie — Ralph  D.  Bacon. 

Fayette — Jacob  Goldblum,  George  H.  Hess,  Florence 
S.  Jenney. 

Franklin — Alexander  Stewart. 

Greene — Jesse  H.  Hazlett,  Donald  R.  Jacobs. 
Huntingdon— John  M.  Keichline. 

Lackawanna — George  A.  Clark. 

Lawrence — William  A.  Womer. 

Lehigh — John  J.  Wenner. 

Lycominc — Merl  G.  Colvin,  Lloyd  E.  Wurster. 
Mifflin — George  J.  Heid,  Jr. 

Montgomery — Max  M.  Strumia. 

Montour — Sydney  J.  Hawley,  Henry  F.  Hunt. 
Philadelphia — Francis  F.  Borzell,  Claude  P. 
Brown,  W.  Edward  Chamberlain,  John  T.  Farrell,  Jr., 
Frank  W.  Konzelman,  Eugene  P.  Pendergrass,  Stan- 
ley P.  Reimann,  Russell  Richardson. 

Westmoreland — Joseph  F.  Lechman,  James  M. 
May  hew. 

Members  Registered,  Section  Not  Designated 

Allegheny — Walter  G.  Aughenbaugh,  Luke  J.  Bar- 
nett, Allison  J.  Berlin,  Frank  B.  Bortz,  Robert  L. 
Botkin,  William  J.  Connelly,  Joseph  L.  Conrad,  Hol- 
land H.  Donaldson,  James  W.  Ferguson,  William  M. 
Findley,  Walter  R.  Foster,  Samuel  Gomory,  Mayer  A. 
Green,  Robert  S.  Hensell,  Charles  C.  Huston,  John 
A.  Huth,  Paul  L.  Jenny,  Florence  M.  Kline,  Abraham 
Lewin,  Rena  Heilman  Lindsay,  Edward  C.  McAdams, 
Rebecca  McConnell,  Pauline  B.  Martin,  Cleophas  E. 
Poellot,  John  Purman,  Samuel  B.  Rhine,  Archie  M. 
Richardson,  Jacob  Rockman,  Carl  Ruder,  William 
Shapera,  Richard  M.  Skidmore,  William  J.  Sterrett, 
J.  Boyd  D.  Stewart,  J.  Sewell  Stewart,  Willard  F. 
Tannehill',  William  Tomlinson,  William  A.  Trepak, 
Charles  W.  Tuthill. 

Armstrong — John  A.  Jamack,  Cyrus  B.  Slease. 
Beaver — Albert  N.  Mellott,  J.  Willard  Smith. 
Cambria — Peter  L.  Backman. 

Clearfield — Joseph  L.  Chick. 

Franklin — William  C.  Schultz,  Jr. 

Indiana — John  H.  Lapsley,  Melvin  M.  Meyers. 
Jefferson- — Francis  J.  Trunzo. 

Lawrence— William  T.  Rice,  Elizabeth  Veach  Hay- 
den. 

Lebanon — Irwin  S.  Lape. 

Mercer — Judson  Cooley,  Allan  P.  Hyde. 
Northumberland — E.  Roger  Samuel. 
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Philadelphia — Ernest  Emil  Aegerter,  Nicholas  G. 
Frignito,  Milton  F.  Percival,  Barton  R.  Young. 

Tioga — Harry  B.  Knapp. 

Venango — William  E.  Ford. 

Washington — Wilbur  J.  Hawkins,  John  A.  Kros- 
noff. 

Westmoreland — Albert  Jablonsky,  John  F.  Maurer. 

Guest  Physicians 

Lloyd  D.  Felton,  Evander  F.  Kelly,  Col.  Leonard  G. 
Rowntree,  Washington,  D.  C. ; John  H.  Foulger,  Wil- 
mington, Del. ; Russell  L.  Haden,  Thomas  E.  Jones, 
Cleveland,  Ohio;  L.  Emmett  Holt,  Jr.,  Harry  M. 
Robinson,  Alan  C.  Woods,  Baltimore,  Md. ; Charles 
B.  Huggins,  Orlen  J.  Johnson,  Adrien  Ver  Brugghen, 
Chicago,  111.;  William  E.  Ladd,  Henry  C.  Marble, 
Joseph  V.  Meigs,  Boston,  Mass.;  Philip  Levine,  New- 
ark, N.  J. ; Lieut.  Col.  Duncan  Whitehead,  Lieut.  Col. 
Guy  W.  Wells,  Ft.  Devens,  Mass. 

Visiting  Physicians 

From  Other  States:  M.  Bogarad,  L.  O.  Schwartz, 
Wierton,  W.  Va. ; J.  U.  Buchanan,  Samuel  H.  Sed- 
witz,  Youngstown,  Ohio;  L.  D.  Covert,  Bellaire,  Ohio; 
Richard  M.  Johnson,  Detroit,  Mich.;  T.  Judson  McBee, 
Morgantown,  W.  Va. ; Frank  R.  Morrow,  Miami,  Fla.; 
Edward  R.  Neary,  Palisade  Park,  N.  J. ; Albert  E. 
Weinstein,  Steubenville,  Ohio. 

From  Pennsylvania:  Miriam  Bell,  Ralph  S.  Blasiole, 
Capt.  William  M.  Blazina,  Edward  A.  Brethaur,  Law- 
rence C.  Buvinger,  James  V.  Carr,  Philip  Cooper, 
Austin  L.  Cort,  Frederick  Eberson,  Henry  W.  Erving, 
Lucian  J.  Fronduti,  F.  W.  Gatto,  Lieut.  Julius  Her- 
man, Creig  S.  Hoyt,  Paul  V.  Hutchinson,  Leon 
Kabakeris,  Conrad  A.  Kuehn,  R.  L.  Lawrence,  Robert 
Lich,  Jr.,  John  T.  McBurney,  William  Lee  Malley, 
R.  P.  Meader,  Carl  J.  Mehler,  Irvin  D.  Metzger, 
George  A.  Miller,  H.  S.  D.  Mock,  Lieut.  Edward  L. 
Moore,  Campbell  Moses,  Howard  H.  Peppel,  J.  M. 
Rogoff,  John  M.  Rumball,  Ralph  B.  Samson,  Sydney 
M.  Saul,  A.  A.  Starr,  R.  S.  Wivell,  Pittsburgh;  j. 
Reed  Babcock,  Danville;  J.  Guy  Butters,  Corry ; Wil- 
liam S.  Campbell,  New  Florence;  Joseph  D’Alessio, 
Monessen ; Lieut.  William  Decherney,  Philadelphia ; 
F.  A.  Dineen,  Kittanning;  A.  W.  Hopper,  Washing- 
ton; John  A.  Lewis,  Jr.,  Harrisburg;  Clara  A.  Pucic, 
Trafford;  John  W.  Settle,  Jr.,  Sayre;  W.  H.  Shields, 
Ellwood  City. 


SUMMARY  OF  REGISTERED 


ATTENDANCE 

Members  1288 

Guest  physicians  17 

Visiting  physicians  from  other  states  ....  10 

Visiting  physicians  from  Pennsylvania  ...  46 

Total  physicians  1361 

Interns  56 

Medical  students  116 

Nurses  21 

Woman’s  Auxiliary  383 

Technical  exhibitors  175 
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REGISTRATION  OF  MEMBERS 
BY  COUNTIES 

Membership  At  Pittsburgh 


Adams  

32 

2 

Allegheny  

1507 

658 

Armstrong  

50 

10 

Beaver  

115 

39 

Bedford  

15 

Berks  

215 

12 

Blair  

119 

12 

Bradford  

45 

8 

Bucks  

73 

2 

Butler  

66 

17 

Cambria  

182 

24 

Carbon  

34 

1 

Centre  

33 

10 

Chester  

108 

5 

Clarion  

22 

4 

Clearfield  

56 

15 

Clinton  

21 

2 

Columbia  

44 

2 

Crawford  

62 

9 

Cumberland  

38 

3 

Dauphin  

231 

21 

Delaware  

254 

8 

Elk  

32 

5 

Erie  

175 

15 

Fayette  

122 

24 

Franklin  

73 

4 

Greene  

26 

7 

Huntingdon  

30 

7 

Indiana  

55 

16 

Tefferson  

47 

12 

Tuniata  

8 

Lackawanna  

266 

8 

Lancaster  

220 

10 

Lawrence  

77 

20 

Lebanon  

51 

5 

Lehigh  

186 

8 

Luzerne  

351 

6 

Lycoming  

121 

11 

McKean  

54 

3 

Mercer  

90 

16 

Mifflin  

33 

3 

Monroe  

33 

Montgomery  

270 

11 

Montour  

35 

7 

Northampton  

156 

5 

Northumberland  

77 

2 

Perry  

17 

1 

Philadelphia  

2563 

90 

Potter  

15 

. . 

Schuylkill  

165 

6 

Somerset  

38 

16 

Susquehanna  

18 

Tioga  

23 

1 

V enango  

56 

9 

Warren  

53 

2 

Washington  

149 

37 

Wayne-Pike  

24 

Westmoreland  

194 

52 

Wyoming  

12 

1 

York  

158 

4 

9395* 

1288 
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Grand  total  registered  attendance 


1500  absent  in  military  service. 


The  Pennsylvania  Medical  Journal 


December,  1942 


REGISTRATION  OF  MEMBERS 
BY  SECTIONS 


Section  on  Medicine  506 

Section  on  Surgery  270 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases  158 

Section  on  Pediatrics  75 

Section  on  Dermatology  31 

Section  on  Urology  47 

Section  on  Obstetrics  and  Gynecology  88 

Section  on  Pathology  and  Radiology  69 

Section  not  designated  64 
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UNCLE  SAM  NEEDS  NURSES 

The  Army  alone  requires  nurses  in  the  ratio  of  6 
per  1000  men;  the  Navy,  3 per  1000  men.  To  date  they 
have  a total  of  only  2 nurses  per  1000  men.  In  order 
to  meet  its  quota,  Allegheny  County  should  have  by 
Oct.  1,  1942,  supplied  1000  nurses  for  the  armed  forces. 

Not  only  should  every  nurse  from  21  to  40  who  is 
a graduate  registered  nurse  (R.  N.),  single,  and  in 
good  health  be  encouraged  to  sign  up  with  the  Red 
Cross  First  Reserve,  official  recruiting  channel  for 
war  nurses,  but  no  obstacles  should  be  put  in  the  way 
of  their  reporting  for  immediate  military  service. 

t^F'Hospital  superintendents,  doctors,  business  and 
industrial  firms  employing -eligible  nurses  should  take 
immediate  steps  to  replace  them  with  older  nurses  or 
married  nurses  who  are  excluded  from  military  service. 

The  nurse’s  first  responsibility  is  to  the  armed  forces 
of  her  country.  Those  men  who  are  fighting  for  our 
homes  and  our  way  of  life  must  have  the  best  care  in 
the  world,  care  which  only  the  best  American  trained 
nurses  can  give  them.  All  parents  have  the  right  to 
ask  for  their  sons  full  and  adequate  nursing  care  should 
the  time  come  when  they  need  it. 

This  is  a community  problem,  one  which  must  be 
met  by  every  citizen.  These  times  permit  no  considera- 
tion but  our  country’s  needs  and  victory.  Don’t  let  this 
be  a case  of  “too  little,  too  late.” 

Help  to  preserve  the  lives  of  our  boys  by  impressing 
upon  everyone  that  Uncle  Sam  has  a priority  on  the 
professional  services  of  nurses  at  this  time.- — Pittsburgh 
Medical  Bulletin. 


LIFE  INSURANCE  FOR  PHYSICIANS 
IN  SERVICE 

A physician  who  enters  the  service  would  naturally 
ascertain  the  status  of  his  life  insurance  policies.  He 
should  first  find  out  from  a perusal  of  his  policies  in 
force  whether  they  have  a war  risk  exclusion  clause. 
Policies  written  since  the  fall  of  1941  contain  such 
clauses. 

Some  physicians  cannot  maintain  their  life  insurance 
programs  while  in  the  service  without  borrowing. 
Physicians  should  know  that  according  to  the  Soldiers 
and  Sailors  Civil  Relief  Act  of  1940  those  in  service 
can  obtain  a moratorium  on  premiums  on  life  insur- 


ance policies  not  in  excess  of  $5,000  taken  out  before 
Oct.  17,  1940,  the  date  of  the  approved  act. 

In  order  to  take  advantage  of  this  moratorium,  a 
Veterans  Administration  Insurance  Form  No.  380 
should  be  filled  out  and  sent  to  the  insurance  company 
and  a copy  to  the  Veterans  Administration.  The  Vet- 
erans Administration  will  issue  a certificate  of  the 
U.  S.  Treasury  to  the  insurance  company  to  cover  all 
deferred  premiums. 

As  in  World  War  I,  a man  in  service  may  take 
out  a government  term  policy  which  will  terminate  in 
five  years  unless  converted  before  the  end  of  that 
period.  This  policy  makes  no  provision  for  total  or 
permanent  disability  as  in  1917,  but  does  provide  for 
waiving  of  payment  of  premiums  during  continued  total 
disability. 

It  is  perhaps  unnecessary  to  advise  physicians  to 
apply  for  a government  life  insurance  policy  on  en- 
tering service,  to  take  effect  immediately.- — • Minnesota 
Medicine,  November,  1942. 


EFFECTS  OF  SULFANILAMIDE,  SULFA- 
THIAZOLE,  AND  SULFADIAZINE 

Various  undesirable  sequelae  of  treatment  with  the 
sulfonamide  drugs  have  been  noted.  The  more  recent 
products  on  the  market  seem  to  have  fewer  toxic  quali- 
ties, though  reactions  to  all  of  them  have  been  reported. 
Investigators  at  Harvard  have  compared  the  effects 
of  sulfanilamide,  sulfathiazole,  and  sulfadiazine  upon 
healthy  ambulant  laboratory  workers,  at  rest  and  after 
strenuous  exercise.  They  compared  also  the  effects 
upon  mental  activity. 

Sulfanilamide,  they  say,  when  given  to  ambulatory 
workers  reduces  the  capacity  for  exacting  mental  work 
and  heavy  manual  labor.  It  interferes  with  the  normal 
rate  of  removal  of  carbon  dioxide  from  the  blood  and 
thus  produces  a degree  of  acidosis.  Sulfathiazole  and 
sulfadiazine  do  not  have  this  effect  on  the  blood.  After 
exercise  on  a treadmill  and  on  a bicycle,  subjects  which 
had  taken  sulfanilamide  showed  definite  impairment. 
Upon  being  given  the  Johnson  code  test  for  mental 
performance,  again  there  was  considerable  retardation 
among  sulfanilamide-treated  subjects.  These  effects 
were  not  shown  by  the  same  men  after  they  had  taken 
sulfathiazole  or  sulfadiazine.  Mental  and  physical  ac- 
tivity and  co-ordination  were  little  if  at  all  impaired 
when  these  drugs  were  administered  up  to  4 grams  per 
day,  and  there  was  no  disturbance  in  the  acid-base  bal- 
ance of  the  blood. 

This  cannot  be  taken  to  mean  that  any  of  the  sulfona- 
mide drugs  may  be  given  carelessly,  or  for  insignificant 
symptoms,  or  that  the  two  above  studied,  sulfathiazole 
and  sulfadiazine,  have  no  harmful  clinical  effects.  Medi- 
cation which  healthy  young  persons  can  endure  without 
apparent  injury  may  be  much  more  damaging  to  per- 
sons who  are  already  ill.  The  drugs  in  question  may 
have  had  effects  upon  the  bloodforming  or  other  organs 
even  of  normal  young  men,  which  were  not  imme- 
diately apparent.  It  would  appear  probable  that  the 
newer  compounds  are  a great  improvement  over  the 
original  sulfanilamide,  and  that  in  prophylaxis  par- 
ticularly, in  which  the  drugs  now  appear  to  be  used 
increasingly,  the  compounds  with  fewer  constitutional 
ill  effects  should  be  employed. — Southern  Medical  Jour- 
nal, November,  1942. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1942 


County 

All  Causes. 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Canter 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

23 

1 

1 

0 

1 

10 

1 

2 

0 

1 

Allegheny*  

1055 

83 

83 

7 

133 

286 

92  ' 

86 

33 

40 

Armstrong  

53 

5 

4 

0 

7 

13 

4 

6 

0 

0 

Beaver  

91 

13 

9 

1 

12 

15 

9 

6 

4 

4 

Bedford  

25 

3 

0 

0 

2 

7 

1 

5 

0 

1 

Berks  * 

162 

6 

8 

0 

14 

68 

8 

5 

1 

10 

Blair*  

108 

6 

7 

0 

12 

36 

7 

16 

1 

4 

Bradford  

35 

3 

3 

1 

4 

8 

4 

2 

0 

1 

Bucks  

67 

5 

1 

0 

9 

30 

3 

5 

0 

1 

Butler  

70 

2 

4 

0 

7 

16 

7 

4 

1 

1 

Cambria*  

139 

7 

20 

0 

18 

38 

8 

7 

8 

5 

Cameron  

3 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Carbon  

4G 

1 

2 

0 

7 

17 

3 

6 

2 

1 

Centre*  

45 

0 

6 

0 

2 

11 

8 

1 

i 

0 

Chester*  

107 

9 

9 

0 

12 

31 

10 

10 

3 

1 

Clarion  

26 

1 

4 

0 

1 

9 

2 

2 

1 

1 

Clearfield  

53 

8 

5 

1 

6 

16 

4 

i 

0 

1 

Clinton  

34 

0 

4 

0 

3 

8 

4 

4 

1 

0 

Columbia  

54 

5 

3 

0 

9 

16 

3 

3 

2 

2 

Crawford  

51 

5 

4 

0 

10 

13 

5 

1 

1 

0 

Cumberland  

66 

4 

3 

0 

12 

18 

10 

7 

0 

2 

Dauphin  * 

148 

10 

10 

0 

20 

58 

5 

15 

4 

4 

Delaware  

191 

11 

11 

0 

22 

73 

18 

18 

5 

6 

Elk  

16 

0 

2 

0 

3 

4 

0 

3 

0 

0 

Erie  

163 

8 

9 

1 

21 

43 

13 

14 

2 

8 

Fayette  

125 

14 

15 

1 

15 

30 

8 

14 

4 

4 

Forest  

2 

2 

0 

0 

1 

0 

1 

0 

0 

0 

Franklin*  

49 

2 

5 

0 

4 

15 

5 

6 

1 

0 

Fulton  

8 

0 

3 

0 

0 

2 

0 

1 

0 

0 

Greene  

35 

3 

1 

0 

3 

8 

6 

1 

0 

2 

Huntingdon  

29 

3 

3 

0 

3 

9 

2 

2 

1 

0 

Indiana  

49 

3 

6 

1 

2 

17 

4 

2 

1 

0 

Jefferson  

31 

1 

1 

1 

7 

7 

2 

3 

0 

2 

Juniata  

5 

l 

0 

0 

i 

i 

0 

1 

0 

0 

Lackawanna  

237 

16 

14 

2 

34 

64 

11 

18 

9 

12 

Lancaster  

150 

10 

8 

1 

22 

53 

16 

11 

1 

2 

Lawrence  

70 

9 

4 

0 

8 

20 

6 

4 

3 

0 

Lebanon  

55 

3 

6 

0 

5 

13 

5 

9 

1 

0 

Lehigh  * 

168 

14 

18 

1 

24 

48 

19 

12 

1 

2 

Luzerne  

325 

20 

35 

4 

37 

102 

17 

21 

9 

14 

Lycoming  

82 

6 

S 

1 

11 

24 

9 

3 

1 

0 

McKean  

39 

3 

1 

0 

2 

13 

9 

3 

0 

0 

Mercer  

S3 

4 

7 

0 

15 

25 

5 

6 

1 

1 

Mifflin  

41 

3 

8 

3 

6 

10 

2 

3 

0 

0 

Monroe  

38 

1 

2 

0 

29 

6 

8 

5 

1 

0 

Montgomery  * 

206 

6 

12 

0 

5 

60 

25 

18 

5 

6 

Montour*  

25 

1 

1 

0 

15 

6 

1 

4 

0 

0 

Northampton  

96 

2 

10 

0 

6 

31 

5 

5 

2 

2 

Northumberland  .... 

86 

2 

6 

0 

0 

30 

9 

3 

i 

4 

Perry  

15 

0 

1 

0 

0 

5 

4 

2 

0 

0 

Philadelphia*  

1620 

75 

76 

7 

261 

531 

90 

109 

40 

94 

Pike  

6 

0 

2 

0 

2 

3 

0 

0 

0 

0 

Potter  

13 

0 

0 

0 

2 

4 

1 

0 

1 

0 

Schuylkill  

175 

3 

10 

2 

15 

54 

13 

12 

4 

9 

Snyder*  

12 

1 

0 

0 

1 

5 

1 

3 

0 

0 

Somerset  * 

54 

2 

6 

0 

7 

17 

2 

5 

2 

2 

Sullivan  

5 

0 

0 

0 

0 

1 

2 

0 

0 

0 

Susquehanna  

29 

0 

1 

0 

3 

6 

4 

2 

0 

3 

Tioga  

39 

2 

4 

0 

4 

13 

3 

6 

0 

0 

Union  

19 

0 

2 

0 

2 

5 

5 

0 

0 

1 

Venango  * 

42 

2 

6 

2 

7 

13 

2 

6 

0 

2 

Warren*  

38 

i 

0 

0 

8 

S 

i 

2 

0 

0 

Washington  

115 

15 

13 

0 

15 

25 

9 

5 

0 

1 

Wayne  * 

22 

0 

3 

0 

3 

7 

1 

5 

1 

0 

Westmoreland*  

195 

10 

13 

2 

25 

53 

19 

8 

1 

4 

Wyoming  

10 

0 

1 

0 

1 

4 

0 

0 

0 

0 

York  

142 

10 

13 

0 

17 

42 

15 

13 

1 

3 

State  and  Federal 

institutions  

316 

0 

0 

0 

23 

78 

6 

10 

14 

76 

State  total  

7732 

446 

537 

39 

999 

2312 

575 

572 

176 

340 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


A SECOND  five-year  review  of  tuberculosis  in  college  students,  marking  the  close  of  a 
decade  of  service  by  the  Tuberculosis  Committee  of  the  American  Student  Health 
Association,  reveals  heartening  progress,  along  with  the  stern  challenge  that  tuberculosis 
still  clings  tenaciously  to  first  place  among  causes  of  death  in  those  of  college  age.  Three 
hundred  and  four  colleges  and  universities  reported  tuberculosis  programs  for  1940-41  as 
against  104  in  1936-37,  but  this  represents  a bare  36  per  cent  of  American  institutions  of 
higher  education.  Ancient  and  erroneous  notions  about  tuberculosis  still  persist  in  the  minds 
of  many  college  administrators  which  unhappily  limit  the  adequacy  of  their  college  health 
services.  The  truth  must  be  carried  to  these  people  ceaselessly  and  convincingly,  if  we  are  to 
dislodge  tuberculosis  from  the  American  college  campus. 


TUBERCULOSIS  IN  COLLEGE  STUDENTS 


The  Tuberculosis  Committee  of  the  American 
Student  Health  Association  was  formed  in  1931 
following  the  First  National  Conference  on  Col- 
lege Hygiene  at  Syracuse  University.  At  that 
time  six  institutions  of  higher  education  were 
known  to  have  begun  tuberculosis  programs — 
the  state  universities  of  Minnesota,  Michigan, 
and  Pennsylvania  and  Western  Reserve  Univer- 
sity, Vassar,  and  Yale.  At  the  close  of  the  first 
five  years  of  the  Committee’s  work,  50  colleges 
reported  programs.  Now,  at  the  end  of  the 
second  five  years,  304  institutions  so  report. 
This  number  represents  every  section  of  the 
country,  and  includes  endowed  colleges  and  uni- 
versities ; state  colleges,  institutes,  teachers’  col- 
leges, and  universities;  and  civic  colleges  and 
universities.  State  universities  make  the  best 
showing;  the  small,  privately  endowed  colleges 
the  least  satisfactory,  as  shown  in  the  following 
table : 


In  1936-37  there  were  91  colleges  using  the 
tuberculin  test  on  56,224  students;  in  1940-41, 
255  colleges  were  doing  so,  and  the  number  of 
students  taking  the  test  had  increased  to  149,744. 
The  percentage  of  institutions  using  the  Man- 
toux  method  has  dropped  in  this  period  from 
88  to  82  per  cent.  Recent  experiments  in  some 
localities  with  patch  testing,  along  with  some 
schools  using  the  Pirquet  method  because  the 
state  supplies  only  that  type  of  testing  material, 
account  for  the  drop. 

The  number  of  colleges  using  routine  chest 
films  without  prior  tuberculin  testing  has  in- 
creased from  12  per  cent  in  1936-37  to  16  per 
cent  in  1940-41.  A few  colleges  and  universities 
have  adopted  miniature  film  mass  surveys. 

There  has  been  an  encouraging  increase  in  the 
number  of  colleges  examining  non-student  per- 
sonnel. In  1936-37  there  were  30  colleges  that 
required  the  examination  of  food  handlers  and 


Number  of  Colleges  with  Tuberculosis  Programs 


Type  of  Institution 

1936-37 

1937-38 

1938-39 

1939-40 

1940-41 

Ratio 

of 

Increase 

Endowed  colleges  

36 

41 

58 

105 

118 

3.3 

Endowed  universities  

8 

14 

20 

20 

35 

4.4 

State  universities  

15 

19 

24 

30 

36 

2.4 

State  colleges  and  institutes  

12 

18 

19 

22 

35 

2.9 

State  teachers’  colleges 

31 

38 

37 

65 

70 

2.3 

Civic  colleges  and  universities  

2 

3 

7 

6 

10 

5.0 
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29  the  examination  of  faculty  and  administrative 
employees,  while  in  1940-41  there  were  108  col- 
leges reporting  the  examination  of  food  han- 
dlers and  92  the  examination  of  faculty  and 
administrative  personnel. 

The  annual  reports  of  the  Tuberculosis  Com- 
mittee have  disclosed  a startling  difference  in 
the  amount  of  tuberculosis  in  students  discovered 
in  colleges  with  case-finding  facilities  and  in 
schools  with  no  program  of  case-finding.  In 
this  second  five-year  period,  1936-41,  the  col- 
leges in  the  latter  category  reported  the  discovery 
of  184  new  cases  of  tuberculosis  among  a stu- 
dent enrollment  of  668,895,  or  27.5  per  100,000. 
The  colleges  with  case-finding  facilities  reported 
the  discovery  of  3523  new  cases  in  a student 
enrollment  of  1,850,755,  or  a rate  of  190.5  per 
100,000,  during  the  same  period. 

Roughly,  this  confers  a ratio  of  seven-to-one 
in  favor  of  the  progressive  colleges  dedicated  to 
the  proposition  that  tuberculosis  must  be  tracked 
down  to  its  lair,  found  early,  and  treated 
promptly  if  it  is  to  be  defeated  ultimately  in  the 
individual  and  in  the  nation.  These  figures  imply 
that  thousands  of  cases  of  tuberculosis,  many 
of  them  infectious,  are  being  harbored  and  ig- 
nored among  American  college  students  through 
utter  failure  of  most  colleges  to  comprehend 
that  a threat  to  health  truly  exists  and  that  a 
major  social  and  economic  problem  clamors  for 
action. 

Letters  from  college  administrators  attempt- 
ing to  justify  the  non-existence  of  case-finding 
programs  in  their  respective  institutions  indicate 
the  prevalence  of  such  ancient  ideas  as,  that 
only  when  “consumption”  arrives  is  tuberculosis 
present,  and  that  early  tuberculosis  can  be  ruled 
out  by  a doctor’s  cursory  certification,  or  by 


stethoscopic  search,  or  by  stratified  social  selec- 
ion.  The  survival  of  these  fallacies  among  edu- 
cated people  represents  our  failure  to  carry  the 
truth  ceaselessly  and  convincingly  to  every  person 
whose  information,  no  matter  how  complete  in 
most  directions,  remains  barren  with  respect  to 
tuberculosis. 

The  war,  which  brings  in  its  train  conditions 
of  overcrowding  and  overwork,  the  disruption 
of  public  and  private  medical  services,  the  cur- 
tailment of  budgets  and  restriction  of  personnel, 
gives  opportunity  also  for  the  increase  of  tuber- 
culosis unless  special  efforts  are  made  to  guard 
against  this  menace.  Army,  Navy,  industry, 
public  health — all  must  fight  together  and  against 
tuberculosis,  but  it  is  of  the  very  essence  and 
function  of  education  that  colleges  and  universi- 
ties lead  the  battle. 

It  is  suggested  that  just  as  counties  were  once 
accredited  for  eliminating  tuberculosis  from 
their  dairy  herds,  even  as  today  they  are  being 
accredited  in  Minnesota  for  driving  death  rates 
and  infection  rates  to  low  levels,  colleges  and 
universities  might  be  accredited  by  the  American 
Student  Health  and  the  National  Tuberculosis 
Associations  once  they  have  inaugurated  and 
maintained  acceptably  a modern  program  against 
student  tuberculosis.  Laggard  colleges  might 
thus  be  tempted  to  make  the  necessary  adjust- 
ments so  that  they  could  be  listed  on  the  Roll 
of  Honor  of  progressive,  public-spirited  insti- 
tutions. 

The  war  must  go  on.  The  war  must  be  won 
and  we  must  win  it,  both  from  our  external  foes 
and  from  such  borers-from-within  as  tubercu- 
losis. 

Tuberculosis  in  College  Students,  Charles  E. 
Lyght,  Amer.  Rev.  of  Tuber.,  September,  1942. 


INDUSTRIAL  HEALTH  LECTURES 
AT  PITTSBURGH 

The  third  pair  of  Thursday  lectures  on  Indus- 
trial Health  and  Hygiene,  arranged  under  the 
joint  sponsorship  of  the  Medical  School  of  the 
University  of  Pittsburgh  and  the  Allegheny  Coun- 
ty Medical  Society,  will  open  the  1943  series 
in  the  amphitheater  (Pride  Street  entrance)  of 
Mercy  Hospital,  Pittsburgh,  Thursday  morning, 
January  7. 

At  10  a.  m,  "Electricity,  Physiologic  Effects, 
Systemic  and  Local  Treatment,”  by  Charles  F. 
Engel,  Assistant  Medical  Director,  Westinghouse 
Electric  and  Manufacturing  Company. 

At  11a.  m.,  "Eye  Injuries — Diagnosis  and  Treat- 
ment,” by  Charles  F.  Kutscher,  M.D. 

No  registration  fee.  All  physicians  welcome. 
Attend  as  many  of  the  series  as  possible. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CONCERNING  QUALIFICATIONS  FOR 
HOSPITAL  INTERNSHIP 

Dr.  C.  L.  Palmer,  Chairman, 

Committee  on  Public  Health  Legislation, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

I have  before  me  for  my  attention  Formal  Opinions 
numbered  respectively  399,  dated  July  8,  1941,  and  434, 
dated  Aug.  10,  1942,  of  the  Attorney  General.  Both 
opinions  are  concerned  with  the  question  of  student 
interns. 

Opinion  No.  399  has  one  finding  and  holds  that  a 
student  intern  may  continue  to  serve  as  such  from  the 
time  he  takes  his  examination  for  licensure  until  such 
time  as  he  is  notified  of  the  results  of  his  examination. 

Without  going  into  the  reasoning  which  led  up  to 
such  a conclusion,  we  think  that  the  opinion  offers  a 
sensible  solution  of  a very  unsatisfactory  condition,  and 
should  be  accepted  as  such. 

Opinion  No.  434  has  three  findings ; namely, 

“1.  A graduate  of  an  approved  medical  college,  who 
has  served  one  year  as  an  intern  in  a hospital  approved 
for  intern  training  and  who  has  failed  to  pass  his  ex- 
amination before  the  State  Board  of  Medical  Education 
and  Licensure  may  act  as  a student  intern  in  any  in- 
corporated hospital  or  state  hospital,  whether  or  not 
approved  for  intern  training,  if  he  has  not  failed  his 
state  board  examinations  more  than  once.  In  case  the 
intern  has  failed  to  pass  his  state  board  examination 
the  second  time,  then  it  is  necessary  for  him  to  enter 
an  approved  medical  school  de  novo  and  satisfactorily 
complete  a year  of  approved  postgraduate  study,  in 
order  to  qualify  for  another  examination  leading  to 
licensure. 

“2.  A graduate  of  an  approved  medical  college,  be- 
fore or  after  serving  his  one  year  of  internship,  as  a 
student  intern,  in  a hospital  approved  for  intern  train- 
ing, may  serve  as  a student  intern  in  any  incorporated 
hospital  or  state  hospital,  approved  for  intern  training, 
even  though  he  is  not  pursuing  a medical  specialty 
course,  as  long  as  he  is  under  the  supervision  of  the 
medical  or  surgical  staff  of  the  hospital. 

“3.  The  Act  of  July  10,  1935,  P.  L.  645,  53  P.  S. 
Section  2206,  et  seq.,  requires  hospitals  receiving  state 
aid  appropriation  to  have  in  attendance  at  all  times 
either  a licensed  physician  or  a resident  or  student 
intern,  who  must  be,  however,  under  the  supervision  of 
the  medical  or  surgical  staff  of  the  hospital,  provided, 
however,  that  if  the  Secretary  of  Welfare  determines 
that  during  the  continuation  of  a state  of  war  between 
the  United  States  and  any  foreign  country  and  for  six 
months  thereafter  that  the  constant  attendance  of  a 
licensed  physician  or  resident  intern  cannot  be  secured 
by  such  a hospital  because  of  the  war  emergency,  he 


is  not  required  to  withhold  any  appropriations  which 
may  be  due  the  hospital.” 

The  third  finding  is  authorized  by  Act  No.  12  of 
April  13,  1942,  which  nullifies  the  Act  of  July  10,  1935, 
P.  L.  645,  Act  No.  230,  during  the  emergency.  The 
Act  of  1942  authorizes  the  payment  of  the  state  appro- 
priation to  hospitals  even  though  they  do  not  comply 
with  the  Act  of  1935  by  having  in  constant  attendance 
a licensed  physician  or  resident  intern. 

Both  Findings  1 and  2 properly  accept  the  require- 
ments of  the  Medical  Practice  Act  that  a student  intern 
is  a graduate  of  an  approved  medical  college  who  is 
serving  at  least  one  year  as  a student  intern,  taking 
the  prescribed  course  of  student  internship  in  a hospital 
approved  for  student  intern  training,  with  which,  of 
course,  we  agree. 

In  other  regards  the  sense  of  both  findings  is  that 
after  failure  of  the  first  examination,  or  failure  to  take 
the  first  examination,  the  applicant  for  licensure  in  the 
first  finding  may  act  as  a student  intern  in  any  incor- 
porated hospital  or  state  hospital  whether  or  not  ap- 
proved for  student  intern  training  and  in  the  second 
finding  may  serve  as  a student  intern  in  any  hospital 
approved  for  student  intern  training  either  before  or 
after  he  takes  the  prescribed  student  internship.  With 
these  phases  of  the  findings  vee  do  not  agree. 

The  weakness  of  such  findings  is  that  it  places  a 
premium  on  failure  and  enlarges  the  rights  of  a grad- 
uate failing  at  his  first  examination  or  failing  to  take 
his  examination. 

Our  criticism  is  that  such  greater  rights  are  not 
provided  for  in  the  Medical  Practice  Act  or  any  other 
state  law.  It  is  a conclusion  pulled  out  of  thin  air. 

There  is  no  provision  in  the  law  covering  the  re- 
quirements between  the  first  and  second  examinations 
after  failure  of  the  first,  but  there  is  a direction  after 
the  second  failure  for  de  novo  postgraduate  work  ap- 
proved by  the  board. 

The  course  in  student  internship  is  as  definitely  estab- 
lished by  Section  5 of  the  Act  as  any  one  of  the  four 
graded  courses  in  medicine;  and  when  a student  has 
completed  his  student  internship  course,  he  has  ex- 
hausted his  rights  under  the  Act,  which  are  in  no  wise 
revived  by  his  failure  in  his  first  examination,  or  failure 
to  take  his  examination.  Attention  must  be  given  to 
the  wording  of  the  Act  that  an  applicant  for  licensure 
shall  have  completed  his  internship  course  and  that  the 
word  “completed”  carries  with  it  a definite  ending. 

Concerning  the  second  finding,  that  a graduate  of 
an  approved  medical  college,  before  or  after  serving 
his  student  internship,  may  serve  as  a student  intern 
in  a hospital  approved  for  student  intern  training,  care- 
ful reading  of  the  Act  will  disclose  that  the  provisions 
in  the  second  finding  for  internship  without  licensure 
before  taking  the  student  internship  are  meaningless 
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because  such  graduate  would  be,  in  fact,  at  the  time  in 
reality  a student  intern.  Any  other  arrangement  either 
by  an  approved  hospital  or  the  graduate  is  not  author- 
ized by  the  Medical  Practice  Act. 

As  to  the  finding  that  a graduate,  after  completing 
at  least  one  year  of  student  internship,  may  serve  as  a 
student  intern  in  an  incorporated  or  state  hospital  ap- 
proved for  student  intern  training,  we  have  this  criti- 
cism : After  a student  internship  has  been  completed, 
there  is  no  authority  under  the  Act  to  take  a second 
or  supplementary  student  internship  whether  or  not 
the  applicant  has  taken  his  first  examination  and  failed, 
or  does  not  take  it  at  all  in  the  regular  order  of  things. 

As  stated  above,  there  is  no  authority  in  Section  5 
of  the  Medical  Practice  Act  nor  anywhere  else  for  such 
a procedure.  If  this  were  true,  an  applicant  for  li- 
censure could  repeat  this  process  year  after  year  and 
in  reality  practice  medicine  without  license  under  the 
subterfuge  that  he  was  a student  intern. 

The  broad  general  objection  to  Findings  1 and  2 is 
that  they  tend  to  break  down  the  orderly  administration 
of  the  Medical  Practice  Act  as  built  up  by  the  successive 
State  Boards  (Bureaus)  of  Medical  Education  and  Li- 
censure since  the  passage  of  the  Act  in  1911.  This  pro- 
cedure has  been  orderly  and  carefully  follows  the  re- 
quirements of  the  Act  for  licensure.  Student  internship 
as  established  is  just  as  definite  as  any  one  of  the  four 
graded  courses  in  medicine,  and,  if  it  can  be  broken 
down,  it  would  follow  by  the  same  line  of  reasoning 
that  the  four  graded  courses  in  medicine  might  also 
be  broken  down. 

It  is  true  that  the  Medical  Practice  Act  does  not 
define  the  term  “student  intern,”  but  the  context  of 
the  Act,  especially  Section  5,  by  implication  gives  a 
definite  and  clear  definition,  and  the  Act  itself  is  built 
upon  such  definition,  including  the  exemption  given  in 
Section  7.  It  is  not  the  “not  less  than  one  year”  that 
matters  but  rather  the  definite  course,  and  the  course 
itself  is  definitely  set  up  in  Section  5. 

The  criterion  oil  student  internship  as  supplied  by 
Section  5 of  the  Medical  Practice  Act  of  1911  is  as 
follows : 

The  applicant  for  licensure  must  be  21  years  of  age, 
of  good  moral  character,  is  not  addicted  to  the  intem- 
perate use  of  alcohol  or  narcotic  drugs, 

“and  has  had  a general  education  of  not  less  than  a 
standard  four  years’  high  school  course,  or  its  equiva- 
lent, and  not  less  than  two  years  of  college  credits  in 
chemistry,  biology,  and  physics — all  of  which  have  been 
received  before  admission  to  medical  study — 

“and  have  attended  four  graded  courses  of  not  less 
than  thirty-two  weeks  of  not  less  than  thirty-five  hours 
each  of  actual  work  in  didactic,  laboratory,  and  clinical 
studies  in  some  reputable  and  legally  incorporated  med- 
ical school  or  college,  or  colleges,  recognized  as  such 
by  the  Board  of  Medical  Education  and  Licensure  of 
the  State  of  Pennsylvania,  the  dean  or  proper  officer 
of  which  college  having  certified  that  the  applicant  has 
satisfactorily  passed  each  of  said  respective  courses, 
“and  shall  have  completed  not  less  than  one  year  as 
intern  in  an  approved  hospital  which  (Italics  ours). 

“shall  have  at  least  twenty-five  beds  to  each  intern 
devoted  to  the  treatment  of  medical,  surgical,  gyne- 
cologic, and  special  diseases ; 

“shall  maintain  or  establish  co-operation  with  a ma- 
ternity department  or  hospital,  in  which  each  intern 
shall  have  not  less  than  six  weeks’  service,  or  the 
equivalent  thereof; 

“shall  maintain  a thoroughly  equipped  modern  patho- 


logic and  clinical  laboratory,  proportionate  to  the  ne- 
cessities of  the  hospital ; and  the  records  on  file  of 
the  cases  treated  in  said  hospitals  shall  give  evidence 
of  the  laboratory  work  so  done  by  the  intern; 

“shall  maintain  a department  of  anesthesia  consisting 
of  one  or  more  anesthetists  who  shall  have  supervision 
over  all  the  anesthesia  given  in  the  institution,  and 
whose  duty  it  will  be  to  instruct  all  interns  in  the  ad- 
ministration of  anesthesia.” 

This  is  student  internship  as  defined  by  the  Act,  and 
the  order  of  procedure  set  up  by  the  Act  would  require 
that  examination  be  taken  after  the  completion  of  the 
internship  and  until  such  time  as  the  applicant  for 
licensure  is  not  further  protected  from  license  by  the 
exemption  in  the  Act. 

The  determination  of  what  is  meant  by  a “student 
intern”  is  important  because  it  involves  the  right  to 
participate  in  the  practice  of  medicine  without  a license. 

A member  of  the  resident  medical  or  surgical  staff 
of  any  legally  incorporated  or  state  hospital  while 
actually  serving  as  such  was  exempt  from  licensure  by 
the  Medical  Practice  Act  of  June  3,  1911,  P.  L.  639, 
until  the  passage  of  the  Act  of  July  19,  1935,  P.  L.  1329, 
when  this  was  amended  to  give  such  exemption  to  a 
“student  intern  under  the  supervision  of  the  medical 
or  surgical  staff  of  any  legally  incorporated  hospital 
or  state  hospital”  which  is  now  the  law. 

Incidentally,  Section  5 of  the  Medical  Practice  Act 
was  amended  by  the  Act  of  July  23,  1913,  P.  L.  1220, 
Act  No.  743,  by  inserting  in  the  body  of  that  section 
the  following:  “Nothing  in  this  Act,  however,  shall 
be  construed  as  applying  to  hospitals  employing  on 
salary  graduate  interns  whose  service  is  confined  ex- 
clusively to  said  institution.”  This  would  seem  to  mean 
that  graduate  interns  were  exempt  from  the  provisions 
of  the  Medical  Practice  Act,  although  exemptions  gen- 
erally are  contained  in  Section  7 of  the  Act. 

This  particular  provision  in  Section  5 was  removed 
by  the  Act  of  April  20,  1921,  P.  L.  158,  Act  No.  100. 
Section  5 of  the  Act  now  provides  that  “This  Act 
shall  also  be  construed  as  applying  to  hospitals  employ- 
ing on  salary  graduate  interns  whose  services  are'con- 
fined  to  the  said  institutions  when  they  assume  individ- 
ual responsibility  in  the  care  of  patients.”  This  was 
added  to  the  Act  by  the  Act  of  July  19,  1935,  P.  L. 
1329,  Act  No.  417. 

The  findings  of  the  Attorney  General  and  this  dis- 
cussion are  concerned  with  the  question  as  to  what  is 
meant  by  the  term  “student  intern.” 

Our  position  in  regard  to  Findings  1 and  2 of  For- 
mal Opinion  No.  434  is: 

1.  There  is  absolutely  no  authority  under  the  Med- 
ical Practice  Act  nor  any  other  state  law  for  lawful 
student  internship  in  a non-approved  hospital. 

2.  Presumption  is  carried  too  far  to  say  that  addi- 
tional student  internship  can  be  taken  after  the  pre- 
scribed course  in  student  internship  authorized  by  the 
Act  has  been  completed,  even  though  it  is  taken  in 
an  incorporated  or  state  hospital  approved  for  student 
intern  training. 

3.  The  term  “student  intern”  is  defined  by  the  con- 
text of  Section  5 of  the  Medical  Practice  Act. 

4.  Only  such  “student  intern”  is  covered  by  the  ex- 
emption given  an  applicant  for  licensure  by  the  Medical 
Practice  Act. 

Sincerely  yours, 

James  H.  Thompson, 

Attorney  and  Counsellor  at  Law. 

Sept.  8,  1942. 
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HONOR  ROLL 

The  State  Society  Secretary  had  received  on 
December  10  the  1943  dues  of  81  members  of  the 
Montgomery  County  Medical  Society. 


PROGRAM  OF  POSTGRADUATE  COURSE 
IN  INDUSTRIAL  MEDICINE 
AND  HYGIENE 

To  be  presented  under  the  auspices  of  the 
Committees  on  Industrial  Health  of  the  Phila- 
delphia County  Medical  Society  and  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Directed  jointly  by  the  Departments  of  Preventive 
Medicine  and  Public  Health  of  the  University  of  Penn- 
sylvania and  the  Woman’s  Medical  College  of  Penn- 
sylvania. 

First  Week 

Jan.  5,  1943,  4-6  p.  in. 

General  Problems 

1.  Organization  and  setup  of  medical  services  in  large 
plants. 

2.  Bringing  health  supervision  to  the  small  plant. 

3.  Keeping  of  records.* 

Jan.  7 , 1943,  4-6  p.  m. 

Evaluating  the  Worker 

1.  The  pre-employment  examination.* 

a.  Need  for  examination. 

b.  Scope  of  examination. 

c.  Classification  on  a physical  health  basis. 

2.  The  neuropsychiatric  examination  and  tests. 

a.  Mental  appraisal : special  tests  (natural  intelli- 

gence, trainability,  adaptability  to  group  activity, 
etc.) . 

b.  Neurologic  evaluation : muscular  co-ordination, 

“tempo”  of  the  worker,  adjusting  the  neurologi- 
cally  handicapped. 

3.  Placement  criteria. 

4.  The  periodic  checkup. 

Jan.  9,  1943,  4-6  p.  in, 

1.  Factors  influencing  health  and  efficiency  of  the 

worker. 

a.  Temperamental  adaptability  to  work:  borderline 
mental  hygiene  cases,  worry,  etc. 

b.  Socio-economic  factors. 

c.  Racial  factors. 

d.  Age  and  sex. 

2.  Minor  illness  and  functional  disturbances. 

3.  Absenteeism. 

Second  Week 

Jan.  12,  1943,  4-6  p.  in. 

1.  Use  of  official  surveys  of  industries  or  industrial 

areas  to  learn  the  hazards  involved. 

2.  The  plant  survey  and  inspection. 

a.  Plant  sanitation. 

b.  Process  and  general  hazards  and  efficiency  of  pre- 

ventive measures  and  their  use. 

c.  Observing  the  worker  “on  the  job.” 

* A display  will  be  presented  of  recording  and  filing  equipment 
and  examination  forms  in  use  by  several  firms. 

4 


Jan.  14,  1943,  4-6  p.  m. 

1.  Correlated  services  engaged  in  health  supervision. 
Scope,  limitations,  and  interrelations  of  work  of : 

a.  The  personnel  director. 

b.  The  medical  director. 

c.  The  safety  director. 

d.  The  industrial  nurse. 

e.  The  social  service  worker. 

Jan.  16,  1943,  4-6  p.  in. 

1.  Qualities  of  a good  medical  director. 

2.  Merging  of  non-medical  interests  in  maintenance  of 

health  and  efficiency  of  the  worker. 

a.  Its  value  to  management  and  production. 

b.  Organized  labor’s  interest  and  co-operation. 

c.  The  insurance  underwriters’  responsibilities. 

Visits  to  large  and  small  plants  will  be  arranged  for 
those  wishing  to  see  these  services  in  action. 

Third  Week 

Jan.  19,  1943,  4-6  p.  in. 

Physical  Factors  Affecting  Health 

1.  Effects  of  inadequate  ventilation. 

a.  General  effects. 

b.  Specific  needs  of  industrial  processes. 

c.  General  methods  of  control. 

2.  Excess  thermal  hazards.  Heat  prostration  and  “heat 

sickness.” 

a.  Industries  where  encountered. 

b.  Preventive  methods  and  control. 

c.  Disability  resulting. 

3.  Effects  of  noise  and  vibration. 

a.  Industries  where  encountered. 

b.  Preventive  methods  and  control. 

c.  Disability  resulting. 

Jan.  21,  1943,  4-6  p.  in. 

Extremes  of  Air  Pressures 

1.  Caisson  or  tunnel  disease,  its  causes,  prevention,  and 

results. 

2.  Aviation  hazards  of  altitude  and  cold. 

Jan.  23,  1943,  4-6  p.  in. 

1.  Fatigue  in  industry. 

2.  Nutrition  in  industry. 

Fourth  Week 

Jan.  26,  1943,  4-6  p.  in. 

1.  General  safety  measures  in  accident  prevention. 

2.  The  work  of  the  National  Safety  Council. 

3.  Protective  devices. 

(Display  and  demonstration  of  various  safety  devices 
will  be  arranged.) 

Jan.  28,  1943,  4-6  p.  in. 

1.  Minor  accidents  and  their  care. 

2.  The  first-aid  trained  worker — where  he  is  of  value, 

and  his  limitations. 

3.  Burns  and  scalds. 

Jan.  30,  1943,  4-6  p.  in. 

1.  Fractures  and  crushing  injuries. 

2.  Newer  methods  in  traumatic  surgery. 

3.  Rehabilitation  of  the  injured. 
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Fifth  Week 

Feb.  2,  1943,  4-6  p.m. 

Non-Occupational  Disease  Hazards  in  Industry 

1.  Venereal  disease  in  industry. 

2.  Dermatitis  and  dermatoses  in  industry. 

3.  Carcinogenic  substances  used  in  industry  (tar  and 

compounds,  radium  and  x-ray,  etc.). 

Feb.  4,  1943,  4-6  p.m. 

1.  Upper  respiratory  infections  and  their  effect  on 
worker  and  work. 

2.  Hazards  of  exposure  to  the  elements. 

a.  Pneumonia. 

b.  Rheumatism,  neuritis,  myositis.  (Extent,  where 

encountered  in  industry,  and  how  controlled.) 

3.  Cardiovascular  conditions  affecting  and  effected  by 

industry  (including  alcoholism). 

Feb.  6,  1943,  4-6  p.  m. 

1.  Tuberculosis  in  industry. 

Dust  Hazards 

2.  The  Pneumoconioses. 

a.  Minor  organic  and  inorganic  dust  hazards. 

b.  Silica  and  silicates: 

Asbestosis. 

Silicosis  and  silico-tuberculosis. 

3.  Dusty  trades  (pottery-making,  granite-cutting,  sand- 

blasting, etc.). 

(Display  of  portable  x-ray  equipment  and  case  roent- 
genograms.) 

Sixth  Week 

Feb.  9,  1943,  4-6  p.  m. 

Toxicology 

1.  General  discussion  of  toxicology  and  classification  of 

toxic  substances  on  basis  of  absorption  and  reac- 
tion on  the  worker. 

2.  Metallic  poisoning  (lead).* 

a.  Forms  encountered  in  industry  and  their  action. 

b.  Trades  and  processes  where  encountered. 

c.  Prevention  and  control  measures. 

Feb.  11,  1943,  4-6  p.  m. 

1.  Metallic  poisoning  (continued).* 

b.  Chromium  and  cadmium. 

c.  Mercury  and  zinc,  etc. 

d.  Selenium  and  vanadium. 

c.  Manganese  and  magnesium. 

f.  Antimony,  copper,  and  tin. 

g.  Arsenic,  etc. 

2.  Metallic  fumes  and  gases. 

a.  New  use  of  these  substances  and  their  hazards, 

e.  g.,  synthetic  rubber  (magnesium-explosive 
hazard). 

b.  Special  processes  causing  metallic  hazards — weld- 

ing, plating,  etc. 

c.  Metal  fume  fever. 

Feb.  13,  1943,  4-6  p.  m. 

1.  Acids,  alkalies,  alcohols,  esters,  aldehydes,  etc. 

2.  Vehicles,  solvents,  cleansers,  and  degreasers. 

* Nature  of  action  and  injury;  industries  and  processes  in- 
volved;  prevention  and  control. 


Seventh  Week 
Feb.  16,  1943,  4-6  p.  m. 

Some  of  the  More  Complex  or  Hazardous 
Industries 
Panel 

Silicosis  trades — pottery  manufacturing,  granite  cut- 
ting, mining,  sandblasting,  etc. 

Lead  trade — salts  of  lead,  storage  battery  manufactur- 
ing, paint  and  rubber  manufacturing,  lead  as  an  alloy, 
etc. 

Cleaning,  dyeing,  and  processing  (benzol,  benzine  de- 
rivatives, degreasers,  etc.). 

New  coatings,  etc.  (enamels,  ducos,  etc.). 

Automotive  industries— lead,  coatings,  welding,  carbon 
monoxide,  etc. 

Synthetics — plastics,  textiles,  etc. 

Manufacturing  and  use  of  insecticides  and  disinfectants. 

Feb.  18,  1943,  4-6  p.  in. 

The  Specialties  in  Industries 
Ophthalmology- — eye  hazards  and  preservation  of  sight. 
Otology — vibration  and  noise  and  preservation  of  hear- 
ing. 

Neuropsychiatry  (as  applied  to  the  individual  worker). 
Early  signs  and  diagnostic  tests  for  accumulative 
toxic  effects,  etc. 

New  aspects  due  to  war  (tuberculosis,  gynecology  and 
obstetrics  in  women  workers ; earlier  tuberculosis, 
toxic  effects,  etc.,  in  youth). 

Feb.  20,  1943,  4-6  p.  m. 

1.  Changes  in  industry  due  to  war,  presenting  special 

hazards. 

a.  General  aspects  in  plant  processes : speeding  up, 

rapid  turnover,  overtime,  continuous  production, 
mixed  personnel,  special  training,  etc. 

b.  Changing  processes  and  practices  affecting  health, 

“assembly  line”  specialization  and  its  effect  on 
the  worker,  the  three-shift  day,  mass  production 
technics,  spray  gun  painting,  sandblasting,  auto- 
matic drilling,  electric  welding,  etc. 

2.  Special  problems  presented  by  new  employee  groups. 

a.  The  militarily  unfit. 

b.  The  returning  older  worker. 

c.  Women  in  industry. 

d.  Safeguarding  youth. 

Eighth  Week 

Compensation  and  Medicolegal  Factors 

Feb.  23,  1943,  4-6  p.  m. 

1.  Extent  and  result  of  accident  compensation. 

2.  Extent  and  trends  in  occupational  disease  compen-- 

sation. 

Feb.  25,  1943,  4-6  p.  m. 

1.  The  compensation  boards. 

2.  The  expert  medical  witness,  his  responsibilities  and 

his  limitations. 

3.  General  medicolegal  aspects. 

Feb.  27 , 1943,  4-6  p.  m. 

1.  Orientation  of  medical  efforts  for  health  supervision 
in  the  future. 

a.  The  role  of  the  public  health  department. 

b.  The  private  practitioner’s  responsibility  and  op- 

portunity for  maintenance  of  health. 

c.  Organized  medicine’s  role. 

d.  Hospital  and  medical  service  insurance  now  and 

in  the  future. 
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PROSECUTIONS  REPORTED  BY  STATE 
BOARD  OF  MEDICAL  EDUCATION 
AND  LICENSURE 

The  Division  of  Law  Enforcement  of  the 
Department  of  Public  Instruction  recently  re- 
ported a number  of  prosecutions  and  convictions 
of  persons  charged  with  practicing  medicine 
without  a license.  In  order  to  secure  a convic- 
tion in  these  cases,  it  was  necessary  for  the  in- 
vestigators of  the  Department  to  present  evi- 
dence to  the  courts  to  the  effect  that  the  persons 
in  question  had  diagnosed  cases,  given  treat- 
ments, and  received  fees  therefor. 

Allegheny  County 

At  the  request  of  the  State  Board  of  Medical  Edu- 
cation and  Licensure,  an  investigation  was  made  of  the 
activities  of  C.  R.  Hawn  who  was  found  guilty  in  the 
Allegheny  County  courts  of  performing  a criminal  abor- 
tion. It  was  found  that  he  was  practicing  as  a na- 
turopath without  licensure.  On  Aug.  6,  1942,  informa- 
tion was  filed  against  C.  R.  Hawn  and  on  Oct.  6,  1942, 
he  was  found  guilty  of  practicing  medicine  without  a 
license,  was  sentenced  to  four  months  in  jail  and 
ordered  to  pay  the  costs  of  prosecution. 

It  was  alleged  by  the  Department,  after  an  extensive 
investigation,  that  Frank  Abbate,  of  Pittsburgh,  was 
practicing  as  a naturopathic  physician  through  the  use 
of  a Radionic  machine.  In  1936  the  Dauphin  County 
Court  upheld  the  right  of  the  State  Board  of  Medical 
Education  and  Licensure  in  refusing  to  admit  Abbate 
to  an  examination  because  of  insufficient  education.  A 
true  bill  was  found  by  the  grand  jury  and  on  Oct.  13, 
1942,  Frank  Abbate  was  found  guilty  in  the  Criminal 
Court  of  Allegheny  County  of  practicing  medicine 
without  a license.  His  attorney  filed  a motion  for  a 
new  trial. 

J.  H.  Mahoney,  a chiropractor  of  Pittsburgh,  was 
also  held  for  court  by  the  grand  jury  for  practicing 
medicine  without  a license.  When  the  case  came  up 
for  trial  in  the  Allegheny  County  court  on  Oct.  14, 
1942,  Mahoney  pleaded  guilty  and  was  fined  $100  and 
costs  by  the  court. 

Butler  County 

In  the  case  of  Francis  Boyd,  of  Butler  County,  who 
was  charged  with  practicing  medicine  without  a li- 
cense, the  grand  jury  failed  to  find  a true  bill  and 
the  case  was  dismissed. 

Cumberland  County 

It  was  found,  after  an  investigation  by  the  Depart- 
ment, that  Cora  E.  Zeigler,  of  Carlisle,  Pa.,  was  prac- 
ticing medicine  without  being  properly  licensed  to  do 
so.  The  Department  was  authorized  to  proceed  with 
an  arrest,  which  was  done  on  April  28,  1942.  Mrs. 
Zeigler  was  placed  under  $300  bail  for  her  appearance 
in  the  Quarter  Sessions  Court  of  Cumberland  County, 
and  on  Sept.  22,  1942,  Mrs.  Zeigler  entered  a plea 
of  “nolo  contendere.” 

Dauphin  County 

After  an  investigation  by  the  Department,  it  was 
alleged  that  Nora  Gernert,  of  Harrisburg,  was  prac- 
ticing medicine  without  a license  by  giving  “Viavi” 


treatments  and  guaranteeing  cures  for  neuritis,  arthritis, 
rheumatism,  etc.  The  grand  jury  found  a true  bill  on 
Jan.  15,  1942,  and  Nora  Gernert  was  held  for  court 
on  Jan.  16,  1942.  The  Dauphin  County  court  found 
Nora  Gernert  “not  guilty.” 

McKean  County 

The  case  of  Edward  H.  Capp,  of  McKean  County, 
charged  with  practicing  chiropody  without  a license,  is 
still  pending.  He  entered  bail  in  the  amount  of  $500 
for  his  appearance  in  the  Quarter  Sessions  Court  of 
McKean  County. 

Montgomery  County 

In  the  case  of  Ed  Heyson,  of  Montgomery  County, 
who  was  charged  with  practicing  physiotherapy  with- 
out a license,  the  grand  jury  failed  to  find  a true  bill 
and  the  case  was  dismissed. 

Philadelphia  County 

The  case  of  Edith  A.  Tompkins,  a chiropractor  of 
Philadelphia,  charged  with  practicing  medicine  without 
a license,  is  still  pending.  She  was  held  under  $500 
bail  for  her  appearance  in  the  courts  of  Philadelphia 
County. 

Frederich  George  Trautmann,  of  Philadelphia,  was 
also  held  for  court  under  $800  bail  on  a charge  of 
practicing  physiotherapy  without  a license. 

The  case  of  Philip  Cohen,  a chiropractor  of  Phila- 
delphia, charged  with  practicing  medicine  without  a 
license,  was  dismissed  by  the  magistrate  when  it  was 
found  that  he  was  in  the  Navy. 

Somerset  County 

E.  W.  Larson,  a chiropractor  of  Somerset,  Pa.,  was 
found  guilty  in  the  courts  of  Somerset  County  of  prac- 
ticing medicine  without  a license.  He  filed  a motion 
for  a new  trial,  which  was  refused  by  the  court,  and 
on  Sept.  12,  1942,  was  ordered  to  pay  the  costs  of 
prosecution  and  sentence  was  suspended  for  three  years, 
in  view  of  the  fact  that  Mr.  Larson  had  moved  to 
Cumberland,  Md. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Octo- 
ber 30 : 

New  (19)  and  Reinstated  (12)  Members 

Allegheny  County 

(Reinstated)  John  R.  Hague,  Harold  S.  D.  Mock. 
Bradford  County 

John  W.  Settle,  Jr Sayre 

Cambria  County 

Robert  P.  Sagerson,  Jr Carlisle  Barracks 

Delaware  County 

(R)  Andrew  J.  Donnelly,  William  C.  Wood. 
Luzerne  County 

Samuel  J.  Puma  Pittston 

(R)  William  F.  Connell,  Frank  H.  Miller. 

Philadelphia  County  (Philadelphia) 

Joseph  Bloom  Paul  C.  Colonna 

Jacob  Bodenger  Aurelio  G.  Derenzo 
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Donald  S.  Frankel 
Harvey  E.  Jordan,  Jr. 
William  H.  Kneedler 
Kube  Krisch 
Sherman  Little 
Mary  Miller  Livezey 

(R) 

Sidney 
Hone. 


Charles  Hugh  O’Donnell 
Edward  Pickert 
Mary  A.  Pittenger 
Mary  F.  Vastine 
Philip  D.  Woodbridge 
Horace  J.  Forman,  Jr., 
D.  Shoup,  Michele  Vig- 


Angelo  J.  Caracciolo, 
D.  Hancock,  George 


Venango  County 
(R)  George  C.  Magee. 


York  County 
Cletus  E.  McGuigan  


York 


Removals  (3),  Transfers  (4),  Resignations  (1), 
Deaths  (20) 

Allegheny  : Deaths — Louis  C.  Botkin,  Ingram 

(Jeff.  Med.  Coll.  ’81),  Oct.  23,  aged  80;  William  H. 
Kirk,  Pittsburgh  (Univ.  Pgh.  ’91),  Oct.  12,  aged  71; 
Samuel  Glenn  Major,  Pittsburgh  (Harvard  Med. 
School,  ’27),  Oct.  14,  aged  41;  Elizabeth  Carr  Malli- 
son,  McKeesport  (Woman’s  Med.  Coll.  ’87),  Oct.  18, 
aged  77. 

Bedford  : Resignation — George  S.  Enfield,  Phoenix, 
Ariz. 

Bradford:  Removal — Thomas  Dimitroff  from  Sayre 
to  Wellsboro  (Tioga  Co.).  Death — Charles  Reed, 

Towanda  (Jeff.  Med.  Coll.  ’80),  Sept.  5,  aged  85. 

Erie:  Deaths — Richard  W.  Cooney,  Erie  (George- 
town Univ.  ’23),  recently,  aged  47;  Elmer  G.  Weibel, 
Erie  (N.  Y.  Univ.  Med.  Coll.  ’99),  Sept.  20,  aged  74. 

Huntingdon  : Removal — Charles  B.  McClain  from 
Mount  Union  to  Lewistown  (Mifflin  Co.). 

Indiana:  Death — Charles  Paul  Reed,  Indiana 

(Univ.  Pgh.  ’07),  Sept.  20,  aged  65. 

Jefferson:  Death — Jay  C.  Booher,  Falls  Creek 

(Univ.  Pgh.  ’92),  June  26,  aged  75. 

Lancaster  : Death — Dorsey  F.  Butterbaugh,  Eliza- 
bethtown (Hahn.  Med.  Coll.  ’30),  Sept.  23,  aged  40. 

Lehigh  : Death — Joseph  H.  Schantz,  New  Tripoli 
(Temple  Univ.  ’30),  June  7,  aged  38. 

Luzerne:  Deaths — James  T.  Williams,  Wilkes-Barre 
(Jeff.  Med.  Coll.  ’04),  Sept.  30,  aged  64;  Conrad  J. 
Becker,  Wilkes-Barre  (Med. -Chi.  Coll.  ’06),  Sept.  29, 
aged  65. 

Mercer:  Death — George  C.  Wassell,  Sharon,  Cap- 
tain, M.C.,  U.  S.  Army  (St.  Louis  Univ.  Med.  Coll. 
’35),  Oct.  3,  aged  32,  killed  in  action  over  Great  Britain. 

Philadelphia  : Removal — J.  Howard  Smith  from 
Portville,  N.  Y.  to  Stow,  Ohio.  Transfers — H. 
Craig  Bell,  Thomas  A.  Johnson,  Philadelphia,  from 
Delaware  County  Society ; Bertha  P.  Rodger,  Phila- 
delphia, from  Luzerne  County  Society ; Domenic  A. 
Rovito,  Philadelphia,  from  Montour  County  Society. 
Deaths — Curtis  C.  Eves,  Philadelphia  (Med. -Chi.  Coll. 
’05),  Sept.  22,  aged  67;  Isaac  Walter  Lytle,  Phila- 
delphia (Univ.  Pa.  ’95),  Oct.  18,  aged  74;  Martha 
Osmond,  Philadelphia  (Woman’s  Med.  Coll.  ’98),  Oct. 
15,  aged  78;  J.  Torrance  Rugh,  Philadelphia  (Jeff. 
Med.  Coll.  ’92),  Oct.  12,  aged  75. 

Westmoreland:  Death— Ross  H.  Speer,  Vander- 

grift  (West.  Res.  Univ.  Med.  Coll.  ’87),  Aug.  15, 
aged  78. 

York:  Death — Benjamin  F.  Posey,  York  (Balt. 

Med.  Coll.  ’97),  Oct.  19,  aged  70. 


LICENSE  REVOKED 

Walter  F.  Donaldson,  M.D.,  Secretary. 

Acting  under  Section  12  of  the  Medical  Practice  Act, 
the  State  Board  of  Medical  Education  and  Licensure  of 
Pennsylvania  on  Oct.  15,  1942,  revoked  the  license  to 
practice  medicine  in  Pennsylvania  of  Dr.  Adaline  M. 
Francis,  alias  Adaline  M.  Francis  Blaugrund,  Somer- 
ville, N.  J.  Dr.  Francis  was  convicted  in  the  Quarter 
Sessions  Court  of  Somerset  County,  New  Jersey,  of 
criminal  abortion,  and  is  serving  sentence  in  the  State 
Reformatory  for  Women  at  Clinton,  N.  J.  Her  New 
Jersey  license  was  suspended  on  Feb.  28,  1942,  on  the 
same  charge. 

This  for  publication,  if  you  so  desire. 

Yours  very  truly, 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure. 

Oct.  20,  1942. 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Borrowers  between  October  1 and  November 
1 were: 

Francis  W.  Joyce,  Pittsburgh — Silicosis  (9  articles). 

Isadore  Kenig,  Harrisburg — Pneumonia  (14  articles). 

Joseph  A.  Robinson,  New  Bethlehem — Vitamin  E 
(6  articles). 

George  R.  Taylor,  Philipsburg — Alcoholism  (9  ar- 
ticles. 

John  P.  Harley,  Williamsport — Convulsions  under 
General  Anesthesia  (5  articles). 

Francis  S.  Mainzer,  Fort  Benjamin  Harrison,  In- 
diana— Thyroid  Disease  and  Its  Surgery  (15  articles). 

Arthur  A.  Cope,  Hamburg — Lead  Poisoning  (12  ar- 
ticles). 

Merle  R.  Hoon,  Pittsburgh — Surgery  in  Diabetics 
(18  articles). 

Harold  H.  Hollan,  Red  Lion — Celiac  Disease  (10 
articles) . 

Edna  M.  Kech,  Harrisburg — Socialised  Medicine  (11 
articles). 

Harry  E.  Banghart,  Mt.  Pocono — Complications  and 
Sequels  of  Jaundice  (3  articles). 

Edward  F.  McDade,  Scranton — Chemical  Warfare 
Gas  (11  articles). 

George  C.  Hayes,  Pensacola,  Florida — Air  Sickness 
(9  articles). 

T.  Ewing  Thompson,  Fort  Belvoir,  Virginia — Bron- 
chiectasis (15  articles). 
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Mildred  C.  J.  Pfeiffer,  Philadelphia — Lymphopathia 
Venereum  (17  articles). 

Warren  B.  Shepard,  Pittsburgh — Meniere’s  Disease 
(18  articles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  October  14.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 


Society  numbers : 
Oct.  21  Delaware 

255 

8893 

$10.00 

Venango 

56 

8894 

10.00 

28  Allegheny 

1424-1425 

8895-8896 

20.00 

Luzerne 

356 

8897 

5.00 

*Luzerne 

Repayment 

10.00 

A STEP  FORWARD 

The  Lewistown  Board  of  Health,  at  a special  meet- 
ing, decided  to  require  serologic  tests  for  all  health 
certificates  issued  after  Oct.  25,  1942.  Two  cases  of 
syphilis,  one  in  a butcher,  another  in  a waitress  in  the 
borough,  prompted  this  action.  Neither  of  the  two 
patients  was  under  treatment. 

A laboratory  report  showing  a negative  Wassermann 
reaction  must  be  submitted  to  the  health  officer  or  to 
his  clerical  assistant  in  the  borough  hall  before  a cer- 
tificate will  be  issued.  The  laboratory  slip  will  then 
be  returned  to  the  person  presenting  it,  to  be  retained 
by  him.  In  case  of  a positive  Wassermann  reaction, 
treatment  must  be  given  regularly  by  a physician.  If 
the  physician  certifies  that  the  party  involved  is  non- 
infectious,  permission  may  be  given  to  continue  work 
providing  the  party  does  not  handle  open,  unpacked,  or 
raw  foods.  A reversal  of  a positive  test  will  permit 
the  party  to  resume  his  previous  occupation  provided 
treatment  continues  as  is  required  by  the  State.  Once 
under  treatment  the  attending  physician  assumes  the 
responsibility  required  by  State  law,  such  as  reporting 
by  number,  etc. 

It  is  anticipated  that  there  will  be  a number  of  bor- 
derline instances  where  one  is  uncertain  as  to  whether 
or  not  a certificate  is  required. 

It  is  the  intent  of  the  ruling  to  cover  all  regularly 
employed  persons  in  established  food  stores,  restaurants, 
eating  and  drinking  places,  fruit  stores,  butcher  shops, 
bakeries,  and  dairies. 

Where  the  State  requires  a blood  test,  as  in  dairies, 
it  will  not  be  required  to  be  repeated  locally,  but  the 
examining  physician  should  make  note  of  this  fact  on 
the  certificate.  It  does  not  apply  to  milk  deliverymen 
nor  to  those  handling  packaged  goods  exclusively,  in 
the  borough.  Occasional  volunteer  workers  at  church 
suppers,  fire  houses,  P.T.A.  carnivals,  etc.,  will  not  be 
required  to  have  tests  or  certificates. 

Not  all  certificates  expire  at  once,  but  as  they  come  in, 
tests  must  be  made  good  for  a six-month  period.  The 
Board  of  Health  will  make  no  attempt  to  set  a fee 


* Repayment  of  one-half  year’s  dues  recently  refunded. 
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for  this  service,  but  discussion  of  the  matter  at  the 
board  meeting,  and  later  with  several  physicians, 
brought  out  that  a fee  of  $1.50  or  $2.00  would  probably 
be  satisfactory  to  the  physicians,  assuming  that  the 
blood  sample  was  sent  to  the  State  Laboratory.  If  sent 
to  the  hospital  laboratory  or  to  a private  approved  lab- 
oratory, the  laboratory  fee  must,  of  course,  be  added. — 
Letter-Bulletin,  Mifflin  County  (Pa.)  Medical  Society. 


WAR  AND  CHILDREN 

We  are  at  war.  The  mind  and  the  body  of  the 
nation  are  assuming  new  duties  hourly  so  that  our 
country  will  not  fail  to  win.  The  complacence  of  our 
everyday  lives  has  necessarily  been  sacrificed  Young 
men  are  actively  fighting,  fathers  are  working  overtime 
to  build  the  war  machines,  and  mothers  are  making 
adjustments  adequately  as  they  are  needed,  doing  what 
is  essential  and  banishing  what  is  non-essential  in 
the  home.  But  what  about  our  children?  Shall  they 
be  pushed  to  the  background,  or  shall  we  find  time  to 
give  them  good  care,  in  spite  of  the  heavy  burden 
placed  upon  us  by  the  war?  By  all  means,  let  us  do 
the  latter,  not  by  writing  extensive  programs  which 
read  well  and  lead  to  little  action,  but  instead  by  con- 
centrating repeatedly  on  the  following  plan : 

We  must  promote  periodic  health  examinations  and 
see  to  it  that  the  family  physician  makes  it  his  duty  to 
follow  all  the  children  with  defects  until  corrections 
have  been  made.  The  records  of  the  Selective  Service 
examinations  have  revealed  that  much  can  be  done  to 
improve  the  physical  condition  of  our  children. 

We  must  see  that  children  receive  foods  for  their 
nutritive  value  and  omit  luxuries.  Food  rationing  will 
make  mothers  more  eager  to  learn  new  and  simple  diets 
for  maintaining  the  health  of  their  children. 

We  must  see  that  children  are  immunized  against 
contagious  diseases  with  their  dangerous  complications. 
All  of  us  will  now  co-operate  by  approving  methods 
for  the  prevention  of  disease ; the  opposition  has  no 
place  in  wartime. — The  Journal-Lancet,  September, 
1942. 


SOLOMON  AND  HITLER 

So  many  wars  have  been  fought  in  the  name  of  reli- 
gion and  so  often  both  sides  have  claimed  that  they  had 
the  special  blessing  of  the  Almighty,  while  the  enemy 
were  under  His  curse,  that  one  hesitates  to  quote  Scrip- 
ture in  discussing  the  present  world  conflict.  A pas- 
sage from  Proverbs  6:16-19  (Moffatt’s  Translation), 
however,  seems  to  describe  Hitler  so  exactly  that  it  is 
given  here: 

Six  things  the  Eternal  hates, 
ay,  seven  he  loathes : 
haughty  eyes,  a lying  tongue, 
hands  that  shed  innocent  blood, 
a mind  with  crafty  plans, 

feet  eager  to  go  mischief-making, 
a false  witness  who  tells  lies, 

and  him  who  sows  discord  within  his  group. 

— North  Carolina  Medical  Journal,  January,  1942. 
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Out  of  the  chaos  and  confusion— the  burns, 
lacerated  wounds  and  compound  fractures— 
that  was  Pearl  Harbor  on  that  first  Sunday  of 
1 )ecember,  1911  — have  come  many  lessons. 
Not  the  least  among  them  is  the  value  of  the 
sulfonamides— used  topically  for  the  manage- 
ment of  the  potentially  infected  traumata. 

Field  conditions  were  ideal  for  the  produc- 
tion of  Clostridial  infections— yet  the  incidence 
of  gas  gangrene  was  remarkably  low  and  re- 
sulted in  no  deaths.  Hospital  facilities  and 
surgical  skill  were  hard-pressed  and  surgical 
operations  were  delayed  from  hours  to  days. 
Due  in  no  small  measure  to  the  use  of  the 
sulfonamides,  postoperative  mortality  was  only 
3.8  per  cent,  and  most  of  these  fatalities  were 
from  shock  and  hemorrhage. 

Topical  use  of  sulfonamides  is  assuming  in- 
( leasing  importance  not  alone  in  military  prac- 


Destruction of  barracks  at  Wheeler  Field,  T.  H.,  December  7,  1941. 

Photo  by  U.  S.  Army  Signal  Corps. 

tice  but  in  industry  and  civil  life.  These  com- 
pounds should  be  regarded  as  an  important 
adjunct  to  surgery,  regardless  of  whether  the 
surgeon  is  dealing  with  grossly  contaminated 
wounds  or  maintaining  asepsis  in  his  opera- 
tive field.  Further  studies  must,  of  course,  be 
made  to  determine  the  method  of  application 
best  suited  for  each  type  of  wound. 

The  Squibb  Laboratories  have  available 
many  of  the  sulfonamide  compounds.  There 
are  several  dosage  forms  under  laboratory  and 
clinical  investigation  and  these  will  be  pro- 
vided as  the  need  arises  and  results  prove 
favorable. 


ERlSOJJIBB  StSONS 

Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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COUNTY  SOCIETY  REPORTS 


WARREN 

Sept.  21,  1942 

At  the  September  meeting  a report  on  the  industrial 
hygiene  situation,  as  brought  out  in  a recent  conference 
at  Pittsburgh  sponsored  by  the  State  Medical  Society, 
was  made  by  Dr.  Robert  L.  Taylor,  the  chairman  of 
our  society’s  Committee  on  Industrial  Health.  A 
survey  will  be  made  of  our  local  needs  to  determine 
what  can  be  done  to  meet  the  desires  of  the  Federal 
agencies  interested  in  good  hygienic  advice  and  med- 
ical service  to  war-connected  industries. 

Dr.  Michael  V.  Ball  read  a “Biographical  History 
of  the  Physicians  of  Warren  County”  from  the  or- 
ganization of  the  county  in  1790  to  1890.  The  county 
derives  its  name  from  the  first  martyr  of  the  American 
Revolution,  General  Joseph  Warren,  who  was  a prac- 
ticing physician  in  Massachusetts ; and  another  Revo- 
lutionary physician,  General  William  Irvine,  played  a 
large  part  in  developing  this  part  of  Pennsylvania. 

Dr.  Thomas  B.  Kennedy,  who  was  the  first  physician 
to  practice  in  Crawford  County,  built  the  first  house 
in  Warren  County  in  connection  with  a survey  he 
assisted  in  making.  Dr.  Abram  Hazeltine  was  the  first 
physician  to  practice  in  the  county.  Many  photos  were 
shown  of  the  earlier  group  of  physicians  and  newspaper 
notices  were  quoted. 

Michael  V.  Ball,  M.D.,  Reporter. 


YORK 

Sept.  19,  1942 

The  president,  Dr.  W.  Frank  Gemmill,  introduced 
three  guest  speakers,  all  from  Harrisburg. 

Dr.  Ross  K.  Childerhose  spoke  on  “Primary  Cancer 
of  the  Lungs.”  Eleven  per  cent  of  all  cancers  in 
1941  were  primary  cancer  of  the  lung ; most  all  pul- 
monary cancer  is  bronchiogenic.  Cancer  growth  causes 
pressure  on  a bronchus  or  its  branches,  with  resultant 
atelectasis  and  emphysema;  this  is  followed  by  abscess 


in  the  atelectatic  area  and  death  of  the  patient  from 
toxemia.  Every  abscess  of  the  lung  should,  therefore, 
be  surveyed  via  the  bronchoscope  to  determine  if  car- 
cinoma is  present.  If  toxemia  does  not  kill,  metastases 
will.  Common  routes  of  metastases  are  the  lymph 
nodes,  pleura,  liver,  bones,  and  adrenal  glands.  Treat- 
ment consists  of  pneumothorax  induced  to  outline 
tumor ; then,  exploratory  thoracotomy,  followed  by 
partial  or  total  pneumonectomy.  X-ray  therapy  is 
useless.  Dr.  Richard  Overholt,  of  Boston,  reports  that 
of  127  patients,  47  were  operative;  of  these,  31  were 
free  of  metastases;  five  years  after  operation  only  13 
patients  were  living. 

Dr.  Carl  E.  Ervin  spoke  on  “The  Diagnosis  and 
Treatment  of  Undulant  Fever.”  Undulant  fever 
(melitensis)  is  a common  disease  still  on  the  increase; 
there  are  three  sources — cattle,  swine,  and  goats.  Path- 
ologic manifestations  are  widespread  and  the  central 
nervous  system  is  always  involved.  Diagnosis : In  the 
presence  of  any  continued,  undiagnosed  fever  of  an 
unstable  type,  think  of  undulant  fever.  Agglutination 
(clumping)  gives  the  most  important  lead;  next,  cul- 
tures of  the  blood,  and  a skin  test  by  use  of  the  vaccine ; 
a blood  count  may  be  helpful.  Treatment:  Artificial 
fever  induced  by  the  intravenous  use  of  specific  vaccine 
seems  to  be  best.  The  sulfa  drugs  are  useless.  The 
diet  must  be  generous  and  good.  Blood  transfusions 
from  convalescent  donors  are  very  valuable,  especially 
for  chronic  cases. 

The  third  speaker  was  Dr.  Howard  K.  Petry,  Med- 
ical Superintendent,  State  Hospital,  Harrisburg,  who 
spoke  on  “Shock  Therapy  in  Certain  Mental  Dis- 
eases.” Dr.  Petry  said  in  part : Shock  treatment  con- 
sists of  three  types — insulin,  metrazol,  and  electric 
current.  Of  these,  the  electric  current  can  be  best 
controlled.  It  is  important  to  induce  a spasm,  first 
tonic  then  clonic,  of  at  least  one  minute’s  duration. 
Proper  preparation  and  treatment  of  the  patient  is  im- 
portant. Motion  pictures  of  several  effectively  treated 
patients  were  shown. 

H.  Malcolm  Read,  M.D.,  Acting  Reporter. 
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MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 
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WHAT  THEY  TEACH  YOU  AT 
CARLISLE  BARRACKS 

Col.  Edgar  Erskine  Hume,  M.C.,  U.  S.  Army 

Most  of  the  medical  men  entering  the  Army,  par- 
ticularly the  younger  ones,  are  sent  to  the  Medical 
Field  Service  School,  Carlisle  Barracks,  Pa.,  for  train- 
ing. What  is  it  all  about?  What  do  they  learn  there? 
Why  is  it  necessary  to  give  special  training  to  men 
who  already  are  in  medical  practice? 

The  answer  is  that  the  mere  purchase  of  a uniform 
does  not  convert  a civil  practitioner,  no  matter  how 
distinguished,  into  a medical  officer.  The  medical  officer 
has  many  duties  besides  the  treatment  of  the  sick  and 
wounded.  The  doctor  in  the  Army  is  an  officer  and 
he  must  know  things  that  pertain  to  holding  a commis- 
sion. No  man  is  born  a soldier,  any  more  than  he  is 
born  a physician. 

War  and  all  that  concerns  it  is  highly  technical,  in- 
cluding the  military  medical  service,  and  it  is  becoming 
more  so  all  the  time.  This  is  sometimes  not  appre- 
ciated by  the  young  doctor  who  thinks  that  service 
in  war  will  mean  nothing  more  to  him  than  continuing 
his  practice  of  a medical  specialty  among  soldiers  in- 
stead of  among  civilians.  Some  even  seek  to  bargain 
with  the  service,  saying  they  will  come  in  if  they 
can  be  promised  that  they  will  have  only  surgery,  or 
ophthalmology,  or  some  other  special  work  to  do. 
Men  going  into  other  branches,  for  instance,  the  in- 
fantry, do  not  seem  to  seek  promises  that  they  will  be 
only  machine  gunners,  riflemen,  or  other  types  of  in- 
fantrymen. The  military  service  cannot  promise  any 
man — physician  included — that  he  will  do  only  a special 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  of  One, 
Two,  Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  December. 

FRACTURES  AND  TRAUMATIC  SURGERY— Formal 
and  Informal  Courses. 

GYNECOLOGY — Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Formal  and  Informal  Courses. 

OTOLARYNGOLOGY — Clinical  and  Special  Courses. 

OPHTHALMOLOGY  — Formal  and  Informal  Clinical 
Courses. 

ROENTGENOLOGY— Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  St.9 

Chicago , Illinois 
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THE  VITAMIN  B COMPLEX 

In  3 CONVENIENT  FORMS  OF  ADMINISTRATION 


M A N I B E E 

ENDO 

VITAMIN  B COMPLEX 

TABLETS  in  bottles  of  40, 
100,  500  and  1,000 
ELIXIR  in  bottles  of  4 and 
8 ozs 

AMPOULES,  1 c.c.,  in 
boxes  of  12,  25  and  100 
VIALS  of  10  c.c.and25  c.c. 


IN  PREGNANCY  and  lactation,  the 
value  of  the  vitamin  B complex  for  pro- 
phylactic and  therapeutic  uses  is  sup- 
ported by  an  abundance  of  clinical  evidence 
from  many  branches  of  medicine. 

Interest  is  now  in  the  method  of  adminis- 
tration and  dosage.  Palatability  is  important 
to  insure  an  adequate  supply. 

MANIBEE  tablets  and  ELIXIR-MANI- 
BEE  provide  high  concentration  and  great 
palatability. 

MANIBEE  injectable,  for  intramuscular 
use,  gives  quicker  response  and  avoidance 
of  possible  gastric  upsets. 

Write  for  full  information 


ENDO  PRODUCTS,  INC. 

RICHMOND  HILL,  NEW  YORK 
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job.  We  must  all  be  ready  to  serve  wherever  and  at 
whatever  needed. 

Records  Are  Essential 

So  at  Carlisle  Barracks,  in  the  brief  two  months 
allowed  for  the  training  of  medical  officers  in  field 
duties,  the  Medical  Field  Service  School,  working  under 
the  pressure  of  necessity,  gives  its  students  all  possible 
military  instruction.  The  Department  of  Administra- 
tion outlines  the  “paper  work’’  necessary  in  the  Army, 
a bugbear,  but  a necessary  thing.  The  Army  must, 
as  must  all  large  institutions,  have  adequate  records 
of  its  men  and  its  supplies  and  equipment.  The  doctor 
who  objects  to  learning  the  proper  way  to  do  this  is 
usually  the  sort  of  man  who  maintains  poor  clinical 
records  in  his  office  or  hospital,  and  who  makes  in- 
correct returns  to  civil  authorities. 

We  stress  the  necessity  of  knowing  just  how  many 
men  are  on  sick  report,  for  it  is  only  the  medical  officer 
who  can  tell  the  commanding  general  how  many  fight- 
ing men  he  really  commands.  The  commander  of  a 
division,  for  instance,  may  find  that  10  per  cent  of  his 
men  are  ill,  so  that  he  commands  not  a full  division 
but  only  90  per  cent  thereof.  Only  the  medical  officer 
can  tell  him. 

The  Department  of  Military  Sanitation  teaches  prin- 
ciples of  preventive  medicine  illustrated  with  practical 
work  with  field  equipment.  Military  preventive  medi- 
cine is  somewhat  different  from  its  civil  analogue,  for 
in  the  Army  the  military  situation  must  govern.  In 
other  words,  it  is  not  possible  to  say,  as  can  the  civil 
health  officer,  that  one  may  not  enter  a certain  place. 
If  military  necessity  requires  that  men  go  into  a 
malarious  district,  for  instance,  they  must  go.  The 
medical  officer  then  has  the  duty  of  seeing  that  as  few 
men  as  possible  get  malaria.  He  cannot  dismiss  the 
matter  by  advising  the  general  not  to  send  men  into 
that  area.  The  general’s  job  requires  him  to  send  men 
into  danger,  whether  from  the  enemy  or  from  the  forces 
of  nature.  We  must  know  how  to  help  him  have  as 


few  of  his  men  incapacitated,  while  trying  to  disable 
as  many  of  the  enemy  as  possible. 

Moving  Medical  Supplies 

The  Department  of  Logistics  teaches  how  to  move 
medical  supplies  and  equipment.  To  do  this,  one  must 
know  the  uses  to  which  available  roads  are  to  be  put 
by  other  branches  of  the  service.  We  must  not  inter- 
fere with  the  advancing  infantry;  ambulances  and  sup- 
ply trucks  must  not  enter  dangerous  areas  unnecessarily, 
and  so  on. 

The  Department  of  Military  Art  teaches  map  read- 
ing, which  all  officers  must  understand,  and  tells  how 
other  branches  of  the  service  work,  for  the  medical 
officer  cannot  fit  his  duties  into  the  composite  whole 
without  knowing  something  of  the  other  branches’ 
duties.  Officers  of  the  infantry,  cavalry,  and  other 
branches  aid  in  this  work. 

The  Department  of  Field  Medicine  and  Surgery 
studies  modern  technic  which  may  be  used  under  field 
conditions,  for  all  the  facilities  of  hospital  or  other 
civil  practice  may  not  be  available  under  many  of 
the  special  situations  of  war. 

The  Department  of  Dental  Medicine  and  the  De- 
partment of  Veterinary  Medicine  give  officers  of  the 
Dental  and  Veterinary  Corps,  respectively,  special 
training  in  their  field  duties. 

Medical  Maneuvers,  Too 

Demonstration  troops  show  in  actual  field  exercises 
just  how  the  Medical  Department  functions  in  various 
types  of  military  situations.  They  stage  “wars”  in 
which  one  may  learn  just  how  to  care  for  the  wounded 
man  at  the  front,  how  to  carry  him  by  litter  to  the 
nearest  ambulance,  how  to  transport  him  by  ambulance 
to  the  field' hospital,  and  how  to  send  him  back,  stage 
by  stage,  from  one  hospital  to  another  until  he  finally 
reaches  one  far  in  the  rear  where  he  can  complete  his 
recovery.  At  each  type  of  military  medical  installation 
medical  officers  are  on  duty. 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA.  * 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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DUFUR  HOSPITAL 


BUS  LINE  DIRECT  TO 
HOSPITAL 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

AMBLER,  PA. 

PHONE:  AMBLER  9941 


Rates  from 

Thirty  to  One  Hundred  Dollars 
Weekly 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

(Hospital  Literature) 
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Military  medicine  is  a specialty,  but  one  which 
suffers  from  a serious  handicap.  Its  lessons,  learned 
in  the  fierce  light  of  war  itself,  have  usually  been  for- 
gotten before  the  next  war — and  there  has  always  been 
a “next”  war — and  so  have  had  to  be  relearned  in  the 
hard  way,  often  at  the  cost  of  human  suffering.  It 
was  to  preserve  lessons  of  the  past  war,  and  to  build 
for  future  wars,  that  the  Medical  Field  Service  School 
was  created  in  1920.  It  has  nearly  25,000  graduates  to 
its  credit. — The  Bucks  County  Medical  Monthly. 


THE  STORY  OF  THE  QUININE  POOL 

After  reading  “The  Diary  of  a War  Nurse  in  Ba- 
taan,” and  remembering  the  tragic  sentence,  “Eighty- 
five  of  our  nurses  when  evacuated  from  Bataan  were 
suffering  from  malaria  because  there  was  no  quinine  to 
be  had,”  it  occurred  to  President  Ivor  Griffith,  of  the 
Philadelphia  College  of  Pharmacy  and  Science,  that 
American  pharmacy  might  do  something  to  remedy  the 
condition  so  pathetically  recorded  in  the  above  state- 
ment. 

Java  and  other  nearby  islands  had  been  the  great 
quinine-producing  localities.  Now  the  Japs  own  them 
temporarily,  and  thus  control  the  world’s  quinine  output. 
Some  is  still  available  from  South  America,  but  after 
the  Dutch  had  made  the  growing  of  cinchona  trees  in 
the  East  Indies  something  of  a science,  the  South 
American  crop  gradually  lessened,  and  the  alkaloidal 
output  of  the  South  American  bark,  for  many  reasons, 
would  not  come  near  that  of  the  East  Indian  barks. 

Thus,  our  stockpile  of  quinine  and  other  alkaloids  of 
cinchona  is  practically  just  that  which  we  have  in  the 
country.  The  War  Production  Board  and  preceding 


agencies  had  wisely  piled  up  a good  surplus  of  this 
important  ammunition.  It  is  called  ammunition  because 
in  the  malaria  belt  not  much  in  the  way  of  accom- 
plishment can  be  done  by  human  beings  unless  malaria 
is  avoided,  for  its  fever  and  its  sequelae  are  so  ener- 
vating that  human  endurance  fails.  Mosquito  control, 
through  drainage  and  oilage,  mosquito  repellants,  and 
other  devices  do  help  to  keep  it  down,  but  the  imme- 
diate scourge  of  malaria  can  be  truly  combated  only 
with  quinine  or  with  some  other  compound  which  can 
perform  as  quinine  does. 

Thus  far,  no  compound  has  been  found  or  synthesized 
which  totally  replaces  the  cinchona  alkaloids  in  the 
treatment  of  malaria.  Atabrin  or  atabrine  has  its  ad- 
vocates. So  does  plasmoquin  or  plasmochine.  But  it 
is  not  yet  agreed  that  these  synthetics  have  as  much 
significance  in  the  treatment  of  malaria  as  do  the  old- 
established,  natural  cinchona  alkaloids,  and  besides  their 
production  is  still  relatively  low. 

Anticipating  the  demand,  the  War  Production  Board 
had  frozen  stocks  of  quinine  exceeding  50  ounces,  and 
it  had  immobilized  quinine  on  druggists’  shelves  with 
the  pronouncement  that  thereafter  quinine,  quinidine, 
cinchonine,  and  cinchonidine,  and  their  salts,  could  be 
used  in  civilian  practice  only  for  the  treatment  of 
malaria.  No  longer  could  they  be  used  in  hair  tonics, 
in  ointments,  in  cold  capsules,  and  similar  concoctions. 

Thus  open  packages  on  the  druggists’  shelves  were 
rendered  practically  static  and  useless.  Early  in  Sep- 
tember, accordingly,  the  Philadelphia  College  of  Phar- 
macy and  Science  offered  a plan  to  the  War  Production 
Board  at  Washington  whereby  it  proposed  to  solicit 
donations  of  quinine  and  kindred  compounds  from  its 
alumni.  The  offer  was  gladly  accepted,  and  the  Col- 
lege was  authorized  to  proceed.  Later,  the  War  Pro- 
duction Board  asked,  in  the  interest  of  a clinical 


In  Staff— in  equipment  to  care  for  ell 

ph  ases  of  Pulmonary  Tuberculosis 

_ 


A completely  equip- 
ped and  expertly 
staffed  Laboratory  at 
Eagleville  is  ready  at 
every  momentto  sup- 
port themedical  staff 
with  scientifically 
exact  information. 


For  information  regard  ing 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fit  z water  St. , Ph  i lade  Ip  h ia. 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 


. 


DISPENSARY:  1332  Fitzwafer  Street.  Philadelphia,  renna 

■ — - ' 
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CONTROL  Of 


NORRHEA 


A high  percentage  of  cures  in  both  male  and  female  patients  has 
been  observed  with  sulfathiazole.  This  drug  is  of  great  value  in 
preventing  complications. 

Adequate  dosage  is  important.  Three  simple  schemes  of  treat- 
ment have  been  followed: 


Before  the  patient  is  dismissed  cultures  should  be  made  of  urine 
sediments  and  prostatic  secretion  in  men  and  of  exudates  from 
the  cervix  and  the  para-urethral  (Skene's)  glands  in  women. 
Studies  of  smears  are  also  advisable. 


Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 

Remember  Pearl  Harbor — December  7,  1941 — so  that  our  foes  shall  not  forget! 
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(a)  1 Gram  four  times  daily  for  five  days 


(b)  1 Gram  four  times  daily  for  the  first  day  and  0.5  Gram  four 


times  daily  for  the  next  eight  days 

(c)  0.5  Gram  four  times  daily  for  ten  days 
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Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


SO*  I 


MEDICAL 
ASSN  


. SOLD  AT  ALL  DRUG  STORES 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


experiment,  that  the  campaign  include  all  of  Pennsyl- 
vania. To  this  request  the  College  gladly  acceded. 

By  many  means  of  publicity,  pharmacists,  hospitals, 
etc.,  were  solicited,  and  not  only  did  the  College  send 
out  its  special  letters  and  bulletins,  not  only  did  the 
salesmen  of  pharmaceutical  houses  in  many  instances 
solicit  donations  and,  in  addition,  several  wholesalers, 
not  only  did  the  pharmaceutical  press  in  Pennsylvania 
do  its  customary  good  job,  but  the  War  Production 
Board  itself  sent  letters  to  every  Pennsylvania  pharma- 
cist asking  for  co-operation  in  this  worthy  enterprise. 

Soon,  donations  began  to  pour  into  the  College  and, 
up  to  the  time  of  this  writing,  this  is  what  the  College 
has  done : 

In  addition  to  arranging  the  campaign,  it  has  re- 
ceived from  almost  one  thousand  donors  approximately 
eleven  thousand  unit  packages  of  quinine  compounds, 
pills,  capsules,  salts,  etc.  It  has  pooled  all  of  these, 
it  has  recorded  every  donation  carefully,  and  each  has 
been  acknowledged,  providing  the  sender  left  a name 
and  address.  In  the  pool  now,  there  is  somewhere 
between  six  and  eight  thousand  ounces  of  compounds 
of  quinine.  All  of  this  material  will  ultimately  be 
converted  into  the  sulfate  or  hydrochloride  of  the 
particular  alkaloid,  and  transferred  to  Washington. 
There  will  also  be  sent  to  the  War  Production  Board 
a complete  record  of  all  donors  and  all  donations. 

To  the  eternal  credit  of  those  druggists,  hospitals, 
physicians,  and  others  who  were  kind  enough  and 
patriotic  enough  to  make  this  marvelous  contribution, 
it  can  be  said  that  the  packaging  was  well  done,  gen- 
erally, and  that  the  contents  in  terms  of  quinine  com- 
pounds were  clean  and  in  good  shape.  But  enough  has 
not  been  done  in  Pennsylvania.  Pennsylvania  has  not 
spoken  as  Pennsylvania  usually  does,  for  only  one 


To  Aid  in  the  War  Effort 

It  is  the  Patriotic  Duty  of  every  Physician  to  guard  the  health  of  the  civilian 
population,  now,  as  never  before 

Biologics  For  Immunization 

DIPHTHERIA— TETANUS  TOXOID 

(Combined)  Alum  Precipitated 

TETANUS  TOXOID  DIPHTHERIA  TOXOID 

Alum  Precipitated  Alum  Precipitated 

SMALL-POX  VACCINE  TYPHOID  VACCINE 

(Vaccine  Virus)  (Plain  or  Combined) 

PERTUSSIS  VACCINE 

10,000  million  killed  organisms  per  cc.  20,000  million  killed  organisms  per  cc. 


THE 

GILLILAND 

LABORATORIES,  INC. 

MARIETTA,  PA. 
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druggist  out  of  four  has  made  a contribution,  which 
is  not  altogether  as  it  should  be. 

The  War  Production  Board  will  again  send  a letter 
to  every  druggist  in  Pennsylvania,  and  then  from 
Washington,  using  the  Pennsylvania  experiment  as  a 
guidepost,  the  pharmacists  and  hospitals  of  the  whole 
United  States  will  be  asked  to  do  what  Pennsylvania 
pharmacy  has  done.  If  every  state  in  the  Union  could 
conceivably  do  as  much  or  more  than  has  been  done 
and  will  be  done  in  Pennsylvania,  the  gift  of  pharmacy, 
a real  contribution  of  pharmacy  to  the  war  effort, 
would  mean  enough  quinine  to  sustain  an  army  of 
100,000  or  more  free  from  malaria,  in  the  jungles  and 
tangles  and  bogs  and  marshes  out  there  on  the  tropical 
front  where  our  boys  are  fighting  our  battles  for  us. 

Any  pharmacist  or  other  quinine  donor  reading  this 
item  who  has  not  made  a contribution  to  this  cause 
should  at  once  examine  his  stocks  and  see  just  how  he 
can  help.  The  Quinine  Pool,  established  at  the  Phila- 
delphia College  of  Pharmacy  and  Science,  will  continue 
in  its  efforts  to  collect  from  Pennsylvania  sources,  or 
elsewhere,  every  available  grain  of  this  important  mate- 
rial. Send  in  any  form — pill,  capsule,  or  powder,  or 
any  of  the  salts  of  quinine,  quinidine,  cinchonine,  or 
cinchonidine — to  the  Quinine  Pool,  Philadelphia  College 
of  Pharmacy  and  Science,  43rd  Street  and  Kingsessing 
Avenue,  Philadelphia.— John  E.  Kramer,  Registrar, 
Philadelphia  College  of  Pharmacy  and  Science. 


AMERICAN-MADE  ATABRINE  IS  AS  GOOD 
AS  THAT  MADE  IN  OTHER  COUNTRIES 

American-made  atabrine,  a substitute  for  quinine  in 
the  treatment  of  malaria,  is  as  good  as  that  made  in 
any  other  country,  The  Journal  of  the  American  Medi- 
cal Association  declares  in  its  November  14  issue.  The 
Journal  says : 

“The  most  prevalent  disease  afflicting  the  populations 
of  the  world  is  undoubtedly  malaria.  How  many  cases 
occur  each  year  is  not  known,  but  estimates  place  the 
number  as  high  as  800,000,000.  In  local  areas,  par- 
ticularly in  the  United  States  and  Panama,  drainage  and 
sanitary  engineering  projects  have  had  some  influence 
on  the  incidence  of  malaria,  but  such  measures  cannot 
cope  with  the  disease  on  a world-wide  basis.  Until 
1932  the  populations  of  the  world  were  principally  de- 
pendent on  quinine  and  its  derivatives  for  protection 
against  the  malady.  With  the  discovery  of  atabrine 
in  1932,  a new  and  potent  addition  to  the  antimalarial 
armamentarium  made  its  appearance.  When  the  Neth- 
erlands East  Indies  fell  to  Japan,  the  source  of  practi- 
cally the  entire  world  supply  of  quinine  was  lost  to  the 
United  Nations.  Atabrine,  now  officially  recognized 
under  the  nonproprietary  name  quinacrine,  assumed  a 
role  of  unsurpassed  importance  as  a strategic  drug.  Al- 
though it  was  originally  prepared  in  this  country  from 
imported  intermediates,  in  1941  American  chemists 
solved  the  problem  of  synthesizing  the  drug  through 
intricate  steps.  The  question  has  been  raised  whether 
the  \merican  atabrine  is  identical  in  all  respects  with 
the  i erman  drug.  This  question  was  studied  as  a war 
proji  ct  by  the  Division  of  Chemistry  and  Chemical 
Technology  of  the  National  Research  Council.  Exten- 
sive chemical,  pharmacologic,  and  clinical  investigations 
were  made  in  leading  institutions  throughout  the  coun- 
try. The  report  released  by  the  National  Research 
Council  establishes  the  fact  that  there  is  no  longer 
reason  to  doubt  that  the  drug  manufactured  in  this 
country  is  genuine,  comparable  in  every  respect  with 
that  produced  in  other  countries.” 


^Belle  crista  (Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 


ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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“Ideate  on  (Eartf),  #oob  123tU  ®otoavb  illen” 


It  may  seem  ironical  to  quote  those  familiar  words  at  a time  when  the  earth  is  ablaze  with  war;  yet 
implicit  in  their  beauty  is  the  very  essence  of  that  for  which  we  are  fighting.  . . . This  war  is  not  of  our 

making,  not  of  our  choosing.  We  are  in  it  because  the  principles  in  which  we  believe  are  threatened  with 

annihilation,  and  because  deep  down  in  our  national  conscience  we  know  that  our  way  of  life,  for  all  its  short- 
comings, is  the  practical  as  well  as  the  idealistic  approach  to  "Peace  on  Earth,  Good  Will  Toward  Men.”  . . . 
There  are  cynics  who  argue  that  there  will  always  be  war,  that  it  is  man’s  nature  to  fight  man;  but  their 
reasoning  is  specious.  Had  Ehrlich,  for  instance,  lacked  the  faith  and  incentive  to  persevere,  had  he  been  dis- 
couraged by  six  hundred  and  five  unsuccessful  experiments,  606  might  never  have  been  discovered  and  the 
chances  are  that  one  of  man’s  greatest  scourges  would  still  be  uncontrollable.  ...  In  our  great  struggle,  we 
of  the  United  Nations  derive  strength  and  courage  from  a sublime  faith  in  our  cause.  Our  conscience  is  clear 
and  unafraid.  In  the  laboratory  of  World  Events  we  are  using  all  of  our  spiritual  and  physical  resources  to 

discover  the  formula  that  once  and  for  all  will  put  an  end  to  the  scourge  of  war.  Please  God,  at  this  Yule- 

tide,  that  we  may  soon  find  that  formula  through  Victory,  so  that  our  children  and  their  children  and  the 
generations  to  come  may  know  the  full  glory  and  meaning  of  "Peace  on  Earth,  Good  Will  Toward  Men.” 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  57th  Street,  New  York,  New  Y,ork 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES  ELIZABETH  NEWKIRK 

PEGGY  SIELING 

Box  9 1 

Box  4355 

829  S.  Duke  Street 

Harrisburg,  Pa. 

Chestnut  Hill,  Pa. 

York,  Pa. 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

3 6 W.  Union  Street 

N.  Mehoopany 

7 1 4 Mahontongo  Street 

Wilkes-Barre,  Pa. 

Pennsylvania 

Pottsville,  Pa. 

EDITH  SPANGLER 

HELEN  DAILEY 

RUTH  TAYLOR 

258  S.  Fourth  Street 

33  7 W.  Fourth  Street 

Victoria  Building 

Lebanon,  Pa. 

Williamsport,  Pa. 

Mt.  Carmel,  Pa. 

ELEANOR  HINDMAN 

L.  S.  SHARP 

DOMINICK  DePAUL 

218  E.  Montgomery  Avenue 

1630  Memorial  Avenue 

211  S.  Main  Street 

Ardmore,  Pa. 

Williamsport,  Pa. 

Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

RUTH  MURRAY 

Box  289 

1432  Potomac  Avenue 

3 72  Virginia  Avenue 

Franklin,  Pa. 

Pittsburgh,  Pa. 

Rochester,  Pa. 

HELEN  VOLK 

HELEN  BALL 

LILLIAN  SPENCER 

1211  E.  28th  Street 

35  Wasson  Place 

8 Amm  Street 

Erie,  Pa. 

Mt.  Lebanon  Pittsburgh,  Pa. 

Bradford,  Pa. 

JOSEPHINE  McINTIRE 

GLADYS  O BRIEN 

LUCILLA  RAY 

99  Catskill  Avenue 

363  E.  Maiden  Street 

252  N.  6th  Street 

Pittsburgh,  Pa. 

Washington,  Pa. 

Indiana,  Pa. 

OLIVE  STEPHENS 

GRACE  PLETZ 

HAZEL  WHITE 

1 708  Freeport  Rd. 

701  W.  15th  Street 

4612  Truro  Place 

New  Kensington,  Pa. 

Tyrone,  Pa. 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members  : 

In  an  address  at  the  convention  held  in  Pitts- 
burgh, Mrs.  Frank  N.  Haggard,  President  of 
the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  stressed  very  strongly  the 
“power  of  organization.” 

Taking  that  as  my  theme,  in  this  my  first 
official  letter,  I would  like  somehow  to  convey 
to  you  how  important  it  is  that  our  organization 
continue  to  operate  and  function  along  all  lines 
that  have  been  our  privilege,  through  the  years 
of  our  existence,  to  develop  and  perfect. 

True,  we  are  living  in  troublesome  days — all 
of  us  are  engaged  in  every  type  of  war  work 
open  to  women — and  there  often  comes  to  our 
minds  a doubt  as  to  the  importance  of  Auxiliary 
work  at  this  time.  Let  me  remind  you  again 
that  “every  kind  of  war  work  any  of  us  are 
doing  can  be  done  by  any  other  woman,  but  the 
work  of  the  Auxiliary  can  be  done  only  by  the 
doctor’s  wife.” 

We  need  to  bring  every  eligible  wife  of  a 
doctor  into  our  organization  so  that  she  may 
stand  shoulder  to  shoulder  with  us  in  this  crisis. 
The  public  looks  to  us  for  authentic  information 
on  health  problems.  An  uninformed  doctor’s 
wife  is  a detriment  to  the  great  medical  profes- 
sion; a well-informed  doctor’s  wife  is  an  asset 
to  the  community  in  which  she  lives,  and  to  the 
various  clubs  with  which  she  is  affiliated. 

So  I beg  of  you — hold  your  membership. 
Keep  in  contact  with,  and  help  in  any  way  you 
can,  the  wives  of  doctors  away  in  the  service. 
At  the  recent  convention  a resolution  was  pre- 
sented to  the  delegates  that  the  auxiliaries  waive 
the  dues  of  members  whose  husbands  are  in  the 
service,  but  pay  their  per  capita  tax  to  the  State 
Auxiliary.  I heartily  approve  of  this  plan,  and 
hope  the  auxiliaries  will  adhere  to  it  wherever 
it  is  possible  to  do  so. 


I have  great  faith  in  you  women  who  have 
been  elected  to  be  leaders  for  the  year  1942-43; 
I’m  sure  you  have  caught  the  vision  of  the  real 
reason  for  our  existence — an  auxiliary  to  the 
medical  profession.  More  than  ever,  our  doc- 
tors need  us. 

This  is  legislative  year — let  us  study  all  pro- 
posed health  legislation.  Your  legislative  chair- 
man, Mrs.  William  S.  Dietrich,  is  prepared  to 
give  you  reliable  information  as  to  any  such 
proposed  legislation. 

Plan  your  health  programs,  regardless  of  the 
war.  The  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  is  the  log- 
ical organization  to  present  health  programs  be- 
fore the  public. 

Encourage  the  sale  of  Hygeia — it  presents  au- 
thentic information  on  health  for  the  layman. 

I shall  be  willing,  at  any  time,  to  help  you 
in  any  way  I can.  Best  wishes  and  Godspeed  in 
all  your  endeavors. 

Sincerely, 

(Mrs.  C.  G.)  Nancy  T.  Eicher, 

President. 


AN  EXPRESSION  OF  THANKS 

The  Woman’s  Auxiliary  to  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishes  to 
thank  the  Auxiliary  to  the  Allegheny  County 
Medical  Society  for  the  hospitality  extended 
during  convention  week.  It  was  surely  a won- 
derful convention,  and  everything  possible  was 
done  to  make  our  visit  happy,  enjoyable,  and 
comfortable.  We  truly  thank  these  loyal  women 
who  labored  so  arduously  and  willingly  to  make 
this  year’s  program  and  entertainment  outstand- 
ing. 

(Mrs.  George  C.)  Jessie  W.  Yeager, 

Publicity  Chairman. 
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In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 
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COUNTY  AUXILIARY  REPORTS 

Allegheny. — Under  the  present  more  or  less  chaotic 
times,  conventions  are  extremely  uncertain.  One  year 
ago  the  annual  convention  of  the  State  Medical  Society 
was  scheduled  for  Pittsburgh.  The  auxiliary  convention 
chairman  for  that  meeting,  Mrs.  Homer  W.  Grimm, 
with  the  aid  of  her  various  committee  chairmen,  ar- 
ranged for  a wonderful  meeting.  Because  of  uncontrol- 
lable circumstances  this  meeting  was  canceled.  It  has 
been  our  privilege  to  profit  a great  deal  from  the  work 
done  by  Mrs.  Grimm.  Fortunately,  we  have  been  able 
to  have  this  meeting,  although  a week  previously  there 
was  a great  possibility  of  another  cancellation. 

Thanks  to  the  efforts  of  the  co-chairmen,  Mrs.  Rob- 
ert C.  Hibbs  and  Mrs.  Henry  D.  Jorden,  and  the  fine 
co-operation  given  by  our  most  gracious  State  Presi- 
dent, Mrs.  Charles  C.  Crouse,  and  President-elect,  Mrs. 
Charles  G.  Eicher,  and  all  of  the  committee  chairmen — 
Mrs.  Charles  S.  Caldwell,  Mrs.  Joseph  A.  Soffel,  Mrs. 
Alfred  A.  Pachel,  Mrs.  John  L.  Marshall,  Mrs.  David 
B.  Ludwig,  Mrs.  Frank  E.  Gray,  and  Mrs.  Clifford  C. 
Hartman— a pleasant  and  profitable  convention  was 
arranged. 

On  Monday,  under  the  chairmanship  of  Mrs.  N. 
Parke  Davis  and  Mrs.  Wesley  L.  Allison,  a reception 
and  luncheon  honoring  Mrs.  Frank  N.  Haggard,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  A.  M.  A.,  Mrs. 
Charles  C.  Crouse,  president,  and  Mrs.  Maxwell  Lick, 
immediate  past  president  of  the  State  Auxiliary,  were 
held  in  the  Urban  Room.  Mrs.  Francis  P.  Dwyer 
presided  and  introduced  Mrs.  Haggard,  who  in  her 
address  advised  the  individual  member  to  serve  the 
auxiliary  as  well  as  our  country.  She  emphasized  health 
education  and  showed  that  we  as  an  auxiliary  must 
aid  the  medical  profession  in  this  period  of  great  stress. 

Mrs.  Augustus  S.  Kech,  Director  of  the  Division  of 
Health  Education,  State  Department  of  Health,  gave  a 
talk  on  the  operation  and  problems  of  her  department. 

Elsie  Breese  Mitchell  (Mrs.  William  T.,  Jr.)  was 
most  generous  in  giving  of  her  time  and  talents. 

Mrs.  Charles  C.  Crouse  presided  at  the  Executive 
Board  meeting  and  dinner,  Monday  evening,  in  the 
Forum  Room,  for  county  presidents,  presidents-elect. 
and  past  presidents.  Mrs.  Hubert  J.  Goodrich,  Sr.,  and 
Mrs.  Allison  J.  Berlin  were  co-chairmen. 

The  formal  opening  of  the  eighteenth  convention  was 
held  in  the  Terrace  Room,  with  Mrs.  Crouse,  State 
President,  presiding. 

Mrs.  Bender  Z.  Cashman,  soloist,  and  Elsie  Breese 
Mitchell,  pianist,  led  the  group  in  singing  “God  Bless 
America.”  The  invocation  was  given  by  the  Reverend 
Robert  W.  Gibson,  pastor  of  the  Third  United  Presby- 
terian Church  of  Pittsburgh.  “In  Memoriam”  was 
delivered  bv  Mrs.  Francis  F.  Borzell,  of  Philadelphia, 
with  Eda  Kreiling,  soloist,  and  Elsie  Breese  Mitchell, 
pianist,  taking  part  in  the  service. 

Dr.  Samuel  R.  Havthorn,  president  of  the  Allegheny 
County  Medical  Society,  gave  the  address  of  welcome. 
He  warned  us  of  the  great  need  of  the  Red  Cross 
organization  and  health  education,  but  cautioned  us 
not  to  neglect  our  own  health. 

Greetings  were  extended  bv  Mrs.  Robert  C.  Hibhs, 
president  of  the  Allegheny  County  Auxiliary,  in  her 
usual  sweet  and  retiring  manner.  The  response  was 
given  by  Mrs.  William  H.  Robinson,  of  Westmoreland 
County,  who  stated  that  the  auxiliary  would  carry  on. 
The  minutes  of  the  seventeenth  annual  meeting  were 
read  by  Mrs.  Francis  P.  Dwyer.  The  report  of  the 
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SMOKING. 


: : - E 
and  the  stress  of 
daify  living 


A bid  for  closer  patient  cooperation 
in  adjustments  of  smoking  hygiene 


amel 


THE  pace  of  modern  life  leaves  its  mark  on  many 
individuals.  Symptoms,  though  remote,  sub-clini- 
cal, may  be  of  interest  to  the  physician,  perhaps  in  con- 
nection with  nicotine  intake.*  Obviously,  the  explora- 
tion of  this  potential  requires  the  patient’s  close  coop- 
eration. 

In  this  situation  there  is  an  advantage  to  you  in  ad- 
vising slow-burning  Camel  cigarettes.  Millions  have 
changed  to  Camels  for  their  superior  mildness  and  fla- 
vor—the  famous  Camel  “pleasure  factor.” 

Patient’s  compliance  with  your  suggestions  should 
lead  to  improved  accuracy  in  case  histories.  This  may 
present  new  clinical  opportunities,  especially  when 
such  records  are  grouped  and  studied  as  a whole. 

*J.  A.  M.  A.,  93: 1110 -October  12.  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 
The  Military  Surgeon,  Vol.  89,  No.  1,  fl.  5,  July,  1941 


“THE  CIGARETTE,  THE  SOLDIER,  AND  THE 
PHYSICIAN, ’’The  Military  Surgeon,  July,  1941.  Re- 
print available.  Write  Camel  Cigarettes,  Medical  Re- 
lations Division,  1 Pershing  Square,  New  York  City. 
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Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
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ical disturbances.  Resident 
physicians.  Complete  physio- 
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May  we  send  you  literature  ? 


BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260— on  Route  24 — Morristown,  N.J. 


1942  national  convention  was  read  by  Mrs.  Wellington 
D.  Griesemer,  of  Berks  County. 

Mr.  Lester  H.  Perry,  Secretary  of  the  Medical 
Service  Association,  spoke  on  “The  Objective  of  the 
Medical  Service  Association  of  Pennsylvania.”  He 
warned  us  of  the  danger  of  socialized  medicine  being 
adopted  after  the  war. 

After  a brief  intermission,  luncheon  for  our  guests, 
the  doctors,  followed  in  the  same  room,  with  Mrs. 
Maxwell  Lick  presiding.  Mrs.  Linfred  L.  Cooper  and 
Mrs.  John  R.  Conover  were  co-chairmen.  The  speak- 
ers were : Dr.  Maxwell  Lick,  past  president  of  the 

State  Society,  who  in  beautiful  English  and  an  im- 
pressive manner  painted  a picture  of  our  medical 
dangers  and  possibilities ; Dr.  Lewis  T.  Buckman,  State 
Society  president,  wdio  in  a concise  manner  gave  us  a 
further  guide  to  our  actions ; Dr.  Robert  L.  Anderson, 
president-elect  of  the  State  Society,  who  complimented 
the  auxiliary  on  its  past  help  and  asked  us  to  be  even 
more  alert  than  we  have  been  in  the  past;  and  Dr. 
Walter  F.  Donaldson,  State  Society  secretary,  who 
stressed  the  value  of  the  Medical  Benevolence  Fund.  He 
acknowledged  the  help  of  the  auxiliaries  in  this  work 
and  asked  them  to  continue  this  aid.  A general  meeting 
followed  in  the  Terrace  Room. 

On  Tuesday  evening  we  attended  the  Installation 
Meeting  of  the  State  Medical  Society  in  the  Urban 
Room. 

On  Wednesday  morning,  at  the  General  Meeting, 
Mrs.  Charles  S.  Caldwell,  registration  chairman,  re- 
ported a total  registration  of  383. 

Mrs.  Walter  Orthner,  of  Huntingdon,  was  elected 
president-elect.  Mrs.  J.  Newton  Hunsberger  directed 
the  installation  of  the  officers  elected.  Mrs.  Charles 
G.  Eicher,  newly  elected  president,  gave  an  address  in 
her  usual  interesting  manner  and  adopted  as  her  slogan, 
“Hold  on.”  An  artistic  buffet  luncheon  followed  at 
Kaufmann’s  Auditorium.  Mrs.  Howard  A.  Power  and 
Mrs.  Walter  F.  Donaldson,  co-chairmen,  presented  the 
“surprise”  program,  “Aunt  Caroline,”  radio  star  of 
WCAE. 

On  Wednesday  evening,  in  the  Terrace  Room,  a 
patriotic  dinner  honoring  past  presidents  was  given 
under  the  direction  of  Mrs.  Norman  A.  Hartman  and 
Mrs.  Frederick  M.  Jacob,  co-chairmen.  Mrs.  Charles 
G.  Eicher  presided.  The  group  was  led  in  singing 
our  national  anthem  by  Mrs.  Regina  Linn.  The  in- 
vocation was  given  by  Mrs.  Laurrie  D.  Sargent,  of 
Washington  County.  Dinner  music  was  provided  by 
the  Gibson  Trio.  Following  the  dinner  we  adjourned 
to  the  Urban  Room  to  attend  the  reception  and  ball 
honoring  the  State  Society  president,  Dr.  Robert  L. 
Anderson. 

On  Thursday  morning  our  president,  Mrs.  Eicher, 
entertained  the  Executive  Board  at  breakfast  in  the 
Terrace  Room  and  presented  her  program  and  plans 
for  the  year. 

The  Hotel  William  Penn  is  an  institution  that  runs 
so  smoothly  that  it  anticipates  your  wants  often  before 
you  are  aware  of  them  yourself.  They  co-operated  with 
us  in  every  possible  way.  We  appreciate  the  service 
given  and  wish  to  thank  them  for  it. 

Berks. — On  October  14  over  sixty  members  of  the 
Berks  County  Medical  Society  and  its  Woman’s  Aux- 
iliary met  at  the  Wyomissing  Club,  Reading,  for  an 
evening  of  fellowship  and  music.  Dr.  Wellington  A. 
Lebkicker,  president  of  the  medical  society,  and  Mrs. 
Chester  K.  Kistler,  vice-president  of  the  auxiliary,  re- 
ceived the  guests  and  extended  greetings. 
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At  7 o’clock  supper  was  served  at  tables  attractively 
decorated  with  autumn  leaves,  marigolds,  and  bronze 
chrysanthemums  in  low  black  bowls. 

After  the  singing  of  the  national  anthem,  an  original 
and  unusually  interesting  program  of  music  was  pre- 
sented by  Dr.  Charles  A.  Haff  and  three  outstanding 
artists  from  Northampton,  Pa. 

A distinguished  guest,  Mrs.  Jessie  Foster  Rose,  of 
Pittsburgh,  granddaughter  of  Stephen  C.  Foster,  was 
introduced.  In  her  honor,  Dr.  Haff  played  “Old  Black 
Joe,”  following  the  presentation  of  a varied  and  de- 
lightful program. 

Introduced  by  Mrs.  Miller,  J.  Bennett  Nolan,  Read- 
ing historian,  lecturer,  and  traveler,  spoke  on  “Reminis- 
censes  of  a Historical  Town.”  In  the  course  of  his 
highly  instructive  and  pleasing  reminiscences,  Mr. 
Nolan  verified  the  visit  of  Edgar  Allen  Poe  to  Reading 
in  1844,  cited  the  greatest  American  pioneer,  Daniel 
Boone,  and  noted  the  first  visit  of  a Japanese  to  Read- 
ing in  1864.  This  “get-together”  clarified  the  meaning 
of  friendship,  fortified  us  with  the  beauty  of  music, 
and  revealed  our  background  of  peace  and  honor. 

Nine  members  attended  the  state  convention  in  Pitts- 
burgh. 

Chester. — The  auxiliary  met  at  a covered  dish 
luncheon,  October  20,  at  1:30  p.  m.,  at  the  home  of 
Mrs.  Oscar  J.  Kievan,  West  Chester.  About  twenty- 
five  members  and  guests  were  present. 

Following  the  luncheon,  the  speaker  of  the  afternoon, 
Mrs.  C.  Reinold  Noyes,  was  introduced  by  Mrs.  U. 
Grant  Gifford,  program  chairman.  In  introducing  the 
speaker,  Mrs.  Gifford  stated  that  Mrs.  Noyes  had  con- 
ducted a forum  in  New  York  on  the  subject  on  which 
she  was  about  to  speak,  “What  Kind  of  a Peace  Do 
We  Want,”  in  which  many  noted  columnists  and  na- 


tional figures  had  participated,  and  that  it  had  attracted 
widespread  interest. 

Mrs.  Noyes  opened  her  remarks  by  informing  her 
audience  that  another  forum  would  be  conducted  in 
January  in  Philadelphia  at  the  Academy  of  Music,  at 
which  the  speakers  would  be  from  the  top  ranks  of 
the  press  and  public  life. 

Mrs.  Noyes’  talk  was  in  the  form  of  questions  which 
she  asked  and  answered,  pertaining  first  to  the  causes 
of  war,  why  men  want  to  fight,  and  on  down  to  the 
causes  of  the  present  conflict.  The  speaker  pointed 
out  that,  when  peace  came,  it  would  mean  our  feeding 
the  people  of  Europe  in  the  conquered  countries,  and 
our  own  problem  of  demobilization  and  transportation 
of  possibly  ten  million  soldiers  from  distant  points. 
She  said  it  would  be  most  essential  that  we  have  a 
political  setup  that  would  be  able  to  negotiate  suc- 
cessful and  lasting  peace  terms.  None  of  these  con- 
ditions, she  stated,  were  we  prepared  to  meet  now. 
Mrs.  Noyes’  talk  was  most  interesting  and  thought- 
provoking,  and  her  listeners  gave  her  a hearty  vote 
of  thanks. 

A short  business  meeting  followed,  during  which  the 
treasurer  reported  a balance  of  $196.34  on  hand.  Mrs. 
Gifford  then  read  the  list  of  committee  chairmen  for 
the  year. 

Crawford. — The  auxiliary  met  at  the  Kepler  Hotel, 
Meadville,  for  dinner,  October  21.  Nineteen  members 
and  two  guests  were  present.  Our  hostesses,  Mrs. 
Samuel  E.  Hoke  and  Mrs.  S.  Frank  Hazen,  effectively 
decorated  the  long  table  in  candle  pumpkins  and  colored 
leaves.  A short  business  meeting  was  held  with  Mrs. 
Kenneth  A.  Hines  presiding. 

It  was  announced  that  Mrs.  William  B.  Skelton  had 
been  appointed  councilor  of  the  Eighth  District  to  fill 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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the  unexpired  term  of  Mrs.  J.  Martin  Kinnunen  who 
had  resigned. 

Our  project  for  the  year  is  to  be  sewing  for  City 
Hospital  and  Spencer  Hospital.  Last  month  we  fin- 
ished approximately  75  articles  for  City  Hospital.  This 
month  we  have  started  sewing  for  Spencer  Hospital. 

Upon  adjournment  of  the  meeting,  the  members  sewed 
while  Mrs.  Hines  read  her  report  of  the  state  con- 
vention held  in  Pitttsburgh. 

Delaware. — The  Executive  Board  entertained  at  a 
“get-together  tea,”  October  30,  at  the  home  of  Mrs. 
M.  Francis  Shields,  Wallingford.  The  program  in- 
cluded monologues  in  Pennsylvania  German  dialect  by 
Mrs.  Donald  L.  Helfferich,  of  Collegeville. 

This  year,  due  to  transportation  difficulties,  the 
auxiliary  will  hold  only  four  regular  meetings — No- 
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vember,  January,  March,  and  May.  However,  they 
will  be  interspersed  with  social  affairs. 

On  November  13  a luncheon  was  held  at  the  Rolling 
Green  Golf  Club,  Springfield.  Mrs.  Charles  G.  Eicher, 
of  Pittsburgh,  State  President,  was  present. 

Erie. — Members  of  the  auxiliary  met  for  luncheon 
at  the  Venetian  Tea  Room,  Erie,  October  19.  Follow- 
ing the  business  meeting,  the  president,  Mrs.  James  H. 
Delaney,  gave  a report  of  the  state  convention  held 
recently  in  Pittsburgh,  to  which  the  following  were 
delegates:  Mrs.  Frank  A.  Trippe,  Mrs.  George  Becker, 

Mrs.  Norbert  D.  Gannon,  Mrs.  Ray  H.  Luke,  and 
Mrs.  Maxwell  Lick. 

Mrs.  Peter  Pulakos,  guest  speaker  at  the  luncheon 
meeting,  explained  the  work  of  the  A.  W.  V.  S.  and 
suggested  fields  of  service  in  which  auxiliary  members  1 1 
might  participate. 

Huntingdon. — One  of  the  auxiliary’s  most  success- 
ful benefit  parties  in  recent  years  was  a dessert-bridge, 
October  17,  at  the  Nurses  Home  of  the  J.  C.  Blair 
Hospital,  Huntingdon.  The  chairman  was  Mrs.  Fran- 
cis S.  Mainzer,  assisted  by  Mrs.  John  M.  Keichline, 
Mrs.  William  T.  Hunt,  Mrs.  William  A.  Doebele,  Mrs. 
Donald  C.  Malcolm,  and  Mrs.  Walter  Orthner. 

Amid  a lovely  setting  of  fall  flowers  in  the  spacious 
living  and  dining  rooms  of  the  Nurses  Home,  seventy- 
two  ladies  spent  the  afternoon  playing  bridge  after 
being  served  refreshments.  About  twice  as  many 
tickets  were  sold  as  the  number  who  came  to  the  party. 

The  proceeds  will  be  given  to  the  Medical  Benevolence 
Fund. 

The  auxiliary  feels  highly  honored  to  have  one  of 
its  members,  Mrs.  Walter  Orthner,  named  as  president- 
elect of  the  State  Auxiliary  at  the  recent  meeting  at 
Pittsburgh. 

Montgomery. — The  auxiliary  met  at  2:30  p.  m., 
October  14,  at  the  home  of  Mrs.  Edgar  S.  Buyers, 
Norristown.  Twenty-three  members  attended. 

Mrs.  John  M.  Brecht,  first  vice-president,  presided. 
After  the  reading  of  the  minutes,  the  treasurer’s  report, 
and  reports  of  the  committee  chairmen,  an  account  of 
the  state  convention  was  given  by  Mrs.  J.  Newton 
Hunsberger  and  Mrs.  Edgar  S.  Buyers.  A day  of 
sewing  was  announced  for  October  27.  It  was  also 
announced  that  Mrs.  Charles  G.  Eicher,  State  Presi- 
dent, would  be  our  guest  on  November  11. 

At  the  close  of  the  business  meeting  the  members 
were  highly  entertained  by  a quiz  on  the  October  issue 
of  Hygeia,  which  was  prepared  and  led  by  Mrs.  Herbert 
B.  Shearer. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN.  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  containers  furnished  on  request 


1419  WEST  ERIE  AVENUE 


PHILADELPHIA,  PENNSYLVANIA 


Are  you  entering  the  ARMY  OR  NAVY! 

In  addition  to  our  regular  services,  we  specialize  in  the  collection  of  accounts  for  physicians  who  have 
temporarily  given  up  practice  to  serve  with  the  U.  S.  Armed  Forces. 

NATIONAL  DISCOUNT  6-  AUDIT  CO.,  Herald  Tribune  Bldg.,  New  York 
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We  squeezed  into  this  bottle . . . 


a TON  of 
LIVER 


Iederle  was  a pioneer  maker  of  parenteral  liver  ex- 
j tract — one  or  two  of  these  tiny  vials,  one  or  two  in- 
jections a month — keeps  the  pernicious  anemia  patient 
active  and  well.  In  1931  the  dose  measured  5 cc.,  in 
1932  it  was  reduced  to  3 cc.,  and  in  1935  it  was  refined 
and  concentrated  to  the  allowed  maximum  of  1 5 U.  S.  P. 
XI  injectable  units  per  cc. 

This  9-liter  bottle  of  the  15  unit  material  contains  active 
material  obtained  from  2000 
pounds  of  beef  liver.  Its  concen- 
tration to  so  fine  a point  is  the 
fruit  of  eleven  years  of  prog- 
ress and  experience  (1931-1942) 
which  has  kept  Lederle  out 
among  the  leaders  in  this  field. 


^fj^derle 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.  Y. 
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Philadelphia.— The  regular  monthly  meeting  was 
held  on  October  13,  at  2 p.  m.,  in  the  Philadelphia 
County  Medical  Society  auditorium.  The  president, 

Mrs.  George  C.  Yeager,  presided. 

The  meeting  was  opened  by  giving  the  pledge  to  the 
flag  and  singing  “The  Star  Spangler  Banner.”  Reports 
were  read  and  approved. 

Dr.  Eugene  P.  Pendergrass,  president-elect  of  the 
Philadelphia  County  Medical  Society,  introduced  the 
vice-president,  Dr.  Roy  W.  Mohler,  who  brought  greet- 
ings from  the  society.  Mrs.  Yeager  gave  the  high 
spots  of  the  convention  in  Atlantic  City,  and  Mrs.  John 
B.  Lownes  gave  a report  of  the  Pittsburgh  convention. 
After  the  meeting  Airs.  Robert  F.  Ridpath  entertained 
us  with  vocal  selections,  and  Elsie  Coverly-Smith  in 
“Broadway  in  the  Blackout”  gave  an  intimate  review 
of  current  plays. 

Arrangements  for  the  tea  which  followed  were  in 
charge  of  Mrs.  Gordon  J.  Saron  and  Mrs.  Donald  C. 
Geist.  Mrs.  Yeager  and  Mrs.  Charles  J.  Swalm 
poured.  Tea  will  not  be  served  again  for  the  duration, 
except  on  special  occasions. 

The  auxiliary  held  a very  successful  luncheon,  fashion 
show,  and  card  party  at  the  Cedarbrook  Country  Club 
this  fall. 

Schuylkill. — The  auxiliary  resumed  its  meetings  in 
September  with  a most  enjoyable  session  at  the  summer 
home  of  Dr.  Joseph  T.  Murphy  in  the  Panther  Valley. 
The  attendance  at  this  initial  meeting  was  most  en- 
couraging, although  a number  of  the  wives  of  the  men 
in  service  were  keenly  missed.  The  meeting  marked 
the  retirement  of  Mrs.  Bessie  Aloore  as  president,  and 
the  induction  of  Airs.  Peter  B.  Alulligan  to  that  office 
for  the  1942-43  term.  Other  officers  assumed  their 
respective  duties  at  this  meeting.  The  retiring  and 
incoming  presidents  were  each  presented  with  a corsage. 
Following  the  business  session,  a most  enjoyable  and 
informative  talk  was  given  on  “China”  by  Dr.  Eula 
Eno,  who  spent  eighteen  years  in  an  American  hospital 
in  Shanghai  doing  obstetric  work.  Her  knowledge  of 
the  country  and  her  sympathetic  understanding  of  the 
Chinese  woman  combine  to  make  her  a most  enjoyable 
speaker  on  the  subject.  Tea  and  cookies  were  served, 
and  a most  pleasant  social  time  was  had — as  is  usual 
whenever  the  auxiliary  meets  at  the  Murphy’s  charm- 
ing “Pleasant  Acres.” 

The  second  fall  meeting  was  held  on  October  13  at 
the  Necho  Allen  Hotel  in  Pottsville,  with  Mrs.  Peter 
B.  Mulligan  presiding.  During  the  course  of  the  busi- 
ness meeting,  the  various  committee  chairmen  reported. 
Mrs.  Newton  H.  Stein,  of  New  Philadelphia,  gave  an 
outstanding  report  on  the  activities  of  the  membership 
committee,  of  which  she  is  chairman;  the  auxiliary 
feels  confident  of  a successful  year  as  far  as  the  mem- 
bership is  concerned.  One  new  member  was  admitted 
at  this  meeting.  Mrs.  T.  LaMar  Williams,  of  Afount 
Carmel,  gave  a report  on  the  convention  proceedings 
at  Pittsburgh. 


Plans  were  made  for  a Christmas  party  at  the  Necho 
Allen  Hotel  on  December  8.  It  is  felt  advisable  to 
hold  our  meetings  every  second  month,  rather  than 
monthly,  because  of  the  press  of  war  work  in  which 
so  many  of  our  members  arc  engaged. 

Tea  was  served  following  the  business  session. 

Westmoreland. — The  auxiliary  held  its  regular 
monthly  meeting  on  October  13  at  the  Penn  Albert 
Hotel  in  Greensburg.  Luncheon,  which  was  served  to 
twenty-nine  members  and  guests,  was  followed  by  a 
short  business  meeting,  called  to  order  by  the  president. 

Short  resumes  of  the  high  lights  of  the  state  con- 
vention in  Pittsburgh  were  given  by  members  who  had 
attended  the  various  sessions.  Airs.  Charles  C.  Crouse 
elaborated  on  the  resolution  to  exempt  the  wives  of 
service  men  from  paying  auxiliary  dues.  After  some 
discussion,  it  was  properly  moved,  seconded,  and  car- 
ried that  the  auxiliary  pay  the  state  dues  of  $1.00  per 
capita  for  the  members  whose  husbands  are  in  the  armed 
forces. 

Mrs.  John  H.  Krick,  reporting  on  the  Medical  Benevo- 
lence Fund,  quoted  Dr.  Walter  F.  Donaldson  as  saying 
that  regardless  of  world  conditions,  this  fund  is  abso- 
lutely necessary.  A motion  was  made  that  each  member 
donate  a sum  of  money  for  this  purpose.  It  was  sec- 
onded and  carried.  Mrs.  William  H.  Robinson  was 
appointed  treasurer  of  this  fund,  and  five  dollars  per 
member  was  suggested  as  a reasonable  donation. 

Following  the  business  meeting  the  members  were 
shown  pictures  which  quite  ably  impressed  upon  them 
the  importance  of  diagnosing  cancer  in  its  early  stages. 

The  pictures  were  followed  by  an  informal  lecture  on 
cancer  by  Dr.  Zoe  Allison  Johnston,  Pittsburgh.  She 
urged  the  members  to  co-operate  in  all  efforts  to  edu-  : .> 
cate  the  public  regarding  this  dread  disease. 


ORIGIN  OF  THE  POSTAGE  STAMP 

About  a century  ago  a traveler  stopped  to  rest  in  a 
little  country  tavern  in  the  North  of  England.  While 
he  remained  there,  the  carrier  came  with  a letter  for 
the  landlady,  who  took  it,  examined  it  for  a moment, 
and  then  gave  it  back,  saying  that  she  could  not  afford 
to  pay  the  postage  on  it  which  amounted  to  two  shil- 
lings. Upon  this  the  traveler  insisted  upon  paying  the 
postage  for  her.  When  the  carrier  had  gone,  she 
confessed  that  there  was  nothing  in  the  letter,  but  that 
she  and  her  brother,  who  lived  at  a distance,  had  agreed 
on  certain  marks  on  the  outside  by  which  each  could 
ascertain  whether  the  other  was  well.  The  traveler 
was  Rowland  Hill,  a member  of  Parliament,  who  was 
at  once  struck  with  the  people’s  need  of  a low  rate  of 
postage.  Within  a few  weeks  he  introduced  a plan 
into  the  House  of  Commons  to  secure  this  result.  From 
that  little  circumstance  grew  the  system  of  cheap  post- 
age.— Current  Medical  Digest. 
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Births 

To  Dr.  and  Mrs.  Joseph  P.  Dougherty,  of  Ashley, 
a son,  October  22. 

To  Dr.  and  Mrs.  Samuel  Gottlieb,  of  Meadville, 
a daughter,  October  11. 

To  Dr.  and  Mrs.  Morris  J.  Zacks,  of  Conneaut- 
ville,  a daughter,  August  13. 

To  Maj.  and  Mrs.  Frank  R.  Hanlon,  of  Wilkes- 
Barre,  a daughter,  October  9. 

To  Dr.  and  Mrs.  Ellwood  W.  Godfrey,  of  Wynne- 
wood,  a daughter,  Caroline,  November  8. 

Engagement 

Miss  Margaret  Ruth  Whitwell,  of  Merion,  and 
Mr.  Henry  John  Bartle,  3d,  son  of  Dr.  and  Mrs.  Henry 
J.  Bartle,  of  Ardmore. 

Marriages 

Miss  Sarah  Hanson  Vanneman  to  Mr.  Samuel 
Bradbury,  3d,  son  of  Dr.  and  Mrs.  Samuel  Bradbury, 
Jr.,  all  of  Philadelphia,  November  21. 

Miss  Elizabeth  Jane  Moore  to  Lieut.  Joseph  Ash- 
bridge  Perkins.  Jr.,  U.  S.  Army,  son  of  Dr.  and  Mrs. 
J.  Ashbridge  Perkins,  of  Coatesville,  October  18. 

Miss  Ardia  Marie  Flick,  daughter  of  Lieut.  Col. 
and  Mrs.  John  B.  Flick,  of  Philadelphia,  to  Lieut,  (jg) 
Jerry  Parrott,  U.  S.  N.,  of  Sumter,  S.  C.,  November  14. 

Miss  Eleanor  Thompson  Dill,  of  Biglerville,  to 
Mr.  Sidnev  Neall  Repplier,  U.  S.  Coast  Guard,  son  of 
Dr.  and  Airs.  Sidney  J.  Repplier,  of  Philadelphia,  No- 
vember 5. 

Deaths 

O Indicates  membership  in  countv  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJoe  Hartman  Schantz,  New  Tripoli;  Temple 
University  School  of  Medicine,  1930;  aged  38;  died 
June  7.  1942. 

O William  G.  Catlin.  Norristown;  University  of 
Pennsylvania  School  of  Aledicine,  1921 ; aged  51 ; died 
Sept.  26.  1942.  Dr.  Catlin  was  a Fellow  of  the  Amer- 
ican Aledical  Association. 

Vellora  Meek  Henry,  New  Wilmington;  Medical 
College  of  Ohio,  Cincinnati.  1879;  aged  88:  died  Oct. 
3.  1942.  For  many  years  Dr.  Henry  served  as  a med- 
ical missionary  in  Assiut,  Egypt. 

O Martha  E.  Osmond,  Philadelphia;  Woman’s 
Medical  College  of  Pennsylvania,  1898;  aged  78;  died 
Oct.  15.  1942.  Dr.  Osmond  attended  Tohns  Hopkins 
University  School  of  Medicine  in  Baltimore  for  post- 
graduate study. 

O Charles  L.  W.  Rieger,  Philadelphia : Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1907;  aged  63;  died  Oct.  29,  1942.  He  had  been  an 
associate  in  roentgenology  at  Hahnemann  Medical  Col- 
lege since  1927.  He  is  survived  by  his  widow. 

O Isaac  Walter  Lytle,  Philadelphia:  University 
of  Pennsylvania  School  of  Medicine,  1895;  aged  74; 
died  Oct.  18,  1942.  Dr.  Lytle,  a descendant  of  Lord 
Baltimore,  served  on  the  staffs  of  the  Wills  Eye  and 
Lankenau  Hospitals.  He  is  survived  by  a sister. 

Joshua  Allen,  Philadelphia:  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1878;  aged  92; 


died  Nov.  8,  1942.  Dr.  Allen,  who  retired  in  1936,  was 
a member  of  the  Philadelphia  County  Medical  Society 
many  years  ago.  He  is  survived  by  his  daughter. 

o Frederick  B.  Little,  Norristown;  University  of 
Pennsylvania  School  of  Medicine,  1915;  aged  53;  died 
Oct.  31,  1942.  During  World  War  I,  Dr.  Little  was 
a captain  in  the  Medical  Corps,  serving  in  Archangel, 
Russia.  He  is  survived  by  his  widow,  a son,  and  a 
daughter. 

o Arthur  Wrigley,  Philadelphia;  Aledico-Chirur- 
gical  College  of  Philadelphia,  1901 ; aged  65 ; died 
Nov.  4,  1942.  Dr.  Wrigley,  senior  chief  of  the  ear, 
nose,  and  throat  service  at  St.  Joseph’s  Hospital,  had 
been  associated  with  the  hospital  since  1903.  He  was 
at  one  time  a member  of  the  Philadelphia  Board  of 
Health.  He  is  survived  by  two  daughters. 

O Alfred  W.  Crozier,  Pittsburgh;  University  of 
Pittsburgh  School  of  Aledicine,  1904;  aged  63,  died 
Nov.  9,  1942.  Dr.  Crozier  practiced  medicine  in  Pitts- 
burgh for  thirty-eight  years  and  was  on  the  staff  of 
St.  Francis  Hospital.  During  World  War  I,  he  served 
as  a lieutenant  in  the  Army  Aledical  Corps.  He  is 
survived  by  his  widow,  two  sons,  and  three  daughters. 

Edmund  Louis  Gros,  West  Chester ; Cooper  Aled- 
ical  College,  San  Francisco,  Calif.,  1891;  aged  73; 
died  Oct.  16,  1942.  Dr.  Gros  was  for  many  years 
chief  of  the  American  Hospital  in  Neuilly,  France.  He 
was  also  an  organizer  of  the  Lafayette  Flying  Corps 
and  Escadrille,  famous  organization  of  American  volun- 
teers in  French  aviation  service.  For  his  service  to 
France  he  was  admitted  to  the  French  Legion  of  Honor, 
and  in  1929  he  was  made  a Grand  Officer  of  the 
Royal  Order  of  Saint  Saya  by  the  late  King  Alexander 
of  Yugoslavia. 

O Annie  R.  Elliott,  Norristown ; Woman’s  Aled- 
ical  College  of  Pennsylvania,  1912;  aged  55;  died 
Oct.  30,  1942.  Dr.  Elliott  was  Associate  Clinical  Pro- 
fessor of  Psychiatry  at  the  Woman’s  Medical  College 
of  Pennsylvania ; she  was  certified  by  the  American 
Board  of  Psychiatry  and  Neurology,  and  was  a member 
of  the  American  Psychiatric  Association.  She  joined 
the  staff  of  the  Norristown  State  Hospital  in  1913, 
and  from  1934  to  1936  was  acting  superintendent.  At 
the  time  of  her  death,  Dr.  Elliott  was  assistant  super- 
intendent. 

O Charles  Paul  Reed,  Indiana;  University  of  Pitts- 
burgh School  of  Medicine,  1907;  aged  65:  died  Sept. 
20,  1942,  from  angina  pectoris.  Dr.  Reed  served  as 
chief  surgeon  of  the  Clearfield  Bituminous  Coal  Com- 
pany and  on  the  surgical  staff  of  Indiana  Hospital.  In 
1935  he  served  as  president  of  the  Indiana  County 
Medical  Society  and  was  a former  president  of  the 
Tuberculosis  Society  of  Indiana  County.  Dr.  Reed 
was  a Fellow  of  the  American  College  of  Surgeons. 
He  is  survived  by  his  widow,  two  daughters,  and  a son. 

O James  T.  Hurd,  Galeton ; Baltimore  College  of 
Physicians  and  Surgeons,  1885;  aged  83;  died  Nov. 
1,  1942,  from  pernicious  anemia  and  arteriosclerosis. 
Dr.  Hurd  retired  from  practice  in  1940  because  of  poor 
health ; the  same  year  he  received  a testimonial  cer- 
tificate from  The  Aledical  Society  of  the  State  of 
Pennsylvania  for  having  completed  fifty-five  years  in 
active  medical  practice.  He  served  as  president  of 
Potter  County  Aledical  Society  in  1900  and  as  treasurer 
from  1921  to  1940.  Dr.  Hurd  was  born  in  Lycoming 
County  and  at  the  age  of  11  he  was  placed  in  the  Sol- 
diers’ Orphans  Home,  in  Mansfield,  his  father  having 
died  in  service  during  the  Civil  War. 
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O Luther  C.  Peter,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1894;  aged  73;  died 
Nov.  13,  1942.  He  held  many  important  ophthalmologic 
posts,  and  was  the  author  of  numerous  articles  and  of 
two  books  on  eye  diseases  which  are  used  as  textbooks 
in  many  medical  schools.  In  1910  he  was  appointed 
assistant  professor  of  ophthalmology  at  the  old  Phila- 
delphia Polyclinic  Hospital,  and  in  1917  became  pro- 
fessor at  Temple  University  School  of  Medicine,  which 
position  he  retained  until  1930.  He  was  named  pro- 
fessor of  ophthalmology  at  the  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  in  1930,  and 
was  made  professor  emeritus  in  1941.  At  the  time 
of  his  death  he  was  consultant  on  eye  diseases  at  the 
Rush,  Roxborough  Memorial,  and  Friends  Hospitals. 
He  was  a former  president  of  the  National  Board  of 
Ophthalmology ; a Fellow  and  former  president  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryn- 
gology ; former  secretary  of  the  International  Congress 
of  Ophthalmology ; also  a member  of  the  American 
Ophthalmological  Society,  the  Association  for  Research 
in  Ophthalmology,  and  the  American  College  of  Sur- 
geons. Dr.  Peter  also  served  as  secretary  and  as  chair- 
man of  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  the  State  Medical  Society.  He  is  survived 
by  his  widow. 

O J-  Torrance  Rugh,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1892;  aged  75;  died  Oct. 
12,  1942.  Dr.  Rugh  was  credited  with  first  organizing 
the  standard  methods  of  prophylactic  orthopedic  treat- 
ment among  soldiers  of  the  United  States  Army  during 
World  War  I,  and  with  standardizing  camp  and  base 
hospital  work  in  that  field.  He  was  emeritus  pro- 
fessor of  orthopedic  surgery  at  Jefferson  Medical  Col- 
lege and  had  been  an  authority  on  that  subject  for 
more  than  forty  years  before  his  retirement  in  1938. 
He  served  on  the  staffs  of  the  Jefferson,  Methodist,  and 
Philadelphia  General  Hospitals  and  as  a consulting 
member  on  the  staffs  of  many  others.  Dr.  Rugh  was 
appointed  a resident  physician  at  Jefferson  Hospital  in 
1892  and  rose  successively  through  several  positions 
until  his  appointment  in  1918  as  professor  of  orthopedic 
surgery. 

Dr.  Rugh’s  outstanding  record  in  the  Army  Medical 
Corps  in  World  War  I began  with  his  commission  as 
a first  lieutenant  in  the  Medical  Reserve  Corps  in  1916. 
In  1917  he  was  commissioned  a captain,  and  served  as 
orthopedic  surgeon  with  Jefferson  Unit  No.  38,  from 
which  he  was  detached  several  months  later  for  work 
in  the  Surgeon  General’s  office.  Dr.  Rugh  was  then 
made  supervising  orthopedic  surgeon  in  charge  of  camps 
in  North  Carolina,  South  Carolina,  and  Georgia,  and  a 
few  months  later,  after  being  commissioned  a major, 
was  assigned  to  duty  in  the  division  of  military  ortho- 
pedics, Surgeon  General’s  office.  In  1918  he  was  made 
a lieutenant  colonel  and  senior  consulting  orthopedic 
surgeon  to  all  the  cantonments  and  base  hospitals,  and 
it  was  in  this  position  that  he  standardized  methods  of 
orthopedic  surgery. 

Dr.  Rugh  was  born  in  western  Pennsylvania,  a son 
of  T.  W.  Rugh,  M.D.,  a graduate  of  Tefferson  Medical 
College  and  a Civil  War  surgeon.  He  was  a Fellow 
of  the  American  Orthopedic  Association  and  the  Amer- 
ican Academy  of  Orthopedic  Surgeons.  He  is  sur- 
vived by  bis  widow,  two  daughters,  and  one  son.  He 
was  a brother  of  Carroll  B.  Rugh,  M.D.,  of  New 
Alexandria. 

O Howard  C.  Frontz,  Huntingdon:  University  of 
Pennsylvania  School  of  Medicine,  1894;  aged  71; 
died  Oct.  29,  1942,  from  arteriosclerosis. 

Dr.  Frontz  was  born  in  Hughesville,  Lycoming  Coun- 
tv, on  Sent.  8.  1871,  the  son  of  George  C.  and  Emma 
Kistner  Frontz,  bis  ancestry  being  of  Swiss  extraction, 
but  for  several  generations  resident  in  Lycoming  Coun- 
tv. He  attended  Pennsylvania  College.  Gettysburg,  from 
1887  to  1890.  where  he  was  a member  of  the  Alpha 
Tan  Omega  fraternity.  Following  his  graduation  from 


medical  school,  he  became  resident  physician  at  Wil- 
liamsport City  Hospital  until  July,  1895,  and  from  that 
time  until  1908  he  was  physician  to  the  Pennsylvania 
Industrial  Reformatory  at  Huntingdon. 

Since  1908  Dr.  Frontz  had  been  engaged  in  the 
general  practice  of  medicine  and  surgery  in  Hunting- 
don. He  had  been  an  attending  surgeon,  a trustee,  and 
chairman  of  the  training  school  committee  of  Blair 
Memorial  Hospital  since  its  inception  in  1909,  and 
served  professionally  several  local  industries.  He  had 
been  county  medical  director  for  Huntingdon  County 
and  physician  in  charge  of  Clinic  47,  Pennsylvania  De- 
partment of  Health,  for  many  years,  and  was  a member 
of  the  Advisory  Board  of  the  Pennsylvania  Department 
of  Health  and  of  the  Board  of  Trustees  of  the  Penn- 
sylvania Industrial  Reformatory.  During  the  entire 
period  of  World  War  I he  was  secretary  and  examining 
physician  on  the  local  draft  board  for  Huntingdon 
County. 

Dr.  Frontz  was  president  of  the  Huntingdon  County 
Medical  Society  in  1897  and  1939,  secretary  from  1902 
to  1911,  and  was  a frequent  contributor  of  scientific 
papers.  He  served  frequently  in  the  House  of  Dele- 
gates of  the  State  Medical  Society  and  from  1918  to 
1929  as  trustee  and  councilor  for  the  Sixth  Councilor 
District.  In  1924  he  served  as  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and  a 
member  of  the  American  Public  Health  Association. 

Dr.  Frontz  was  prominent  in  the  Masonic  fraternity, 
serving  for  fifteen  years  as  a trustee  of  the  Masonic 
Home  at  Elizabethtown. 

In  1895  he  married  Miss  Agnes  Springer,  who  died 
in  1900.  In  1903  he  married  Miss  Jessie  Akers.  There 
were  three  children,  a son  and  a daughter  by  the  first 
marriage,  and  a son  by  the  later  marriage,  all  of  whom, 
and  his  widow,  survive,  also  four  brothers,  Drs.  Ben- 
jamin and  Harry  Frontz,  Rev.  Chalmers  Frontz,  and 
Jacob  Frontz. 

Miscellaneous 

Gabriel  Tucker,  M.D.,  of  Philadelphia,  addressed 
the  Reading  Eye,  Ear,  Nose  and  Throat  Society,  Octo- 
ber 28,  on  the  subject,  “The  Larynx:  Diagnosis  and 
Treatment  of  Its  Benign  and  Malignant  Lesions.” 

Martha  M.  Eliot,  M.D.,  associate  chief,  Children’s 
Bureau,  U.  S.  Department  of  Labor,  gave  the  Frederick 
A.  Packard  Memorial  Lecture  before  the  Philadelphia 
Pediatric  Society,  November  10.  Her  subject  was 
“Children  in  Wartime.” 

Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  conducted 
a symposium  on  “Medical  Aspects  of  Parodontosis,” 
accompanied  by  a motion  picture  in  natural  color  and 
an  exhibit  on  dietary  deficiency  diseases,  before  the 
Fifth  District  Dental  Society,  Harrisburg,  October  22. 
He  also  presented  a paper  on  “Medical  Aspects  of  Nu- 
trition” before  the  Berks  County  Medical  Society, 
Reading',  November  10,  accompanied  by  a film  in  nat- 
ural color. 

The  Medical  Club  of  Philadelphia  held  a dinner 
meeting  at  the  Union  League,  October  16,  to  observe 
the  fiftieth  anniversary  of  its  founding.  Walt  P.  Cona- 
way, M.D.,  Atlantic  City,  N.  J..  presided  and  acted  as 
toastmaster.  Mr.  C.  William  Duncan,  a Washington 
correspondent,  was  the  guest  speaker.  Three  hundred 
and  twelve  members  and  guests  attended  the  dinner 
meeting,  at  which  nominees  were  chosen  for  the  elec- 
tions to  be  held  in  January. 

The  Section  on  Otolaryngology  of  the  College  of 
Physicians  of  Philadelphia  and  the  Philadelphia  Larvn- 
golovical  Society  held  a joint  meeting.  November  18, 
at  the  College  of  Physicians  Building,  Philadelphia. 
The  following  program  was  presented : “Orbital  Cel- 
lulitis,” by  Horace  T.  Williams.  M.D..  discussed  bv 
Samuel  R.  Skillern,  Jr.,  M.D. ; “The  Response  of  the 
Labyrinthine  Apparatus  to  Electrical  Stimulation,”  by 
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•A  powdered,  modified,  milk  product 
especially  prepared  for  infant  feeding 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butterfat  is  removed  and 
to  which  has  been  added  lactose, 
olive  oil,  cocoanut  oil,  corn  oil,  and 
cod  liver  oil  concentrate. 
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One  level  tablespoonful  of  the 
Similac  powder  added  to  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 
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E.  Spiegel,  M.D.,  and  N.  Scala,  M.D.,  discussed  by 
George  W.  MacKenzie,  M.D. ; “Report  of  a Case  of 
Lympho-epithelioma  of  the  Nasopharynx,”  by  Abraham 
H.  Persky,  M.D.,  discussed  by  William  Hewson,  M.D. 

Col.  Leonard  G.  Rowntree,  Chief  of  Medical  Di- 
vision, Selective  Service,  Washington,  D.  C.,  spoke  on 
"Selective  Service  and  Psychiatry,”  at  the  fourth  annual 
dinner  meeting  of  the  Pennsylvania  Psychiatric  Society, 
at  the  University  Club,  Pittsburgh,  on  the  evening  of 
October  8.  George  J.  Wright,  M.D.,  president-elect 
of  the  society,  presided  in  the  absence  of  the  president, 
L't.  Col.  Baldwin  L.  Keyes,  M.C.,  U.  S.  Army.  Charles 
H.  Henninger,  M.D.,  Pittsburgh,  opened  the  discussion 
on  Colonel  Rowntree’s  paper. 

Honor  guests  of  the  society  at  the  dinner  were : 
Capt.  Raymond  Clouse,  representing  Col.  B.  F.  Evans, 
Acting  Director,  Selective  Service,  Commonwealth  of 
Pennsylvania,  and  Walter  F.  Donaldson,  M.D.,  Secre- 
tary of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

An  afternoon  scientific  session  was  held  at  the  West- 
ern State  Psychiatric  Hospital  at  which  meeting  presi- 
dent-elect W right  presided  and  papers  were  presented 
as  follows : 

“The  State  Bureau  of  Mental  Health  and  the  Prob- 
lems Presented  by  the  War,”  William  C.  Sandy,  M.D., 
Director,  State  Bureau  of  Mental  Health,  Harrisburg. 

“The  Western  State  Psychiatric  Hospital,”  Grosve- 
nor  B.  Pearson,  M.D.,  Superintendent  of  the  Hospital, 
Pittsburgh. 

“Psychiatric  Aspects  of  Service  Men  Transferred  to 
the  Norristown  State  Hospital,”  Herbert  H.  Hersko- 
vitz,  M.D.,  Clinical  Director  of  the  Hospital,  Norris- 
town. 

Officers  for  the  year  1942-1943  were  elected  as 
follows:  president,  George  J.  Wright,  M.D.,  Pitts- 

burgh ; president-elect,  Ralph  L.  Hill,  M.D.,  Werners- 
ville:  secretary-treasurer,  LeRoy  M.  A.  Maeder,  M.D., 
Philadelphia. 


JAP  POLICY  OF  AGGRESSION  INCLUDES 
ILLICIT  DRUG  TRAFFIC 

Illicit  commerce  in  drugs  is  an  important  part  of  the 
aggressive  policy  of  the  Japanese  government,  The 
Journal  of  the  American  Medical  Association  for  Feb- 
ruary 28  declares.  The  Journal  says : 

“Paragraph  15  of  a booklet  of  regulations  for  Japa- 
nese soldiers  reads  as  follows : 

“ ‘The  use  of  narcotics  is  unworthy  of  a superior  race 
like  the  Japanese.  Only  inferior  races,  races  that  are 
decadent,  like  the  Chinese,  Europeans,  and  East  In- 
dians, are  addicted  to  the  use  of  narcotics.  This  is 
why  they  are  destined  to  become  our  servants  and 
eventually  disappear.’ 

“The  role  played  by  the  ‘superior’  race  in  the  enslave- 
ment of  the  other  races  through  the  use  of  narcotics  is 
revealed  in  a statement  by  the  Secretary  of  the  Treas- 
ury, Mr.  Morgenthau  (release  to  the  press,  January 
26).  Commissioner  of  Narcotics  Harry  J.  Anslinger 
reported  to  the  Secretary  that  he  had  abundant  proof 
that  Japan  had  defied  international  commitments  by 
promoting  the  opium  trade.  The  Japanese  officials  had 
three  objectives  in  their  traffic:  to  gain  revenue,  to 
corrupt  Western  nations,  and  to  weaken  and  enslave 
the  peoples  of  lands  already  invaded  or  marked  for  in- 
vasion. Wherever  the  Japanese  army  goes,  the  drug 
traffic  follows.  This  illicit  commerce  in  ‘white’  drugs 
is  more  than  tolerated  by  the  Japanese  government.  It 
constitutes  an  important  part  of  its  aggressive  policy. 
The  extent  of  this  traffic  and  the  conditions  engendered 
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by  it  are  truly  appalling.  According  to  our  narcotic  \ 
chief,  not  less  than  90  per  cent  of  all  the  illicit  ‘white’ 
drugs  of  the  world  are  of  Japanese  origin,  manufac-  . 
tured  in  the  Japanese  concession  of  Tsientsin,  in  Dairen, 
or  in  other  cities  of  Manchuria,  Jehol,  and  occupied  i 
China,  and  this  always  by  Japanese  or  under  Japanese  • 
supervision.  The  report  states  that  the  Japanese  con- 
cession in  Tsientsin  has  become  the  heroin  center  of 
China  proper  and  of  the  world,  and  it  is  from  here  that 
not  only  the  Chinese  race  but  all  other  countries  of  the 
world  are  being  weakened  and  debauched.  The  Japa- 
nese consulate  at  Chengchow  in  Honan  acts  as  a 
center  for  the  distribution  of  drugs.  The  report  further 
states  that  since  the  invasion  of  North  China  by  the 
Japanese  all  legal  control  of  the  narcotic  trade  has 
ceased  to  exist.  This  is  another  form  of  chemical  war- 
fare against  the  Chinese  people  as  deadly  as  war  gases. 
Japanese  authorities  derive  revenue  from  this  traffic 
to  cover  part  of  the  costs  of  their  invasion  of  China. 

“The  entire  situation  was  aptly  summed  up  in  the 
statement  of  Lieutenant  Commander  Fletcher,  made  in 
the  House  of  Commons  on  Dec.  22,  1938 : ‘Pestilence 
and  war  are  historically  associated  with  each  other,  but 
it  has  been  left  to  the  Japanese  to  find  a way  of  making 
a pestilence  pay  for  war.’  This  presumably  is  the  ‘order 
and  peace’  and  the  ‘benefits  of  friendly  collaboration’ 
that  the  Japanese  military  are  bringing  to  the  people  of 
China.  We  are  directly  concerned  in  the  matter  because 
of  an  alarming  amount  of  smuggling  of  the  ‘white’ 
drugs  into  the  United  States.  The  statement  reveals 
that  by  one  gang  of  traffickers  alone  enough  heroin  was 
smuggled  into  the  United  States  to  supply  10,000  ad- 
dicts for  one  year.  One  shipment  seized  in  Seattle 
from  four  Japanese  totaled  a million  shots  of  morphine. 

To  combat  this  illicit  traffic,  a law  was  enacted  by  the 
United  States  in  1935  imposing  heavy  fines  on  the 
master  or  owner  of  any  vessel  visiting  our  ports  on 
which  unmanifested  heroin,  morphine,  or  cocaine  is 
found.” 


Our  greatest  glory  is  not  in  never  falling,  but  in 
rising  each  time  we  fall. — Goldsmith. 
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BOOK  REVIEWS 


DR.  COLWELL’S  DAILY  LOG  FOR  PHYSI- 
CIANS. A brief,  simple  accurate  financial  record 
for  the  physician’s  desk.  Champaign,  111. : Colwell 

Publishing  Company,  Not  Inc.,  1943.  Price,  $6.00. 


In  these  days  of  tension,  the  physician  is  called  upon 
to  utilize  his  resourcefulness  more  actively  than  ever 
before.  The  numerical  shortage  of  physicians  in  the 
communities  of  the  United  States  renders  the  problem 
of  the  individual  doctor  much  more  involved  and  trying. 

Anything  that  will  lighten  the  burdens  that  have 
been  thrust  upon  his  shoulders  should  be  very  acceptable 
indeed,  and  for  this  reason  the  economic  factors  of  his 
professional  activities  must  be  given  careful  attention. 

The  question  of  bookkeeping  usually  occupies  too 
much  of  the  average  busy  practitioner’s  time.  The  in- 
creased tax  burden,  too,  is  a factor  which  must  be 
efficiently  and  carefully  handled. 

Your  reviewer  has  had  the  opportunity  to  examine 
a number  of  bookkeeping  systems,  and  he  unhesitat- 
ingly recommends  the  Colwell  Daily  Log  as  the  simplest 
and  most  complete  bookkeeping  system  that  he  has  had 
the  pleasure  to  examine.  Everything  is  provided  for 
in  compact,  concise,  and  non-repetitious  form. 

A single  page  is  devoted  to  the  business  done  for  each 
day  of  the  month.  Following  this,  a single  summary 
sheet  is  found  which  also  provides  for  the  carrying  over 
of  the  grand  totals  of  the  previous  month. 

Provisions  are  also  made  at  the  end  of  each  month’s 
entries  for  the  notation  of  expenditures,  both  deductible 
and  nondeductible.  These  are  broken  down  in  the 
various  categories,  and  are  entered  and  carried  over 
from  one  month  to  the  next. 

Notations  of  obstetric  cases,  surgical  operations, 
special  appointments,  and  narcotic  orders  can  be  en- 
tered on  sheets  provided  for  these  purposes.  At  the 
end  of  the  book  is  a single  spread  upon  which  the 
annual  summary  of  income  and  expense  is  made.  This 
single  summary  sheet  renders  the  income  tax  compila- 
tion a very  simple  chore  indeed. 

The  volume  is  attractively  bound  and  makes  a 
valuable  permanent  addition  to  the  office  records  which 
have  to  be  preserved  from  year  to  year. 

Your  reviewer  warmly  recommends  the  Colwell  Daily 
Log  for  its  completeness  and  attractive  simplicity. 


IMMUNOLOGY.  By  Noble  Pierce  Sherwood, 
Ph.D.,  M.D.,  F.A.C.P.,  Professor  of  Bacteriology, 
University  of  Kansas,  and  pathologist  to  the  Law- 
rence Memorial  Hospital,  Lawrence,  Kansas.  Sec- 
ond edition.  St.  Louis : The  C.  V.  Mosby  Company, 
1941.  Price,  $6.50. 

This  book  is  written  primarily  for  medical  students 
and  for  those  who  are  interested  in  the  fundamental 
principles  involved  in  the  various  diagnostic  laboratory 
tests  and  the  mechanisms  underlying  infection  and 
resistance.  Herein  the  author  has  attempted  to  corre- 
late the  teachings  of  physiology,  pharmacology,  pathol- 
ogy. physical  and  physiologic  chemistry  in  such  a 
manner  that  the  mysteries  involving  the  field  of  im- 
munology and  the  various  diagnostic  procedures  are 
clarified. 

Throughout  the  text  standard  technics  are  analyzed 
and  discussed ; and  the  chapters  dealing  with  the 
serology  of  syphilis  are  treated  in  accordance  with  the 
procedures  approved  by  the  Committee  on  the  Need  of 
Adherence  to  Conventional  Technic  in  the  Performance 
of  Reliable  Serologic  Tests  for  Syphilis  appointed  by 
the  Surgeon  General  of  the  United  States  Public  Health 
Service.  In  addition,  there  are  several  chapters  devoted 
to  hypersensitiveness  and  its  many  manifestations  and 


the  part  it  plays  in  such  diseases  as  tuberculosis,  plus 
a fair  discussion  of  the  significance  of  allergy.  The 
reader  will  find  that  the  reticulo-endothelial  system  and 
serum  reactions  are  covered  quite  comprehensively. 
There  is  also  a chapter  on  colloids,  as  a reference,  for 
those  who  are  unfamiliar  with  the  elementary  chemistry 
of  colloids. 

All  in  all,  this  book  covers  the  subject  of  immu- 
nology rather  completely  and  makes  an  excellent  text 
or  reference  book  for  the  student. 

PHYSICIANS’  REFERENCE  BOOK  OF  EMER- 
GENCY MEDICAL  SERVICE.  A compilation, 
chiefly  from  medical  literature,  presenting  the  prac- 
tical experience  and  lessons  acquired  in  handling  ci- 
vilian war  casualties.  1942.  Published  by  E.  R. 
Squibb  & Sons,  New  York. 

Here  is  a new  type  of  service  offered  to  the  medical 
profession  by  one  of  our  ever  generous  larger  pharma- 
ceutical houses.  Contrary  to  the  usual  run  of  such 
solicitous  publications  for  physicians,  it  does  not  aim 
to  advertise  or  sell  anything  and  furthermore  it  is 
actually  of  practical  value.  It  has  been  compiled,  print- 
ed, and  distributed  purely  as  a public  service.  It  com- 
prises chiefly  excerpts  from  the  medical  literature, 
largely  British,  presenting  the  practical  experience  and 
lessons  acquired  in  handling  civilian  war  casualties. 
Four-fifths  of  the  text  has  been  derived  from  foreign 
sources  not  readily  available  in  this  country. 

The  book  covers  the  general  problem  of  civilian  de- 
fense, protection  of  hospitals  and  civilian  health,  and 
matters  pertaining  to  the  organization  and  functioning 
of  hospital  services  for  air  raid  casualty  work.  It 
abstracts  or  reprints  in  full  the  recent  literature  on 
management  of  casualties,  including  the  treatment  of 
shock,  burns,  wounds,  and  fractures,  and  the  prevention 
and  treatment  of  wound  infections ; the  nature  and 
treatment  of  blast  and  crush  injuries;  and  the  identifi- 
cation and  action  of  war  gases,  differential  diagnosis  of 
injury  from  them,  first  aid  and  general  treatment,  and 
methods  of  decontamination.  Each  page  carries  a run- 
ning head  giving  the  context ; there  are  complete  author 
and  subject  indexes  also. 

The  material  in  this  text  is  most  practical  today  and 
its  value  is  enhanced  by  the  fact  that  it  presents  a wide 
variety  of  methods,  experiences,  and  points  of  view  dat- 
ing from  the  time  of  the  Spanish  struggle  up  to  the 
present.  Thus  this  emergency  reference  book  offers  to 
American  physicians  a review  of  first-hand  medical  ex- 
perience in  handling  the  many  new  problems  which 
have  arisen  in  connection  with  aerial  warfare.  Let  us 
pray  that  if  this  knowledge  must  be  applied  soon,  it 
will  not  be  for  long. 

WHITE  EAGLE,  CHIEF  OF  THE  PONCAS.  By 
Charles  Leroy  Zimmerman,  M.D.,  former  physi- 
cian, U.  S.  Indian  Service,  Department  of  the  In- 
terior, Ponca  Indian  Agency  and  School,  until  its 
abandonment  in  1919,  White  Eagle,  Oklahoma.  1941. 
Price,  $2.50. 

Dr.  Zimmerman,  who  is  now  located  at  the  Danville 
State  Hospital,  Danville,  Pa.,  was  the  physician  as- 
signed by  the  U.  S.  Indian  Service  to  the  Ponca  Agency 
and  School,  White  Eagle,  Oklahoma,  a quarter  of  a 
century  ago.  He  was  made  an  honorary  member  of 
the  Ponca  Tribe. 

The  author  has  assembled  the  history  of  the  Poncas 
in  a readable  and  interesting  book,  which  includes  tribal 
mythology,  religion,  romance,  and  traditions. 

The  Red  Man’s  resistance  to  the  advance  of  his  white 
conqueror — the  visits  of  Lewis  and  Clark  to  the  Poncas 
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— descriptions  of  hunts  and  dances  and  ceremonies  of 
worship — the  history  of  the  famous  "101”  Ranch  and 
Wild  West  Show — these  stories  and  many  more  are 
told  in  this  saga  of  the  early  West. 

White  Eagle  was  a man  of  courage,  faith,  devotion, 
and  hope.  His  life  reads  like  a novel.  He  was  a 
great  and  good  chief. 

Dr.  Zimmerman  discusses  the  Indian  with  sympathetic 
understanding.  He  makes  clear  that  the  Indian  was 
basically  kind  and  gentle,  being  aroused  to  savagery 
only  when  attacked.  “In  his  primitive  state,”  the 
author  writes,  “he  possessed  a moral  character  higher 
than  he  now  has.  Mingling  with  the  white  race  has 
harmed  as  well  as  helped  him.” 

The  book  is  profusely  illustrated  with  photographs, 
maps,  and  drawings.  It  should  be  of  particular  interest 
to  the  medical  profession  because  it  contains  many 
references  to  primitive  Indian  medicine  and  a graphic 
description  of  the  author’s  personal  experiences  as 
Agency  physician. 

NEPHRITIS.  By  Leopold  Lichtwitz,  M.D.,  Chief 
of  the  Medical  Division  of  the  Montefiore  Hospital ; 
Clinical  Professor  of  Medicine,  Columbia  University, 
New  York.  120  illustrations  and  tables.  New  York: 
Grune  & Stratton,  Inc.,  1942.  Price,  $5.50. 

This  is  a book  which  contains  in  a concise  form  all 
the  up-to-date  information  on  nephritis.  It  does  not 
necessarily  throw  new  light  on  the  subject,  but  brings 
up  to  date  all  that  has  already  been  published.  It  is 
not  an  easy  book  to  read,  because  the  sentences  are  all 
full  of  important  material  and  deep  concentration  is 
necessary.  One  cannot  scan  it  page  by  page  and  hope 
to  absorb  much  of  the  contents.  The  chapters  dealing 
with  water  metabolism,  water  balance,  and  edema  are 
especially  valuable.  All  through  the  book  the  author 
cites  an  abundance  of  clinical  material  to  support  his 
conclusions,  and  one  gains  the  idea  that  this  is  certainly 
a work  based  upon  an  abundant  clinical  experience. 

DERMATOLOGIC  THERAPY  IN  GENERAL 
PRACTICE.  By  Marion  B.  Sulzberger,  M.D., 
Lt.  Comdr.  (M.C.),  U.S.N.R.,  Assistant  Clinical 
Professor  of  Dermatology  and  Syphilology,  Skin  and 
Cancer  Unit  of  the  New  York  Post-Graduate  Med- 
ical School  and  Hospital  of  Columbia  University; 
Associate  Attending  Dermatologist,  Montefiore  Hos- 
pital, New  York  City;  and  Jack  Wolf,  M.D.,  At- 
tending Dermatologist  and  Syphilologist,  Skin  and 
Cancer  Unit  of  the  New  York  Post-Graduate  Med- 
ical School  and  Hospital  of  Columbia  University; 
Director  of  Dermatology,  New  York  City  Cancer 
Institute.  Second  edition.  Chicago:  The  Year  Book 
Publishers,  Inc.,  1942.  Price,  $5.00. 

The  busy  practitioner  will  find  in  this  book  a wealth 
of  practical  and  easily  understood  information  concern- 
ing the  diagnosis  and  treatment  of  the  more  common 
dermatologic  conditions,  and  the  most  recent  advances 
in  the  treatment  of  both  early  and  late  syphilis,  includ- 
ing its  prophylaxis,  slow  and  rapid  intravenous  drip 
methods,  and  massive  dose  therapy  for  ambulatory  pa- 
tients. The  sulfonamides  and  their  uses  in  dermatology 
are  treated  with  clarity.  Furthermore,  not  only  does 
the  text  contain  a great  number  of  drugs,  preparations, 
and  prescriptions  but  all  the  essential  data  on  how, 
when,  and  where  they  are  to  be  used,  and  in  what 
stages  of  a skin  lesion  they  are  most  efficacious. 
Throughout  the  book  the  authors  describe  rather  com- 
pletely those  procedures  which  every  physician  can 
readily  apply  in  the  treatment  of  the  more  frequently 
encountered  skin  diseases,  and  only  those  methods  that 
do  not  require  the  special  accouterment  of  a dermato- 
syphilologist  are  discussed. 

Although  it  is  primarily  a book  on  therapy,  it  has 
a series  of  clinical  photographs  illustrating  the  differ- 
ential diagnosis  of  many  cutaneous  lesions  as  a helpful 
guide. 


So  replete  with  valuable  information  is  this  little 
volume  that  no  one  attempting  to  treat  a skin  ailment  I 
can  afford  to  be  without  it. 

ACUl'E  INJURIES  Oh  THE  HEAD.  Their  diag- 
nosis, treatment,  complications,  and  sequels.  By  G. 

F.  Rowbotham,  B.Sc.  (Manch.),  F.R.C.S.  (Eng.), 
Late  Hunterian  Professor  of  Surgery,  and  Dickinson 
Scholar;  Surgeon  in  Charge,  Department  of  Neuro- 
logic Surgery,  Newcastle  General  Hospital;  Neuro- 
logic Surgeon,  Royal  Victoria  Infirmary,  Newcastle- 
on-Tyne,  also  Sunderland  Royal  Infirmary,  etc. 
With  a foreword  by  Norman  M.  Dott,  M.B.,  Ch.B. 
(Ed.),  F.R.C.S.  (Ed.),  Lecturer  in  Neurologic  Sur- 
gery, University  of  Edinburgh ; Neurologic  Surgeon, 
Royal  Infirmary,  and  Jordanburn  Nerve  Hospital, 
Edinburgh,  etc.  With  124  illustrations,  12  in  full 
color.  A William  Wood  Book.  Baltimore:  The 
Williams  & Wilkins  Company,  1942.  Price,  $7.50. 

The  quest  for  information  regarding  the  diagnosis, 
treatment,  and  complications  of  acute  injuries  of  the 
head  has,  until  now,  taken  the  investigator  into  various 
texts  on  neurology,  orthopedic  surgery,  psychiatry,  and 
neurosurgery. 

At  best  the  information  has  been  sketchy.  Now  we 
find  a definite  advance  in  the  right  direction  with  this 
volume  devoted  exclusively  to  the  subject  of  acute 
head  injuries. 

The  author  is  well  known  as  a neurosurgeon.  This 
book,  which  has  just  been  released,  shows  a wide 
knowledge  of  the  problems  raised  by  injuries  to  the 
skull  and  brain,  psychiatric,  neurologic,  'social,  as  well 
as  surgical. 

The  author  asserts  that  the  volume  was  written 
primarily  for  those  who  are  responsible  for  the  treat- 
ment of  acute  cerebral  trauma  and  who  have  not  re- 
ceived special  training  in  neurosurgery  or  neurology. 

In  the  opinion  of  your  reviewer,  the  volume  is  also 
of  great  value  to  medical  students  and  to  general  prac- 
titioners who  are  interested  in  the  subject  of  brain  and 
skull  injuries.  This  volume  of  277  pages,  beautifully 
punctuated  by  125  illustrations,  many  of  them  in  color, 
presents  the  subject  of  bead  injuries  very  concisely. 

It  is  divided  into  seven  chapters,  taking  up  serially  the 
mechanisms  of  head  injuries  and  their  pathology,  which 
is  quite  detailed.  The  methods  of  diagnosing  closed 
injuries  of  the  head  and  the  treatment  of  such  injuries 
take  into  consideration  detailed  surgical  technic.  The 
illustration  of  this  technic  is  very  graphic.  The  next 
chapter  is  devoted  to  the  treatment  of  open  or  com- 
pound wounds  of  the  head. 

There  follows  a chapter  on  the  results  of  injuries  to 
special  parts  of  the  brain  and  the  skull,  and  lastly  the 
sequelae  of  injuries  to  the  head. 

In  peacetime  the  proportion  of  disability  due  to  brain 
injury  is  reasonably  high,  but  in  wartime,  particularly 
in  modern  total  war,  the  proportion  due  to  physical 
violence  is  relatively  higher.  For  this  reason  the 
book  meets  a very  insistent  demand  at  the  present  time. 
The  reviewer  recommends  this  book  highly  to  anyone 
who  is  interested  in  head  injuries.  It  should  be  part 
of  every  library,  it  should  be  in  the  hands  of  every 
general  surgeon,  and  it  should  be  carefully  perused  by 
the  general  practitioner  who  encounters  even  occasional 
head  injuries. 

The  chapter  on  diagnosis  of  closed  injuries  should 
be  of  vital  interest  to  everyone  who  enjoys  the  practice 
of  diagnostic  medicine. 

THE  OFFICERS’  GUIDE.  A ready  reference  on 
customs  and  correct  procedures  which  pertain  to 
commissioned  officers  of  the  Army  of  the  United 
States.  Ninth  edition.  Harrisburg,  Pa.:  The  Mili- 
tary Service  Publishing  Company,  1942.  Price,  $2.50. 

In  this  day,  when  there  is  an  increasing  number  of 
physicians  leaving  civilian  life  to  take  their  part  in 
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Commando  raids  are  dramatic  and  do  their  share  in  help- 
ing us  win  the  war.  Less  spectacular,  but  equally  important 
to  Victory,  is  the  role  of  nutrition  in  building  a strong 
hard-hitting  America. 

COCOMALT,  the  enriched  food  drink,  is  doing  its  part  in 
the  all-out  effort  toward  better  states  of  nutrition.  For, 
COCOMALT  contains  vitamins  A,  Bj,  D and  the  minerals 
calcium,  phosphorus  and  iron  ...  all  essential  factors  in 
well-balanced  diets. 

More  and  more  physicians  are  recommending  this  de- 
licious food  drink  for  the  entire  family.  The  rich,  full  flavor 
of  COCOMALT,  either  hot  or  cold  in  milk,  is  a delightful 
drink  for  those  who  will  not  ordinarily  drink  milk  alone. 


ftcomalt 

^ ENRICHED  FO 


UM.WO 


ENRICHED  FOOD  DRINK 

R.  B.  DAVIS  COMPANY,  Hoboken,  N.  J. 
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the  war  efifort,  a book  of  this  type  will  be  found  of 
great  assistance  in  making  the  adjustment  to  life  in 
the  Army.  It  is  particularly  designed  for  the  new 
medical  officer  as  well  as  for  any  new  officer  in  the 
Army,  including  even  the  WAAC’s.  The  book  is  in 
the  form  of  a symposium,  with  various  sections  written 
by  specialists  or  authorities  in  different  military  fields. 

Included  in  this  most  useful  volume  are  many  facts 
concerning  military  courtesy,  military  uniforms  and 
equipment,  mess  management  and  supply.  Any  number 
of  problems  which  enter  into  the  process  of  changing 
from  a civilian  physician  to  an  “army  sawbones”  are 
adequately  answered  in  this  text.  It  is  only  after  one 
has  been  in  the  service  for  a month  or  so  that  he  finds 
need  for  further  reading  matter.  It  is  only  then  ‘that 
he  begins  to  encounter  the  complexities  of  being  an 
Army  medical  officer.  To  the  new  man  who  is  ready 
to  enter  the  service,  The  Officers’  Guide  is  a great  help 
in  becoming  oriented  to  a new  and  strange  form  of  life. 


AVERAGE  INCUBATION  PERIOD  OF 
POLIOMYELITIS  IS  TWELVE  DAYS 

The  incubation  period,  calculated  from  exposure  to 
the  onset  of  symptoms,  in  37  instances  of  epidemic 
human  poliomyelitis  varied  from  five  to  thirty-five  days 
and  averaged  about  twelve  days,  Albert  E.  Casey,  M.D., 
Birmingham,  Ala.,  reports  in  the  November  14  issue 
of  The  Journal  of  the  American  Medical  Association. 

Knowledge  of  the  incubation  period  of  a disease  is 
helpful  in  determining  early  treatment  and  is  valuable 
from  a public  health  point  of  view.  It  aids  in  diagnosis 
and  makes  possible  the  institution  of  early  treatment. 
The  early  symptoms  of  infantile  paralysis  often  are 
similar  to  those  of  other  diseases.  Information  on  the 
incubation  period  also  aids  in  defining  what  should  be 
done  about  quarantine  and  makes  it  possible  for  a per- 
son exposed  to  a disease  to  know  when  there  is  no 
longer  any  danger  of  contracting  it. 

“Recent  reviews  of  work  on  poliomyelitis,”  Dr.  Casey 
explains,  “contain  no  data  pertinent  to  the  incubation 
period  of  this  disease  in  man.  . . . Since  the  method 
of  transmission  of  the  disease  has  not  been  proved  for 
man,  the  only  feasible  method  of  estimating  the  incu- 
bation period  directly  is  to  collect  a series  of  instances 
in  which  the  initial  victim  in  a neighborhood  either 
visited  or  was  visited  by  a patient  with  acute  poliomye- 
litis from  some  other  neighborhood. 

“In  an  extensive  outbreak  in  Walker  County,  Ala., 
in  the  summer  and  fall  of  1941,  there  were  37  instances 
in  which  the  initial  victim  in  a neighborhood  followed 
a single  short  visit  (less  than  forty-eight  hours)  to  or 
from  a prior  victim  of  acute  poliomyelitis.  . . . Care- 
ful histories  were  taken  at  the  home  of  the  victim 
and  of  the  contacted  child  and  at  the  homes  of  neigh- 
bors, friends,  relatives,  and  contacts.  . . . 

“The  incubation  period  when  plotted  from  the  day  of 
exposure  to  the  onset  of  the  prodromal  period  varied 
from  five  to  thirty-five  days  and  averaged  12.8  rfc  1.2 
days  for  the  29  paralytic  cases  and  varied  from  five 
to  fifteen  days  and  averaged  9.5  days  for  the  8 abortive 
cases.  ...” 

Dr.  Casey  says  that  this  is  compatible  with  the  incu- 
bation period  in  11  cases  taken  from  the  literature  and 
with  the  incubation  period  in  the  rhesus  monkey  or 
chimpanzee  inoculated  with  freshly  isolated  human 
strains  of  the  virus  of  the  disease. 
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• Look  at  him  go!  First  in  any  chow  line,  this  rookie’s 
enthusiastic  gorging  is  offset,  fortunately,  by  a strenu- 
ous program  of  exercise.  His  counterpart  among  the 
“Rocking  Chair  Brigade”  still  has  to  he  considered. 
When  over-indulgence  and  lack  of  exercise  are  causa- 
tive factors  in  constipation,  relief  may  often  be 
obtained  with  Petrogalar.* 

It  helps  to  soften  thoroughly  the  stool  and  encour- 
ages regular,  comfortable  bowel  movement.  Petrogalar 
is  acceptable  even  with  “stuffy”  patients  because  of  its 
pleasant  taste,  and  ready  miscibility  in  water. 

It  may  he  taken  directly  from  the  spoon  or  from 
a glass.  Consider  Petrogalar  for  the  treatment  of 
constipation. 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


*Peg.  11.  S.  Pal.  OJJ.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  re.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jetty  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 
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l<if)at  gtoout  tfje  3Aejectcb  Braftee? 

The  sanatorium  is  well  equipped 
for  studies  and  decisions  concerning  the  pulmonary 
status  of  these  young  men. 
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COUNTS ! 
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John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Robert  L.  Anderson,  Pittsburgh,  Ex  Officio 


T erm  Expires 


Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Delegates  and  Alternates  to  American  Medical  Association 

Delegates 


T erm  Expires 


Robert  L.  Anderson,  Pittsburgh  1943 

William  L.  Estes,  Jr.,  Bethlehem  1943 

J.  Newton  Hunsberger,  Norristown  1943 

Joseph  Scattergood,  Jr.,  West  Chester  1943 

A.  Hamilton  Stewart,  Harrisburg  1943 

Charles  G.  Strickland,  Erie  1943 


Alternates-Designate  (1943) 

James  D.  Stark,  Erie. 

Thomas  R.  Gagion,  Pittston. 
Robert  Devereux,  West  Chester. 
James  Z.  Appel,  Lancaster. 
William  J.  Armstrong,  Butler. 
Edmund  W.  Meisenhelder,  York. 
Edward  L.  Bortz,  Philadelphia. 
Augustus  S.  Kech,  Altoona. 
Frederick  M.  Jacob,  Pittsburgh. 
Martin  B.  Finneran,  Carbondale. 
Laurrie  D.  Sargent,  Washington. 


T erm  Expires 


Francis  F.  Borzell,  Philadelphia  1944 

James  H.  Corwin,  Washington  1944_ 

Walter  F.  Donaldson,  Pittsburgh  1944 

Charles  H.  Henninger,  Pittsburgh  1944 

Leonard  G.  Redding,  Scranton  1944 


Alternates-at-Large  (1943) 

C.  Irvin  Stiteler,  Chester. 
Charles  C.  Custer,  Mont  Alto. 

J.  Max  Lichty,  Pittsburgh. 
Robert  M.  Alexander,  Reading. 
Seth  A.  Brumm,  Philadelphia. 
David  Rose,  Chester. 

Hilding  A.  Bengs,  Warren. 
Howard  K.  Petry,  Harrisburg. 
Robert  D.  Donaldson,  Kane. 
George  W.  Hawk,  Sayre. 

Robert  L.  Schaeffer,  Allentown. 
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YOUR  USE  OF 


BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning,  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 
And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 
The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


• Brand  of  amphetamine  suljaU 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia ; Secotid — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading: 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant. 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg;  Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown; Maxwell  Lick,  M.D.,  Erie;  T.  Lamar 
Williams,  M.D.,  Mt.  Carmel ; Elliott  B.  Edie,  M.D., 
Uniontown. 


Chairmen  of  Committees 


Hygeia  : Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity  : Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention:  Mrs.  Charles  J.  Swalm,  Philadelphia. 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  Si  Dietrich,  New  Cumberland. 
Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service  : Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin  : Mrs.  Harry  Gallagher,  Chester. 

District  Councilors 


Mrs.  Walter  Orthner,  806  Washington  Street,  Huntingdon,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue. 

Philadelphia. 

2 —  Airs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Ho  worth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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Lowered  resistance  to  tuberculosis... 
How  to  watch  for  it! 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.  Y. 


Tuberculin  Patch  Test  (Voiimer) 

J&eclecle 

TATAR  itself  MAY  be  viewed  as  a cyclic  epidemic  that 
* * brings  in  its  train  a whole  series  of  infections  to  prey 
upon  the  exhaustion  of  its  victims.  Malnutrition , overcrowd- 
ing, overactivity  and  undue  exposure  to  cold  and  wet  combine  to 
harass  civilians  and  combatants  alike  when  war  is  fought 
as  much  upon  the  home  front  as  in  the  combat  zone. 

When  to  these  factors  of  lowered  resis- 
tance is  added  contact  with  clinical  tuber- 
culosis, the  stage  is  set  for  rapid  spread  of 
the  disease  among  the  susceptible  elements 
of  the  population.  Thus  in  war  the  secular 
downward  trend  of  tuberculosis  flattens  out 
and  may  exhibit  a war-time  ascent. 

The  “tuberculin  patch  test  (Vollmer) 
Lederle ” has  facilitated  large-scale  case- 
finding surveys  by  school  and  public  health 
authorities12  throughout  the  United  States. 
It  has  the  advantages  of  ease  of  application, 
reliability  and  painlessness. 


'narodick,  P.  H.  (Supt.  and  Med.  Director,  King  County 
Tuberculosis  Hosp.,  Seattle,  Wash.):  Northwest  Med. 
41:195  (June)  1942. 

Von EN,  p.  (Santa  Barbara  County  Health  Dept.,  Santa 
Barbara,  California)  : California  & West.  Med.  56:70  (Feb.) 
1942. 

Supplied  in  packages  of 
1,10  and  ioo  tests 


NOW  IS  THE  TIME  FOR  EVERY  COMMUNITY  TO  START  A 
CASE-FINDING  CAMPAIGN  TO  HALT  THE  RAVAGES 
OF  THIS  COMMON  FOE! 
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1942  LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 

(See  February  issue  for  1943  list.) 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  ....  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair  Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  t J.  Walter  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler  Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  t David  W.  Thomas,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  E.  Green,  Carlisle  tCreedin  S.  F“ickel,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown  tEdwin  S.  Peters,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  JWalter  Orthner,  Huntingdon 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton  fClement  A.  Gaynor,  Scranton 

Lancaster  $ John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Priolgtti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  JPauline  Wenner,  Allentown 

Luzerne  Frank  D.  Thomas,  Kington  t Joseph  W.  Ehrhart,  Forty  Fort 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  JPersis  Straight-Robbins,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  James  R.  McNabb,  Burnham  John  R.  W.  Hufiter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  ..  J.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  fPaul  N.  Friedline,  Northumberland 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ...  t Paul  C.  Lannon,  Honesdale  JNellie  C.  Heisley,  Honesdale 

Westmoreland  . t Anthony  L.  Cervino,  Jeannette  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill.  York  H.  Malcolm  Read,  York 


MEETINGS 

Monthly 
fMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  President  or  Secretary  now  in  Military  Service. 
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Although  Cinchona  and  its  salts  are  restricted  as  to  sale  because  of 
the  loss  of  their  greatest  source  of  supply  (the  Dutch  East  Indies)  and  the 
increasing  need  of  them  by  our  armed  forces 


TABLETS  QUINIDINE  SULFATE 


(DAVIES,  ROSE),  3 grains 


are  available  on  physicians’  prescriptions 

for  the  use 

indicated 


In  prescribing,  by  specifying  “Davies,  Rose”,  the  physician  will  be  assured 
that  this  laboratory  tested  preparation  will  be  dispensed. 


• • 

DAVIES,  ROSE  & COMPANY,  Limited 

Boston,  Massachusetts,  U.S.A. 

Q-3 
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LETTERS 


They  Like  Our  Colors 

Gentlemen  : 

We  are  using  more  and  more  color  on  the  cover  page 
of  The  Journal  of  the  Indiana  State  Medical  Associa- 
tion, and  we  are  quite  limited  in  the  colors  that  our 
printer  can  supply. 

We  have  noted  that  The  Pennsylvania  Medical 
Journal  has  come  out  in  some  very  attractive  colors, 
and  we  shall  be  very  grateful  if  you  will  inform  us 
whether  you  have  a color  selector  from  some  ink  com- 
pany and,  if  so,  what  kind  of  ink  you  use.  We  have 
particular  trouble  in  getting  the  dark  shades. 

You  put  out  a very  attractive  journal,  as  well  as  a 
comprehensive  publication,  and  you  have  every  reason 
to  be  proud  of  your  accomplishments. 

Nella  H.  Rokke,  Assistant  Editor, 

The  Journal  of  the 

Indiana  State  Medical  Association. 

Urology  Award 

Gentlemen  : 

The  principal  objects  of  the  American  Urological 
Association  are  “to  encourage  the  study,  improve  the 
practice,  elevate  the  standard,  and  advance  the  cause 
of  urology.”  The  simplest  way  to  impress  upon  neo- 
phytes the  value  of  true  scientific  work  is  by  means 
of  a material  award.  We  would  like  to  have  each 
year  an  outstanding  medical  paper  that  will  warrant  a 
$500  check,  but  if  such  is  not  forthcoming,  several 
smaller  prizes  can  be  awarded.  However,  we  are 
not  interested  in  a stereotype  thesis  that  has  been  pre- 
pared for  an  advanced  degree,  unless  it  represents 
original  work  of  potential  value.  The  competition  is 
open  to  all  properly  trained  young  urologists,  so  for 
that  reason  we  would  like  to  have  widely  publicized 
this  opportunity  for  a young  man  to  obtain  some  money 
at  a period  when  it  is  badly  needed. 

The  American  Urological  Association  offers  an  an- 
nual award  “not  to  exceed  $500”  for  an  essay  (or 
essays)  on  the  result  of  some  specific  clinical  or  labo- 
ratory research  in  urology.  The  amount  of  the  prize 
is  based  on  the  merits  of  the  work  presented,  and  if 
the  Committee  on  Scientific  Research  deem  none  of  the 
offerings  worthy,  no  award  will  be  made.  Competitors 
shall  be  limited  to  residents  in  urology  in  recognized 
hospitals  and  to  urologists  who  have  been  in  such 
specific  practice  for  not  more  than  five  years. 

The  selected  essay  (or  essays)  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  American 
Urological  Association,  May  31  to  June  3,  1943,  Hotel 
Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Memphis, 
Tennessee,  on  or  before  March  1,  1943. 

Miley  B.  Wesson,  M.D.,  Chairman, 
Committee  on  Scientific  Research, 
American  Urological  Association, 

San  Francisco,  Calif. 


“Journal  Meetings” 

Gentlemen  : 

Enclosed  find  clipping  giving  change  of  address. 

We  are  planning  to  have  "journal  meetings”  twice 
a month  here.  These  will  be  devoted  only  to  subjects 
selected  in  advance  and  the  necessary  discussions  will 
ensue.  The  Pennsylvania  Medical  Journal  will 
stand  me  in  good  stead  with  those  received  by  medical 
officers  of  other  states. 

I would  appreciate  receiving  a copy  of  the  1942 
membership  roster  of  The  Medical  Society  of  the  State 
of  Pennsylvania. 

The  progress  we  are  making  in  the  war  is  most 
encouraging  and  we  are  very  optimistic.  Yours  for 
victory ! 

Charles  W.  Bankert,  Major, 
Medical  Corps,  U.  S.  Army, 

4th  Station  Hospital, 

A.P.O.  737,  c/o  Postmaster, 

New  York,  N.  Y. 

Major  Bankert’s  letter  was  answered  as  fol- 
lows : 

Dear  Dr.  Bankert: 

We  are  pleased  to  hear  from  you  and  have  noted 
your  change  of  address.  We  hope  you  will  receive 
The  Pennsylvania  Medical  Journal  promptly.  If 
there  is  anything  you  think  we  can  do  at  any  time  to 
assist  you  in  adding  interest  to  the  discussions  at  your 
“journal  meetings,”  such  as  furnishing  reprints  on 
given  subjects,  we  shall  gladly  undertake  to  forward 
same  to  you  upon  request,  without  any  cost  to  you. 

A copy  of  the  1942  Roster  of  The  Medical  Society 
of  the  State  of  Pennsylvania  was  mailed  to  you  on 
December  11. 

Needless  to  say,  all  our  readers  are  interested  in 
reading  communications  from  fellow  members  in  the 
service,  and  we  hope  to  hear  from  you  and  many  others 
regularly. 

Our  offer  to  assist  Dr.  Bankert  in  providing 
material  for  the  “journal  meetings”  of  his  group- 
applies  to  all  others  whom  we  may  be  able  to 
serve  in  like  manner. — The  Editors. 

A Star  Performance 

Gentlemen  : 

On  Sept.  28,  1942,  for  the  Third  Pennsylvania  Health 
Institute  at  the  Penn-Harris  Hotel,  a galaxy  of  star 
performers  gathered  such  as  Harrisburg  has  seldom 
seen  together.  Certainly  there  is  no  record  of  such  a 
collection  of  venereal  disease  celebrities  here  before. 
If  you  were  here,  you  heard  wit,  wisdom,  and  snappy 
repartee  offset  by  stern  warnings  from  these  same 
experts  about  the  peril  that  venereal  disease  bears  for 
our  armed  forces  and  industries.  Participants  on  the 
program  were  renowned  figures — Drs.  Yonderlehr  and 
Stokes ; Captain  Stephenson  and  Colonels  Everhart, 
Hume,  and  Lynn  Adams;  and  Drs.  Nelson  and  Gan- 
non. There  was  spirited  discussion  from  the  floor,  too ; 
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HERE  ARE  THE  FACTS, 
TO  DATE,  ON  SMOKING: 

IN  1933  : Because  of  a new  method  of  manufacture, 
Philip  Morris  introduced  the  first  drastic  improve- 
ment in  cigarette  manufacture,  accompanied  by 
a definite  improvement  in  effect  on  smokers. 

UP  TO  1943 ; Philip  Morris  have  shown  the  great- 
est percentage  of  increase  in  sales  of  any  cigarette. 

THE  REASON : Philip  Morris  are  different  from 
other  cigarettes.  Repeated  tests*  have  proved  then- 
individual  method  of  manufacture  makes  them 
definitely  and  measurably  less  irritating  to  the 
smoker  s nose  and  throat. 

YOUR  OWN  CHECK-UP  will  quickly  confirm  that 
statement.  Why  not  try  Philip  Morris  on  your 
patients  who  smoke  . . . and  see  the  results  for 
yourself? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935.  Vol.  XLV . No.  2,  149-154; 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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HAVE  YOU  PATIENTS 


With  Any  Of  These 
Conditions? 

Hernia? 

Enteroptosis 
with 

Symptoms? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis 
or  Sciatica? 

Postoperative 
Conditions? 

Maternity  or 
Postpartum 
Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient’s 
figure  by  means  of  flat  tapes  that 
emerge  on  outside  of  corset . 

When  you  prescribe  a Spencer  Support  you 
are  assured  it  will  meet  your  specific  require- 
ments and  the  patient’s  figure  needs,  because 
it  will  be  individually  designed,  cut  and  made 
for  the  one  patient  who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed  for  the 
patient  of  non-elastic  material.  Hence,  the  support  it 
provides  is  constant,  and  a Spencer  can  be — and  IS— 
guaranteed  NEVER  to  lose  its  shape.  Spencer  Supports 
have  never  been  made  to  stretch  to  fit;  they  have  always 
been  designed  to  fit.  Why  prescribe  a support  that  soon 
loses  its  shape  and  becomes  useless  before  worn  outf 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer 
Corsetiere’’  or  write  direct  to  us. 


Breast 

Problems? 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  booklet,  "How  Spencer  Supports  Aid 
the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet ? 


Address 


M.  D. 


E-l 


Dr.  Hess  and  Dr.  Grossman  saw  to  that.  Briefly,  the 
points  the  experts  emphasized  were : 

1.  War  means  more  venereal  disease  control.  Vene- 
real disease  rates  among  troops  and  among  industrial 
employees  are  rising,  as  they  have  in  every  war  in 
our  history.  War  industries  turning  out  the  weapons 
for  our  boys  to  fight  with  are  hampered  by  preventable 
illness.  Now  that  Pearl  Harbor  is  behind  us,  we  know 
the  truth.  The  truth  is  that  to  lick  our  enemies  we 
must  be  strong.  To  you,  my  friends  who  are  fighting 
the  battle  against  venereal  disease,  this  means  more 
work  for  our  clinics  and  more  work  for  our  private 
doctors  who  are  already  overworked.  We  must  not 
fail.  The  job  of  venereal  disease  control  is  our  con- 
tribution to  victory. 

2.  War  industry  is  being  neglected.  This  may  sur- 
prise you.  Dr.  Vonderlehr  could  have  meant  Pennsyl- 
vania when  he  said  that  not  as  many  industrial  em- 
ployees are  getting  treated  for  venereal  diseases  as 
should.  To  get  at  syphilis  in  industry,  the  employees 
must  be  blood-tested,  but  the  blood  test  should  not  be 
used  to  eliminate  the  working  man.  After  the  infected 
man  in  industry  is  found,  his  contacts  must  be  traced 
and  investigated.  He  should  then  be  treated  by  a 
doctor  of  his  own  choice  or,  if  this  is  not  possible,  in 
a good  clinic.  The  clinic  should  be  conveniently  located 
and  evening  sessions  may  need  to  be  arranged  so  that 
all  can  be  treated  without  loss  of  time  from  work. 
To  do  this  job  and  to  do  it  well  is  something  that 
Pennsylvania  doctors  and  Pennsylvania  clinics  owe  to 
the  country. 

3.  Venereal  disease  is  preventable,  but  not  if  pros- 
titution is  tolerated.  Speakers  repeatedly  drilled  in 
that  the  medical  inspection  of  prostitutes  is  a farce 
and  that  prostitutes  cannot  avoid  becoming  infected  if 
they  stay  in  the  business  long  enough.  It  was  em- 
phasized that  the  repression  of  prostitution  belongs  to 
law  enforcement  officials,  but  before  they  can  effectively 
do  their  job,  public  opinion  must  be  favorable. 

4.  Get  the  communicable  case  under  treatment 
promptly.  It  was  pointed  out  that  no  time  should  be 
lost  bickering  about  the  legal  residence  or  the  finan- 
cial status  of  a communicable  case. 

Throughout  the  meeting  there  was  emphasis  on  the 
epidemiologic  program.  By  epidemiologic  program  is 
meant  the  business  of  tracing  contacts  of  known  cases. 
To  do  this  work  properly,  personnel  are  needed  who 
have  been  carefully  selected  and  groomed  for  the  job. 
Known  cases  must  be  interviewed  sympathetically  by 
someone  in  whom  they  have  confidence  if  they  are  to 
be  expected  to  divulge  the  names  of  their  sexual  con- 
tacts. It  is  important  that  the  known  cases  realize  that 
their  contacts  may  not  know  they  are  infected  and  hence 
may  have  no  opportunity  to  be  cured  unless  the  name 
is  obtained.  Success  in  obtaining  the  name  also  depends 
on  the  assurance  that  the  name  of  the  person  giving 
this  information  will  be  kept  confidential. 

There  were  other  matters  discussed  too — the  excel- 
lent results  that  are  being  obtained  in  the  treatment 
of  both  male  and  female  gonorrhea  using  sulfathiazole 
and  sulfadiazine — the  problems  of  venereal  disease  edu- 
cation— the  point  that  modern  venereal  disease  control 
costs  annually  about  ten  cents  per  capita  and  that  in 
Pennsylvania  we  are  spending  only  about  five  cents 
per  capita. 

It  was  a splendid  meeting,  as  those  physicians  who 
were  there  will  attest.  I hope  that  next  year  it  will 
be  even  better.  Perhaps  by  then  we  can  report  progress 
with  our  epidemiology  and  our  venereal  disease  control 
program  in  industry. 

John  A.  Lewis,  Jr.,  M.D., 

Passed  Assistant  Surgeon,  U.S.P.H.S., 
Chief,  Venereal  Disease  Division, 
Pennsylvania  Department  of  Health, 
Harrisburg,  Pa. 


That  was  not  an  idle  promise— 


when,  during  the  halcyon  pre-war  days,  buyers  of  G-E  x-ray  and 
physical  therapy  apparatus  were  assured  of  maintenance  and  technical  service  throughout  the 
life  of  the  apparatus.  <f  To  make  good  that  promise  — despite  trying  difficulties  which  the 
war  now  imposes — G.E.’s  branch  offices  and  service  depots  continue  to  function  throughout 
the  United  States  and  Canada.  If  Of  course,  it  isn’t  possible  for  the  local  G-E  service  man  to 
call  as  often  as  heretofore,  what  with  rationed  tires  and  gas  and  other  transportation  problems. 
But  he  is  always  available  when  there  is  need  for  service  on  equipment.  In  fact,  he  feels  that 
the  most  important  part  of  his  job  these  days  is  to  help  keep  G-E  equipment  in  the  best 
possible  operating  condition,  for  the  busier-than-ever  physicians’  offices,  clinics,  and  hospitals 
in  his  territory.  He  will  not  let  you  down! 

_ In  your  particular  area  this  maintenance  and 
/<HUUf4  ASOSf  cl » HnAto  /oOftcdi  technical  service  is  extended  through  the  following 

G-E  offices  and  service  depots: 

PHILADELPHIA 

3457  Walnut  Street 

ARDMORE 

2305  County  Line  Road 

FORTY  FORT 

22  East  Pettebone  Street 

READING 

2423  Filbert  Street 

PITTSBURGH 

3400  Forbes  Street 

ERIE 

631  Ohio  Street 

JOHNSTOWN 

Box  373,  Berkeley  Hoad 

WHEELING,  W.  VA. 

Bethlehem  P.  O. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

20  1 2 JACKSON  BLVD.  CHICAGO.  ILL.,  U.  S.  A. 
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Only  through  ability  to  establish  and  main- 
tain HIGH  STANDARDS  AND  TO  CONTRIBUTE  NEW 
AND  USEFUL  PRODUCTS  FOR  THE  CONTROL  OF 
DISEASE  CAN  A PHARMACEUTICAL  MANUFACTURER 
BECOME  A HELPFUL  FACTOR  IN  WORLD  MEDICINE 
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TRAUMATIC  SHOCK 


ADRIEN  H.  VER  BRUGGHEN,  M.B.,  Ch.M.,  M.S. 
Chicago,  111. 


(Chairman’s  opening  contribution  to  panel  disc 


THIS  subject  is  of  vital  importance  today 
because  of  its  increased  frequency  due  to  the 
war.  Thousands  of  cases  will  be  seen  and  it  is 
to  be  hoped  that  an  improved  knowledge  and 
technic  will  save  hundreds  of  lives.  Everyone 
here  has  seen  many  cases  and  has  been  confused 
by  the  variety  of  explanations  given  for  the 
exciting  factors  of  this  condition.  The  predis- 
posing factors  are  well  known  and  will  be  of 
particular  interest  to  those  in  the  armed  forces. 
They  are  exposure  to  cold  and  heat,  fatigue, 
hemorrhage,  dehydration,  and  infection.  After 
any  major  engagement,  one  or  many  of  these 
factors  come  into  play. 

In  order  that  some  common  ground  may  be 
found  for  this  general  discussion,  I have  under- 
taken to  present  a brief  and  possibly  incomplete 
summary  of  the  subject.  It  is  presented  from 
the  outsider’s  point  of  view — of  one  who  is  not 
engaged  in  research  on  the  problem — from  what 
he  knows  and  from  what  he  has  had  time  to 
read  in  the  literature.  In  this  respect,  it  may 
better  represent  the  point  of  view  of  those  mem- 
bers of  the  general  profession  who  are  here 
in  the  hope  of  having  their  ideas  crystallized  or 
even  of  having  some  order  established  in  their 
methods  of  procedure.  Whatever  mistakes  I 
make  or  whatever  points  I fail  to  emphasize  will 
provide  an  opportunity  for  discussion  by  those 
present  who  have  established  themselves  as  au- 
thorities on  this  subject. 

In  the  first  place  let  us  enumerate  some  types 
of  shock  about  which  we  are  not  talking.  Some 
of  these  are  (1)  shell  shock,  (2)  spinal  shock, 
(3)  gravity  shock,  and  (4)  anaphylactic  shock. 
They  will  cause  little  confusion.  The  following, 
however,  sometimes  do  cause  some  perplexity, 
especially  the  last : 

1.  Toxic  shock — such  as  is  seen  in  cyanide 
poisoning  or  insulin  shock. 

2.  Anesthetic  shock — which  really  has  no  di- 
rect connection  with  surgical  shock,  but  which 

Read  before  the  Second  General  Scientific  Assembly  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  7,  1942. 

Dr.  Ver  Brugghen  is  Associate  Professor  of  Neurosurgery 
(Rush)  at  the  University  of  Illinois. 


ussion  on  coma  and  shock.  See  page  326  also.) 


may  be  one  of  the  contributing  factors  or  even 
predisposing  causes. 

3.  Hemorrhagic  shock — which  is  due  purely 
to  continued  loss  of  blood  and  which  is  relieved 
by  introduction  of  blood  into  the  system.  Loss 
of  blood  may  lead  to  and  be  associated  with 
surgical  or  traumatic  shock. 

Primary  Shock 

In  the  past,  and  even  now,  shock  was  often 
divided  into  two  phases — primary  and  second- 
ary. Primary  shock  occurs  immediately  follow- 
ing an  injury  or  a ruptured  viscus  and  may  be 
a precursor  of  real  shock  or  secondary  shock. 
The  collapse  which  comes  on  so  quickly  resem- 
bles an  ordinary  fainting  attack  and  is  princi- 
pally due  to  psychomotor  disturbance.  There  is 
little,  if  any,  alteration  in  the  blood  picture.  Pri- 
mary shock  is  never  fatal  and  relatively  infre- 
quent. It  also  occurs  during  operations  under 
local  anesthesia. 

Secondary  Shock  (Traumatic  or  Surgical) 

This  is  the  subject  we  are  here  to  discuss  and 
from  now  on  the  word  shock  will  be  used  to 
denote  this  condition.  A definition  has  been  at- 
tempted by  Dr.  Moon : “Shock  is  a circulatory 
deficiency  neither  cardiac  nor  vasomotor  in 
origin,  characterized  by  decreased  blood  volume, 
decreased  cardiac  output,  and  increased  con- 
centration of  the  blood.”  It  reminds  me  of 
the  definitions  of  concussion  or  compression  of 
the  brain,  although  it  is  less  vague,  in  that  the 
interpretation  of  the  words  is  more  or  less  up 
to  the  reader  or  listener.  However,  the  clinical 
picture  of  shock  is  typical  and  unmistakable ; it 
is  essentially  a profound  depression  of  the  cir- 
culatory and  nervous  systems.  The  skin  is  pale, 
cold,  and  clammy ; sweat  is  visible ; the  pulse 
is  almost  imperceptible  at  first ; the  blood  pres- 
sure is  low  and  the  temperature  is  subnormal ; 
the  breathing  is  fast  and  shallow ; the  limbs  are 
flaccid  and  weak  and  the  reflexes  are  diminished  ; 
and  noxious  stimuli  are  not  properly  resented. 
We  have  all  seen  this  picture  many  times  and 
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until  the  past  few  years  many  and  varied  ex- 
planations have  been  given  for  its  cause.  In 
order  to  understand  better  the  etiology  and 
treatment  of  this  state,  it  is  necessary  to  review 
a few  physiologic  facts  concerning  the  circula- 
tory system. 

At  first  the  low  blood  pressure  was  the  point 
that  attracted  most  attention,  and  in  this  con- 
nection a few  words  may  be  said  about  the 
normal  maintenance  of  an  adequate  blood  pres- 
sure. The  blood  pressure  is  maintained  by 
three  factors — the  heart,  the  blood  vessels,  and 
the  blood ; a change  in  any  of  these  may  affect 
the  blood  pressure.  The  blood  pressure  varies 


Fig.  1.  Afferent  nerves  of  cardiovascular  system.  R.  A.  = right 
auricle;  L.V.  = left  ventricle;  C.S.  = carotid  sinus;  C.B.  r= 
carotid  body;  Ao.  = aortic  arch;  A. B.  = aortic  body;  Ao.N.  = 
aortic  nerve.  Note  the  afferent  fibers  arising  from  carotid  sinus 
and  carotid  body,  the  aortic  arch,  aortic  body,  left  ventricle,  and 
right  auricle.  (Wright,  Samson:  Applied  Physiology,  7th 

edition,  1940.) 


as  the  product  of  the  cardiac  output  and  the 
peripheral  resistance.  The  cardiac  output  or 
minute  volume  is  related  to  the  surface  area  of 
the  body  and  is  the  amount  of  blood  ejected  by 
the  heart  per  beat  multiplied  by  the  number  of 
beats  per  minute.  The  amount  of  blood  ejected 
depends  on  the  amount  received.  These  factors 
are  normally  controlled  by  reflexes  to  obey  the 
laws  of  supply  and  demand.  For  instance,  in 
the  Bainbridge  reflex  on  the  venous  or  inflow 
side,  distention  of  the  right  auricle  causes  a 
reflex  change  which  accelerates  the  heart  beat. 
When  the  aorta  is  distended,  the  depressor 
nerves  stimulate  the  vagus  center  and  slow  the 
heart.  The  carotid  sinus  is  very  sensitive  to 
excess  carbon  dioxide  and  to  oxygen  lack,  and 
in  its  turn  affects  the  cardiac  output  or  minute 
flow.  These  nerves  have  been  called  the  mod- 
erator nerves. 

In  addition  to  these,  the  cardiac  center  in  the 
medulla  is  sensitive  to  changes  in  temperature 
and  to  the  chemical  constituents  of  the  blood. 
From  the  point  of  view  of  the  blood  pressure, 
however,  the  vasomotor  center  is  more  impor- 
tant than  the  cardiac  center.  The  manner  in 
which  it  is  affected  may  be  seen  by  the  diagram. 


HC. 


▼ 


Temperature 

Regulation  of  Arterial  Tone. 

Vasomotor  centre  ; It  C.  = Irradiation  from  respiratory  centre  ; C.S.  = Carotid  sinus  and 
Imdy  . « i . K.C  - Connector  and  excltor  cells  of  sympathetic  nervoua  system  ; P.N.R.  = !’•»*• 
nerve  root  dilator  fibres  ; C S f = Cranial  or  sucral  autonomic  dilator  fibres  ; Aortic  Arch  lire 
aortic  bod>  , II  C.  Higher  centres  (cerebral  cortex  and  hypothalamus). 


Fig.  2.  (Wright,  Samson:  Applied  Physiology,  7th  edition, 
1940.) 

The  blood  vessels  themselves  are  controlled 
by  the  vasomotor  center  and  by  chemicals  acting 
upon  their  walls.  The  arterioles,  particularly, 
are  under  nervous  control,  and  their  dilation  or 
contraction  impart  the  temperature  to  the  skin, 
whereas  the  capillaries  give  the  skin  its  typical 
color.  The  capillaries  are  of  fundamental  im- 
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Fig.  3.  (Nash,  Joseph:  Surgical  Physiology,  1942.) 


portance  in  this  problem  and  should  be  looked 
upon  collectively  as  a vital  organ. 

As  far  as  the  question  of  shock  is  concerned, 
the  function  of  the  capillaries  must  be  under- 
stood because  of  the  huge  capacity  of  a dilated 
capillary  system.  The  capillaries  are  controlled 
partly  by  a nervous  mechanism,  but  mostly  by 
a chemical. 

Nervous  Control  of  Capillaries. 

1.  Endothelial  wall  has  tone. 

2.  Rouget  cells  act  like  smooth  muscle  (sym- 
pathetic supply). 

3.  Direct  autonomic  control  is  rather  weak. 

4.  Local  nervous  control  through  axon  reflex 
arc  (cerebrospinal  supply). 

Chemical  Control  of  Capillaries. 

1.  Either  CO2  tension  or  hydrogen  ion  con- 
centration in  normal  tissues. 

2.  Histamine  or  H-  substance  in  injured  tis- 
sues. 

3.  Injection  of  adrenalin  and  pituitrin  causes 
capillary  constriction. 

In  connection  with  the  axon  reflex,  the  most 
important  consideration  for  our  purpose  is  the 
“triple  response”  of  Lewis  which  occurs  in  the 
skin  following  heavy  stroking  or  injury.  It 
consists  of : 

The  Red  Line.- — This  appears  after  a short 
interval  and  later  becomes  bluish. 


Fig.  4.  (Wright,  Samson:  Applied  Physiology,  7th  edition, 

1940.) 


The  Flare. — After  a few  more  seconds  a 
flush  or  flare  appears  in  sensitive  subjects.  It 
does  not  occur  unless  the  local  nerve  supply  is 
intact  (axon  reflex). 

The  W heal. — In  sensitive  subjects  a raised 
wheal  develops  in  a few  minutes  and  is  due  to 
the  escape  of  fluid  into  the  tissues  through  ab- 
normally permeable  capillaries.  Lewis  has  also 
shown  that  if  histamine  is  injected  into  the  tis- 
sues, a typical  triple  response  is  produced. 

In  order  that  this  peculiarity  of  the  injured 
capillaries  will  be  borne  in  mind,  I shall  remind 
you  of  Dr.  Moon’s  succinct  expression : “The 
wheal  is  shock  in  miniature.” 

A third  factor  in  maintaining  blood  pressure 
is  the  blood  itself  and  the  following  are  signif- 
icant : 

1.  The  blood  volume. 

2.  The  osmotic  pressure  of  the  blood. 

3.  The  blood  viscosity. 

Blood  Volume 

Excess  in  blood  volume  is  rare ; diminution 
through  hemorrhage  is  frequent.  The  normal 
blood  volume  is  about  7 per  cent  of  the  body 
weight  and  is  about  5000  cc.  It  has  more  to 
do  with  the  surface  area  than  the  body  weight. 
The  cells  constitute  about  45  per  cent  of  the 
total  blood  volume,  but  there  is,  of  course,  a 
reservoir  of  red  blood  cells  in  the  splenic  pulp. 
Removal  of  plasma  to  the  extent  of  4 per  cent 
of  the  body  weight  causes  death  in  animals. 
The  osmotic  pressure  of  the  blood  is  maintained 
by  crystalloids  and  colloids.  The  colloids,  which 
normally  do  not  leave  the  endothelial  lining  of 
the  capillary,  may  exert  a strong  osmotic  pres- 
sure in  one  direction  or  another.  The  main 
plasma  proteins  are  albumin  and  globulin  in  a 
ration  of  1. 7/1.0,  with  most  of  the  osmotic  pres- 
sure being  exerted  by  the  albumin.  1 he  concen- 
tration of  the  plasma  proteins  can  be  measured 
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by  the  falling  drop  method  and  is  significant  in 
shock.  The  viscosity  of  the  blood  may  he  in- 
creased when  the  blood  becomes  concentrated  in 
shock  and  is  due  to  loss  of  fluid  from  the  blood. 
Thus  the  concentration  of  blood  protein  is  in- 
creased and  there  is  a relative  increase  in  the 
number  of  red  blood  cells.  As  a consequence  of 
the  increased  viscosity,  the  blood  pressure  is 
raised.  All  these  factors,  the  total  blood  volume, 
the  ratio  of  cells  to  plasma,  and  the  concentration 
or  dilution  of  plasma  proteins,  can  he  accurately 
estimated. 

The  pathology  of  shock  consists  of  (1)  hemo- 
concentration,  (2)  increased  blood  viscosity, 
(3)  decreased  blood  volume,  and  (4)  acidosis. 

In  death  from  shock  the  morphologic  changes 
are  congestion  of  the  capillaries  in  the  lungs, 
liver,  and  kidneys,  and  in  the  serous  and  mucous 
membranes ; there  may  be  edema  and  effusion 
into  serous  cavities.  The  spleen  is  small. 

These  findings  have  been  correlated  with  the 
clinical  picture  of  shock  and  their  significance  is 
understood.  Changes  occur  in  the  blood  of  a 
patient  long  before  the  blood  pressure  is  lowered 
or  before  the  full  clinical  picture  develops. 
Anyone  should  be  able  to  make  a diagnosis  of 
carcinoma  of  the  stomach  in  an  elderly  patient 
with  a relatively  short  history  of  dyspepsia, 
cachexia,  anemia,  a hard  epigastric  mass,  and 
enlarged  supraclavicular  lymph  nodes.  Unfor- 
tunately, at  this  stage  no  good  can  come  of  mak- 
ing the  diagnosis ; certainly,  no  significant 
change  can  be  made  in  the  patient’s  condition. 
Although  a great  deal  can  still  be  done  after  the 
development  of  the  full-blown  clinical  picture  of 
shock  with  a very  low  blood  pressure,  neverthe- 
less, the  earlier  one  is  aware  of  impending  shock, 
the  easier  it  is  to  deal  with  it.  Treat  shock  before 
it  occurs. 

Theories  of  Shock 

In  the  past,  various  ideas  have  been  held  with 
regard  to  the  cause  of  shock.  Some  of  the  more 
recent  ones  are  mentioned ; I believe,  however, 
that  there  is  now  a relative  unanimity  of  opinion 
as  to  the  question  of  the  capillaries  being  af- 
fected with  the  loss  of  plasma  through  the  dam- 
aged endothelial  lining.  The  following  is  a list 
of  theories  which  are  of  interest  today: 

1.  The  histamine  theory. 

2.  Local  loss  of  plasma. 

3.  High  potassium  concentration. 

4.  Nociceptive  nervous  impulse. 

5.  Capillary  anoxemia. 

6.  Generalized  inflammatory  hyperemia. 

7.  Many  others. 

It  would  take  too  long  to  go  into  the  experi- 
mental evidence  for  and  against  each  theory  and. 


besides,  it  has  been  very  ably  done  both  by 
Blalock  and  by  Moon.  However,  a brief  per- 
sonal comment  may  be  justifiable. 

1.  We  all  know  that  the  injection  of  large 
amounts  of  histamine  into  the  system  produces 
symptoms  and  signs  indistinguishable  from 
shock.  This  led  to  the  view  that  the  toxic 
products  liberated  in  trauma  were  responsible 
for  the  condition  and  that  they  were  related  to 
histamine.  This  toxic  substance  has  not  been 
found  in  large  quantities  in  the  blood  stream, 
and  in  experiments  in  which  the  toxic  substance 
from  a traumatized  part  was  excluded  from  the 
general  circulation,  shock  did  develop.  The 
arterial  supply  to  the  traumatized  limb  was  left 
intact,  but  the  lymphatic  and  venous  return  were 
completely  cut  off ; yet  shock  developed  when 
the  limb  was  traumatized.  Further,  it  has  not 
been  shown  how  this  toxic  substance  is  liberated 
in  conditions  causing  shock  other  than  trauma. 
Cross-circulation  experiments  have  also  failed 
to  show  a toxic  substance.  So  much  for  the 
theory  of  traumatic  toxemia. 

2.  It  is  firmly  established  that  there  is  a local 
loss  of  plasma  in  trauma.  This  applies  both  to  the 
traumatized  limb  and  to  traumatized  intestines. 
In  carefully  conducted  experiments  it  was  found 
that  there  was  a local  loss  up  to  4 per  cent  of 
the  body  wreight,  or  over  half  the  calculated  blood 
volume.  With  this,  of  course,  there  was  a 
marked  hemoconcentration.  Not  only  the  fluid 
content  of  the  blood  escapes  at  the  site  of  injury 
but  also  the  plasma  protein.  This  reduces  not 
only  the  volume  of  the  circulating  blood  but 
reduces  its  osmotic  pressure  and  may  lead  to 
irreversible  changes  with  still  more  fluid  being 
attracted  through  the  abnormal  capillary  wall. 
A vicious  circle  may  thus  be  established. 

3.  Scudder  has  shown  that  the  potassium  con- 
tent of  the  red  blood  cells  is  20  per  cent  greater 
than  the  plasma.  In  shock  the  plasma  potassium 
rises,  and  to  Scudder  this  is  the  crucial  point.' 
Others  believe  the  high  potassium  is  merely  in- 
cidental to  shock  and  sustains  it. 

4.  Nociceptive  nervous  impulses  as  a cause 
of  shock  were  put  forward  over  twenty  years 
ago  by  Crile  and,  although  the  evidence  he  pre- 
sented has  been  subjected  to  considerable  doubt, 
many  observers  believe  that  nerve  impulses  do 
play  a part.  From  personal  experience  in  clin- 
ical cases.  I feel  that  this  is  true.  Experimental 
work  in  this  regard  has  not  been  well  carried  out 
and  nothing  definite  can  be  said,  except  that, 
although  painful  impulses  may  not  initiate  shock, 
they  play  a role  in  sustaining  it. 

5.  Capillary  anoxemia,  capillary  damage,  and 
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abnormal  capillary  permeability  are  now  well 
recognized  as  the  prime  factors  in  shock.  The 
arguments  have  been  mainly  as  to  how  this 
capillary  damage  is  produced.  It  is  now  be- 
lieved that  local  loss  of  plasma,  if  severe  enough, 
causes  a diminished  blood  volume  with  relative 
anoxia  to  all  tissues.  The  endothelial  lining  of 
the  capillaries,  however,  is  abnormally  sensitive 
to  lack  of  oxygen  with  the  result  that  its  function 
is  impaired.  At  first  this  means  an  increased 
permeability  to  fluid  only,  but,  later,  not  only 
simple  fluid  but  whole  plasma  escapes  through 
it.  This  may  occur  not  only  at  the  site  of  the 
trauma,  as  in  cases  of  burns  or  peritonitis,  but 
throughout  all  the  tissues  of  the  body.  In  this 
way,  vast  amounts  of  fluid  and  colloids  may  be 
lost  into  the  tissues.  It  is  true  that  the  lost 
plasma  has  not  been  located,  but  the  latest  idea 
is  that  the  plasma  is  lost  into  skeletal  muscle. 
The  reason  that  no  edema  develops  in  the  tissues 
is  that  the  fluid  content  must  be  increased  by  10 
per  cent  to  produce  it.  If  all  the  fluid  content 
of  the  blood  were  diverted  into  the  tissues,  which 
is  unthinkable,  the  increase  in  the  fluid  content 
of  the  tissues  would  be  only  about  3 per  cent. 

6.  The  generalized  inflammatory  hyperemia 
theory  was  advanced  by  Moon  and  it  is  in  sub- 
stantial agreement  with  the  idea  just  mentioned. 
He  believes  that  metabolic  substances  are  given 
off  by  cells  which  affect  the  capillary  endothe- 
lium. When  these  substances  are  liberated  as 
the  result  of  functional  activity  of  cells,  a func- 
tional hyperemia  is  produced ; but  when  they 
are  liberated  through  injury  to  cells,  an  inflam- 
matory hyperemia  results.  In  this  connection  the 
triple  response  of  the  skin  may  be  mentioned 
again;  the  wheal  produced,  if  it  could  be  ex- 
tended throughout  the  system,  would  give  the 
picture  of  shock.  “The  wheal  is  shock  in  min- 
iature.” This,  Dr.  Moon  further  supports  by 
postmortem  studies  of  tissues  of  animals  dying 
of  shock.  The  acute  congestion  is  very  marked 
and  the  spleen  is  small.  The  small  spleen  tends 
to  differentiate  the  conditions  from  acute  pas- 
sive congestion.  However,  Dr.  Moon  is  perfectly 
able  to  speak  for  himself  and  you  will  have  the 
opportunity  of  ascertaining  his  present  views  on 
this  subject. 

Measurement  of  Shock 

This  falls  under  several  headings,  although 
the  headings  are  not  necessarily  useful  ones. 

1.  The  clinical  picture  of  shock. 

2.  Blood  pressure. 

3.  Volume  blood  flow. 

4.  Hemoconcentration. 

a.  Erythrocyte  count. 


b.  Specific  gravity  of  blood. 

c.  Hemoglobin  estimation. 

d.  Hematocrit  readings  (plasma  cell  ratio). 

1.  The  clinical  picture  of  shock,  when  fully 
developed,  is  unmistakable,  but  it  is  only  a crude 
measurement  of  shock.  When  this  picture  is 
present,  the  patient  is  usually  in  a dangerous 
position  and  active  treatment  may  be  unsuccess- 
ful. Shock  should  not  be  allowed  to  develop 
up  to  this  point. 

2.  The  blood  pressure  is  a somewhat  better 
means  of  indicating  that  shock  is  about  to  occur. 
The  blood  pressure  usually  begins  to  fall  little 
by  little  until  the  typical  clinical  picture  of  shock 
finally  develops.  As  a matter  of  fact,  for  years 
this  was  the  accepted  method  of  estimating  on- 
coming shock  and  the  degree  to  which  it  had 
developed.  For  years  neurologic  surgeons  have 
kept  constant  blood  pressure  records  during  op- 
erations, and  when  there  was  a decline  in  pres- 
sure, appropriate  methods  were  adopted.  This 
proved  a great  boon  to  the  operative  mortality 
rate,  for  it  was  found  that  prompt  action  was 
nearly  always  successful  in  forestalling  trouble. 
If  the  clinical  picture  of  shock  was  allowed  to 
develop  on  the  operating  table,  even  the  most 
heroic  methods  often  failed  to  save  the  patient. 
We  know  now  that  constant  blood  pressure 
readings  were  a step  in  the  right  direction,  but 
as  a means  of  estimating  shock,  the  method  was 
still  rather  cru.de.  In  this  regard  it  may  be  said 
that  a systolic  blood  pressure  below  100  mm.  Hg. 
is  serious  and  the  pressure  must  be  maintained 
above  90  mm.  Hg.  to  avoid  serious  damage  to 
the  musculature  of  the  heart. 

3.  The  real  crux  of  the  matter  is  volume  flow 
of  blood  through  the  tissues  in  a unit  of  time. 
As  far  as  I know,  this  cannot  be  accurately 
determined  in  man,  but  in  experimental  animals 
it  may  be  reduced  as  much  as  85  per  cent  in 
some  regions  without  significantly  affecting  the 
blood  pressure.  It  has  been  stated  that  the 
minute  output  of  the  heart  may  fall  35  to  50 
per  cent  before  the  blood  pressure  is  affected. 
Normal  minute  volume  of  the  heart  is  the  prod- 
uct of  the  stroke  volume  and  number  of  beats 
per  minute;  this  bears  a relation  to  the  surface 
area  of  the  body  and  is  2.2  liters  per  square 
meter.  The  stroke  volume  of  the  heart  is 
determined  by  the  filling  reflex  of  Bainbridge, 
and  Starling’s  law  of  distention  and  contraction 
of  the  heart. 

4.  Hemoconcentration  is  now  regarded  as  the 
most  reliable  means  of  detecting  incipient  shock. 
Fluid  is  lost  from  the  blood  into  the  tissues,  and 
later,  as  the  capillary  endothelium  is  more  dam- 
aged, whole  plasma  escapes  through  it.  By  this 
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time  the  change  may  be  practically  irreversible. 
However,  when  fluid  is  escaping,  the  general 
effect  is  to  lower  the  volume  of  circulating  blood, 
but  as  the  cells  do  not  escape,  there  is  a definite 
hemoconcentration. 

This  hemoconcentration  is  capable  of  being 
measured  by  various  means.  The  red  blood 
cell  count  increases  and  counts  of  6,000,000, 
7,000,000,  and  even  10,000,000  have  been  re- 
corded. Incidentally,  a great  deal  of  the  work 
on  hemoconcentration  in  shock  was  done  on 
patients  with  burns.  The  specific  gravity  of 
blood  and  of  plasma  is  also  increased.  These 
are  measured  by  the  falling  drop  method ; a 
solution  of  known  specific  gravity  is  made  and 
the  rate  of  fall  is  measured  against  a control. 
The  rate  of  fall  of  a drop  of  concentrated  blood 
is  faster  and  the  difference  is  used  as  a factor 
in  determining  the  degree  of  concentration. 
Hemoglobin  estimation  gives  information  about 
the  degree  of  concentration.  During  shock  only 
the  fluid  elements  of  blood  are  lost,  so  that  the 
ratio  between  plasma  and  red  blood  cells  changes. 
The  normal  plasma  cell  ratio  is  55/45  per  cent, 
although  there  is  some  variation.  In  normal 
males  the  percentage  of  cells  varies  from  42  to 
50  per  cent  with  an  average  of  46  per  cent,  and 
in  normal  females  the  range  is  from  39  to  43 
per  cent  with  an  average  of  41  per  cent. 

During  most  major  operations  these  levels 
will  increase,  showing  that  a moderate  degree 
of  the  mechanism  of  shock  is  present.  This 
moderate  change,  up  to  25  per  cent  concentra- 
tion, is  not  usually  accompanied  by  a significant 
change  in  blood  pressure.  When  the  concentra- 
tion increases  to  the  degree  of  35  to  40  per 
cent,  the  condition  of  the  patient  is  serious.  By 
this  time,  changes  in  blood  pressure  and  pulse 
are  nearly  always  in  evidence.  In  some  cases 
the  blood  pressure  and  the  hemoconcentration 
rise  together  until  a critical  point  is  reached,  and 
then  the  whole  mechanism  collapses.  This  is 
very  similar  to  the  mechanism  of  medullary 
failure  in  rapidly  increasing  intracranial  pres- 
sure. At  first  the  blood  pressure  increases  and 
the  heart  slows,  and  this  continues  progressively 
until  a certain  critical  point  is  reached  when  the 
blood  pressure  drops  rapidly  and  the  pulse  be- 
comes very  rapid.  Incidentally,  in  this  condi- 
tion also  recovery  is  practically  impossible  after 
this  critical  point  has  been  reached. 

Treatment  of  Shock 

The  main  thing  is  to  prevent  shock.  This 
can  be  done  in  many  ways,  but  prompt  action 
is  necessary.  Following  trauma  and  burns,  blood 
studies  and  blood  pressure  studies  should  be 


constantly  made.  During  surgical  procedures, 
hemorrhage  should,  of  course,  be  reduced  to 
an  absolute  minimum  and  the  tissues  must  be 
handled  with  care.  Rough  handling  of  tissues, 
especially  the  intestine  and  the  mesentery,  may 
cause  shock.  The  patient  should  have  had  an 
adequate  fluid  intake  and  should  be  kept  warm 
during  any  procedure.  Operation  should  not 
be  undertaken  during  primary  or  initial  shock 
no  matter  how  apparently  acute  the  emergency 
is.  The  wounded  in  wartime,  however,  often 
arrive  for  treatment,  having  been  subjected 
to  all  the  predisposing  factors — hemorrhage, 
exposure  to  cold,  dehydration,  and  fatigue. 
Furthermore,  many  of  these  people  have  come 
to  the  end  of  their  nervous  stamina.  In  these, 
immediate  blood  studies  should  be  made  in  an 
attempt  to  measure  the  degree  of  shock  if  there 
is  any. 

As  a matter  of  experience  it  seems  to  be 
quite  difficult  to  evaluate  the  true  condition  of 
a patient  from  clinical  observation  alone,  al- 
though a fairly  accurate  estimate  can  be  made. 
There  is  a group  of  patients,  however,  in  whom 
more  prompt  treatment  should  have  been  begun, 
who  at  first  glance  appeared  to  be  in  fairly  good 
condition.  Later,  and  rather  unexpectedly,  shock 
developed  in  these  cases.  Blood  studies  at  the 
outset  would  have  been  sufficiently  informative 
to  have  prevented  this.  It  goes  without  saying 
that  bleeding  should  be  promptly  stopped  and 
that  sources  of  additional  trauma  and  pain 
should  be  guarded  against.  Broken  bones,  for 
instance,  should  be  immobilized.  Tourniquets 
which  are  so  often  applied  should  not  be  left  on 
for  long.  It  has  been  shown  that  the  removal 
of  a constrictor,  which  has  been  applied  for  an 
undue  length  of  time  to  a traumatized  limb,  is 
followed  by  severe  shock. 

Once  shock  has  set  in,  the  treatment  seems 
to  be  fairly  well  established  and  few  contro- 
versial points  remain.  The  treatment  falls  under 
the  following  headings : 

1.  Position. 

2.  External  heat. 

3.  Oxygen. 

4.  Drugs — adrenalin,  pitressin,  cortical  ex- 

tract. 

5.  Intravenous  crystalloid  solutions. 

a.  Salt  solution. 

b.  Glucose  solution. 

6.  Intravenous  colloid  solutions. 

a.  Gum  acacia. 

b.  Blood  plasma  or  serum. 

7.  Transfusion. 

Position  has  probably  been  somewhat  over- 
emphasized in  the  cases  of  secondary  shock. 
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However,  in  initial  shock,  where  there  is  as  yet 
no  change  in  the  blood  picture,  lowering  the 
head  is  well  known  to  be  of  prompt  help,  es- 
pecially if  the  patient  shows  any  sign  of  losing 
consciousness.  In  secondary  shock  the  patient 
should  be  laid  flat.  Gravity  only  affects  the 
blood  in  the  vena  cava,  and  this  not  to  any 
great  extent.  A patient  in  shock  from  an  acute 
abdominal  condition  should  not  be  placed  with 
the  head  down;  if  anything,  the  head  of  the  bed 
should  be  slightly  raised;  Exudates  and  foreign 
material  must  be  encouraged  to  gravitate  away 
from  the  diaphragm.  Further,  it  is  often  awk- 
ward to  care  for  a restless  patient  the  foot  of 
whose  bed  is  raised. 

External  heat  has  also  long  been  recognized 
as  a method  of  treating  shock.  This  seems  to 
be  particularly  true  of  shock  following  head 
trauma.  I shall  ask  Dr.  Moon  his  opinion  of 
the  mechanism  of  shock  occurring  immediately 
following  head  trauma.  It  often  merges  into 
secondary  shock.  It  is  certainly  not  due,  in  the 
first  instance,  to  local  loss  of  plasma.  To  return 
to  the  question  of  heat,  it  should  be  applied 
with  caution ; excessive  heat  would  have  the 
effect  of  aggravating  shock.  Incidentally,  in 
cases  of  trauma  it  appears  to  be  wise  to  com- 
mence the  treatment  of  shock  in  the  fully 
clothed,  dirty  patient.  There  is  no  necessity, 
whatever,  in  the  absence  of  active  bleeding,  to 
take  off  the  patient’s  clothes,  bathe  him,  put 
him  into  a clean  bed,  and  then  begin  treatment. 
These  manipulations  and  the  further  cooling  of 
the  body,  as  well  as  the  delay,  all  tend  to  make 
the  condition  worse.  The  heat  cradle  will  act 
and  the  intravenous  solution  will  run  in  the  fully 
clothed,  dirty  patient. 

There  has  been  some  debate  about  the  use 
of  oxygen  in  shock,  but,  I believe,  it  has  been 
shown  that  it  is  beneficial.  On  the  basis  of  a 
generalized  anoxia,  oxygen  seems  urgently 
needed,  but  the  main  argument  has  been  about 
whether  hemoglobin  can  be  oversaturated  and 
whether  it  will  actually  deliver  more  oxygen 
to  the  tissues.  There  are  certain  technical  and 
psychologic  disadvantages,  but  the  consensus  of 
opinion  is  that  it  should  be  used  if  available. 

The  treatment  of  shock  by  drugs,  such  as 
adrenalin  and  pitressin,  has  been  singularly  un- 
successful. These  are  vasoconstrictors,  and  it 
has  been  shown  that  there  is  at  least  an  arteri- 
olar vasoconstriction  in  shock.  On  the  whole, 
drugs  are  rather  ineffectual  and  they  waste  time. 
Pitressin  has  a beneficial  effect  when  the  blood 
pressure  is  lowered  during  neurosurgical  opera- 
tions. It  is  said  to  cause  contraction  of  the  cap- 
illaries. Morphine  is  useful  for  restlessness  and 


pain.  It  should  not  be  given  to  patients  with 
intracranial  injuries.  There  is  evidence  which 
points  to  the  value  of  adrenal  cortical  extracts 
in  shock.  Further  data  are  expected. 

I he  use  of  crystalloid  solutions,  such  as  salt 
and  glucose,  are  not  of  any  particular  value  in 
the  treatment  of  shock,  but  they  are  very  helpful 
in  preventing  it.  If  the  body  is  dehydrated,  solu- 
tions such  as  these  are  necessary  and  large 
quantities  should  be  used.  If  the  plasma  pro- 
tein is  decreasing  and  the  red  cell  count  is  in- 
creasing, nothing  can  be  accomplished  by  using 
a crystalloid  solution.  Only  a tissue  edema  will 
result. 

Considering  the  mechanism  of  shock,  the 
rationale  for  the  use  of  colloid  solutions  is  on 
a firm  foundation.  In  the  last  war  gum  acacia 
was  used  rather  extensively  and  there  were  fre- 
quent severe  reactions  from  it.  These  were  due 
partly  to  poor  intravenous  technic  and  to  im- 
purities in  the  gum  acacia.  However,  intra- 
venous technic  was  improved  and  the  impurities 
in  the  gum  were  removed  with  the  result  that 
gum  acacia  can  be  given  now  with  very  little 
chance  of  reaction.  It  should  be  remembered 
that  the  untoward  reactions  charged  to  gum  hark 
back  to  the  time  when  there  were  severe  reac- 
tions following  any  kind  of  intravenous  therapy. 
Nobody  stopped  giving  blood  because  of  severe 
reactions.  However,  there  is  no  longer  any  real 
necessity  for  using  gum  acacia,  as  other  sub- 
stances have  taken  its  place  in  the  treatment  of 
shock. 

Blood  plasma  and  serum  have  superseded  all 
methods  in  the  treatment  of  shock.  This  is  par- 
ticularly true  of  plasma.  Serum  is  somewhat 
harder  to  preserve  and  should  be  matched. 
Plasma,  on  the  other  hand,  is  easy  to  preserve 
and  store,  and  it  need  not  be  matched.  Further, 
dried  plasma  can  be  prepared.  This  is  easy  to 
transport  and  is  light.  The  dried  plasma  is  used 
with  a proper  quantity  of  distilled  water.  As 
is  well  known,  there  are  plasma  banks  in  almost 
every  big  hospital,  so  that  it  may  easily  be 
acquired.  In  addition,  plasma  is  now  prepared 
commercially.  As  no  matching  is  necessary, 
plasma  may  be  given  as  easily  as  saline  solution. 
In  shock,  plasma  is  lost  through  the  damaged 
capillary  endothelium  and  into  the  dilated  cap- 
illary system.  In  the  past  the  difficulty  was  to 
replace  this  lost  fluid  by  one  which  was  isotonic 
and  isoviscous.  The  use  of  whole  blood  was 
not  always  desirable  or  satisfactory  and  there 
was  always  some  delay  for  matching.  Further, 
the  patient  was  losing  plasma,  not  blood,  and  the 
added  red  blood  cells  in  whole  blood  transfusions 
were  unnecessary.  With  large  plasma  banks  now 
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available,  large  stores  can  be  accumulated  and 
plasma  can  be  promptly  given.  There  can  be 
no  doubt  as  to  its  immediate  beneficial  effects. 

Concentrated  plasma  has  been  recommended 
for  reducing  increased  intracranial  pressure.  My 
colleague  has  used  this  method  for  over  a year 
on  the  head  injury  ward  at  Cook  County  Hos- 
pital. As  a large  number  of  head  injuries  are 
admitted  annually,  one  would  think  that  a def- 
inite result  could  be  arrived  at,  but  it  is  not 
clear  that  it  has  any  advantage  over  the  other 
concentrated  solutions.  Some  investigators  have 
undertaken  to  show  that  under  physiologic  con- 
ditions concentrated  plasma  cannot  produce  the 
effect  expected  of  it.  It  can  be  effective  only 
if  the  tissues  have  fluid  to  give  up. 

Transfusion,  of  course,  has  a very  beneficial 
effect  in  shock  after  matching.  When  hemor- 
rhage is  associated  with  shock,  transfusion 
should  be  used  in  preference  to  plasma.  In 
certain  infections,  too,  blood  may  be  used  rather 
than  plasma.  At  the  present  time,  blood  banks 
are  common  and  there  is  little  difficulty  in  getting 
blood.  As  you  all  know,  blood  can  be  preserved 


and  stored  for  only  a limited  period  of  time, 
following  which  it  deteriorates. 

To  summarize,  one  may  say  that  in  shock  the 
patient  must  be  supported  and  the  reduced  cir- 
culating blood  volume  must  be  restored  to  nor- 
mal. If  plasma  has  been  lost  and  is  the  cause 
of  the  diminished  volume  flow,  plasma  must  be 
replaced;  if  whole  blood  has  been  lost,  whole 
blood  must  be  replaced.  With  improved  modern 
technic  it  takes  very  little  time  to  make  the  nec- 
essary tests  to  determine  what  should  be  done. 
By  bearing  these  points  constantly  in  mind,  it 
should  be  possible  for  everyone  of  us  to  save 
an  occasional  patient  who  otherwise  would  not 
survive. 
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Panel  Discussion  on  Coma  and  Shock 

( Editor’s  Note:  Eight  pages  of  questions  and  answers  follow.) 

Dr.  Adrien  H.  Ver  Brugghen,  Chicago,  Chairman 

Dr.  Virgil  H.  Moon,  Philadelphia  Dr.  John  O.  Bower,  Philadelphia 

Dr.  J.  West  Mitchell,  Pittsburgh  Dr.  James  S.  Taylor,  Altoona 

Dr.  Temple  Fay,  Philadelphia 


Dr.  Virgil  H.  Moon  (Philadelphia)  : Dr.  Ver  Brug- 
ghen should  be  complimented  highly  for  his  clear  and 
concise  summary  of  a complicated  subject.  He  has  laid 
an  excellent  groundwork  for  further  discussion  dealing 
particularly  with  disturbances  of  circulation  originat- 
ing in  the  capillaries. 

Physiologists  have  shown  that  each  organ  and  tissue 
has  a total  supply  of  capillaries  sufficient  for  its  max- 
imal circulatory  needs.  Capillary  walls  have  a con- 
tractility and  tonus  independent  of  the  adjacent  arteries 
and  veins.  During  a state  of  rest  or  inactivity,  most 
of  the  capillaries  in  a given  area  are  contracted  and 
bloodless.  During  functional  activity  the  capillaries  re- 
lax and  dilate,  thus  supplying  the  necessary  oxygen 
and  nutrients  for  metabolism.  If  all  the  capillaries  in 
the  skeletal  muscles,  for  example,  were  open  simul- 
taneously, the  entire  blood  volume  of  the  body  would 
be  required  to  fill  them.  A serious  disturbance  of 
circulation  would  result  if  the  entire  capillary  bed  of 
an  extensive  area  should  become  relaxed  and  dilated 
at  any  one  time. 

Capillary  Permeability 

The  capillary  walls  are  delicately  susceptible  to  the 
effects  of  various  injurious  agents  and  conditions.  When 
affected  by  any  of  these,  the  endothelium  becomes  ab- 


normally permeable  to  the  fluids  of  the  blood,  and  the 
capillaries  become  relaxed,  dilated,  atonic,  and  do  not 
respond  to  stimuli  which  cause  normal  capillaries  to 
contract.  These  effects  disturb  seriously  both  water 
balance  and  the  circulation  of  the  blood. 

Water  balance  depends  upon  the  normal  functioning 
of  various  forces  which  control  the  movement  of  fluid 
in  either  direction  between  the  blood  and  the  tissues. - 
But  the  action  of  these  forces  is  absolutely  conditioned 
upon  the  presence  of  a normal  semipermeable  mem- 
brane— the  endothelium— between  the  blood  and  the 
tissues.  Otherwise,  the  force  known  as  osmosis  ceases 
to  act.  Capillary  walls  so  permeable  that  they  allow 
plasma  to  leak  through  into  the  tissues  cannot  serve 
osmotic  function  in  maintaining  fluid  balance. 

Atony  of  capillary  walls  disturbs  systemic  circulation 
in  two  ways:  (1)  Relaxation  and  dilatation  of  capil- 

lary walls  increase  the  volume  capacity  of  the  vascular 
bed  so  that  more  blood  is  required  to  fill  it.  (2)  The 
leakage  of  fluid  from  the  blood  through  permeable 
walls  into  the  tissues  reduces  the  total  blood  volume. 
These  combined  effects  produce  a disparity  between  the 
volume  of  blood  and  the  volume  capacity  of  the  vas- 
cular bed.  The  results  of  this  disparity  are  like  the 
effects  of  hemorrhage,  but  in  this  case  the  patient  “has 
been  bled  into  his  own  dilated  vessels.”  Variable 
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amounts  of  blood  are  sequestered  in  the  dilated  cap- 
illaries and  venules  in  the  viscera.  This  reduces  the 
amount  of  blood  returned  to  the  heart  and  lowers  the 
volume  flow  of  circulation.  The  effects  of  endothelial 
injury  are  shown  visually  in  the  following  diagram  : 
Agents  or  Conditions  ) 

Injurious  to  Endothelium  J^'athologic  Effects: 

Fluid  Imbalance 
Edema 

Serous  effusions 
Impaired  absorption 
Hemoconcentration 
Capillary  Atony 
Dilatation 
Permeability 
Increased  lymph 
flow 

Petechiae 

Stasis 

Incipient  circulatory  failure  is  compensated  for  a 
time  by  physiologic  means.  Activity  of  the  sympatho- 
adrenal system  causes  contraction  of  peripheral  arteries 
and  leads  to  the  discharge  of  reservoir  blood  from  the 
spleen.  So  long  as  this  compensation  is  effective,  there 
is  no  marked  decline  in  the  arterial  pressure,  but  the 
latter  is  maintained  at  the  expense  of  volume  flow. 

Sign  of  Departed  Opportunity 

A progressive  unremitting  decline  in  the  blood  pres- 
sure is  not  a sign  of  incipient  shock;  it  is  a sign  of 
departed  opportunity.  Such  a decline  indicates  that  the 
mechanism  of  compensation  is  failing  or  has  failed  and 
that  death  is  imminent. 

This  type  of  circulatory  failure  may  be  detected  in 
its  early  stages  by  simple  examinations  of  the  blood. 
If  the  erythrocytic  count  or  hemoglobin  content  is 
above  normal,  it  indicates  the  incipient  stage  of  shock 
even  though  the  blood  pressure  may  be  normal.  Hemo- 
concentration is  a grave  sign,  for  it  indicates  that  the 
mechanism  of  fluid  balance  is  disturbed.  The  blood 


Fig.  1.  Showing  a volumetric  comparison  of  normal  blood 
with  that  present  in  shock  and  that  resulting  from  hemorrhage. 
If  normal  blood  (first  column)  becomes  concentrated  40  per  cent, 
it  will  have  the  composition  shown  in  the  second  column.  Seven 
cubic  centimeters  of  such  concentrated  blood  will  contain  the 
same  volume  of  corpuscles  (third  column)  as  10  cc.  of  normal 
blood  3 cc.  having  been  lost.  In  shock  with  hemoconcentration 
of  40  per  cent,  the  normal  blood  has  lost  30  per  cent  of  its 
total  volume  and  50  per  cent  of  its  plasma  volume.  The 
fourth  column  illustrates  the  hemodilution  which  occurs  when 
the  corpuscles  have  been  reduced  by  hemorrhages  to  40  per  cent 
of  the  normal. 
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will  not  concentrate  so  long  as  the  forces  which  main- 
tain fluid  balance  are  functioning  normally.  The  dia- 
gram in  Fig.  1 illustrates  hemoconcentration. 

The  agents  which  will  produce  this  reaction  are 
exceedingly  varied.  They  include  extracts  of  various 
normal  tissues,  as  liver,  kidney,  muscle,  and  others, 
bacterial  pioducts  such  as  diphtheria  toxin,  tuberculin, 
and  others,  bile,  cholic  salts,  histamine,  venoms,  and 
many  drugs,  chemicals,  and  poisons.  Any  of  these  sub- 
stances, if  introduced  into  the  circulation,  will  produce 
the  complete  syndrome  of  shock.  If  such  substances 
develop  within  the  living  body  as  a result  of  injury  or 
disease,  their  effects  will  be  the  same.  These  sub- 
stances, and  others  which  will  cause  similar  reactions, 
differ  in  their  chemical  and  pharmacologic  properties. 
They  have  but  one  property  in  common— that  of  causing 
damage  to  capillary  endothelium,  thereby  disturbing 
both  the  circulation  and  the  mechanism  of  fluid  balance 
as  previously  discussed. 

Lack  of  oxygen  deserves  special  emphasis  as  a con- 
dition which  affects  endothelium  deleteriously.  It  has 
been  shown  that  if  an  arteriole  is  occluded  for  three 
minutes,  the  permeability  of  the  endothelium  in  the 
area  supplied  by  it  is  increased  fourfold.  Whenever 
the  circulation  of  blood  becomes  ineffective,  there  is 
a decrease  in  the  delivery  of  oxygen  to  the  tissues ; 
this  results  in  moderate  anoxia  which  of  itself  will 
cause  capillary  atony  and  increased  permeability  of  the 
endothelium.  This  effect  introduces  a self-perpetuating 
quality  which  gives  the  condition  the  action  of  a vicious 
circle.  It  may  be  shown  diagrammatically  as  in  Fig.  2. 


Fig.  2.  Reduction  of  both  blood  volume  and  of  volume 
flow  results  from  dilatation  and  abnormal  permeability  of 
capillaries.  A reduced  delivery  of  oxygen  causes  anoxia  in  the 
tissues.  Lack  of  oxygen  of  itself  causes  dilatation  and  permea- 
bility of  capillaries.  This  relationship  gives  the  mechanism  the 
character  of  a vicious  circle. 

The  effects  of  this  vicious  circle  tend  to  be  progres- 
sive and  to  cause  decompensation  of  the  circulation, 
leading  to  an  ominous  decline  in  the  blood  pressure  and 
to  irreversible  changes  ending  in  death. 

Unfortunately,  time  does  not  permit  a discussion  of 
the  relationship  between  shock  and  the  effects  of  hem- 
orrhage. Let  it  be  emphasized  that  hemorrhage  when 
present  is  a most  important  contributory  factor,  but 
that  uncomplicated  hemorrhages  will  not  produce  the 
syndrome  of  shock.  Should  anyone  question  that  state- 
ment, I shall  be  glad  to  discuss  it  further  and  to  give 
details  of  the  differentiation  between  these  conditions. 

Few  conditions  have  been  subject  to  more  diversified 
investigation  than  has  shock.  A large  amount  of  factual 
information  has  resulted  from  these  investigations. 
These  facts,  like  the  pieces  of  a jigsaw  puzzle,  may 
be  assembled  into  a logical  and  intelligible  picture. 
The  diagram  in  Fig.  3 presents  that  picture  as  we  see 
it.  We  make  no  claim  that  the  picture  is  either  com- 
plete or  perfect ; probably  other  items  will  be  added 
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Heurolo^ic  Lesions 
Emotional  Reactions 
Heat  Stroke  (?) 


INJURIOUS  AGENTS  OR  CONDITIONS 


Cli ni cal 

Trauma,  Burns 

Surgery 

Intoxications 
Metabolic 
I nfectious 
Drugs 
Poisons 

Pregnancy 

Prolonged  labor 
Intoxication 

Abdominal 

Obstructions 

Perforations 

Pancreatitis 

Peritonitis 

Thrombosis 


Experimen  tal 
Trauma,  Burns 
Tissue  pulp 

Muscle,  Liver,  etc.- 
Tissue  extracts 
Peptone,  Histamine 
Venoms 

Bacterial  toxins 
Other  products 
Bile,  Cholic  salts 
Emetine,  Other  drugs 
HgCl2>  Iodin,  Arsenic 
Narcotics 

Barbiturates,  etc. 
Intestinal 
Strangulation 
Manipulation 

Anaphylaxis 

Irradiation 

Roentgen 


Serum  Sickness 
Transfusion  reactions 


PATHOLOGIC 

EFFECTS 

REDUCED 
BLOOD  VOLUME 

REDUCED 
VULUME  FLOW 

REDUCED 
Ot  0 

DELIVERY 

XYGEIJ 

Permeability 
Fluid  Balance 
Disturbed 
Hemoconcentration 
Hyperemia 
Petechiae 
Stasis 
Edema 
Effusions 


Loss  of  Fluid 

cardiac  inefficiency 


Myocardial 

Coromry  Occlusion 
Endocardial 
Valvular 
Functional 
Heart  Block 

GlttGlimOttl  Qjfllfil/CIlfli 


Arterial,  Venous 


S iMPATHO-ADREKAL 
Hyperactivity 
Epinephrin 


All  Causes 


Fig.  3.  This  presents  the  factors  which  initiate  or  contribute  to  the  action  of  the  vicious  circle  shown  in  Fig.  2. 


to  it.  But  the  diagram  shows  the  relationship  of 
various  factors  which  cause  or  contribute  to  shock. 
In  the  column  at  the  left  are  listed  the  clinical  con- 
ditions under  which  we  have  seen  shock  develop.  The 
clinical  manifestations  were  those  of  shock  as  recorded 
and  interpreted  by  the  internist  or  surgeon  in  attend- 
ance. In  each  case  the  pathologic  changes  seen  post 
mortem  were  those  which  are  characteristic  of  shock. 


In  the  next  column  are  listed  some  twenty  or  more 
agents  with  which  we  have  produced  shock  experimen- 
tally. In  each  instance  this  was  accompanied  by  hemo- 
concentration, and  in  each  instance  the  visceral  findings 
showed  the  pattern  of  changes  characteristic  of  shock. 

Other  features  of  this  diagram  are  largely  self- 
explanatory.  It  shows  the  various  conditions  which 
may  increase  the  action  of  the  vicious  circle  or  may 


I tetns 

Shock 

Hemorrhage 

Endothelium 

Permeable  to  colloids 

Impermeable  to  colloids 

Tissue  fluid 

Increased 

Decreased 

Flow  of  lymph 

Increased 

Decreased 

Fluid  balance 

Disturbed 

Undisturbed 

Pulmonary  edema 

Progressive 

None 

Absorption,  gastro-intestinal 

Impaired 

Unimpaired 

Absorption,  from  tissues 

Impaired 

Unimpaired 

Vomiting 

Persistent 

No  vomiting 

Diarrhea 

Frequent 

Absent 

Transfusion  of  blood 

Often  ineffective 

Effective 

Saline  solutions,  intravenous 

Ineffective 

Often  effective 

Blood: 

Hemoglobin,  erythrocytes 

Increased 

Decreased 

Specific  gravity 

Increased 

Decreased 

Nonprotein  nitrogen 

Increased 

Decreased  or  unchanged 

Potassium 

Increased 

Terminal  increase 

Calcium 

Increased 

Decreased 

Magnesium 

Increased 

Decreased 

Chlorides 

Decreased 

Unchanged 

Coagulation  time 

Lengthened 

Shortened 

Urine 

Concentrated,  low  volume,  albumin, 
erythrocytes,  casts,  urobilinogen, 
acetone 

No  characteristic  changes 

Necropsy  findings: 

Edema 

Characteristic 

None 

Serous  effusions 

Present 

Absent 

Capillo-venous  congestion 

-Characteristic 

Absent 

Petechiae 

Characteristic 

Absent 

Visceral  ischemia 

Absent 

Present 

Organ  weight 

Increased 
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Gastro-intestinal  tract 

Dilated,  atonic 

Contracted 

Parenchymal  necroses 

Present 

Absent 
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accentuate  the  circulatory  deficiency.  Should  anyone 
wish  a more  detailed  explanation,  I shall  be  glad  to 
discuss  it  further. 

Dr.  Ver  Brugghen  : Well,  how  about  a few  ques- 
tions? 

Question  : How  long  will  it  take  Dr.  Moon  to  tell 
us  the  difference  between  shock  and  hemorrhage?  I 
think  that  is  important. 

Dr.  Moon  : It  will  take  about  ten  minutes  I think. 

Dr.  Ver  Brugghen  : I think  it  is  very  worth  while. 

Dr.  Moon  : I appreciate  the  opportunity  to  discuss 
this  feature  in  greater  detail.  Shock  and  the  effects  of 
hemorrhages  are  similar  because  each  of  them  produces 
a circulatory  deficiency  which  calls  into  action  the  same 
mechanism  of  compensation.  Activity  of  the  sympatho- 
adrenal system  is  the  chief  factor  in  this  compensation. 
The  discharge  of  adrenalin  causes  stimulation  of  the 
myocardium ; it  produces  peripheral  vasoconstriction, 
ischemia,  declining  temperature,  and  loss  of  tissue  tur- 
gor. These  similarities  are  shown  below  in  outline 
form : 

Similarities  Between  Shock  and  the  Effects  of  Hem- 
orrhage 

Activity  of  the  sympatho-adrenal  system  causes: 

Stimulation  of  myocardium;  strong  rapid  pulse 
in  early  stages. 

Peripheral  vasoconstriction ; reduced  volume  flow  ; 
peripheral  ischemia  and  declining  temperature ; 
loss  of  tissue  turgor. 

Discharge  of  reservoir  blood  into  systemic  circula- 
tion ; contraction  of  spleen. 

Increased  blood  sugar. 

Dilatation  of  pupils,  often  perspiration. 

Low  basal  metabolism. 

Decreased  alkaline  reserve. 

Decreased  serum  protein. 

Increased  respiratory  rate,  thirst. 

Declining  arterial  blood  pressure  (in  late  stages). 

Death  due  to  inadequate  circulatory  function. 

The  reactions  enumerated  are  the  same  in  either 
case,  which  fact  explains  several  clinical  resemblances 
between  shock  and  hemorrhage.  Because  of  these  re- 
semblances, it  was  assumed  that  shock  and  the  effects 
of  hemorrhages  are  identical.  However,  a more  de- 
tailed examination  of  these  conditions  shows  many 
points  of  contrast.  These  are  arranged  in  the  accom- 
panying table  (page  328)  in  parallel  columns  for  pur- 
poses of  comparison. 

It  seems  remarkable  that  these  numerous  differences 
have  escaped  the  attention  of  those  who  have  written 
extensively  upon  shock  and  hemorrhage.  Two  syn- 
dromes which  have  so  many  points  of  dissimilarity 
cannot  be  regarded  as  identical.  We  warn  investi- 
gators against  using  hemorrhage  as  a means  for  pro- 
ducing shock  experimentally,  and  we  caution  internists 
and  surgeons  against  confusing  shock  with  hemorrhage 
when  considering  means  for  their  treatment. 

Question:  Does  fright  produce  shock? 

Dr.  Moon:  Fright  is  undoubtedly  a contributory 

factor.  That  was  illustrated  in  the  last  diagram  of 
the  vicious  circle  which  we  showed.  Surgeons  hesitate 
to  operate  upon  a patient  whose  dread,  fear,  or  appre- 
hension of  an  operation  is  excessive.  They  consider 
such  individuals  poor  surgical  risks.  The  same  thing 
is  true  of  dogs  in  the  laboratory. 

Question  : Given  a patient  in  a state  of  shock  after 
an  abdominal  operation,  would  it  be  incumbent  upon 


the  surgeon  to  explore  to  make  sure  there  was  no 
hemorrhage  there? 

Dr.  Moon  : Why  couldn’t  he  observe  the  red  cell 
count?  Hemodilution  will  occur  promptly  after  hemor- 
rhage. It  has  been  shown  by  physiologists  that  an 
animal  may  be  bled  30  per  cent  of  his  blood  volume, 
and  within  twenty  minutes  it  has  been  completely  re- 
stored by  absorption  of  fluid  from  the  great  reservoir 
of  fluids.  The  mechanism  of  fluid  balance  is  operating 
there  and  the  reservoir  makes  up  the  blood  volume. 
If  an  individual  is  suffering  from  hemorrhage,  it  will 
be  shown  by  hemodilution. 

On  the  other  hand,  if  this  type  of  circulatory  disturb- 
ance is  developing,  hemoconcentration  will  be  found. 
It  is  necessary,  where  possible,  to  have  a preoperative 
examination  of  the  blood  against  which  to  compare 
subsequent  examinations. 

Question  : In  myocardial  infarction  with  shock,  in 
many  cases  the  blood  pressure  does  not  go  up  for 
many  months.  It  stays  down.  How  do  you  account 
for  that? 

Dr.  Moon:  Between  80  and  100? 

Question  : Say,  120. 

Dr.  Moon  : That  is  adequate  physiologic  blood  pres- 
sure. I think  it  would  be  wise  for  a number  of  us  to 
read  Walter  B.  Cannon’s  book,  The  Wisdom  of  the 
Body;  it  is  fascinating  from  the  standpoint  of  those 
interested  in  physiology.  The  body  in  some  way  has 
a mechanism  which  keeps  the  blood  pressure  from 
going  to  excessive  heights,  and  perhaps  an  infarcted 
heart  is  not  capable  of  producing  the  blood  pressure  it 
formerly  produced. 

Question  : Would  you  comment  upon  the  use  of 

cortical  extract  in  the  treatment  of  shock? 

Dr.  Moon  : There  is  very  little  comment  of  a definite 
character  that  can  be  made.  One  thing  is  shown  to 
us  absolutely  by  physiologists,  and  that  is  that  one 
function  of  adrenal  cortical  hormone  is  maintenance  of 
impermeability  of  the  endothelium  and  of  the  outer 
cell  walls.  In  shock,  permeability  of  both  of  these 
develops. 

The  rationale  of  the  treatment  is  sound.  If  a quan- 
tity of  cortin  or  cortical  extract  is  supplied  before 
impermeability  is  seriously  impaired,  it  might  prevent 
the  subsequent  development  of  permeability  and  of 
shock.  I have  seen  it  used  in  operative  cases  where 
the  surgeons  were  perfectly  convinced  that  it  had  pre- 
vented shock.  Its  use  in  the  treatment  of  burns  is 
sound. 

Question  : Is  there  any  experimental  evidence  that 
pituitrin  alone  may  be  the  cause  of  shock  in  certain 
individuals,  aside  from  the  fact  that  it  is  used  in  pro- 
longed labor,  with  perhaps  hemorrhage? 

Dr.  Moon  : I have  reviewed  the  literature  on  the 
subject  of  shock  as  carefully  as  possible,  but  I have 
seen  no  account  of  the  production  of  shock  by  pituitrin. 
I have  seen  accounts  of  its  production  by  adrenalin. 
Adrenalin  will  produce  the  entire  syndrome  of  shock 
in  all  its  features,  but  not  pituitrin. 

Dr.  Ver  Brugghen:  I wonder  if  Dr.  Mitchell  would 
care  to  say  something  about  shock  from  the  internist’s 
standpoint. 

Dr.  J.  West  Mitchell  (Pittsburgh)  : I am  going 
to  be  very  brief  and  confine  my  remarks  to  diabetic 
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Chart  1 (dog  ?4).— -Showing  the  effects  of  ligation  of  the 
appendix  and  its  mesentery  witli  postoperative  administration  of 
castor  oil:  A,  changes  in  protein  and  in  plasma  volume  over  a 

period  of  twenty-five  days  following  experimentally  induced  per- 
itonitis; B,  changes  in  hemoglobin,  hematocrit  value,  and  blood 
volume  over  the  same  period.  In  A the  black  line  represents 
the  plasma  volume  (cubic  centimeters);  the  line  with  the  open 
circles,  the  total  circulating  plasma  protein  (grams) ; the  line 
with  the  black  dots,  the  protein  per  hundred  cubic  centimeters 
of  plasma  (grams).  In  B,  the  black  line  represents  the  blood 
volume  (cubic  centimeters)  ; the  line  with  the  open  circles,  the 
per  cent  red  blood  cell  volume;  the  line  with  the  black  dots, 
the  hemoglobin  per  hundred  cubic  centimeters  of  blood  (grams). 

coma  and  diabetic  shock,  the  insulin  shock  in  diabetes. 

In  a way,  the  mechanism  of  coma  in  the  unregulated 
diabetic  is  the  same  as  the  mechanism  of  shock  in  the 
overregulated  diabetic.  It  includes  anoxia,  and  the 
brain  cells  particularly. 

The  overtreated  diabetic,  the  patient  who  receives 
too  much  insulin,  is  too  weak  and  passes  into  the 
hypoglycemic  state,  where  the  normal  flow  of  carbo- 
hydrates to  the  brain  is  below  his  standard  requirements. 
There  is  a rapid  succession  of  psychic  and  motor  phe- 
nomena which  pass  all  the  way  from  a mild  confusion 
to  convulsion.  As  a matter  of  fact,  both  of  these  are 
often  preliminary  to  death. 

We  do  not  ordinarily  realize  the  tremendous  traffic 
in  glucose  that  goes  on  in  the  brain  cell.  When  the 
supply  of  glucose  is  diminished,  there  is  a left-handed 
anoxia,  although  there  is  plenty  of  oxygen.  The  cir- 
culation is  good  at  that  stage,  in  the  beginning  of 
shock,  but  there  is  no  glucose  to  be  burned.  Conse- 
quently, there  is  a disordered  state  of  the  brain  cells. 

On  the  other  side  of  the  picture,  the  diabetic  with 
too  little  insulin,  in  the  state  of  coma,  there  is  a large 
supply  of  glucose,  much  too  much,  but  not  enough  in- 
sulin to  activate  its  use  in  the  brain  cells,  and  again 
we  have  the  illegitimate  type  of  anoxemia. 

Dr.  Ver  Brugghen  : I will  ask  Dr.  Bower  to  say 
a few  words  regarding  shock  connected  with  acute 
abdominal  conditions. 

Dr.  John  O.  Bower  (Philadelphia)  : I have  profited 
by  this  presentation  and  was  particularly  impressed 


with  Dr.  Moon’s  knowledge  of  the  clinical  aspect  of 
this  problem.  I will  confine  my  remarks  to  what  we 
have  chosen  to  call  subclinical  shock,  as  it  relates  to 
peritonitis. 

Clinical  shock  is  well  recognized  in  certain  abdom- 
inal catastrophes,  particularly  in  acute  perforations  of 
the  duodenum  and  in  acute  pancreatitis.  Subclinical 
shock  is  not  usually  recognized. 

The  average  clinician  is  familiar  with  the  shock  that 
is  associated  with  the  patient  dying  of  peritonitis— a 
cold,  clammy  skin,  rapid  pulse,  dilated  pupils,  subnormal 
temperature,  and  engorged  superficial  veins.  In  the 
development  of  subclinical  shock,  however,  as  related 
to  peritonitis,  we  must  rely  on  the  laboratory  for  aid 
in  diagnosis. 

For  fifteen  years  we  have  induced  peritonitis  in  dogs 
by  the  ligation  of  the  appendix  and  the  administration 
of  castor  oil.  During  the  past  two  years  we  have  found 
that  these  animals  develop  a hemoconcentration,  a di- 
minished plasma  and  blood  volume  which  has  been  de- 
scribed by  Dr.  Moon  as  being  associated  with  the  in- 
stallation of  foreign  protein  in  the  abdomen  of  experi- 
mental animals. 

While  we  were  making  these  studies  I operated  upon 
a boy  12  years  of  age,  who  was  admitted  with  a diag- 
nosis of  appendicitis-peritonitis.  On  operation  I found 
the  appendix  to  be  gangrenous  but  intact.  There  was 
approximately  400  cc.  of  grayish-colored  peritoneal 
exudate.  This  peritoneal  exudate  contained  almost  as 
much  total  protein  as  the  blood.  Following  this  we 
analyzed  the  peritoneal  exudate  of  dogs  that  had  gan- 
grenous but  unruptured  appendices,  and  found  that  the 
composition  of  the  exudate  was  similar  to  that  in  man. 

Table  I shows  not  only  the  close  approximation  of 
the  protein  content  of  the  blood  and  the  peritoneal  exu- 
date in  man  and  dog  but  also  an  increase  in  these  with 
each  advanced  step  of  the  disease  (compare  analysis 
of  dog  39  with  first  analysis  in  this  table).  An  excep- 
tion to  this  was  the  peritoneal  exudate  associated  with 
perforated  duodenal  ulcer;  in  this  case  the  quantity  of 
fluid  was  excessive  and  probably  accounted  for  the 
comparatively  low  protein  content  of  both  blood  and 
peritoneal  exudate.  The  localizing  process  referred  to 
is  an  early  perforation  of  a gangrenous  appendix  in 
the  process  of  being  walled  off  from  the  general  peri- 
toneal cavity  by  loops  of  intestine  and  omentum  ce- 
mented together  with  plastic  exudate.  Free  in  the 
general  peritoneal  cavity  in  both  man  and  dog  will 
be  found  a varying  amount  of  bacteria-free  peritoneal 
exudate. 

Chart  2 illustrates  one  of  the  few  patients  who  come 
to  us  in  a state  of  clinical  shock.  This  man  had  a 
perforated  appendix,  with  an  advanced  spreading  peri- 
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tonitis.  As  you  know,  the  individual  with  a perforated 
appendix  rarely  presents  symptoms  of  shock,  but  when 
this  man’s  appendix  perforated,  he  fell  to  the  ground. 
He  was  closing  a garage  door.  You  will  note  that  upon 
admission  to  the  hospital  he  had  hemoconcentration  and 
hyperproteinemia,  but  the  total  plasma  volume  was 
reduced.  The  red  cell  count  was  five  and  a half  mil- 
lion. Repeated  examinations  over  a long  period  of  time 
showed  that  the  total  blood  volume  was  considerably 
reduced,  and  despite  the  fact  that  he  had  1350  cc.  of 
plasma  and  250  cc.  of  blood,  the  amount  of  protein 
remained  low. 

Regarding  the  clinical  application  of  these  observa- 


In  the  management  of  these  cases  the  surgeon  should 
be  intimately  associated  with  the  clinical  biochemist, 
and  must  depend  on  him  for  advice  as  to  the  character 
and  quality  of  fluids  that  should  be  administered  to 
the  patient. 

Dr.  Ver  Brugghen:  I think  we  are  getting  this 
problem  worked  out  now.  It  is  presenting  a more 
complete  appearance.  We  will  now  hear  about  shock 
from  the  obstetric  point  of  view. 

Dr.  James  S.  Taylor  (Altoona)  : I think  we  can 
all  say  that  this  has  been  a most  interesting  and 
instructive  discussion.  In  reiteration,  I think  that  some 
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tions,  we  have  given  convalescent  plasma  only  to  in- 
operable patients  with  peritonitis.  This  patient  after 
seven  days  weighed  70  pounds.  He  was  in  shock.  The 
blood  examination  showed  a hemoconcentration,  a dim- 
inution in  plasma  volume  as  well  as  in  the  total  amount 
of  protein.  He  received  1875  cc.  of  plasma,  and  was 
not  operated  upon  until  he  received  850  cc.  He  also 
received  1900  cc.  of  blood,  but  despite  that  the  amount 
of  protein  was  still  low.  The  total  amount  of  plasma 
given  was  equivalent  to  one  and  a quarter  times  this 
plasma  volume.  He  was  operated  on  four  times  under 
local  anesthesia  and  approximately  600  cc.  of  pus  was 
removed. 
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of  the  points  made  by  Dr.  Ver  Brugghen  and  Dr. 
Moon  should  be  emphasized. 

In  obstetrics  we  have  many  problems  in  connection 
with  shock  and  hemorrhage.  We  have  patients  who 
go  into  shock  and  we  have  those  in  whom  hemorrhage 
develops.  Dr.  Moon  is  committed  to  the  elimination 
of  the  term  “hemorrhagic  shock.”  One  of  the  im- 
portant points  that  he  brought  out  is  applicable  to  the 
patient  in  obstetric  shock  (which  is  the  same  as  trau- 
matic shock)  ; the  smallest  amount  of  hemorrhage  may 
prove  fatal.  Such  a patient,  it  has  been  experimentally 
and  clinically  shown,  cannot  absorb  or  retain  any 
fluids,  whether  they  are  crystalloid,  colloid,  plasma,  or 
what  not.  Not  only  the  degree  of  hemorrhage  but  the 
time  factor  must  be  taken  into  consideration. 

It  has  been  proved  experimentally,  and  we  know 
clinically,  that  after  a certain  length  of  time  an  irre- 
versible condition  will  have  developed  from  which  we 
cannot  be  of  any  value  to  the  patient. 

All  obstetric  patients  should  have  their  hemoglobin 
and  red  blood  cell  count  estimated  on  admission  to  the 
hospital,  at  least  prior  to  delivery.  Then  we  at  least 
have  something  to  work  on  if  anything  goes  wrong 
during  delivery  or  shortly  after,  such  as  rupture  or 
inversion  of  the  uterus.  You  may  not  think  they  occui . 
but  there  have  been  sixteen  fatal  cases  of  rupture  of 
the  uterus  and  ten  of  inverted  uteri  in  Pennsylvania 
this  year  up  to  June.  Wh  all  know  that,  in  inversion  of 
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the  uterus,  one  of  the  classical  symptoms  is  shock  out 
of  all  proportion  to  the  amount  of  hemorrhage. 

One  of  the  important  signs  from  the  diagnostic  stand- 
point, in  addition  to  the  hematocrit  reading,  the  red 
blood  cell  estimation,  the  hemoglobin,  and  the  specific 
gravity  of  the  blood,  is  the  countenance  of  the  patient, 
the  hippocratic  facies  that  is  apparent  in  all  patients 
in  shock.  They  have  the  same  drawn  expression, 
cyanotic  fingertips,  and  beads  of  perspiration  as  patients 
in  shock  from  peritonitis. 

In  obstetrics,  many  patients  fear  delivery  because 
they  have  been  led  to  believe  so  much.  The  patient 
who  has  been  in  labor  a long  time  is  exhausted,  and,  in 
addition  to  being  fatigued  and  afraid,  is  dehydrated. 
Here  is  where  intravenous  glucose  therapy  is  of  great 
benefit  in  preventing  obstetric  shock. 

In  the  line  of  treatment,  with  the  Trendelenburg  posi- 
tion and  the  use  of  heat,  I think  we  tend  to  keep  the 
patient  too  warm.  Excessive  heat  is  detrimental  just 
as  is  too  much  loss  of  blood. 

The  use  of  oxygen  should  be  stressed  in  the  treat- 
ment of  obstetric  patients  in  shock. 

As  to  the  use  of  drugs,  such  as  adrenalin  and  ephed- 
rine,  I agree  with  Dr.  Moon  and  Dr.  Ver  Brugghen 
that  they  are  useless.  The  arterioles  are  already  con- 
stricted in  the  process  of  shock. 

Someone  asked  about  the  pituitary  products  causing 
shock.  In  pregnancy  there  is  hyperactivity  of  the  pitu- 
itary body,  of  course,  and  if  pituitrin  is  used,  it  should 
be  used  very  discreetly. 

The  ineffectiveness  of  the  salt  solutions  used  in  shock 
and  hemorrhage  is  well  known.  Our  aim  is  to  replace 
the  lost  blood  volume  as  quickly  as  possible  before 
decompensation  sets  in.  If  the  shock  and  hemorrhage 
have  lowered  the  patient’s  vitality  too  much,  the  fluid 
balance  has  been  entirely  upset,  and  since  success  in 
treatment  depends  upon  a normal  fluid  balance  function, 
intravenous  therapy  is  of  no  value  at  all. 

Dr.  Ver  Brugghen:  A matter  of  interest  to  those 
who  are  in  the  armed  forces  already,  or  are  likely  to 
be,  is  the  use  of  tourniquets  for  the  arrest  of  hemor- 
rhage. It  has  been  shown  that  if  a tourniquet  is  kept 
on  for  a long  time  ’and  is  suddenly  released,  shock  will 
develop  in  its  most  profound  aspects  immediately. 
Tourniquets  should  be  used  for  as  short  a time  as 
possible,  and  should  be  replaced  by  arrest  of  the  bleed- 
ing and  proper  handling. 

In  connection  with  certain  tourniquet  experiments,  it 
w’as  found  that  if  the  part  below  the  tourniquet  was 
kept  refrigerated,  shock  was  very  much  less  likely 
to  develop  when  the  tourniquet  was  released.  Ad- 
mittedly, in  casualty  emergency  stations,  refrigeration 
apparatus  for  limbs  may  not  be  accessible — certainly  not 
on  the  battlefield. 

In  connection  with  the  question  of  refrigeration  in 
shock,  Dr.  Fay,  who  is  an  authority  on  refrigeration, 
might  have  a few  things  to  say  that  would  be  sig- 
nificant. 

Dr.  Temple  Fay  (Philadelphia)  : I came  to  listen 
and  learn  what  important  advances  have  been  m'ade  in 
this  all-important  subject  of  shock. 

Irrespective  of  the  theory  each  of  us  may  hold  indi- 
vidually, I am  impressed  with  the  way  in  which  Dr. 
Ver  Brugghen  has  been  able  to  keep  the  clinical  aspects 
in  the  foreground.  After  all,  as  clinicians  our  job  is 
to  deliver  a treatment  of  shock  to  save  the  patient,  and 
I believe  it  is  the  laboratory’s  function  to  try  to  ex- 
plain not  only  how  shock  occurs  but  how  we  may 
successfully  counteract  it.  I have  been  reassured  today 


in  hearing  this  clinical  program  which  Dr.  Ver  Brug- 
ghen outlined.  I should  like  to  have  a copy  of  his 
remarks.  They  require  long  and  deep  study. 

Refrigeration  to  Prevent  Shock 

I have  one  question  and  three  points  that  I would 
like  to  contribute  to  this  discussion  from  the  clinical 
side. 

We  have  been  puzzled  as  to  how  to  explain  the  fact 
that  shock  does  not  occur  when  we  take  human  beings 
down  to  temperatures  which  were  once  thought  to  be 
impossible.  Most  of  us  were  taught  that  if  a person’s 
temperature  fell  below  95  F.,  his  hours  and  days  were 
numbered. 

I have  had  more  than  a hundred  experiences  in 
which  individuals  have  been  reduced  to  rectal  tem- 
peratures as  low  as  75  F.,  maintained  there,  and 
returned  to  the  state  in  which  we  inducted  them.  Many 
times  we  have  carried  patients  at  80  F.  for  seven  to 
ten  days  without  any  of  the  manifestations  of  shock. 

I 'am  sure  we  are  going  to  have  to  take  cold  per  se 
out  of  the  picture  of  shock,  irrespective  of  how  much 
we  have  been  impressed  by  it.  I feel  that  the  cold 
shown  by  the  individual  in  shock  is  due  to  the  evapora- 
tion of  fluid  from  the  body  surface,  and  it  is  the  loss 
of  this  fluid  which  is  the  shock-producing  factor  and 
not  the  cold.  However,  with  cold  there  is  a lowered 
metabolism.  Recently,  we  have  been  putting  our  pa- 
tients with  severe  brain  trauma  down  to  90  F.  and 
have  kept  them  there  during  the  early  hours  of  their 
trauma  so  as  to  prevent  shock ; then  we  bring  them  out 
within  twenty-four  or  forty-eight  hours  to  a normal 
temperature  level. 

In  regard  to  blood  pressure,  in  our  experience  neuro- 
surgically, pulse  pressure  is  more  important  as  an  index 
of  oncoming  shock  than  blood  pressure  alone.  For 
instance,  it  is  the  rule  in  our  clinic  to  consider  shock  as 
impending  when  pulse  pressure,  falls  below  30,  and  with 
pulse  pressure  at  20,  shock  is  in  the  actual  clinical  state 
of  recognition. 

I wanted  to  ask  Dr.  Taylor  why  he  didn’t  stress  the 
fact  that  in  the  obstetric  field  ergot  is  a marvelous 
drug  for  combating  shock.  From  our  standpoint  our 
preference  in  drugs  for  shock  is  as  follows : first,  pitu- 
itrin, half  an  ampule  to  an  ampule;  second,  ephedrine, 
three-quarters  of  a grain,  in  order  to  sustain  the  vaso- 
motor tone;  and  third,  ergot,  one  ampule  or  more.  I 
do  not  think  the  obstetrician  should  have  a monopoly  on 
this  drug.  It  is  a valuable  vasospastic  and  will  help 
to  re-enforce  the  pituitrin  effect,  contract  blood  ves- 
sels, and  raise  blood  pressure. 

Keynoting  Permeability 

Giving  adren'alin  at  the  time  of  shock  is  a disastrous 
thing.  It  is  a very  bad  therapeutic  measure,  as  it 
whips  up  the  heart  to  further  activity  when  the  heart 
does  not  have  enough  fluid  to  deliver.  I believe  that 
what  Dr.  Moon  has  said  could  be  crystallized  down  to 
“permeability  of  fluids.” 

You  have  two  propositions  before  you  clinically.  You 
can  either  shrink  the  blood  vessel  containers  to  fit  the 
blood  volume  you  have  at  the  time,  or  you  can  raise 
the  volume  by  any  method  of  fluid  addition  (blood  or 
plasma)  which  will  be  retained.  Clinically,  you  can 
resort  to  all  sorts  of  expediencies,  but  the  objective  is 
simply  this : “Fill  the  vessels  and  keep  up  the  pressure.” 

Dr.  Charles  H.  Frazier  contributed  much  to  the 
clinical  treatment  of  shock.  He  pointed  out  that  long 
operations  for  neurosurgical  procedures  were  not  shock- 
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ing  if  certain  factors  were  taken  care  of,  so  the  surgeon 
who  feels  that  the  long  operation  is  a shocking  thing 
is  deceived  by  some  other  factor.  Frazier’s  operations, 
and  his  neurosurgical  operations  in  particular,  used  to 
continue  for  five  to  seven  hours,  and  the  patient  was 
not  shocked.  Time  is  not  an  important  factor,  but 
other  things  are. 

Dr.  Frazier  used  ether  in  those  days  and  used  it 
over  periods  as  long  as  five  hours ; it  was  not  a 
shocking  anesthetic. 

A third  thing  he  did  was  to  wash  out  the  patient’s 
wound  frequently  with  warm  saline'  solution.  If  the 
wound  is  carefully  washed,  the  blood  pressure  will 
frequently  improve  almost  within  five  minutes,  and  when 
it  begins  to  fall,  our  procedure  is  to  wash  the  wound 
carefully  with  saline,  give  pituitrin,  and  re-enforce  with 
ephedrine  if  necessary.  Saline  washing  of  the  wound 
will  certainly  carry  away  some  of  the  products  of 
traumatized  tissue  (histamine-like  substances)  which,  I 
think,  are  possibly  shock-producing. 

Finally,  I might  add  this  one  observation,  which  I 
think  is  interesting  to  the  general  surgeon,  because 
those  who  visit  our  clinic  are  often  impressed  by  what 
ether  does  to  the  brain.  If  the  brain  is  exposed,  and 
if  I ask  the  anesthetist  to  be  ready  to  give  ether  and 
tell  me  when  the  ether  is  started,  the  brain  will  imme- 
diately begin  to  swell  within  thirty  to  sixty  seconds ; 
and  if  ether  is  continued,  the  brain  will  actually  come 
out  above  the  level  of  the  scalp,  so  much  so  that  ether 
cannot  be  used  in  many  neurosurgical  approaches.  This 
same  thing  goes  on,  whether  you  see  it  or  not,  inside 
the  head,  and  the  use  of  ether  as  an  anesthetic  produces 
a very  rapid  edema  of  the  brain  and  transudation  of 
fluid.  Sudden  unexplained  death  may  be  due  to  this 
edema  and  be  incorrectly  ascribed  to  shock. 

Dr.  Ernest  A.  Spiegel  made  observations  in  the  open 
brain  for  us.  With  platinum  electrodes  we  measured 
the  permeability  of  brain  tissue  when  ether  was  given, 
and  when  certain  drugs  were  given.  We  noted  a rapid 
change  in  the  permeability  of  the  fluid  mechanism  with 
certain  drugs. 

In  my  opinion  morphine  should  not  be  given  during 
the  early  hours  following  head  trauma.  Morphine  pro- 
duces a change  in  fluid  content  in  the  medulla.  I may 
point  out  that  probably  this  permeability  is  going  to 
be  the  clue  to  the  whole  problem  of  shock. 

Dr.  Spiegel  has  shown  very  clearly  that  this  is  a 
phenomenon  of  electrical  potential  on  the  cell  mem- 
brane. 

The  question  I would  like  to  ask  Dr.  Moon  is  this: 
In  1918  Dale  of  England  and  Dr.  Richards  of  Phila- 
delphia presented  a report  in  which  shock  was  dis- 
cussed as  an  outcome  of  conditions  during  the  past  war. 
That  report  was  profound  and  illuminating  'and  has 
been  our  guide  clinically  to  the  management  of  shock 
throughout  the  past  twenty  years. 

I should  like  to  ask  this  question : How  in  the  past 
twenty  years  have  our  concepts  of  shock  differed  from 
those  which  were  presented  by  the  Dale-Richards  re- 
port to  the  British  Shock  Commission? 

Dr.  Ver  Brugghen:  Well,  this  is  rapidly  drawing 
to  a close  now.  First,  Dr.  Taylor  will  have  to  answer 
Dr.  Fay  about  ergot,  then  Dr.  Moon  will  answer 
about  Dale  and  Richards,  and  finally,  we  may  have 
a few  more  questions  to  wind  up  the  procedure. 

Dr.  Taylor:  Dr.  Fay,  in  answer  to  your  question  on 
the  use  of  ergot,  some  reports  show  that  when  ergot 
is  used  there  is  a diminished  amount  of  bleeding,  which 


may  be  a factor  in  the  concept  of  shock,  but  more  in- 
stances of  retained  placenta  have  also  resulted.  1 don’t 
know  about  the  use  of  ergot  as  a repressor  agent,  but 
I know  that  if  it  is  given  too  early,  the  placenta  will 
be  retained,  and  then  one  is  in  for  more  trouble  than 
might  have  been  the  case  with  a small  degree  of  shock. 

Dr.  Ver  Brugghen  : I want  to  comment  on  Dr. 
Fay’s  remark  about  pulse  pressure  as  an  indicator  of 
shock.  I still  want  to  say,  and  I don’t  want  it  to  be 
forgotten,  that  blood  pressure  observations  form  a 
crude  measurement  of  shock.  The  word  “crude”  is 
spelled  with  a capital  C.  One  group  of  investigators 
will  tell  you  that  as  shock  develops  the  pulse  pressure 
diminishes,  and  on  the  other  side  of  the  fence,  firmly 
established,  there  is  a group  of  investigators  who  will 
tell  you  that  in  many  cases  of  shock  the  pulse  pressure 
increases.  So  we  are  back  again  to  the  subject  prob- 
ably of  poorly  conducted  experiments,  and  I am  afraid 
that  I am  going  to  have  to  throw  a little  cold  water 
on  the  subject  of  blood  pressure.  In  some  cases  the 
pulse  pressure  may  actually  increase,  but  you  will  have 
to  find  out  those  things  for  yourselves. 

Dr.  Moon  : It  gives  me  genuine  pleasure  to  answer 
the  question  raised  by  Dr.  Fay  concerning  the  concept 
of  shock  during  and  following  the  previous  World 
War  and  our  present  concept. 

During  the  previous  World  War  the  work  of  many 
investigators,  including  Dale,  Richards,  Cannon  and 
their  collaborators,  indicated  that  shock  is  due  to  the 
absorption  of  toxic  products  from  traumatized  tissues ; 
that  cold,  fatigue,  exposure,  hemorrhage,  infection,  and 
anesthesia  are  contributory  factors  but  the  central  factor 
is  the  absorption  of  toxic  substances  from  the  areas  of 
injury.  This  explanation  was  set  forth  in  Cannon’s 
monograph  Traumatic  Shock  and  the  theory  is  spoken 
of  as  “traumatic  toxemia.” 

This  theory  was  accepted  by  the  medical  profession 
for  several  years ; it  explained  most  of  the  phenomena 
of  shock  and  it  coincided  with  what  was  then  known 
about  endothelial  function.  Then  the  experiments  of 
several  groups  of  surgeons  aroused  serious  doubt  con- 
cerning traumatic  toxemia.  These  investigators  believed 
that  all  the  manifestations  of  shock  may  be  explained 
adequately  as  the  effects  of  hemorrhage  and  loss  of 
fluid  into  the  tissues.  This  thesis  was  presented  so 
convincingly  that  the  medical  profession,  like  the  chil- 
dren in  Hamelin,  followed  the  Pied  Piper  “off  the  deep 
end”  because  he  piped  so  charmingly. 

My  associates  and  I approached  this  problem  for  the 
purpose  of  answering  two  questions:  (1)  whether  the 
absorption  of  substances  from  traumatized  tissues  would 
produce  shock;  (2)  whether  it  is  accompanied  by 
characteristic  morphologic  changes.  The  answers  to 
these  questions  required  years  of  work  and  hundreds 
of  animals,  but  the  answers  were  in  the  affirmative. 
Our  work  conclusively  substantiated  that  of  Dale, 
Richards,  and  Cannon,  that  the  absorption  of  products 
from  damaged  tissues  will  produce  the  complete  syn- 
drome of  shock.  Our  work  indicated  also  that  shock 
is  accompanied  by  characteristic  morphologic  changes 
which  are  related  etiologially  to  its  mechanism  of 
origin. 

Dr.  Ver  Brugghen  : That  seems  to  cover  the 

ground.  Does  anybody  have  any  questions  now  ? 

Question:  Dr.  Ver  Brugghen  emphasized  the  fact 
that  the  position  is  not  of  much  importance  anymore 
in  the  treatment  of  shock.  Dr.  Moon  stated  that 
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adrenalin  and  other  drugs  are  of  no  importance,  and 
Dr.  Fay  just  mentioned  that  heat  is  of  no  value. 
What  is  left  of  the  old,  time-honored  concept  of  the 
treatment  of  shock  ? 

Dr.  Ver  Brugghen  : The  whole  thing  is  still  left. 
Those  were  just  by-products  of  this  problem.  After 
all,  heat  does  not  provide  anything  that  is  being  lost 
in  the  tissues,  certainly  adrenalin  does  not  replace  any- 
thing being  lost  in  the  tissues,  and  the  position  doesn’t 
provide  anything  that  is  being  lost  in  the  tissues. 

But  we  all  know  that  the  patient  who  is  feeling 
faint  is  much  better  lying  down  than  standing  up.  I 
didn’t  say  that  the  position  was  of  no  value.  I said 
that  the  patients  should  be  laid  flat.  I see  no  reason 
for  hoisting  them  up  by  the  feet,  although,  as  a matter 
of  fact,  that  is  done  by  a certain  group  and  they  think 
it  is  of  considerable  importance.  At  least,  the  patients 
should  be  laid  flat. 

The  question  of  external  heat,  in  view  of  what  Dr. 
Fay  said,  leaves  a lot  to  be  discussed,  but  1 for  one 
will  continue  to  use  moderate  external  heat  with  a 
heat  cradle  until  I am  absolutely  convinced  that  it 
doesn’t  do  any  good.  At  the  present  time  I think  it 
does  a lot  of  good.  Of  course,  we  don’t  ever  treat 
the  patient  solely  by  heat  or  by  having  him  stand  up. 
We  lay  him  down,  we  give  him  heat,  and  we  replace 
his  fluid  loss.  All  of  these  things  act  together. 

Be  Alert  to  Impending  Shock 

The  main  point  we  should  get  out  of  this  discussion 
is  that  shock  occurs  in  a Variety  of  ways  and  at  a 


variety  of  speeds,  and  when  it  comes  on  quickly  it  is 
bad  business.  It  has  to  be  treated  promptly.  When 
it  comes  on  slowly,  we  have  a little  more  time  to  act. 
But  I gather  now  that  the  main  thing  we  have  to 
do  is  to  keep  the  hematocrits  spinning.  During  our 
neurosurgical  operations  we  keep  them  spinning — not 
that  we  have  had  any  special  ill  effects  from  shock, 
but  we  want  to  know  from  the  very  first  when  some- 
thing is  going  to  have  to  be  done.  We  are  able  to 
deal  with  the  problem  much  more  effectively  if  we 
keep  the  hematocrits  spinning  and  if  we  watch  the  red 
blood  count  throughout  the  whole  procedure,  for  we 
know  when  we  are  going  into  danger. 

I cannot  make  any  sweeping  analyses,  because  there 
aren’t  any;  but  I sail  a boat  and  I sail  it  in  rough 
water  and  calm  water,  in  good  weather  and  bad 
weather,  and  it  is  nice  to  know  when  a squall  is  coming. 
It  certainly  is  comforting  to  have  everything  battened 
down  and  snug  before  a squall  hits  you.  If  it  catches 
you  unawares,  the  whole  structure  is  torn  apart,  and 
a tremendous  effort  is  necessary  to  get  organized 
again.  The  same  is  absolutely  true  in  shock.  So  keep 
the  hematocrits  spinning,  keep  the  blood  counts  going, 
and  this  problem  of  shock  will  gradually,  I think,  fade 
into  the  background. 

I want  to  thank  those  who  took  part  here  today. 
Without  them  I would  have  been  absolutely  helpless, 
and  it  is  due  to  their  combined  knowledge  that  we 
have  been  able  to  put  this  program  across.  Thank  you 
very  much. 


HOME  DELIVERIES 

It  is  obvious  that  there  is  now  and  will  be  for  some 
time  to  come  a need  for  delivery  service  in  the  home. 
This  should  be  conducted  by  trained  obstetricians  or 
by  properly  qualified  and  supervised  nurse  midwives. 

If  in  some  medical  schools  home  delivery  service, 
in  addition  to  hospital  experience,  is  considered  by 
the  authorities  of  the  school  to  be  necessary  for  the 
adequate  training  of  medical  students  in  obstetrics, 
then — 

1.  The  service  should  be  so  conducted  that  the  stand- 
ards for  care  are  on  a level  with  those  maintained  in  the 
hospital  connected  with  the  medical  school.  In  order 
that  the  standards  may  be  maintained,  there  should  be : 

a.  Careful  selection  of  cases  for  home  delivery  serv- 
ice, based  partly  on  inspection  of  the  home. 

b.  Supervision  of  labor  and  delivery  by  members  of 
the  obstetric  staff. 

c.  Conduct  of  labor  and  delivery  with  aseptic  technic. 

d.  Qualified  nursing  assistance  at  the  time  of  labor 
and  delivery. 

e.  Qualified  medical  and  nursing  care  of  mother  and 
infant  in  puerperium. 

f.  Records  of  morbidity  and  mortality  among  moth- 
ers and  infants,  adequate  to  demonstrate  the  results 
of  the  service. 

2.  The  area  covered  by  the  service  should  be  near 
enough  to  a hospital  with  a specialized  obstetric  service 
to  provide  for  hospital  care  in  all  emergencies. 

How  long  it  will  continue  to  be  necessary  to  train 
physicians  to  conduct  deliveries  in  the  home  is  a matter 
for  speculation.  Obviously,  the  ultimate  objective  of  every 


community  should  be  to  have  all  maternity  patients 
delivered  in  hospitals  maintaining  approved  standards 
for  the  care  of  maternity  patients,  by  or  under  the  su- 
pervision of  physicians  trained  in  obstetrics.  Only 
when  this  is  done  can  all  maternity  patients  and  their 
infants  receive  the  full  benefit  of  the  knowledge  avail- 
able concerning  the  conduct  of  labor,  the  puerperium, 
and  the  care  of  newborn  infants.  Until  it  is  possible 
to  reach  this  objective,  many  deliveries  will  take  place 
in  the  patient’s  home,  and  medical  schools  must  con- 
tinue to  give  the  best  instruction  possible  on  the  con- 
duct of  home  deliveries. — The  Child,  September,  1942. 


SUICIDES 

“.  . . Another  misconception  regarding  suicide  is 
that  the  person  who  really  intends  to  kill  himself  never 
talks  about  it  beforehand,  while  the  one  who  seeks  only 
to  gain  sympathy  always  does.  This  idea  is  totally 
false,  and  it  is  relatively  rare  to  find  the  suicide  who 
has  not  given  some  previous  indication  of  his  intention. 
By  this  I do  not  mean  that  a note  is  left,  for  it  is  un- 
usual to  find  such  a note,  but  rather  that  the  individual 
indicates  his  intention  in  some  other  way.  A study  of 
suicides  occurring  in  a mental  hospital  showed  that  in 
every  instance  there  was  a definite  warning — often  in 
the  form  of  direct  threats — prior  to  the  attempt.  The 
same  situation  occurs  in  practice  outside  of  the  mental 
hospital,  and  every  physician  should  be  on  the  alert  for 
signs  of  impending  suicide  in  his  patients.  . . .” — 
Virginia  Medical  Monthly. 
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The  Treatment  of  Head  Injuries  in  War 


FRANCIS  C.  GRANT,  M.D. 
Philadelphia,  Pa. 


HEAD  injuries  resulting  from  bullet,  bomb, 
or  high  explosive  are  more  severe,  the  con- 
ditions under  which  they  are  handled  may  be 
less  adequate,  but  the  principles  involved  in 
their  treatment  are  precisely  similar  to  those  ap- 
plied to  cranial  trauma  seen  in  civil  practice. 
Knowledge  of  exactly  what  can  be  done  for  a 
head  injury  is  important.  Meningitis  may  be  pre- 
vented by  early  debridement,  proper  drainage, 
and  the  use  of  sulfa  derivatives.  If  intracranial 
pressure  exists,  its  relief  can  be  attempted  in 
many  ways.  But,  with  the  exception  of  preven- 
tion of  infection  and  reduction  of  intracranial 
tension,  nothing  else  can  be  done.  A damaged 
brain  is  a damaged  brain.  If  the  patient  lives, 
some  restoration  of  function  may  occur.  But 
that  will  result  from  the  inherent  reparative 
power  of  the  brain  and  not  from  any  particular 
method  of  treatment. 

The  type  of  cranial  injuries  in  war  that  will 
cause  the  greatest  anxiety  to  those  accustomed 
to  civilian  hospital  practice  are  the  compound 
fractures.  The  problem  here  is  prevention  of 
infection.  The  armed  forces  have  gone  far  to- 
wards helping  in  the  solution  of  the  problem  by 
issuing  sulfonamide  to  their  men  and  insisting 
upon  the  universal  injection  of  tetanus  toxoid. 
They  should  go  farther  by  seeing  to  it  that 
every  man  has  his  hair  clipped  short.  Thus 
the  wound  is  not  contaminated  by  hair  being 
driven  into  it  and  the  cleansing  of  the  scalp  is 
greatly  simplified.  But  particularly  every  effort 
should  be  made  to  transport  patients  with  com- 
pound cranial  injuries  to  properly  equipped  hos- 
pitals in  the  shortest  possible  time.  The  time 
that  elapses  between  the  moment  the  wound  is 
received  and  adequate  treatment  is  made  avail- 
able is  all-important.  This  time  element  deter- 
mines the  type  of  treatment  that  can  be  used 
and  to  a very  large  extent  its  ultimate  success 
or  failure.  And  this  time  element  can  be  short- 
ened in  one  of  two  ways — by  perfection  of  trans- 
portation behind  the  front,  and  by  the  organiza- 
tion of  mobile  neurosurgical  units  equipped  to 
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follow  closely  behind  the  battle  line.  Head  in- 
juries withstand  transportation  much  more  safe- 
ly before  than  after  radical  operative  treatment. 
Hence  the  establishing  of  centers  for  the  treat- 
ment of  such  wounds,  where  the  patients  can 
be  kept  for  ten  days  to  two  weeks  postopera- 
tively,  is  essential.  The  problem  is  a difficult 
one.  Modern  mechanized  warfare  moves  the 
battle  line  rapidly.  A collection  of  equipment 
such  as  any  hospital  demands  lays  it  open  to 
aerial  bombardment.  But  the  fact  remains  that 
the  sooner  compound  cranial  injuries  are  re- 
ceived in  a hospital  properly  equipped  for  their 
adequate  operative  treatment  and  after-care,  the 
better  the  results  will  be. 

The  brain  is  protected  from  infection  by  the 
scalp,  galea,  pericranium,  bone,  dura,  and  arach- 
noid membrane.  The  more  deeply  through  these 
coverings  the  injuring  force  penetrates,  the  more 
serious  the  consequences.  For  the  sake  of  sim- 
plicity, compound  wounds  may  be  divided  into 
two  groups — those  without  dural  penetration, 
and  those  in  which  the  dura  has  been  penetrated. 

Ducuing,  in  a paper  based  on  his  experiences  in 
the  Spanish  Civil  War,  gives  a vivid  description 
of  the  head  wounds  he  encountered.  The  scalp 
wounds  are  never  clean-cut,  the  skin  usually 
being  widely  contused  in  more  than  one  area. 
The  fracture  is  always  comminuted,  with  fissures 
extending  toward  the  vault  or  base.  The  inner 
table  is  always  more  severely  damaged  than  the 
outer  with  large  fragments  detached  from  it, 
even  though  the  outer  table  may  not  seem  to  be 
badly  fractured.  The  dura  is  torn  and  contused. 
The  brain  substance  beneath  the  injury  or  along 
the  perforating  tract  is  reduced  to  a pulp,  in 
which  are  often  lodged  hair,  bone  fragments, 
clothing,  or  shell  splinters.  The  ventricles  have 
frequently  been  penetrated.  The  wounds  are 
often  of  the  through-and-through  type  and  are 
associated  with  more  destruction  of  bone  at  the 
point  of  exit  than  at  the  point  of  entrance.  Lhe 
wounds  are  frequently  multiple,  especially  from 
machine  gun  bursts,  are  always  septic,  and  are 
not  infrequently  accompanied  by  additional 
wounds  of  the  extremities,  thorax,  or  abdomen. 
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When  such  wounds  are  seen  at  the  regimental 
first  aid  station,  nothing  should  be  done  except 
to  shave  the  head  about  the  wound,  paint  the 
skin  with  an  antiseptic,  and  apply  a sterile  dress- 
ing. No  attempt  whatever  should  be  made  to 
clean  the  wound  itself.  A field  card  should  be 
made  out  for  the  patient.  It  should  state  the 
type  and  location  of  his  wound,  and  its  cause 
(machine  gun  bullet,  bomb  splinter,  etc.).  A 
brief  description  of  the  patient’s  condition  to- 
gether with  instructions  for  his  evacuation  in  a 
sitting  or  in  a recumbent  position  should  also 
be  given. 

When  the  patients  reach  the  divisional  cas- 
ualty clearing  station,  the  dressings  are  revised. 
At  this  point,  the  examination  of  the  wounded 
is  more  detailed,  and  an  attempt  is  made  to 
reach  a definite  opinion  as  to  their  proper  dis- 
position. Patients  with  obviously  hopeless  in- 
juries are  retained  and  given  morphine,  if  they 
are  not  unconscious.  Those  with  rapid  and  ir- 
regular pulse,  with  bilateral  complete  pupillary 
relaxation,  and  with  loss  of  sphincter  control  or 
spasticity  of  all  four  extremities  do  not  warrant 
evacuation.  All  wounded  should  be  given  anti- 
gas bacillus  serum  injections  and  4 to  6 Gm.  of 
sulfanilamide  by  mouth  or  under  the  skin. 
Rapid  evacuation  is  indicated  for  cases  with 
evidence  of  extradural  bleeding.  The  field  cards 
of  the  wounded  should  state  the  urgency  of  their 
condition  and  whether  there  is  need  for  an  im- 
mediate operation.  Patients  with  gutter  wounds, 
with  penetrating  wounds,  whether  partial  or 
complete,  or  with  multiple  injuries  should  be 
transported  later.  They  should  always  be  lying 
down  when  moved  from  place  to  place. 

The  question  of  the  administration  of  blood 
or  other  stimulants  to  these  patients  requires 
nice  judgment.  General  experience  seems  to  in- 
dicate that  such  measures  may  increase  intra- 
cranial bleeding.  Hypertonic  solutions,  such  as 
50  per  cent  glucose  or  10  per  cent  saline,  seem 
of  more  value  than  blood  or  stimulants  as  they 
have  a dehydrating  action  on  the  brain  and  help 
as  well  to  relieve  shock.  Should  the  sulfa  de- 
rivatives be  used  locally  in  the  wound  as  well 
as  by  mouth?  They  may  aid  in  prolonging  the 
time  before  general  infection  sets  in.  No  bad 
results  have  been  reported  as  a result  of  their 
employment  provided  they  are  not  used  too 
freely,  the  crystals  packed  in  the  wound,  and 
adequate  drainage  prevented. 

Upon  the  arrival  at  a base  hospital,  as  com- 
plete a re-evaluation  as  possible  of  the  patient’s 
condition  must  be  made,  wounds  other  than 
cranial  searched  for,  the  head  shaved  and  ex- 


amined for  multiple  wounds,  then  roentgen 
studies  made  in  the  anteroposterior,  postero-an- 
terior,  and  lateral  planes.  After  these  exami- 
nations have  been  made  and  a decision  reached 
this  operation  is  indicated,  the  patient  receives 
Vs  to  A grain  of  morphine,  unless  unconscious 
or  semistuporous.  The  anesthesia  of  choice  is 
unquestionably  local  infiltration  of  the  scalp  with 
1 per  cent  novocain  to  which  have  been  added 
4 drops  of  1/1000  adrenalin  per  ounce.  Particu- 
larly restless  individuals  or  those  with  multiple 
wounds  may  require  added  anesthesia,  prefera- 
bly avertin  plus  ether.  If  trained  anesthetists 
are  available,  the  patient  uncooperative,  and  the 
cranial  injury  severe,  ether  should  be  used  in- 
tratracheally  as  it  assures  a clear  airway,  thus 
minimizing  intracranial  pressure. 

The  purpose  of  the  operative  intervention  is 
the  prevention  of  infection  in  the  wound.  Con- 
sequently, exploration  and  removal  of  all  dam- 
aged tissue,  scalp,  bone,  dura,  and  brain,  together 
with  any  accessible  foreign  bodies,  are  indicated. 
The  real  problem  starts  at  that  point.  Shall  the 
wound  be  tightly  closed ; shall  it  be  closed  with 
drainage;  or  shall  it  be  left  open  and  packed? 
This  decision  depends  in  great  part  upon  the 
time  element.  If  the  wound  can  be  handled 
properly  in  a base  hospital  within  twelve  hours, 
complete  skin  closure  or  closure  with  a minimum 
of  drainage  is  always  indicated  whenever  the 
damage  to  the  skin  permits.  Whether  the  use 
of  the  sulfa  compounds  will  permit  extension 
of  the  time  interval  is  not  clear.  It  is  to  be 
hoped  that  such  will  be  the  case,  for  a closed 
wound  will  heal  more  promptly,  and  evacuation 
from  the  hospital  and  return  to  the  armed  forces 
will  be  greatly  expedited. 

The  Treatment  of  Compound  Fractures 
without  Penetration  of  the  Dura 

If  the  patient  is  shocked  on  arrival  at  the 
base,  after  the  described  examinations  have  been 
completed,  he  may  be  taken  at  once  to  tire 
operating  room  and  proper  intravenous  medica- 
tion given  while  the  surgical  procedure  is 
promptly  begun.  After  sterilization  and  novo- 
cain infiltration  of  the  scalp  about  an  inch  be- 
yond the  margins  of  the  wound,  the  wound 
should  be  excised.  Excision  is  carried  out  only 
widely  enough  to  remove  lacerated  and  con- 
taminated tissue  without  unnecessarily  sacrific- 
ing normal  skin.  The  instruments  used  are  now 
discarded. 

If  examination  of  the  bone  shows  no  damage 
or  a simple  linear  fracture  without  depression, 
or  escape  of  spinal  fluid,  and  in  the  absence  of 
neurologic  evidence  of  underlying  cortical  in- 
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jury,  the  wound  may  be  treated  as  a simple 
scalp  laceration  and  resutured  with  or  without 
drainage  depending  upon  the  amount  of  infec- 
tion present.  If  the  amount  of  skin  excision 
necessary  has  been  large,  so  that  approximation 
of  the  wound  edges  is  difficult  without  undue 
tension,  extension  of  the  ends  of  the  wounds 
by  a curved  incision  to  slide  the  skin  edges  to- 
gether or  the  use  of  relaxing  incisions  well  be- 
yond the  wound  margins  is  indicated.  If  a 
depressed  fracture  is  encountered,  one  or  more 
trephine  openings  are  made  just  lateral  to  the 
depression  and  through  these  holes  a smooth, 
broad  instrument  is  used  to  elevate  the  frag- 
ments. Removal  of  these  fragments  is  probably 
the  safer  course  unless  the  wound  has  been  seen 
early  and  debridement  was  relatively  easy  and 
thorough.  If  the  dura  is  normal  in  appearance 
and  pulsates  freely,  do  not  incise  it.  However, 
if  the  dura  is  tense,  bluish,  and  does  not  pulsate, 
especially  if  the  patient  has  neurologic  evidence 
of  injury  to  his  brain  in  this  region,  then  the 
membrane  must  be  incised,  the  clot  washed  out, 
and  the  dura  closed  tightly  with  fine  silk  sutures. 
The  skin  is  now  closed  as  completely  as  possible. 
Sulfanilamide  should  be  dusted  lightly  into  the 
wound. 

Compound  Fractures  with  Dural 
Penetration 

In  this  group  are  found  the  most  serious  types 
of  head  injury,  wounds  of  a severity  rarely 
seen  in  civil  practice.  They  may  be  divided 
roughly  into  four  groups : 

1.  Gutter  wounds  with  considerable  loss  of 
scalp  and  bone  due  to  a tangential  injury 
plowing  through  the  surface  of  the  skull. 

2.  Simple  penetrating  wounds  usually  produced 
by  a single  large  metallic  fragment  entering 
and  remaining  in  the  brain.  In  the  present 
war,  multiple  penetrating  wounds  caused  by 
small  bomb  splinters  have  been  very  common. 
Fortunately,  these  splinters  are  very  small, 
very  hot,  traveling  with  great  velocity,  and 
consequently  the  wounds  they  produce  may 
be  insignificant  and  sterilized  by  the  heat  of 
the  splinters. 

3.  Through-and-through  wounds  passing  in  by 
a relatively  small  perforation  but  destroying 
large  areas  of  brain  as  they  pass  out  through 
a much  larger  wound  of  exit. 

4.  Penetrating  wounds  involving  the  paranasal 
air  sinuses  with  a subsequent  cerebrospinal 
fluid  leak  as  a not  unlikely  complication. 

In  handling  the  gutter  type  of  wound,  or  a 
wound  with  a single  large  opening,  the  scalp 


wound  is  carefully  debrided  and  then  the  in- 
cision is  extended  either  by  a curvilinear  or 
radiating  Isle  of  Man  incision  to  expose  the 
fractured  area.  Four  trephines  are  made  about 
the  bone  injury;  these  trephines  are  joined  up 
by  the  use  of  bone-cutting  forceps  or  a Gigli 
saw  and  the  defect  and  adjacent  bone  gently 
lifted  out  in  one  piece.  Care  should  be  used  in 
this  procedure,  especially  if  the  wound  is  near 
the  longitudinal  sinus.  An  attached  fragment  of 
bone  may  have  entered  the  sinus,  the  removal 
of  which  will  precipitate  hemorrhage.  If  this 
occurs,  a muscle  graft  held  in  place  by  the 
finger  tip  for  thirty  seconds  will  check  the  blood 
flow.  The  dural  defect  is  now  well  exposed.  It 
is  very  important  not  to  attempt  to  enlarge  the 
dural  wound  nor  to  disturb  the  fine  adhesions 
that  exist  between  the  membranes  and  cortex 
at  its  edge.  These  adhesions  help  to  wall  ofif  the 
subarachnoid  space  and  should  be  carefully  re- 
spected. The  problem  now  is  to  debride  as 
completely  as  possible  the  tract  in  the  brain  with 
removal  of  all  accessible  foreign  bodies,  tbe 
position  and  number  of  which  have  been  identi- 
fied by  previous  roentgen  studies.  Gentle  irri- 
gation along  tbe  tract  with  normal  saline 
solution  will  result  in  the  washing  out  of  clot, 
damaged  brain,  loose  bone  fragments,  and  other 
debris.  As  the  tract  is  opened  up,  flat  brain 
retractors  are  introduced  and  the  edges  gradu- 
ally drawn  back  until  by  traction  and  suction 
under  direct  vision  all  foreign  material  and  dam- 
aged brain  tissue  have  been  removed,  the  tract 
being  left  as  a smootb-walled  cavity.  Local  ap- 
plication of  sulfanilamide  is  indicated. 

If  the  wound  is  encountered  before  obvious 
infection  has  occurred,  the  dura  should  be  left 
open,  but  tbe  skin  closed  with  stab  wound  drain- 
age behind  the  dependent  part  of  the  wound. 
When  frank  infection  is  present,  a rubber  square 
of  proper  size  is  introduced  into  the  depths  of 
the  wound  and  gauze  packed  within  this  to  keep 
the  tract  well  open.  The  skin  is  not  sutured. 
This  pack  is  left  in  place  for  several  days  and 
the  gauze  then  gradually  removed.  As  the  tract 
heals  in  from  below,  tbe  rubber  tissue  is  slowly 
extruded  and  may  be  cut  off  as  it  appears.  This 
is  the  general  principle  upon  which  such  wounds 
should  be  treated:  thorough  debridement,  the 
dura  left  open,  the  skin  closed  if  possible;  if 
not,  protective  gutta-percha  drainage  held  open 
with  gauze  without  skin  closure.  Ihe  sulla 
derivatives  in  adequate  amounts  should  always 
be  given  until  all  evidence  of  infection  has  sub- 
sided. 

Through-and-through  wounds  of  the  brain 
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usually  result  from  machine  gun  or  rifle  bullets. 
They  are  for  the  most  part  fatal,  but  occasion- 
ally a patient  may  survive  to  reach  a base  hos- 
pital in  a condition  warranting  operation.  The 
entrance  wound  is  small  and  requires  debride- 
ment and  tbe  removal  of  such  bone  fragments 
as  roentgen-ray  studies  show  to  be  easily  acces- 
sible. The  wound  of  exit,  which  is  much  larger, 
should  be  explored  and  loose  bone  fragments 
removed.  The  treatment  in  general  does  not 
differ  from  that  just  described. 

How  much  effort  should  be  made  to  remove 
indriven  foreign  material?  Bone  fragments 
must  always  be  picked  out,  for  they  are  usually 
contaminated.  Experience  in  the  last  war 
showed  that  a brain  abscess  frequently  formed 
about  these  fragments.  But  metallic  splinters 
are  better  tolerated  and  may  be  left  in  place  if 
deeply  situated,  thus  requiring  added  brain  de- 
struction in  their  extraction. 

Penetrating  wounds  involving  the  paranasal 
sinuses  are  extremely  serious.  In  addition  to 
the  compound  fracture  involving  the  brain,  the 
open  sinus  which  cannot  be  closed  affords  a site 
for  long-continued  infection.  Debridement  should 
be  very  thorough,  including  the  sinus  walls  and 
mucous  membrane.  Closure  of  the  dura  is  in- 


dicated whenever  possible.  The  sinus  is  packed 
with  gauze,  the  exposed  dura  being  protected  by 
rubber  tissue.  Occasionally,  in  small,  early 
wounds,  the  skin  may  be  closed  and  drainage 
instituted  into  the  nose  from  the  sinus  through 
the  nasofrontal  duct.  A dreaded  complication 
in  these  wounds  is  a cerebrospinal  fluid  leak.  It 
is  for  this  reason  that  dural  closure  is  indicated 
whenever  possible. 

In  compound  cranial  injuries  the  goal  is  thor- 
ough debridement  at  the  earliest  possible  mo- 
ment. The  use  of  tetanus  toxoid,  gas  bacillus 
antiserum,  and  particularly  of  the  sulfa  deriva- 
tives may,  it  is  hoped,  prolong  the  period  before 
fatal  infection  sets  in.  Since  intracranial  pro- 
cedures require  skill  and  experience  in  their 
performance  to  obtain  the  best  results,  patients 
with  wounds  of  this  type  should  be  sent  to  base 
hospitals  especially  staffed  and  equipped  to 
handle  such  cases.  But  time  is  the  important 
element.  No  amount  of  skilled  personnel  or 
special  tools  can  save  a soldier  seen  twelve 
hours  too  late.  Proper  organization  to  forward 
the  wounded  to  the  hospitals  before  obvious 
wound  infection  has  occurred  is  just  as  impor- 
tant as  adequate  treatment  after  the  hospital 
has  been  reached. 


MEASURES  TAKEN  TO  SAFEGUARD 
NATION’S  LIMITED  STOCKS  OF  QUININE 

Measures  undertaken  to  safeguard  the  nation’s  lim- 
ited stocks  of  quinine  are  summarized  in  The  Journal 
of  the  American  Medical  Association  for  November  28 
by  Lewis  H.  Weed,  M.D.,  Washington,  D.  C.,  chairman 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council.  He  points  out  that  troops  cannot 
operate  successfully  in  malarial  areas  “without  an  ef- 
fective antimalarial  drug.  Malaria  is  present  through- 
out most  of  the  tropical  and  subtropical  world.  The 
extent  of  operations  in  these  regions  is  steadily  in- 
creasing and  it  is  conceivable  that  they  may  grow  to 
tremendous  proportions  within  a short  time.  Ninety 
per  cent  of  the  world’s  customary  sources  of  quinine 
was  cut  off  when  the  Japanese  invaded  Java  and  the 
Philippines.  . . .” 

He  explains  that  a program  for  conserving  the  na- 
tion’s limited  stocks  of  quinine  has  been  worked  out 
by  the  joint  efforts  of  the  War  Production  Board  and 
the  National  Research  Council.  In  addition  to  freezing 
present  stocks  and  restricting  the  use  of  quinine  to  the 
treatment  of  malaria,  persuasive  efforts  have  been  in- 
stituted by  the  War  Production  Board  to  bring  in  all 
unopened  packages  of  quinine,  and  the  machinery  is 
now  being  set  up  for  bringing  in  opened  packages. 

The  Subcommittee  on  Tropical  Diseases  and  the 
Committee  on  Medicine  of  the  National  Research  Coun- 
cil have  given  an  opinion  that  totaquine  should  prove 
to  be  as  effective  as  quinine  sulfate  in  the  treatment  of 
malaria  by  mouth.  Totaquine  is  an  antimalarial  drug 
containing  less  quinine  than  the  pure  quinine  drug 
ordinarily  used  to  treat  malaria  and  other  conditions. 


The  program  also  has  involved  stimulating  increased 
production  of  atabrine,  a synthetic  antimalarial  drug. 
It  is  the  consensus  of  the  Subcommittee  on  Tropical 
Diseases  of  the  National  Research  Council  that  “until 
we  have  had  more  experience  with  the  use  of  atabrine, 
it  should  be  used  only  under  the  guidance  of  a phy- 
sician or  public  health  officer,”  Dr.  Weed  says. 

“It  is  anticipated  on  the  basis  of  recent  investigations 
by  the  Board  of  Economic  Warfare  that  the  barks  from 
South  America,  of  low  quinine  content  but  sufficiently 
rich  in  total  crystallizable  alkaloids  ...  to  make 
totaquine  of  U.  S.  P.  standards,  will  be  found  in  suffi- 
cient quantity  to  enable  totaquine  to  replace  civilian 
quinine  requirements.  The  amount  of  this  bark  which 
is  available  has  been  an  unknown  factor,  because  its  low 
quinine  content  has  not  made  it  previously  marketable. 

“If  every  physician  in  civilian  practice  and  every 
public  health  officer  will  follow  the  recommendations 
of  the  Subcommittee  on  Tropical  Diseases  regarding 
the  use  of  atabrine  and  will  use  totaquine  in  place  of 
quinine  whenever  totaquine  is  available,  an  important 
and  material  conservation  in  our  limited  stocks  of 
quinine  will  be  accomplished.” 


WALK  AND  STAY  HEALTHY 

“If  every  person  who  lives  within  a mile  and  a half 
of  his  office  would  walk  to  and  from  work,  there  would 
be  fewer  absences  because  of  sickness.” — Dr.  J.  J. 
Wittmer  of  the  Consolidated  Edison  Company  address- 
ing the  Industrial  Hygiene  Foundation. 
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and  CHARLES  WILLIAM  SMITH,  M.D. 

Harrisburg,  Pa. 


Editorial  Note:  Confident  that  the  reading  of  the  following  comments  offered  by  a contributing  editor 
will  stimulate  reader  interest  in  a frank  criticism  of  thoughtless  practitioners,  we  herewith  illustrate  the  type 
of  consideration  our  “volunteer  papers”  receive  before  their  acceptance  or  rejection. 

“Editor : I have  read  the  paper  submitted  with  very  great  interest.  Its  possible  inaccuracies,  inherent  in  a 
study  based  on  records  admittedly  often  inadequate,  might  make  a scientist,  accustomed  to  controlled  conditions  of 
investigation,  shudder.  Yet  the  study  of  disease  and  its  effects  in  the  human  subject  can  seldom  be  scientifi- 
cally accurate,  and  I,  for  one,  am  often  impressed  by  the  findings  revealed  by  statistical  study. 

“There  seem  to  me  to  be  several  admirable  points  which  justify  publication.  One  is  the  frank  admission 
of  the  imperfection  of  hospital  records.  Another  is  an  attempt  to  focus  clearly  the  criteria  on  which  the 
diagnosis  of  pneumonia  may  be  made.  A third  is  that  terminal  pneumonia  should  not  be  recorded  as  the 
cause  of  death  when  an  underlying  condition  of  cardiac,  renal,  or  pancreatic  disease,  etc.,  was  in  itself  leading 
to  death.  And  lastly,  one  is  agreeably  surprised  to  find  the  suggestion  of  sulfonamide  therapy  as  a preventive 
of  pneumonia  frankly  put  forward.  Just  about  two  years  ago  one  could  easily  have  gotten  the  impression  that 
to  use  these  drugs,  except  in  the  treatment  of  definite  pneumonia,  was  little  short  of  malpractice.  At  least 
those  who  were  talking  most  on  this  subject  and  who  apparently  had  had  the  greatest  experience  in  the  use 
of  sulfonamides,  I seem  to  remember,  condemned  the  venturesome  general  practitioner  who  employed  them  for 
the  common  cold.  It  may  be  that  he  was  a step  ahead  of  the  experts  in  pneumonia  prevention.  I believe  it 
is  well  worth  publication.”  A.  H.  C. 


ALL  that  is  called  pneumonia  is  not  pneu- 
- monia.  This  fact  has  become  increasingly 
obvious  to  the  authors  during  the  past  four 
years  in  their  investigations  on  pneumonia  and 
pneumonia  deaths  as  the  Committee  on  Statistics 
of  the  Commission  for  the  Study  of  Pneumonia 
Control  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Previous  publications  of  the 
committee  have  dealt  with  the  statistical  anal- 
ysis of  5977  cases  with  regards  to  incidence, 
effect  of  treatment,  etc.,  and  with  an  analysis 
of  131  deaths  ascribed  to  pneumonia.  This  later 
study  proved  so  revealing  that  it  seemed  worth 
while  to  review  additional  alleged  deaths  from 
pneumonia  in  greater  detail. 

Methods  of  Study 

The  study  was  limited  to  deaths  occurring  in 
hospitals  in  central  Pennsylvania  in  the  past  two 
years.  All  were  declared  on  the  death  certificate 
or  on  the  final  diagnosis  to  be  due  to  pneumonia. 
The  hospital  charts  constituted  the  whole  source 
of  information  and  therefore  any  criticisms  ad- 
vanced may  constitute  an  indictment,  either  of 


present  practices  relative  to  pneumonia,  or  of 
the  manner  of  keeping  records,  or  both.  The 
area  covered  was  felt  to  be  representative  in 
that  it  included  both  urban  and  rural  popula- 
tions. It  included  one  metropolitan  area  of 
125,000  and  several  cities  of  smaller  size.  The 
hospitals,  eleven  in  number,  varied  in  size  from 
40  beds  to  275  beds. 

The  committee  visited  each  hospital  in  a body 
and  examined  and  discussed  as  a body  each 
chart.  Important  data  was  recorded  on  special 
forms  devised  for  the  purpose  (Table  I).  Com- 
ments on  each  case  were  noted  and  the  case 
was  classified  according  to  the  scheme  which 
follows. 

Method  of  Classification 

The  deaths  were  classified  from  several  stand- 
points. First,  an  effort  was  made  to  determine 
whether  the  “pneumonia  death”  was  or  was  not 
a “death  due  to  pneumonia.”  In  view  of  defi- 
ciencies noted  in  many  charts,  and  for  other  rea- 
sons, it  was  not  possible  to  arrive  at  a definite 
conclusion  in  every  case,  and  it  was  necessary  to 
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adopt  a method  of  classification  which  allowed 
for  some  shading  of  opinion  as  follows:  Group 
I,  death  due  to  pneumonia;  Group  II,  death 
probably  due  to  pneumonia;  Group  III,  death 
probably  not  due  to  pneumonia ; Group  IV, 
death  not  due  to  pneumonia.  The  deaths  were 
further  classified  as  to  whether  they  represented : 
A,  primary  pneumonia;  B,  pneumonia  secondary 
to  or  following  other  illness ; C,  incidental  ter- 
minal pneumonia;  or  D,  in  which  there  was  no 
evidence  of  any  pneumonia. 

In  classifying  these  cases  the  personal  factors 
of  judgment  and  opinion  were  minimized  by 
having  each  one  discussed  by  the  committee  as 
a group  and  by  clearly  stating  the  criteria  which 
were  to  be  used  in  making  decisions.  In  effect, 
then,  when  a death  recorded  on  the  hospital 
chart  as  due  to  pneumonia  is  classified  by  the 
committee  as  not  due  to  pneumonia,  it  means 
that  such  is  the  opinion  of  the  committee  con- 
sidering the  data  appearing  on  the  hospital  chart 
and  using  the  stated  criteria  as  a basis  of 
judgment. 

Criteria  for  Diagnosis 

These  criteria  were  described  in  a previous 
publication  and  will  be  only  briefly  mentioned 
here.  In  the  first  place,  it  was  felt  that  there 
were  two  very  essential  signs  without  which  the 
diagnosis  of  pneumonia  was  extremely  dubious. 
These  were:  (1)  evidence  of  infection,  as  in- 
dicated by  increased  temperature,  leukocytosis, 
or  sedimentation  rate;  and  (2)  evidence  of  pul- 
monary disease  as  indicated  by  physical  signs, 
x-ray,  or  necropsy. 

A positive  diagnosis  of  pneumonia  was  usually 
conceded  on  the  basis  of  suitable  necropsy  find- 
ings, x-ray  evidence,  or  a typical  clinical  picture. 
However,  even  these  data  could  be  accepted  only 
with  some  qualifications.  Not  all  autopsies  are 
performed  by  experienced  pathologists,  and  it 
is  not  surprising,  particularly  when  microscopic 
examination  of  tissue  is  not  made,  that  passive 
congestion  with  increased  firmness  of  the  lower 
lobes,  areas  of  atelectasis  in  the  lungs  of  new- 
born or  premature  infants,  or  even  areas  of 
recent  infarction  are  recorded  as  pneumonic  con- 
solidation. X-ray  shadows  admittedly  are  of 
only  limited  value  in  themselves,  since  similar 
shadows  may  be  produced  by  a number  of  dif- 
ferent pathologic  processes,  e.  g.,  infarction, 
atelectasis,  tuberculous  pneumonia,  etc.  Of 
course,  x-ray  evidence  of  pneumonic  consolida- 
tion supported  by  history  and  physical  findings 
was  accepted  as  good  proof  of  pneumonia.  On 
the  other  hand,  there  frequently  is  a clinical 


TABLE  I 

Form  Used  in  Analyzing  the  Hospital  Records 

Name  of  hospital  Chart  No Date 

Patient’s  name Address  

Color Sex Age Occupation  

Physician’s  name Address 

(circle  correct  answers) 


History 

Onset — Sudden.  Slow. 
Chill— Yes.  No. 

Fever — Yes.  No.  Degree.... 
Pain  in  chest — Yes.  No. 
Dyspnea — Yes.  No. 

Cough — Yes.  No. 

Sputum — Yes.  No. 

Bloody — Yes.  No. 

Typed — Yes.  No. 

Type  obtained — (No.)  .... 

Physical  Examination 
Consolidation — Yes.  No. 
Rales — Yes.  No. 

Laboratory  Aids 

Leukocytosis — Yes.  No. 
Degree  

X-ray  of  chest  made — Yes. 
No. 

Revealed  pneumonia  — Yes. 
No. 

Blood  culture  made — Yes.  No. 
Positive — Yes.  No. 

Treatment 

Specific — Yes.  No. 

Serum — Yes.  No. 

Adequate — Yes.  No. 
Sulfonamide — Yes.  No. 
Adequate — Yes.  No. 


Associated  Conditions 
M edical 

Diabetes — Yes.  No. 
Controlled — Yes.  No. 
Acidosis — Yes.  No. 
Heart  Disease — Yes.  No. 
Decompensation — Y es. 

No. 

Long-standing — Yes.  No. 
Hypertension — Yes.  No. 
Systolic Diastolic 


Cerebrovascular  accident 
—Yes.  No. 

Renal  disease — Yes.  No. 
Failure — Yes.  No. 
Surgical 

Operation — Yes.  No. 

Name  of  operation 


Peritonitis — Yes.  No. 
General — Yes.  No. 
Local — Yes.  No. 
Fracture — Yes.  No. 
Simple  or  compound 
Bone  fractured  . . . . , 

Other  Conditions 


Number  of  days  patient  was  in  hospital 
Autopsy  


Remarks  and  Classification 


picture  sufficiently  characteristic  to  justify  a 
diagnosis  of  pneumonia  even  without  autopsy, 
x-ray,  or  bacteriologic  evidence.  Such  a case 
would  be  one  with  sudden  onset,  chill,  fever, 
cough,  pleural  pain,  blood-tinged  and  rusty  spu- 
tum. Even  this  could  be  closely  simulated  by 
infarction,  and  differentiation  would  depend 
upon  the  presence  of  a source  for  emboli  (oper- 
ation, phlebitis,  auricular  fibrillation,  etc.),  less 
marked  chill  and  more  gradual  rise  of  tempera- 
ture, and  relatively  more  red  cells  and  fewer 
bacteria  in  sputum  at  onset. 

To  illustrate  the  application  of  the  classifi- 
cation to  specific  cases,  the  following  are  cited 
briefly : 

Group  I A (death  due  to  pneumonia,  pneumonia  pri- 
mary).-— P.  B.,  a white  male,  aged  74,  had  a sudden 
onset  with  chill  and  high  fever.  He  had  pain  in  the 
left  side  of  his  chest,  dyspnea,  and  a productive  cough 
with  bloody  sputum.  There  were  signs  of  consolidation 
in  the  left  lower  part  of  his  chest.  The  x-ray  revealed 
evidence  of  pneumonia. 

Group  I B (death  due  to  pneumonia,  pneumonia  sec- 
ondary).-— J.  B.,  a white  male,  aged  two  weeks,  was 
born  with  a cleft  palate,  harelip,  and  complete  absence 
of  the  nasal  septum.  The  baby  never  progressed  satis- 
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factorily  and  had  great  difficulty  in  tak-ing  nourishment. 
Examination  disclosed  fever,  rales  in  chest,  and  some 
dullness  over  the  lower  lobes  of  the  lungs.  Autopsy 
revealed  aspiration  pneumonia  in  both  lower  lobes. 

Group  II  A (death  probably  due  to  pneumonia,  pneu- 
monia primary) . — C.  F.,  a white  female,  aged  one  year, 
had  a slow  onset  with  temperature  rising  to  103  F., 
cough,  and  signs  of  consolidation  in  right  upper  part 
of  the  chest.  The  leukocyte  count  was  increased  to 
12,500.  An  x-ray  of  the  chest  was  suggestive  but  not 
diagnostic  of  pneumonia. 

Group  II B (death  probably  due  to  pneumonia,  pneu- 
monia secondary).- — H.  S.,  a white  male,  aged  62,  was 
known  to  have  had  arteriosclerotic  heart  disease  and 
had  had  previous  periods  of  decompensation.  His  blood 
pressure  was  188/120.  The  onset  of  pneumonia  was 
slow,  'with  practically  no  fever,  a leukocyte  count  of 
9750,  dyspnea,  slight  cough,  and  rales  in  the  bases  of 
both  lungs.  This  was  probably  cardiac  decompensation 
with  a secondary  infection. 

Group  III  B (death  probably  not  due  to  pneumonia, 
pneumonia  secondary). — E.  E.,  a white  female,  aged 
62,  was  an  uncontrolled  diabetic  who  was  known  to 
have  had  heart  disease  over  a period  of  years  with 
previous  attacks  of  decompensation.  She  was  admitted 
to  the  hospital  because  of  beginning  cardiac  failure. 
She  had  fever,  pain  in  the  chest,  rales,  leukocytosis, 
but  no  cough  or  sputum.  The  x-ray  was  inconclusive. 
There  were  signs  of  renal  failure.  The  patient  may 
have  had  a secondary  pneumonia,  but  death  probably 
should  have  been  attributed  to  arteriosclerotic  heart 
disease  and  diabetes  rather  than  to  pneumonia. 

Group  IIIC  (death  probably  not  due  to  pneumonia, 
pneumonia  terminal). — B.  W.,  a white  male,  aged  69, 
had  a slow  onset  of  his  illness  over  a period  of  weeks 
with  practically  no  fever.  There  was  some  cough  and 
frothy  sputum,  with  rales  throughout  the  chest,  but  no 
consolidation.  He  was  known  to  have  had  heart  dis- 
ease for  a number  of  years.  There  was  marked  per- 
ipheral edema  and  the  liver  was  greatly  enlarged.  The 
patient  was  moribund  on  admission.  This  death  was 
believed  to  be  essentially  cardiac  with  a terminal  pneu- 
monia. 

Group  III  D (death  probably  not  due  to  pneumonia, 
no  evidence  of  pneumonia).- — B.  S.,  a white  female, 
aged  five  and  one-half  months,  had  congenital  heart  dis- 
ease with  decompensation.  Examination  of  the  chest 
revealed  numerous  rales  but  no  other  abnormal  signs. 
An  x-ray  of  the  chest  showed  no  evidence  of  any 
pneumonic  consolidation.  The  only  indication  of  in- 
fection was  a slight  fever  of  100  F. 

Group  IV  B (death  not  due  to  pneumonia,  pneumonia 
secondary). — J.  A.,  a colored  male,  aged  39,  was  ad- 
mitted to  the  hospital  with  signs  of  generalized  peri- 
tonitis for  which  a laparotomy  was  performed  and 
drains  inserted.  Postoperatively  he  developed  a pro- 
ductive cough  and  his  temperature  rose,  followed  by 
the  appearance  of  rales  without  signs  of  consolidation. 
An  autopsy  revealed  gangrene  of  the  terminal  ileum 
and  colon  with  generalized  peritonitis,  and  pneumonia 
in  the  lower  lobes  of  both  lungs  (gross  examination 
only).  This  was  obviously  a surgical  death  with  only 
a secondary  pneumonia. 

Group  IV  C (death  not  due  to  pneumonia,  pneumonia 
terminal). — J.  K.,  a white  male,  aged  33,  had  a chole- 
cystectomy with  drainage  of  the  common  duct.  Post- 
operatively, fever,  sudden  pain,  dyspnea,  and  a few 
rales  developed,  but  there  were  no  signs  of  consolida- 


tion. An  autopsy  revealed  generalized  peritonitis, 
atelectasis  of  the  lobe  of  one  lung,  and  bronchopneu- 
monia in  another  lobe.  This  patient  probably  had  a 
postoperative  atelectasis  which  was  not  recognized  and 
upon  which  a terminal  pneumonia  developed. 

Group  IV  D (death  not  due  to  pneumonia,  no  evi- 
dence of  pneumonia). — C.  W.,  a white  male,  aged  40, 
after  a sudden  onset  of  his  illness,  was  admitted  to 
the  hospital  with  a subnormal  temperature  which  later 
rose  to  102  F.  Leukocytosis  was  marked.  There  were 
many  rales,  but  no  signs  of  consolidation.  An  x-ray  of 
the  chest  showed  no  evidence  of  pneumonia.  An  au- 
topsy revealed  normal  lungs,  both  grossly  and  micro- 
scopically. This  did  not  appear  in  the  final  diagnosis, 
nor  upon  the  death  certificate,  and  is  an  example  of 
an  error  in  record  keeping. 

Results  of  Study 

The  data  recorded  on  the  forms  were  tabu- 
lated and  analyzed  with  the  following  significant 
findings : 

Age  and  Sex  Distribution  (Table  II). — This 
table  shows  the  customary  preponderance  of 
males  over  females  as  victims  of  pneumonia. 
Still  more  significant  is  the  age  distribution : 
104  deaths  (27.6  per  cent)  occurred  under  the 
age  of  one  year;  148  deaths  (39.3  per  cent) 
occurred  over  the  age  of  sixty.  It  appears  that 
the  very  young  and  very  old  account  for  most 
pneumonia  deaths,  66.9  per  cent  in  this  series. 
Whether  this  presents  a true  picture  or  simply 
indicates  a lamentable  tendency  to  ascribe  deaths 
in  the  very  young  and  very  old  to  pneumonia, 
in  the  absence  of  any  other  clear-cut  or  facile 
diagnosis,  will  be  demonstrated  later. 

TABLE  II 

Age  and  Sex  Distribution 


Age 


Under  1 year  . 

1 to  10  years 
11  to  20  years 
21  to  30  years 
31  to  40  years 
41  to  50  years 
51  to  60  years 
61  to  70  years 
71  to  80  years 
Over  80  years 


Total  over  60 
All  ages  


Male  Female  Total 


64 

14 

2 

8 

7 

14 

26 

45 

27 

18 


90 

225 


40 

16 

3 

4 
11 

2 

18 

25 

24 

9 


58 

152 


104 

30 

5 

12 

18 

16 

44 

70 

51 

27 


148 

377 


Presence  or  Absence  of  Significant  Signs  and 
Symptoms  (Table  III). — This  is  a tabulation  of 
certain  significant  and  important  signs  and 
symptoms  which  it  is  felt  should  be  present  in 
a true  case  of  pneumonia.  It  was  surprising  to 
notice  how  frequently  these  important  essentials 
were  absent  in  patients  allegedly  dying  of  pneu- 
monia. It  was  more  lamentable  than  surprising 
to  note  the  frequency  with  which  these  data 
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TABLE  III 
Signs  and  Symptoms 


Present 

Absent 

Not  Recorded 

Sudden  onset  

100 

167 

110 

Chill  

44 

140 

189 

Fever  

279 

34 

64 

Pain  in  chest 

95 

89 

193 

Cough  

184 

59 

134 

Sputum  

118 

100 

159 

Bloody  sputum  . 

36 

Rales  

275 

40 

62 

Consolidation  .... 

158 

112 

97 

were  not  even  mentioned  on  the  charts  of  these 
patients.  Fever  and  rales  were  most  consist- 
ently mentioned.  The  recording  of  the  former 
is  a function  of  the  nurse,  not  dependent  on  the 
zeal  or  lack  of  zeal  of  the  attending  physician. 
The  presence  or  absence  of  rales  was  recorded 
in  84  per  cent  of  the  total  and  their  presence  or 
absence  not  recorded  in  only  16  per  cent,  a better 
showing  than  for  any  other  essential  sign  or 
symptom.  This  brings  out  the  close  association 
of  rales  with  pneumonia  in  the  minds  of  most 
physicians,  and  the  unfortunate  tendency  to  make 
a diagnosis  of  pneumonia  whenever  rales  ap- 
pear, especially  if  associated  with  fever. 

Presence  or  Absence  of  Significant  Labora- 
tory Data. — Four  of  the  more  important  lab- 
oratory procedures  were  considered,  and  these 
data  (Table  IV)  are  of  interest  chiefly  in  that 


TABLE  IV 
Laboratory  Data 


Procedure 

Not  Done 

Done 

Positive 

Negative 

Leukocyte  count 

116 

261 

200 

61 

Chest  x-ray  .... 

234 

143 

(Over  9500) 
103 

40 

Blood  culture  . . . 

322 

55 

6 

49 

Sputum  typing  . 

315 

62 

36 

26 

they  demonstrate  how  infrequently  these  essen- 
tial tests  are  performed.  Still  more  interesting 
was  the  number  of  negative  results  when  the 
tests  were  performed.  The  61  normal  leukocyte 
counts  are  perhaps  understandable,  particularly 
in  view  of  the  wide  employment  of  sulfonamide 
therapy.  The  40  negative  chest  x-rays  in  this 
series  of  377  alleged  pneumonia  deaths  are  not 
so  easily  overlooked.  Negative  x-ray  findings 
apparently  constitute  no  serious  handicap  to  the 
zealous  diagnostician  intent  on  recognizing  pneu- 
monia. The  small  percentage  of  blood  cultures 
(15  per  cent)  and  sputum  typings  (17  per  cent) 
reflects  an  unhealthy  lack  of  professional  interest 
in  the  two  procedures  that  are  indispensable  to 
the  proper  application  of  serum  therapy,  which 


□ No  Specific  Treatment  — 165  cue* 

Adequate  Sulfonamide  Therapy  — 15J  caaea 
Inadequate  Sulfonamide  Therapy  — 57  caeea 
Adequate  Serum  Therapy  — l4  caeea 
Inadequate  Serum  Therapy  — 2 caeea 
Mixed  Treatment  — l4  caaea 


Fig.  1. 

must  not  be  forgotten  in  these  lush  days  of 
chemotherapy  if  deaths  from  pneumonia  are  to 
be  kept  at  a minimum. 

Treatment  Employed  (Fig.  1).- — Of  the  377 
cases,  165  received  no  specific  therapy,  that  is, 
they  received  neither  an  accepted  chemothera- 
peutic drug  nor  serum.  Fifty-nine  additional 
cases  received  specific  therapy,  but  it  was  judged 
to  lie  inadequate  as  to  dosage.  Only  163  cases 
(43  per  cent)  received  adequate  specific  therapy. 

TABLE  V 


Complications  No.  Cases 

Diabetes  28 

Controlled  7 

Uncontrolled  -. 14 

Acidosis  7 

Heart  disease  181 

Long-standing  75 

Decompensated  72 

Hypertension  25 

Coronary  thrombosis  6 

Congenital  3 

Cerebral  accident  11 

Renal  failure  43 

Surgery  - 44 

Peritonitis  8 

Fractures  16 

Young  1 

Old  (60)  15 

Cancer  17 

Senility  7 

Acute  gastro-enteritis  6 

Prostate  8 

Rickets  4 

Malnutrition  17 

Pregnancy  4 

Otitis  media  13 

Empyema  9 

Postoperative  atelectasis  8 

Lung  abscess  4 

Tuberculosis  2 

Pulmonary  embolus  3 

Meningitis  8 
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TABLE  VI 
Classification 


Authors’  Classification 

Hospital  Designation 

Primary 

Secondary 

Terminal 

I. 

Death  due  to  pneumonia  

133 

120 

11 

2 | 

A.  Primary  pneumonia  

115 

107 

0 

2 

B.  Secondary  pneumonia  

IS 

13 

5 

0 

II. 

Death  probably  due  to  pneumonia  

83 

72 

10 

1 

A.  Primary  pneumonia  

02 

50 

3 

0 

B.  Secondary  pneumonia  

21 

13 

7 

1 

III. 

Death  probably  not  due  to  pneumonia  .... 

31 

23 

5 

3 

B.  Secondary  pneumonia  

4 

3 

0 

C.  Terminal  pneumonia  

lit 

15 

1 

3 

D.  No  evidence  of  pneumonia 

4 

1 

0 

IV. 

Death  not  due  to  pneumonia  

130 

40 

43 

41 

B.  Secondary  pneumonia  

15 

7 

S 

0 

C.  Terminal  pneumonia  

47 

14 

10 

23 

D.  No  evidence  of  pneumonia 

GS 

25 

25 

18 

Totals  

377 

261 

GO 

47 

Hospital  Designation 

Authors’  Designation 

Primary  pneumonia 

261 

177 

Secondary  pneumonia  

69 

61 

Terminal  pneumonia  

47 

66 

No  pneumonia  

73 

This  does  not  reflect  entirely  a lack  of  aware- 
ness of,  or  unwillingness  to  use,  accepted  thera- 
peutic agents. 

Two  factors  are  responsible  for  the  failure 
to  use  specific  medication : first,  the  moribund 
condition  of  many  patients  on  admission  (95, 
or  25  per  cent,  died  within  twenty-four  hours 
after  admission)  ; and  second,  the  fact  that  in 
many  instances  pneumonia  was  diagnosed  only 
post  mortem  to  account  for  a death  otherwise 
not  readily  explainable.  When  pneumonia  is 
diagnosed  ante  mortem,  chemotherapy  seems  to 
be  generally  employed. 

Complications.- — -A  high  incidence  of  compli- 
cations was  observed,  as  tabulated  in  Table  V. 
If  one  considers  that  among  these  377  alleged 
pneumonia  deaths  there  were  75  cases  of  car- 
diac decompensation,  44  postoperative  cases,  43 
cases  of  uremia,  15  fractures  in  the  aged,  14 
cases  of  uncontrolled  diabetes,  and  11  cerebral 
accidents,  in  addition  to  the  miscellaneous  com- 
plications noted,  it  is  obvious  that  these  deaths 
cannot  all  be  properly  laid  at  the  door  of  pneu- 
monia alone.  As  will  be  shown,  in  many  in- 
stances the  pneumonia  was  only  a secondary 
or  terminal  event  and  in  other  instances  there 
was  no  evidence  of  the  existence  of  any  pneu- 
monia. 

Analysis  of  377  “ Pneumonia  Deaths — The 
data  presented  in  Table  VI  is  particularly  illu- 
minating and  deserving  of  study.  It  shows  how 


the  committee  classified  the  377  cases;  whether 
the  hospitals  designated  them  as  primary,  sec- 
ondary, or  terminal  pneumonia;  and  how  the 
two  classifications  compare.  Of  the  261  cases 
designated  on  the  death  certificate  as  “primary” 
pneumonias,  only  120  were  thought  to  be  deaths 
positively  due  to  pneumonia,  with  72  more  in 
which  death  was  probably  due  to  pneumonia, 
but  the  proof  was  lacking.  It  was  concluded 
that  in  46  of  these  cases  death  was  not,  and  in 
23  cases  probably  not,  due  to  pneumonia.  Con- 
sidering the  whole  series,  it  was  found  that  in 
130  cases  (34.5  per  cent)  death  was  not  due 
to  pneumonia  and  in  31  more  cases  (8.2  per 
cent)  death  was  probably  not  due  to  pneumonia. 
If  the  classification  of  the  hospital  is  considered, 
it  will  be  noted  that  of  the  377  cases  the  hos- 
pital records  declared  261  primary,  69  secondary, 
and  47  terminal  pneumonia,  while  the  committee 
was  able  to  classify  only  177  as  primary,  61  as 
secondary,  and  66  as  terminal  pneumonia,  and 
in  73  instances  (19.4  per  cent)  there  was  no 
evidence  of  any  pneumonia  on  the  record. 

Discussion 

What  are  the  factors  which  account  for  this 
situation  ? Obviously,  pneumonia  is  being  diag- 
nosed as  a cause  of  death  more  frequently  than 
the  facts  justify.  There  is  reason  to  believe 
that,  faced  with  a death,  the  explanation  of 
which  is  not  readily  at  hand  and  preceding  which 
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there  was  an  elevated  temperature  and  rales  in 
the  chest,  and  being  faced  with  the  legal  re- 
quirement of  stating  a cause  of  death,  the  phy- 
sician is  apt  to  make  a diagnosis  of  pneumonia. 
In  support  of  this  thesis  it  should  be  pointed  out 
that,  of  the  377  deaths  studied  by  us,  95  (25.2 
per  cent)  were  deaths  which  occurred  within 
twenty-four  hours  of  admission  to  the  hospital. 

In  the  infant  group  there  are  many  cases  of 
malnutrition,  acute  gastro-intestinal  infection, 
etc.,  in  which  pneumonia  enters  the  picture  only 
as  a secondary  or  terminal  factor,  if  at  all.  In 
the  aged  group,  on  the  other  hand,  are  encoun- 
tered many  cases  of  congestive  heart  failure  in 
which,  too,  pneumonia  appears  terminally,  if  at 
all.  That  this  is  so  makes  one  consider  seriously 
whether  it  might  not  be  advisable  to  administer 
a sulfonamide  to  the  bedfast  senile  or  cardiac 
congestive  patient  as  a prophylaxis  against 
pneumonia. 

Significant  Conclusions 

What  are  the  lessons  to  be  learned  from  this 
study?  First,  there  has  been  demonstrated  a 
great  lack  of  accuracy  in  keeping  records,  errors 
of  omission  which  are  not  consistent  with  good 
medical  practice.  Terminology  is  treated  badly. 
Very  rarely  was  the  term  “pneumococcic  pneu- 
monia” encountered.  No  diagnosis  of  pneu- 
monia is  complete  without  a statement  of  the 
bacteriologic  etiology.  Likewise,  the  term  “hypo- 
static pneumonia”  is  a poor  one.  Most  of  these 
cases  represent  congestive  cardiac  deaths  and 
should  be  signed  out  as  such,  rather  than 
attributed  to  a terminal  pneumonic  infection 
developing  in  water-soaked  lungs  which'  make 
increasingly  favorable  culture  media  as  death 
approaches. 

Second,  the  great  number  of  complicating 
diseases  encountered  serves  to  remind  us  that 
pneumonia  is  frequently  a mode  of  death  rather 
than  a cause  of  death.  This  being  so,  we  feel 
that,  in  those  situations  in  which  pneumonia  is 
apt  to  develop  and  be  the  mode  of  death,  the 
prophylactic  use  of  sulfadiazine  or  other  ac- 
cepted sulfonamide  should  be  considered. 

In  respect  to  complications,  too,  it  must  be 
pointed  out  that  frequently  pneumonia  acts  as 
a trigger  mechanism  for  the  activation  of  a 
previously  latent  condition ; e.  g.,  during  pneu- 
monia the  previously  adequately  functioning 
kidneys  of  a chronic  glomerulonephritic  may 
fail  and  bring  about  a uremia  sufficient  to  turn 
the  balance  and  cause  a “pneumonia  death”  in 
a person  who  might  otherwise  have  recovered; 
or,  more  familiarly,  a well-controlled  diabetic 
may  go  out  of  control  and  into  acidosis  as  a 


result  of  a pneumonic  infection.  In  such  in- 
stances, of  course,  pneumonia  is  the  primary 
cause  of  death  and  the  complicating  disease  is 
the  secondary  or  contributory  cause  of  death. 
Although  the  patient  dies  with  uremia  or  diabetic 
acidosis,  the  fact  that  this  was  provoked  by  a 
pneumonic  infection  makes  pneumonia  the 
proper  cause  of  death. 

Third,  in  only  100  cases  (26.5  per  cent)  was 
the  onset  sudden.  In  the  majority  there  was  a 
gradual  onset  and  history  of  upper  respiratory 
infection  or  common  cold  preceding  the  pneu- 
monia. This  suggests,  too,  the  necessity  for 
adequate  and  vigorous  treatment  of  the  common 
cold  with  early  use  of  a sulfonamide  if  elevated 
temperature  persists  or  descent  of  the  infection 
to  the  lower  respiratory  passage  occurs. 

Fourth,  to  the  surgeons  especially  goes  a 
goodly  share  of  the  responsibility  for  incorrect 
diagnoses.  “Postoperative  pneumonia”  covers  a 
multitude  of  conditions,  from  cardiac  failure  to 
pulmonary  atelectasis  and  even  pulmonary  em- 
bolus. True,  in  any  of  these  conditions,  pneu- 
monia may  develop  as  a late  or  terminal  factor. 
It  is  extremely  important  from  a therapeutic 
standpoint  that  these  be  differentiated.  The  early 
detection  of  areas  of  atelectasis  is  especially  im- 
portant, as  is  the  early  use  of  the  bronchoscope 
if  conservative  measures  do  not  bring  about 
prompt  re-expansion  of  the  collapsed  lung. 

Fifth,  the  fact  that  in  62  per  cent  of  these 
“pneumonia  deaths”  there  was  no  x-ray  of  the 
chest  deserves  mention.  The  value  of  a careful 
physical  examination  is  not  to  be  denied,  but 
its  limitations  are  recognized  by  anyone  with 
any  considerable  experience  with  chest  diseases. 
Undoubtedly,  the  chief  obstacle  to  the  more 
frequent  employment  of  x-rays  is  an  economic 
one.  Many  physicians  are  of  the  opinion  that 
the  cost  of  x-rays  is  excessive  and  an  impedi- 
ment to  good  medical  practice,  and  could  be 
materially  reduced  perhaps  by  the  more  wide- 
spread use  of  the  smaller  films. 

Sixth,  autopsies  performed  by  interns  without 
the  guidance  of  a competent  pathologist  may  be 
valueless,  and  diagnoses  made  on  gross  appear- 
ance may  be  in  error.  Microscopic  examination 
of  all-important  tissues  should  be  routine.  Au- 
topsies frequently  and  properly  done,  with  free 
discussion  between  pathologist  and  clinician,  will 
go  a long  way  towards  eliminating  the  high  in- 
cidence of  incorrect  and  careless  diagnoses  re- 
vealed by  this  study.  In  this  series  there  were 
99  autopsies  performed. 

Seventh,  the  25.2  per  cent  of  the  deaths  which 
occurred  within  twenty-four  hours  of  admission 
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to  the  hospital  indicates  a ctilpable  reluctance  of 
the  laity,  or  physicians,  or  both  to  accept  hos- 
pitalization until  it  is  too  late.  This  seems  to 
be  particularly  true  in  certain  rural  communities 
where  the  population  is  not  hospital  conscious. 
However,  not  every  pneumonia  patient  needs  to 
be  hospitalized,  and  some  critically  ill  patients 
may  be  positively  harmed  by  transportation  from 
home  to  the  hospital  at  a time  when  their  vital 
forces  are  fast  ebbing.  The  physician  who 
“never  lost  a case  of  pneumonia”  is  likely  to 
be  the  one  who  orders  the  hasty  ante  mortem 
admission  to  the  hospital. 

Finally,  while  in  earlier  years  there  may  have 


been  little  harm  in  using  pneumonia  as  a diag- 
nostic wastebasket,  it  has  become  a disease  for 
which  there  are  specific  and  effective  treatments. 
Greater  care  in  diagnosis  is  essential,  both  for 
prompt  application  of  treatment  and  for  accu- 
rately recording  a dwindling  mortality  rate.  In 
the  war  against  disease,  as  in  other  wars,  a 
thorough  understanding  of  our  enemies  is  of 
distinct  advantage.  Death  is  the  common  enemy 
of  physicians.  A more  careful  consideration  of 
the  circumstances  preceding  and  attending 
pneumonia  deaths  will  aid  in  our  understanding 
of  pneumonia  and  in  our  fight  against  pneu- 
monia. 


NOMINATING  DR.  de  KRUIF  FOR  A 
SETTEE 

Recently  a practicing  physician  remarked  that  he 
dared  not  fail  to  read  the  Reader’s  Digest  as  soon  as 
it  appeared,  for  fear  his  patients  would  think  him 
ignorant  of  medical  progress.  Most  of  the  medical 
articles  carried  by  that  interesting  little  magazine  are 
written  by  Dr.  Paul  de  Kruif.  Dr.  de  Kruif  is  a 
doctor  of  philosophy,  not  of  medicine;  but  that  does 
not  hinder  him  from  expressing  medical  opinions  dog- 
matically and  forcefully.  In  the  June  issue  of  the 
Digest,  for  instance,  in  an  article  entitled  “This  Sum- 
mer— Watch  Out  for  Ticks,”  he  gives  the  mortality 
of  Rocky  Mountain  spotted  fever  as  80  per  cent.  Dr. 
William  H.  Holmes,  late  Professor  of  Medicine  at 
Northwestern  University,  says  that  the  death  rate 
varies  from  5 per  cent  to  20  or  25  per  cent,  except 
in  Montana,  where  it  “is  about  40  per  cent” ; but  Dr. 
Holmes’  statistics  are  not  so  attention-arresting  as 
are  de  Kruif’s. 

In  the  September  issue  of  the  Digest,  Dr.  de  Kruif 
blithely  assures  the  public  that  it  is  now  possible  to 
cure  syphilis  in  one  day — an  eight-hour  working  day, 
at  that — by  a combination  of  fever  and  arsenic.  Ac- 
cording to  the  Journal  of  the  American  Medical  Asso- 
ciation (Sept.  5),  the  only  foundation  for  this  forthright 
statement  is  an  extract  from  an  article  on  fever  therapy 
by  Simpson,  Kendell,  and  Rose,  published  in  the  British 
Journal  of  Venereal  Diseases  for  January- April,  1941. 
The  authors  described  the  treatment  of  a few  cases  by 
fever  and  mapharsen,  but  concluded : “The  results  of 
this  purely  experimental  undertaking  will  be  made  the 
subject  of  a later  report.” 

It  may  be  recalled  that  earlier  in  the  year  a sure  cure 
for  athlete’s  foot  was  given  the  public  through  this 
same  medical  medium.  This  “cure,”  consisting  of  the 
application  of  equal  parts  of  camphor  and  phenol  to  the 
affected  parts,  resulted  in  nasty  sloughs  in  some  of  Dr. 
de  Kruif’s  patients.  Some  years  ago,  in  the  Ladies’ 
Home  Journal,  Dr.  de  Kruif  turned  tuberculosis  expert 
and  advised  his  readers  who  had  tuberculosis  that  they 
could  all  be  cured  by  having  their  lungs  collapsed,  and 
that  if  their  doctors  would  not  do  this  for  them,  it  was 
because  the  doctors  were  ignorant  or  because  they 
wanted  their  patients  to  stay  sick  in  order  that  they 
might  receive  larger  fees.  In  this  article  he  named 
seven  places  in  the  United  States  where  collapse  therapy 
might  be  had — four  in  his  own  native  state.  In  North 
Carolina  alone  there  were  then  at  least  fifteen  institu- 


tions and  twenty-five  private  physicians  equipped  to 
give  this  treatment. 

Was  not  Oliver  Wendell  Holmes  responsible  for  the 
mot  that  a certain  Harvard  professor  taught  so  many 
subjects  that  he  did  not  occupy  a chair,  but  a whole 
settee?  When  one  considers  that  Dr.  de  Kruif  has — 
to  his  own  satisfaction  at  least — qualified  as  an  expert 
in  so  many  medical  fields,  one  is  almost  compelled  to 
nominate  him,  not  for  a professorial  chair,  but  for  a 
settee  in  some  medical  school.  Who  bids  for  his  serv- 
ices?— North  Carolina  Medical  Journal,  October,  1942. 


DEATHS  FROM  TYPHOID  IN  1941 
DECREASE 

There  was  a significant  decrease  in  the  death  toll 
from  typhoid  in  the  large  cities  of  the  United  States 
in  1941,  it  is  revealed  in  the  thirtieth  annual  report 
on  such  data,  compiled  by  The  Journal  of  the  American 
Medical  Association  and  published  in  its  August  8 
issue.  Particularly  noteworthy,  The  Journal  points  out, 
is  the  fact  that  while  in  1940  there  were  twenty-four 
cities  with  typhoid  death  rates  exceeding  1.0  per  hun- 
dred thousand  population,  in  1941  there  were  only 
eleven  such  cities. 

“The  number  of  cities  with  no  deaths  from  typhoid 
has  decreased  from  thirty-nine  to  thirty-six,”  the  report 
says.  “There  has  occurred,  however,  a very  significant 
increase  in  the  number  of  cities  whose  death  rate  is 
now  below  1.0  (from  thirty  in  1940  to  forty-six  in 
1941).  . . . There  are  but  four  cities  with  rates  above 
2.0,  and  one  of  these  (New  Orleans)  reports  all  deaths 
among  non-residents.  Twenty-five  cities  record  no 
typhoid  deaths  in  1940  and  1941  . . . several  other 
cities  in  the  first  rank  would  appear  in  the  honor  roll 
were  they  not  charged  with  deaths  among  non-residents. 

“For  the  ninety-three  cities  (in  the  poll),  the  number 
of  deaths  in  1941  is  one  hundred  and  forty-one  (one 
hundred  and  ninety  in  1940).  The  rate  has  decreased 

from  0.50  to  0.37.  Of  the  one  hundred  and  forty-one 

deaths  in  the  ninety-three  cities,  sixty  deaths  (43  per 
cent)  were  among  non-residents.  The  health  officers 
[from  whom  data  for  the  report  were  obtained]  report 
no  special  outbreaks  of  typhoid.  . . . Lay  considera- 
tion for  the  dangers  of  exposure  to  insanitation,  espe- 
cially when  traveling,  has  doubtless  had  a salutary 

influence  on  the  prevalence  of  typhoid.  . . .” — The 

Dipl  ornate,  November,  1942. 
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CLINICAL  use  of  adrenal  cortex  extract  as 
a “substitution”  therapeutic  agent,  in  cases 
of  definite  or  suspected  functional  insufficiency 
of  the  adrenal  cortex,  requires  assurance  that 
the  extract  is  adequately  standardized  for  po- 
tency and  purity.  Adrenal  cortex  extract  is 
finding  a place  in  the  medicinal  armamentarium 
of  the  physician  and  surgeon  in  military  medicine 
as  well  as  in  civil  life.  It  is  important  and 
timely,  therefore,  to  evaluate  available  methods 
of  standardization  of  this  product. 

Various  methods  have  been  proposed  by  dif- 
ferent writers  for  determination  of  the  potency 
of  adrenal  cortex  extracts.  It  appears  that,  in 
general,  scarcely  any  of  them  can  adequately 
fulfill  the  essentials  for  demonstrating  the  pres- 
ence and  amount  of  the  indispensable  cortical 
hormone  in  an  extract.  The  methods  include 
tests  upon  non-adrenalectomized  as  well  as  upon 
adrenalectomized  animals.  The  dog,  cat,  rat, 
guinea  pig,  and  drake  have  been  used  as  test 
animals. 

In  adrenalectomized  animals,  the  following 
are  some  of  the  principal  criteria  that  have  been 
relied  upon : correction  of  (a)  muscular  as- 

thenia, (b)  loss  of  weight,  (c)  dyspnea,  (d) 
diminished  resistance  to  certain  drugs  or  toxins 
(e.  g.,  morphine,  histamine,  typhoid  vaccine, 
diphtheria  toxin),  and  (e)  alterations  in  the 
amount  of  certain  blood  constituents  (nonprotein 
nitrogen,  urea  nitrogen,  sodium,  potassium). 
Such  tests  imply  an  element  of  specificity  in  each 
of  these  various  criteria  as  a pathognomonic 
phenomenon  in  adrenal  cortical  insufficiency. 
This  implication  is  not  supported  by  unequivocal 
evidence  at  present  available. 

Using  non-adrenalectomized  animals,  assay 
methods  have  been  based  on  alleged  antitoxic 
influence  of  adrenal  cortex  extract  in  diphtheritic 
guinea  pigs,  and  on  quantitative  changes  in  elec- 

This  article,  together  with  the  paper  published  March,  1942, 
in  this  Journal,18  constitutes  elaboration  of  data  included  in  the 
scientific  exhibit  of  “Experimental  Addison’s  Disease,”  presented 
at  the  Ninety-second  Annual  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania  in  Pittsburgh,  Oct.  5 to  8,  1942. 

From  the  Laboratory  of  Experimental  Endocrinology,  School 
of  Medicine,  University  of  Pittsburgh,  which  is  supported  by 
the  G.  N.  Stewart  Memorial  Fund,  aided  by  contributions  from 
Commodore  L.  D.  Beaumont,  Messrs.  Morris  Falk,  Leon 
Falk,  Jr.,  N.  L.  Dauby,  Howard  E.  Wise,  Mrs.  Frances  W. 
Lang,  and  The  Renziehausen  Foundation. 


trolytes  or  in  other  blood  constituents  in  dogs, 
cats,  and  rats.  In  our  experience,  administration 
of  adrenal  cortex  extract,  in  amounts  that  are 
adequate  to  prolong  life  in  completely  adrenalec- 
tomized dogs,  did  not  produce  significant  blood 
changes  in  normal  animals.  This  agrees  with 
observations  of  other  investigators.1  (a) 

Harrop  and  Thorn,2  referring  to  a salt  and 
water  hormone  content  of  suprarenal  cortical 
extracts,  state : “The  relative  potency  of  various 
extracts  may  be  measured  by  determining  the 
minimum  amount  of  extract  necessary  to  pro- 
duce a 15  to  20  per  cent  reduction  in  the  twenty- 
four  hour  renal  excretion  of  sodium,”  in  normal 
dogs.  They  also  state : “However,  it  is  evident 
that  other  substances  may  be  found  which  have 
a similar  effect  to  that  demonstrated  for  the 
cortical  hormone  upon  renal  excretion  of  sodium 
and  potassium.”  This  suggestion  of  doubt  con- 
cerning the  specificity  of  the  proposed  test,  and 
possibility  of  doubt  about  the  actual  existence  of 
a so-called  “salt  and  water  hormone  content  of 
suprarenal  cortical  extracts,”  would  seem  to 
render  the  merit  of  the  proposed  method  of 
assay  questionable,  regardless  of  whether  nor- 
mal or  adrenalectomized  animals  are  used.  In 
general,  this  applies  to  other  methods  in  which 
a similar  principle  is  involved  in  the  use  of 
cats3  or  rats4  as  the  test  animals. 

Most  of  the  published  methods  are  based  upon 
tests  made  on  adrenalectomized  rats.  Adrenal 
extirpation  in  the  rat  is  a very  simple  procedure, 
requiring  but  little  skill  and  no  special  technic. 
The  glands,  embedded  in  perirenal  fat,  can  be 
isolated  with  ease,  and  there  is  little  or  no  danger 
of  injury  to  important  neighboring  structures 
such  as  must  be  avoided  in  excising  the  adrenals 
of  dogs.  Furthermore,  the  rat  is  much  more 
resistant  to  infection  and  surgical  trauma. 

Unfortunately,  however,  the  value  of  the  rat 
as  a test  animal  for  assay  of  adrenal  cortex 
extract  is  exceedingly  limited.  Adrenalectomy 
cannot  be  relied  upon  to  produce  unquestionable 
adrenal  cortical  insufficiency,  because  of  the  high 
incidence  of  accessory  adrenal  tissue  which  is 
capable  of  compensating  for  loss  of  function 
due  to  removal  of  the  glands. 
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Owing  to  the  great  ease  with  which  the 
adrenals  can  be  excised  in  rats,  many  recent  in- 
vestigations on  adrenal  insufficiency  have  been 
made  with  adrenalectomized  rats.  Nevertheless, 
it  seems  difficult  to  circumvent  the  fact  that  ob- 
servations over  a period  of  more  than  half  a 
century,  by  physiologists,  anatomists,  and  pa- 
thologists, have  established  the  very  common 
incidence  of  accessory  adrenal  cortical  tissue  in 
these  animals.  Trustworthy  information,  there- 
fore, cannot  be  expected  to  result  from  the  use 
of  adrenalectomized  rats  when  it  is  intended  to 
make  observations  that  are  related  to  unmistak- 
able adrenal  insufficiency. 

It  has  been  stated  that  certain  strains  of  rats, 
or  those  of  inbred  laboratory  stock,  were  found 
to  possess  no  accessory  adrenal  tissue  or  to 
possess  it  very  rarely.  We  have  not  met  with 
such  favorable  circumstances  in  our  experience 
with  many  hundreds  of  them,  obtained  from 
various  sources  or  inbred  in  our  laboratory.  The 
experience  of  others  is  in  agreement  with  ours. 
D’Amour  and  Funk5  state:  “There  does  not 
appear  to  be  any  difference  in  the  survival  period 
between  different  strains  of  rats.”  Cleghorn, 
et  al.e  state:  “The  month-old  rat  was  found  to 
be  unsuitable  for  testing  the  potency  of  adrenal 
cortex  extract  in  that  one  strain  showed  a varia- 
ble response  and  another  a high  incidence  of 
indefinite  survivals  following  treatment.” 

Occasionally,  we  have  encountered  a group  of 
rats  with  a relatively  low  incidence  of  accessories 
and  at  other  times  with  a high  incidence.  Even 
when  accessory  adrenal  tissue  was  not  seen 
macroscopically,  careful  microscopic  examination 
of  the  areas  in  which  such  tissue  is  ordinarily 
located  often  revealed  its  presence.  This  has 
occurred  most  commonly  in  young  animals. 

A significant  indication  that  rats  are  not 
suitable  test  animals  is  that  various  investigators 
differ  not  only  regarding  the  incidence  of  acces- 
sories and  the  survival  period  but  the  influence 
of  breed,  sex,  age,  diet,  and  other  factors  on 
the  survival  period  after  adrenalectomy.  Au- 
thors differ  also  in  the  matter  of  criteria  on 
which  they  rely  for  testing  potency  of  adrenal 
cortex  extracts.  Practically  all  of  the  different 
criteria  that  have  been  employed  represent  one 
or  another  of  the  various  disturbances  that 
occur  in  acute  adrenal  cortical  insufficiency. 
There  is,  at  present,  no  established  proof  that 
any  single  one  of  these  disturbances  can  be  con- 
sidered, by  itself,  as  characteristic  of  adrenal 
cortical  insufficiency.  Therefore,  only  correction 
of  all  of  them  and  prolongation  of  life  can  be 
relied  upon  with  confidence  as  a criterion  for 


potency  of  adrenal  cortex  extract,  i.c.,  for  ade- 
quate substitution  therapy. 

The  beneficial  influence  of  adrenal  cortex  ex- 
tract in  prolonging  life  and  ameliorating  symp- 
toms in  completely  adrenalectomized  animals 
was  demonstrated  by  Rogoff  and  Stewart7  in 
1925.  Later,  it  was  shown  that  the  extract  has 
decided  therapeutic  value  in  the  treatment  of 
Addison’s  disease.8 

Experimental  observations  on  more  than  one 
hundred  control  adrenalectomized  dogs9  did  not 
reveal  any  single  specific  or  pathognomonic  fac- 
tor that  might  properly  be  used  as  a criterion  on 
which  to  rely  for  determination  of  the  potency 
of  an  extract.  Therefore,  the  standard  for  po- 
tency was  based  on  the  capacity  of  an  extract 
to  prolong  life  and  good  health  of  completely 
adrenalectomized  animals,  well  beyond  the  max- 
imum period  of  survival  of  the  untreated  adren- 
alectomized animals  in  the  large  control  series. 
To  avoid  possible  error  in  consequence  of  the 
favorable  influence  of  estrus  or  pregnancy  on 
survival,10  only  males  were  employed,  and,  be- 
cause most  other  laboratory  animals  are  less 
suitable  owing  to  the  common  incidence  of  ac- 
cessory adrenal  tissue,  dogs  were  used. 

It  was  stated  that  “the  only  criterion  at  pres- 
ent at  our  disposal  to  determine  the  efficacy  of 
an  extract  is  its  effect  on  the  survival  period. 
This  is  a very  severe  test  because  of  the  fact 
that  all  the  important  derangements  which  even- 
tually lead  to  death  must  be  neutralized  by  the 
substance.  If  changes  not  of  themselves  causing 
death  could  be  associated  with  the  loss  of  the 
adrenals,  it  might  be  easier  to  obtain  evidence  of 
the  existence  in  extracts  of  a body  or  bodies 
capable  of  preventing  them.”11 

The  preceding  sentence  may  appear  to  be 
in  harmony  with  a recent  view,1-  in  which 
functional  significance  is  attributed  to  different 
pharmacodynamic  effects  of  various  steroid  com- 
pounds that  have  been  obtained  by  chemical  ex- 
traction of  adrenal  tissue.  However,  it  may  be 
questioned  whether  physiologic  significance  can 
be  properly  attributed  to  pharmacologic  (or 
toxic)  effects  of  simpler  components  that  can 
be  derived  from  a complex  substance  by  chem- 
ical analysis.  Thus,  it  has  been  assumed  that 
“there  is  no  such  thing  as  the  adrenal  cortical 
hormone,  but  rather  numerous  steroids,  each 
possessing  certain  functions  which  together  may 
sum  up  the  function  of  the  adrenal  cortex. 

This  concept  seems  no  less  tenable  than  to 
assume,  for  example,  that  there  is  no  such  thing 
as  a hormone  of  the  thyroid  gland  or  of  the 
pancreatic  islet  tissue,  but  rather  numerous 
amino-acids,  polypeptides,  or  other  products  of 
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chemical  extraction,  each  having  certain  func- 
tions (as  indicated  by  its  pharmacologic  or  toxic 
actions J which  together  may  sum  up  the  func- 
tion of  the  thyroid  or  of  the  islets  of  Langer- 
hans. 

It  may  be  pointed  out  that  the  synthetic  com- 
pound (desoxycorticosterone  acetate),  which,  on 
the  basis  of  the  above  concept,  has  been  assumed 
to  represent  the  adrenal  cortical  hormone,  has 
been  demonstrated  to  be  exceedingly  toxic13  in 
addition  to  being  an  inadequate  substitute  for 
the  adrenal  cortical  hormone.  While  this  com- 
pound appears  to  have  some  of  the  properties  of 
the  hormone,  its  capacity  to  favor  prolonged 
survival  of  adrenalectomized  animals  is  greatly 
limited  by  its  toxic  action,  which  frequently  is 
fatal.  Thus  in  recent  tests14  upon  two  adren- 
alectomized dogs,  weighing  21.2  Kg.  and  18.7 
Kg.  respectively,  daily  administration  of  2.5  mg. 
of  desoxycorticosterone  acetate  resulted  in  sur- 
vival periods  of  thirty-six  and  forty-five  days. 
However,  both  animals  died  in  consequence  of 
toxic  effects  of  the  drug.  In  addition  to  marked 
congestion  of  the  pancreas  and  of  the  mucous 
membrane  of  the  alimentary  canal,  which  is 
commonly  found  in  dogs  with  acute  adrenal  in- 
sufficiency,9 autopsy  revealed  cardiac  dilatation 
and  pulmonary  edema.  The  same  toxic  mani- 
festations were  also  observed  in  a normal  dog 
weighing  9.5  Kg.  that  died  following  adminis- 
tration of  four  (daily)  5 mg.  doses  of  the  drug. 

Since  a potent  purified  extract  of  adrenal 
cortical  tissue  is  capable  of  correcting  the  entire 
complex  disturbance,  in  the  sense  of  adequate 
physiologic  substitution  therapy  in  adrenal  in- 
sufficiency, the  internal  secretion  or  hormone  of 
the  adrenal  cortex,  whatever  its  chemical  struc- 
ture may  be,  can  be  assumed  to  be  present  in 
such  an  extract.  We  have  employed  the  name 
interrenalin  to  designate  the  indispensable  phys- 
iologic product  of  internal  secretion  of  the 
adrenal  cortex,  the  name  being  derived  from  the 
biological  designation  for  the  cortical  tissue,  viz., 
interrenal  gland.  Use  of  the  term  “cortin”  in 
scientific  reference  does  not  seem  proper  since 
it  is  not  only  a physiologic  and  etymologic  mis- 
nomer but  the  name  represents  certain  commer- 
cial products. 

The  primary  purpose  of  assay  of  adrenal  cortex 
extract  is  to  determine  its  value  for  substitution 
therapy  in  genuine  adrenal  insufficiency,  e.  g.. 
Addison’s  disease.  Accordingly,  we  believe  that 
only  a method  that  is  based  on  survival  of  com- 
pletely adrenalectomized  dogs  can  be  deemed 
entirely  trustworthy.  A standard,  based  on  this 
severe  test,  fulfills  all  of  the  essentials  for  evalu- 
ating the  therapeutic  potency  of  an  extract. 


In  the  original  investigations  of  Rogoff  and 
Stewart,  a basis  for  standardization  of  extracts 
was  sought.  In  the  absence  of  quantitative  in- 
formation on  storage  of  interrenalin  in  the 
cortex,  and  on  the  rate  of  its  liberation  from 
the  gland,  experience  with  the  epinephrine  secre- 
tion of  the  medulla  was  utilized.  On  the  hypo- 
thetical assumption  that  liberation  and  storage 
of  interrenalin  possibly  might  be  comparable  to 
that  of  epinephrine,  the  theoretical  quantity  of 
interrenalin  that  might  correspond  to  the  amount 
liberated  daily  and  the  amount  stored  in  the 
gland  were  calculated.  It  was  estimated  that  the 
yield  of  interrenalin  from  approximately  1.5 
to  2.0  grams  of  adrenal  gland  per  kilogram  of 
body  weight  would  correspond  to  the  theoretical 
daily  requirement  of  cortex  necessary  for  phys- 
iologic substitution  therapy  in  the  absence  of 
the  adrenals,  in  dogs. 

Extracts  prepared  and  administered  on  the 
basis  of  this  calculation  were  demonstrated  to 
contain  enough  of  the  indispensable  endocrine 
product  of  the  cortex  (interrenalin)  to  prolong 
life  and  good  health  decidedly  in  bilaterally 
adrenalectomized  dogs.7  Since  it  can  be  assumed 
that  there  is  some  loss  of  active  material  in  the 
processes  of  extraction,  purification,  and  concen- 
tration, and  that  administration  of  an  extract  is 
not  necessarily  comparable  in  a quantitative 
sense  with  a normal  or  constant  physiologic  se- 
cretion, the  theoretical  quantity  of  gland  was 
doubled.  Thus,  a product  representing  30  to  40 
grams  of  adrenal  gland  per  cc.  of  extract  was 
found  adequate  to  prolong  life  and  good  health 
in  completely  adrenalectomized  dogs  if  admin- 
istered in  daily  doses  of  1 cc.  for  an  animal 
weighing  approximately  10  Kg. 

In  most  dogs  this  dose  of  extract,  prepared  in 
the  manner  described,  apparently  is  adequate  for 
complete  substitution  therapy.  Some  animals 
may  require  more,  others  less.  It  may  be  as- 
sumed that  variations  exist  in  hormone  re- 
quirement, absorption  of  material,  quantity  of 
hormone  in  the  extract,  and  other  possible  fac- 
tors, especially  in  the  case  of  products  prepared 
on  a commercial  scale.  In  the  majority  of  the 
experiments  of  our  series,  however,  the  extract 
appeared  to  contain  a sufficient  excess  of  hor- 
mone over  the  theoretical  value  to  eliminate 
significance  of  these  factors,  especially  if  a 
daily  dose  of  2 cc.  is  employed. 

It  is  not  established  that  the  activity  of  the 
indispensable  hormone  of  the  adrenal  cortex  is 
definitely  related  to  body  weight.  Therefore,  it 
does  not  seem  desirable  to  designate  the  dose 
of  extract  (or  its  adrenal  equivalent)  per  Kg. 
of  body  weight  that  is  necessary  for  effective 
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substitution  therapy  as  a “dog-unit”  standard 
for  assay.  Hormone  requirements  vary  not 
only  in  adrenalectomized  animals  but  even  more 
so  in  clinical  adrenal  insufficiency  (Addison’s 
disease).  The  important  thing  is  to  he  certain 
of  adequate  potency  of  the  material.  Accord- 
ingly, it  seems  preferable  to  designate  activity 
of  an  adrenal  cortex  extract  in  terms  of  “units 
of  potency”  rather  than  arbitrary  “dog  (or  cat, 
guinea  pig,  drake,  etc.)  units.” 

The  unit  of  potency  on  which  we  have  relied 
since  our  early  investigations  is  the  minimum 
quantity  of  extract  that  suffices  to  prolong  life 
and  good  health  of  completely  adrenalectomized 
male  dogs,  of  approximately  10  Kg.  body  weight, 
for  a period  well  beyond  the  maximum  survival 
period  of  untreated  control  adrenalectomized 
animals.  The  standard  is  an  extract  having  a 
concentration  of  the  indispensable  hormone  suffi- 
cient to  keep  a test  animal  of  about  10  Kg.  body 
weight  in  good  health  for  not  less  than  a month 
on  a dosage  of  not  more  than  2 cc.  daily.  Usu- 
ally, we  continue  our  tests  for  six  weeks  or 
longer.  The  maximum  survival  period  of  un- 
treated control  adrenalectomized  male  dogs  is 
approximately  two  weeks. 

Thus,  2 cc.  daily  of  a potent  extract  consti- 
tutes a suitable  “maintenance”  dose  for  an  aver- 
age sized  adrenalectomized  dog.  Therefore,  the 
same  test  animals  can  be  used  for  testing  differ- 
ent extracts  successively  until  one  is  administered 
that  lacks  potency  or  is  toxic.  In  the  latter  case 
it  is  possible  usually  to  substitute  a potent,  pure 
extract  and  save  the  animal.  Sometimes  intra- 
venous administration  of  physiologic  saline  solu- 
tion, or  oral  administration  of  salt,  may  aid  in 
the  recovery  of  a test  animal  that  has  declined 
because  of  the  use  of  a toxic  or  substandard 
product. 

Since  the  method  of  assay  described  above  is, 
perhaps,  too  difficult  and  exacting  for  practical 
use  by  commercial  manufacturers  of  adrenal 
cortex  extract,  a method  based  on  the  use  of 
adrenalectomized  rats  might  be  considered  useful 
as  a supplementary  means  for  standardization. 
In  the  case  of  products  that  are  available  through 
license  under  the  RogofT  and  Stewart  basic 
U.  S.  Patent,  No.  2,096.342,  the  rat  method  of 
Cartland  and  Kuizenga15  is  employed  for  com- 
mercial testing,  and  appropriate  control  of  po- 
tency of  the  products  is  adequately  provided  for 
by  tests  made  in  our  laboratory  on  adrenalec- 
tomized male  dogs.  The  following  condensed 
protocol  of  tests  made  on  one  of  the  animals 
(dog  P 33)  illustrates  not  only  the  results  of 
some  assays  but  also  the  use  of  the  same  test 
animal  for  assay  of  different  extracts. 
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D°9  P 33;  male ; weight,  16.93  Kg.  Bilateral  adren- 
alectomy. 

(1)  Product:  extract  prepared  from  tablets  “Cortalex” 
(Upjohn)  corresponding  to  1 cc.  = 40  gm.  adrenal 
gland.  Administered  in  daily,  subcutaneous  doses 
of  2.5  cc.  each  for  seven  weeks.  Weight  at  end  of 
test  period,  15.67  Kg.  The  animal  was  then  used 
to  test  another  product. 

(2)  Product:  Adrenal  Cortex  Extract  (Upjohn),  ster- 
ile solution.  Administered  in  daily,  subcutaneous 
doses  of  2 cc.  each  for  twelve  weeks.  In  about 
the  ninth  week  some  anorexia  developed  and  the 
dog  lost  nearly  a kilogram  of  weight.  Two  grams 
of  salt  was  added  to  his  daily  meal  for  a week 
and  then  discontinued.  Weight  at  the  end  of  the 
twelfth  week,  15.98  Kg.  Tests  were  then  begun 
with  a third  product. 

(3)  Product:  Adrenal  Cortex  Extract  (Wilson),  ster- 
ile solution.  Administered  in  daily,  subcutaneous 
doses  of  2 cc.  each  for  fifty-three  days.  Weight  at 
the  end  of  this  period  was  15.29  Kg.  After  six- 
weeks,  daily  administration  of  desiccated  thyroid 
in  food  was  begun  for  experimental  observations 
on  carbohydrate  metabolism.  On  the  fourth  day 
of  thyroid  feeding  the  animal  was  obviously  ill 
and  the  dose  of  adrenal  cortex  extract  was  in- 
creased to  5 cc.  in  addition  to  intravenous  injec- 
tions of  saline-glucose  solution.  The  administration 
of  thyroid  was  discontinued,  but  in  spite  of  the 
treatment  the  animal  gradually  declined  and  died 
on  the  tenth  day  from  the  beginning  of  the  thyroid 
feeding;  his  weight  was  13.68  Kg. 

The  recommendation  made  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.A.16  that 
adrenal  cortex  extract  should  represent  not  less 
than  40  grams  of  gland  in  each  cc.  of  product 
is  in  agreement  with  our  standard  of  potency. 
However,  the  criterion  for  determining  the  po- 
tency of  a product  that  is  recognized  by  the 
Council  does  not  assure  adequate  protection 
against  substandard  or  relatively  inactive  prep- 
arations. Standardization  of  an  adrenal  cortex 
extract  on  the  basis  of  its  capacity  to  prevent  a 
rise  of  100  per  cent  in  the  blood  urea  nitrogen, 
or  in  nonprotein  nitrogen,  for  seven  to  ten  days, 
in  adrenalectomized  dogs,  cannot  be  relied  upon 
with  confidence.  It  has  been  demonstrated 9c 
that  elevation  of  the  blood  urea  nitrogen,  or 
nonprotein  nitrogen,  often  does  not  begin  to 
appear  before  seven  to  ten  days  after  excision 
of  the  adrenals.  Certainly,  an  elevation  of  100 
per  cent  in  properly  adrenalectomized  dogs  does 
not  commonly  occur  before  seven  to  ten  days 
under  ordinary  experimental  conditions.  Thus, 
it  would  be  possible  for  a spurious  product  to 
meet  the  test. 

In  an  earlier  report,17  the  Council  “considered 
the  matter  of  a name  for  an  extract  containing 
the  hormone  of  the  adrenal  cortex  and  a name 
for  the  hormone  itself”  . . . and  “The  Council 
therefore  adopted  the  title  ‘Adrenal  Cortex  Ex- 
tract’ ( with  the  Latin  synonym  Extractum 
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Adrenali  Corticis)  as  its  non-proprietary  name 
for  extractive  preparations  from  the  adrenal 
gland  that  contain  the  cortical  hormone  neces- 
sary for  life.”  In  that  report,  the  Council  prop- 
erly indicated  the  criterion  on  which  standardi- 
zation of  adrenal  cortex  extract  should  be  based, 
viz.,  that  the  extract  should  contain  a substantial 
concentration  of  the  “cortical  hormone  necessary 
for  life.”  The  only  direct  method  that  can 
fulfill  this  requirement  is  that  based  on  the 
capacity  of  an  extract  to  sustain  the  life  of  test 
animals  that  are  completely  deprived  of  adrenal 
cortical  tissue. 

We  have  tested  some  commercial  products 
that  were  purchased  from  local  physicians’  sup- 
ply dealers.  The  following  abstracts  from  the 
records  of  the  assays  illustrate  that,  according 
to  the  standard  for  potent  adrenal  cortex  ex- 
tract as  described  in  the  foregoing,  the  products 
thus  obtained  from  the  local  dealers  did  not 
fulfill  the  requirements  of  the  test.*  Results 
of  similar  tests  of  another  product  (eschatin) 
were  reported  in  a previous  article.19 

(1)  Product:  Suprarenal  Cortex  Liquid  250  (Ar- 

mour), sterile — for  hypodermic  use. 

Dog  P 49;  male;  weight,  13.45  Kg.  Bilateral  adren- 
alectomy. 

Administered,  subcutaneously,  2 cc.  daily  for  four 
days,  then  2 cc.,  a.  m.  and  p.  m.  for  two  days,  as  anor- 
exia appeared  and  weight  fell  to  12.09  Kg. ; thereafter, 
5 cc.,  a.  m.  and  p.  m.,  for  two  days,  but  rapid  decline 
(asthenia  and  gastro-intestinal  disturbances)  led  to 
death  on  the  ninth  day.  Autopsy  revealed  marked  con- 
gestion of  the  pancreas  and  in  the  alimentary  tract, 
including  gastric  ulcers,  as  is  generally  found  in  death 
from  acute  adrenal  insufficiency. 

Dog  P 50;  male;  weight  9.85  Kg.  Bilateral  adren- 
alectomy. 

Administered,  subcutaneously,  2 cc.  daily  for  two 
days.  On  the  third  day,  anorexia,  vomiting,  and  as- 
thenia appeared  and  2 cc.  was  injected  a.  m.  and  p.  m. 
The  animal  died  on  the  fourth  day.  It  appears  that, 
if  anything,  life  was  shortened  probably  by  a toxic 
effect  of  the  preparation.  Autopsy  revealed  the  same 
evidences  of  acute  adrenal  insufficiency  as  were  found 
in  dog  P 49. 

(2)  Product:  Adrenal  Cortex  Extract  (Endo-Prod- 
ucts). 

Dog  P 44;  male;  weight  15.12  Kg.  Bilateral  adren- 
alectomy. 

Administered,  subcutaneously,  2 cc.  daily  for  two 
days ; animal  died.  Autopsy  revealed  marked  evidence 
of  acute  adrenal  insufficiency,  as  described  under  dog 
P 49. 

Dog  P 45;  male;  weight,  10.58  Kg.  Bilateral  adren- 
alectomy. 

Administered,  subcutaneously,  2 cc.  daily  for  two 
days ; anorexia,  vomiting,  nervousness,  and  asthenia 
developed ; animal  died  on  third  day.  Autopsy  find- 

*  Preliminary  mention  of  these  tests  was  made  in  The  Penn 
sylvant a Medical  Journal,  March,  1942. 18 


ings  were  the  same  as  in  dog  P 44.  It  appears  that 
this  product  is  highly  toxic,  since  life  was  obviously 
shortened. 

(3)  Product:  Endo-Cortenal  (Endo-Products)  ; sup- 
plied in  2 cc.  vials  for  intramuscular  use,  and 
stated  to  represent  “a  combination  of  adrenal  cor- 
tex and  the  active  principles  of  anterior  and 
posterior  pituitary  glands,  whole  ovary,  and  thy- 
roid.” 

Dog  P 46;  male;  weight  12.96  Kg.  Bilateral  adren- 
alectomy. 

Administered,  intramuscularly,  one  ampule  daily.  On 
the  third  day,  anorexia  and  asthenia  developed ; fifth 
day,  convulsion,  followed  by  coma  on  sixth  day ; animal 
died  during  the  following  night.  Autopsy  findings  were 
typical  of  acute  adrenal  insufficiency. 

Dog  P 43;  male;  weight,  17.38  Kg.  Bilateral  adren- 
alectomy. 

Administered,  intramuscularly,  one  ampule  daily. 
Anorexia  and  vomiting  developed  on  third  day  and 
asthenia  on  fourth  day ; dose  increased  to  two  ampules 
daily  on  the  sixth  day.  The  animal  gradually  became 
more  ill  and  died  in  the  morning  of  the  eighth  day. 
Autopsy  findings  were  the  same  as  in  dog  P 46. 

If  adrenal  cortex  extract  is  to  be  used  as  sub- 
stitution therapy  in  adrenal  insufficiency,  e.  g., 
Addison’s  disease,  its  efficacy  can  be  assured 
only  if  the  product  is  proven  to  be  capable  of 
prolonging  life  in  completely  adrenalectomized 
animals.  The  therapeutic  value  of  such  products 
in  the  treatment  of  clinical  Addison’s  disease 
has  been  adequately  demonstrated  and  previously 
published.8  Adrenal  cortex  extract,  the  potency 
of  which  was  assured  by  the  afore-mentioned 
test,  also  has  proven  effective  in  the  treatment 
of  animals  with  experimental  Addison’s  dis- 
ease.20 Obviously,  therefore,  the  proper  cri- 
terion for  reliable  standardization  of  adrenal 
cortex  extract  should  be  based  on  definite  pro- 
longation of  life  and  good  health  in  adrenalec- 
tomized male  dogs.  When  rats  are  used  for  the 
convenience  of  commercial  routine  testing,  the 
potency  of  products  so  tested  should  be  assured 
by  appropriate  additional  assay  on  dogs,  by  the 
method  described  herein. 

Summary 

Various  methods  of  assay  for  adrenal  cortex 
extract  are  discussed.  The  only  reliable  method 
of  assay  by  which  potency  and  purity  of  adrenal 
extracts  can  be  assured  is  standardization  based 
upon  survival  and  health  of  bilaterally  adren- 
alectomized male  dogs.  Assay  of  certain  com- 
mercial products  by  this  method  demonstrated 
their  inability  to  prolong  life  in  adrenalectomized 
dogs,  and  also  showed  that  they  apparently 
possessed  toxic  qualities.  Evidence  was  obtained 
that  administration  of  thyroid  is  very  injurious 
in  adrenal  insufficiency. 
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“Women  students  bad  a small  separate  lecture  room 
and  the  professors  gave  each  lecture  twice,  once  to 
the  men  and  afterward  to  the  women.  When  venereal 
cases  were  shown  in  a clinic,  the  women  students  had 
to  leave — it  would  never  do  to  treat  a venereal  case 
before  a mixed  audience ! W omen  medical  students  of 
my  day  had  to  get  their  practical  instruction  in  venereal 
diseases  as  best  they  might. 

“But  while  my  medical  school  judged  by  present-day 
standards  was  centuries  behind  the  times,  it  was  no  worse 
than  the  others  of  its  own  day.  It  was  part  of  the 
University  of  the  State  of  Michigan  and  many  of  its 
graduates  have  filled  positions  of  great  responsibility 
and  honor,  and  certainly  no  one  can  criticize  the  Med- 
ical School  at  Ann  Arbor  today.” 

As  the  doctor  implies  in  her  last  paragraph,  almost 
equal  to  the  wonders  of  medical  progress  has  been  the 
amazing  progress  of  the  physicians  themselves  who,  so 
poorly  prepared,  were  still  able  to  advance  with  medi- 
cine, all  the  while  keeping  medical  advancement  as  their 
handmaiden.  There  never  can  be  anything  static  about 
medical  practice.  One  must  keep  ever  alert  to  grasp 
for  his  own  use  the  latest  tools  in  pathology,  diag- 
nosis, and  therapy.  One  of  the  aims  of  our  society  is 
to  make  them  available  at  its  scientific  meetings  and 
at  its  Postgraduate  Institute. — Philadelphia  Medicine, 
Dec.  5,  1942. 


It  has  been  estimated  officially  that  at  least  two- 
thirds  of  the  80,900  doctors  under  45  years  of  age  will 
be  required  by  the  Army  and  Navy.  That  is  nearly 
one-third  of  America’s  total  medical  force. 
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CAPT.  PAUL  S.  FRIEDMAN,  M.C.,  U.  S.  A. 
Melrose  Park,  Pa. 


RECENT  British  medical  literature  has  made 
- repeated  reference  to  the  frequent  occur- 
rence of  pulmonic  contusions  and  intrapulmonic 
hemorrhage  in  the  absence  of  demonstrable  in- 
jury to  the  thoracic  cage.  These  injuries  have 
been  particularly  noted  as  sequelae  to  bomb 
explosions  and  have  been  termed  “blast  injuries.” 
There  has  been  only  slight  reference  to  these 
phenomena  in  American  publications.  The  fol- 
lowing case  demonstrates  several  features  of 
this  type  of  injury: 

Case  Report 

The  patient,  a 23-year-old  colored  male,  was  ad- 
mitted to  the  Station  Hospital  at  Indiantown  Gap 
Military  Reservation,  Pennsylvania,  Nov.  6,  1941, 

shortly  after  an  automobile  accident;  the  car  had 
overturned  and  he  was  thrown  about  75  feet.  His  chief 
complaints  following  admission  were  headache  and  pain 
over  the  right  side  of  the  thorax.  The  previous  history 
was  entirely  irrelevant. 

Physical  examination  revealed  a lethargic  colored 
male  who  coughed  and  produced  blood-stained  mucus. 
His  temperature  was  98  F.,  respiratory  rate  30,  and 
pulse  rate  90.  There  was  no  evidence  of  systemic  shock. 
Examination  revealed  no  suggestion  of  fractured  ribs 
or  of  thoracic  abrasion  or  laceration.  There  was  no 
bleeding  from  the  mouth,  nose,  or  throat.  The  mod- 
erately profuse  blood-stained  material  apparently  orig- 
inated in  the  lungs.  Medium  moist  rales  were  heard 
throughout  the  right  portion  of  the  thorax ; there  was 
no  dullness  to  percussion.  The  left  lung  was  clear. 
The  white  blood  count  was  13,350,  with  86  per  cent 
polymorphonuclear  leukocytes  and  14  per  cent  lymph- 
ocytes. 

Treatment  was  supportive  and  symptomatic.  Codeine 
was  given  to  alleviate  the  persistent  cough.  The  hemop- 
tysis was  moderately  severe,  persisting  for  about  fifteen 
hours  after  admission.  Periodically,  vomiting  occurred : 
it  was  apparently  caused  by  swallowed  blood.  Roentgen 
examination  of  the  chest  revealed  a faint  diffuse  haze 
over  the  right  side  of  the  thorax,  pleural  in  origin. 
There  was  an  accompanying  partially  confluent  mottling 


From  the  Department  of  Surgery  and  Radiology,  Station  Hos- 
pital, Indiantown  Gap  Military  Reservation,  Pennsylvania. 


throughout  the  right  pulmonic  field,  largely  confined  to 
the  lower  lobe  of  the  lung  (Fig.  1).  This  was  inter- 
preted as  representing  pleural  and  pulmonary  contusion, 
with  subpleural  and  intrapulmonic  hemorrhage.  Exam- 
ination of  the  ribs  revealed  no  evidence  of  fracture. 

Following  the  initial  twenty-four  hours,  the  patient’s 
course  exhibited  persistent  improvement.  His  tempera- 
ture reached  a maximum  of  99.4  F.  on  November  7 ; 
it  then  fluctuated  between  96  and  99  F.,  and  the  pulse 
and  respiratory  rates  returned  to  normal  levels.  Roent- 
gen re-examination  on  November  8 revealed  little 
change ; the  pleural  haze  had  regressed,  although  the 
intrapulmonic  mottling  was  still  present  (Fig.  2).  On 
that  day,  however,  the  moist  rales  were  no  longer 
heard.  X-ray  examination  on  November  10  revealed 
complete  aeration  of  the  right  lung  (Fig.  3).  The 


Fig.  1 
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Fig.  2 

patient  was  asymptomatic  when  discharged  on  Novem- 
ber 28. 

This  case  illustrates  the  occurrence  of  intra- 
pulmonic hemorrhage  following  blast  injury  to 
the  chest,  but  not  accompanied  by  any  external 
thoracic  abrasion  or  rib  fracture. 


to  entrapped  alveolar  air.  In  this  respect,  the 
young,  with  the  readily  compressible  thoracic 
cage,  are  more  susceptible. 

In  “blast  injuries”  several  mechanisms  have 
been  postulated.  During  a bomb  explosion  there 
is  a period  of  increased  pressure — the  compres- 
sion wave,  which  is  followed  by  a period  of 
reduced  pressure — the  suction  wave.  These 
have  been  presumed  to  damage  the  lungs  by 
operating  directly  through  the  air  passages.  It 
has  been  further  assumed  that  the  impact  of  the 
compression  wave  against  the  chest  wall  pro- 
duces pulmonic  injury.  In  many  cases,  evidence 
suggests  that  the  lung  damage  is  related  to  the 
effects  of  falling  against  the  chest  as  well  as  the 
impact  of  flying  objects.  Most  clinical  and  ex- 
perimental data  indicate  that  the  impact  of  the 
compression  wave  as  well  as  direct  trauma  are 
predominant  factors.  This  is  substantiated  by 
the  protection  afforded  by  obesity  and  increased 
distance. 

Pathologically,  there  are  features  in  common, 
as  well  as  at  variance  between  the  civilian  and 
military  injuries.  The  essential  lesion  is  that  of 
intrapulmonary  hemorrhage  due  to  rupture  of 
bronchi  and  alveoli.  These  hemorrhages  are 
frequently  peribronchial  and  perivascular  in  lo- 
cation. They  are  usually  parenchymal,  frequent- 
ly involving  the  posteromedian  portion  of  the 
lower  lobes  of  the  lungs.  Some  observers  have 


Pulmonic  injury  of  this  type  following  trauma 
to  the  chest  is  not  a rare  occurrence  in  civil  life; 
it  is  more  common  during  military  activity. 
Westermark,  in  reviewing  a series  of  124  cases 
of  thoracic  injury,  found  that  in  94  there  was 
radiographic  evidence  of  lung  trauma ; of  these, 
42  presented  no  evidence  of  rib  fracture.  On 
the  basis  of  reports  from  England,  such  in- 
juries occur  not  infrequently  during  bombing 
attacks. 

The  essential  character  of  the  lesions  is  simi- 
lar. They  represent  pulmonary  contusions  with 
intrapulmonic  and  subpleural  hemorrhage.  Those 
which  occur  during  bomb  explosions  have  been 
termed  “blast  injuries,”  or,  more  properly,  hem- 
orrhagic pulmonary  concussion.  The  etiologic 
mechanism  is  probably  complex ; several  factors 
undoubtedly  operate.  In  the  typical  traumatic 
injury  of  civilian  life,  the  prominent  factors  are 
the  direct  blow  to  the  chest  wall  with  injury  to 
the  underlying  lung,  as  well  as  the  effects  of 
compression  of  the  thorax.  The  latter  presum- 
ably causes  a rise  in  intrapulmonic  pressure  due 


Fig.  3 
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reported  a high  incidence  of  subpleural  hemor- 
rhages along  the  rib  paths  in  “blast  injuries”; 
others  regard  these  merely  as  extensions  from 
deeper  parenchymal  bleeding.  With  rupture  of 
the  finer  bronchi  and  alveoli,  interstitial  emphy- 
sema may  occur.  Areas  of  regional  atelectasis 
may  result  from  peribronchial  bleeding  with 
bronchial  occlusion,  and  possibly  also  from  blood 
clots ; these  have  been  reported  more  frequently 
in  fractures.  In  the  more  severe  cases,  there 
may  be  a break  in  continuity  of  the  lung,  or  it 
may  even  be  pulverized.  In  the  typical  civilian 
injuries  due  to  blunt  trauma,  the  lesion  is  usually 
unilateral  in  relation  to  the  site  of  trauma.  In 
the  cases  of  hemorrhagic  pulmonary  concussion, 
the  lesions  are  usually  bilateral  and  symmetrical, 
with  a marked  tendency  to  involve  the  lung 
bases. 

The  clinical  manifestations  are  closely  related 
to  the  severity  of  the  lung  injury  as  well  as  the 
presence  of  complicating  lesions.  When  severe 
and  massive,  there  may  be  rapid  death ; this 
may  partly  be  related  to  such  accompanying  le- 
sions as  rupture  of  the  spleen  and  liver,  which 
tend  especially  to  accompany  the  severe  basal 
hemorrhagic  pulmonary  concussions.  In  the 
mild  and  less  severe  cases  there  may  be  a latent 
period  of  twelve  to  twenty-four  hours,  or  an 
immediate  onset  of  chest  oppression,  dyspnea, 
cough,  and  hemoptysis.  There  may  or  may  not 
be  an  initial  period  of  systemic  shock.  The  sub- 
sequent course  is  variable.  Fine  moist  rales  as 
well  as  distant  bronchial  breath  sounds  may  be 
heard.  In  these  cases  there  is  usually  rapid 
subsidence  of  symptoms  and  physical  findings. 
Radiologic  evidence  typically  disappears  within 
one  to  two  weeks.  With  severe  injuries  this 
course  may  be  prolonged. 

Most  observers  have  found  pneumonia  an  un- 
usual complication.  Westermark,  however,  noted 
it  in  10  per  cent  of  his  cases  of  blunt  thoracic 
trauma.  In  all  cases  though,  regional  atelectasis 
was  present,  thus  indicating  a high  percentage 
of  rib  fracture. 

Complicating  lesions  necessarily  influence  the 
course  and  prognosis.  There  may  be  accom- 
panying hemothorax  and  subpleural  hematoma. 


Rupture  of  the  diaphragm  or  of  intra-abdominal 
viscera  may  be  present.  These  are  always  to  be 
considered  and  excluded ; radiologic  examination 
is  essential. 

Treatment  is  largely  symptomatic.  The  in- 
itial shock,  if  present,  should  be  combated  by 
appropriate  measures.  For  the  cough,  hemop- 
tysis, and  apprehension,  mild  sedation  and  abso- 
lute bed  rest  are  indicated.  If  the  hemoptysis 
is  persistent  and  severe,  a therapeutic  pneumo- 
thorax may  be  indicated;  transfusion  may  be 
necessary.  In  view  of  the  infrequent  occurrence 
of  complicating  pneumonia,  the  prophylactic  use 
of  the  sulfonamide  derivatives  is  not  essential. 

The  radiologic  manifestations,  although  varied, 
have  several  distinguishing  features.  The  most 
common  appearance  is  that  of  a patchy,  par- 
tially confluent  mottling  in  the  inner  two-thirds 
of  the  lung  field ; this  is  usually  most  prominent 
in  the  lower  lobe.  These  are  characteristically 
peribronchial  in  site,  although  they  may  be 
diffusely  distributed.  They  may  become  con- 
fluent and  form  irregular  ill-defined  areas  of 
opacity.  Regional  atelectases  may  occasionally 
occur,  appearing  as  well-defined  areas  of  homo- 
geneous density ; they  may  exhibit  the  secondary 
evidences  of  collapsed  lung,  such  as  mediastinal 
displacement,  diaphragmatic  elevation,  and  rib 
contraction.  Interstitial  emphysema  of  the  ves- 
icular or  bullous  type  may  be  present. 

Summary 

Attention  is  directed  to  the  occurrence  of 
pulmonary  contusion  following  trauma,  with  an 
intact  thoracic  cage,  in  both  civil  and  military 
activities. 
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6.  Sante,  L.  R. : Roentgenologic  Manifestations  of  Injuries 

to  the  Chest,  Minnesota  Med.,  24:  819,  1941. 

7.  Westermark,  N. : Roentgenologic  Investigation  into  Trau- 

matic Lung  Changes  Arisen  Through  Blunt  Violence  to  the 
Thorax,  Acta  radio!.,  22:  331.  1941. 

8.  Zuckerman.  S. : Experimental  Study  of  Blast  Injuries  to 

the  Lungs,  Lancet,  2:219,  1940. 


* THESE  MEMBERS  WE  HONOR 


In  the  August,  September,  October,  and  November,  1942,  issues  of  The  Pennsylvania 
Medical  Journal  have  appeared  the  names  of  1548  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  absent  from  home  in  active  military  service. 

Since  the  November  printing  we  publish  herewith  the  following  additional  names  of  mem- 
bers as  of  December  31,  bringing  the  grand  total  of  our  members  in  military  service  to  that  date 
to  1865.  (Compute  county  society  percentages  from  table  on  page  358.) 

It  is  now  planned  that  additional  names  will  appear  in  the  April,  1943,  issue.  Corrections  or 
additions  will  be  welcomed  at  any  time. 

It  should  be  remembered  that  no  attempt  has  been  made  in  the  publication  of  these  lists  to 
include  any  but  active  members  of  The  Medical  Society  of  the  State  of  Pennsylvania. 

Counting  non-members  and  not  counting  interns  from  the  hospitals  in  Pennsylvania,  it  is  be- 
lieved that  the  total  number  of  Pennsylvania  physicians  absent  from  home  and  in  military  service 
is  3000  (Pennsylvania’s  quota  was  99  per  cent  met  as  of  Nov.  30,  1942). 

Pennsylvania’s  quota  for  the  year  1943  is  1063  additional  physicians. 
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Adams  County 

Knox,  John  J Gettysburg 

Allegheny  County  (Pittsburgh) 


Andolina,  Stephen 
Atkinson,  Daniel  A.,  Jr. 
Baczkowski,  William  C. 
Barry,  James  A. 
Caldwell,  Richard  A. 
Cicero,  Joseph  C. 

Clark,  William  K. 

Crum,  George  E. 

Farkas,  Milton  M. 
Finegold,  Joseph 
Fischer,  Arthur  J. 
Goodstone,  Samuel  B. 
Grove,  Don  B. 

Hall,  William  J. 
Harenski,  Joseph  E. 
Hauk,  William  L. 

Judd,  Joseph  H. 

Klein,  Walter 
Lang,  Paul  R. 

McDivitt,  Marcus  D. 
Miller,  Frederick  A. 


Nichols,  Thomas  W. 

N ill,  Jacob  P. 

Nix,  Robert  D. 

Novak,  Anthony  J. 
Patton,  George  D. 
Petraglia,  Paul 
Phillips,  Edward  M. 
Philpott,  Robert  E. 
Ramsay,  Lorraine  E. 
Ritter,  Richard  C. 

Seip,  Walter  R. 
Sherman,  Samuel 
Spiegel,  Charles 
Staab,  Anthony  J. 
Stevenson,  Alfred  S. 
Stoecklein,  Christian  J. 
Tamarelli,  John  A. 
LTpdegraff,  Harry  B. 
Wallace,  Robert  W. 
Weisser,  C.  William 


Armstrong  County 


Bailey,  W.  Harold  Leechburg 

Fair,  J.  Clifford  Kittanning 

Hoyt,  Dorsey  R Worthington 

Kirkwood,  Turney  L Kittanning 

Milliron,  Joseph  W Kittanning 

Nicholson,  Frank  W Apollo 

Yoders,  Robert  H Templeton 

Beaver  County 

Dunn,  Cedric  E Beaver  Falls 

Fennell,  Ralph  E Ambridge 

Fitzsimmons,  William  R Zelienople 

Merriman,  Wilson  C Beaver  Falls 

Patrick,  David  R Monaca 

Shugert,  George  F Beaver  Falls 

Berks  County 

Barnett,  Thomas  Reading 

Dashe,  Myer  W Reading 


Echenberg,  Max  Centerport 

Gehris,  Leroy  A Reading 

Pettis,  George  S Reading 

Thomas,  John  C Boyertown 

Blair  County 

Burket,  L.  Clair  Altoona 

Bradford  County 

Rockman,  Manley  Sayre 

Bucks  County 

Blake,  Paul  O Point  Pleasant 

Davis,  Harriet  J Doylestown 

Hoover,  Ladd  E Langhorne 

Peters,  Michael  Telford 

Butler  County 

Graham,  Glenn  G Butler 

Shadle,  John  W ’ Butler 

Cambria  County 

Davis,  Robert  C Johnstown 

Dostal,  Francis  P Johnstown 

Geer,  Robert  R Johnstown 

Hall,  James  B Johnstown 

Lewine,  Yale  L ' Dunlo 

Longwell,  Benton  E.,  Jr Johnstown 

Pohl,  Henry  Johnstown 

White,  Warren  F Johnstown 

Winey,  Wilfred  H Johnstown 

Carbon  County 

Bonner,  Dennis  J.,  Jr Summit  Hill 

Centre  County 

Coleman,  Ernest  H State  College 

Chester  County 

D’Onofrio,  Romeo  R Kennett  Square 

Goebert,  Herbert  W Coatesville 

Scott,  Clifford  J Wayne 

White,  Merritt  R West  Chester 

Clarion  County 

Koenig,  Theodore  R Knox 

Wilson,  John  S New  Bethlehem 
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Clearfield  County 


Larsen,  E.  Noer 


Du  Bois 


Dauphin  County 


Bank,  R.  Stanley  

B re  wen,  Stewart  F.  . . 

Dann,  Daniel  I 

Douglas,  Henry  R.,  Jr. 

Greider,  Lester  S 

Gribb,  Joseph  C 

Hirsh,  Herman  

Jacobs,  Louis  C 

Johnson,  Leonard  Z.,  Jr. 
Johnston,  David  A. 

Ivlitch,  George  M 

Lenker,  Luther  A 

Markley,  George  M.  . . 

Seygal,  Alex  W 

Shuser,  Nathan  

W einstein,  Lee  


Harrisburg 

Wormleysburg 

Harrisburg 

Harrisburg 

Millersburg 

Harrisburg 

Harrisburg 

Harrisburg 

Harrisburg 

Harrisburg 

Harrisburg 

Harrisburg 

Philadelphia 

Harrisburg 

Lemoyne 

....St.  Louis,  Mo. 


Delaware  County 


Bencker,  Fred  W Upper  Darby 

Dixon,  Roger  W Elwyn 

Fellows,  Charles  E.,  Jr Media 

Garlichs,  Richard  W Upper  Darby 

Kabakjian,  Raymond  Lansdowne 

McLaughlin,  John  J Lansdowne 

Marlin,  Vincent  L Marcus  Hook 

Oliva,  Stephen  A Marcus  Hook 

Schwartz,  Edward  Chester 

Sentner,  Charles  S Morton 

Smaltz,  John  E Media 

Tomlinson,  John  W Sharon  Hill 

Wasley,  Douglas  C Linwood 

Winn,  Charles  Chester 


Lackawanna  County 


Agnone,  Peter  M Scranton 

Agostini,  Roy  T Old  Forge 

Coggins,  William  A Scranton 

Drapiewski,  Albin  J Scranton 

Gelbert,  Charles  S Scranton 

Howell,  William  M Avoca 

Klein,  Harold  H Scranton 

Larkin,  Frank  L Scranton 

Lawrence,  Salvatore  A Dunmore 

Lockett,  Sidney  W Duryea 

Lupcho,  Ambrose  V Gouldsboro 

McAndrew,  Lorain  A Vandling 

Murphy,  John  T Olyphant 

Neumann,  George  L Scranton 

Polentz,  Paul  F Scranton 

Ramey,  Leonard  W Clark’s  Summit 

Speicher,  Charles  S Carbondale 

Spelyng,  Walter  A Scranton 

Zaydon,  John  P Scranton 

Lancaster  County 

Eisenberg,  H.  Grant  Bowmansville 

Foust,  Wilson  A New  Holland 

Goodman,  Marvin  C Lancaster 

Johnson,  Lewis  M Lancaster 

Musselman,  Clyde  V Millersville 

Lawrence  County 

Kissinger,  Charles  Francis  Enon  Valley 

Lebanon  County 

Diehl,  William  H Lebanon 

Finnegan,  William  F Lebanon 

Gallagher,  James  T Palmyra 

Hain,  Howard  L Annville 

McClelland,  Herbert  C Lebanon 


Elk  County 

Kissen,  Martin  D Emporium 

Erie  County 

Bunshaw,  Albert  H Erie 

Casselman,  Hyman  L Erie 

DeSantis,  Archie  J Erie 

Hickox,  Clifford  T Erie 

Hollingsworth,  John  M Girard 

Lechner,  Carl  B Erie 

Mozdy,  Frank  L Erie 

O’Hare,  Hugh  A Corry 

Roach,  Robert  J Erie 

Schmidt.  Ralph  E Erie 

Shipley,  Alan  E Erie 

Tate.  J.  Harrison  Erie 

Tidd,  Ralph  M Erie 

Williams,  Donald  D Erie 

Fayette  County 

Kough,  Othello  S Uniontowm 

Opperman,  Ralph  C Republic 

Reiter,  Howard  S Brownsville 

Franklin  County 

Freeman,  Albert  W Shippensburg 

Gordon,  Louis  C Chambersburg 

Jefferson  County 

O’Connor,  Raymond  F Du  Bois 

Tushim,  John  A Punxsutawney 


Lehigh  County 

Banks,  Walter  A Macungie 

Bausch,  Frederick  R.,  Jr Allentown 

Bernhard,  John  J Allentown 

Bortz,  John  J Allentown 

Brong,  George  C Bath 

Dobosh,  George  A Bethlehem 

Everett,  Harold  E Northampton 

Harwick,  Ralph  F Allentown 

Heintzelman,  George  W Neffs 

Heller,  J.  Roland  Allentown 

Kelchner,  Clyde  H Allentown 

Leiby,  Lewis  J Slatington 

Levy,  Jacob  J Allentown 

Milstead,  Lawrence  C Allentown 

Muschlitz,  Robert  R Slatington 

Pickel,  Ray  W Walnutport 

Tate,  Fred  J Allentown 

Turnbach,  Robert  J Allentown 

Webber,  Arthur  C Coopersburg 

Wenner,  Pauline  K Allentown 

Wilkins,  Byron  D Northampton 

Zamborsky,  Edward  J Northampton 

Luzerne  County 

Abbott,  Albert  J Nanticoke 

Androsky,  Bernard  S Pittston 

Beckley,  Edward  C Nanticoke 

Cattanach,  Lachlan  M Wilkes-Barre 

Dougherty,  Edward  S Ashley 

Dreier,  Joseph  F Dushore 
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Gibbs,  Albert  G Nanticoke 

Humphrey,  Isaac  Nanticoke 

Judge,  Francis  P Wilkes-Barre 

Kaufman,  Samuel  R Wilkes-Barre 

Kilhullen,  Richard  J Wilkes-Barre 

Konecke,  M.  Louis  M Wilkes-Barre 

McAloose,  Joseph  T McAdoo 

McAloose,  Louis  T Hazleton 

Martin,  Rudolph  D Nanticoke 

Miller,  Joseph  J Pittston 

Murphy,  Michael  J Pittston 

Osier,  John  F Hazleton 

Ransavage,  Leo  A Edwardsville 

Shemanski,  Henry  L Wilkes-Barre 

Smith,  Isaac  R Nanticoke 

Stroh,  Robert  H Wyoming 

Sunday,  Harold  B W.  Pittston 

Sutula,  John  V W.  Hazleton 

Truckenmiller,  George  A Weatherly 

Williams,  Lewis  D Plymouth 

McKean  County 

Huff,  S.  Gordon  Eldred 

Mercer  County 

Biggins,  James  A Sharpsville 

Har.rer,  William  J Sharon 

Petrillo,  Andrew  L Sharon 

Monroe  County 

Jones,  Frederick  R E.  Stroudsburg 


Montgomery  County 


Anders,  Wilbur  D 

Baver,  George  A 

Bonner,  Francis  J 

Bown,  William  C 

Cohen,  Samuel  F 

Ellicker,  Charles  R 

Ellis,  Mackinnon  

Freyman,  Leon  

Fritz,  Herbert  H 

Ginther,  Joseph  R 

Gough,  Edward  J 

Herring,  Elmer  F 

Hunsberger,  Joseph  L.  . 

Hykes,  James  I 

Labowskie,  Peter  J. 

Lorenz,  Carl  F 

McShea,  James  J 

Miraglia,  Paul  R 

Negrey,  John  N 

Nelowet,  Erwin  J 

Ocelus,  Edward  V 

Olsen,  Emil  W 

Pennypacker,  Charles  S. 

Propst,  Kenneth  E 

Ricker,  Charles  T 

Royster,  Hubert  A.,  Jr. 

Rubin,  Nathan  W 

Russo,  Joseph  

Scholl,  Harvey  W 

Shields,  John  J 

Toewe,  Clinton  H 

Toll,  William  G 

Tompkins,  H.  Ernest  . . 

Traugh,  John  C 

Vantilborg,  Laurence  D. 


...North  Wales 

Pennsburg 

Ardmore 

Norristown 

Norristown 

Pottstown 

....  Bryn  Mawr 

Norristown 

Bryn  Mawr 

Norristown 

Narberth 

Wyncote 

Norristown 

Ardmore 

. . . Conshohocken 

Ambler 

Norristown 

. . . Conshohocken 

Ardmore 

Norristown 

Bridgeport 

. . . .North  Wales 

Ardmore 

Green  Lane 

Cheltenham 

Bryn  Mawr 

Norristown 

Norristown 

...E.  Greenville 

Philadelphia 

Lansdale 

Oaks 

Norristown 

Overbrook  Hills 
Elkins  Park 


Zelt,  Leo  G. 


Montour  County 


Milton 


Northampton  County 

Cortellini,  Mario  J 

Bethlehem 

Nicholas,  Charles  A 

Poliner,  Hime  S 

Northumberland  County 

Lewis,  William  B.  

Philadelphia 

Alter,  Samuel 

Lipsius,  Edward  I. 

Bloom,  Joseph 

Lomax,  Joseph 

Brown,  Herman 

Long,  Walter  R. 

Cippes,  Isaac  B. 

Margolis,  Louis 

Cowan,  Thomas  H. 

Melenson,  David  M. 

Dintenfass,  Arthur 

Miller,  Herman 

Faust,  Frederick  B. 

Naidoff,  David 

Fishback,  David  B. 

Orman,  J.  Morton 

Freedman,  Meyer 

Pangburn,  Edward  W. 

Froggatt,  John  W. 

Pomerantz,  Jacob 

Golove,  Jacob 

Pottash,  Ruben  R. 

Gordon,  John  F. 

Resnick,  George  J. 

Hearn,  William  P.,  Jr. 

Roseman,  Ralph  B. 

Hoerner,  Ralph  W. 

Rosen,  Morris 

House,  Benjamin 

Rosner,  Isadore  K. 

Katzen,  Raymond 

Segal,  Hyman 

Keveney,  John  J. 

Sheehan,  William  C. 

Kleinguenther,  Christian  J. 
Klemm,  Ralph  Adam 

Sklaroff,  David 

Koolpe,  Louis 

Snyder,  Kerman 

Kramer,  Abraham 

Snydman,  Leonard 

Leopold,  Howard  C. 

Vaccaro,  Leopold 

Levitsky,  Joshua 

Zubro,  Sydney  N. 

Schuylkill  County 

Evans,  Paul  R 

Frankel,  Samuel  

McLaughlin,  Lucius  G.  . . , 

Somerset  County 

Korns,  Miller  J 

Westfall,  W.  W 

Venango  County 

Burnett,  George  W 

Oil  Citv 

Hays,  Clinton  A 

Levine,  Leo  A 

Oil  City 

Wayne-Pike  County 

Canivan,  Robert  C 

Honesdale 

Luschinsky,  Walter  

W aymart 

Owens,  Hobart  N 

Hawley 

Westmoreland  County 

Bierer,  William  E 

Greensburg 

Cole,  Richard  S 

Conn,  William  V 

Krick,  John  H 

Limber,  Carl  R 

Latrobe 

McCloy,  Merritt  J 

Mt.  Pleasant 

Mankovich,  Paul  A 

Latrobe 

Maurer,  John  F 

Greensburg 

Wyoming  County 

de  Quevedo,  Nestor  G.  . . . 

Factory  ville 

Rineheimer,  John  S.,  Jr.  . 

Tunkhannock 

York  County 


Langston,  William  C York 

Morgan,  William  R York 
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COUNTY  SOCIETY  MEMBERS  IN 
MILITARY  SERVICE 

(December  31,  1942) 

Total  Members 
County  Members  In  Sendee 


Adams  

32 

10 

Allegheny  

1507 

271 

Armstrong  

50 

14 

Beaver  

115 

16 

Bedford  

15  . 

0 

Berks  

215 

63 

Blair  

119 

16 

Bradford 

45 

8 

Bucks  

73 

21 

Butler  

12 

Cambria  

182 

36 

Carbon  

34 

4 

Centre  

33 

7 

Chester  

108 

33 

Clarion  

2> 

5 

Clearfield  

56 

10 

Clinton  

21 

1 

Columbia  

44 

11 

Crawford  

62 

11 

Cumberland  

38 

10 

Dauphin  

231 

44 

Delaware  

254 

51 

Elk  

32 

7 

Erie  

175 

30 

Favette  

122 

20 

Franklin  

73 

19 

Greene  

26 

4 

Huntingdon  

30 

6 

Indiana  

55 

10 

Jefferson  

47 

8 

Juniata  

8 

2 

Lackawanna  

266 

88 

Lancaster  

220 

52 

Lawrence  

77 

9 

Lebanon  

51 

16 

Lehigh  

186 

55 

Luzerne  

351 

96 

Lycoming  

121 

28 

McKean  

54 

20 

Mercer  

90 

14 

Mifflin  

33 

6 

Monroe  

33 

10 

Montgomery  

270 

75 

Montour  

35 

8 

Northampton  

156 

26 

Northumberland  

77 

19 

Perry  

17 

1 

Philadelphia  

2563 

395 

Potter  

15 

1 

Schuylkill  

165 

46 

Somerset  

38 

13 

Susquehanna  

18 

8 

Tioga  

23 

4 

Venango  

56 

13 

Warren  

53 

10 

Washington  

149 

23 

Wayne-Pike  

24 

7 

Westmoreland  

194 

26 

Wyoming  

12 

2 

York  

158 

34 

Total  

9395 

1865 

OBSERVATION  ON  EYE  DISEASE 
REPORTED 

Reporting  on  observations  made  on  more  than  200 
patients  with  epidemic  keratoconjunctivitis,  the  acute 
inflammatory  disease  of  the  eye  which  has  spread  from 
ship  building  plants  on  the  West  Coast  to  the  East 
Coast,  Michael  J.  Hogan,  M.D.,  and  Joseph  W.  Craw- 
ford, M.D.,  San  Francisco,  report  in  the  current  issue 
of  War  Medicine  that  “the  disease  is  most  likely  caused 
by  a virus,  the  nature  of  which  is  unknown,  but  which 
may  be  related  to  the  herpes  facialis  [fever  blister] 
group.  The  condition  is  not  highly  infectious.  . . 


ALTER  THE  WAR— WHAT? 

As  a nation  we  are  beginning  to  appreciate  the  tre- 
mendous cost  of  the  wishful  thinking,  willful  blindness, 
and  inexcusable  ignorance  of  world  affairs  which  re- 
sulted in  our  unpreparedness  to  meet  what  was  plainly 
inevitable.  As  a profession  we  should  profit  by  that 
experience  and  make  sure  that  we  know  what  is  hap- 
pening or  is  about  to  happen  to  us. 

Society  is  an  organism  subject  to  all  the  laws  of 
evolution.  Medicine  is  an  organ  of  vital  importance  in 
that  organism.  There  is  of  necessity  a constant  inter- 
relationship between  the  two,  and  we  cannot  appraise 
our  situation  apart  from  that  of  society  as  a whole. 

We  must  be  aware  that  the  World  Revolution  is  not 
a revolution  in  the  ordinary  sense,  but  a world-wide 
change  as  fundamental  as  that  from  feudalism  to  capital- 
ism. Furthermore,  we  must  accept  this  change  as  in- 
evitable and  very  imminent.  In  fact,  it  is  already  here. 
Its  groundswell  has  been  rolling  toward  us  for  many 
years,  but  it  is  only  now  when  the  wave  has  broken  on 
our  own  shores  that  we  are  aware  of  its  strength. 

The  “New  Order”  of  the  Nazis  and  Japs  is  only  one 
manifestation  of  the  change.  The  Russian  experiment, 
the  Swedish  “Middle  Way,”  and  the  American  New 
Deal  are  all  equally  symptomatic  of  a new  way  of  life. 

It  is  with  this  background  that  we  must  consider 
what  is  ahead  of  us.  We  are  paddling  our  canoe  down 
a river  with  many  bends  and  the  current  is  running 
faster  and  faster.  To  drift  blindly  may  lead  to  dis- 
aster. We  cannot  turn  back,  but  we  can  stop  paddling 
long  enough  to  climb  to  some  high  point  and  see  what 
is  before  us.  If  we  can  rise  far  enough,  we  may  get 
a bird’s-eye  view.  What  would  it  show  us  ? 

Of  course,  our  nearest  view  would  be  that  of  the 
greatest  nation  on  earth  hamstrung  during  the  critical 
pre-war  years  by  the  myopia  of  its  leaders,  preparing 
terribly  late  to  give  its  life  blood  to  escape  slavery. 
The  wider  view  would  be  that  of  a world  at  war.  But 
under  the  smoke  and  fire  of  battles  we  might  see  all 
the  peoples  of  the  world  moving  like  a tidal  wave  in 
one  direction.  That  direction  is  toward  a new  form  of 
society  in  which  independence  is  replaced  by  depend- 
ence and  freedom  traded  for  security.  The  leaders  who 
promise  these  are  the  ones  the  people  follow.  The 
security  they  seek  and  demand  is  security  against  want, 
hardship,  and  illness.  That  is  the  negative  way  of 
saying  that  they  demand  assurance  of  shelter,  food, 
clothing,  recreation,  and  medical  care  without  much 
regard  to  their  ability  to  earn  them. — From  the  address 
of  George  W.  Cottis,  M.D.,  President  of  the  Medical 
Society  of  the  State  of  New  York,  at  the  meeting  of 
the  First  District,  Oct.  7,  1942. 
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EDITORIALS 


SERIOUS  AND  COMPLEX  SITUATION 

It  can  no  longer  be  truthfully  stated  that  the 
great  importance  of  medical  practice  in  relation 
to  the  so-called  war  industries  is  not  within  the 
comprehension  of  the  medical  profession  in 
Pennsylvania. 

The  Commission  on  Industrial  Health  and 
Hygiene  of  our  State  Medical  Society  received 
the  full  approval  of  our  Board  of  Trustees  at 
its  Dec.  1,  1942,  meeting  for  a plan  of  action 
definitely  designed  to  sensitize  quickly  an  ef- 
fective number  of  physicians  in  each  Pennsyl- 
vania county  to  the  pressing  importance  of 
“doing  something”  about  increasing  and  improv- 
ing available  medical  service  in  industrial  hygiene 
for  the  benefit  of  localized  war  industries  and 
war  workers. 

The  responses  of  component  county  medical 
society  officers  and  committee  chairmen  through- 
out the  State  to  the  recent  unusual  request  from 
the  State  Society’s  Commission  on  Industrial 
Health  and  Hygiene  have  been  most  generous. 

Small  societies  and  large  societies  known  for 
the  care  with  which  they  prepare  their  scientific 
programs  well  in  advance  have  graciously  set 
aside  the  previously  arranged  plans  for  their 
February  meetings  to  make  way  for  the  presen- 


tation of  the  subject  of  “Industrial  Health” 
which  is  being  prepared  and  supplied  by  the 
above-mentioned  Commission. 

These  activities  may  well  include  an  invita- 
tion to  local  representatives  of  industry,  labor, 
the  Chamber  of  Commerce,  and  insurance  car- 
riers to  be  in  attendance  and  take  part  in  the 
discussions  at  the  February  meetings,  and,  fur- 
ther, may  lead  the  organized  medical  profession 
in  a great  many  Pennsylvania  counties  to  the 
point  where  they  will  have  convinced  the  com- 
munity of  the  need  for  medical  service  in  indus- 
try and  thus  adequately  meet  the  challenge  of  the 
War  Manpower  Commission.  This  challenge, 
previously  expressed,  was  to  the  effect  that  there 
is  not  a sufficient  number  of  interested  or  capable 
physicians  to  meet  the  nation’s  demands  in  1943 
for  keeping  the  war  workers  well. 

Before  the  meetings  of  February,  there 
is  ample  time  for  the  alert  members  of  the 
medical  profession  in  our  State  to  “read  up’ 
further  on  the  most  recent  aspects  of  industrial 
health  and  hygiene.  In  recent  issues  of  The 
Pennsylvania  Medical  Journal,  the  Journal 
of  the  American  Medical  Association,  and  other 
similar  publications,  there  have  been  numerous 
articles  dealing  with  the  underlying  principles 
as  well  as  certain  modern  details  of  industrial 
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hygiene,  and  in  both  Philadelphia  and  Pittsburgh 
well-planned  lectures  on  appropriate  phases  of 
the  general  subject  have  been  made  freely  avail- 
able under  the  joint  sponsorship  of  univer- 
sities and  county  medical  societies  to  physicians 
in  active  practice  who  wish  to  give  more  than 
ordinary  attention  to  the  potentialities  of  this 
increasingly  important  field  of  service. 

In  connection  with  this  at  present  unmet  need 
for  service  in  types  of  industries  of  such  great 
import  to  the  War  Manpower  Commission  and 
the  Departments  of  Supply  of  the  Army  and 
Navy,  it  is  well  to  remember  that  if  the  local 
physicians  cannot  supply  adequate  service  to  im- 
portant war  industries,  or  to  the  families  of 
their  employees,  the  U.  S.  Government  will 
supply  the  needed  doctors  of  medicine. 

The  entire  program  of  intelligent  distribution 
during  1943  of  available  medical  service  to 
armed  forces,  war  industries,  and  the  commu- 
nities, becomes  more  and  more  a serious  and 
complex  problem. 


QUOTAS  HAVE  INSATIABLE 
APPETITES 

Quotas  of  physicians  for  military  service,  first 
discussed  rather  glibly,  have  more  recently  be- 
come a realistic  problem. 

There  are  county  medical  societies  in  Penn- 
sylvania enrolling  150  or  more  members  whose 
patriotic  contributions  of  members  in  military 
service  expressed  on  the  percentage  basis  closely 
approach  33  J/j  per  cent ; there  are  others  that 
may  be  expressed  in  figures  as  low  as  16  per 
cent. 

At  the  present  writing  approximately  1900 
members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  are  absent  from  home  and  in 
military  service. 

On  November  30  Pennsylvania’s  quota  of 
3000  physicians  in  the  service  was  99  per  cent 
complete.  In  addition  to  active  members  of 
the  county  medical  societies,  several  hundred 
interns  were  commissioned  in  July,  1942,  as 
were  a similar  number  of  practicing  physicians 
who  were  not  members  of  our  State  Medical 
Society. 

Pennsylvania’s  quota  to  satisfy  the  needs  of 
our  armed  forces  for  1943  is  1063  additional 
physicians  (exclusive  of  interns).  In  searching 
out  this  additional  contribution,  doubtless  many 
of  the  more  populous  counties  in  Pennsylvania 
will  be  called  upon  to  increase  greatly  their  per- 
centages of  physicians  commissioned  by  the 
Army  or  Navy. 


An  even  more  difficult  assignment  faces  Pro- 
curement and  Assignment  Service  in  Pennsyl- 
vania today  in  the  discharge  of  an  added  task; 
namely,  that  of  searching  out  physicians  in  the 
draft  age  who  have  been  physically  disqualified, 
women  physicians,  or  over-age  physicians  quali- 
fied and  willing  to  move  into  communities  where 
there  may  be  a shortage  of  medical  personnel 
for  the  war  industries  or  for  neighborhood  prac- 
tice. These  civilian  needs  will  be  met  on  a 
voluntary  basis  if  physicians  in  the  above  cate- 
gories will  respond*  promptly  and  patriotically 
to  the  requests  of  Procurement  and  Assignment 
Service  to  meet  all  these  needs  as  they  develop. 
To  that  end  Procurement  and  Assignment  Serv- 
ice is  asking  voluntary  responses  now  from 
doctors  “who  are  really  willing.’’ 

Procurement  and  Assignment  Service  has  now 
had  a year’s  experience,  is  definitely  recognized 
and  duly  appreciated  by  the  War  Manpower 
Commission,  but  must,  as  always,  depend  for 
final  success  upon  the  full  support  and  patriotic 
co-operation  of  every  legally  licensed  doctor  of 
medicine,  whether  he  or  she  be  in  the  first  or 
last  decade  of  his  or  her  professional  career. 


GRUMBLING  CURBS  PATRIOTISM 

Experts  in  psychology  advise  that  those  of 
us  who  personally  acquiesce  in  the  purchase  of 
government  War  Bonds  and  in  the  restrictions  of 
rationing  with  a spirit  of  resignation  find  our 
only  emotional  outlet  on  the  subject  in  the  lan- 
guage of  the  grumbler,  running  the  risk  each 
time  we  thus  grumble  of  converting  another,  al- 
ready mildly  aggressive,  into  a similar  state  of 
passivity. 

The  prevention  or  cure  of  this  unpatriotic 
state  of  mind  is  to  become  aggressive.  Instead 
of  complaining  or  grumbling  because,  under 
pressure,  we  buy  bonds  or  cut  down  on  the  use 
of  those  things  to  which  we  have  become  ac- 
customed, it  is  advised  that  we  become  aggres- 
sive and  assertive  to  the  extent  that  those  with 
whom  we  come  in  contact  may  be  inspired  also 
to  become  definitely  united  with  others  for  the 
specific  purpose  of  helping  to  win  this  war. 

Since  doctors  are  permitted  to  read  in  med- 
ical publications  detailed  descriptions  of  the 
harrowing  situations  in  which  our  armed  forces 
on  battle  fronts  (enlisted  men,  doctors,  and 
nurses)  too  often  have  found  themselves,  they 
should  be  particularly  responsive  to  their  dis- 

* From  western  Pennsylvania,  communicate  with  Dr.  Charles 
H.  Henninger,  500  Penn  Ave.,  Pittsburgh;  from  eastern  Penn- 
sylvania, with  Dr.  William  L.  Estes,  Union  Trust  Bldg.,  Beth- 
lehem. 
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tresses.  This  knowledge  of  their  suffering,  not 
only  from  the  fire  of  enemy  guns  but  from  ex- 
treme deprivation  of  needed  medicines,  supplies, 
food,  and  shelter,  should  make  of  all  of  us 
community  leaders  in  “giving  to  the  last  full 
measure  of  devotion,”  and  in  urging  those  with 
whom  we  daily  rub  shoulders  to  give  freely, 
always  without  complaint,  and  with  aggressive 
cheerfulness  and  good  will. 

When  you  buy  government  bonds  to  10  per 
cent  of  your  gross  income,  do  not  keep  your 
light  under  a bushel.  When  others  complain, 


grumble,  or  groan  about  restrictions  on  butter, 
coffee,  sugar,  or  gasoline,  try  to  make  them  real- 
ize that  in  all  probability  the  amount  of  any  of 
these  things  of  which  they  are  today  deprived 
may  tomorrow  or  next  month  provide  cheer, 
nourishment,  or  vital  transportation  to  a soldier 
at  the  front.  Help  them  to  picture  realistically 
what  “the  front”  may  mean  in  extremes  of 
heat  or  cold,  hunger  or  thirst,  suffering  or  im- 
pending death,  due  solely  to  the  bare  fact  that 
badly  needed  supplies  or  support  are  not  being 
delivered. 




NOT  OF  MAJOR  INTEREST 

Proposed  new  types  of  social  insurance — compulsory 
disability,  hospital  and  health  insurance — are  usually 
urged  by  American  advocates  as  labor  legislation.  How 
important  labor  itself  thinks  they  are  at  this  time  is 
therefore  of  much  moment. 

The  latest  evidence  is  given  by  the  recent  convention 
of  the  Congress  of  Industrial  Organizations  in  Boston. 
The  resolutions  committee  of  the  C.  I.  O.  singled  out 
twenty-eight  topics  for  convention  consideration  and 
had  the  resolutions  on  the  twenty-eight  printed  in  a 
leaflet  for  distribution  among  the  delegates.  None  of 
the  compulsory  insurances  was  on  the  list,  nor  was 
touched  on  in  the  few  additional  resolutions  presented. 

The  only  mention  of  these  new  social  insurances  came 
in  President  Philip  Murray’s  annual  report  of  eighty- 
two  pages,  and  the  subsequent  report  of  the  Committee 
on  Officers’  Reports.  This  committee  took  9000  words 
to  review  Mr.  Murray’s  voluminous  document. 

The  committee  simply  noted  that  President  Murray 
had  recommended  “.  . . adequate  provision  for  unem- 
ployment, old  age,  sickness  and  disability,  including  a 
national  health  program.  ...”  The  convention  ac- 
cepted the  committee  report  covering  many  issues  at 
one  gulp.  There  was  very  little  discussion,  and  none 
at  all  of  the  proposed  insurances. 

That  is  the  entire  extent  of  the  attention  given  the 
new  social  insurance  plans  in  a convention  which  ran 
five  full  days. 

Apparently  the  C.  I.  O.  coincides  with  President 
Roosevelt  in  his  comment  of  a few  days  ago : 

“In  time  of  war  the  American  people  know  that  the 
one  all-important  job  before  them  is  fighting  and  work- 
ing to  win.  Therefore  of  necessity,  while  long-range  social 
and  economic  problems  are  by  no  means  forgotten, 
they  are  a little  like  books  which  for  the  moment  we 
have  laid  aside  in  order  that  we  might  get  out  the  old 
atlas  to  learn  the  geography  of  the  battle  areas.”- — The 
Christian  Science  Monitor. 

— 

THE  BLESSINGS  OF  WAR 

We  yield  to  no  man  in  our  loathing  of  war.  It  is 
a barbarous  and  unintelligent  way  of  settling  problems, 
unworthy  of  grown  men.  We  think  it  regrettable  that 
there  is  no  way  to  rid  the  world  of  the  black  evil  of 
Hitlerism  other  than  the  harsh  way  of  the  sword. 

And  yet,  it  seems  to  us  that  this  war  is  bringing  us 
certain  benefits  besides  the  ultimate  one  of  victory. 


We  have  seen  our  industries  learn  to  do  the  impos- 
sible. Research  is  advancing  with  the  seven-league 
boots  of  wartime  necessity.  Our  factories  are  pro- 
ducing at  a speed  that  promises  a new  era  of  abundance. 

We  have  seen  refugees  from  shattered  Europe,  seen 
the  white  look  of  terror  go  out  of  their  faces  as  they 
breathed  the  air  of  the  new  world,  and  we  have  learned 
from  them  how  sweet  is  liberty. 

We  have  learned  that  life  can  be  good  without  sugar 
in  our  coffee.  Deprived  of  “necessities”  we  have  dis- 
covered how  unnecessary  many  of  them  were  and  how 
tonic  are  the  effects  of  not  getting  everything  we  want. 

We  have  seen  women  whose  time  hung  heavy  on 
their  hands  ^earn  to  care  for  the  sick  and  to  cook  hot 
meals  for  tired  soldiers.  We  have  seen  the  bored  and 
neurotic  cured  by  large  doses  of  service  to  others. 

We  have  discovered  the  hero  in  the  common  man. 
In  Joe,  the  grocer’s  clerk,  who  took  on  five  Jap  Zeros 
singlehanded.  In  Smitty,  the  seaman,  who  drifted  for 
twenty-one  days  in  a leaking  lifeboat,  and,  being  cast 
ashore,  had  a beer  and  went  to  sea  again. 

In  the  hardships  of  war  we  are  discovering  the  uses 
of  peace.  We  are  making  ourselves  worthy  of  victory. 
— Ediphone  Voice  Writing,  September,  1942. 


DESTRUCTION  OF  HOUSEFLY  LARVAE 
AND  PUPAE 

Larvae  and  pupae  of  houseflies  breeding  in  large  num- 
bers in  sludge  at  Camp  Shelby  were  killed  by  spraying 
the  sludge  beds  with  No.  2 diesel  oil,  at  the  rate  of 
one  gallon  to  each  193  square  feet  of  surface.  Less 
than  one  per  cent  of  the  fly  pupae  survived  a single 
application.  Larvae  of  the  privy  fly,  Hermetic  illucens, 
were  also  killed. 

Drying  of  sludge  which  had  been  sprayed  three  times 
was  not  retarded  by  the  oil  film,  and  when  the  material 
was  spread  on  land,  the  oil  did  not  injure  the  grass 
and  other  vegetation. 

The  results  of  this  experiment  suggest  that  No.  2 
diesel  oil  might  be  useful  for  control  of  flies  under 
other  similar  conditions,  such  as  in  infested  horse- 
manure  piles  or  fly-infested  latrines.  Ordinarily,  a 
single  application  would  give  relief  from  fly  outbreaks 
from  these  sources,  but  the  material  is  so  cheap,  and 
so  easily  applied,  that  weekly  sprayings  are  recom- 
mended as  long  as  fly  adults  or  fly  larvae  are  pres- 
ent.— Lieut.  Col.  Herbert  Spencer,  Capt.  J.  C.  Hedden, 
and  Capt.  L.  B.  Divorsky,  in  The  Military  Surgeon. 
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INVESTMENTS  WILL  RE  WORTHLESS 


The  money  provided  by  the  purchase  of  bonds  by  those  of  us  who  remain  at 
home  is  absolutely  essential  today  and  tomorrow  if  next  week  or  next  month  our 
boys  at  the  front  are  to  be  adequately  supplied  with  nourishment,  ammunition, 
and  transportation.  Those  of  us  who  buy  government  bonds  up  to  10  per  cent 
of  gross  income  should  endeavor  to  picture  realistically  to  others  less  interested  just 
what  such  money  may  soon  bring  to  our  boys  in  combat  who  are  dependent  upon 
us  for  support  in  extremes  of  heat  or  cold,  hunger  or  thirst,  suffering  or  impend- 
ing death. 

Of  less  importance  is  the  fact  that  United  States  government  bonds  are  the 
best  investment  that  can  be  made. 


United  States  Savings  Ronds 

For  the  small  investor  .... 

SERIES  E are  appreciation  bonds  and  are  offered  at  75  per  cent  of  their  face 
value.  They  will  mature  ten  years  from  issue  date  at  one-third  more  than 
you  pay  for  them.  This  is  an  investment  yield  of  2.9  per  cent  compounded 
semiannually.  These  bonds  are  for  individuals  only,  and  denominations 
are  $25,  $50,  $100,  $500,  and  $1,000. 

For  the  larger  investor  .... 

SERIES  F are  appreciation  bonds,  offered  at  74  per  cent  of  their  face  value. 
They  will  mature  twelve  years  from  issue  date,  at  35  per  cent  more  than 
you  pay  for  them.  This  is  an  investment  yield  of  2.53  per  cent  compounded 
semiannually.  These  bonds  can  be  registered  in  the  names  of  individuals, 
associations,  partnerships,  etc.  Denominations  are  $25,  $100,  $500,  $1,000. 

SERIES  G are  current  income  bonds,  offered  at  par  and  bearing  interest  at 
2.5  per  cent  per  annum,  which  is  paid  semiannually  by  Treasury  check. 
They  will  mature  twelve  years  from  issue  date.  Registration  is  the  same 
as  Series  F. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


FOR  EVERY  COUNTY  MEDICAL 
SOCIETY 
A “Must”  Program 

In  an  outstanding  and  energizing  endeavor, 
the  Commission  on  Industrial  Health  of  our 
State  Medical  Society  gained  the  endorsement 
of  the  latter’s  Board  of  Trustees  for  the  Com- 
mission’s somewhat  revolutionary  proposal, 
namely,  that  every  county  medical  society  in 
Pennsylvania  be  requested  to  set  aside  the  pro- 
gram which  it  had  planned  for  its  February, 
1943,  meeting  and  to  substitute  a program  to  be 
provided  by  the  State  Medical  Society’s  Com- 
mission on  Industrial  Health.  Provided  is  the 
word,  since  the  Commission  not  only  proposes 
the  general  subject  for  discussion  but  supplies 
also  the  three  papers  which  are  to  be  presented 
by  carefully  selected  members  of  each  compo- 
nent society. 

In  the  following  words  the  Commission,  in 
a communication  addressed  to  the  president,  the 
secretary,  the  chairman  of  the  program  commit- 
tee, and  the  chairman  of  the  industrial  health 
committee  in  each  component  society,  concluded 
its  appeal  for  definite  co-operation  : 

In  order  that  there  shall  be  complete  uniformity  of 
presentation,  this  Commission  will  furnish  you  with 
the  text  of  the  papers  to  be  presented. 

We  are  not  attempting  to  set  ourselves  up  as  an 
unofficial  Ministry  of  Information,  but  we  do  feel  that 
this  subject  is  so  urgent  as  to  require  drastic  short-cuts 
in  methods  of  attainment. 

Proffered  Program  for  February,  1943,  Meeting 
of  Component  County  Medical  Societies 

Subjects 

1.  Objectives  of  Organized  Medicine  in  Industrial 
Health  and  Hygiene. 

2.  Medical  and  Non-medical  Problems  in  Industrial 
Health  and  Hygiene. 

3.  Methods  Necessary  to  Attain  Described  Objectives. 
The  response  of  the  component  societies  to 

this  unusual  request  has  been  most  heartening, 
and  from  the  larger  to  the  smaller  societies  there 
has  been  a gratifying  display  of  the  winning 
spirit  of  unity.  Acceding  to  the  request  in  every 
respect,  except  as  to  the  time  for  holding  this 


meeting,  is  the  Lancaster  County  Medical  So- 
ciety. They  had  definitely  concluded  earlier  plans 
for  their  January,  1943,  meeting  to  be  devoted 
entirely  to  the  subject  of  industrial  health  and 
hygiene.  Showing  the  proper  spirit,  they  have 
requested  the  three  papers  to  be  supplied  by 
the  State  Society’s  Commission  on  Industrial 
Health  for  publication  in  the  February  issue  of 
their  Bulletin. 

Their  January  program  is  well  planned  and 
fully  rounded,  inasmuch  as  it  is  to  be  preceded 
by  a dinner  to  which,  as  well  as  to  the  meeting, 
the  members  of  the  Manufacturers’  Association 
of  Lancaster  have  been  invited.  Speakers  at  the 
dinner  will  be  Dr.  Joseph  Shilen,  Director  of 
the  Bureau  of  Industrial  Hygiene  of  the  Penn- 
sylvania Department  of  Health,  and  Dr.  John 
P.  Harley,  of  Williamsport,  who  is  not  only  a 
co-chairman  of  the  State  Society’s  Industrial 
Health  Commission  hut  also  a pacemaker  for 
the  entire  State  as  the  result  of  the  experiences 
and  the  splendid  attainments  of  the  Lycoming 
County  Medical  Society  in  bringing  together,  in 
the  interest  of  successfully  “keeping  the  war 
worker  well,”  the  qualified  physicians  and  the 
co-operating  industrialists  of  that  county, 
through  the  latter’s  agency,  the  Williamsport 
Chamber  of  Commerce. 


A STATE  WIDE  INVITATION 

The  1943  Committee  on  Scientific  Work  of 
our  State  Medical  Society  will  soon  hold  its 
meeting  in  Harrisburg  for  the  purpose  of  dis- 
cussing the  plans  and  characteristics  of  the  sci- 
entific program  for  our  next  annual  session. 

Dr.  Henry  F.  Hunt,  Geisinger  Hospital, 
Danville,  chairman,  solicits,  for  consideration 
by  the  committee,  proposals  of  papers  on  sub- 
jects appropriate  for  presentation  to  general 
practitioners  of  medicine. 

The  chairman  of  the  Scientific  Exhibit  will 
be  announced  later.  In  the  meantime,  those  pro- 
posing to  submit  scientific  exhibits  will  please 
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communicate  with  Secretary  Walter  F.  Donald- 
son. 

It  is  hoped  that  proffers  of  papers  and  ex- 
hibits will  be  received  from  members  of  the 
Society  over  widely  scattered  sections  of  the 
State. 

In  spite  of  the  fears  expressed  by  many  that 
our  1943  convention  may  not  fully  materialize, 
it  has  been  deemed  wise  to  proceed  with  the 
usual  painstaking  plans  for  the  development  of 
a series  of  always  needed  instructional  programs. 


MERCHANT  OR  PHYSICIAN 

The  subject  of  secret  rebating  between  phy- 
sicians and  commercial  concerns  that  deal  in 
trusses,  eyeglasses,  and  other  corrective  appli- 
ances has  long  been  the  subject  of  academic 
discussion  in  medical  organizations  under  the 
broad  title  of  offenses  against  the  Code  of 
Ethics  of  the  American  Medical  Association.  In 
more  recent  years  we  have  heard  rumors  of 
the  existence  of  this  practice  having  been  very 
substantially  recognized  through  its  uncovering 
by  the  Federal  Department  of  Internal  Revenue 
as  a tax  source  under  the  operations  of  the 
Federal  income  tax  law. 

Now,  the  practice  is  being  brought  home  to 
us  in  Pennsylvania  by  the  State  Mercantile  Bu- 
reau, as  touched  upon  in  the  appended  commu- 
nication which  has  been  addressed  to  a number 
of  inquiring  Pennsylvania  physicians.  Without 
further  comment  on  this  subject,  we  append  also 
a resolution  on  the  general  subject  of  rebates 
which  was  adopted  by  the  1942  House  of  Dele- 
gates of  the  American  Medical  Association. 

Dear  Doctor  : 

The  Pennsylvania  Mercantile  Tax  Bureau,  Depart- 
ment of  Revenue,  has  in  recent  months  instituted  the 
practice  of  taxing,  among  others,  doctors  of  medicine 
who  practice  as  oculists  and  ophthalmologists  and  dis- 
pense eyeglasses  to  their  patients. 

They  apparently  take  the  position  that  this  tax  is 
legal  and  should  have  been  put  into  effect  many  years 
ago  and  have  therefore  arbitrarily  established  a mini- 
mum average  of  five  years,  retroactive,  applicable  to 
those  who  cannot  demonstrate  that  they  have  been 
thus  dispensing  eyeglasses  for  a less  period  of  time. 

The  tax  levied  is  at  the  rate  of  $4.00  annually  on  the 
first  $1,000  of  income  from  this  sales  source  with  $1.00 
on  each  $1,000  of  similar  income. 

Doubtless  more  detailed  information  will  be  forth- 
coming in  response  to  individual  inquiries  addressed  to 
the  above-mentioned  Department  and  Bureau,  Capitol 
Building,  Harrisburg,  Pa. 

Very  truly  yours, 

Walter  F.  Donaldson,  Secretary. 
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Resolution 

Adopted  by  1942  A.M.A.  House  of  Delegates 

Whereas,  It  has  been  brought  to  the  attention  of 
the  House  of  Delegates  that  the  unscrupulous  practice 
of  rebates  to  physicians  is  being  engaged  in  by  various 
commercial  organizations,  laboratories,  supply  houses, 
and  in  some  professional  relationships  between  certain 
physicians ; and 

Whereas,  All  such  practices  are  clearly  in  violation 
of  the  Principles  of  Medical  Ethics ; therefore  be  it 
Resolved,  That  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  express  stern  disapproval  of 
the  practice  by  any  of  the  members  of  its  component 
societies  of  referring  patients  to  commercial  organiza- 
tions, laboratories,  or  other  physicians  who  advertise 
to  the  public  and  others  than  the  medical  profession, 
who  employ  so-called  steerers  or  cappers,  or  who  pay, 
or  offer  to  pay,  rebates  or  commissions  in  any  guise 
whatsoever,  or  who  in  any  other  manner  violate  the 
Principles  of  Medical  Ethics  of  the  American  Medical 
Association ; and  be  it  further 
Resolved.  That  any  member  violating  these  resolu- 
tions be  subject  to  such  disciplinary  action  as  is  deemed 
advisable  by  the  county  society  in  which  such  physician 
holds  membership. 


WANTED— DOCTORS  REALLY 
WILLING 

Office  for  Emergency  Management 
WAR  MANPOWER  COMMISSION 
Washington,  D.  C. 

The  Directing  Board  of  the  Procurement  and 
Assignment  Service  suggests  that  you  publish 
the  following  statement  in  the  next  issue  of 
Tiie  Pennsylvania  Medical  Journal.  The 
Board  deeply  appreciates  the  support,  help,  and 
co-operation  always  received. 

“It  is  of  the  utmost  importance  that  the  Procure- 
ment and  Assignment  Service  for  Physicians,  Den- 
tists, and  Veterinarians  immediately  have  the  name 
of  any  doctor  w’ho  really  is  willing  to  be  dislocated 
for  service,  either  in  industry  or  in  overpopulated 
areas,  and  who  has  not  been  declared  essential  to  his 
present  locality. 

“This  is  necessary  if  the  medical  profession  is  to 
be  able  to  meet  these  needs  adequately  and  promptly. 

“We  urgently  request  that  any  physician  over  the 
age  of  45  who  wishes  to  participate  in  the  war  effort 
send  in  his  name  to  the  State  Chairman  for  the  Pro- 
curement and  Assignment  Service  in  his  state.” 


An  important  function  of  the  Pennsylvania 
Procurement  and  Assignment  Service  is  to  take 
steps  promptly  toward  bringing  about  a volun- 


Secretary  Donaldson  : 


Frank  H.  Fahey,  M.D., 

Chairman,  Directing  Board, 

Office  of  Pennsylvania  Procurement 
and  Assignment  Service. 

Dec.  16,  1942. 
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tary  redistribution  of  the  State’s  medical  per- 
sonnel to  meet  civilian  needs  during  the  war,  and 
to  provide  physicians  for  communities  where 
there  may  be  a shortage  of  medical  personnel 
for  war  industries. 

Physicians  who  are  not  acceptable  to  the 
armed  forces  because  of  age  or  physical  disa- 
bilities, and  who  are  willing  to  dislocate  them- 
selves from  their  present  practices  or  positions 
for  the  duration,  should  write  now  to  Charles 
H.  Henninger,  M.D.,  Jenkins  Arcade,  Pitts- 
burgh, Pa.,  or  William  L.  Estes,  Jr.,  M.D., 
Union  Trust  Bldg.,  Bethlehem,  Pa.,  of  the  Pro- 
curement and  Assignment  Service  for  Pennsyl- 
vania. 

Please  submit  information  as  to  qualifications, 
also  personal  data  for  consideration. 

Civilian  needs  can  be  met  on  a voluntary  basis 
if  physicians  remaining  at  home  will  respond 
promptly  and  patriotically  to  this  request  for 
service  where  the  need  for  additional  physicians 
develops.  If  not  thus  met,  doctors  from  the 
United  States  Public  Health  Service  may  be 
sent  into  Pennsylvania  for  the  purpose  of  treat- 
ing the  sick. 


BRIEF  REVIEW  OF  FEDERAL  FARM 
SECURITY  ADMINISTRATION  MEDICAL 
SERVICE  IN  PENNSYLVANIA 

Mr.  M.  A.  Simons,  an  economist,  who  has  been 
definitely  employed  by  the  Bureau  of  Medi- 
cal Economics  of  the  American  Medical  Associa- 
tion for  the  past  ten  years,  recently  requested 
information  concerning  the  experiences  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
with  medical  service  plans  of  the  Farm  Security 
Administration.  In  order  to  provide  Mr.  Simon 
with  firsthand  reports,  a brief  questionnaire  was 
prepared  and  mailed  to  the  secretary  of  each  of 
the  county  medical  societies  in  which  such  plans 
were  known  to  be  in  existence.  We  emphasize 
the  word  known  because  we  have  since  discov- 
ered two  counties  in  which  the  component  med- 
ical society  had  entered  into  an  agreement  for 
the  inauguration  of  the  service,  in  spite  of  the 
fact  that  by  action  of  our  House  of  Delegates 
any  such  society  is  definitely  expected  to  first 
consult  the  Committee  on  Medical  Economics  of 
the  State  Medical  Society.  Fortunately,  the  so- 
cieties tabulated  below  had  followed  this  pro- 
cedure, with  the  result  that  the  agreements  have 
been  gradually  improved  in  scope  and  charac- 
ter; and,  more  fortunately,  the  Farm  Bureau 
representatives  presented  to  the  two  societies 
just  referred  to  (Butler  in  1940,  and  Armstrong, 


late  in  1941)  agreements  that  retain  all  the 
essentials  of  the  latest  agreement  which  had 
been  reviewed  by  our  Committee  on  Medical 
Economics. 

Our  component  societies  in  Centre  County 
and  Washington  County  have  been  giving  con- 
siderable thought  to  entry  into  this  same  type 
of  agreement. 

Mr.  Simons’  paper,  which  he  read  before  the 
annual  conference  of  secretaries  and  editors  of 
state  medical  societies  held  at  A.M.A.  head- 
quarters in  Chicago  last  November,  was  printed 
in  the  Dec.  19,  1942,  issue  of  the  Journal  A.M.A. 
It  is  sincerely  hoped  that  the  officers  and  rep- 
resentative committee  chairmen  of  each  of  our 
component  societies  will  read  his  review  of  this 
significant  service  trend,  as  well  as  the  dis- 
cussion participated  in  by  doctors  from  a num- 
ber of  states.  We  quote  briefly  from  his  paper: 

“State  and  county  medical  societies  have  done  much 
to  improve  and  perfect  the  Farm  Security  Adminis- 
tration plans.  Extensive  and  costly  surveys  have  helped 
to  eliminate  defects  and  insure  better  medical  care. 
More  accurate  and  intelligible  limitations  and  descrip- 
tions of  the  medical  services  susceptible  of  being  given 
for  the  funds  available  have  been  developed.  This  is 
the  basic  point  of  every  prepayment  plan.  It  is  doubt- 
ful if  any  plan,  public  or  private,  has  ever  given  a fully 
‘complete  medical  service.’ 

“The  problem  is  to  determine  just  what  is  possible 
with  the  available  resources,  and  then  to  be  sure  that 
the  public  to  be  served  understands  fully  just  what 
can  be  given.  Nearly  all  private  and  governmental 
prepayment  schemes,  and  especially  those  given  most 
publicity,  are  consciously  or  unconsciously  guilty  of 
deceiving  those  who  arc  promised  the  service" 

The  paragraph  italicized  is,  it  is  believed,  of 
the  greatest  import  in  the  success  of  such  plans. 

Again,  we  wish  to  emphasize  strongly  the 
advisability  of  county  medical  societies  consult- 
ing the  State  Medical  Society  before  concluding 
such  agreements,  which,  it  should  be  constantly 
remembered,  are  to  be  reviewed  annually  and 
entered  into  annually  in  the  name  of  the  county 
medical  society,  and  not  in  the  name  of  individ- 
ual physicians. 

Question  1.  In  your  opinion  are  the  “farm  clients” 
receiving  better  medical  care  than  before  the  plan  was 
inaugurated? 

Replies 

Bradford-Sullivan  Counties  (plan  inaugurated  in 
1940)— No. 

Crawford  County  (plan  inaugurated  in  1940)— Yes. 

Erie  County  (plan  inaugurated  in  1941) — Yes. 

Mercer  County  (plan  inaugurated  in  1940) — Yes. 

Tioga-Potter  Counties  (plan  inaugurated  in  1939)  — 
Yes. 

Wyoming  County  (plan  inaugurated  in  1940)— No. 

Question  2.  Are  the  physicians  receiving  more  pay- 
ment or  less  payment  than  was  previously  received 
from  the  same  families? 
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Replies 

Bradford-Sullivan  Counties — A little  more. 

Crawford  County — More  payment. 

Erie  County — More  payment. 

Mercer*  County — More  payment. 

Tioga  County — More  payment. 

Wyoming  County — Perhaps  we  are  receiving  more 
payment  under  this  plan.  Only  twice,  I believe,  has 
there  been  any  proration.  However,  with  few  excep- 
tions these  people  had  paid  for  their  medical  care 
before  the  plan. 

Question  3.  If  the  plan  has  been  expanded  or  con- 
tracted, or  the  number  of  “client"  families  has  recently 
been  reduced  or  increased,  please  state  facts  and  reasons 
for  same. 

Replies 

Bradford-Sullivan  Counties — The  Bradford  County 
Medical  Society  voted  at  their  meeting  in  February, 
1942,  which  was  the  termination  of  the  first  year  of  this 
plan,  not  to  renew  the  agreement  for  another  year. 
The  feeling  of  one  of  the  members  was  that  it  was 
not  necessary,  although  those  who  actually  participated 
in  the  plan  were  quite  in  favor  of  it. 

Crawford  County — “Client"  families  reduced  due  to 
increase  in  number  which  are  self-supporting. 

Erie  County — The  Erie  County  group  has  been  grad- 
ually expanding  from  75  families  to  over  100  in  the 
past  year.  An  effort  was  made  to  include  a small  group 
in  Warren  County,  but  the  Warren  County  Medical 
Society  declined  to  co-operate. 

Mercer  County — Remained  the  same. 

Tioga  County — “Client”  families  have  been  reduced 
because  some  families  did  not  require  any  medical  care 
and  dropped  out. 

Wyoming  County — Do  not  know  whether  there  has 
been  any  change.  If  you  want  the  exact  figures,  I can 
write  to  the  local  organization  in  Montrose  and  find  out. 
We  are  combined  with  Susquehanna  County  in  this 
program. 

Question  4.  Does  your  society  adhere  to  the  advice 
from  our  House  of  Delegates  that  “agreements  should 
be  reviewed  annually  before  renewal  and  be  signed  only 
in  the  name  of  your  county  society’’? 

Replies 

Bradford-Sullivan  Counties — Yes. 

Crawford  County — Yes. 

Erie  County— This  has  been  done  semi-annually  in 
the  Erie  County  group  plan. 

Mercer  County — Yes. 

Tioga  County — Yes. 

Wyoming  County — We  have  not  renewed  the  plan 
annually,  but  shall  endeavor  to  do  this  at  our  next 
meeting. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  Fund : 

Woman’s  Auxiliary,  Lancaster  County  Med- 
ical Society  $75.00 


CONSERVATION  ADVICE  TO  STATE 
P A RECIPIENTS 

To  Chairmen  of  County  Boards  of  Assistance 
and  County  Healing  Arts  Assistance  Com- 
mittees : 

In  recognition  of  increased  demands  being 
made  upon  the  medical  profession  due  primarily 
to  the  war,  it  is  advisable  that  all  assistance  re- 
cipients be  urged  not  to  request  medical  care 
unless  absolutely  necessary. 

Accordingly,  the  following  notice  will  be  en- 
closed with  checks  to  cover  the  entire  caseload 
(assistance  and  blind  pensions)  within  the  com- 
ing month : 

The  Department  of  Public  Assistance  medical  pro- 
gram is  intended  to  provide  sufficient  care  to  meet 
actual  medical  needs  of  recipients.  However,  the  war 
has  brought  greater  demands  upon  doctors,  and  every- 
one is  asked  not  to  call  a doctor  unless  absolutely  neces- 
sary. 

In  order  to  help  the  doctors,  please  comply  with  the 
following  suggestions : 

1.  Do  not  impose  on  the  doctor’s  time  and  energies  for 
small  complaints.  See  him  only  when  absolutely 
necessary. 

2.  If  the  doctor  must  be  consulted,  see  him  in  his  office 
if  possible,  rather  than  ask  him  to  call  at  your  home. 

3.  If  the  condition  of  the  patient  makes  it  impossible  or 
inadvisable  to  go  to  the  doctor’s  office,  call  the  doctor 
early  in  the  morning.  Don’t  wait  until  he  has  gone 
past  your  house  once  or  twice  before  he  knows  you 
need  him. 

4.  Help  conserve  the  time  and  energy  of  the  doctors 
on  the  home  front. 

Pennsylvania  Department  of  Public  Assistance. 

The  suggestions  contained  in  the  notice  to- 
gether with  the  reasons  therefor  should  be 
explained  to  recipients  by  the  visitors  in  the 
course  of  normal  contacts. 

Executive  directors  are  requested  to  see  that 
a copy  of  this  general  letter  is  given  to  each 
member  of  the  County  Healing  Arts  Assistance 
Committee ; sufficient  copies  are  being  sent  to 
each  county  for  that  purpose. 

Howard  L.  Russell,  Secretary, 
Department  of  Public  Assistance, 
Harrisburg,  Pa. 

Nov.  24,  1942. 


THE  1943  HONOR  ROLL 

As  in  1942,  Secretary  Walter  J.  Stein  of 
Montgomery  County  Medical  Society  has  again 
in  1943  placed  that  society  in  the  van  of  com- 
ponent societies  whose  members  paid  their  dues 
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early.  On  December  19  the  Secretary  of  the 
State  Medical  Society  had  received  the  1943 
State  Society  dues  of  92  of  the  270  members 
of  Montgomery  County  Society  (75  of  its  mem- 
bers are  in  active  military  service  and  will  not 
be  required  to  pay  dues.) 

Second  place  on  the  1943  Honor  Roll  goes  to 
Delaware  County  Medical  Society,  with  the  dues 
of  54  of  its  254  members  paid  (51  in  military 
service;  and  third  and  fourth  places  to  Franklin 
and  York  County  Societies,  respectively,  with 
the  dues  of  23  and  21  of  their  members  paid. 
Other  county  societies  whose  secretaries  up  to 
the  above  date  had  forwarded  the  1943  dues  of 
their  members,  to  a total  of  239,  are  Allegheny, 
Armstrong,  Beaver,  Erie,  Lancaster,  Lawrence, 
Northampton,  Philadelphia,  Washington,  and 
Wayne-Pike. 

With  the  considerable  percentages  of  county 
and  state  medical  society  members  paying  no 
dues,  doubtless  the  members  who  remain  at 
home  will  see  the  great  advantages  to  their  own 
particular  county  societies  and  to  the  State  So- 
ciety that  will  follow  prompt  payment  of  their 
1943  dues. 

In  this  connection  it  is  interesting  to  note 
that  the  Lycoming  County  Medical  Society  (121 
members  enrolled;  28  in  military  service)  by 
unanimous  vote  increased  its  dues  from  $17.50 
to  $25.00  “for  the  duration  of  the  war  and  one 
year  thereafter.” 


TAX-FREE  ALCOHOL 

Dear  Dr.  Blank: 

Your  letter  addressed  to  our  Harrisburg  office  was 
referred  to  the  undersigned.  We  have  made  inquiry  of 
the  Internal  Revenue  Department  relative  to  the  tax 
on  ethyl  alcohol  and  quote  their  reply  in  full  as  follows : 

“In  response  to  your  request  of  Dec.  4,  1942, 
relative  to  the  procurement  of  alcohol  free  of  tax  by 
licensed  physicians  for  use  in  laboratories,  you  are 
advised  that  provision  for  the  withdrawal  of  alcohol 
free  of  tax  is  found  in  Section  3108(c)  of  the  In- 
ternal Revenue  Code,  as  follows : 

“ ‘Alcohol  may  be  withdrawn,  under  regulations, 
from  any  industrial  plant  or  bonded  warehouse  tax 
free  for  the  use  of  any  scientific  university  or  col- 
lege of  learning,  any  laboratory  for  use  exclusively 
in  scientific  research,  or  for  use  in  any  hospital  or 
sanitarium,  or  for  the  use  of  any  clinic  operated 
for  charity  and  not  for  profit,  including  use  in  the 
compounding  of  bona  fide  medicines  for  treatment 
outside  of  such  clinics  of  patients  thereof,  but  not 
for  resale.’  ” 

I hope  this  information  will  be  of  help  to  you. 

Walter  F.  Donaldson,  Secretary. 

Dec.  22,  1942 


LECTURES  ON  LEGAL  MEDICINE 

(Friday  evenings  at  8:30  o’clock) 

At  the  Philadelphia  County  Medical  Society, 

S.  E.  Corner,  21st  and  Spruce  Streets.  Di- 
rected by  the  Coroner’s  Office,  County  of  Phila- 
delphia. 

Jan.  8,  1943 

Causes  of  Sudden  Death:  Benjamin  A.  Gouley, 
M.D.,  Chief  Coroner’s  Physician;  Edward 
B.  Krumbhaar,  M.D.,  Professor  of  Pathol- 
ogy, University  of  Pennsylvania  Medical 
School. 

Jan.  15,  1943 

Identification:  William  J.  Connelly,  Chief  of 
County  Detectives;  Dr.  Edward  J.  Burke, 
City  Chemist. 

Jan.  22,  1943 

Ballistics:  Lieut.  George  R.  Spangler,  Detective 
Division,  Department  of  Public  Safety. 

Jan.  29,  1943 

Suicide:  Edward  A.  Strecker,  M.D.,  Professor 
of  Psychiatry,  University  of  Pennsylvania 
Medical  School. 

Feb.  5,  1943 

Criminal  Assault:  James  W.  Tracey,  Jr.,  Es- 
quire, Assistant  District  Attorney;  Charles 
J.  Swalm,  M.D.,  Assistant  Coroner’s  Phy- 
sician. 

Feb.  12,  1943 

Asphyxiation,  Drowning,  and  Burns:  Elizabeth 
D.  Wilson,  M.D.,  Assistant  Coroner’s  Phy- 
sician. 

Feb.  19,  1943 

Ancient  and  Modern  Poisons: 

Poison  Agents — Dr.  Ivor  Griffith,  President, 
Philadelphia  College  of  Pharmacy  and  Sci- 
ence. 

Characteristics  of  Poisons — Helen  Ingleby, 
B.S.,  M.B.,  Professor  of  Pathology,  Wom- 
an’s Medical  College  of  Pennsylvania. 

Feb.  26,  1943 

Ancient  and  Modern  Poisons  (Continued) : 
Effect  of  Poisons  on  Tissues — Frank  W.  Kon- 
zelmann,  M.D.,  Temple  University  Medical 
School. 

March  5,  1943 

Insanity:  Abraham  M.  Ornsteen,  M.D.,  Assist- 
ant Professor  of  Neurology,  University  of 
Pennsylvania  Medical  School. 
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March  12,  1943 

The  G overnment  and  the  Physician: 

Physician  on  the  Witness  Stand — Judge  By- 
ron A.  Milner,  Common  Pleas  Court,  Phila- 
delphia. 

All  physicians,  lawyers,  interns,  medical  and 
law  students  are  cordially  invited  to  attend.  A 
general  discussion  will  follow  each  lecture. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

December  1,  1942 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  Board  Room  of  the  headquarters  building,  230 
State  Street,  Harrisburg,  on  Tuesday,  Dec.  1,  1942, 
at  9 : 45  a.  m. 

The  meeting  was  called  to  order  by  Chairman  E. 
Roger  Samuel.  Other  trustees  in  attendance  were : 
John  J.  Brennan,  Park  A.  Deckard,  Thomas  R.  Gagion, 
George  S.  Klump,  Frank  A.  Lorenzo,  Laurrie  D. 
Sargent,  Joseph  Scattergood,  Jr.,  Herman  H.  Walker, 
James  L.  Whitehill,  and  George  C.  Yeager;  also 
President  Robert  L.  Anderson,  President-elect  Augustus 
S.  Kech,  Secretary-Editor  Walter  F.  Donaldson,  past 
President  Lewis  T.  Buckman,  Chairman  C.  L.  Palmer 
of  the  Committee  on  Public  Health  Legislation,  Mr. 
Lester  H.  Perry,  and  Mr.  A.  H.  Stewart,  Jr. 

Chairman  Samuel  welcomed  Drs.  Klump  and  Gagion 
as  new  members  of  the  Board. 

The  agenda  for  the  meeting,  previously  distributed 
(see  permanent  record),  was  followed. 

A motion  by  Dr.  Yeager,  seconded  by  Dr.  Whitehill 
and  carried,  approved  the  minutes  of  the  Board  meet- 
ings of  October  5 and  7 as  circulated  and  previously 
approved  by  mail  vote. 

A motion  by  Dr.  Deckard,  seconded  by  Dr.  Sargent 
and  carried,  accepted  the  report  of  the  Secretary  as 
previously  circulated  (see  p.  r.). 

Reports  of  Committees 

Dr.  Brennan  reported  for  the  Finance  Committee 
that — 

“All  of  the  recommendations  and  instructions  of  the 
Finance  Committee,  as  approved  by  the  Board  of 
Trustees  at  its  meetings  on  October  5 and  7,  have  been 
taken  care  of  except  the  withdrawal  of  cash  from 
savings  account  funds,  which  has  been  delayed  because 
of  the  usual  time  withdrawal  limitation  restrictions. 

“The  bonds  ordered  sold  have  been  disposed  of  and 
the  funds  accruing  therefrom  either  invested  in  govern- 
ment bonds  or  held  in  readiness  for  same. 

“The  first  of  the  savings  account  withdrawals  become 
available  December  1,  others  December  15;  the  last 
to  become  available  will  be  ready  for  investment  in 
government  bonds  shortly  after  Feb.  15,  1943. 

“When  all  of  these  recommendations  have  been 
adopted,  the  assets  of  the  various  funds  of  our  Society 
will  be  limited  to  United  States  bonds,  cash,  and  two 
high-grade  issues : 

“Ontario  Power  Co.  of  Niagara  Falls,  5%,  1943,  pat- 
value  $5,000 ; current  market  value,  $5,050. 

“Minnesota  Power  and  Light,  1st  and  Refunding, 


4^2%,  due  1978,  par  value  $5,000 ; current  value, 
$5,250.” 

A motion  by  Dr.  Deckard,  seconded  by  Dr.  Yeager 
and  carried,  accepted  the  report  and  approved  its  rec- 
ommendation. 

In  response  to  suggestions  and  requests  from  Editor 
Donaldson  (see  p.  r.),  a motion  by  Dr.  Yeager,  sec- 
onded by  Dr.  Deckard,  was  adopted  proffering  appoint- 
ment to  the  following  members  as  contributing  editors 
of  The  Pennsylvania  Medical  Journal  to  serve  in 
1943 : Dr.  Charles  L.  Brown,  Philadelphia  (medicine)  ; 
Dr.  Howard  K.  Petry,  Harrisburg  (psychiatry)  ; Dr. 
Lewis  C.  Scheffey,  Philadelphia  (obstetrics  and  gyne- 
cology) ; Dr.  Lewis  T.  Buckman,  Wilkes-Barre  (eye, 
ear,  nose,  and  throat,  also  medical  economics)  ; and 
Dr.  Malcolm  L.  Raymond,  Homer  City  (medical  eco- 
nomics). (Secretary’s  note.  Drs.  Brown  and  Petry 
replace  Drs.  Kern  and  Keyes  who  are  now  in  military 
service.) 

A motion  by  Chairman  Yeager  (Publication  Com- 
mittee), seconded  by  Dr.  Whitehill  and  carried,  ap- 
proved acceptance  of  the  advertisement  of  Julius 
Schmid,  Inc.,  New  York  City,  for  the  Journal,  pro- 
vided it  first  receives  the  endorsement  of  the  Coop- 
erative Medical  Advertising  Bureau  of  the  American 
Medical  Association. 

A motion  by  Dr.  Yeager,  seconded  by  Dr.  Sargent 
and  carried,  rejected  the  proposed  advertisement  of 
the  Wine  Advisory  Board. 

Unfinished  Business 

Secretary  Donaldson  called  attention  to  the  action 
of  the  1942  House  of  Delegates  regarding  future  bene- 
fits to  member  “flood  sufferers.” 

The  1942  House  seemed  to  be  against  the  solicita- 
tion of  “disaster  relief”  contributions  from  individual 
members  or  from  the  treasury  of  county  medical  so- 
cieties ; also  against  any  official  membership  assess- 
ment and  in  favor  of  the  Board  of  Trustees  giving- 
serious  consideration  to  amendments  to  the  present 
Constitution  and  By-laws  which  relate  to  the  Medical 
Benevolence  Fund. 

Secretary  Donaldson  read  Article  9,  Section  3,  of 
the  Constitution,  the  last  sentence  of  which  reads  as 
follows : “This  fund  shall  be  kept  separate  from  other 
moneys,  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees,  and  shall  be 
used  only  for  the  relief  of  pecuniary  distress  of  sick 
or  aged  members,  or  the  parents,  widows,  widowers, 
or  children  of  deceased  members.”  He  advised  that  a 
satisfactory  solution  might  follow  adoption  of  the  fol- 
lowing possible  amendment  to  Section  3 : 

Omit  the  word  only  in  last  sentence,  and  add  the 
words  and  to  assist  in  the  rehabilitation  toivard  carry- 
ing on  their  professional  practice  of  members  who  have 
suffered  from  natural  disasters,  such  as  flood,  tornado, 
etc. 

Following  discussion  by  Dr.  Walker,  a motion  was 
made  by  Dr.  Whitehill,  seconded  by  Dr.  Sargent  and 
carried,  that  the  necessary  amendments  to  the  Con- 
stitution and  By-laws  be  developed  as  proposed  by  Sec- 
retary Donaldson  and  presented  to  the  1943  House  of 
Delegates  for  action  ( Chapter  6,  Section  6,  as  well  as 
Article  9,  Section  3). 

A motion  by  Dr.  Yeager,  seconded  by  Dr.  Whitehill 
and  carried,  instructed  the  Finance  Committee  and  the 
Executive  Committee  of  the  Board  to  study  the  ques- 
tion of  non-participating  pensions  for  employees  of  the 
Society  (age  and  period  of  employment  limitations) 
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and  present  their  recommendations  to  the  Board  of 
Trustees  at  the  next  meeting. 

President  Anderson  stated  that  he  will  soon  announce 
the  personnel  of  the  recently  authorized  War  Record 
Committee  and  the  War  Participation  Committee. 

Dr.  Scattergood  raised  the  question  as  to  whether 
or  not  it  would  be  possible  to  combine  these  two  com- 
mittees. Chairman  Samuel  advised  against  combining 
them  as  one  committee,  but  thought  that  it  would  be 
well  to  suggest  that  the  same  personnel  might  serve  on 
each  committee  (state  or  county). 

Secretary  Donaldson  read  a report  (see  p.  r.)  from 
Dr.  William  L.  Estes,  Jr.,  chairman  of  a committee  to 
confer  with  the  Pennsylvania  Board  of  Medical  Edu- 
cation and  Licensure  (see  page  130,  November  PMJ). 
A motion  by  Dr.  Scattergood,  seconded  by  Dr.  White- 
hill  and  carried,  accepted  the  proposal  that  the  Board 
of  Trustees  endorse  the  recommendation  of  Dr.  Estes’ 
committee  and  so  inform  the  Board  of  Medical  Edu- 
cation and  Licensure. 

A motion  by  Dr.  Yeager,  seconded  by  Dr.  Whitehill 
and  carried,  confirmed  President  Anderson’s  appoint- 
ment of  Dr.  Charles-Francis  Long,  Philadelphia,  as 
chairman,  and  Dr.  John  P.  Harley,  Williamsport,  and 
Dr.  John  R.  Conover,  Pittsburgh,  as  co-chairmen  of 
the  Committee  on  Industrial  Health  and  Hygiene. 

In  response  to  the  President’s  request,  Dr.  Yeager 
moved,  seconded  by  Dr.  Deckard  and  carried,  that  the 
name  of  the  Committee  on  Industrial  Health  and  Hy- 
giene be  changed  to  the  Commission  on  Industrial 
Health  and  Hygiene,  adopting  an  appropriate  rotating 
personnel  plan. 

President  Anderson  introduced  Drs.  Long,  Harley, 
and  Conover  and,  at  the  invitation  of  Chairman  Samuel, 
Dr.  Long  addressed  the  members  of  the  Board  as 
follows : 

“We  have  something  constructive  to  offer  you.  The 
State  should  be  divided  geographically : to  Dr.  Con- 
over, Councilor  Districts  8,  9,  10,  and  11;  to  Dr. 
Harley,  Districts  5,  6,  and  7;  and  to  Dr.  Long,  Dis- 
tricts 1,  2,  3,  4,  and  12.  This  Commission  should 
have,  in  addition  to  the  chairman  and  co-chairman,  one 
member  from  each  councilor  district  chosen  by  the 
respective  trustees  and  councilors  who  will  be  recom- 
mended to  the  President  to  comprise  the  remainder  of 
this  Commission.  Please  recommend  only  physicians 
who  know  something  about  industrial  health. 

“We  need  your  co-operation  also  through  county  so- 
ciety action.  Please  give  us  this  month  a committee 
on  industrial  health  in  each  of  the  following  county 
societies : Second  Councilor  District — Bucks,  Chester, 
Delaware;  Third  District — Carbon;  Sixth  District — 
Clearfield ; Ninth  District  — Armstrong,  Clarion  ; 
Tenth  District — Lawrence;  Eleventh  District — Bed- 
ford, Somerset;  Twelfth  District — Luzerne,  Susque- 
hanna, and  Wyoming  counties.  All  other  societies  have 
reported  the  existence  of  such  a committee. 

“County  society  committees  are  advised  to  appoint 
auxiliary  committees  with  the  responsibility  of  interest- 
ing all  physicians  in  each  community.  In  Allegheny 
County  Dr.  Conover  has  such  an  additional  personal 
contact  man  for  every  four  physicians. 

IPF“'What  is  our  plan  of  action?  We  want  the  Feb- 
ruary meeting  of  each  county  medical  society  to  be 
devoted  entirely  to  the  subject  of  industrial  health  and 
hygiene.  Your  State  Society  Commission  will  develop 
the  program  and  write  the  papers.  The  county  societies 
will  be  requested  to  select  representative  members  of 
each  society  who  are  prepared  to  read  the  papers. 

“We  hope  that  a notice  of  this  intention  will  appear 
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in  The  Pennsylvania  Medical  Journal  and  that  as 
much  of  its  February  issue  as  is  necessary  will  be 
devoted  to  the  program  and  the  papers  with  which  we 
will  supply  Editor  Donaldson.  We  need  and  want 
priority  throughout  the  state  and  component  societies 
for  February.” 

A motion  was  made  by  Dr.  Sargent,  seconded  by 
Dr.  Yeager  and  carried,  requesting  the  Editor  of  the 
PMJ  and  the  representative  officers  and  committee 
members  of  the  component  societies  to  comply  with  the 
requests  of  this  Commission. 

Dr.  Donaldson  commented : “It  will  take  more  than 
the  facilities  of  The  Pennsylvania  Medical  Journal 
and  the  officers  of  the  county  medical  societies  to  bring 
deserved  success  to  this  very  promising  program,  and 
it  would  seem  to  be  the  duty  of  each  councilor  to  take 
it  very  seriously  and  to  attend  the  December,  January, 
or  February  county  society  meetings  throughout  his 
councilor  district.  We  are  dealing  with  one  of  the 
broadest  and  most  significant  community  problems  we 
have  had  in  years.” 

President  Anderson  urged  each  trustee  to  send  to 
him  the  name  of  his  appointee  as  requested  by  Chair- 
man Long.  It  is  very  important  that  these  members 
be  carefully  selected  and  their  names  received  promptly. 

Chairman  Samuel  presented  Dr.  Deckard’s  cordial 
invitation  to  those  in  attendance  to  be  his  guests  at 
the  luncheon  of  the  Dauphin  County  University  of 
Pennsylvania  Alumni  Club,  at  the  Harrisburger  Hotel. 
Recalling  the  pleasures  of  a similar  invitation  from 
Dr.  Deckard  in  1941,  Dr.  Deckard’s  gracious  invitation 
was  unanimously  and  gratefully  accepted. 

Recess  was  declared  at  12  o’clock  noon,  the  meeting 
to  reconvene  promptly  at  1 o’clock. 

New  Business 

Secretary  Donaldson  read  a communication  and  res- 
olution received  through  Dr.  Samuel  L.  Grossman, 
chairman  of  the  Commission  on  the  Control  of  Syph- 
ilis and  Venereal  Diseases  (see  p.  r.). 

A motion  by  Dr.  Yeager,  seconded  by  Dr.  Whitehill 
and  carried,  referred  Chairman  Grossman’s  letter  to 
the  joint  consideration  of  the  Committee  on  Public 
Health  Legislation  of  the  Society  and  the  Executive 
Committee  of  the  Board  of  Trustees. 

Secretary  Donaldson  read  a communication  dated 
November  30  from  the  National  Physicians’  Committee 
for  the  Extension  of  Medical  Services. 

A motion  by  Dr.  Yeager,  seconded  by  Dr.  Whitehill 
and  carried,  referred  the  correspondence  to  the  Com- 
mittee on  Public  Health  Legislation  and  requested  that 
Dr.  Donaldson  inform  the  National  Physicians’  Com- 
mittee of  the  action  taken. 

The  Secretary  read  correspondence  (see  p.  r.)  with 
Mrs.  Edna  M.  Kech,  Director  of  the  Division  of  Health 
Education,  State  Department  of  Health. 

A motion  was  made  by  Dr.  Scattergood,  seconded 
by  Dr.  Lorenzo  and  carried,  to  the  effect  that,  with 
the  proper  insertion  in  the  blood  donor  service  proposal 
of  the  items  discussed  over  the  signature  of  Mrs.  Kech, 
and  the  assurance  that  The  Medical  Society  of  the 
State  of  Pennsylvania  would  be  assuming  no  further 
financial  responsibility,  through  its  Commission . on 
Acute  Appendicitis  Mortality,  the  Board  authorized 
collaboration  on  the  part  of  the  Society  with  the  Penn- 
sylvania Department  of  Health  and  its  Division  of 
Health  Education  in  arranging,  as  proposed,  for  the 
technical  facilities  of  the  Foundation  for  Clinical  and 
Surgical  Research  supported  by  local  physicians  to  con- 
duct blood  donor  clinics  in  hospitals  of  less  than  200- 


369 


3 


January,  1943 


The  Pennsylvania  Medical  Journal 


bed  capacity  throughout  Pennsylvania,  the  understanding 
being  that  the  blood  thus  collected  is  to  be  processed 
at  the  Foundation  laboratory  and  returned  to  meet  local 
needs  at  a fixed  cost  approximating  $3.00  per  vacuole 
(free  to  the  indigent).  The  project  was  discussed  by 
President-elect  Augustus  S.  Kech. 

Secretary  Donaldson  read  a communication  from 
Thomas  D.  Moore,  M.D.,  of  the  American  Urological 
Association. 

A motion  was  made  by  Dr.  Lorenzo,  seconded  by 
Dr.  Yeager  and  unanimously  carried,  that  the  Secretary 
report  to  the  Board  in  February  as  to  what  can  be 
done  regarding  this  communication  which  deals  with 
proposals  to  bring  about — 

“Close  association  of  the  physicians  of  the  Western 
Hemisphere  for  the  purpose  of  facilitating  the  inter- 
change of  scientific  knowledge  affording  one  basis 
for  mutual  understanding  and  good-will.’’ 

Their  proposal  involves  the  recommendation  that  all 
the 

“Educational  institutions  of  the  United  States  which 
prepare  students  for  the  study  of  medicine  teach  a 
minimum  of  two  years  of  Spanish  and/or  Portuguese, 
and  also 

“That  the  medical  schools  of  the  United  States 
require  for  entrance  a minimum  of  two  years  of 
Spanish  and/or  Portuguese. 

“That  an  attempt  be  made  by  the  medical  schools 
of  the  United  States,  both  undergraduate  and  post- 
graduate, to  stimulate  and  foster  by  every  means 
possible,  including  the  student  exchange  program,  the 
training  in  the  schools  of  the  United  States  and  of 
Canada  of  Latin  American  students.” 

A motion  by  Dr.  Gagion,  seconded  by  Dr.  Brennan 
and  carried,  advised  the  Secretary  to  send  the  excerpts 
of  the  minutes  of  the  Board  of  Trustees  meetings  to  the 
executive  assistants  within  a reasonable  time  after  the 
Board  meetings. 

Chairman  Samuel  reminded  the  members  of  the 
Board  that  the  House  of  Delegates  empowered  the 
trustees  to  act  upon  the  time,  place,  and  character  of 
the  1943  meeting  of  the  Society  discussed  in  the  report 
of  the  Secretary  and  fully  explored  in  the  report  of 
the  Manager  of  Sessions  and  Exhibits  (see  p.  r.).  The 
Chairman  suggested  that  a definite  decision  be  arrived 
at  during  the  February  meeting  of  the  Board. 

The  meeting  adjourned  at  1:55  p.  m. 

E.  Roger  Samuel,  Chairman, 

Frank  A.  Lorenzo,  Clerk, 

Walter  F.  Donaldson,  Secretary. 

Dec.  8,  1942. 


GRADUATE  COURSE  IN  INDUSTRIAL 
MEDICINE 

Auspices  of  the  Committee  on  Industrial  Health  of 
the  Allegheny  County  Medical  Society  and  the  De- 
partment of  Industrial  Hygiene  of  the  School  of  Medi- 
cine, University  of  Pittsburgh. 

No  registration  fee.  Attend  as  many  lectures  as 
you  can.  All  lectures  given  at  Mercy  Hospital,  Pride 
Street,  Pittsburgh. 

Jan.  28,  1943 

10  a.  m.  Air  Conditioning. 

Factors  affecting  human  comfort;  fundamen- 


tal requirements  of  an  air-conditioning  sys- 
tem. 

By  Frank  H.  Steining,  M.E.,  Professor  and 
Head,  Department  of  Engineering,  Uni- 
versity of  Pittsburgh. 

11  a.  m.  Treatment  of  Fractures. 

By  John  H.  Alexander,  M.D. 

Feb.  4,  1943 

10  a.  m.  Fatigue. 

(a)  Physiologic  reactions ; relation  to  acci- 
dents ; relation  to  efficiency ; preventive 
measures. 

(b)  Heat  sickness — heat  cramps,  heat  ex- 
haustion, and  heat  retention ; diagnosis 
and  treatment. 

By  Marlin  W.  Heilman,  M.D. 

11  a.  m.  Physical  Examination  — Preplacement  and 

Periodic. 

By  T.  Lyle  Hazlett,  M.D. 

Feb.  11,  1943 

10  a.  m.  Education. 

Plant  hygiene,  safety  and  health. 

By  John  R.  Conover,  M.D. 

11  a.  m.  Treatment  of  Wounds. 

By  Harold  G.  Kuehner,  M.D. 

Feb.  18,  1943 

10  a.  m.  Medicolegal  Aspects. 

Compensation  laws,  common  law,  and  insur- 
ance. 

By  William  A.  Challener,  Jr.,  Esq. 

11  a.  m.  Back  Injuries. 

Diagnosis  and  Treatment. 

By  Paul  B.  Steele,  M.D. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 1 : 

New  (30)  and  Reinstated  (7)  Members 

Allegheny  County  (Pittsburgh) 


Ralph  S.  Blasiole  William  W.  Nestor 

Campbell  Moses,  Jr.  Paul  Petraglia 

William  E.  Goodpastor  Walter  K.  Schlosser 

John  N.  Bardonner  Allison  Park 

Lisle  K.  Hazlett  Tarentum 

Charles  S.  Murray  Sewickley 

Clara  Ann  Pucic  Pitcairn 

Benjamin  F.  Streets,  Jr McKeesport 

Beaver  County 

William  R.  Fitzsimmons  Zelienople 

Erie  County 


(Reinstated)  Henry  F.  Adams 

Greene  County 

(R)  Charles  W.  Spragg,  A.  Carl  Walker,  Robert 
D.  Yoder 

Lawrence  County 

Frank  A.  Viggiano  New  Castle 

Northampton  County 

Michael  Stolfo  Bethlehem 
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Philadelphia  County  (Philadelphia) 


Frank  M.  Chesner 
Elizabeth  R.  Constant 
Abram  Halprin 
Victor  S.  Hirsch 
Harry  T.  Hoffman 
Edward  W.  Marshall,  Jr. 


James  G.  McCollin 
Frank  J.  Pandolfi 
Harold  E.  Ramonat 
Tito  A.  Ranieri 
Edgar  I.  Steinberg 
Marcel  S.  Sussman 


Blanche  Mcllvain  Kelly  Darby 

(R)  Charles  E.  Kremer,  Jr. 

Schuylkill  County 
(R)  Leroy  R.  Purcell 

Washington  County 

Joseph  S.  Wilson  Canonsburg 

Westmoreland  County 

Walter  Witherspoon  Derry 

(R)  Albert  M.  Cochran 

York  County 

Clarence  Leiphart  York 

Removals  (19),  Resignations  (3),  Transfers  (3), 
Deaths  (20) 

Allegheny  : Removal — Donato  J.  Alamprese  from 
Mayview  to  Altoona.  Deaths — Alfred  W.  Crozier, 
Pittsburgh  (Univ.  Pgh.  ’04),  Nov.  10,  aged  63;  Ewing 
W.  Day,  Greenwich,  Conn.  (Georgetown  Univ.  ’89), 
Nov.  24,  aged  80. 

Bucks:  Transfers — John  A.  Prickett,  Abington,  and 
Charles  W.  Weber,  Langhorne,  from  Montgomery 
County  Society. 

Carbon:  Removal — Wayne  E.  Turner  from  Hazleton 
to  Mifflinville  (Columbia  Co.). 

Chester:  Death — John  King  Evans,  Malvern  (Bell. 
Hos.  Med.  Coll.  ’84),  Oct.  3,  aged  82. 

Clearfield  : Removals — Peter  V.  Hulick  from 

Philipsburg  to  Altoona ; Thomas  J.  Lewis  from  Hunt- 
ington, W.  Va.,  to  New  York  City. 

Fayette:  Removal — Donald  I.  Kirk  from  Bobtown 
to  Aspinwall  (Alleg.  Co.). 

Franklin  : Removal — William  A.  Bender  from 
Chambersburg  to  Lancaster.  Transfer — Carl  E.  Was- 
muth,  Dry  Run,  from  Allegheny  County  Society.  Res- 


Mercer  : Death — John  C.  Cheeseman,  Grove  City 
(Miami  Med.  Coll.  78),  Nov.  23,  aged  95. 

Mifflin:  Deaths—  Brady  F.  Long,  Mifflin  (Balti- 
more Univ.  ’00),  recently,  aged  69;  Percy  E.  Whiffen. 
McClure  (Med.-Chi.  Coll,  ’ll),  Oct.  4,  aged  67. 

Montgomery  : Removal— Albert  C.  Shannon  from 
Norristown  to  Wyomissing  (Berks  Co.).  Deaths — 

William  G.  Catlin,  Norristown  (Univ.  Pa.  ’21),  Sept. 
26,  aged  51;  Annie  R.  Elliott,  Norristown  (Woman's 
Med.  Coll.  72),  Oct.  30,  aged  55;  Frederick  B.  Little. 
Norristown  (Univ.  Pa.  ’15),  Oct.  31,  aged  53. 

Philadelphia  : Removal—  Stuart  C.  Runkle  from 
Philadelphia  to  Palo  Alto,  Calif.  Deaths — Louis  S. 

Dunn,  Philadelphia  (Med.-Chi.  Coll.  ’07),  June  16, 
aged  55;  Frederick  A.  Meisle,  Philadelphia  (Jeff.  Med. 
Coll.  ’04),  Nov.  21,  aged  62;  Luther  C.  Peter,  Phila- 
delphia (Univ.  Pa.  ’94),  Nov.  13,  aged  73;  Charles 
L.  W.  Rieger,  Philadelphia  (Hahn.  Med.  Coll.  ’07), 
Oct.  29,  aged  63  ; William  T.  Shoemaker.  Philadelphia 
(Univ.  Pa.  ’91),  Nov.  26,  aged  73;  Arthur  Wrigley, 
Philadelphia  (Med.-Chi.  Coll.  ’01),  Nov.  4,  aged  65. 

Potter:  Death— James  T.  Hurd,  Galeton  (Coll. 

Phys.  & Surg.,  Baltimore,  ’85),  Nov.  1,  aged  83. 

Warren:  Removals—  Leonard  de  Ponceau  from 

Warren  to  Timblin  (Jeff.  Co.)  ; Robert  B.  Mervine 
from  Sheffield  to  Lock  Haven  (Clinton  Co.). 

Washington  : Removals — Joseph  J.  Buch  from 

Charleroi,  and  Edward  Roth  from  Donora  to  Pitts- 
burgh. 

Wyoming:  Removal — Nester  G.  deQuevedo  from 

Factoryville  to  Spring  City  (Chester  Co.). 

York  : Removal — Margaret  Paxson  from  York  to 
Baltimore,  Md. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  November  1.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


ignation — -George  H.  C.  McKeown,  Verona,  N.  J. 

Nov.  1 

Northampton 

158 

8898 

$5.00 

Death — John  W.  MacMullen,  South  Mountain  (Coll. 

Greene 

27-29 

8899-8901 

30.00 

Phys.  & Surg.,  Baltimore,  ’04),  Nov.  17,  aged  64. 

Schuylkill 

167 

8902 

10.00 

Huntingdon  : Death — Howard  C.  Frontz,  Hunting- 

Philadelphia 

2446-2454 

8903-891 1 

60.00 

don  (Univ.  Pa.  ’94),  Oct.  29,  aged  71. 

12 

York 

1 

1 

10.00 

Jefferson  : Removal — Robert  S.  Ard  from  Timblin 

Bradford 

46 

8912 

10.00 

to  Homer  City  (Indiana  Co.)  ; William  C.  Newcome 

19 

Erie 

1-5 

2-6 

50.00 

from  Big  Run  to  Smethport  (McKean  Co.). 

Erie  (1940) 

174 

9209 

10.00 

Juniata:  Removal — Frank  C.  Wagenseller  from 

Erie  (1941) 

174 

9177 

10.00 

Richfield  to  Selinsgrove  (Snyder  Co.). 

Erie 

178 

8913 

10.00 

Lancaster  : Resignations — Camille  Mermod,  Evelyn 

20 

Beaver 

1 

7 

10.00 

Z.  Merrick,  Essex  County,  N.  J. 

Washington 

1 

8 

10.00 

Luzerne:  Removal — Joseph  P.  Seltzer  from  Nanti- 

Lawrence 

1 

9 

10.00 

coke  to  Wilmington,  Del.  Death — Harold  B.  Fear, 

Dec.  1 

Allegheny 

7-17 

10-20 

110.00 

Freeland  (Georgetown  Univ.  ’33),  recently,  aged  36. 

Westmoreland 

185-186 

8914-8915 

15.00 

Lycoming:  Death — William  H.  Follmer,  Lewisburg 
(Hahn.  Med.  Coll.  ’82),  Nov.  11,  aged  82. 

Westmoreland 

(1940) 

185 

9210 

10.00 
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PICTURE  OF  A MAN  WITH  A 


Accurate  forecasts  predict  a tremendous  increase  in  sore  throats  but  they 
■ will  be  the  kind  that  no  medication  will  help.  Commando  victims  will  seldom 
recover. 

However,  there  are  thousands  of  sore  throats  that  can  be  helped.  NUPORALS* 
contain  the  excellent  anesthetic,  NUPERCAINE*  which  affords  prolonged 
relief  from  local  distress.  The  lozenge  dissolves  readily  in  the  mouth  and  the 
anesthesia  develops  quickly. 

Many  physicians  use  NUPORALS  before  the  passage  of  a stomach  tube,  thereby 
controlling  the  gag  reflex.  Others  use  them  to  alleviate  pain  from  trauma,  either 
surgical  or  dentural. 


BOXES  OF  15 

♦Trade  Marks  Reg.  U.  S.  Pat.  Off. 


NUPORALS 

BOTTLES  OF  100 


t:  i k 


jP/a  t n luceutica/  SPtcduefo,  'fur. 


SUMMIT,  NEW  JERSEY 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


INFORMATION  from  countries  in  the  war  area  regarding  present  health  conditions  is 
limited  and  unsatisfactory.  In  certain  European  countries  extreme  hardship  is  being  un- 
dergone, due  especially  to  nutritional  inadequacies.  Evidences  are  already  appearing  that  a 
sharp  rise  in  tuberculosis  encountered  during  the  last  war  may  again  be  expected,  and  with 
increasing  severity.  Although  the  death  rate  from  tuberculosis  in  the  United  States  showed 
its  usual  decline  last  year,  increasing  effort  must  be  made  to  maintain  this  favorable  situation. 


TUBERCULOSIS  AND  THE  WAR— HERE  AND  ABROAD 


The  United  States 

The  world  conflict  of  1914-18  for  the  first 
time  revealed  tuberculosis  as  a major  problem. 
From  the  early  discovery  of  large  numbers  of 
tuberculous  troops  in  the  French  army  to  the 
final  assemblage  of  mortality  records  of  the 
war  years  in  the  civilian  population  of  all  coun- 
tries engaged,  it  was  evident  that  tuberculosis 
was  exacting  a great  toll,  unrecognized  in  the 
wars  of  previous  years.  There  is  every  reason 
to  believe,  however,  that  long  wars  accompanied 
by  privation  have  always  led  to  an  increase  in 
tuberculosis.  Crowding,  malnutrition,  exposure 
to  infection,  and  hardship  of  every  sort  have 
been  considered  responsible  in  different  degree. 

Fortunately,  a quarter  of  a century  of  research 
since  the  last  World  War  has  led  to  a better 
understanding  of  methods  for  the  control  of 
tuberculosis.  Countries  fearing  the  ultimate 
outbreak  of  hostilities,  through  the  tense  years 
preceding  their  final  advent,  anticipated  tuber- 
culosis as  a grave  menace  and  prepared  accord- 
ingly. But  in  spite  of  forewarning  and  prepara- 
tion, a rise  in  tuberculosis  mortality  rates 
appears  already  evident.  Modern  war  is  total 
war.  Whole  populations  are  engaged,  through 
accelerated  industry  as  well  as  actual  combat. 

In  the  present  World  War  increasing  effort  is 
being  made  in  the  United  States  to  avoid  induc- 
tion of  soldiers  with  tuberculosis.  Measures  en- 
suring x-ray  examination  of  practically  all 
recruits  admitted  to  the  armed  forces  are  in 
effect. 

In  the  civilian  population,  precautions  are 
being  taken  against  nutritional  deficiency,  since 
it  is  almost  universally  believed  to  have  an  im- 


portant bearing  on  the  problem  of  resistance  to 
tuberculosis.  However,  malnutrition  may  not  be 
the  gravest  predisposing  factor  in  a rise  of  tuber- 
culosis. The  acceleration  of  industry,  leading 
to  crowded  quarters  in  industrial  districts, 
brought  about  by  the  mass  migration  to  indus- 
trial centers,  has  created  another  opportunity 
for  widespread  infection. 

It  is  evident  that  a grave  menace  exists  of 
another  world-wide  recrudescence  of  tubercu- 
losis. Its  prevention  will  require  vigorous  effort 
against  the  spread  of  infection  and  all  measures 
possible  to  maintain  a high  level  of  resistance 
to  disease. 

War  and  Tuberculosis , Esmond  R.  Long, 
Amer.  Rev.  of  Tuber.,  June,  1942. 

Britain 

To  what  extent  the  tubercule  bacillus  will 
repeat  its  former  triumph  of  a generation  ago  in 
Britain  cannot  yet  be  properly  gauged,  but  it 
has  taken  the  initiative  and  the  future  course  of 
events  will  be  greatly  determined  by  the  effort 
put  forward  now  by  tuberculosis  workers. 

Deaths  from  respiratory  tuberculosis  increased 
about  6 per  cent  the  first  year  of  the  war  and 
10  per  cent  the  second,  while  the  increase  in 
deaths  from  other  forms  of  tuberculosis  was 
2.4  per  cent  the  first  year  and  17.6  per  cent  the 
second. 

A considerable  amount  of  infection  is  evi- 
denced among  the  general  population,  particu- 
larly children,  which  means  that  either  the 
infecting  dose  is  large,  or  the  resistance  low. 
Both  causes  may  have  operated  in  the  first  half 
of  1941  when  the  nightly  bombing  of  towns  and 
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cities  made  contact  infection  probable  and  fre- 
quent. However,  if  the  increase  is  found  to 
have  continued  since  more  normal  conditions 
have  prevailed,  it  will  strengthen  the  idea  that 
there  has  been  a general  lowered  resistance  to 
infection  in  children  under  five.  Many  factors 
may  have  contributed  to  the  lowering  of  re- 
sistance in  children,  among  which  are  change 
in  diet,  nompasteurized  milk,  blackout  and 
shelter  conditions,  and  lack  of  sleep  and  rest. 

Comparing  the  trend  of  events  during  the  first 
three  years  of  the  last  war  and  available  figures 
for  World  War  II,  a definite  similarity  can 
be  traced,  although  living  conditions  now  are 
probably  more  conducive  to  the  spread  of  tuber- 
culosis. However,  there  are  some  marked  dif- 
ferences. Tuberculous  meningitis  has  increased 
sharply,  whereas  in  the  corresponding  period  of 
the  last  war  it  fell  almost  to  the  pre-war  level. 
A further  point  of  difference  is  the  small  varia- 
tion between  the  male  and  female  curves. 

These  are  ominous  signs  which  mean  that  in- 
fection is  lurking  in  hidden  places  taking  its  toll, 
especially  in  infant  lives,  and  which  emphasize 
the  urgency  of  means  for  discovering  these  nests 
of  infection  and  the  need  for  their  adequate 
control. 

A Further  Review  of  Tuberculosis  in  War- 
time, F.  Heaf  and  L.  Rusby,  Tubercle,  May, 
1942. 

France 

Food  rationing  started  throughout  France  on 
Oct.  1,  1940,  when  the  following  foods  were 
restricted : bread,  meat,  cheese,  fats,  sugar, 

milk,  chocolate,  and  milled  products.  Techni- 
cally, other  foods  could  be  obtained,  but  in 
reality  it  was  difficult  to  get  them.  The  results 
of  a survey  carried  on  by  the  Institut  des 
Recherches  d’Hygiene  on  how  different  families 
of  Paris  were  feeding  themselves  showed  a total 
caloric  insufficiency  of  about  a thousand  calories 
daily,  a calcium  deficiency  and  a calcium-phos- 
phorus imbalance,  and  an  insufficient  intake  of 
vitamin  A. 

Undoubtedly  morbidity  and  mortality  from 
tuberculosis  have  noticeably  increased  in  Paris. 
The  percentage  of  rapidly  developed  tuberculosis 
has  gone  up  in  an  alarming  manner.  Comparing 
the  figures  of  the  first  six  months  of  1941  with 
the  corresponding  ones  in  1939,  the  mortality 
from  tuberculosis  increased  10  per  cent. 

Four  basic  diets  were  prescribed  for  sick  per- 
sons in  four  specific  categories.  To  lessen  the 
ill  effects  upon  persons  with  active  tuberculosis 
and  known  lesions,  a diet  was  given  which  cor- 
responded to  their  general  category,  plus  a 


supplementary  amount  of  45  grams  of  meat  and 
15  grams  of  fat  daily  per  patient.  Despite  the 
precaution  indicated,  the  march  of  tuberculosis 
up  to  October,  1941,  had  been  ominously  pro- 
gressive; thus,  if  the  present  dietary  regime 
continues  and  the  consequences  increase,  the 
problem  of  tuberculosis  in  France  will  be  ex- 
ceedingly grave. 

Food  Rationing  and  Mortality  in  Paris,  1940- 
41,  Ramon  F.  Minoli,  Milbank  Memorial  Fund 
Quarterly,  July,  1942. 

Canada 

The  fall  in  the  death  rate  from  tuberculosis  in 
Canada,  which  has  been  so  evident  for  the  past 
quarter  of  a century,  has  occasioned  a false 
sense  of  security  in  some  quarters.  Nothing 
could  be  more  unsound  or  misleading.  A disease 
that  kills  nearly  6,000  of  the  population,  leaves 
at  least  30,000  incapacitated,  and  costs  the  coun- 
try directly  at  least  $8,000,000  annually  is  still 
a formidable  enemy  and  a major  public  health 
problem. 

If  control  of  tuberculosis  is  to  be  maintained 
in  wartime,  tuberculosis  services  must  be  con- 
tinued, problems  that  arise  as  a result  of  the 
war  must  be  attacked,  and  advantage  taken  of 
wartime  case-finding  projects.  Case-finding  has 
kept  ahead  of  treatment  facilities,  which  have 
been  inadequate,  and  until  both  are  developed  to 
a greater  degree,  the  control  of  tuberculosis  is 
still  hidden  in  the  future. 

Two  of  the  most  important  phases  of  case- 
finding services  available  are  (1)  for  the  general 
practitioners  to  provide  an  early  diagnosis,  since 
this  is  still  the  greatest  source  of  cases,  and  (2) 
examination  of  contacts,  the  next  greatest  source. 

Two  opportunities  have  presented  themselves 
as  a result  of  the  war— the  x-ray  examination 
of  all  recruits  for  the  armed  forces  and  case- 
finding projects  among  industrial  workers,  par- 
ticularly in  war  industries.  Tuberculosis  is  two 
and  a half  times  as  great  in  industry  as  in  the 
general  population.  Therefore,  the  control  of 
tuberculosis  is  an  important  phase  of  industrial 
hygiene. 

Emphasis  is  being  placed  on  retaining  the 
open  cases  of  tuberculosis  in  sanatoria.  Every 
patient  who  leaves  against  advice  represents  a 
weakness  in  the  tuberculosis  control  system.  The 
factors  involved  should  be  carefully  analyzed 
and  every  way  possible  must  be  sought  to 
remedy  conditions  in  institutions  to  offset  this 
failure  in  efficient  segregation. 

The  Control  of  Tuberculosis  in  Wartime, 
G.  J.  Wherrett,  Can.  Public  Health  Jour.,  Sep- 
tember, 1942. 
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Perhaps  some  overworked  doctor 
would  like  to  know . . . 

. . that  Biolac  is  a complete  liquid  infant  formula  which 
saves  you  valuable  time  because  there  are  no  extra  in- 
gredients to  be  calculated. 

. . that  Biolac  provides  completely  for  all  nutritional 
needs  of  young  infants  except  vitamin  C. 

. . that  prescribing  Biolac  reduces  the  possibility  of  up- 
sets due  to  errors  or  contamination  in  formula  prepara- 
tion since  it  requires  only  simple  dilution  with  boiled 
water  as  you  direct. 


NO  LACK  IN  g | O L AC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk, 
skim  milk,  lactose.  Vitamin  B ,,  concentrate 
of  Vitamins  A and  D from  cod  liver  oil, 
and  ferric  citrate.  It  is  evaporated,  homog- 


enized, and  sterilized.  For  samples  and  pro- 
fessional information,  write  Borden's  Pre- 
scription Products  Div.,  350  Madison  Are., 
New  York  City, 
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tyJasi  Paint 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may,  we’ll  do  our  best  to  continue  to  supply  American  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  way  contribute  so  much  to  national  morale. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  57th  Street,  New  York,  New 

York 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELIZABETH  NEWKIRK 

PEGGY  SIELING 

Box  9 1 

Box  4355 

829  S.  Duke  Street 

Harrisburg,  Pa. 

Chestnut  Hill,  Pa. 

York,  Pa. 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

3 6 W.  Union  Street 

N.  Mehoopany 

714  Mahontongo  Street 

Wilkes-Barre,  Pa. 

Pennsylvania 

Pottsville,  Pa. 

EDITH  SPANGLER 

HELEN  DAILEY 

RUTH  TAYLOR 

258  S.  Fourth  Street 

337  W.  Fourth  Street 

Victoria  Building 

Lebanon,  Pa. 

Williamsport,  Pa. 

Mt.  Carmel,  Pa. 

ELEANOR  HINDMAN 

L.  S.  SHARP 

DOMINICK  DePAUL 

218  E.  Montgomery  Avenue 

1630  Memorial  Avenue 

211  S.  Main  Street 

Ardmore,  Pa. 

Williamsport,  Pa. 

Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 

252  S.  Chesterfield  Road,  Columbus, 

Ohio 

DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL  GWENDOLYN  WILLIS 

RUTH  MURRAY 

Box  289 

1432  Potomac  Avenue 

372  Virginia  Avenue 

Franklin,  Pa. 

Pittsburgh,  Pa. 

Rochester,  Pa. 

HELEN  VOLK 

HELEN  BALL 

LILLIAN  SPENCER 

1211  E.  28th  Street 

35  Wasson  Place 

8 Amm  Street 

Erie,  Pa. 

Mt.  Lebanon  Pittsburgh,  Pa. 

Bradford,  Pa. 

JOSEPHINE  McINTIRE 

GLADYS  O'BRIEN 

LUCILLA  RAY 

99  Catskill  Avenue 

3 63  E.  Maiden  Street 

252  N.  6th  Street 

Pittsburgh,  Pa. 

Washington,  Pa. 

Indiana,  Pa. 

OLIVE  STEPHENS 

GRACE  PLETZ 

HAZEL  WHITE 

1708  Freeport  Rd. 

701  W.  15th  Street 

4612  Truro  Place 

New  Kensington,  Pa. 

Tyrone,  Pa. 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

In  this  my  first  letter  to  you  since  the  con- 
vention, I feel  that  I should  stress  very  strongly 
the  need  for  greater  unity  in  our  county  auxil- 
iaries, so  that  our  identity  as  an  organization- 
al! auxiliary  to  the  Medical  Society — will  not  be 
submerged  under  other  worth-while  projects 
with  which  we  are  all  associated. 

Now,  more  than  ever,  we  as  Auxiliary  mem- 
bers have  a splendid  opportunity  for  service. 
We  must  preserve  our  own  health  and  help  to 
preserve  the  health  of  the  community  in  which 
we  live.  We  are  being  called  upon  to  address 
lay  organizations,  because  the  doctor’s  time  must 
be  conserved  to  meet  his  added  wartime  duties. 
Let  us  take  time  out  from  our  crowded  schedule 
to  be  well  informed  upon  health  matters. 

We  have  a wealth  of  material  from  which  to 
draw.  Your  standing  committee  chairmen — 
Legislation,  Public  Relations,  Program,  and 
Hygeia — stand  ready  to  supply  you  with  needed 
information.  Avail  yourself  of  this  privilege 
any  time  and  often.  Let  us  be  ready  to  meet 
every  issue  intelligently.  The  future  of  medi- 
cine, it  might  well  be  said,  lies  with  the  Auxil- 
iary. We  wear  no  uniform,  receive  no  medals, 
and  our  ranks  are  going  to  be  sorely  depleted, 
but  with  “Health  for  Victory”  as  our  slogan  we 
can  present  to  the  public  a true  picture  of  the 
doctor’s  work  as  no  other  group  is  qualified 
to  do. 

Through  organization,  we  find  inspiration, 
friendship,  and  power. 

A season  of  satisfaction  in  service  is  my  very 
sincere  wish  to  you  and  yours. 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


REPORT  OF  FINANCE  COMMITTEE 


Income  for  1941-42 

Balance  in  treasury.  Sept.  1,  1941  $1,595.97 

Interest  from  mortgage  bond  27.09 

Income  from  sale  of  mortgage  bond  1,112.25 

Refund  from  1941  convention  fund  323.61 

Refund  from  1941  Nominating  Committee  12.00 

Dues  from  counties  2,939.25 


$6,010.17 


Income  for  1941-42  $6,010.17 

Expense  for  1941-42  3,047.06 


Balance  in  treasury,  Sept.  1,  1942  $2,963.11 

Note:  Balance  in  treasury,  Sept.  1,  1942  $2,963.11 

Sale  of  mortgage  bond  . . $1,112.25 

Refund  from  convention  323.61  1,435.86 


Balance  from  normal  income  source  $1,527.25 
Estimated  Income  for  1942-43 

Balance  in  treasury,  Sept.  1,  1942  $2,963.11 

County  dues  2,700.00 

(1940-41  membership  2,988) 

(1941-42  membership  2,939) 

(1942-43  estimated  membership  2,700) 


$5,663.11 

Recommended  budget  for  1942-43  $3,245.00 

Recommended  purchase  of  interest-bearing  United 

States  war  bond  1,000.00 


Total  $4,245.00 

Estimated  income  for  1942-43  $5,663.11 

Recommended  expenditures  4,245.00 


Balance  $1,418.11 

Budget  for  1942-43 

President’s  fund  $ 525.00 

President’s  fund  for  National  Meeting  in  Chicago, 

1943,  replacing  San  Francisco  convention  50.00 

State  convention  fund  500.00 

Medical  benevolence  fund  500.00 

Stenographer  for  President  75.00 

National  dues  (2,700  membership)  675.00 

Chairman  of  district  councilors  200.00 

District  councilors  150.00 

Office  expense  125.00 

Roster  (printing  and  mailing)  225.00 

Miscellaneous  75.00 

Committee  expense: 

Hygeia  $15.00 

Necrology  20.00 

Public  relations  15.00 

Legislative  20.00 

Exhibit  15.00 

Program  15.00 

Nominating  25.00 

National  Bulletin  5.00 

Publicity  10.00 

Clipping  5.00  145.00 


Total  $3,245.00 

Purchase  of  United  States  war  bond  $1,000.00 


Mrs.  John  R.  Davies, 

Mrs.  Howard  A.  Power, 

Mrs.  John  F.  McCullough, 

Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — On  Tuesday,  November  24,  at  the 
Hotel  Schenley,  Pittsburgh,  the  auxiliary  held  its  sec- 
ond meeting  of  the  fiscal  year.  Mrs.  Robert  C.  Hibbs, 
president,  called  the  meeting  to  order  at  1 : 45  p.  m., 
and  the  minutes  of  the  preceding  meeting  were  read 
by  the  recording  secretary,  Mrs.  William  R.  Marshall. 
Mrs.  Edmund  C.  Boots,  treasurer,  gave  her  report, 
and  Mrs.  Joseph  A.  Gilmartin,  membership  chairman, 
reported  four  new  members.  Mrs.  Frank  E.  Gray, 
chairman  of  the  benefit  on  December  8,  requested  all 
members  to  support  the  benefit  and  to  contribute  food 
for  the  Food  Mart  Booth.  At  the  close  of  the  business 
session  Mrs.  Hibbs  turned  the  meeting  over  to  the 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  11  and  25,  February  8 and 
22,  and  every  two  weeks  throughout  the  year. 

MEDICINE — One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  August. 

FRACTURES  AND  TRAUMATIC  SURGERY— Formal 
and  Informal  Courses. 

GYNECOEOGY — Two  Weeks  Intensive  Course  starting 
April  5;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Formal  and  Informal  Courses. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  April  19.  Clinical  and  Special  Courses. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  April  S. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  St., 
Chicago,  Illinois 


music  chairman,  Mrs.  Clarence  H.  Ketterer,  and  the 
program  chairman,  Mrs.  Norman  A.  Hartman. 

Mrs.  Ketterer  presented  Regina  Linn,  Alta  Shultz, 
and  Lucille  McIntyre,  accompanied  by  Helen  Machette. 
This  trio  sang  a number  of  beautiful  songs,  all  of  which 
were  written  by  Mrs.  Ketterer. 

Florence  Fisher  Parry  was  introduced  by  Mrs. 
Hartman.  Mrs.  Parry  gave  an  interesting,  informal 
talk  on  “The  Effect  of  the  War  on  Entertainment” — 
especially  the  motion  picture  industry.  Many  great 
actors  are  in  the  armed  forces;  there  are  no  juvenile 
stars ; production  must  be  cut  to  a minimum ; what 
was  important  yesterday  is  not  today.  “In  our  current 
world  of  confusion,”  said  Mrs.  Parry,  “no  great  plays 
or  pictures  are  likely  to  be  produced.” 

Dr.  Walter  F.  Donaldson,  Secretary  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  gave  a brief  talk 
on  winning  the  war  and  being  on  guard  against  emer- 
gency forms  of  medical  service  becoming  permanent 
under  a centralized  form  of  government.  He  told  the 
members  of  the  Auxiliary  that  the  nation  has  intelligent, 
skillful,  and  well-organized  medical  service  for  the 
home  front  and  on  the  battle  fronts  of  the  world,  sup- 
plied principally  by  doctors  of  medicine  now  or  until 
a year  or  two  since  engaged  in  private  practice.  Dr. 
Donaldson  stressed  the  splendid  administration  of  the 
Medical  Benevolence  Fund  of  the  State  Medical  Society 
and  the  wonderful  and  helpful  service  that  has  been  ren- 
dered to  needy  doctors  or  their  widows  or  children 
over  a period  of  thirty  years.  “It  is  broad  in  its  scope 
and  gentle  in  its  charity,”  said  Dr.  Donaldson. 

Beaver. — Thirty-eight  members  were  entertained  at 
luncheon,  November  17,  at  the  home  of  Dr.  and  Mrs. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-seventh  annual  session  began  July  6,  1942.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics:  lectures,  prenatal  clin- 
ics; witnessing  normal  and  operative  deliveries;  opera- 
tive obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetric and  gynecologic  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  appli- 
cation of  all  present-day  methods  of  physical 
therapy  in  internal  medicine,  general  and  trau- 
matic surgery,  gynecology,  urology,  dermatol- 
ogy, neurology  and  pediatrics.  Special  demon- 
strations in  minor  electrosurgery,  electrodiag- 
nosis, fever  therapy,  hydrotherapy  including 
colonic  therapy,  light  therapy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


378 


WARTIME  BOOM  IN  BABIES 


Photograph  Camp  prenatal  support  ( skeleton  indrawn ) 


Today,  more  babies  are  on  the  way  than  in  any 
time  during  the  last  20  years!  Naturally,  there  is 
a corresponding  rise  in  the  need  and  demand 
for  prenatal  supports. 

The  S.  H.  Camp  and  Company  has  developed 
over  a period  of  more  than  30  years —a  complete 
series  of  maternity  supports  . . . each  type  scien- 
tifically designed  and  constructed  . . . each  type 
giving  accurate  support  to  the  abdomen,  pelvic 
girdle  and  spinal  column. 

In  fact,  not  a single  detail  which  will  add  to 
their  clinical  value  has  been  neglected. 

That  these  garments  successfully  measure  up 
to  the  most  stringent  clinical  requirements  is 
evident— since  they  carry  the  approval  of  many 
leading  gynecologists  and  obstetricians  through- 
out the  world. 


TheCamPserieSofprena,a,Suppo— 

for  all  types  of  build.  Pa, tents  are  asked  „ given 

for  adjustment  of  their  prenatal  s»p 

free  of  charge  by  all  Camp-tratned  fitters. 


s H CAMP  & CO.,  JocUson,  Michigan 

Wor.d’s  larges,  manufacturers  of  scien- 
tific supports.  Offices 
Chicogo,  Windsor,  On,.,  tendon,  Eng. 
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effective,  Convenient 
and  Economical 

The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 

MERCUROCHROME 

(//.  W . & D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 

Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


A Modern  Sanitarium  for  the  Treatment  and  Care  of 


Nervousand  Mental  Patients 


★ 

Spetial  Facilities  Provided  For 

e Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

E.  A.  PAISLEY,  Euiln.il  Mgr. 


Glenn  C.  Camp,  Freedom,  with  Freedom  members  as 
hostesses. 

Mrs.  George  B.  Rush,  our  president,  presided  at  a 
meeting  of  the  executive  board  preceding  the  luncheon 
as  well  as  during  the  business  session  which  followed. 
Two  new  members  were  introduced.  Following  the 
reports  of  standing  committees,  two  additional  com- 
mittees and  chairmen  were  named. 

Reports  of  the  convention  in  Pittsburgh  were  given 
by  Miss  Juliet  Wilson  and  Mrs.  Harry  B.  Jones.  Med- 
ical current  events,  discussed  by  Mrs.  George  M. 
Durschinger,  were  of  interest.  This  regular  feature 
of  our  meetings  is  enthusiastically  received.  The  new 
antimalarial  drug  and  the  treatment  for  prevention  of 
air  sickness  among  pilots  were  of  particular  interest. 

“Episodes  in  the  Medical  History  of  Beaver  County” 
was  the  subject  of  the  talk  presented  by  Dr.  Andrew 
B.  Cloak.  Of  deep  interest  to  the  audience,  it  revealed 
a careful,  intimate  study  of  local  history  from  Colonial 
days  (1760)  up  to  and  including  part  of  the  Civil  War 
period.  Beaver  County  has  had  two  epidemics — the 
cholera  epidemic  in  1834,  and  later  the  typhoid  fever 
epidemic  in  Hookstown.  The  first  medical  practitioner 
was  Dr.  Mary  Davis  Dungan,  who  read  medicine  in 
the  office  of  Dr.  Benjamin  Rush,  Philadelphia,  then 
later  married  and  came  to  Frankfort  Springs.  In 
1855  nine  doctors  organized  the  Beaver  County  Medical 
Society,  of  which  Dr.  Cunningham  was  first  president. 

Berks. — The  auxiliary  met  at  the  Wyomissing  Club, 
Reading,  on  November  9.  Mrs.  Charles  G.  Eicher, 
State  President,  of  Mt.  Lebanon,  honor  guest,  talked 
on  “The  Power  of  Organization.”  She  said  that  the 
power  of  organization  has  enabled  the  Auxiliary  to 
develop  understanding  and  fellowship  while  retaining 
its  original  function  as  an  auxiliary  to  the  Medical 
Society.  In  the  past  eighteen  years  of  assisting  in 
various  projects  and  philanthropies,  the  Auxiliary  has 
learned  the  important  fact  that  no  one  can  do  the 
Auxiliary  work  except  the  doctor’s  wife. 

Mrs.  Michael  J.  Penta  read  a fine  report  on  the 
state  convention,  in  which  our  members  took  an  active 
part.  Mrs.  Penta,  Mrs.  Leon  C.  Darrah,  and  Mrs. 
Wellington  D.  Griesemer  were  elected  representatives 
to  the  House  of  Delegates,  Mrs.  William  F.  Krick  was 
elected  second  vice-president,  and  Mrs.  Darrah  con- 
tinues as  councilor  of  the  Second  District. 

Miss  Emily  Hiester,  of  the  Wyomissing  Institute  of 
Fine  Arts,  entertained  with  beautifully  executed  piano 
solos  from  Chopin,  Scriabin,  and  Mendelssohn. 

Mrs.  Edgar  S.  Buyers,  of  Norristown,  was  a guest. 

During  her  visit  to  Reading,  Mrs.  Eicher  accom- 
panied by  Mrs.  Darrah  visited  all  the  auxiliaries  of 
the  Second  Councilor  District. 

Cambria. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  in  the  Memorial  Hospital  Nurses’ 
Home,  Johnstown,  Thursday  evening,  November  12. 
Mrs.  Arthur  M.  Benshoff  called  the  meeting  to  order 
at  8 : 30  p.  m.  Fifteen  members  were  in  attendance. 

On  a motion  by  Mrs.  Charles  K.  Tredennick,  sec- 
onded by  Mrs.  Herman  G.  Difenderfer,  the  secretary 
was  authorized  to  send  a Christmas  greeting  to  each 
of  the  Cambria  County  physicians  in  the  service. 

Mrs.  Robert  S.  Ideson  reminded  auxiliary  members 
that  the  present  rate  for  subscriptions  to  Hygeia  would 
end  with  the  December  issue,  and  urged  those  desiring 
to  take  the  magazine  to  subscribe  at  once. 

After  some  discussion  concerning  an  open  meeting 
on  the  subject  of  nutrition,  on  a motion  by  Mrs.  Difen- 
derfer, seconded  by  Mrs.  Maurice  Stayer,  it  was  <le- 
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DUFUR  HOSPITAL  -7^7 

FOR  NERVOUS  AND  MENTAL  DISEASES  PROFIT 

AMBLER,  PA.  Phone:  Ambler  0135 


JOAN  R.  ASH,  Superintendent 

STEPHEN  J.  DEICHELMANN.  M.D. 

Resident  Physician 

RATES:  FROM  $30  TO  $100  WEEKLY 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 


p "■  ■ ' 

OVERLOOK  SANITARIUM 

1 Jj 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

FI  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
•Ll  the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIW 

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature) 
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cided  to  have  Mrs.  Anna  dePlanter  Bowes,  Chief  of 
the  Division  of  Nutrition  of  the  State  Department  of 
Health,  address  the  auxiliary  on  Thursday  evening, 
January  14.  This  meeting  was  to  be  open  to  friends 
of  auxiliary  members,  and  to  the  Cambria  County 
classes  in  nutrition. 

Mrs.  George  C.  Berkheimer  made  a motion,  seconded 
by  Mrs.  Robert  R.  Geer,  that  the  annual  auxiliary 
Christmas  party  be  held  Thursday  evening,  December 
10,  and  that  each  member  bring  a 25  cent  gift. 

At  the  conclusion  of  the  business  meeting,  the  aux- 
iliary members  adjourned  to  the  second  floor  classroom 
of  Memorial  Hospital,  where  Mrs.  Leota  Curry  Swank 
gave  an  interesting  demonstration  of  the  hospital’s  well- 
equipped  emergency  field  unit.  Mrs.  Swank  was  ably 
assisted  by  two  of  the  hospital’s  graduate  nurses. 

Following  this  demonstration,  the  auxiliary  members 
returned  to  the  Nurses’  Home  for  refreshments  and 
bridge.  Mrs.  Benshoff  won  the  bridge  award. 

The  auxiliary  held  its  regular  monthly  meeting  on 
December  10  in  the  Memorial  Hospital  Nurses’  Home, 
Johnstown,  with  Mrs.  Arthur  M.  Benshoff  presiding. 
Thirteen  members  were  in  attendance. 

There  was  no  secretary’s  report.  The  treasurer  re- 
ported a balance  of  $35.16.  Mrs.  Edward  Pardoe  was 
appointed  acting  treasurer  until  Mrs.  Robert  R.  Geer 
returns  from  Florida.  Mrs.  Robert  S.  Ideson  reported 
seventeen  subscriptions  to  Hygcia.  Mrs.  Thomas  E. 
Mendenhall  reported  that  Mrs.  Anna  dePlanter  Bowes, 
Chief  of  the  Nutrition  Division  of  the  Pennsylvania 
Department  of  Health,  would  give  a talk  on  “Wartime 


Use  of  Foods”  at  the  meeting  on  January  14,  the 
meeting  to  be  open  to  the  public. 

The  resignation  of  Mrs.  Stanley  A.  E.  Brallier,  who 
recently  moved  to  Shamokin,  as  secretary  of  the  aux- 
iliary was  submitted  and  accepted.  Although  relin- 
quishing her  office,  Mrs.  Brallier  is  maintaining  her 
membership  in  the  organization.  She  was  in  her  fifth 
year  of  service  as  secretary.  The  auxiliary  presented 
Mrs.  Brallier  with  a “four-leaf  clover”  pin  in  appre- 
ciation of  her  long  and  faithful  service. 

Mrs.  Norman  E.  Mendenhall  had  charge  of  the  social 
hour,  which  was  in  the  form  of  a Christmas  party. 
Prizes  were  awarded. 

Clearfield.— The  fall  business  meeting  of  the  auxil- 
iary was  held  on  Thursday  evening,  November  12,  in 
the  Nurses’  Home  of  the  Philipsburg  State  Hospital. 

Mrs.  Austin  C.  Lynn,  president,  introduced  Mrs. 
Joseph  A.  Parrish,  of  Bellefonte,  as  the  new  councilor 
for  the  Sixth  District.  Mrs.  Parrish  gave  an  interesting 
account  of  the  annual  state  convention  in  Pittsburgh 
in  October  and  briefly  outlined  the  program  of  work 
for  the  year.  She  stressed  the  importance  of  the  maga- 
zine Hygeia  as  a source  of  reliable  medical  information, 
the  importance  of  maintaining  the  Medical  Benevolence 
Fund,  and  the  necessity  of  continued  support  by  the 
auxiliary  of  the  local  Red  Cross  and  civilian  defense 
programs. 

Attention  was  called  to  the  election  of  Dr.  Augustus 
S.  Kech,  Altoona,  as  president-elect  of  the  State  Med- 
ical Society,  and  of  Mrs.  Walter  Orthner,  Huntingdon, 
as  president-elect  of  the  State  Auxiliary,  both  of  whom 
are  from  the  Sixth  Councilor  District. 


Gosh  e;n  INTERPINES”  n EW  VOR  K 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL— RELIABLE— SCIENTIFIC— QUIET-HOMELIKE 

FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  16,814. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required. 

For  full  particulars  write  to  the  Office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 
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11th  Edition  Now  Out  Send  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors,  bor  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  1 hese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  White,  or  use  coupon,  for  a copy. 


Holla  n^-Rantos 

Lx)mpa/ny.  J/nc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 


Street.. 

j City 


..State.. 
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Following  the  precedent  of  many  other  auxiliaries  in 
the  State,  a motion  was  made  and  carried  that  begin- 
ning with  the  fiscal  year,  May,  1943,  all  members  of 
the  auxiliary  whose  husbands  were  in  military  service 
would  become  honorary  members  of  the  organization 
for  the  duration. 

Crawford. — The  November  meeting  was  held  at  the 
Kepler  Hotel,  Meadville,  where  twenty-one  members 
enjoyed  a turkey  dinner.  Mrs.  Maurice  T.  Leary  and 
Mrs.  Fanny  Ellsworth  were  the  hostesses.  They  dec- 
orated the  one  long  table  attractively  with  evergreens, 
swamp  berries,  bowls  of  fruit,  and  long  white  tapers. 

During  the  business  meeting  it  was  voted  that  the 
members  bring  to  the  December  meeting  new  or  used 
children’s  clothing  to  be  given  out  to  the  local  charities. 

After  the  meeting  had  adjourned,  the  members  kept 
busy'  for  an  hour  or  more  with  sewing  for  City  Hos- 
pital. Finished  articles  of  sewing  were  returned  for 
Spencer  Hospital. 

Dauphin.— The  first  meeting  of  the  season  was  held 
on  October  13  at  2 p.  m.  at  the  Harrisburg  Academy  of 
Medicine.  Mrs.  John  J.  Snyder  was  the  hostess,  and 
it  was  the  annual  luncheon  meeting. 

The  second  meeting  was  held  on  November  3 at 
2 p.  m.  at  the  Harrisburg  Academy  of  Medicine.  The 
speaker  was  Mrs.  J.  E.  Petach,  a nurse  from  China, 
who  related  some  of  her  recent  experiences.  The  host- 
ess was  Mrs.  Josiah  F.  Reed. 

Delaware.- — The  annual  fall  luncheon  and  first  stated 
meeting  of  the  auxiliary  was  held  on  November  13  at 
the  Rolling  Green  Golf  Club,  Springfield.  Mrs.  Charles 


G.  Eicher,  State  President,  was  guest  of  honor.  Also 
included  among  the  guests  was  Mrs.  Leon  C.  Darrah 
of  Reading,  councilor  for  the  Second  District. 

Approximately  thirty  guests  and  members  enjoyed 
the  luncheon,  after  which  a brief  business  meeting 
was  held  under  the  able  direction  of  Mrs.  Drury  Hin- 
ton, our  president.  Mrs.  Hinton  reported  on  the  pro- 
ceedings of  the  state  convention  in  Pittsburgh  from 
October  5 to  8.  Mrs.  Eicher  gave  a short  talk,  in 
which  she  stated  her  aims  as  president  for  this  year, 
and  also  commended  our  auxiliary  for  its  fine  spirit. 
Mrs.  Darrah  then  extended  greetings  to  the  members 
of  the  auxiliary. 

After  the  business  meeting,  Mrs.  Ernest  L.  Noone, 
program  chairman,  presented  Mrs.  Donald  L.  Helf- 
ferich,  of  Collegeville,  who  recited  monologues  in  Penn- 
sylvania German  dialect.  Mrs.  Helfferich  also  related 
some  interesting  facts  regarding  Pennsylvania  German 
history.  To  add  to  the  interest,  antiques  of  Penn- 
sylvania German  origin  were  displayed.  A highly 
instructive  as  well  as  a most  enjoyable  time  was  spent 
by  all. 

Lackawanna.- — Mrs.  Charles  G.  Eicher,  Mt.  Leba- 
non, State  President,  was  guest  speaker  at  the  Christ- 
mas luncheon  of  the  auxiliary  on  December  8 at  the 
Hotel  Casey,  Scranton.  Mrs.  John  J.  Sullivan  presided. 

The  vocalists  were  Mrs.  Spencer  Everly  and  Mrs. 
Carl  L.  Hosier,  who  sang  Christmas  duets  and  solos. 
Their  accompanist  was  Miss  Ruth  White.  Mrs.  Ray- 
mond G.  Hidlay  won  the  crocheted  tablecloth  offered 
as  a prize. 


WHOLE  GRAIN  CEREAL 

Uncle  Sam  Recommends  It — Children  and  Adults  Lone  It 

MALTEX 

★ Cereal  ★ 


NEW  ENGLAND'S  FAVORITE 
BREAKFAST  DISH  FOR 
FORTY  YEARS 


When 

it's 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane , 
Norristown,  Pa.) 
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THE  ARMY-NAVY  PRODUCTION  AWARD 


PATRIOTISM  practically 
applied  has  been  given 
the  coveted  recognition  of  our  government 
for  meritorious  service  to  the  Army  and 
Navy.  Our  management  and  employees, 
members  of  the  production  forces  behind 
the  men  who  man  the  guns,  are  naturally 


filled  with  pride  and  are  spurred  to  even 
greater  effort,  to  produce  in  increasing 
volume,  to  maintain  highest  standards,  to 
deliver  on  time.  We  pledge  continued 
devotion  to  Our  Country  and  to  the  con- 
servation of  the  life  and  health  of  our 
armed  forces  and  civilian  population. 


The  symbol  of  distinguished  service  will  wave  front  our  flagstaff. 
We  shall  strive  to  keep  it  flying. 
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EFFECTIVE  THERAPY 

IN 

OliliA  yTlec&JZ 


Requires  Analgesia- Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


idwe 


HUH 

TRADE  MARK 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


MEDICAL 

ASSN  J 


, SOLD  AT  ALL  DRUG  STORES 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 

Wte 


OF 


Small  Christmas  trees  were  used  throughout  the 
rooms  and  Christmas  crystal  balls  and  red  tapers  deco- 
rated the  tables.  More  than  fifty  members  attended. 

In  the  absence  of  Mrs.  T.  Russell  Evans,  Mrs.  Floyd 
W.  Stevens  was  appointed  to  take  over  the  duties  of 
corresponding  secretary. 

Lycoming. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Woman’s  Club,  Williamsport, 
Friday  afternoon,  November  13,  preceded  by  luncheon 
at  one  o’clock.  The  president,  Mrs.  J.  Stanley  Smith, 
presided  at  the  business  meeting. 

Mrs.  James  H.  Burrows  was  elected  recording  sec- 
retary to  fill  the  unexpired  term  of  Mrs.  Henry  B. 
Mussina,  and  committee  chairmen  for  the  year  were 
appointed. 

A letter  was  read  from  our  newly  elected  State 
President,  Mrs.  Charles  G.  Eicher,  of  Mt.  Lebanon, 
outlining  our  program  of  activities  for  the  coming  year. 

It  was  unanimously  approved,  as  suggested  by  the 
State  Auxiliary,  that  every  member  whose  husband  is 
now  serving  in  the  armed  forces  be  exempt  from 
paying  dues  for  the  duration. 

Mrs.  Lloyd  E.  Wurster  and  Mrs.  Galen  D.  Castle- 
bury  were  appointed  by  the  president  to  represent  our 
auxiliary  at  a meeting  on  November  13,  at  the  Lycoming 
Hotel,  called  by  Mrs.  George  R.  Lamade,  chairman  of 
the  Women’s  Division  of  Civilian  Defense.  Widespread 
participation  of  auxiliary  members  in  defense  activities 
has  materially  reduced  attendance  at  meetings.  To 
accommodate  and  encourage  these  activities,  since  our 
aims  are  geared  to  the  demands  of  war,  the  auxiliary 
will  meet  once  in  two  months  instead  of  every  month. 
This  plan  is  in  line  with  that  of  other  auxiliaries 
throughout  the  State.  Practically  one  hundred  per  cent 
of  our  members  are  doing  their  bit  to  win  the  war  in 
one  way  or  another.  Ours  is  an  “all-out”  organization 
and  we  rvill  “carry  on.” 

Mercer. — The  auxiliary  met  on  November  18  at  the 
Country  Club  in  Sharon.  A turkey  dinner  was  served 
to  the  doctors  and  auxiliary  members  at  7 o’clock. 

During  the  business  meeting  which  followed,  our 
president,  Mrs.  James  W.  Emery,  gave  a report  of 
convention  activities.  She  urged  us  to  take  part  in  all 
war  activities  and  to  keep  our  organization  alive  by 
helping  in  any  way  possible  the  doctors  and  wives  of 
doctors  who  are  in  the  service. 

It  was  decided  to  increase  our  yearly  dues  to  $4.00. 
This  should  eliminate  any  necessity  for  money-making- 
plans. 

Our  Public  Relations  and  Public  Health  committees 
are  working  together  to  obtain  speakers  from  the  med- 
ical society  for  health  programs  arranged  by  many 
organizations  in  the  county.  American  Legion  aux- 
iliaries, parent-teacher  associations,  women’s  clubs,  etc., 
from  time  to  time  request  the  services  of  physicians 
who  are  capable  of  talking  on  health  subjects.  In 
addition  to  this  service,  we  are  telling  these  organiza- 
tions about  the  health  films  available,  which  will  surely 
add  interest  to  any  program. 

Two  new  members  have  been  added  to  our  member- 
ship this  month. 

The  membership  dues  of  the  wives  of  doctors  in 
the  service  will  be  canceled  for  the  duration  of  the  war ; 
state  dues  only  will  be  required. 

The  chairman  of  the  program  committee,  Miss  Helen 
Reed,  presented  Mrs.  Oliver  Tracy  Logan,  of  Sharon. 
Mrs.  Logan  is  75  years  of  age,  a nurse,  and  the  wife 
of  a doctor  who  was  a missionary  in  China.  She 
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In  Staff  — in  equipment  to  care  for  all 
phases  of  Pulmonary  Tuberculosis 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 


The  Eagleville 
Operating  Suite 
is  equipped  for 
all  surgical  pro- 
cedures that  en- 
ter into  treatment 
of  tuberculosis 
as  well  as  emer- 
gency surgery. 


For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitzwater  St.,  Philadelphia. 


DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  NJ. 


related  some  remarkable  experiences  and  interesting 
facts  concerning  their  contacts  with  the  Chinese  people. 

A Christmas  party  was  planned  for  the  December 
meeting. 

Mifflin. — The  auxiliary  held  its  quarterly  meeting 
on  December  8 at  the  Green  Gables  Hotel,  Lewistown. 
Luncheon  was  followed  by  a business  meeting  in  charge 
of  Mrs.  Milton  H.  Cohen,  president. 

The  chairman  of  the  public  relations  committee,  Mrs. 
Bryce  E.  Nicodemus,  announced  completion  of  plans, 
through  the  State  Auxiliary  officers,  for  a guest  speaker 
in  January — John  A.  Lewis,  M.D.,  Passed  Assistant 
Surgeon  of  the  U.  S.  Public  Health  Service  and  Chief 
of  the  Venereal  Disease  Control  Division  of  the  Penn- 
sylvania Department  of  Health.  He  is  sponsored  by 
the  Division  of  Health  Education,  of  the  Department  of 
Health.  He  was  to  address  the  high  school  students  in 
the  morning  on  the  subject  of  “War  and  Health”  and 
give  a radio  talk  during  the  afternoon  to  be  followed 
in  the  evening  by  a public  forum  or  meeting  on  the 
subject  of  “Social  Diseases.”  The  date  and  place  of 
the  evening  meeting  was  to  be  announced  at  a later 
date. 

Considerable  interest  is  being  taken  in  the  treatment 
and  prevention  of  venereal  or  “social”  diseases.  The 
armed  forces  are  endeavoring  to  run  down  the  various 
sources  of  infection  by  tracing  contacts.  Here  in  Lewis- 
town,  follow-up  letters  are  received  frequently  by  health 
officials  requesting  an  investigation  of  some  local  per- 
son who  is  alleged  to  have  given  a soldier  or  sailor  a 
venereal  disease.  That  person  is  checked  by  the  local 
State  Clinic  for  the  presence  or  absence  of  the  disease 
and,  if  present,  it  is  treated.  Disregard  of  these  dis- 
eases merely  increases  their  spread.  By  giving  proper 
information  on  these  subjects,  including  control  of  con- 
tacts, a better  state  of  health  will  result.  Dr.  Lewis 
is  expected  to  give  information  of  this  type  in  his 
talks. 

The  chairman  of  the  program  committee,  Mrs.  George 
R.  Barnett,  has  arranged  for  a half-hour  program  to 
be  given  at  each  auxiliary  'meeting  during  the  ensuing 
year.  After  adjournment,  the  remainder  of  the  after- 
noon was  spent  playing  bridge.  High  score  was  held 
by  Mrs.  Charles  J.  Stambaugh.  Eleven  members  at- 
tended the  meeting. 

Montgomery. — Mrs.  Charles  G.  Eicher,  State  Pres- 
ident, and  Mrs.  Leon  C.  Darrah,  councilor  of  the 
Second  District,  were  the  guests  of  honor  at  the  meet- 
ing of  the  auxiliary  which  was  held  on  November  11 
at  the  Medical  Society  Building,  Norristown.  Mrs. 
Harry  C.  Podall,  president,  presided  over  a short  busi- 
ness meeting  which  consisted  of  reports  from  officers 
and  committee  chairmen  and  a discussion  of  the  pay- 
ment by  the  auxiliary  of  the  dues  of  members  whose 
husbands  are  in  active  military  service. 

Mrs.  Eicher  spoke  for  a few  minutes,  stating  that 
now  more  than  ever  unity  of  and  loyalty  to  the  Aux- 
iliary is  important  even  though  every  member  is  busier 
with  the  growing  demands  put  upon  her  by  the  war. 

After  the  meeting  Mrs.  Herbert  B.  Shearer,  program 
chairman,  conducted  a quiz  on  the  November  issue  of 
Hygeia.  The  two  teams  consisted  of  Mrs.  Podall,  Mrs. 
J.  Newton  Hunsberger,  and  Mrs.  Edgar  S.  Buyers  on 
one  and  on  the  other  Mrs.  H.  Ernest  Tompkins,  Mrs. 
W.  Stuart  Watson,  and  Mrs.  Nathan  W.  Rubin.  Then 
Mrs.  Shearer  gave  a superb  reading  of  Edna  St.  Vin- 
cent Millay’s  recent  poem,  “The  Murder  of  Lidice.” 
Refreshments  were  served  under  the  direction  of  Mrs. 

| Howard  W.  Hassell. 


388 


Nearly  five  thousand  years  ago,  China’s  great 
naturalist-emperor,  Shen-Nung , recognized  the 
medicinal  virtues  of  a certain  V yellow  astringent’’’ 
obtained  from  ephedra  plan  ts. 

But  for  all  his  fabled  wisdom,  Shen-Nung  knew 
nothing  of  the  astringent’s  active  principle,  ephed- 
rine,  nor  could  he  guess  that  an  equally  effective 
but  less  toxic  drug  would  some  day  be  created 
artificially. 

This  synthetic  preparation,  'Propadrine’ 
Hydrochloride,  exerts  pronounced  sympatho- 
mimetic effects,  but  its  activity  is  remarkably 
free  from  the  undesirable  side-reactions  often 
encountered  following  administration  of  ephed- 


rine.  'Propadrine’  Hydrochloride  Solution,  an 
isotonic,  aqueous  preparation,  is  specifically  de- 
signed for  local  treatment  of  nasal  congestion 
associated  with  the  common  cold,  allergic 
states,  and  certain  other  conditions.  The  vaso- 
constrictor effect  of  Propadrine’  Hydrochloride 
Solution  is  prompt  and  prolonged. 

This  aqueous,  isotonic  preparation  does  not 
impair  the  functions  of  the  nasal  mucosa  and 
is  freely  miscible  with  its  secretions,  making 
intimate  contact  with  the  engorged  tissue  as 
oily  solutions  may  not.  Moreover,  the  pH  ol 
'Propadrine’  Hydrochloride  Solution  approxi- 
mates that  of  normal  nasal  secretions.1 


Solution  'Propadrine’  Hydrochloride,  1%,  aqueous,  isotonic,  is  supplied  in 
1-oz.  bottles  with  dropper  assembly,  and  in  1-pint  bottles.  Solution  Propa- 
drine’ Hydrochloride,  3%,  aqueous,  is  supplied  in  bottles  ol  1 ounce  and  1 pint. 


'PROPADRINE'  HYDROCHLORIDE 

&f/a//j  &Z)o/t me 

1.  Fabricant.  N.  D.:  Arch.  Otolaryngology,  34:150,  297,  304;  1941  /Philadelphia 
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Thirty-three  members  attended  the  meeting. 

Snowflakes  swirling  from  the  north  and  frosting  the 
windows  in  true  winter  fashion  provided  a typical 
Christmas  scene  for  a charming  Christmas  party,  held 
in  connection  with  our  December  meeting  at  the  Mont- 
gomery County  Medical  Building,  with  Mrs.  Harry 
C.  Podall  presiding. 

Montgomery  County  physicians,  who  held  their  De- 
cember meeting  also  in  another  part  of  the  building, 
were  guests  of  the  auxiliary  and  enjoyed  refreshments 
served  by  our  chairman,  Mrs.  Howard  W.  Hassell,  and 
her  committee. 

There  were  twenty-five  auxiliary  members  present. 

At  our  business  meeting  it  was  decided  to  co-operate 
in  the  patriotic  project  of  selling  war  bonds  and  stamps 
at  a booth  erected  on  our  main  street  during  the  day 
of  December  22,  also  to  take  over  a whole  week  in 
January  for  the  selling  of  same.  Mrs.  J.  Newton 
Hunsberger  is  chairman  of  that  project. 

Twenty-five  garments  made  last  month  by  the  sewing 
committee,  Mrs.  J.  Lawrence  Eisenberg,  chairman,  were 
sent  to  welfare  organizations  of  the  community.  Sewing 
for  the  children’s  wards  of  Montgomery  and  Sacred 
Heart  Hospitals  was  done  at  an  all-day  sewing  meeting 
held  at  the  home  of  our  genial  Mrs.  Edgar  S.  Buyers. 
Mrs.  Buyers  provided  a delicious  sauerkraut  lunch. 

Canned  vegetables  and  fruits  to  be  distributed  to 
Montgomery,  Riverview,  and  Sacred  Heart  Hospitals 
were  brought  by  members  as  Christmas  offerings. 

After  the  business  meeting  a beautiful  program  in 
accord  with  the  Christmas  spirit  was  enjoyed.  Mrs. 
Herbert  B.  Shearer,  program  chairman,  turned  the 
program  over  to  Mrs.  Eisenberg,  who  introduced  the 
artists — a flutist,  a soprano  soloist,  and  a reader  who 
gave  Christmas  readings.  Christmas  carols  were  sung 
by  all  present,  with  Mrs.  Parry  McLaughlin,  accom- 
panist. 

Philadelphia.- — It  was  decided  at  the  October  meet- 
ing to  hold  the  executive  board  meetings  at  10:30  a.  m. 
the  same  day  as  the  regular  monthly  meetings,  which 
begin  at  2 p.  m.  This  action  was  taken  as  a war  meas- 
ure in  order  to  conserve  gas  and  time.  It  was  also 
decided  to  discontinue  the  “tea”  following  the  meetings 
except  on  special  occasions. 

The  president,  Mrs.  George  C.  Yeager,  presided  at 
the  November  meeting.  It  was  opened  by  giving  the 
pledge  to  the  flag  and  singing  “The  Star-Spangled 
Banner.”  After  the  business  meeting,  Mrs.  Marie  Clark 
Hamilton,  wife  of  Chief  Petty  Officer  Hamilton  of  the 
U.  S.  Navy,  now  stationed  at  Pearl  Harbor,  told  of 
her  experiences  on  that  never-to-be-forgotten  day,  Dec. 


7,  1941.  Lt.  Comdr.  Edward  L.  Bortz,  now  stationed 
at  the  Naval  Hospital  in  Philadelphia,  told  about  “The 
Doctor  in  the  Navy.” 

The  auxiliary  held  its  first  card  party  of  the  season 
and  it  was  very  successful.  It  was  sponsored  by  Mrs. 
Charles  J.  Swalm  and  Mrs.  Ralph  Robertson,  and 
netted  over  $200. 

A Christmas  bazaar  was  held  in  the  auditorium  of 
the  County  Medical  Society  Building  on  December  4 
from  11  to  5 o’clock,  and  luncheon  was  served  for  75 
cents.  It  was  in  charge  of  Mrs.  John  B.  Lownes,  wel- 
fare chairman,  and  netted  $807.00. 

Warren. — A regular  meeting  of  the  auxiliary  was 
held  on  October  19.  The  members  met  at  the  Red 
Cross  building,  Warren,  at  2 p.  m.  to  make  surgical 
dressings,  and  at  5 p.  m.  the  group  adjourned  to  the 
Y.  W.  C.  A.  for  a business  meeting  and  dinner. 

The  business  meeting  was  called  to  order  by  the 
president.  After  the  reading  of  the  minutes  of  the 
previous  meeting,  the  treaturer’s  report  was  read,  and 
reports  of  the  various  committees  were  given.  Fol- 
lowing the  suggestion  of  the  public  relations  committee, 
a motion  was  made  and  passed  that  the  health  program 
be  omitted  for  the  year  1942-1943.  Another  motion 
was  made  and  passed  that  the  wives  of  doctors  in  the 
service  be  exempt  from  paying  dues  for  the  duration. 
Mrs.  Ralph  F.  Otterbein  was  appointed  chairman  of 
the  new  Bulletin  committee. 

It  was  decided  that  the  auxiliary  take  a membership 
in  the  Y.  W.  C.  A.  to  be  given  to  some  worthy  girl, 
and  the  members  were  reminded  to  bring  jams  and 
jellies  to  the  next  meeting  for  the  Hoffman  Children’s 
Home. 

The  meeting  was  adjourned,  followed  by  dinner  served 
to  seventeen  members.  The  hostesses  were  Mrs.  Hilding 
A.  Bengs  and  Mrs.  Gail  K.  Ridelsperger. 

A regular  meeting  was  held  on  November  16.  After 
working  at  the  Red  Cross  building  in  the  afternoon, 
the  members  adjourned  at  5 p.  m.  to  the  Y.  W.  C.  A. 
for  a business  session  and  dinner. 

The  meeting  was  called  to  order  by  the  president. 
The  minutes  of  the  previous  meeting  were  read  and 
approved,  and  the  treasurer’s  report  read.  Mrs.  Fred- 
erick G.  Templeton,  chairman  of  the  archives  com- 
mittee, asked  all  members  to  give  her  pictures  of  their 
children.  It  was  decided  that  during  December  the 
members  would  go  to  the  Red  Cross  building  at  their 
own  convenience  for  an  afternoon’s  work  making  dress- 
ings, also  continue  to  go  every  Monday  night. 

The  members  were  most  generous  in  their  donations 
of  jams  and  jellies  for  the  Hoffman  Children’s  Home. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN.  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  T ests-Daily.  Friedman  Pregnancy  T ests,  Urinalysis,  Blood  Chemistry 


1419  WEST  ERIE  AVENUE 


Mailing  contain art  furniaked  on  roqaaat 


PHILADELPHIA,  PENNSYLVANIA 


Are  you  entering  the  ARMY  OR  NAVY! 

In  addition  to  our  regular  services,  we  specialize  in  the  collection  of  accounts  for  physicians  who  have 
temporarily  given  up  practice  to  serve  with  the  U.  S.  Armed  Forces. 

NATIONAL  DISCOUNT  (r  AUDIT  CO.,  Herald  Tribune  Bldg.,  New  York 
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SlMmAC 


A FOOD  FOR 
INFANTS 


Ji£tetic  Laboratory 

Columbus,  omio.  * 

■l<gT  weight  one  pao>*°. 


MODERN*  SIMPLE*  SAFE*  ETHICAL 

5r y//-r  j /(  ///Ye  ? ///fy  yoes/  it 


• Apowdered,  modified,  milkproduct 
especially  prepared  for  infant  feeding 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butterfat  is  removed  and 
to  which  has  been  added  lactose, 
olive  oil,  cocoanut  oil,  corn  oil,  and 
cod  liver  oil  concentrate. 


M&R  DIETETIC  LABORATORIES, 


One  level  tablespoonful  of  the 
Similac  powder  added  to  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calories 
per  fluid  ounce. 


SIMILAR  TO 
BREAST  MILK  * * 

INC. 
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Almost  every  member  offered  to  dress  a doll  for  the 
girls.  Mrs.  Franklin  G.  Haines  was  appointed  to  col- 
lect the  dolls  from  the  Home  and  deliver  them  to  the 
members  to  dress  and  bring  to  the  annual  Christmas 
party  on  December  21  at  the  Y.  W.  C.  A. 

The  meeting  was  adjourned,  followed  by  dinner 
served  to  nineteen  members.  The  hostesses  were  Mrs. 
George  S.  Condit,  Mrs.  Irving  G.  Hyer,  and  Mrs. 
Le  Roy  E.  Chapman. 

Westmoreland. — The  regular  monthly  meeting  of 
the  auxiliary  was  held  on  November  3 at  the  Silvis 
Tearoom  in  Greensburg.  The  meeting  was  called  to 
order  by  the  president,  Mrs.  George  Toth,  after  which 
the  minutes  of  the  previous  meeting  were  read  by  Mrs. 
Charles  H.  Silvis  in  the  absence  of  Mrs.  Carl  R.  Lim- 
ber and  approved. 

A stirring  and  forceful  letter  from  the  State  Presi- 
dent, Mrs.  Charles  G.  Eicher,  was  then  read  to  the 
auxiliary  members.  She  urged  us  to  “hold  our  mem- 
bership’’ by  helping  in  any  way  we  can  the  wives  of 
doctors  who  are  in  the  service,  for  although  “every 
kind  of  war  work  can  be  done  by  any  other  woman, 
the  work  of  the  Auxiliary  can  be  done  only  by  the 
doctor’s  wife.” 

Mrs.  Lawrence  L.  Blackburn,  the  treasurer,  reported 
a balance  of  $262.60.  The  various  committee  chairmen 
had  nothing  to  report.  Mrs.  Howard  H.  Hamman, 
chairman  of  the  “Bulletin”  committee,  urged  the  mem- 
bers, especially  officers,  to  subscribe. 

A most  enjoyable  motion  picture  entertainment  was 
furnished  by  Dr.  Charles  C.  Crouse  with  his  vivid 
pictures  of  South  America,  preceded  by  a reel  of  views 
of  prominent  physicians  in  the  countries  visited.  The 
beautiful  scenes  and  Dr.  Crouse’s  clever  comments  made 
us  feel  as  though  in  the  short  time  of  an  hour  we  had 
enjoyed  a delightful  tour  of  our  neighboring  continent. 

York. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  November  10  at  the  Penn  Hotel, 
York.  After  the  luncheon,  a short  business  meeting 
was  held,  presided  over  by  Mrs.  Clyde  L.  Seitz,  our 
president.  Mrs.  William  H.  Treible,  chairman  of  the 
Army-Navy  Remembrance  Committee,  reported  having 
sent  seventeen  cards  to  the  doctors  in  the  service.  Mrs. 
Francis  J.  Snyder,  chairman  of  the  hospital  sewing 
committee,  reported  having  hemmed  forty-eight  towels 
for  the  hospital.  After  the  meeting,  the  members  all 
went  to  the  Red  Cross  rooms  to  sew  and  assist  in 
making  surgical  dressings. 


WOMEN  IN  WAR  EFFORT  PROTESTED 

A protest  against  the  employment  of  expectant  moth- 
ers in  war  industry  is  voiced  in  the  October  issue  of 
the  American  Journal  of  Obstetrics  and  Gynecology. 
“Recent  promulgations  from  official  sources  indicate  a 
necessity  for  this  enlistment  of  women  in  war  indus- 
tries,” comments  the  Journal  in  its  article  ‘Women  in 
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the  War  Effort.’  ” “The  results  of  their  labors  seem 
to  have  proved  of  great  value  and  their  induction  into 
factory  and  similar  employment  is  believed  to  release 
many  men  for  the  combat  forces.  If  this  constitutes  a 
part  of  the  necessary  effort  to  win  the  war,  we  should 
accept  it.  In  doing  so,  however,  we  must  divorce  from 
the  movement  any  possible  underlying  element  of  glamor 
and  choose  as  participants  those  women  whose  entrance 
into  labor  would  not  disrupt  their  obligations  towards 
society  and  the  family.  ...” 

The  plan  of  encouraging  mothers  to  stick  to  their 
job  by  providing  for  their  special  care  in  the  factories 
is  condemned  as  follows : “Why  should  pregnant  women 
be  employed  at  all  in  hazardous  occupations  or  any 
others  that  make  demands  on  physical  resources  which 
should  be  devoted  to  carrying  out  their  foremost  obli- 
gation to  society?  For  years  we  have  been  developing 
methods  to  protect  the  pregnant  woman  during  this  all- 
important  period,  and  now  we  are  urging  her  to  expose 
herself  to  a possible  interruption  of  her  child-bearing 
function. 

“This  war  is  defined  as  a total  war.  Consequently 
it  includes  everyone,  perhaps  indiscriminately,  including 
men,  women,  and  children.  In  our  efforts,  however, 
to  bring  it  to  a successful  conclusion,  we  must  weigh 
carefully  what  each  group  can  do  to  achieve  that  end 
and  in  the  meanwhile  to  preserve,  so  far  as  woman 
is  concerned,  her  particular  function  in  our  social 
economy.  This  applies  above  all  to  her  place  as  an 
expectant  mother.  Pregnancy  may  eventually  prove 
more  worth  while  than  making  bullets.  Whatever 
problems  may  be  involved,  they  demand  attention,  and 
the  possible  solution  must  be  based  on  reasoned  study 
and  not  hysteria.  Physically  fit  women,  married  or 
unmarried,  and  free  from  family  ties,  should,  in  our 
vast  population,  be  found  in  sufficient  number  to  rule 
out  a resort  to  pregnant  women  in  our  expanded  pro- 
gram of  war  industry.” — Briefs,  October,  1942. 


COLOR  BLINDNESS  IS  CONGENITAL 

“Color  blindness  is  a congenital  defect  and  in  the 
true  sense  of  the  term  is  never  acquired,”  The  Journal 
of  the  American  Medical  Association  for  November 
28  says  in  answer  to  an  inquiry.  “Extraneous  condi- 
tions . . . have  no  influence  on  the  color  perception, 
which  may  vary  from  complete  absence  of  color  recog- 
nition to  mere  inability  to  differentiate  various  shades. 
There  is  no  known  correction  for  this  condition  despite 
the  claims  of  some  optometrists.” 


During  the  Civil  War,  life  insurance  paid  American 
families  about  $7,000  daily  in  policy  benefits ; during 
the  Spanish-American  War  about  $400,000  daily;  dur- 
ing World  War  I about  $1,600,000  daily;  and  today 
$6,500,000  daily. 
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Births 

To  Dr.  and  Mrs.  Frederick  H.  Muckinhaupt,  of 
Meadville,  a daughter,  November  21. 

To  Dr.  and  Mrs.  Harry  Shubin,  of  Philadelphia, 
a son,  Elliott  Brian,  December  8. 

Engagements 

Miss  Dorothy  Kempton  Hollis,  daughter  of  Dr. 
and  Mrs.  Charles  B.  Hollis,  and  Mr.  Arthur  Gregg 
Jackson,  all  of  Philadelphia. 

Miss  Mary  Flanagan  Kistler,  daughter  of  Dr. 
and  Mrs.  William  Earl  Kistler,  of  Swarthmore,  and 
Ensign  James  Harold  Connor,  U.  S.  N. 

Miss  Adele  MacMurtrie,  daughter  of  Dr.  and  Mrs. 
William  J.  MacMurtrie,  of  Philadelphia,  and  Cadet 
John  Hunter  Limerick,  3d,  Q.  M.  S.  R. 

Miss  Dorothy  Ann  Keally,  daughter  of  Mr.  and 
Mrs.  Howard  L.  Keally,  of  Pittsburgh,  and  Mr.  John 
Boyce  Donaldson,  son  of  Dr.  and  Mrs.  Walter  F.  Don- 
aldson, of  Pittsburgh. 

Marriages 

Miss  Mary  A.  Bender,  of  Annville,  to  John  G. 
Mengel,  M.D.,  of  Lebanon,  November  26. 

Miss  Vidal  Starr,  daughter  of  Dr.  and  Mrs.  Isaac 
Starr,  of  Philadelphia,  to  Lieut.  Curtis  Livingston  Clay, 
Jr.,  U.  S.  A.,  of  Ardmore,  January  2. 

Miss  Kathleen  Lydia  Anderson,  of  Elkins  Park, 
to  Mr.  Frank  Wampler  Shaffer,  son  of  Dr.  and  Mrs. 
D.  Howard  Shaffer,  of  McKeesport,  December  12. 

Miss  Margaret  Lukens,  daughter  of  Dr.  and  Mrs. 
George  Thomas  Lukens,  of  Conshohocken,  to  Lieut, 
fj.g.)  Marion  Boyer  Wheeler,  U.  S.  N.  R.,  of  Casper, 
Wyo.,  December  10. 

Miss  Amie  Robertson  Hollingsworth,  daughter  of 
Dr.  and  Mrs.  I.  Pemberton  P.  Hollingsworth,  of  West 
Chester,  to  Lieut.  John  Charles  Taney,  U.  S.  A.,  of 
Philadelphia,  December  16. 

Deaths 

O Indicates  membership  in  countv  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Benjamin  Franklin  Posey,  York;  Baltimore 
Medical  College,  1897;  aged  70;  died  Oct.  19,  1942. 

Harry  Robert  Gourley,  Punxsutawney : Ohio 

Medical  University,  1902;  aged  70;  died  Oct.  20,  1942. 

O Elmer  G.  Weibel,  Erie;  New  York  University 
College  of  Medicine,  1899;  aged  74;  died  Sept.  20, 
1942. 

O Louis  C.  Botkin,  Ingram;  Jefferson  Medical 
College  of  Philadelphia,  1881;  aged  86;  died  Oct.  23, 
1942. 

OJay  C.  Booher,  Falls  Creek;  University  of 
Pittsburgh  School  of  Medicine,  1892;  aged  75;  died 
June  26,  1942. 

O Elizabeth  Carr  Mallison,  McKeesport;  Wom- 
an’s Medical  College  of  Pennsylvania,  1887 ; aged  77 ; 
died  Oct.  18,  1942. 

OJohn  King  Evans,  Malvern;  Bellevue  Hospital 
College  of  Medicine,  New  York  City,  1884;  aged  82; 
died  Oct.  3,  1942. 


O Charles  Reed,  Towanda;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1880;  aged  65;  died  Sept.  4, 
1942,  of  coronary  thrombosis. 

o Frederick  Aaron  Meisle,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1904;  aged  62; 
died  Nov.  21,  1942.  He  is  survived  by  his  widow. 

O Percy  Edward  Whiffen,  McClure,  Snyder  Coun- 
ty; Medico-Chirurgical  College  of  Philadelphia,  1911; 
aged  67;  died  Oct.  4,  1942,  of  cardiorenal  disease. 

O George  H.  Boyer,  Allentown;  University  of 
Maryland  School  of  Medicine  and  Baltimore  College 
of  Physicians  and  Surgeons,  1902;  aged  76;  died  Sept. 
16,  1942. 

O Brady  F.  Long,  Mifflin;  Baltimore  University 
School  of  Medicine,  1900;  aged  69;  died  Nov.  6,  1942, 
of  cardiorenal  disease.  He  is  survived  by  his  widow 
and  a daughter. 

O Norman  B.  Sowell,  Briarcliff  Manor,  N.  Y. ; 
Temple  University  School  of  Medicine,  1926;  aged  43; 
died  Oct.  2,  1942.  Dr.  Sowell  was  a member  of  the 
Chester  County  Medical  Society. 

O Richard  West  Cooney,  Erie;  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C.,  1923; 
aged  47 ; died  in  October,  1942.  Dr.  Cooney  was  cer- 
tified by  the  American  Board  of  Otolaryngology. 

William  J.  F.  Martin,  Philadelphia;  Atlantic  Med- 
ical College,  Baltimore,  1908;  aged  63;  died  Nov.  22, 
1942.  Dr.  Martin  was  for  twenty-five  years  the  De- 
partment of  Public  Health  physician  for  the  Philadel- 
phia parochial  schools.  He  retired  six  months  ago. 
He  is  survived  by  his  widow. 

OJohn  C.  Cheeseman,  Pittsburgh;  Miami  Medi- 
cal College,  Cincinnati,  Ohio,  1878;  aged  95;  died 
Nov.  23,  1942.  Dr.  Cheeseman  practiced  medicine  for 
eleven  years  in  Armstrong  County,  then  moved  to 
Grove  City  where  he  remained  until  he  retired  in  1920. 
He  is  survived  by  his  two  sons. 

O William  T.  Shoemaker,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1891 ; aged 
73;  died  Nov.  27,  1942.  Dr.  Shoemaker  was  widely 
known,  not  only  as  an  ophthalmologist  but  also  as  an 
author  of  treatises  on  diseases  of  the  eye  and  a con- 
tributor to  textbooks,  encyclopedias,  and  medical  jour- 
nals. For  five  years  he  was  editor  of  the  Annals  of 
Ophthalmology.  He  did  postgraduate  work  at  the 
Universities  of  Goettingen,  Heidelberg,  Berlin,  Vienna, 
and  London.  He  was  professor  of  ophthalmology  at 
the  Graduate  School  of  the  University  of  Pennsylvania 
and  until  1937  was  clinical  professor  of  ophthalmology 
at  Woman’s  Medical  College.  He  was  a former  sur- 
geon on  the  staffs  of  the  Pennsylvania,  Germantown, 
and  Lankenau  Hospitals,  and  during  his  career  was 
chief  of  the  eye  department  of  the  Graduate  Hospital 
and  executive  medical  officer  of  Lankenau  Hospital. 
During  World  War  I he  served  as  a major  with  Base 
Hospital  No.  10.  He  was  certified  by  the  American 
Board  of  Ophthalmology  and  was  a member  of  the 
following  societies:  American  Ophthalmological  So- 

ciety, Association  for  Research  in  Ophthalmology,  and 
the  American  College  of  Surgeons.  Surviving  him  are 
two  daughters  and  three  sons. 

Miscellaneous 

The  Arthritis  Clinic  of  the  Philadelphia  General 
Hospital  has  received  a grant  of  $500  from  the  Emma 
Yerkes  estate  for  use  in  the  clinic  at  the  discretion  of 
its  chief,  Dr.  Abraham  Cohen. 
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Dr.  and  Mrs.  Patrick  E.  Biggins,  of  Sharpsville, 
were  notified  by  the  War  Department,  December  4, 
that  their  son,  Pfc.  Edward  Biggins,  age  26,  had  been 
killed  in  action  in  the  Western  European  area  on  No- 
vember 8. 

Maj.  Frederic  H.  Steele,  a member  of  the  Hunting- 
don County  Medical  Society,  who  was  in  charge  of 
the  department  of  surgery  in  the  hospital  at  Fort  Story, 
Va.,  recently  underwent  an  appendectomy,  and  after  a 
short  convalescence  was  transferred  to  Fort  Leaven- 
worth for  a special  course  of  instruction. 

The  Warren  County  Medical  Society  held  a joint 
meeting  with  the  Warren  County  Bar  Association  on 
December  21  at  the  Conewango  Club,  Warren.  Alex- 
ander C.  Flick,  Jr.,  Esq.,  spoke  on  the  subject,  “Medical 
Evidence.” 

The  November  meeting,  held  at  Warren  General 
Hospital,  was  featured  by  a surprise  souvenir  folder 
in  honor  of  the  members  of  the  Warren  County  Med- 
ical Society  away  from  home  in  active  military  service. 

The  Pittsburgh  Surgical  Society  held  its  first 
meeting  of  the  season  in  the  auditorium  of  the  Mellon 
Institute,  Pittsburgh,  December  1,  at  8:15  p.  m.  All 
members  of  the  Allegheny  County  Medical  Society  and 
surrounding  counties  were  invited.  The  program  con- 
sisted of  the  following  subjects: 

Improved  Operative  Technic  in  Splenectomy. 

An  Undiagnosed  Case  of  Joint  and  Bone  Disease  of 
the  Foot. 

Replacement  of  the  Common  Bile  Duct  by  Rubber 
Tube. 

Manipulative  Treatment  in  Impaired  Function  of 
Painful  Backs  and  Joints. 

The  National  Society  for  the  Prevention  of  Blind- 
ness announces  that  a prize  of  $250  will  be  awarded 
for  the  most  valuable  original  paper  during  1943  adding 
to  the  existing  knowledge  about  the  diagnosis  of  early 
glaucoma.  The  award  will  be  made  by  the  Society 
with  the  guidance  of  an  ophthalmologic  committee  com- 
posed of  Dr.  Arnold  Knapp,  Dr.  Manuel  Uribe  Tron- 
coso,  and  Dr.  Mark  J.  Schoenberg. 

Papers  may  be  presented  by  any  ophthalmologist, 
student  in  ophthalmology,  or  research  worker  of  the 
Western  Hemisphere  and  may  be  written  in  English, 
French,  German,  Italian,  Spanish,  or  Portuguese,  but 
those  written  in  the  last  four  laneuages  should  he 
accompanied  by  a translation  in  English.  Papers  should 
be  in  the  office  of  the  National  Societv  for  the  Pre- 
vention of  Blindness,  1790  Broadway,  New  York  City, 
bv  Sept.  15,  1943. 

The  Board  of  Regents  of  the  American  College  of 
Physicians  has  announced  the  cancellation  of  their  1943 
annual  session,  which  was  scheduled  to  be  held  in 
Philadelphia,  April  13-16,  1943.  This  action  was  taken 
after  thoughtful  consideration  of  all  factors  involved, 
including  an  intimation  from  the  Secretary  of  War 
and  the  Office  of  Transportation  that  larger  national 
medical  groups  should  not  plan  meetings  at  the  time 
set;  a growing  difficulty  in  getting  speakers  and 
clinicians  of  top  rank  to  maintain  the  usual  standards 
of  the  program : the  prospect  of  greatly  reduced  attend- 
ance, because  civilian  doctors  are  faced  with  too  great 
a burden  of  teaching  and  practice  already;  and  a 
decreasing  active  membership,  due  to  approximately 
25  per  cent  of  all  doctors  being  called  to  active  military 
service.  President  James  E.  Paullin  announced,  how- 
ever. that  all  other  activities  of  the  College  would  be 
pursued  with  even  greater  zeal,  and  that  the  College 
would  especially  promote  regional  meetings  over  the 
country  and  organize  postgraduate  seminars  in  the 
various  military  hospitals  for  doctors  in  the  armed 
forces. 

The  College  of  Physicians  of  Philadelphia  and 
the  Philadelphia  Countv  Medical  Society  will  sponsor 
the  following  combined  scientific  lectures,  which  will 
begin  at  8 : 30  p.  m. ; 


March  10,  1943,  at  the  Philadelphia  County  Medical 
Society,  21st  and  Spruce  Sts.,  Philadelphia. 

Cancer  program. 

Cornelius  P.  Rhoads,  M.D.,  Medical  Director,  and 
George  T.  Pack,  M.D.,  Attending  Surgeon,  Me- 
morial Hospital,  New  York  City. 

“Newer  Advances  in  Cancer  Research.” 

April  2,  1943,  at  the  College  of  Physicians  of  Phila- 
delphia, 19  South  22d  St.,  Philadelphia. 

Mary  Scott  Newbold  Lecture  LIII  of  the  College  of 
Physicians. 

Carl  Schmidt,  M.D.,  Professor  of  Pharmacology, 
University  of  Pennsylvania  School  of  Medicine. 

“Some  Physiologic  Problems  of  Aviation.” 

May  14,  1943,  at  the  Philadelphia  County  Medical 
Society,  21st  and  Spruce  Sts.,  Philadelphia. 

Da  Costa  Oration.  Speaker  to  be  announced. 

Strittmatter  Award  of  County  Medical  Society. 


CONSULTING  PRACTICE  IN  LONDON- 
PRESENT  AND  FUTURE 

The  following  abstract  from  a recent  letter  received 
by  one  of  our  editors  from  a surgical  friend  in  London 
may  prove  of  general  interest : 

“Consulting  medical  practice  has  also  suffered  great- 
ly in  London ; this  has  not  been  from  overcrowding 
as  in  your  case,  but  from  migration  of  a large  propor- 
tion of  well-to-do  people  out  into  the  country  and  the 
fact  that  people  no  longer  wish  to  come  up  to  London 
for  consultations  and  as  a result  the  specialists  in  the 
country  who  are  not  in  the  army  are  in  some  places 
doing  very  well  indeed. 

“Even  before  the  war  the  standard  of  surgery  espe- 
cially was  becoming  very  high  in  the  provincial  towns 
and  it  was  becoming  increasingly  difficult  to  earn  a 
living  as  a consulting  surgeon.  In  the  future  I think 
it  highly  probable  that  Harley  Street  will  almost  go 
out  of  existence ; all  consulting  rooms  will  be  attached 
to  hospitals  where  there  will  be  facilities  for  private 
patients,  and  nursing  homes  will  cease  to  exist.  This 
was  already  coming  in  before  the  war.  Staffs  of  hos- 
pitals will  receive  salaries  which  will  at  any  rate  en- 
able them  to  live  rather  than  have  to  scramble  for 
money  in  a ceaseless  competition  which  ruins  a young 
man’s  chance  of  doing  really  good  work. 

“One  hears  a lot  about  state  medicine  at  present, 
but  I doubt  if  it  will  come  entirely  into  being,  although 
the  hospitals  will  undoubtedly  be  more  state-aided  and 
the  staffs  will  be  more  adequately  rewarded  for  their 
work  than  in  the  past.”- — Archives  of  Physical  Therapy, 
April,  1942. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word:  3 insertions,  9c;  6 

insertions,  8c;  12  insertions.  7c.  Minimum  rate  for  any 
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for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Liebel-Flarsheim  short  wave  machine  in 
first  class  condition ; cabinet  model  with  portable  unit. 
Includes  large  and  small  pads,  cuffs,  sinus  electrode, 
and  surgical  accessories.  Address  ; Harvey  F.  Enyeart, 
M.D.,  6007  Center  Ave.,  Pittburgh,  Pa. 
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BOOK  REVIEWS 


WAR  AND  THE  DOCTOR.  Essays  on  the  imme- 
diate treatment  of  war  wounds.  Edited  by  J.  M. 
Mackintosh,  M.D.,  Chief  Medical  Officer  of  the 
Department  of  Health  for  Scotland.  Baltimore : 
William  Wood  & Company,  1941.  Price,  $2.00. 

In  one  small  volume  the  reader  will  find  nine  essays 
on  the  immediate  treatment  of  war  wounds,  which  have 
been  based  on  a series  of  lectures  delivered  at  the 
request  of  the  Edinburgh  Branch  of  the  British  Medical 
Association.  They  cover  fear  neuroses ; shock  and 
hemorrhage;  war  injuries  to  face  and  jaw;  surgical 
treatment  of  chest  injuries;  air-raid  injuries;  upper 
and  lower  limb  casualties ; management  of  head  in- 
juries; first-aid  instruction  in  wartime,  plus  a fine 
treatise  on  emergency  field  surgery.  In  addition,  by 
reading  the  introduction,  one  will  find  a clear-cut  de- 
scription of  the  emergency  hospital  service  recom- 
mended by  Scotland’s  Department  of  Health  for  pos- 
sible civilian  casualties. 

The  clarity  and  simplicity  employed  in  presenting  the 
information  will  certainly  be  appreciated  by  all  phy- 
sicians, especially  those  who  find  reading  time  at  a 
premium.  Furthermore,  the  timeliness  of  the  book 
adds  to  the  recommendation. 

CABOT  AND  ADAMS’  PHYSICAL  DIAGNOSIS 
(New  Thirteenth  Edition).  By  F.  Dennette 
Adams,  M.D.,  Instructor  in  Medicine,  Harvard  Med- 
ical School,  Courses  for  Graduates ; Physician,  Mas- 
sachusetts General  Hospital.  Baltimore : The 

Williams  & Wilkins  Company,  1942.  Price,  $5.00. 

As  one  of  the  few  medical  texts  that  has  been  able 
to  enjoy  the  popularity  of  thirteen  editions,  Cabot  and 
Adams’  “Physical  Diagnosis”  today  represents  one  of 
the  best  books  on  so  comprehensive  a subject  for  stu- 
dent, teacher,  and  practitioner.  Herein  Dr.  Adams, 
with  the  aid  of  many  competent  colleagues,  attempts  to 
show  how  the  patient  should  be  examined : to  describe 
and  interpret  important  symptoms  and  signs,  and  to 
discuss  briefly  the  more  common  disorders  in  which 
they  occur. 

Every  chapter  has  been  brought  up  to  date  and  is 
fully  illustrated.  Furthermore,  the- subject  matter  is  so 
treated  that  the  reader  is  made  to  grasp  the  relationship 
between  physical  signs  and  the  other  aspects  of  disease. 
The  entire  body  is  discussed  regionally  with  emphasis 
being  placed  on  those  details  acquired  by  inspection, 
palnation,  percussion,  and  auscultation,  which  invariably 
make  the  difference  between  a correct  and  incorrect 
diagnosis. 

CENTRAL  AUTONOMIC  REGULATIONS  IN 
HEALTH  AND  DISEASE.  With  Special  Ref- 
erence to  the  Hypothalamus.  By  Heymen  R.  Miller, 
M.D.,  Associate  Attending  Physician,  Montefiore 
Hospital,  New  York  City.  New  York:  Grune  & 
Stratton,  1942.  Price,  $5.50. 

There  is  a constant  growth  of  reported  material  con- 
cerning the  medical  sciences  that  requires  the  attention 
of  someone  who  will  separate  the  relevant  from  the 
irrelevant,  and  integrate  the  apparently  unrelated  facts 
in  such  a manner  that  the  resultant  information  will 
be  an  established  truth  or  princinle.  therebv  augment- 
ing our  clinical  and  therapeutic  efficiency.  This  is  just 
what  Dr.  Miller  has  undertaken  in  his  book.  With  the 
aid  of  a most  extensive  bihlioeraphv  he  has  compiled 
separate  chapters  illustrating  the  influence  of  the  au- 
tonomic centers  in  the  brain,  particularly  those  of  the 
hypothalamus,  on  cardiovascular,  genito-urinary,  and 
respiratory  conditions  and  on  emotional  and  metabolic 


states,  plus  many  other  phases  of  bodily  function.  The 
role  played  by  the  central  controls  on  heat  regulation, 
water  control,  and  sleep-waking  disorders  is  treated  in 
detail. 

However,  for  the  most  part,  the  material  discussed 
is  of  such  a controversial  nature  that  the  author  himself 
is  unable  to  reach  anything  but  vague  and  suggestive 
conclusions.  Furthermore,  the  readability  of  the  text 
would  be  considerably  enhanced  if  the  chapters  were 
not  so  heavily  punctuated  by  the  names  already  listed 
in  the  bibliography.  Although  the  author  intimates  in 
his  preface  that  this  “book  has  been  written  primarily 
from  the  point  of  view  and  out  of  the  need  of  the 
clinician,”  there  is-  a paucity  of  material  pertaining  to 
practical  clinical  application.  Yet,  the  neurologist, 
psychiatrist,  and  student  of  nervous  system  physiology 
will  find  this  work  of  interest. 

FIRST  AID.  Surgical  and  Medical.  By  Warren  H. 
Cole,  M.D.,  F.A.C.S.,  Professor  and  Head  of  the 
Department  of  Surgery,  University  of  Illinois  College 
of  Medicine;  Director  of  Surgical  Service,  Illinois 
Research  and  Educational  Hospitals,  Chicago ; and 
Charles  B.  Puestow,  B.S.,  M.S.,  M.D.,  Ph.D., 
F.A.C.S.,  Associate  Professor  of  Surgery,  University 
of  Illinois  College  of  Medicine  and  Graduate  School ; 
Surgeon,  Illinois  Research  and  Educational  Hospitals, 
Chicago ; etc.  Illustrations  by  Carl  Linden  in  collab- 
oration with  Tom  Jones  of  the  Illustration  Studios 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago.  New  York  and  London : D.  Appleton- 
Century  Company,  Inc.,  1942.  Price,  $3.00. 

During  the  past  twenty  years,  first  aid  has  become 
more  and  more  important  in  the  general  pattern  of 
human  endeavor.  This  has  occurred  as  the  result  of 
the  great  industrial  advancement,  the  tremendous  in- 
crease in  automobile  and  other  forms  of  transportation, 
with  their  attendant  accidents,  and  more  recently,  be- 
cause of  the  urgency  of  the  present  war.  There  has, 
however,  been  a peculiar  misconception  relative  to  the 
significance  of  first  aid. 

Somehow  the  belief  prevails  that  first  aid  is  something 
that  should  be  taught  to  the  layman.  It_  is  indeed  a 
sad  commentary  on  the  training  of  medical  students 
and  nurses  to  note  that  many  lav  people,  when  trained 
in  first  aid,  are  really  more  skillful  in  the  handling  of 
the  injured  than  are  many  young  medical  students  and 
recent  nurses.  For  this  reason,  your  reviewer  feels 
that  this  book  on  surgical  and  medical  first  aid,  at  the 
present  time  especially,  is  vitally  necessary  to  every- 
one-— physician,  medical  student,  industrial  surgeon, 
nurse,  public  health  officer,  and  the  medical  personnel 
of  the  armed  forces. 

The  authors  of  this  timely  volume  have  enlisted  the 
collaboration  of  seventeen  other  medical  authorities  in 
special  subjects.  The  374  pages  with  186^  illustrations 
are  written  clearly,  concisely,  and  practically.  The 
material  is  advanced  enough  in  its  scope  to  attract  the 
interest  of  the  professional  person,  and  at  the  same 
time  it  is  written  clearly  and  simply  enough  so  that 
the  advanced  first  aid  laymen  could  very  easily  follow 
the  material.  Particularly  interesting  are  the  clear 
line-cut  illustrations,  and  the  authors  are  to  be  con- 
gratulated for  the  concise  way  they  have  illustrated 
the  volume.  . 

There  are  twenty-one  chapters,  beginning  _ with  a 
chapter  on  “Precautions  and  Limitations  of  First  Aid 
Work,”  which  in  the  opinion  of  your  reviewer  is  of 
tremendous  importance.  Surely  great  harm  can  be  done 
bv  ill-advised  or  ill-attempted  first  aid  on  the  part  of 
the  layman.  A very  simple  chapter  on  “Anatomy  and 
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<Belle  sta  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Oumer 

Established  1910  Booklet  on  request 


ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Physiology  of  the  Body”  makes  the  work  understand- 
able to  the  layman.  Bandaging  is  taken  up  in  practical 
and  simple  detail.  The  treatment  of  wounds,  shock, 
injuries  to  large  blood  vessels,  burns,  and  transportation 
of  the  injured  is  carefully  undertaken. 

The  chapter  on  transportation  is  especially  thorough, 
listing  sixteen  different  methods  of  transportation  and 
very  carefully  illustrating  most  of  them.  Fractures  are 
thoroughly  covered.  Several  chapters  are  devoted  to 
war  accidents  and  injuries.  The  subject  of  gas  and 
bomb  raids,  with  respiratory  emergencies  and  injuries 
to  the  chest,  abdomen,  and  urinary  tract,  is  covered  by 
authorities  who  have  had  war  experience. 

Medical  emergencies  are  not  neglected.  The  cus- 
tomary mishaps  occurring  daily,  such  as  fainting,  heat 
exhaustion,  heart  disease,  convulsions,  coma,  poison, 
and  contagious  diseases,  are  all  dealt  with  in  reasonable 
detail. 

The  summarizing  chapter  deals  with  civilian  vs. 
military  casualties,  which  brings  the  work  completely 
up  to  date.  There  are  a great  many  books  on  first 
aid  available  to  those  interested  in  the  subject,  and 
your  reviewer  has  had  occasion  to  see  most  of  them. 
For  this  reason  he  feels  that  this  volume  written  by 
Cole  and  Puestow  is  perhaps  the  most  timely  treatise 
on  the  subject.  He  recommends  it  very  highly  to 
anyone  interested  in  the  subject,  and  surely  there  is 
no  one  who  cannot  use  this  more  advanced  knowledge. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Published  bimonthly  (six  numbers  a year). 
Philadelphia  and  London : W.  B.  Saunders  Company. 
Per  year  (six  numbers),  cloth  $16.00:  paper,  $12.00. 
Sold  only  b)r  the  year  of  six  consecutive  numbers. 

In  the  Boston  issue  there  is  a symposium  on  specific 
methods  of  treatment  contributed  by  some  of  our  lead- 
ing internists.  Herein  they  have  recorded,  in  a clear 
and  concise  manner,  the  methods  of  treatment  they 
themselves  have  employed  with  considerable  success. 
There  is  no  doubt  about  the  practical  character  of  the 
Medical  Clinics  and  of  their  value  to  the  general  prac- 
titioner, because  they  not  only  afford  one  of  the  best 
means  of  keeping  abreast  with  the  new  things  in  medi- 
cine but,  also,  the  reader  will  find  that  emphasis  is 
placed  on  everyday  office  and  bedside  practice. 

ABDOMINAL  AND  GENITO-URINARY  INJU- 
RIES (Military  Surgical  Manuals,  Volume  III). 
Prepared  under  the  auspices  of  the  Committee  on 
Surgery  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  243  pages  with  79  illus- 
trations. Philadelphia  and  London : W.  B.  Saunders 
Company,  1942.  Price,  $3.00. 

This  is  the  third  volume  of  a series  of  six  on  military 
surgical  subjects  issued  by  the  National  Research 
Council.  The  medical  departments  of  the  Army  and 
Navy  have  been  confronted  with  the  enormous  and 
rapid  expansion  of  the  armed  forces.  This  expansion 
is  made  up  largely  of  individuals  taken  from  civil  life, 
and  the  form  of  medicine  and  surgery  practiced  in 
civil  life  is  quite  different  from  that  which  is  encoun- 
tered during  military  activity.  And  for  this  reason  it 
would  be  essential  that  these  volumes  on  military  sur- 
gery be  prepared  for  the  men  who  are  in,  or  who  are 
contemplating  entering  the  armed  forces  of  the  Army 
or  the  Navy. 

The  text  presents  in  very  compact  form  all  of  the 
reliable  and  necessary  information  regarding  military 
surgery.  Each  section  has  been  edited  or  written  by 
outstanding  authorities  in  their  respective  snecialties. 
Here,  then,  is  a compact  volume  of  some  250  pages, 
clearly  illustrated  with  79  illustrations,  many  of  them 
in  half  tone. 

The  first  half  of  the  volume  is  devoted  to  abdominal 
injuries  and  is  made  up  of  eleven  chapters  covering  all 
of  the  phases  of  abdominal  accidents.  The  general  con- 
siderations including  the  study  and  estimation  of  the 
status  of  the  patient  with  known  or  suspected  abdominal 
injuries  make  very  interesting  reading.  The  preopera- 
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Inconclusive  symptomatology  constantly 
challenges  the  physician’s  resources.  If  the 
patient  smokes,  a check-up  on  nicotine  intake 
may  be  in  order.*  But  this  is  a problem  in  it- 
self, considering  the  reluctance  of  smokers  to 
accept  adjustments  of  tobacco  usage. 

Slow-burning  Camel  cigarettes  provide  an 
answer.  They  are  the  voluntary  choice  of  mil- 
lions and  millions  of  smokers  who  appreciate 
distinctive  mildness  and  mellow  flavor,  Camel’s 
famous  “pleasure  factor.”  Your  patient’s  enthu- 
siastic acceptance  of  Camels  will  help  to  assure 
more  reliable  data  for  case  histories,  a big  ad- 
vantage when  analyzing  such  cases  by  groups. 

*J.A.M.A..  93:1110  -October  12,  1929 
Bruckner,  H . — Die  Biochemie  des  Tabaks,  1936 
The  Military  Surgeon,  Vol.  89,  No.  1,  f>.  5,  July,  1941 

SEND  FOR  REPRIN  T of  an  important  article  on 
smoking  from  “The  Military  Surgeon,”  July,  1941. 

Write  Camel  Cigarettes,  Medical  Relations  Division, 

1 Pershing  Square,  New  York  City. 

Camel 


costlier  tobaccos 
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tive  preparation  of  the  patient,  the  selection  of  patients 
for  operation,  the  type  of  anesthesia,  the  operative  pro- 
cedures, and  the  postoperative  care  are  all  masterfully 
treated. 

The  complications  of  surgical  conditions  are  discussed, 
and  the  section  is  finished  with  a discussion  of  results 
and  mortality  statistics.  Fourteen  outstanding  surgical 
authorities  collaborate  in  the  preparation  of  this  section. 

The  second  half  of  this  volume  is  devoted  to  genito- 
urinary injuries  and  is  a tabulation  of  the  experiences 
of  seven  outstanding  men  in  the  fields  of  urology.  Com- 
posed of  six  chapters,  it  discusses  the  preliminary  survey 
of  the  diagnosis  of  war  injuries  of  the  genito-urinary 
tract  in  general;  injuries  to  the  kidney  and  ureter, 
particularly  gunshot  wounds;  war  injuries  of  the  blad- 
der; the  care  of  the  neurogenic  bladder;  injuries  to  the 
external  genitals ; and  lastly,  a valuable  chapter  on 
“The  Do’s  and  Don’ts  of  Urology.”  This,  in  the  opin- 
ion of  your  reviewer,  is  perhaps  the  most  valuable  sec- 
tion of  the  entire  volume.  Because  more  damage  can 
result  from  doing  the  wrong  thing  than  by  failing  to 
do  the  right  thing,  I believe  that  this  book  should  be- 
come part  of  the  armamentarium  of  every  physician 
who  is  called  upon  to  look  after  war  injuries. 

HUMAN  PATHOLOGY.  By  Howard  T.  Karsner, 
M.D.,  Professor  of  Pathology,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio.  460  illustrations  in  black 
and  white  and  24  subjects  in  color  on  16  plates. 
Sixth  edition,  completely  revised  and  reset.  Phila- 
delphia, Montreal,  and  London : J.  B.  Lippincott 

Company,  1942.  Price,  $10.00. 

A text  which  necessitates  the  printing  of  a sixth 
edition  needs  very  little  recommendation  from  a re- 
viewer. In  1926  Dr.  Karsner  presented  his  first  edition 
of  “Human  Pathology.”  It  was  very  enthusiastically 
received,  and  necessitated  a second  edition  in  1929. 
Two  years  later  a third  edition  appeared.  The  fourth 
came  out  in  1935,  followed  in  1938  by  the  fifth  edition. 
And  now,  four  years  later,  Dr.  Karsner  finds  that 
science,  particularly  pathology,  has  made  sufficient 
strides  to  necessitate  revamping  the  material,  and  has 
presented  this  new  sixth  edition. 

The  book  has  been  entirely  reset,  which  indicates  that 
the  revision  has  been  very  expensive.  One-half  of  the 
text  at  least  has  been  rewritten,  and  parts  of  it  have 
been  completely  rearranged.  There  is  a new  section 
on  vitamin  deficiency,  and  disturbances  of  circulation 
have  been  brought  to  the  fore  and  emphasized. 

The  volume  contains  some  850  pages  and  is  pro- 
fusely illustrated.  It  is  not  necessary  to  go  into  minute 
detail  regarding  the  table  of  contents,  except  to  say 
that  it  covers  the  subject  of  pathology  in  its  entirety 
and  offers  to  the  medical  students,  to  the  physician,  and 
to  the  pathologist  a very  thorough  treatise  on  the  sub- 
ject of  pathology  of  the  human  body,  in  its  broadest 
sense. 

The  book  is,  therefore,  very  warmly  recommended 
by  this  reviewer.  It  is  clearly  printed  in  double  column 
pages  which  makes  reading  very  easy  and  enjoyable, 
and  it  should  find  itself  in  the  library  of  every  man 
who  is  interested  in  the  advancement  of  the  healing  art. 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDI- 
CINE. Originally  written  by  Sir  William  Osier, 
Bart.,  M.D.,  F.R.C.P.,  F.R.S.  Designed  for  the  use 
of  practitioners  and  students  of  medicine.  By  Henry 
A.  Christian,  A.M.,  M.D.,  LL.D.,  Hon.Sc.D., 

Hon.F.R.C.P.  (Can.),  F.A.C.P.,  Hersey  Professor  of 
the  Theory  and  Practice  of  Physic,  Emeritus,  Har- 
vard University;  Physician-in-Chief,  Emeritus,  Peter 
Bent  Brigham  Hospital ; Visiting  Physician,  Beth 
Israel  Hospital,  Boston.  Fourteenth  semicentennial 
(1892-1942)  edition.  New  York  and  London:  D. 
Appleton-Century  Company,  Inc.  Price,  $9.50. 

This,  the  fourteenth  edition  of  a textbook  on  medi- 
cine which  has  stood  the  test  of  fifty  years,  still  remains 
one  of  the  finest  basic  textbooks  on  medical  practice 
available  to  the  medical  student.  Many  of  the  classic 


descriptions  of  the  original  author  still  pervade  the  text, 
but  the  material  has  been  kept  remarkably  well  up  to 
date.  The  superiority  of  sulfadiazine  is  well  recognized 
and  the  specific  indications  for  the  other  sulfonamides 
are  clearly  indicated.  The  sections  on  infectious  dis- 
eases and  parasitic  diseases  are  quite  complete. 

In  discussing  the  therapy  of  peptic  ulcer,  one  wonders 
why  the  successful  use  of  the  Meulengracht  diet  has 
been  omitted  from  the  discussion.  It  would  seem  ad- 
visable to  discuss  more  fully  some  of  the  newer  treat- 
ments for  ulcer  even  though  the  author  does  prefer  to 
use  the  highly  successful  Sippy  regime.  The  section  on 
hematology  would  be  more  complete  if  there  was  in- 
cluded a thorough  discussion  of  the  bone  marrow  cytol- 
ogy and  its  great  importance,  especially  in  the  diagnosis 
of  certain  of  the  blood  dyscrasias.  The  discussions  of 
functional  disorders  are  very  good  and  should  be  of 
great  help  to  the  student,  who  later  on  in  practice  is 
going  to  see  so  much  of  this  type  of  disorder.  All  in 
all  Osier  still  remains  one  of  the  best. 

MENTAL  ILLNESS  ; A GUIDE  FOR  THE  FAM- 
ILY. By  Edith  M.  Stern.  With  the  collaboration 

of  Samuel  W.  Hamilton,  M.D.  New  York:  The 

Commonwealth  Fund,  41  East  Fifty-seventh  Street. 

152  pages.  Price,  $1.00. 

When  this  book  reached  your  reviewer’s  desk  on  a 
busy  Monday  morning,  he  picked  it  up  and  did  not  lay 
it  aside  until  he  had  scanned  through  it  rather  care- 
fully from  beginning  to  end.  For,  you  see,  one  time 
when  he  was  quite  young  and  knew  nothing  about  medi- 
cine he  had  the  task  of  assisting  a family  in  their  efforts 
to  take  charge  of  a fraternity  brother  of  his  who  de- 
veloped mental  illness.  No  one  who  has  not  gone 
through  this  experience  can  appreciate  the  anguish  of 
the  patient’s  loved  ones,  and  no  one  else — not  even 
psychiatrists  themselves — can  realize  the  help  that  a 
book  of  this  kind  can  give. 

There  are  books  about  how  to  manage  a household 
and  how  to  bring  up  dogs,  but  this  is  the  first  to  come 
to  this  reviewer’s  attention  telling  people  what  to  do 
and  what  not  to  do  when  a relative  becomes  mentally  ill. 

This  book  does  not  attempt  to  interpret  the  causes 
or  symptoms  of  mental  illness  or  even  name  them.  It 
simply  gives  practical  advice  to  families  as  to  their 
relationship  to  the  patient  and  to  the  mental  hospital — 
advice  that  psychiatrists  and  family  physicians  have 
taken  time  to  give  over  and  over  again  to  relatives  of 
mental  patients. 

Today — when  a physician’s  time  and  energy  must  be 
conserved  as  never  before — this  book  fills  an  acute  need. 
We  are  confident  that  no  one  will  take  issue  with  the 
suggestions  and  advice  which  Mrs.  Stern  gives,  for 
Samuel  W.  Hamilton,  M.D.,  Mental  Hospital  Advisor 
of  the  United  States  Public  Health  Service,  has  col- 
laborated with  her  to  produce  a book  that  is  not  only 
readable  but  authoritative. 

Your  reviewer  would  be  derelict  in  his  duty  to  you, 
your  mental  patients,  and  their  families  if  he  did  not 
stress  very  emphatically  the  excellence  of  this  little 
book.  It  is  inexpensive,  readable,  and  brief — only  134 
pages.  It  will  save  time  for  you.  It  will  guide  and 
comfort  the  relatives  of  mental  patients.  But  most 
important  of  all,  it  will  aid  in  the  rehabilitation  of 
fine  but  unfortunate  people  like  my  fraternity  brother. 


INDUSTRIAL  HYGIENE  INSPECTIONS 

Engineers  and  inspectors  of  the  Industrial  Hygiene 
Division  of  the  Pennsylvania  Department  of  Health 
made  over  nine  thousand  visits  to  industrial  plants 
during  the  past  year  and  a half.  Inspections  for  po- 
tential hazards  have  been  made  in  all  Pennsylvania 
industries  having  contracts  for  war  material. 
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OF  MORE  NORMAL,  HAPPIER  PEOPLE 


THE  oscillating  "finger”  of  the  electroen- 
cephalograph, recording  abatement  of 
abnormality  of  brain  waves,  tells  but  a 
part  of  the  story  of  epilepsy  treatment 
with  Dilantin+  Sodium.  Fewer  and  less 
severe  seizures,  more  normal  social  and 
economic  life  have  been  observed  in  many 
thousands  of  epileptic  patients  receiving 
this  modern  anticonvulsant. 


Dilantin  Sodium  possesses  “many  advan- 
tages" in  the  control  of  epileptic  convulsions.1 
For  one  thing  it  is,  in  many  cases,  superior 
in  anticonvulsant  effectiveness  to  pheno- 
barbital  or  bromides,  and — highly  impor- 
tant— it  is  practically  non-hypnotic.  The  in- 
clusion of  Dilantin  Sodium  (diphenylhydan- 
toin  sodium)  in  the  new  U.S.P.  XII  speaks 
volumes  for  its  therapeutic  importance. 

♦trade-mark  REG.  U.S.  MT.  OF*. 


KAPSEALS 

DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession 


1.  Palmer,  H.  D.  & Hughes,  J.t  The  Penn.  Med.  J.,  Aug.  1942 
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Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


HASTY,  INADVISED  PUBLICITY 

A recently  publicized  “new”  treatment  for  asthma 
“is  another  example  of  hasty  and  inadvised  publicity 
based  on  scanty  scientific  evidence  and  questionable 
promotional  practice,”  The  Journal  of  the  American 
Medical  Association  points  out  in  its  November  14 
issue.  The  Journal  says : 

“Inquiries  concerning  a ‘new’  treatment  for  asthma 
which  employs  injections  of  ‘ethylene  disulphonate’  ap- 
pear to  have  been  stimulated  recently  by  publicity  in 
Neivsivcek  for  October  12  and  by  the  United  Press  in 
various  newspapers.  A paper  given  by  Dr.  Norman 
M.  Smith,  of  Minneapolis,  at  the  Mississippi  Valley 
Medical  Society  meeting  in  Quincy,  111.,  was  the  basis 
for  the  publicity.  ‘Ethylene  disulphonate’  was  orig- 
inally promoted  under  the  name  Allergosil  by  the 
Spicer-Gerhart  Company  of  Sunland,  Calif.  Back  of 
this  company  is  one  Edward  H.  Spicer,  who  some  years 
ago  was  actively  connected  with  a product  called  Ed- 
wenil.  Allergosil  is  not  available  for  interstate  distri- 
bution but  ‘for  investigational  use  only’  under  the 
provisions  of  the  Food,  Drug  and  Cosmetic  Act  of 
1938  controlling  the  release  of  new  remedies.  Request 
from  outside  California,  addressed  to  the  Spicer-Gerhart 
Company,  indicates  that  this  preparation,  which  is 
described  as  a 1 .10 — 15  dilution  of  ‘ethylene  disulpho- 
nate,’ can  be  obtained  for  investigational  purposes  at 
a cost  to  the  profession  of  $13.50  per  single  2 cc.  dose. 
Here  is  another  example  of  hasty  and  inadvised  pub- 
licity based  on  scanty  scientific  evidence  and  question- 
able promotional  practice.” 


KENNY  METHOD  REDUCES  DISABILITIES 
FROM  KNEE  INJURIES 

The  disabilities  resulting  from  such  injuries  as  strains 
or  fractures  involving  the  internal  structures  of  the 
knee  joint  can  be  greatly  reduced  by  use  of  the  Kenny 
treatment,  developed  by  the  Australian  nurse,  Miss 
Elizabeth  Kenny,  for  infantile  paralysis,  Vernon  L. 
Hart,  M.D.,  Major,  M.C.,  U.  S.  Army,  Camp  Cooke, 
Calif.,  declares  in  The  Journal  of  the  American  Medical 
Association  for  November  21.  This  is  the  first  re- 
ported instance  of  the  application  of  the  Kenny  method 
to  any  other  condition. 

“I  have  selected  the  various  internal  derangement 
injuries  of  the  knee  joint  for  consideration  in  this 
paper,”  Major  Hart  says,  “however,  any  bone  or  joint 
injury  could  be  presented  to  demonstrate  the  impor- 
tance of  the  application  of  the  Kenny  principles.  . . . 
Following  an  injury  to  a knee  joint  one  can  demon- 
strate muscle  spasm,  mental  alienation  of  muscle,  and 
incoordination  of  muscle  function.  These  are  the  three 
cardinal  attributes  in  the  stages  of  poliomyelitis  which 
Miss  Kenny  recognizes  and  treats.  . . . 

“I  have  been  impressed  with  the  unusually  high 
percentage  of  normal  knees  following  this  system  of 
treatment  and  the  extremely  small  number  of  patients 
with  recurrence  of  disability.  This  program  of  treat- 
ment diminishes  the  original  period  of  disability,  elim- 
inates the  use  of  all  plaster  splints  and  other  forms  of 
mechanical  appliances,  reduces  current  disability,  and 
greatly  reduces  the  necessity  for  surgical  correction  of 
knee  joint  disability  as  compared  with  other  methods 
of  treatment  that  I have  used.  ...” 
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MEET  THE  OTOLARYNGOLOGIST ! 

An  Editorial 


FEBRUARY, 1943 


• Navy  training  helps  to  build  strong, 
healthy  bodies. 

First  in  command  of  establishing 
health  habits  in  civilian  life  is  the 
family  physician.  When  the  daily  rou- 
tine for  regular  bowel  habits  is  disturbed, 
the  physician’s  recommendation  of 
Petrogalar*  frequently  facilitates  a re- 
turn to  normal. 

Petrogalar  helps  soften  the  stool  and 
renders  it  mobile  for  comfortable  bowel 
movement.  Consider  Petrogalar  for  the 
treatment  of  constipation. 


hrow  out 
your  chest! 


FOR  THE  TREATMENT  OF  CONSTIPATION 

Petrogalar 


*Peg.  U.  S.  Pat.  Off.  Petrogalar  is  an  aqueous  suspension  of  pure 
mineral  oil  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 


8134  McCormick  Boulevard  • Chicago,  Illinois 


It  takes  a Good  Idea  to  live 

30  YEARS... 


Illustrating  function  of  Camp  Support. 
Actual  photographs  with  skeletons  indrawn. 


Back  of  every  Camp  Support  is  one  mo- 
tivating idea  ...  as  fresh  and  authentic 
as  the  day  it  was  born.  It  is  to  make 
anatomical  supports  — scientifically  de- 
signed to  lay  a foundation  about  the 
pelvis  by  means  of  the  Camp  adjustment. 

This  is  an  arrangement  of  lacing? 
adapted  from  the  familiar  system  o| 
“block  and  tackle”  used  in  lifting  and 
moving  heavy  weights.  By  bringing  all 
the  fibres  of  the  material  of  the  support 
evenly  and  perfectly  into  play,  this  ad- 
justment achieves  the  desired  degree 
of  firmness  about  the  pelvis  and  thus 
no  pressure  upon  the  spinal  column  or 
abdomen. 

During  30  years — though 
the  basic  idea  remains  un- 
changed — Camp  supports 
have  been  constantly  im- 
proved by  incorporating 
ideas  gleaned  from  special- 
ists prominent  in  their  re- 
spective fields  and  from 
our  own  experience  in 
handling  materials  and  fit- 
ting patients. 

You  will  find  that  spe- 
cial consideration  has  been 
given  to  type-of-build  and 
to  proportionate  irregular- 
ities . . . for  instance,  the 
pendulous  abdomen,  the 
varied  length  of  the  gluteal 
line  and  enlarged  thighs. 

We  believe  our  continuing  advances 
in  the  field  of  scientific  supports  are  in 
keeping  with  our  tradition  of  service  to 
the  medical  profession. 


Made  by  s.  H.  Camp  & Company,  Jackson, 
MUhigan.  War id's  Larges,  ^n^ers 
Scientific  Supports.  Off.ces  tn  New  York 
Chicago,  Windsor,  On,.,  london,  Eng, and. 


Fundamental  Accomplishments  in  the 

Design  and  Construction  of  the 

Camp  System  of  Supports 

• Ability  to  secure  varying  degrees 

ness  about  the  P‘lv,s-  abdomen  without 

O Adequate  support  ot  tne  au 

compression-  column  with- 

0 Ample  support  of  the  sp mar 
out  pressure  upon  any  p 

# Support  of  the  gluteal  region.  
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Precious  time,  money  and  life 


by  diagnosing  tuberculosis  early. 


pclutt’s  Camp  for  (ilulu'iTulosts 


Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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erine Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street. 
Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  Thomas  R. 

Gagion,  23  Broad  Street,  Pittston. 


Trustees  and  Councilors 


T erm  Expires 


Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  ...  1943 

Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Robert  L.  Anderson,  Pittsburgh,  Ex  Officio 


T erm  Expires 


Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Delegates  and  Alternates  to  American  Medical  Association 

Delegates 


T erm  Expires 


Robert  L.  Anderson,  Pittsburgh  1943 

William  L.  Estes,  Jr.,  Bethlehem  1943 

J.  Newton  Hunsberger,  Norristown  1943 

Joseph  Scattergood,  Jr.,  West  Chester  1943 

A.  Hamilton  Stewart,  Harrisburg  1943 

Charles  G.  Strickland,  Erie  1943 


Alternates-Designate  (1943) 

James  D.  Stark,  Erie. 

Thomas  R.  Gagion,  Pittston. 
Robert  Devereux,  West  Chester. 
James  Z.  Appel,  Lancaster. 
William  J.  Armstrong,  Butler. 
Edmund  W.  Meisenhelder,  York. 
Edward  L.  Bortz,  Philadelphia. 
Augustus  S.  Kech,  Altoona. 
Frederick  M.  Jacob,  Pittsburgh. 
Martin  B.  Finneran,  Carbondale. 
Laurrie  D.  Sargent,  Washington. 


T erm  Expires 


Francis  F.  Borzell,  Philadelphia  1944 

James  H.  Corwin,  Washington  1944 

Walter  F.  Donaldson,  Pittsburgh  1944 

Charles  H.  Henninger,  Pittsburgh  1944 

Leonard  G.  Redding,  Scranton  1944 


Alternates-at-Large  (1943) 

C.  Irvin  Stiteler,  Chester. 
Charles  C.  Custer,  Mont  Alto. 

J.  Max  Lichty,  Pittsburgh. 
Robert  M.  Alexander,  Reading. 
Seth  A.  Brumm,  Philadelphia. 
David  Rose,  Chester. 

Hilding  A.  Bengs,  Warren. 
Howard  K.  Petry,  Harrisburg. 
Robert  D.  Donaldson,  Kane. 
George  W.  Hawk,  Sayre. 

Robert  L.  Schaeffer,  Allentown. 
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Some  overworked  doctor 

may  appreciate  knowing  that . . . 


Biolac  saves  time 

Biolac  provides  for  all  nutritional 
needs  of  the  young  infant  except  vitamin 
C.  You  save  valuable  time  because  there 
are  no  extra  formula  ingredients  to  be 
calculated. 

NO  LACK  IN  BIOL  AC 

Borden’s  complete  infant  formula 


Biolac  assures  formula  safety 

Since  mothers  simply  dilute  Biolac  with 
boiled  water  as  you  prescribe,  there  is  less 
chance  of  upsets  arising  from  errors  or 
contamination  in  preparing  formulas. 


• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose,  V itamin  Bi,  concentrate  of  Vitamins  A and 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo- 


rated, homogenized,  and  sterilized.  For  professional 
information,  write  Borden's  Prescription  Products 
Division,  350  Madison  Avenue,  New  York  City. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia;  Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading; 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant. 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary  : Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg;  Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown ; Maxwell  Lick,  M.D.,  Erie ; T.  Lamar 
Williams,  M.D.,  Mt.  Carmel;  Elliott  B.  Edie,  M.D., 
Uniontown. 


Chairmen  of  Committees 


Hygeia  : Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Charles  J.  Swalm,  Philadelphia. 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland. 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Walter  Orthner,  806  Washington  Street,  Huntingdon,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  JOURNAL 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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Physicians  know 
from  clinical  experience 


ions 


Digitalis 

(Davies,  Rose) 

V/2  grains 
(0.1  Gram) 

Each  equivalent  to 
1 Digitalis  Unit 
U.  S.  P.  XII 


DAVIES.  ROSE  & CO.,  Ltd. 
Boston.  Mass.,  O S.  A. 


the  reliability  of 

.PiL  Digitalis 

( Davies , Rose) 

They  conform  now, 

as  in  the  past, 

with  U.S.  P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P.XII  Digitalis  Unit.  “One 
United  States  Pharmacopoeial  Digitalis  Unit  represents  the  potency 
of  0.1  Gm.  of  the  U.S.P.  Digitalis  Reference  Standard.” — U.S.P.XII. 

Made  from  Powdered  Digitalis  Leaf,  PiL  Digitalis  ( Davies , Rose ) 
present  the  entire  therapy  of  the  drug,  not  an  isolated  principle  or  a 
glucoside  separated  from  its  other  active  principles. 

Standardized  according  to  Pharmacopoeial  requirements,  they 
permit  a uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles 
of  35,  forming  a convenient  package  for  the  physician’s  prescription, 
obviating  the  necessity  of  rehandling. 

Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A. 


D19 
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WHEN  YOU  SEND  THEM 


CIGARETTES 


With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the  Coast 
Guard,  the  favorite  cigarette  is 
Camel.  (Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 


YOUR  friends,  relatives,  fighting  in  far-off 
places  . . . grimly  battling  against  death, 
infection  . . . think  what  a smoke  can  mean 
to  them  ...  in  comfort  — in  consolation  . . . 

And  remember,  too,  when  you  go  to  send 
that  precious  carton  of  cigarettes,  that  Camel, 
by  actual  survey*,  is  the  favorite  of  men  in 
the  armed  forces — for  mellow  mildness  and 
appealing  flavor. 

Your  dealer  sells  Camels  by  the  carton; 
drop  in  and  see  him  today. 


-the  favorite  brand  in  the  Armed  Forces* 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  ....  Arthur  R.  Wilson,  Dayton  J.  B.  F.  Wyant,  Kittanning 

Beaver  John  A.  Mitchell,  Monaca  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 

Blair Henry  D.  Collett,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Dominic  S.  Motsay,  Ulster  Stanley  D.  Conklin,  Sayre 

Bucks F.  Gurney  Cope,  Riegelsville  J.  Fred  Wagner,  Bristol 

Butler  Earl  L.  Mortimer,  Petrolia  Ralph  M.  Christie,  Butler 

Cambria  Horace  B.  Anderson,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Enoch  H.  Adams,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  S.  LeRoy  Barber,  West  Chester  Joseph  Scattergood,  Jr.,  W'est  Chester 

Clarion  Harrison  M.  Wellman,  St.  Petersburg  James  M.  Hess,  Fryburg 

Clearfield  James  L.  Comely,  Morrisdale  George  R.  Taylor,  Philipsburg 

Clinton Harold  L.  Ishler,  Howard  David  W.  Thomas,  Lock  Haven 

Columbia Harry  S.  Buckingham,  Berwick  William  G.  Berryhill,  Orangeville 

Crawford  V.  Burton  Eiler,  Titusville  John  C.  Davis,  Meadville 

Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin  Richard  J.  Miller,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Carl  A.  Staub,  Darby  Augustus  H.  Clagett,  Upper  Darby 

Elk  Nejin  M.  Daghir,  St.  Marys  Joseph  E.  Sunder,  St.  Marys 

Erie  Norbert  D.  Gannon,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  David  E.  Lowe,  Uniontown  Edwin  S.  Peters,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Vincent  P.  Hart,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  . . . John  S.  Herkness,  Mt.  Union  John  M.  Keichline,  Huntingdon 

Indiana  Frank  B.  Stevenson,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifffintown 

Lackawanna  . . . John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton 

Lancaster  John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush,$  Allentown 

Luzerne  Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Walter  I.  Buchert,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Kenneth  W.  Kressler,  Easton  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Loysville  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J.  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset William  J.  Logue,  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City'  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  . . . Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Anthony  L.  Cervino,  Jeannette  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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points  the  way 

to  more  consistent 


gall-bladder  studies 


The  important  function  of  an  oral 
agent  in  Cholecystography  is 
its  ability  to  create  contrasting 
shadows  in  the  gall-bladder. 
Roentgenologists  contend  that  no 
other  dye  produces  radiographs 
of  such  diagnostic  clarity  — rich 
in  contrast  and  sharp  detail  — 
as  will  Kerac 


KERAPHEN-The  standard  gall-bladder  dye  for  use  in 

CHOLECYSTOGRAPHY 


Keraphen  is  palatable.  Its  pleasant  peppermint  flavor 
and  the  purity  of  its  basic,  easily  absorbed  ingre- 
dients make  it  an  ideal  gall-bladder  dye  for  even 
hyper-sensitive  patients.  If  you  have  experienced 
difficulty  in  securing  the  proper  degree  of  contrast  — 
why  not  use  Keraphen  on  your  next  difficult  case? 
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ENDURING 


CHARACTER 


SIXTY-SEVEN  YEARS-TIME  TO  TRAIN  SUCCEEDING 
CROPS  OF  YOUNG  MEN  IN  LILLY  TRADITIONS  — TIME 
TO  ESTABLISH  A SOLID  FOUNDATION  ON  A POLICY 
THAT  IS  STRIKINGLY  LIKE  THE  GOLDEN  RULE. 


ELI  LILLY 

I N D I A N A P O L 
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INSTRUCTION  IN  INDUSTRIAL  HEALTH 
Keep  War  Workers  Well 


It  is  said  that  in  1943  more  than  twenty-five  million  persons  will  be  employed  in  the 
United  States  in  war  industries  alone  and  that  the  total  of  wage  earners  will  exceed  fifty 
million.  To  reduce  destructive  employee  absenteeism  adequately  for  the  duration  will  re- 
quire not  only  appropriate  instruction  of  workers  with  reference  to  their  health,  and  inform- 
ing managements  of  industry  as  to  the  value  of  health  and  medical  advice,  but  it  will  require 
graduate  instruction  of  the  thousands  of  physicians  necessary  to  deliver  the  professional  serv- 
ices. Avoiding  as  much  as  possible  confusion  with  the  work  of  industrial  surgeons  employed 
by  industry  to  treat  compensation  injuries,  the  physicians  of  Pennsylvania  are  now  joining 
with  management  and  labor,  with  chambers  of  commerce,  and  with  insurance  carriers  to  aid 
in  the  reduction  of  employee  absenteeism  due  to  preventable  illnesses.  To  lead  in  such  a 
movement  is  to  make  an  important  contribution  toward  the  winning  of  the  war  by  the  mem- 
bers of  the  medical  profession. 

To  the  end  that  success  may  be  achieved  in  the  second  largest  industrial  state  of  the 
Union,  The  Medical  Society  of  the  State  of  Pennsylvania  and  its  sixty  component  county 
medical  societies  have  undertaken  the  state-wide  program,  county  by  county,  as  outlined  and 
enlarged  upon  in  the  first  thirteen  pages  of  this  issue  of  the  Journal.  Some  county  medical 
societies  have  been  active  for  several  weeks,  notably  Lycoming,  Philadelphia,  Allegheny, 
Lancaster,  and  Dauphin,  but  the  need  is  wide  and  the  majority  of  societies  are  inaugurating  the 
activity  with  a special  program  at  their  February  meeting. 

As  is  usually  the  case,  organizational  representatives  from  the  American  Medical  Asso- 
ciation down  through  constituent  state  medical  associations  and  the  component  county 
medical  societies  may  plan  ardently  and  well,  but  the  success  of  the  program  undertaken 
depends  for  its  fulfillment  upon  the  faithful  co-operation  of  all  the  individual  practitioners  of 
medicine.  The  helpful  interest  of  the  public,  who  are  vitally  concerned  in  this  problem, 
depends  very  largely  upon  the  extent  to  which  members  of  all  the  organizations  previously 
mentioned  work  together  to  bring  about  and  maintain  good  health  among  the  war  workers  of 
county,  state,  and  nation. 

The  inspiration  and  advice  of  the  Council  on  Industrial  Medicine  of  the  American  Med- 
ical Association  and  the  Bureau  of  Industrial  Hygiene  of  the  Pennsylvania  Department  of 
Health  are  gratefully  acknowledged. 
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February,  1943 


The  Pennsylvania  Medical  Journal 


COMMISSION  ON  INDUSTRIAL 
HEALTH  AND  HYGIENE 

Advice  to  County  Committees  on  Industrial 
Health  and  Hygiene 

Foreword 

To  the  Chairmen  of  the  Committees  on  Indus- 
trial Health  and  Hygiene  of  the  Compo- 
nent County  Medical  Societies. 

The  American  Medical  Association  fully  real- 
izes its  responsibility  in  establishing  industrial 
health  and  hygiene  services.  The  many  printed 
pages  of  our  Journal  bear  abundant  evidence  of 
that.  The  motives  both  expressed  and  implied 
by  the  series  of  acts  preceding  this  organization 
effort  must  be  understood  and  acted  upon  by  all 
physicians. 

Aggressive  and  able  local  leadership  is  para- 
mount to  retention  of  the  professional  status  of 
physicians.  Industry  needs  our  services.  Either 
we  satisfy  the  need  by  “free  choice,”  or  else — ! 

Many  physicians  are  needed  immediately  to 
supply  the  demand.  The  American  Medical  As- 
sociation is  forthwith  the  sponsor  and  director 
of  the  program  to  assure  it. 

IT  IS  IMPERATIVE— 

That  the  Industrial  Health  and  Hygiene  pro- 
gram receive  proper  and  widespread  considera- 
tion ; 

That  the  physicians  in  your  county  commit 
themselves  to  this  service  and  to  available  sources 
of  instruction,  i.  e., 

( 1 ) Current  lecture  courses  — Philadelphia 
and  Pittsburgh;  (2)  December,  January,  and 
February  issues  of  The  Pennsylvania  Med- 
ical Journal;  also  the  Journal  AM  A.;  (3) 
scientific  program  at  February  meeting  of  all 
county  medical  societies. 

That  they  adopt  the  prescribed  methods  and 
procedure,  and,  above  all,  that  they  realize  a 
definite  personal  responsibility  in  this  under- 
taking. 

To  the  end  that  we  may  conserve  manpower 
and  preserve  independence  in  our  profession 
and,  at  the  same  time,  supply  the  urgent  need 
of  industry,  it  is  suggested  that  the  accompany- 
ing outline  be  followed. 

Commission  on  Industrial 
Health  and  Hygiene, 

The  Medical  Society  of  the 
State  of  Pennsylvania, 
Charles-Francis  Long,  Chairman, 
John  R.  Conover,  Co-chairman, 
John  P.  Harley,  Co-chairman. 

Jan.  4,  1943. 


Recommended  Procedure 

I.  Make  a survey  of  physicians  in  your  county  to 

determine : 

(a)  The  number  engaged  full  time,  part  time,  re- 
serve (on  call)  in  industrial  practice. 

(b)  The  number  willing  to  do  part-time  or  full- 
time industrial  medicine. 

(c)  The  number  not  interested. 

(d)  Information  regarding  special  courses  com- 
pleted or  considered. 

Mail  double  post  card  to  all  members  (was  mailed 
Jan.  20,  1943)  : 

Dear  Doctor: 

Re:  Industrial  Health  and  Hygiene 
Service  in  Pennsylvania 

Adequate  advisory  medical  service  to  war-connected 
industries,  particularly  those  employing  less  than  500 
persons,  continues  to  be  a growing  problem. 

Your  county  medical  society  recognizes  its  respon- 
sibility in  helping  to  meet  such  local  need  through  the 
functioning  of  its  Committee  on  Industrial  Health. 

The  committee’s  first  step  is  to  secure  information 
concerning  the  number  of  physicians  in  the  county 
who  are  now  engaged  in  or  are  willing  to  take  up 
industrial  practice,  either  full  time  or  part  time.  To 
assist  in  this  project,  please  fill  out  and  return  attached 
post  card  promptly  regardless  of  your  replies. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 
(Reply  Card) 

COUNTY  MEDICAL  SOCIETY 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

I am  engaged  in  industrial  health  practice. 

Yes  No  - — — Full  Time  Part  Time  

Company  

Address  

I am  interested  in  taking  up  industrial  health  practice. 

Yes  No  Full  Time  Part  Time  

I desire  information  concerning  special  courses  

special  reading  . 

I will  be  one  of  a group  in  a rotating  service  for  a 

number  of  small  industries.  Yes  No  - — - — . 

Remarks. 

Signed  — — — 

Date  - — Address 

II.  Record  data. 

A permanent  record  can  be  kept  on  5x8  cards. 
Cross-filing  can  be  accomplished  by  using  two 
cards  for  each  physician.  File  one  alphabetically 
by  name  of  doctor  and  the  other  alphabetically  by 
name  of  town.  These  cards  will  be  supplied  on  re- 
quest addressed  to  the  Commission  on  Industrial 
Health  and  Hygiene,  The  Medical  Society  of  the 
State  of  Pennsylvania,  230  State  St.,  Harrisburg, 
Pa. 

III.  Arrange  for  personal  contact  of  all  county  so- 

ciety members. 

Enlist  the  services  of  physicians  throughout  the 
county  to  extend  your  Committee’s  efforts  in 
carrying  to  your  entire  membership  informa- 
tion about  the  conservation  of  manpower 
campaign.  Appoint  one  physician  to  each 
large  community  or  to  a group  of  small  com- 
munities in  which  there  are  physicians.  Select 
these  auxiliary  committeemen  for : 


414 


The  Pennsylvania  Medical  Journal 


February,  1943 


Record  Data  Card 


Name  Date  of  Birth 


Residence  Office  - 


INDUS. 

WILLING 

INTERESTED 

WILL 

SPECIAL 

FULL 

PART 

RELIEF 

PHYS. 

TO  BE 

ROTATE 

INDUS.  WORK 

TIME 

TIME 

Yes  □ 

Yes  □ 

Yes  □ 

Yes  □ 

Yes  □ 

No  □ 

z 

0 

□ 

z 

0 

□ 

No  □ 

No  □ 

Industries : 
Addresses : 


Information  Re:  Courses  taken  in  Industrial  Health 


Will  Teach  Yes  □ No  □ Will  Lecture  to  Lay  Groups  Yes  □ No  □ 


Remarks : 


1.  Prominence  in  community. 

2.  Age. 

3.  Actively  engaged  in  industrial  medicine. 

4.  Physical  unfitness  for  military  duty. 

Write  a letter  of  explanation  to  the  physicians  se- 
lected, e.  g. : 

Dear  Doctor: 

Your  help  is  urgently  needed  in  the  “all  out”  effort 
of  the  County  Medical  Society  to  con- 

serve manpower  in  the  current  war  effort. 

This  is  a request  for  you  to  assume  additional  re- 
sponsibilities. 

Will  you  contact,  by  telephone  or  directly,  each  phy- 
sician in  your  community  and  determine : 

1.  Is  he  doing  any  industrial  medicine? 

a.  Part  time. 

b.  Full  time. 

2.  Is  he  interested  in  doing  any? 

Advise  him  of : 

1.  The  need  for  such  medical  services. 

2.  The  facilities  for  special  instructions. 

3.  The  purpose  of  our  Society  in  this  effort. 

Report  your  findings  to  me  at  the  above  address, 
where  all  the  data  will  be  gathered.  If  your  community 
is  too  large  for  you  to  contact  all  of  the  physicians, 
appoint  one  physician  for  every  additional  four,  and 
have  him  contact  them.  Supply  your  aides  with  the 
names  of  the  physicians  they  are  to  contact. 

Thank  you  for  your  anticipated  help. 

- — , Chairman, 

County  Medical  Society, 

Committee  on  Industrial  Health  and  Hygiene. 

IV.  Advise  your  members  of  current  courses  in  in- 
dustrial hygiene. 

1.  Formal  and  supplementary  instruction  in  in- 
dustrial health  and  hygiene  at  the  Mercy 


Hospital  Amphitheater,  Pride  Street  en- 
trance, Pittsburgh.  First  lecture  at  10  a.  m., 
second  lecture  at  11  a.  m.  each  Thursday. 
Courses  are  in  progress  now.  No  fee.  Under 
the  auspices  of  the  Committee  on  Industrial 
Health  of  the  Allegheny  County  Medical 
Society  and  the  Department  of  Industrial 
Hygiene,  School  of  Medicine,  University  of 
Pittsburgh. 

Consult  Dr.  Lawrence  G.  Beinhauer,  Jen- 
kins Arcade,  Pittsburgh,  Pa.,  for  additional 
details. 

2.  Course  in  industrial  medicine  and  hygiene  in 
Philadelphia  from  Jan.  5,  1943,  on  Tuesday, 
Thursday,  and  Saturday,  4 to  6 p.  m.  Eight 
weeks.  Under  the  auspices  of  the  Committees 
on  Industrial  Health  of  the  Philadelphia 
County  Medical  Society  and  The  Medical 
Society  of  the  State  of  Pennsylvania.  Di- 
rected jointly  by  the  Departments  of  Preven- 
tive Medicine  and  Public  Health  of  the  Uni- 
versity of  Pennsylvania  and  the  Woman’s 
Medical  College  of  Pennsylvania. 

Consult  Dr.  Charles-Francis  Long,  1836  De- 
lancey  St.,  Philadelphia,  Pa. 

V.  Request  a survey  of  industries  regarding  their 
medical  facilities. 

In  order  to  determine  whether  or  not  all  indus- 
tries in  your  county  are  operating  either  a 
minimal  or  maximal  program,  request  a sur- 
vey of  them  through : 

Dr.  Joseph  Shilen,  Director,  Bureau  of  In- 
dustrial Hygiene,  Pennsylvania  Department 
of  Health,  Harrisburg,  Pa. 

If  unable  to  survey  all  industries  in  your  county, 
request  sample  surveys  of  a few. 

(Questionnaire  used  by  this  Bureau  is  published  in 
this  issue  of  the  Journal,  page  418.) 
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VI.  Prepare  outline  of  minimal  industrial  health 

and  hygiene  service. 

(see  pages  36-38,  October,  1942,  Pennsylvania 
Medical  Journal;  also  pages  191-193,  De- 
cember issue.) 

(see  also  VIII  below  for  smallest  industries.) 
Each  plant  regardless  of  size  should  have— 

1.  Services. 

a.  Physicians 

b.  Nursing. 

c.  Industrial  hygiene. 

2.  Health  Program. 

a.  Proper  health  supervision. 

b.  Good  correlation  with  family  physicians 
and  others  for  management  of  nonoccupa- 
tional  sickness  and  injury. 

c.  Good  records  of  absenteeism,  also  the 
establishment  of  proper  preventive  meas- 
ures. 

d.  Good  first  aid,  also  emergency  and  sub- 
sequent medical  and  surgical  care  for  all 
industrial  sickness  and  injury. 

(see  page  33,  Pennsylvania  Medical 
Journal,  October,  1942.) 

3.  Physician. 

a.  Time:  Determined  by  management  and 

physician.  Minimum  suggested  is  one  hour 
a week  per  100  workers  or  less. 

b.  Selecting:  Appoint  a board,  from  your 

membership,  to  make  recommendations  to 
industries. 

c.  Remuneration:  Have  the  members  deter- 
mine on  equitable  basis  on  the  per  hour, 
per  unit,  or  per  annum  basis. 

d.  Duties:  • 

(1)  Supervision  of  industrial  health  and 
hygiene;  become  acquainted  with  all 
occupations. 

(2)  Preplacement  and  periodic  physical 
examinations. 

(3)  Health  consultations  with  workers. 

(4)  Health  education. 

(5)  Treatment  of  minor  injuries  (occu- 
pational) while  worker  is  in  the 
plant. 

4.  Nursing. 

a.  Sufficient  to  supplement  services  rendered 
by  physician. 

5.  Industrial  Hygiene. 

a.  Plant  inspections. 

b.  Plant  surveys  to  determine  hazards  to 
health. 

c.  Preventive  measures. 

d.  Consider  physical  environment — sanitary 
facilities,  heating,  lighting,  ventilation, 
toxic  vapors,  dust,  chemicals. 

VII.  Prepare  outline  of  maximal  industrial  health 

and  hygiene  service. 

Expand  outline  for  minimum  to  meet  the  situ- 
ation. 

VIII.  Arrange  panel  for  smallest  industries. 

1.  Group  several  industries  which  are  too  small 

individually  to  support  a proper  health  and 
hygiene  program. 

2.  Recommend  proper  services  by : 

a.  One  physician,  et  al.,  or 

b.  A group  of  physicians  who  will  rotate  the 
service. 


Lycoming  County  Plan 

The  Lycoming  County  (Pennsylvania)  indus- 
trial health  plan,  now  in  successful  operation, 
proposed  the  following  (see  also  page  33,  Octo- 
ber, 1942,  Pennsylvania  Medical  Journal)  : 

A physician  shall  be  engaged  to  spend  a stipulated 
amount  of  time  in  the  plant,  his  duties  to  be : 

1.  Supervision  of  sanitation  and  working  conditions 
and  becoming  acquainted  with  requirements  of  opera- 
tions and  processes. 

2.  Preplacement  and  periodic  physical  examinations. 

3.  Health  consultation  and  education  of  workers,  in- 
dividually and  as  a group. 

4.  Treatment  of  minor  injuries  which  occur  while 
he  is  in  the  plant. 

5.  Supervision  of  the  keeping  of  adequate  and  accu- 
rate records  of  absenteeism.  Consideration  of  the  re- 
sults to  improve  the  health  of  the  workers. 

The  amount  of  time  to  be  spent  in  the  plant  at  definite 
periods  is  to  be  determined  by  the  management  and 
physician.  The  following  minimum  is  suggested : one 
hour  a week  per  100  workers  (or  less).  As  the  service 
develops,  it  will  unquestionably  need  to  be  increased. 

To  assist  in  selecting  a physician,  a list  of  members 
of  the  Lycoming  County  Medical  Society  co-operating 
will  be  drawn  up.  A plan  for  rotating  these  physicians 
among  the  participating  plants  will  be  made,  or  each 
plant  may  arrange  for  a certain  physician  to  render 
the  service  permanently. 

Remuneration  for  this  service  shall  be  paid  directly 
to  the  physicians,  the  suggested  rate  being  $7.50  per 
hour  or  per  annum  per  unit. 

Having  a physician  spend  time  in  the  plant  is  funda- 
mental in  this  program.  From  such  a program  prop- 
erly carried  out,  an  industry  may  expect: 

1.  Reduction  of  absenteeism  from  sickness  and  acci- 
dents. 

2.  Greater  efficiency  of  workers  due  to  better  place- 
ment and  health. 

3.  Reduction  in  insurance  premiums. 

4.  Stabilization  of  the  working  force. 

This  plan  for  small  industries  has  proven  sound  and 
it  is  hoped  that  it  will  develop  in  such  a manner  that 
the  management  will  extend  it  as  it  proves  its  worth. 

A valuable  adjunct  to  be  considered  is  that  of  part- 
time  nursing  service  in  the  plant.  This  service  can 
probably  be  arranged  for  at  $1.50  per  hour  and  should 
consist  of  twice  as  much  time  as  stipulated  for  phy- 
sicians. 

In  Lycoming  County  the  program  in  industrial 
medicine  has  been  enlarged  to  include  community 
publicity  on  the  importance  of  health  conserva- 
tion during  these  war  days,  which  is  so  necessary 
both  for  efficiency  and  to  conserve  the  time  and 
energy  of  physicians. 

Talks  were  given  over  the  local  radio  station, 
newspaper  publicity  was  used,  and  addresses 
were  made  before  service  clubs  and  other 
groups.  All  were  carried  out  with  the  idea  of 
creating  a health  consciousness  in  the  commu- 
nity. Each  individual  was  urged  to  do  nothing 
that  would  lower  vitality  or  resistance  to  illness, 
and  to  do  everything  to  promote  general  well- 
being, and  by  so  doing  improve  individual  and 
community  health  and  efficiency. 
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SUGGESTIONS  FOR  FEBRUARY  MEETING 
OF  COUNTY  MEDICAL  SOCIETIES 

Submitted  by  the  Commission  on  Industrial  Health  and  Hygiene 
of  The  Medical  Society  of  the  State  of  Pennsylvania 

Current  Problems  in  Industrial  Health— Keeping  War  Workers  Well 

Dr.  , Presiding, 

Chairman  of  Committee  on  Industrial  Health  and  Hygiene 

Introductory  Remarks  About  the  General  Problem 3 to  5 minutes 

By  the  Chairman 

^Objectives  of  Organized  Medicine  in  Industrial  Health  and  Hygiene 8 minutes 

Dr.  

*Medical  and  Non-medical  Problems  in  Industrial  Health  and  Hygiene 9 minutes 

Dr. 

^Methods  of  Accomplishing  Our  Objectives 12  minutes 

Dr. 

PANEL  PERIOD 
"Manpower  Conservation" 

Introductory  Remarks  5 minutes 

Dr.  , Panel  Chairman 

Physical  Examinations — Rehabilitations  5 minutes 

Dr. — 

Labor’s  Point  of  View 5 minutes 

Mr.  , Representing  Local  Labor 

Employing  Women  5 minutes 

Dr.  

Industry’s  Point  of  View 5 minutes 

Mr.  , Representing  a Local  Industry 

Question  and  Answer  Period  30  minutes 

(Questions  from  the  audience  should  be  encouraged) 

Other  subjects  that  may  be  considered  are  fatigue,  nutrition,  pneumoconiosis,  ivelfare, 
plant  emergency  measures,  etc. 

* The  speaker,  a member  of  the  County  Society,  should  be  engaged  in  Industrial  Medicine,  if  possible.  The  paper  will  be  furnished 
by  the  State  Medical  Society.. 
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COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  HEALTH 
BUREAU  OF  INDUSTRIAL  HYGIENE 


Survey  of  Medical  Facilities  in  Industry 


Countv 


1943 


Name  and  address  of  plant  

Person  interviewed  Title 

Type  of  industry  

Number  of  employees:  Total  Male  .... 

Personnel  of  your  medical  department  during  year  1942. 


Female 


d.  Full-time  nurse:  Yes  ( ) No  ( ) 

e.  Part-time  nurse:  Yes  ( ) No  ( ) 

(1)  If  part  time,  how  many  hours?  


a.  Full-time  physician:  Yes  ( ) No  ( ) 

b.  Part-time  physician : Yes  ( ) No  ( ) 

(1)  If  part  time,  how  many  hours?  

c.  Physician  on  call : Yes  ( ) No  ( ) 

What  type  of  medical  service  do  you  render? 

a.  Pre-employment  examination:  Yes  ( ) No  ( ) 

b.  Periodic  medical  examination : Yes  ( ) No  ( ) 

(1)  How  often?  

c.  Only  accident  cases  which  would  be  compensable:  Yes  ( ) No  ( ) 

d.  Compensable  accident  cases  and  emergency  illness:  Yes  ( ) No  ( ) 

e.  Plant  inspection  for  hazards  by  company  physician:  Yes  ( ) No  ( ) 

What  was  the  approximate  cost  of  maintaining  your  medical  department  for  the  year  1942,  exclusive  of 

compensable  cases?  

Number  of  employees  referred  to  your  medical  department  during  year  1942. 

Actual  Estimated  

Does  your  company  have  a sick  benefit  association?  Yes  ( ) No  ( ) 

a.  If  yes,  how  is  it  supported?  (1)  Company  alone  ( ) (2)  Employees  and  company  ( ) (3)  Employ- 

ees alone  ( ) 

b.  What  percentage  of  employees  belong?  

c.  What  benefits  are  paid?  

Do  you  have  a hospital  insurance  plan?  Yes  ( ) No  ( ) 

a.  Approximately  how  many  employees  belong?  

b.  Detailed  description  of  benefits  paid  

c.  Approximate  cost  to  employee  per  month  

Do  you  use  educational  posters,  placards,  etc.,  distributed  by  the  National  Safety  Council,  U.  S.  Public 
Health  Service,  Pennsylvania  Department  of  Health,  and  others?  Yes  ( ) No  ( ) 

Would  you  use  such  placards?  Yes  ( ) No  ( ) 

Would  you  be  interested  in  having  a physician  make  health  talks  in  your  plant?  Yes  ( ) No  ( ) 

Would  you  be  interested  in  the  presentation  of  educational  health  movies  in  your  plant?  Yes  ( ) No  ( ) 

Has  your  plant  had  an  industrial  hygiene  survey  in  the  past  two  years?  Yes(  ) No(  ) 

Would  you  be  interested  in  such  a survey,  at  no  cost  to  you?  Yes  ( ) No  ( ) 

Have  you  a system  for  the  recording  of  industrial  absenteeism?  Yes  ( ) No  ( ) 

Would  you  be  interested  in  having  such  a plan  set  up,  free  of  charge?  Yes  ( ) No  ( ) 


Supplemental  Form 

First  Aid 

1.  Do  you  have  a dispensary?  Yes  ( ) No  ( ) 

a.  Is  it  provided  with  cots?  Yes  ( ) No  ( ) How  many?  

2.  What  do  you  now  do  with  accident  cases?  

3.  Do  you  have  a person  qualified  to  render  first  aid?  Yes  ( ) No  ( ) 

4.  Are  first  aid  cabinets  readily  accessible  to  workers?  Yes  ( ) No  ( ) 

5.  Are  first  aid  cabinets  kept  locked?  Yes  ( ) No  ( ) 

a.  If  yes,  who  has  keys?  

6.  Are  contents  properly  maintained?  Yes  ( ) No  ( ) 

7.  Has  first  aid  instruction  been  given  to  all  employees?  Yes  ( ) No  ( ) 

Venereal  Disease 

1.  Do  you  have  a venereal  disease  control  program?  Yes  ( ) No  ( ) 

a.  If  yes,  describe  

2.  Would  you  be  interested  in  instituting  such  a program  at  no  cost  to  you?  Yes  ( ) No  ( ) 


Nutrition 

1 Do  you  have  a cafeteria?  Yes  ( ) No  ( ) a.  Company  maintained?  Yes  ( ) No  ( ) 

2.  Are  workers  permitted  to  eat  in  workrooms?  Yes  ( ) No  ( ) 

3.  What  is  the  length  of  the  lunch  period?  

By  
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Objectives  of  Organized  Medicine  in 
Industrial  Health  and  Hggiene 


Prepared  by  the  Chairman  and  his  Co-chairmen  of  the  Commission  on 
Industrial  Health  and  Hygiene  of  The  Medical  Society  of  the  State  of  Pennsylvania 

Charles-Francis  Long,  M.D.  John  R.  Conover,  M.D.  John  P.  Harley,  M.D. 

Philadelphia  Pittsburgh  Williamsport 


O PREVENT  disease  and  to  heal  the  ill  is 
our  aim  in  war  and  in  peace,  as  it  has  always 
been.  The  medical  profession  has  never  di- 
gressed from  that  ideal,  but  at  times  it  has  had 
to  revamp  its  methods  and  alter  its  approach  as 
new  weapons  for  new  enemies  have  been  tried. 
We  are  now  going  through  a phase  of  alteration 
in  our  mode  of  obtaining  an  objective.  We  are 
called  upon  to  apply  our  knowledge  of  public 
health,  hygiene,  and  the  care  of  the  sick  to  new 
or  expanded  industries,  their  physical  facilities, 
and  their  working  personnel.  This  present  call 
had  its  origin  more  than  four  decades  ago,  but 
it  has  been  urgently  emphasized  and  underlined 
lately  by  our  nation’s  industrial  war  needs. 

Our  current  goal  can  be  very  simply  stated. 
We  want  a well  worker  in  every  job  in  this 
State;  and  we  want  to  safeguard  him  so  that 
his  working  environment  cannot  strike  at  his 
life  or  his  health.  A simple  statement,  but  it 
embraces  a large  subject  and  implies  a most 
appalling  amount  of  work.  It  means  that  our 
professional  work  in  industry  is  really  the  entire 
field  of  public  health  and  hygiene  applied  to  the 
working  place. 

In  this  field  as  a profession  we  are  late. 
There  are  a few  “Merlins”  who  “followed  the 
gleam,”  but  the  vast  majority  of  physicians  in 
general  practice  have  not  appreciated  the  gleam 
now  shed  upon  industrial  health.  Now  it  has 
fallen  on  the  shoulders  of  the  “Merlins”  to  in- 
struct their  colleagues  in  important  technics 
which  years  of  pioneering  in  industrial  health 
and  hygiene  have  finally  developed. 

When  a practicing  industrial  physician  utters 
the  words  “industrial  health,”  he  is  talking  of 
an  enormous  field  that  bids  to  become  paramount 
in  medical  practice  for  the  next  generation.  He 
is  not  talking  about  accidents  after  they  have 
occurred,  nor  the  surgical  care  of  the  injured 
worker.  He  may  have  graduated  from  that 
phase  twenty-five  years  ago. 


But,  he  is  talking  about  a medical  endeavor 
that  encompasses  the  following  fields : 

1 . Pre placement  Physical  and  Psychologic  ex- 
aminations. These  examinations  are  conducted 
under  the  basic  philosophy  that  no  one  has  the 
right  to  damage  his  own  health  while  at  his 
work.  It  is  the  duty  of  the  physician  to  appraise 
the  applicant’s  physical  and  mental  ability  to  do 
the  job  he  applies  for.  If  the  applicant’s  quali- 
fications do  not  suit,  the  physician  still  has  the 
further  duty  to  suggest  a job  for  which  the 
applicant  is  suited,  or  to  make  suggestions  for 
physical  rehabilitation  that  will  bring  the  job 
applicant  up  to  requirements.  This  presupposes 
that  the  physician  himself  must  know  intimately 
the  job  requirements  in  every  department  of 
the  industrial  plant  to  which  he  is  attached. 

2.  Periodic  Health  Examinations.  There  is 
nothing  new  to  the  modern  physician  in  this 
technic.  The  periodic  examination  is  repeated 
at  varying  intervals,  depending  on  the  particular 
industry  and  its  peculiar  hazards,  and  serves  the 
purpose  of  high-lighting  correctible  physical  de- 
fects and  urging  the  employee  to  have  something 
done  about  them.  It  is  a phase  of  preventive 
medicine  that  will  rapidly  become  more  im- 
portant. 

3.  Special  Hazard  Examinations.  Some  in- 
dustries entail  special  hazards  for  their  workers, 
and  this  throws  on  the  physician  the  responsi- 
bility of  familiarity  with  the  earliest  clinical  and 
laboratory  hints  of  intoxication.  Thus  he  may 
arrange  the  necessary  examinations  at  such  fre- 
quent intervals  that  poisoning  may  not  set  in 
without  his  knowledge. 

4.  Care  of  Minor  Accidents.  Cuts,  bruises, 
contusions,  simple  finger  and  toe  fractures  all 
require  ambulatory  care  without  loss  of  days 
from  work.  Physicians  were  originally  invited 
into  industry  for  such  emergencies  only,  and 
they  are  now  expected  to  handle  these  incidents 
expeditiously  and  with  skill. 
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5.  Medical  Care  of  Minor  Ailments.  There 

are  many  indispositions  that  human  beings  con- 
sider as  ordinary  ills  of  the  flesh  and  about 
which  they  cannot  be  persuaded  to  consult  their 
own  physician  repeatedly.  Dysmenorrhea,  head- 
ache, head  colds,  a hangover,  and  occasional 
constipation  are  examples ; yet  they  very  often 
result  in  a workday  or  two  being  lost.  It  is 
necessary  that  all  physicians  look  realistically  on 
this  problem  and  realize  that  the  physician  in 
his  “plant”  must  treat  employees  so  afflicted. 
In  so  doing  he  serves  two  functions:  (1)  he 

conserves  working  time  through  prompt  help  to 
those  who  need  not  go  home;  (2)  he  acts  as 
a watchdog  for  the  patient  who  should  be  sent 
home  to  see  his  or  her  own  physician.  In  thus 
treating  emergency  minor  ailments,  the  indus- 
trial physician  may  be  rendering  a public  serv- 
ice— and  public  service  is  our  duty. 

6.  Accident  Prevention,  Proper  Guarding  of 
Machines,  Proper  Plant  Sanitation,  Discovery 
of  Environmental  Hazards.  All  physicians  need 
the  help  of  experts  in  this  work.  Very  few  have 
sufficient  inherent  knowledge  of  engineering, 
proper  plant  layout,  or  industrial  chemistry  to 
take  on  this  job  unaided.  Co-operation  here  with 
the  plant  management,  with  the  foreman,  and 
with  sanitary  and  industrial  engineers,  will  sup- 
plement the  physician’s  advices. 

Many  practicing  physicians  may  rightly  ask 
why  this  Commission  has  chosen  such  a hectic 
period  to  add  further  burdens  to  the  medical 
profession.  Our  answer  is  that  the  war  period 
has  added  the  burdens  and  we  are  only  your 
agents  in  helping  you  carry  on.  We  know  that 
3000  physicians  have  gone  into  the  services  from 
Pennsylvania,  and  we  know  that  1000  more  will 
go  before  the  year  1943  is  out.  But  we  also 
know  that  the  greatest  single  reason  why  muni- 
tions, weapons,  and  essential  supplies  fail  in 


production  or  in  transportation  to  our  troops 
has  comparatively  little  to  do  with  strikes.  The 
greatest  single  reason  for  production  failure  in 
this  State  is  sickness  absenteeism.  Common 
controllable  indispositions  sabotaged  more  pro- 
duction lines  in  1942  than  all  the  saboteurs  could 
possibly  have  accomplished  had  they  operated 
every  day.  We  further  know  that  Pennsylvania 
is  a state  in  which  92  per  cent  of  all  factories 
employ  less  than  100  persons  and  these  factories 
give  inadequate  attention  to  employee  health.  If 
we  are  going  to  win,  through  production,  this 
global  war,  and  peace  for  a rebuilt  world,  we 
cannot  win  on  a basis  of  war-worker  absenteeism 
due  to  preventable  illness — and  only  physicians 
are  able  to  keep  workers  well  or  to  restore  them 
when  ill. 

The  medical  profession  as  a whole  must  fully 
recognize  this  responsibility  now  and  realize  that 
industrial  practice  is  and  will  continue  to  be  a 
vital  part  of  the  general  practice  of  medicine. 
We  assure  you  that  when  we  say  “the  medical 
profession”  we  mean  every  last  doctor  among 
us,  because  that  is  what  the  public  means  when 
it  talks  of  the  medical  profession.  And  we  must 
frankly  face  the  alternative,  as  we  have  in 
every  upsurge  of  socio-economic  need,  that  if 
we  do  not  find  among  ourselves  the  means  of 
serving  the  workers  in  Pennsylvania’s  indus- 
tries, that  way  will  inevitably  be  found  for  us 
through  legislation  and  more  of  bureaucracy. 

So  we  come  before  you,  through  the  medium 
of  your  own  county  medical  society,  to  tell  you 
of  this  urgent  situation.  It  is  one  in  which  you 
should  participate,  from  enlightened  self-interest 
if  for  no  other  reason.  What  the  problems  are 
and  what  is  suggested  toward  meeting  them 
adequately  comprise  the  subject  matter  of  the 
rest  of  this  program. 


Doubtless  you  have  heard  of  the  "horse  laugh.” 
Are  you  familiar  with  the  "pig  laugh”?  Its  sig- 
nificance is  set  forth  in  the  last  paragraph  of  the 
discussion  on  Dr.  Friedlander’s  very  readable 
paper  (see  page  445). 
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I HE  problems  which  are  basic  to  this  current 
endeavor  to  furnish  adequate  industrial  med- 
ical services  throughout  Pennsylvania  can  be 
handled  to  some  extent  by  the  medical  profes- 
sion alone.  However,  many  situations  will  in- 
volve nonprofessional  activity  and  require  the 
help  of  lay  organizations. 

Let  us  deal  first  with  those  problems  restricted 
to  the  profession  of  medicine : 

1.  All  medical  societies  know  the  number  of 
their  members  and  non-members  in  any  given 
locality.  But,  if  we  ask  how  many  are  doing 
industrial  work,  or  how  many  might  be  inter- 
ested in  doing  industrial  work,  or  how  many  will 
be  willing  to  devote  part  time  in  their  schedules 
for  industrial  work,  our  ignorance  becomes  ap- 
parent, because  we  simply  don’t  know  the  an- 
swers to  those  questions.  Consequently,  our  first 
step  must  be  a census  of  available  medical  man- 
power. This  census  must  have  certain  biases, 
based  on  the  further  expected  drain  of  physi- 
cians into  the  armed  forces.  For  this  type  of 
work  we  must  rely  on  those  men  who  are  over 
45  years  of  age,  or  on  those  under  45  who  have 
been  definitely  rejected  for  service  because  of 
physical  disability — and  we  must  rely  on  women 
physicians. 

2.  While  this  census  is  being  made  we  must 
face  honestly  another  unpleasant  fact.  The  pre- 
vious speaker  detailed  to  you  the  kind  of  work 
an  industrial  physician  is  expected  to  accomplish. 
We  admit  that  most  practitioners  of  medicine, 
unless  they  have  worked  out  a program  inside  a 
factory,  do  not  now  know  how  to  accomplish 
these  duties.  It  will,  therefore,  be  necessary  for 
every  county  medical  society  to  establish  a short 
postgraduate  course  in  industrial  health  and  hy- 
giene for  the  benefit  of  its  members.  The  teach- 
ers can  be  recruited  from  experienced  local  in- 
dustrial physicians,  from  the  local  member  of 
this  Commission,  from  the  Bureau  of  Industrial 
Hygiene,  Pennsylvania  Department  of  Health, 
and  from  the  United  States  Public  Health  Serv- 
ice. The  course  outline  can  be  found  in  The 
Pennsylvania  Medical  Journal  for  August, 


1941.  Other  outlines  of  similar  courses  can  be 
obtained  from  T.  Lyle  Hazlett,  M.D.,  University 
of  Pittsburgh,  or  the  executive  offices  of  the 
Philadelphia  County  Medical  Society.  In  both 
cities,  courses  in  instruction  are  going  on  now. 

It  will  be  wasted  endeavor  and  windmill  fight- 
ing if  we  prepare  physicians  with  a knowledge 
of  industrial  health  and  keep  it  a secret  from 
the  rest  of  the  community.  This  necessity  for 
publicity  leads  to  the  second  group  of  problems 
— those  in  which  we  must  seek  the  co-operation 
of  other  professional  or  lay  organizations : 

1.  It  is  imperative  to  learn  the  present  status 
of  medical  service  to  industry  in  the  locality 
under  consideration.  How  many  industries  are 
there?  How  many  employees  does  each  have? 
How  many  employ  physicians,  full  time,  part 
time,  or  on  call?  How  many  have  trained 
nurses?  How  many  are  still  backward  enough 
to  rely  only  on  the  first  aid  box?  The  county 
medical  society  may  not  ask  these  questions  of 
a manufacturer.  The  local  Chamber  of  Com- 
merce may  or  may  not  provide  the  answers. 
But  there  is  one  agency  which  has  the  authority 
and  is  willing  to  get  the  correct  answers  to  these 
questions.  We  have  a Bureau  of  Industrial 
Hygiene  in  the  State  Department  of  Health.  In 
several  counties  this  bureau  has  recently  made 
valuable  surveys.  A request  from  your  society 
to  the  Director,  Joseph  Shilen,  M.D.,  at  Har- 
risburg, will  produce  results  as  soon  as  possible. 
His  technicians  are  now  thoroughly  familiar 
with  the  information  we  desire,  which  can  be 
requested  under  the  heading  of  “a  survey  of 
plants  as  to  medical  facilities 

A word  of  warning  should  be  spoken  here 
lest  we  assume  it  useless  to  conduct  an  indus- 
trial survey  in  certain  counties.  The  inhabitants 
in  some  of  Pennsylvania’s  counties  speak  of 
themselves  as  “rural”  or  “agricultural.”  The 
term  is  passe  in  many  places.  The  oldest  farm- 
ing county  in  this  State  is  now  the  site  of  a 
huge  airplane  plant.  A sleeping  township  in 
another  locality  has  suddenly  sprouted  a large 
explosives  plant. 
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A second  word  of  warning : we  all  have  the 
habit  of  overlooking  the  small  factory.  The 
corner  garage  has  now  become  a machine  shop 
manufacturing  the  “bits  and  pieces”  of  the  war 
god’s  lightning.  Even  burial  vault  manufacturers 
have  turned  to  making  anti-aircraft  weapons. 
These  small  plants  may  have  industrial  hazards 
as  do  Bethlehem  Steel  or  Carnegie-Illinois,  ex- 
cept as  applied  to  fewer  workers.  Neither  in 
the  survey  nor  in  our  planning  shall  they  he 
overlooked. 

2.  Concurrent  with  the  surveys  of  industrial 
health  manpower  and  plant  medical  facilities, 
the  county  medical  society  should  seek  immediate 
contact  with  business  leaders  in  their  locality. 
This  is  best  done  through  the  medium  of  the 
Board  of  Trade  or  Chamber  of  Commerce. 
Meetings  should  be  arranged  between  the  two 
groups  so  that  knowledge  of  the  aims  and  ob- 
jectives of  the  medical  profession  in  regard  to 
industrial  health  shall  promptly  become  known 
among  employers  of  labor.  In  the  local  manu- 
facturers’ group  a committee  on  industrial  health 
may  be  found  already  established,  and  through 
this  medium  prompt  co-operation  obtained.  The 
former’s  representatives  will  often  assume  re- 
sponsibility for  circularizing  their  membership 
just  as  our  committees  will  manage  for  the  med- 
ical profession.  A small  committee  of  repre- 
sentatives from  each  organization  has  been 
proved  the  most  effective  working  unit.  Let 
us  not  be  too  optimistic  or  idealistic  in  this 
respect.  The  decision  as  to  how  much  he  will 
do,  or  how  far  he  will  go,  in  employee  health 
protection  often  rests  with  each  employer. 

At  the  same  time  as  employers’  organizations 
are  contacted,  the  labor  organizations  should  be 
invited  to  participate.  It  may  at  times  be  tacti- 
cally unwise  to  form  a tripartite  group,  since 
some  business  leaders  will  not  sit  in  conference 
with  labor  leaders — and  vice  versa.  So  the  med- 
ical society  may  best  meet  separately  with  each 


group.  Discouragement  may  follow  the  first 
efforts  made  by  the  medical  representatives’  first 
bid  for  support  from  organized  labor.  It  is  said 
that  some  unions  in  this  State  will  fine  their 
members  $25  for  permitting  pre-employment 
examination  by  any  employer-paid  physician. 
There  are  others  who  enthusiastically  back  ade- 
quate industrial  health  provisions,  insisting  that 
they  be  written  in  contracts.  The  majority  of 
unions  stand  between  these  poles  of  opinion  and 
pay  little  attention  to  the  matter.  For  this  rea- 
son, patience,  perseverance,  and  tact  will  be 
required  if  we  wish  wholehearted  co-operation 
from  organized  labor.  Since  your  Commission 
is  convinced  that  such  co-operation  is  necessary 
— for  in  the  final  analysis  the  worker  is  the 
beneficiary  of  our  efforts — we  urge  you  not  to 
be  content  with  silence  or  an  initial  rebuff  from 
labor  leaders.  Attempt  repeatedly  to  effectuate 
contacts  that  will  bring  our  ideas  to  their  atten- 
tion and  secure  their  valuable  help. 

To  summarize,  the  following  problems  face 
us : 

1.  The  problem  of  knowing  and  recording: 

a.  How  many  physicians  are  now  rendering 
industrial  health  service. 

b.  How  many  are  willing  to  do  so. 

2.  The  problem  of  affording  our  members  in- 

struction in  industrial  health. 

3.  The  problem  of  surveying  and  recording 

present  medical  facilities  within  plants  in 
order  to  determine  the  extent  of  the  field 
not  yet  serviced. 

4.  The  problem  of  persuading  representatives 

of  labor  and  management  to  co-operate  in 
our  plans  for  offering  medical  service  to 
industry. 

A discussion  of  methods  to  meet  these  prob- 
lems will  be  the  responsibility  of  the  next 
speaker. 


The  American  College  of  Surgeons  will  hold  a 
regional  War  Session  for  the  states  of  Pennsyl- 
vania and  West  Virginia  on  Wednesday,  March 
10,  at  the  Hotel  William  Penn,  Pittsburgh.  The 
new  developments  in  military  and  civilian  med- 
ical practice  and  hospital  service  will  be  stressed. 
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OUR  first  task  must  be  the  establishment  of 
an  efficient  organization  for  the  rapid  and 
complete  transmission  of  industrial  health  in- 
formation among  ourselves.  A great  forward 
step  was  effected  by  the  Board  of  Trustees  of 
our  State  Medical  Society  in  December,  1942. 
The  former  Committee  on  Industrial  Health 
was  reconstructed  as  a Commission  on  Indus- 
trial Health  and  Hygiene.  The  present  chairman 
was  continued  in  office,  and  to  his  aid  were 
assigned  John  R.  Conover,  M.D.,  of  Pittsburgh, 
as  co-chairman  for  the  western  district  of  the 
State,  and  John  P.  Harley,  M.D.,  of  Williams- 
port, as  co-chairman  for  the  middle  district.  In 
addition,  a member  of  the  Commission  will  rep- 
resent this  activity  in  each  of  the  State  Society’s 
twelve  councilor  districts.  This  plan  contem- 
plates complete  coverage  at  the  state  level.  At 
the  county  level  we  have  been  gratified  with  the 
fact  that  51  out  of  60  county  medical  societies 
now  have  a committee  on  industrial  health.  We 
would  like  to  have  a committee  on  industrial 
health  in,  every  county  medical  society,  and  we 
would  like  these  now.  There  is  a great  volume 
of  work  to  be  done  and  the  list  of  county  com- 
mittees should  be  complete. 

The  establishment  of  these  committees  is  not 
to  be  the  end  of  our  network  spread.  We  may 
often  want  prompt  information  about  certain 
localities  or  will  wish  to  contact  certain  groups 
of  physicians.  So  we  urge  that  in  the  various 
counties  the  committee  on  industrial  health  shall 
divide  the  physicians’  census  equally  by  commu- 
nities among  themselves ; and  further,  that  they 
then  choose  key  physicians  in  each  locality  as 
contact  men,  so  that  finally  one  physician  out 
of  every  four  shall  be  in  direct  line  with  the 
county  committee,  and  through  it  with  the  State 
Society  Commission.  In  this  way  we  can  have 
rapid  filtration  of  industrial  health  information 
from  the  localities  to  the  Commission  and  vice 
versa. 

Let  us  illustrate  with  a case  in  point.  Two 
weeks  ago  our  own  central  organization,  the 
American  Medical  Association,  requested  cer- 
tain simple  data  about  physicians  in  Pennsyl- 
vania. They  wanted  to  know  the  names  of  all 


physicians  in  this  State  doing  full-time  indus- 
trial work  and  the  names  of  the  companies  for 
whom  this  service  is  being  rendered.  There 
never  has  been  any  such  list  but,  with  a network 
such  as  is  here  suggested,  there  can  be. 

After  completion  of  the  census,  which  is  now 
under  way  in  most  counties,  the  next  duty  of 
the  county  committee  on  industrial  health  is 
to  prepare  properly  those  members  of  the  county 
society  willing  to  serve  in  industry.  The  first 
step  is  to  find  and  record  who  these  members 
are.  This  is  being  done  by  the  return  post  card 
system,  asking  in  effect: 

1.  Have  you  ever  done  industrial  health  work 

in  a plant? 

2.  Would  you  be  willing  to  do  such  work? 

3.  Would  you  be  willing  to  attend  a short  study 

course  in  preparation? 

After  the  membership  has  answered,  the  execu- 
tive officers  and  committee  on  industrial  health 
of  the  county  society  should  meet  to  determine 
a fair  hourly  basis  of  pay  in  that  locality.  We 
may  state  that  in  the  Lycoming  County  plan 
(see  page  33,  October,  1942,  Pennsylvania 
Medical  Journal)  $7.50  hourly  is  considered 
the  “base  pay”  for  physician’s  service  in  in- 
dustry. A basic  course  of  instruction  in  the 
technics  and  duties  of  industrial  health  and 
hygiene  should  be  immediately  set  up  for  those 
physicians  of  the  society  signifying  their  desire 
on  the  post  card,  along  . the  lines  detailed  by 
the  last  speaker. 

As  previously  pointed  out,  another  portion  of 
our  plan,  the  survey  of  present  industrial  medi- 
cal facilities  in  the  county,  cannot  be  undertaken 
by  the  county  medical  society.  The  Bureau  of 
Industrial  Hygiene,  Pennsylvania  Department 
of  Health,  will  gladly  do  this  for  us.  If  the 
county  is  too  large  and  populous,  time  may  not 
permit  of  a complete  survey,  but  the  data  about 
small  sample  areas  can  be  promptly  obtained 
(see  sample  county  survey,  page  135,  November, 
1942,  Pennsylvania  Medical  Journal). 

While  these  projects  are  afoot,  the  committee 
should  detail  certain  of  its  members  to  meet 
with  the  trade  association  leaders  and  with  the 
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leaders  of  organized  labor,  not  only  to  acquaint 
them  with  what  is  going  on  but  to  encourage 
co-operative  participation  by  these  organizations. 
It  is  excellent  technic  to  have  physicians  versed 
in  industrial  health  address  trade  associations  or 
chambers  of  commerce  and  labor  unions,  giving 
them  details  of  what  we  are  becoming  prepared 
to  do  and  what  we  hope  they  will  do.  The  trade 
association  will  probably  co-operate  well  and  cir- 
cularize a jointly  sponsored  letter  to  their  own 
membership,  pointing  out  the  values  inherent  in 
good  industrial  health  practice  and  in  the  prep- 
aration of  the  local  profession  to  render  service. 
There  is  one  point  here  that  must  be  stressed, 
lest  disappointment  blur  our  vision  and  our 
efforts.  We  know  that  most  small  industries 
today  have  no  medical  service.  This  is  not 
because  they  don’t  want  it,  for  the  small  busi- 
ness man  is  just  as  human  and  humane  as  the 
next  fellow.  They  don’t  have  it  now  because 
they  think  they  can’t  meet  the  costs.  But  if 
we  can  show  them  that  their  costs  may  be  only 
2 to  3 cents  per  day  per  employee,  they  are 
quite  likely  to  listen  at  least ! And  when  shown 
that  these  costs  may  be  returned  to  them  many 
times  over  in  the  form  of  increased  production, 
of  decreased  insurance  rates,  and  of  increased 
employee  good-will,  they  may  do  more  than 
listen — they  may  act. 

The  importance  of  this  whole  field  to  em- 
ployee, employer,  and  physician  has  been  well 
expressed  by  T.  Lyle  Hazlett,  M.D.,  of  Pitts- 
burgh, Professor  of  Industrial  Health,  Uni- 
versity of  Pittsburgh,  as  follows : 

“It  may  first  be  recalled  that  proper  place- 
ment of  workers,  which  is  accomplished  through 
the  preplacement  physical  examinations,  not 
only  helps  insure  the  employee’s  efficiency  on 
the  job  but  it  is  also  a factor  in  the  reduction 
of  absenteeism  due  to  injury  and  sickness.  It 
is  also  a factor  in  maintaining  occupational 
stability  and  in  decreasing  turnover.  The  work- 
er who  is  properly  placed  will  tend  to  remain 
on  the  job;  the  one  who  is  physically  malad- 
justed to  his  task  will  seek  a more  compatible 
one  at  the  earliest  possible  opportunity.  It  is 
superfluous  to  mention  that  the  employee  who 
is  physically  not  adapted  to  his  work  may  be  a 
constant  menace  to  himself  and  to  others. 

“The  prevention  of  occupational  disease  and 
accident  is  of  prime  importance  to  the  employer. 
The  question  of  legal  liability  is  to  be  considered, 
of  course.  But  beyond  direct  costs,  which  are 
easily  measured,  there  are  far  greater  though 
less  evident  indirect  losses  through  interrupted 
production,  lower  productivity  of  new  employees 
in  the  course  of  training,  and  loss  in  materials 


through  the  inevitable  errors  and  waste  that 
precede  the  attainment  of  job  competency. 
These  are  silent  elements  in  costs  which  may 
well  total  many  times  the  direct  and  computed 

costs. 

“There  are  other  safeguards  for  the  employer 
which  are  established  by  industrial  medicine. 
Claims  which  are  based  on  preplacement  dis- 
abilities cannot  easily  be  pressed  when  adequate 
medical  records  are  kept.  The  employer  who 
detects  cases  of  infectious  diseases,  particularly 
those  unrecognized  by  their  victims,  protects  a 
multitude  of  other  workers  with  obvious  gains 
to  industry.  Inducing  workers  to  correct  reme- 
diable defects  found  by  the  industrial  physician 
will  increase  the  worker’s  efficiency  and  prevent 
lost  time  with  its  attendant  evils.  Then,  too, 
records  kept  for  various  types  of  examinations 
as  cumulative  data  on  the  worker  are  of  great 
value  for  periodic  study  and  will  frequently  pre- 
vent exposures  which  may  result  in  lasting 
compensable  injuries. 

“We  have  spoken  of  the  prevention  of  occu- 
pational disease.  The  investigation  of  all  new 
and  potentially  toxic  substances  and  processes 
is  a means  of  effecting  great  economies  for  the 
employer  even  if  there  were  no  legal  and  hu- 
manitarian implications  in  the  undertaking.  In 
addition,  medical  research  in  industry,  aimed  at 
the  prevention  of  illness,  nutrition  campaigns, 
and  programs  of  general  health  education  all 
have  a value  to  the  employer  far  in  excess  of 
the  expenditures  entailed. 

“One  should  also  mention  management-labor 
relations  and  worker  morale,  both  of  zohich  are 
improved  through  the  tactful,  friendly,  and  ef- 
fective services  of  medicine  in  industry. 

“The  challenges  of  industrial  medicine  de- 
mand highly  developed  medical  abilities.  To 
the  problems  of  extra  industrial  practice  it  adds 
those  peculiar  to  the  various  hazards  present  in 
modern  industry.  It  offers  wide  opportunities 
for  research  and  an  open  field  for  the  develop- 
ment of  health  education.  It  emphasizes,  of 
necessity,  prophylactic  medicine,  and  consequent- 
ly calls  for  a service  of  great  social  as  well  as 
industrial  importance. 

“At  the  present  time,  industrial  medicine  is 
intimately  bound  with  the  national  emergency. 
It  is  incumbent  upon  the  industrial  physician  to 
maintain  workers  at  the  highest  possible  level 
of  efficiency.  Only  by  this  accomplishment  can 
we  insure  the  uninterrupted  production  neces- 
sary for  the  successful  prosecution  of  the  war. 
The  need  for  competent  industrial  medical  serv- 
ice is  clearly  evident  and  of  great  magnitude. 
At  this  moment  there  is  a duality  of  challenge: 
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first,  the  need  established  by  war,  to  which  we 
shall  make  the  patriotic  response  characteristic 
of  our  profession;  and  second,  the  challenge  of 
an  important  task  in  its  own  right  which  de- 
mands a high  type  of  medical  ability  for  its 
successful  accomplishment  and  which  may  have 
a far-reaching  effect  on  the  future  status  of  the 
practice  of  medicine.” 

The  very  necessities  of  constantly  increasing- 
war  production  in  industry  are  coming  to  our 
aid.  Until  recently,  the  Army-Navy  “E”  banner 
has  been  given  on  a basis  of  production  schedule 
alone.  Hereafter,  the  “E”  will  not  be  awarded 
to  such  industrial  plants  if  employee  health  has 
not  also  been  adequately  safeguarded.  And  then 
sooner  or  later  the  sickness  absenteeism  that  so 
seriously  reduces  production  of  greatly  needed 
tanks,  guns,  ships,  and  planes  may  force  our 
governmental  authorities  to  apply  pressure  on 
industrial  establishments.  The  latter  will  then 
look  about  for  competent  physicians.  It  is  for 
that  call  and  for  the  call  from  all  industry  in 
the  future  for  adequate  industrial  medical  serv- 
ice that  we  hope  to  have  the  supply  ready 
throughout  Pennsylvania. 

The  destiny  of  medicine  in  America  may  still 
be  influenced  by  today’s  practitioners.  It  is  the 
organised  medical  profession  that  must  assure 
the  constant  availability  of  medical  care  through- 
out the  war  emergency ; but,  after  all,  it  is  the 
individual  practitioner  who  must  meet  the  pro- 
fession’s wartime  obligation;  his  or  her  chosen 
representatives  can  only  arrange  and  then  hope 
for  co-operation. 

Commission  on  Industrial  Health 
and  Hygiene, 

The  Medical  Society  of  the 
State  of  Pennsylvania. 
Charles-Francis  Long,  M.D.,  Philadelphia, 
Chairman, 

John  R.  Conover,  M.D.,  Pittsburgh,  Co-chair- 
man, 

John  P.  Harley,  M.D.,  Williamsport,  Co-chair- 
man, 

Glenn  S.  Everts,  M.D.,  Melrose  Park, 

John  D.  Hogue,  M.D.,  Altoona, 
jack  C.  Reed,  M.D.,  Sharon, 

Fred  J.  Kellam,  M.D.,  Indiana, 

Donald  J.  McCormick,  M.D.,  Chester, 

Paul  E.  Schwarz,  M.D.,  Easton, 

James  A.  Hughes,  M.D.,  Mount  Carmel, 
Andrew  J.  Griest,  M.D.,  Steelton, 

Frederic  C.  Lechner,  M.D.,  Montoursville. 

John  A.  Mitchell,  M.D.,  Monaca, 

George  Hay,  M.D.,  Johnstown, 

Charles  H.  Miner,  M.D.,  Wilkes-Barre. 


CRITERIA  OF  ESSENTIALITY  IN 
INDUSTRIAL  MEDICINE 

In  a memorandum  dated  August  22  (form  No.  121), 
the  Directing  Board  of  Procurement  and  Assignment 
Service  authorized  the  rating  of  “essential”  for  two 
groups  of  industrial  physicians:  first,  full-time  chiefs 
of  state  industrial  hygiene  bureaus  and  key  members 
of  their  staffs ; second,  certain  physicians  working  in 
industries  which  produce  priority  materials.  These 
physicians  must  (1)  give  their  full  time  to  this  work, 
(2)  have  been  so  employed  for  two  years  (or  have 
been  specially  trained),  (3)  be  carrying  on  an  accept- 
able program,  and  (4)  be  ranked  as  medical  directors 
or  department  heads.  Assistants  may  be  temporarily 
deferred  at  the  request  of  the  directors  until  replace- 
ments can  be  found.  Physicians  who  are  “on  call”  for 
industrial  service  are  not  to  be  considered  as  essential, 
except  those  who  devote  a great  part  of  their  time  to 
a number  of  small  plants.  In  such  cases  they  should 
be  classified  as  essential  until  other  arrangements  can 
be  made  for  the  care  of  the  workers.  Men  under  the 
age  of  38  should  not  be  considered  essential  in  industry 
except  under  most  unusual  circumstances. — Tlic  Wis- 
consin Medical  Journal,  January,  1943. 


WANTED— DOCTORS  REALLY 
WILLING 

Office  for  Emergency  Management 

WAR  MANPOWER  COMMISSION 
Washington,  D.  C. 

Secretary  Donaldson : 

The  Directing  Board  of  the  Procure- 
ment and  Assignment  Service  suggests 
that  you  publish  the  following  statement 
in  the  next  issue  of  The  Pennsylvania 
Medical  Journal.  The  Board  deeply  ap- 
preciates the  support,  help,  and  co-opera- 
tion always  received. 

“It  is  of  the  utmost  importance  that  the  Pro- 
curement and  Assignment  Service  for  Physicians, 
Dentists,  and  Veterinarians  immediately  have  the 
name  of  any  doctor  who  really  is  willing  to  be 
dislocated  for  service,  either  in  industry  or  in 
overpopulated  areas,  and  who  has  not  been  de- 
clared essential  to  his  present  locality. 

“This  is  necessary  if  the  medical  profession  is 
to  be  able  to  meet  these  needs  adequately  and 
promptly. 

“We  urgently  request  that  any  physician  over 
the  age  of  45  who  wishes  to  participate  in  the 
war  effort  send  in  his  name  to  the  State  Chair- 
man for  the  Procurement  and  Assignment  Serv- 
ice in  his  state.” 

Frank  H.  Lailey,  M.D., 

Chairman,  Directing  Board, 

Office  of  Procurement 
and  Assignment  Service. 

Dec.  16,  1942. 
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Important  Factors  in  Industrial  Preventive  Medicine 


JOHN  H.  FOULGER,  M.D.,  Ph.D. 
Wilmington,  Del. 


THE  war  program  presents 
the  medical  profession  with  a 
serious  personnel  problem.  Phy- 
sicians must  be  available  in  three 
fields.  The  armed  forces,  even- 
tually to  number  five  to  nine  mil- 
lion men,  need  thousands  of 
physically  fit,  young  physicians. 
The  remaining  one  hundred  and  twenty  odd  mil- 
lion civilians  require  medical  attention  adequate 
not  only  to  take  care  of  ordinary  sickness  but 
also  to  combat  epidemics.  A third  group  of 
physicians  is  urgently  required  in  industry.  A 
very  high  proportion  of  our  industrial  population 
is  now  engaged  in  making  war  materials.  In 
many  cases  the  processes  used  are  new  to  both 
management  and  workers.  The  possibility  of 
accident  and,  of  equal  importance,  injury  by 
chemicals  is  very  much  greater  than  in  peace- 
time. 

The  fundamental  training  required  of  the  first 
two  groups — military  and  civilian  physicians — - 
is  the  same.  Civilian  and  military  medical  serv- 
ices differ  chiefly  in  organization.  While  it  might 
have  been  argued  a few  years  ago  that  the  war 
worker  is  part  of  the  civilian  population  and, 
therefore,  receives  adequate  medical  attention 
from  physicians  left  in  ordinary  practice,  the 
changes  which  have  occurred  in  industry  since 
World  War  I make  this  argument  untenable 
now.  Industrial  medicine  differs  much  from 
ordinary  practice.  Its  chief  function  is  not  diag- 
nosis and  treatment.  It  is  mainly  preventive 
medicine  of  a special  type.  This  change  is  due 
largely  to  the  mushroom  growth  of  our  chemical 
industry,  which,  relatively  speaking,  was  an  in- 
fant in  1917,  but  is  now  a giant  surpassed  by 
none  in  the  world  in  size  and  efficiency.  At  the 
present  time,  few  manufacturing  processes  can 
go  on  without  the  use  of  chemicals.  Wherever 
chemicals  are  employed,  a hazard  to  health  can 
exist. 

Preventive  medicine,  as  taught  in  our  schools 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 

Dr.  Foulger  is  Director  of  the  Haskell  Laboratory  of  Indus- 
trial Toxicology,  Wilmington.  Del.,  and  Associate  Professor  of 
Industrial  Health  at  the  Medical  College  of  Virginia,  Richmond. 


and  presented  in  medical  literature,  has  been 
confined  almost  entirely  to  problems  of  public 
health.  Bacteriology  and  pathology  are  its  prin- 
cipal weapons.  Toxicology  plays  little  part  ex- 
cept in  municipal,  state,  and  federal  control  of 
the  manufacture  and  sale  of  foods,  beverages, 
and  drugs.  This  is  not  the  type  of  preventive 
medicine  most  needed  in  industry.  Certainly 
the  industrial  physician  must  have  knowledge  of 
public  health  measures,  but  his  main  duty  is  the 
prevention  of  illness  of  any  kind,  and  especially 
that  due  to  chemicals.  The  absence  of  adequate 
courses  in  this  subject  is  acknowledged.  It  re- 
mains to  decide  how  we  can  best  remedy  the 
deficiency  in  the  shortest  time. 

It  is  obviously  impractical  to  ask  physicians, 
newly  engaged  in  industrial  medicine,  or  prac- 
ticing it  in  new  industries,  to  attend  long  aca- 
demic courses  on  industrial  toxicology,  even  if 
such  could  be  organized  in  time.  While  the 
physician  is  doing  this,  men  under  his  care  may 
be  injured  by  industrial  chemicals,  and  certainly 
their  working  efficiency  can  be  significantly  re- 
duced even  without  organic  injury.  Obviously, 
also,  we  cannot  demand  of  these  physicians  a 
sudden  increase  in  their  knowledge  of  chemistry 
to  the  level  which  was  essential  to  handle  prob- 
lems in  the  older  field  of  medicolegal  toxicology. 
We  must  find  means  of  giving  them  such  in- 
formation on  toxicology  as  can  be  absorbed 
rapidly  and  used  immediately  in  a practical  pro- 
gram of  preventive  medicine.  What  is  the  na- 
ture of  such  information,  and  where  and  how 
can  it  be  obtained? 

Physicians  in  industries  using  chemicals  must 
remember  that  any  chemical  can  be  a source  of 
injury  if  used  carelessly  or  without  proper  in- 
formation. They  must  also  remember  that  any 
chemical,  however  dangerous,  can  be  manufac- 
tured and  used  without  harm  if  care  and  proper 
information  are  employed. 

It  is  usual  to  divide  injuries  by  chemicals  into 
two  major  groups— acute  and  chronic.  Acute 
poisoning  appears  within  a few  minutes,  hours, 
or  days  of  exposure  to  a very  active  concentra- 
tion of  a toxic  substance.  Chronic  poisoning  de- 
velops slowly  during  months  or  even  years  of 
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exposure  to  concentrations  of  a toxic  chemical 
which  are  not  immediately  highly  effective. 

Acute  poisoning  usually  results  from  acci- 
dents or  carelessness.  Accidents  may  be  due  to 
a breakdown  of  physical  equipment,  temporary 
inefficiency  of  personnel,  or  carelessness.  The 
breakdown  of  physical  equipment  may  be  the 
result  of  faulty  construction,  poor  maintenance, 
improper  operation  or,  again,  carelessness. 

Construction,  maintenance,  and  operation 
problems  lie  in  the  field  of  the  engineer  and 
chemical  engineer.  The  physician,  as  physician, 
has  no  function  other  than  diagnosis  and  treat- 
ment of  results  of  accidents.  Carelessness  may 
be  prevented  by  medical  advice,  but  too  often 
the  seriousness  of  its  consequences  is  the  only 
cure.  Temporary  failure  of  apparently  normal 
personnel  definitely  comes  within  the  field  of 
action  of  the  physician,  since  it  is  probably  due 
to  fatigue  or  psychic  conditions  produced  by 
sickness  or,  often,  by  chronic  exposure  to  toxic 
materials. 

The  information  needed  for  diagnosis  and 
treatment  of  acute  poisoning  is  that  used  in  any 
case  of  illness.  Knowledge  of  specific  antidotes 
may  occasionally  help  in  hindering  or  prevent- 
ing absorption  of  poisons  taken  by  mouth.  In- 
formation on  the  general  action  of  some  chem- 
icals can  help  in  selecting  the  safest  and  most 
rapid  means  of  eliminating  them  from  the  body 
and  may  enable  the  physician  to  foresee  possible 
complications.  But  the  poisoned  patient  can  be 
treated  successfully  even  if  the  cause  of  his  con- 
dition is  not  known.  This  is  fortunate  because 
even  the  voluminous  literature  of  toxicology 
deals  with  only  a few  of  the  chemicals  used  in 
industry  and  can  never  keep  pace  with  the  rate 
at  which  new  ones  are  introduced. 

Contrary  to  the  usual  impression  given  by  the 
literature  of  industrial  toxicology,  the  major  loss 
of  time  and  efficiency  (which  means  economic 
loss  to  both  worker  and  employer)  is  not  due 
to  acute  poisoning.  It  comes  from  many  cases 
of  a degree  of  health  impairment  which  may 
be  unrecognized  as  to  type  or  origin.  Not  in- 
frequently these  are  diagnosed  as  neurocircula- 
tory  asthenia,  nervous  indigestion,  or  orthostatic 
hypotension.  They  are  often  cases  of  functional 
physiologic  abnormality  due  to  absorption  of 
chemicals  and,  as  a source  of  temporary  ineffi- 
ciency of  the  worker,  can  cause  accidents  which 
may  lead  to  acute  poisoning. 

Chronic  poisoning,  by  definition,  does  not  de- 
velop rapidly  and  cannot  be  ascribed  to  accident. 
It  may  be  due  to  defective  construction  of  phys- 
ical equipment  or  to  defects  caused  by  the  inev- 
itable process  of  aging  or  by  careless  operation. 


Probably,  however,  most  chronic  poisonings  re- 
sult from  the  practical  impossibility  of  prevent- 
ing all  contact  of  workers  with  chemicals.  This 
is  particularly  the  case  when  the  toxic  material 
can  be  absorbed  through  the  skin.  This  route 
of  exposure  is  much  more  common  than  is  usu- 
ally suspected. 

Since,  in  chronic  poisoning,  months  or  years 
may  be  involved  in  development  of  injury  be- 
fore the  worker  is  recognized  clinically  as  sick, 
there  may  be  no  definite  point  at  which  the  phy- 
sician can  be  advised  to  apply  his  diagnostic 
skill.  It  is  here  that  the  major  duty  of  the  in- 
dustrial physician  is  prevention,  not  diagnosis. 
It  is  here  that  he  needs  proper  information  to 
detect  the  least  departure  of  the  worker  from 
his  normal  physiologic  condition. 

It  is  unfortunate  that  the  literature  of  indus- 
trial toxicology  is  particularly  deficient  in  ade- 
quate information  for  the  prevention  of  chronic 
poisoning.  That  literature,  confined  largely  to 
obvious  cases  of  human  injury  by  chemicals  or 
to  acute  poisoning  of  experimental  animals,  leads 
some  to  believe  that  unless  a substance  quickly 
causes  obvious  injury  or  death,  it  is  not  to  be 
feared.  No  conclusion  could  be  more  erroneous. 
The  defect  in  the  literature  of  industrial  toxi- 
cology is  due  chiefly  to  a lack  of  opportunity 
for  close,  continuous  observation  of  workers. 

Close  medical  observation  of  workers  in  in- 
dustry has  been  difficult  because  the  methods 
used  must  conform  to  certain  rigid  criteria.  Any 
examination  of  workers  means  their  absence 
from  the  job.  The  type-  of  examination  must, 
therefore,  be  simple,  not  involving  much  loss  of 
time  and  not  requiring  technics,  such  as  fre- 
quent blood  sampling,  which  might  reduce  the 
efficiency  of  the  worker  or  arouse  his  resentment. 
To  give  a maximum  of  information  in  a mini- 
mum of  time  the  data  obtained  by  the  examina- 
tion must  be  measurements,  not  opinions,  and 
must  apply  to  at  least  a majority  of  chemical 
hazards  now  existing  in  industry  and  to  at  least 
a majority  of  those  which  might  be  introduced 
with  manufacture  or  use  of  new  chemicals.  In 
other  words,  the  examination  must  measure  and 
record  physiologic  changes  which  are  not  specific 
for  any  given  chemical  but  which  are  produced 
by  a majority  of  substances  in  concentrations 
having  a low  degree  of  physiologic  activity.  Such 
information  cannot  be  obtained  from  any  gen- 
eral law  relating  physiologic  activity  to  chemical 
or  physical  properties.  It  can  be  obtained  only 
by  close  observation  of  workers  exposed  to 
chemicals,  and  verified  by  parallel  controlled  ex- 
periments on  intact  laboratory  animals  of  such 
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a size  that  the  physiology  of  circulation  and 
respiration  at  least  can  be  properly  studied. 

The  Haskell  Laboratory,  as  the  research  sec- 
tion of  a large  industrial  medical  service,  has 
necessarily  been  interested  for  several  years  in 
building  a practical  scheme  for  medical  control 
of  health  in  the  chemical  industry.  More  than 
five  years  of  clinical  study  of  workers  and  lab- 
oratory experiments  with  animals  exposed  to  a 
wide  variety  of  chemicals  has  enabled  us  to  set 
up  a plan  which,  when  routinely  employed,  gives 
considerable  information  on  the  changes  in  phys- 
iology caused  by  chemicals  and  permits  much 
closer  medical  control  of  health  in  industry  than 
was  formerly  possible.  The  details  of  this  plan 
have  been  published  elsewhere.1’ 2 Today  we  are 
more  concerned  with  important  information 
gained  from  its  use. 

Methods  which  detect  slight  physiologic 
changes  indicate  that  there  is  no  specificity  in 
the  first  effects  of  absorption  of  chemicals  in 
concentrations  having  minimal  activity.  Except 
in  intensity  and  rate  of  development,  these  ef- 
fects do  not  depend  on  the  chemical  structure  or 
physical  properties  of  the  material  producing 
them.  They  consist  of  a simple  group  of  signs 
and  symptoms. 

The  commonest  symptoms  are  unusual  fatigue 
or  lassitude,  headache,  dizziness,  gastro-enteric 
disturbances  (nausea,  loss  of  appetite,  fullness 
of  the  stomach,  frequent  eructations,  uneasiness 
or  pain  in  the  epigastrium),  and  palpitation.  All 
are  not  present  at  the  same  time.  Some  may 
never  he  noted  in  a given  case.  Unusual  fatigue 
or  lassitude  and  gastro-enteric  disturbance  are 
the  most  common. 

Later  in  the  history  of  exposure  there  may  be 
increased  intensity  or  frequency  of  these  symp- 
toms, or  others  may  appear,  such  as  pain  in 
the  precordium,  tingling  or  pain  in  the  extremi- 
ties, pain  in  the  neck,  and  dyspnea  on  slight 
exertion. 

The  signs  of  the  early  action  of  toxic  chem- 
icals are  also  limited  and  most  require  special 
equipment  for  detection.  Fortunately,  one  is 
easily  measured.  This  is  a change  of  blood  pres- 
sure— particularly  diastolic  pressure — from  the 
usual  level.  The  change  may  be  slight  at  first, 
but  later  is  so  great  as  to  give  blood  pressure 
readings  which  are  far  from  usual. 

Early  exposure  to  concentrations  of  low  activ- 
ity causes  a rise  in  diastolic  pressure.  With  con- 
tinued low-grade  exposure  this  may  go  to 
definitely  abnormal  levels,  which  may  become 
persistent. 

With  the  rise  in  diastolic  pressure  there  is 
not,  at  first,  an  appreciable  change  in  systolic 


pressure.  Therefore,  pulse  pressure  falls  and 
may  reach  abnormally  low  values. 

When  the  diastolic  pressure  has  risen  and 
become  fixed  at  an  abnormal  level,  the  systolic 
pressure  often  rises,  and  both  diastolic  and  sys- 
tolic hypertension  are  attained  and  may  persist. 
This  only  follows  months  or  years  of  exposure. 
Abnormally  high  systolic  pressure  is  definitely 
not  an  early  sign  of  exposure  to  toxic  chemicals. 

Higher  concentrations  of  the  same  chemical 
cause  a fall  in  systolic  and  diastolic  pressure. 
Usually  systolic  pressure  falls  first,  so  that  pulse 
pressure  is  reduced.  Eventually  all  three  com- 
ponents— systolic,  pulse,  and  diastolic  pressures 
— may  be  abnormally  low.  This  condition  may 
lead  to  circulatory  collapse. 

The  symptoms  and  signs  of  early  action  of 
chemicals  seem  to  be  caused  by  interference  with 
oxidation-reduction  processes  in  tissue  cells — a 
histotoxic  anoxia.  This,  at  first,  results  in  a 
stimulation,  with  increased  tonus  of  arterial 
muscle  and  increase  in  that  property  of  cardiac 
muscle  corresponding  to  tonus.  The  gastro-en- 
teric symptoms  may  be  due  partly  to  a stimula- 
tion of  the  vagus  nerve,  for  they  are  often 
accompanied  by  a slow  pulse  and  an  increased 
P-R  interval  on  the  electrocardiogram.  Higher 
concentrations  of  chemicals  act  as  depressants. 
The  cardiac  “tonus”  may  still  be  increased,  but 
that  of  arterial  and  skeletal  muscles  is  dimin- 
ished. The  circulatory  collapse  is  due  to  marked 
diminution  in  muscle  tonus  and  a failure  of  the 
venous  blood  to  return  in  adequate  quantity  to 
the  right  side  of  the  heart,  thus  decreasing  the 
ability  of  the  circulatory  system  to  compensate 
for  changes  in  posture. 

These  changes  in  blood  pressure,  even  the 
most  drastic,  appear  before  any  tissue  is  irre- 
versibly injured.  They  are  purely  functional  in 
origin,  but  if  the  exposure  causing  them  is  al- 
lowed to  continue,  definite  organic  injury  may 
follow,  giving  a typical  textbook  picture  of 
poisoning. 

In  some  manner  the  interference  with  tissue 
metabolism,  which  leads  to  the  afore-mentioned 
symptoms  and  signs,  affects  vitamin  metabolism, 
especially  of  the  B group  and  vitamin  C. 

The  basis  of  our  scheme  of  medical  control 
is  the  measurement  of  blood  pressure  by  a stand- 
ard procedure  and  the  assignment  of  a score  to 
diastolic  and  pulse  pressures.  The  trend  of  this 
score  away  from  a maximum  value  of  1.0  and 
toward  and  beyond  a limiting  normal  value  of 
0.1  shows  the  development  of  the  effects  of 
chemical  exposure. 

Clinical  and  experimental  studies  on  large 
groups  of  workers  and  many  animals  suggest 
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five  distinct  stages  in  the  development  of  chronic 
malaise  due  to  industrial  chemicals.  These  are : 

Stage  1.  The  minimal  concentration  of  a 
chemical  adequate,  on  absorption  into  the  body, 
to  cause  detectable  physiologic  change  can  be 
withstood  for  a varying  period  of  time  without 
the  appearance  of  symptoms  or  of  significant 
changes  in  blood  pressure  score. 

Stage  2.  With  the  blood  pressure  score  nor- 
mal on  the  morning  of  the  first  day  of  the  work- 
week, there  will  be  an  abnormal  score  on  leaving 
work  on  the  last  day  of  the  week,  but  a week 
end  of  proper  rest  restores  normality. 

Stage  3.  With  a normal  score  when  com- 
mencing work  on  the  first  day  of  the  week  the 
score  at  the  end  of  the  day  will  be  abnormal, 
but  proper  rest  overnight  allows  return  to  the 
normal  morning  level. 

Stage  4.  The  rest  overnight  is  inadequate  to 
restore  the  blood  pressure  score  to  normal,  so 
that  the  degree  of  abnormality  gradually  in- 
creases throughout  the  week.  However,  the 
week  end  of  proper  rest  restores  normality. 

Stage  5.  The  week  end  of  rest  is  no  longer 
sufficient  to  bring  the  blood  pressure  score  back 
to  normal. 

By  following  this  trend  an  extremely  impor- 
tant fact  was  discovered.  If,  at  any  point  be- 
yond Stage  1,  the  worker  is  exposed  to  higher 
concentrations  of  the  same  chemical,  there  may 
be  a rapid,  even  an  explosive,  deterioration  in 
his  condition.  He  may  respond  in  a manner  out 
of  all  proportion  to  the  intensity  of  the  new 
exposure  and  even  more  drastically  than  a 
hitherto  unexposed  worker  suddenly  subjected 
to  a very  much  higher  concentration  of  the 
chemical.  This  mode  of  response  may  be  the 
basis  of  the  so-called  “idiosyncrasy”  of  workers. 
It  can  be  the  source  of  temporary  failure  of 
personnel  previously  mentioned  as  a source  of 
accidents. 

In  actual  practice,  of  course,  complete  defi- 
nition of  these  distinct  phases  requires  almost 
daily  examination  of  workers,  but  much  can  be 
done  to  decide  the  stage  at  which  an  individual 
has  arrived  by  an  examination  as  he  leaves 
work  on  Friday,  as  he  starts  work  on  Monday 
after  a week  end  away  from  work,  and  again 
as  he  leaves  the  next  Friday. 

For  our  present  discussion,  the  most  impor- 
tant result  of  these  studies  is  the  lack  of  speci- 
ficity of  these  early  results  of  absorption  of 
chemicals.  As  mentioned  before,  they  appear  to 
be  due  to  interference  with  oxidation-reduction 
mechanisms  of  the  tissues.  They  can,  therefore, 
be  produced  by  any  agent  exerting  similar  inter- 


ference. The  most  important  agents  other  than 
industrial  chemicals  are : 

1.  Improper  nutrition  (improper  as  to  quan- 
tity, quality,  timing,  and  vitamin  content). 

2.  Improper  medication  (unnecessary  or  badly 
controlled  use  of  synthetic  medicaments  such 
as  “sulfa”  drugs). 

3.  Self-medication. 

4.  Exposure  to  abnormal  climatic  conditions. 

5.  Unnecessary  exertion,  causing  fatigue. 

6.  Disease  (which  is  essentially  chemical  poi- 
soning). 

7.  Deprivation  of  oxygen  (from  sudden  transfer 
to  high  altitudes  or  prolonged  work  in  ill- 
ventilated  enclosures). 

8.  Any  combination  of  one  or  more  of  the  above. 

Any  one  or  combination  of  these  factors  can 
force  a worker  beyond  the  first  stage  and,  there- 
fore, make  him  more  sensitive  to  industrial 
chemicals.  Superimposed  on  an  exposure  to 
chemicals  which  has  already  progressed  beyond 
Stage  1,  these  factors  can  cause  a rapid  dete- 
rioration in  his  condition. 

These  factors  are  within  the  control  of  the 
worker  himself  or  his  family  physician  rather 
than  of  the  industrial  physician.  They  are  ex- 
tremely important  in  industrial  maintenance  of 
health. 

Nutrition.  The  state  of  nutrition  of  the  na- 
tion is  receiving  intensive  study  since  Selective 
Service  medical  examinations  showed  a high  pro- 
portion of  men  of  military  age  with  defects 
obviously  due  to  faulty  diet  and  hygiene.  Enough 
evidence  has  now  been  collected  to  show  that 
many  people  have  not  received  adequate  diets. 
We  have  been  misled  by  assuming  that  the  vita- 
min content  of  raw  food  is  comparable  to  that 
of  the  same  food  as  actually  eaten.  We  have 
insufficient  information  on  seasonal  variations 
in  vitamin  content  of  fruit  and  vegetables  or 
decrease  in  vitamins  which  may  go  on  during 
transportation  or  during  storage  in  the  market 
or  in  the  house.  We  have  inadequate  data  also 
on  the  extent  to  which  vitamins  are  destroyed 
by  various  kitchen  procedures. 

Our  studies  clearly  show  that  exposure  to 
chemicals  can  interfere  with  normal  metabolism 
of  vitamins  and  that  those  exposed  can  be  pro- 
tected, to  a considerable  degree,  against  the 
early  physiologic  action  of  chemicals  by  a maxi- 
mum daily  intake  of  vitamins  of  the  B group 
and  vitamin  C.  It  is  interesting  to  note  that  a 
deficiency  of  Bi  and  C can  produce  almost  the 
same  list  of  symptoms  as  are  noted  in  the  early 
action  of  chemicals.  The  low  muscle  tonus 
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found  in  animals  and  workers  exposed  to  chem- 
icals may  also  be  caused  by  Ba  and  C deficiency. 

It  is  important  to  realize  that  the  diet  of 
workers  must  be  adequate  not  only  in  quantity 
and  content  but  also  in  distribution  through  the 
day.  In  a symposium  on  T.  N.  T.  poisoning  held 
by  the  Royal  Society  of  Medicine  in  London  in 
1917/  a managing  director  of  a shell  loading 
plant  stated:  “Incidentally  I must  mention  that 
I had  been  much  impressed  with  the  considera- 
bly larger  number  of  gastric  cases  among  women 
than  among  men.  This  led  me  to  make  inquiries 
as  to  the  food  the  women  were  in  the  habit 
of  taking  and  I found  that,  whereas  the  men 
would  have  a substantial  meal,  the  women  would 
satisfy  themselves  with  a bun  or  two  and  a cup 
of  tea.  I therefore  decided  that  it  was  to  the 
interests  of  the  factory  that  the  women  should 
be  properly  fed,  and  that  it  was  obviously  im- 
possible to  force  them  to  buy  suitable  food.  The 
only  thing  to  do  was  to  make  some  deduction 
from  their  pay  and  feed  them  and  this  was  put 
into  effect.  Although  the  deduction  made  from 
their  pay  does  not  cover  half  the  expense  of 
feeding  them,  yet  the  extraordinary  improve- 
ment in  their  health  makes  it  a satisfactory  fi- 
nancial transaction  for  the  factory,  as  the  per- 
centage of  gastric  cases  among  the  women  since 
they  have  been  fed  has  dropped  from  11.6  per 
cent  for  the  week  ending  September  2 to  the 
neighborhood  of  from  1 to  2 per  cent,  falling 
as  low  as  0.7  per  cent  for  the  week  ending 
January  13.” 

This  observation  is  of  great  significance  both 
as  to  the  general  need  for  proper  distribution 
of  mealtimes  and  as  a specific  warning  now  that 
many  women  are  entering  war  work.  American 
women  may  have  reasons  other  than  financial 
for  eating  light  lunches,  but  the  danger  of  the 
practice  is  the  same  as  it  was  in  England  in 
1916,  and  every  attempt  should  be  made  to  dis- 
courage reducing  diets  or  irregular  feeding  hab- 
its which  might  increase  susceptibility  to  the 
action  of  chemicals. 

In  periodic  checks  on  workers  in  the  chemical 
industry  a relatively  high  frequency  of  abnormal 
physiologic  signs  may  be  found  in  those  coming 
off  the  12  to  8 a.  m.  shift.  While  lack  of  adjust- 
ment to  night  work  may  be  a factor,  there  is 
also  a lack  of  adequate  food  as  a contributory 
cause. 

Control  of  the  diet  of  workers  is  particularly 
difficult  in  large  war  plants.  The  size  and  plan 
of  the  work  areas  make  it  useless  to  expect  men 
to  eat  at  a central  cafeteria.  Clean  lunch  rooms 
may  be  provided  at  the  head  of  production  lines, 
but  the  size  and  content  of  the  lunch  eaten  and 


the  personal  cleanliness  of  the  individual  cannot 
be  controlled.  The  best  way  to  assure  adequate 
nutrition  among  war  workers  is  a subject  of 
much  controversy.  One  cannot  forget  that  die- 
tary educational  programs  are  not  new  in  this 
country,  and  there  is  little  more  reason  to  hope 
for  instantaneous  success  of  such  a program 
now.  Time  is  important.  Health  and  working 
efficiency  must  be  maintained.  The  practical  an- 
swer is  to  supplement  the  worker’s  diet  with 
an  adequate  daily  intake  of  a multiple  vitamin 
preparation. 

Medication.  While  we  are  particularly  inter- 
ested in  chemicals  to  which  workers  may  be 
exposed  in  industry,  we  must  not  forget  that 
drugs  are  chemicals,  and  that  synthetic  medica- 
ments are  often  prescribed  in  doses  much  higher 
than  those  of  similar  compounds  which  concern 
us  in  industrial  medicine.  It  is  unfortunate  that 
valuable  compounds  such  as  the  “sulfa”  drugs 
are  widely  and  frequently  used  in  conditions  for 
which  they  are  not  really  needed.  The  complica- 
tions which  indiscriminate  use  of  the  drugs  may 
cause  in  programs  of  preventive  medicine  are 
clearly  shown  by  three  quotations  from  recent 
literature.  In  editorial  correspondence  in  the 
Journal  of  Aviation-  Medicine ,*  a flight  surgeon 
recently  wrote:  “The  use  of  sulfanilamide  in 
the  treatment  of  disease  has  increased  our  care 
of  flyer  problems.  The  British  have  found  that 
a single  dose  reduces  a pilot’s  ceiling  by  about 

5.000  feet.  We  have  had  one  death  just  after 
flying,  from  it,  and  one  collapse.  It  is  easily  ob- 
tainable by  anyone  and,  in  fact,  civilian  doctors 
prescribe  it  without  a thought  of  danger  in  re- 
lation to  flying.” 

A pilot  flying  above  his  ceiling  (12,000  to 

14.000  feet)  without  oxygen  may  pass  rapidly 
through  all  the  early  stages  of  action  of  toxic 
chemicals  to  the  state  of  circulatory  collapse. 
One  can  easily  imagine  the  danger  of  unwitting- 
ly reducing  this  ceiling  to  one  of  7,000  to  9,000 
feet  without  definite  instructions  to  the  pilot. 
A worker  under  treatment  with  “sulfa”  drugs 
has  already  progressed  toward  Stages  4 and  5 
previously  mentioned,  and  the  additional  load 
of  a slight  exposure  to  an  industrial  chemical 
may  be  disastrous. 

Houghton  and  his  collaborators5  state : “The 
mental  and  physical  handicap  of  taking  the  drug 
in  this  dosage  (2  or  3 grams  daily)  is  greater 
than  the  psychologic  and  physiologic  tests  would 
indicate.  Aside  from  the  vomiting  in  two  of 
the  six  cases,  each  of  the  subjects  had  a feeling 
of  considerable  malaise  and  mental  incompe- 
tence. Such  a feeling  was  not  conducive  to 
good  work  in  the  laboratory  during  the  period 
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of  the  drug  and  would  undoubtedly  impede  the 
skilled  activities  of  workers  in  industry  or  the 
military.” 

Accidents,  leading  to  acute  poisonings,  are 
often  caused  by  “mental  incompetence.” 

These  dangers  of  the  “sulfa”  drugs  have 
been  noted  by  civil  aviation  companies,  who  for- 
bid flying  for  several  hours  after  therapy  with 
these  drugs.  A recent  current  comment  in  The 
Journal  of  the  American  Medical  Association,0 
entitled  “Mental  Confusion  from  the  Sulfona- 
mides,” refers  to  a report  of  a Committee  of 
the  Medical  and  Surgical  Section,  American  As- 
sociation of  Railroads,  in  which  “it  is  recom- 
mended that  a patient,  after  receiving  treatment 
of  this  type,  should  be  free  from  work  for  seven 
to  fourteen  days  following  such  administration 
before  being  permitted  to  resume  duties  in  either 
engine  or  train  service.” 

This  situation  is  not  confined  to  “sulfa”  drugs. 
Many  therapeutic  chemicals  in  doses  ordinarily 
used  may  have  an  unusual  physiologic  effect  on 
workers  already  chronically  exposed  to  indus- 
trial chemicals.  It  is  a moot  point  whether  a 
syphilitic  person  under  active  treatment  is  not 
in  greater  hazard  in  the  chemical  industry  than 
a syphilitic  person  not  under  treatment. 

Self-medication.  The  comments  made  on  the 
use  of  chemotherapy  by  physicians  are  even  more 
applicable  to  self-medication,  which  is  too  com- 
mon in  this  country.  Excessive  indulgence  in 
alcohol  obviously  falls  in  the  same  category. 

Extremes  of  Temperature  and  Humidity. 
Workers  with  normal  cardiovascular  action  are 
not  seriously  affected  by  extremes  of  climate. 
But  in  groups  of  workers  who  have  passed  be- 
yond Stage  1 in  our  trend  of  action  of  chemicals, 
there  is  a clean-cut  seasonal  trend  in  the  occur- 
rence of  abnormal  blood  pressure  scores.  Usu- 
ally there  are  two  periods  of  maximum  incidence 
of  abnormal  scores — January  through  March, 
and  June  through  August.  From  our  studies 
the  former  period  seems  to  be  associated  with 
a seasonal  deficiency  in  the  vitamin  content  of 
foods  (especially  vitamin  C).  The  summer 
peak  may  be  due  to  a number  of  factors,  of 
which  the  most  important  may  be : 

1.  Increased  atmospheric  temperature  will 
raise  the  vapor  pressure  of  chemicals  and  so 
produce  higher  atmospheric  concentrations  and 
a greater  daily  absorption  through  the  respira- 
tory tract.  At  the  same  time  high  temperature 
and  high  humidity  may  lead  to  saturation  of  the 
clothes  with  perspiration  and  greater  absorption 
of  materials  through  the  skin. 

2.  Maintenance  of  body  temperature  involves 
dilation  of  blood  vessels  of  the  skin  at  high 


temperatures,  and  constriction  at  low  tempera- 
tures. Both  lead  to  drastic  redistribution  of 
blood  throughout  the  body.  Dilation  of  skin 
capillaries  can  result  in  diversion  of  a consid- 
erable portion  of  the  total  blood  volume  away 
from  the  brain.  This  change  in  blood  distribu- 
tion, added  to  the  circulatory  effects  of  indus- 
trial chemicals,  may,  and  often  does,  lead  to 
dizziness  and  circulatory  collapse. 

3.  When  there  is  little  difference  between  at- 
mospheric and  skin  temperatures  and  when  hu- 
midity is  high  and  the  air  comparatively  still, 
perspiration  cannot  evaporate.  It  pours  off  the 
skin  and  soaks  the  clothes.  It  has  been  shown 
that  perspiration  can  carry  away  from  the  tis- 
sues significant  quantities  of  vitamins  Bi  and 
C.7’ 8 It  has  been  mentioned  already  that  defi- 
ciency of  these  vitamins  can  lead  to  a physio- 
logic change  similar  to  that  produced  by  toxic 
chemicals.  This  deficiency,  added  to  the  action 
of  chemicals,  may  have  drastic  results.  Further, 
these  vitamins  are  involved  in  detoxification  of 
foreign  chemicals  by  the  liver.  Reduction  in  the 
ability  of  that  organ  to  detoxify  may  increase 
the  physiologic  activity  of  a degree  of  chemical 
exposure  which  normally  would  be  without  sig- 
nificant action. 

Unnecessary  Fatigue.  Proper  rest  overnight 
and  over  week  ends  is  necessary  to  prevent  the 
cumulative  physiologic  action  of  industrial  chem- 
icals. Very  often  the  blood  pressure  method  of 
study  shows  workers  to  be  abnormal  on  Mon- 
day when  commencing  work  but  improved  later 
in  the  week.  This  can  be  traced  to  overexertion 
during  the  week  end,  to  lack  of  proper  sleep,  or 
to  excessive  automobile  driving.  In  the  last 
case,  the  fatigue  of  driving  is  added  to  irregu- 
larity of  meals  and  often  to  inhalation  of  carbon 
monoxide,  especially  when  much  of  the  driving 
is  through  heavy  traffic  entering  and  leaving 
large  cities. 

Deprivation  of  Oxygen , Records  obtained 

from  rebreathing  tests,  in  which  CO2  is  ab- 
sorbed by  soda  lime  and  the  limited  oxygen  sup- 
ply is  gradually  depleted,  show  the  same  trend 
of  blood  pressure  changes  as  are  caused  less 
rapidly  by  low  concentrations  of  toxic  chem- 
icals. Sudden  flights  to  higher  altitudes  have 
similar  results.  Added  to  chemical  exposures, 
sudden  deprivation  of  oxygen  may  have  a dras- 
tic effect.  Thus,  Heim  9 has  shown  that  “con- 
centrations of  carbon  monoxide  which  are  in- 
nocuous at  sea  level  become  dangerous  at  even 
moderate  altitudes.”  The  use  of  hydrocarbon 
solvents  or  the  household  use  of  cleaning  solu- 
tions without  adequate  ventilation  offers  a sim- 
ilar hazard. 
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Our  attempt  to  follow  the  development  of 
chronic  poisoning  by  a study  of  the  early  physi- 
ologic action  of  industrial  chemicals  has  led  us 
to  the  admission  that  exposure  to  chemicals  may 
play  no  greater  part  than  a number  of  other 
factors  which  lie  outside  of  the  worker’s  occu- 
pation. This  should  not  be  surprising.  Man’s 
life  cannot  be  divided  into  clear-cut  time  ele- 
ments— day  and  night,  work  and  play,  1935  and 
1942.  It  is  continuous.  Man’s  physiologic  con- 
dition at  any  given  instant  is  the  integration  of 
all  that  has  gone  before,  and  man’s  reaction,  the 
next  instant,  to  a change  in  environment  neces- 
sarily depends  upon  the  picture  formed  by  that 
integration.  The  industrial  physician  trying  to 
prevent  ill  health  cannot  confine  his  attention 
solely  to  the  events  of  the  work  day.  The  six- 
teen hours  away  from  the  job  are  equally  im- 
portant. The  worker  must  be  told  how  impor- 
tant they  are.  The  family  physician,  treating  his 
patient  for  a nonoccupational  condition,  should 
remember  that  his  therapy  may  also  influence 
the  patient’s  industrial  life. 

Maintenance  of  health  in  industry  is  a col- 


lective responsibility.  Worker  and  employer, 
plant  physician  and  family  doctor  all  have  a 
part  to  play,  and  each  one’s  manner  of  playing 
may  affect  the  others.  Now  that  our  very  exist- 
ence as  a free  nation  depends  on  the  output  of 
war  industries,  and  that  in  turn  upon  continuity 
and  efficiency  at  the  job,  we  must  each  accept 
our  part  in  our  collective  responsibility.  There 
has  never  been  a greater  opportunity  for  the 
highest  type  of  medical  service. 
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INTELLIGENT  PLACING  OF  WAR 
WORKERS 

Women,  Older  Men,  and  the  Handicapped 
Plans  and  Practices  Outlined 

Since  the  opening  of  the  industrial  age,  many  women 
have  occupied  various  jobs  in  the  plants.  It  was  not, 
however,  until  World  War  I that  great  numbers  of 
women  took  over  many  of  the  male  jobs.  During  our 
present  crisis  we  again  see  a great  influx  of  women 
into  the  industrial  plants.  Oddly  enough,  many  jobs 
thought  to  be  entirely  within  the  male’s  domain  are  now 
being  adequately  performed  by  women.  As  experience 
is  being  gained  by  management,  more  and  more  types 
of  work  are  found  that  lend  themselves  to  woman’s 
natural  talents.  As  her  color  sense  is  usually  more 
highly  developed,  she  is  a natural  when  discriminating 
powers  are  needed  in  inspecting  for  color  variations. 
Her  fingers,  being  of  more  delicate  architecture,  are  a 
distinct  advantage  in  assembling  small  parts  where  dex- 
terity is  a necessity. 

Preliminary  Instruction 

When  the  average  woman  first  steps  into  a factory, 
she  is  walking  into  a new  world,  which  may  likewise 
be  a very  dangerous  one.  To  lower  the  various  hazards 
to  an  almost  negligible  quantity,  preliminary  instruction 
should  be  given.  This  instruction  should  be  a thorough 
training  in  the  type  of  work  to  be  done  and  careful 
observation  by  the  instructor  to  see  that  the  new  em- 
ployee follows  safety  regulations  in  doing  her  new  job. 


Prepared  for  the  Allegheny  County  Medical  Society  Com- 
mittee on  Industrial  Health  and  Hygiene  by  Charles  F. 
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By  so  doing,  bad  practices  can  be  stopped  before  they 
become  the  habit.  She  should  be  thoroughly  informed 
concerning  the  plant’s  facilities  for  caring  for  her  if 
she  is  injured.  Her  long  hair  should  be  kept  in  place 
with  a net.  Long,  loose  sleeves  have  no  place  in  a 
factory,  as  they  have  a way  of  getting  caught  in  the 
gears.  Slacks  offer  more  protection  than  dresses  when 
an  employee  is  around  machinery. 

The  placement  of  women  in  factories  necessitates 
some  knowledge  of  the  fundamental  differences  between 
the  sexes.  Generally,  a woman  fatigues  more  easily 
than  a man.  Emotionally,  she  is  more  unstable.  Her 
muscular  structure  is  not  so  rugged,  hence  she  is 
unable  to  do  the  hard  physical  work.  These  discrep- 
ancies become  less,  the  more  correct  the  physical  fac- 
tors in  the  plant  are  maintained.  These  physical  factors 
include  the  temperature,  illumination,  ventilation,  hu- 
midity, and  noise. 

Temperature. — Unless  for  technical  reasons,  the  tem- 
perature of  the  room  should  be  65  to  70  F.  Below 
65  degrees  the  hands  get  cold  and  production  suffers. 
Above  75  degrees  the  room  is  so  warm  that  fatigue  has 
an  earlier  onset.  In  taking  room  temperature  the 
thermometer  should  be  placed  in  several  spots,  also  at 
different  heights  from  the  floor.  Wide  variations  in 
the  temperature  within  a room  are  harmful  to  the 
health  of  the  occupants. 

Illumination. — Perhaps  no  single  factor  is  more  re- 
sponsible for  loss  of  employee  productivity  in  the  plant 
than  improper  illumination.  Improper  describes  faulty 
as  well  as  insufficient  light.  Trying  to  see  with  im- 
proper lighting  very  rapidly  fatigues  not  only  the  eyes 
but  the  body  as  well,  causing  a very  rapid  decline  in 
production.  In  many  plants  a sufficient  number  of  watts 
(Continued  on  page  445.) 
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BY  PLACING  the  various  physically  quali- 
fied men  into  their  proper  industrial  niche, 
we  believe  that  many  lost  hours  can  be  avoided. 
For  instance — with  men  of  theoretically  equal 
ability  and  skill — one  would  not  place  a man 
having  a questionable  x-ray  into  a group  of 
grinders  or  chippers,  and  certainly  a man  hav- 
ing inferior  eyesight  would  not  be  permitted  to 
run  a crane  or  operate  an  industrial  truck.  This, 
then,  is  the  primary  purpose  of  the  preplacement 
physical  examination.  Skill  and  ability  of  an 
employee  does  not  sway  the  medical  examiner 
who  is  evaluating  him  physically.  The  occupa- 
tions for  which  these  men  are  examined  are  too 
numerous  to  mention,  but  the  examiner  should 
be  familiar  with  them  all ; in  addition,  he  should 
be  familiar  with  the  working  environment  of 
each  occupation ; this  requires  engineering  sur- 
veys in  order  to  have  the  necessary  information 
relative  to  the  individual  jobs. 

One  type  of  examination  is  not  suitable  for 
all  occupations.  A storeroom  attendant  need 
not  have  a blood  count  or  a roentgenogram  of 
his  chest;  however,  if  he  is  to  handle  the  higher 
distillates  of  the  hydrocarbons,  it  is  advisable 
to  patch-test  him  for  sensitivity.  On  the  other 
hand,  during  the  routine  examination  of  this 
man,  if  there  is  any  clinical  evidence  to  warrant 
a chest  plate,  it  should  be  taken.  Another  exam- 
ple would  be  a man  who  had  been  painting  for 
ten  years,  and  is  to  continue  his  trade  with  your 
company;  would  it  not  be  advisable  to  have  a 
lead  determination  of  his  urine  before  assuming 
any  responsibility  of  his  past  employer? 

A man  thus  examined  by  these  simple  rules 
would  be  evaluated  for  his  job,  and  a record 
dating  from  his  employment  would  be  kept  for 
future  reference  in  case  of  industrial  or  per- 
sonal illness. 

After  a man  has  had  his  preplacement  physical 
examination,  he  is  classified  in  Class  A,  B,  or  C. 
Class  A denotes  that  he  has  no  defects  for  which 
we  require  correction.  Class  B indicates  that  his 

Read  before  the  Section  on  Medicine  of  The  Medical  So- 
ciety of  the  State  of  Pensylvania,  Pittsburgh  Session,  Oct.  8, 
1942. 

From  the  Medical  Department,  Westinghouse  Electric  and 
Manufacturing  Co.,  East  Pittsburgh,  Pa. 


defects  are  correctable,  or  will  not  interfere  with 
his  own  safety  or  the  safety  of  others,  and  he 
is  advised  to  have  them  corrected  in  a reason- 
able length  of  time.  Class  C applies  to  those 
who  are  not  suitable  for  any  type  of  work  in 
our  organization. 

After  a man  has  been  hired  for  one  of  the 
occupations  which  comprise  the  industrial 
groups,  it  is  the  duty  of  the  Medical  Depart- 
ment, working  in  conjunction  with  the  safety 
engineers,  to  maintain  the  highest  degree  of 
physical  efficiency  possible.  We  believe  this  can 
be  accomplished  by  periodic  examinations.  These 
examinations  should  take  place  at  stated  inter- 
vals, the  frequency  being  dependent  on  the  type 
of  occupation  and  hazards  involved. 

The  physician  examining  the  men  of  the  haz- 
ardous occupation  groups  should  have  at  all 
times  a record  of  each  job  (Figs.  1 and  2). 
This  record  may  be  abbreviated  and  placed  on  a 
small  3x5  card.  The  main  considerations  re- 
corded should  be: 

1.  Type  of  preplacement  examination  he  has 
received. 

2.  Degree  of  accuity  necessary. 

3.  Tools  with  which  he  works. 

4.  Materials  he  handles,  such  as  solvents,  etc. 

5.  Safety  requirements. 

6.  A general  description  of  his  work,  including 
the  amount  of  lifting  to  be  done. 

7.  Number  of  men  working  in  his  group. 

8.  Frequency  of  periodic  examination. 


WHEN  POSSIBLE  FILL  THIS  JOB  BY  PROMOTION 


□ □ MAM  Q □ SPEAK  ENGLISH  □ □ STAONG  □ □ ACCURATE  □ □ USE  J'CS 

□ □ WOMAN  □ □ AE  AO  ENGLISH  □ □ QUICK  □ □ THOKOUOMlY  Q □ GAUGES 

□ □ TALL  □ □ WAITE  ENGLISH  □ □ CAAEPUL  □ □ GOOD  MEMOAT  □ □ TEMPLATES 

□ □ MEDIUM  □ □ COMMON  SCHOOL  □ □ AAT.ENT  □ □ AEAO  SCALE  □ Om.CAOMETEi 

□ □ COLOAEO  □ □ □ □ OAMAVANT  Q O SET  UP  .0»>  O □ PAINTS 

TOOLS  OPERATIVE  SMOUkO  OWN . — — 


JOB  SPECIFICATION-CHECK  EMPLOYEES 


Fig:.  1. 
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Where  it  is  possible,  examinations  should  be 
conducted  on  a yearly  schedule,  the  time  allot- 
ment being  spaced  according  to  the  number  of 
employees.  In  our  East  Pittsburgh  plant,  there 
are  five  divisions.  These  vary  as  to  the  number 
of  men,  and  consequently,  time  is  allotted  ac- 
cordingly. About  one  week  before  starting  a 
new  division,  the  personnel  engineer,  safety  en- 
gineer, and  union  steward  are  called  into  con- 
ference, at  which  time  suggestions  are  made  as 
to  schedule,  time  changes,  and  additional  exam- 
inations over  and  above  the  past  year.  Follow- 
ing this  conference,  the  personnel  department 
fills  out  triplicate  requisitions  for  each  man  and 
sends  them  to  the  examining  physician,  who  then 
makes  out  appointment  schedules  by  the  week. 
Second  and  third  shifts  are  included  in  this 
schedule. 

Our  system  of  examinations  are  classified  ac- 
cording to  the  type  of  work,  i.  e.,  Type  1 exam- 
ination, which  is  the  general  examination  all 
receive,  including  the  data  shown  on  Fig.  3, 
covers  the  following: 

1.  Past  occupational  history. 

2.  General  considerations,  such  as  height, 
weight,  age,  ideal  weight,  etc. 

3.  History  of  present  illness,  if  any. 

4.  Past  medical  history. 

5.  Family  history. 

6.  Number  of  days  lost  since  last  examined ; 
reasons  for  loss. 

7.  A thorough  physical  examination  including 
an  eye  examination,  blood  pressure  read- 
ings, urinalysis,  etc. 

8.  Fluoroscopic  examination  of  the  chest. 

Type  2 examination  requires  an  x-ray. 

Type  3 examination  means  that  a complete 
blood  count  will  be  done. 

Type  4 examination  includes  a patch  test  for 
sensitivity. 

Any  man  may  receive  a combination  or  all 
of  the  above  examinations.  Many  groups  re- 


quire additional  study,  such  as  lead  urine  deter- 
mination, sulfate  ratios,  and  fluoride  or  mercury 
determination.  A Wassermann  test  is  required 
of  each  new  applicant  or  any  “periodic  examina- 
tion” case  in  which  the  suspicion  of  the  examin- 
ing physician  has  been  aroused ; however,  every 
man  is  offered  the  opportunity  of  a Wassermann 
test.  We  urge  the  men  to  take  advantage  of  this, 
particularly  those  who  have  not  been  previously 
or  recently  tested.  There  are  some  cases  which 
will  require  even  further  study ; sputum  tests, 
urine  cultures,  and  special  blood  work  may  be 
indicated.  Occasionally,  it  will  be  found  neces- 
sary to  refer  a man  to  the  Industrial  Hygiene 
Department  at  the  School  of  Medicine,  Univer- 
sity of  Pittsburgh,  for  additional  study;  these 
cases  are  ones  in  which  the  job  is  the  etiologic 
factor. 

If  and  when  a defect  is  found,  the  patient  is 
advised  accordingly.  If  the  defect  is  not  clear 
in  the  physician’s  mind,  the  man  is  asked  to 
return  the  next  day  or  as  many  days  as  are 
necessary  for  a recheck.  In  some  cases  it  may 
take  as  many  as  four  or  five  days  before  a 
diagnosis  finally  can  be  made,  if  at  all.  In  all 
cases  the  findings  are  given  to  the  man  and  the 
man  only.  At  this  time  we  suggest  that  the 
condition  be  treated  and  offer  to  write  a letter 
(Fig.  4)  to  his  family  physician  stating  our 
findings  and  offering  any  information  which  we 
may  have  obtained,  such  as  blood  counts,  blood 
tests,  etc. 

Following  an  examination,  the  triplicate  requi- 
sitions are  completed ; one  copy  is  given  to  the 
man  as  his  receipt,  the  second  copy  is  sent  to 
his  personnel  department,  and  the  third  copy 
is  sent  to  the  Industrial  Relations  Department 
of  the  plant.  No  defects  are  ever  noted  on 
these  requisitions.  They  are  merely  proof  that 
an  examination  has  been  completed.  In  cases 
where  we  deem  it  advisable  to  transfer  a man 
because  of  our  physical  findings,  his  personnel 
man  and  union  representative  are  consulted.  A 
new  job  is  secured  for  him  with  the  same  pay 
ratings  if  possible. 

If  a man  is  found  physically  fit  in  all  re- 
spects, he  is  given  a health  card  (Fig.  5). 

Any  man  who,  for  reasons  of  his  own  or 
others,  is  to  be  transferred  to  a new  job  should 
receive  a general  physical  examination,  such  as 
that  which  he  received  at  his  time  of  employ- 
ment. In  the  past  year,  i.  e.,  from  July,  1941, 
to  July,  1942,  we  have  examined  some  4026 
workers.  The  statistical  report  which  will  fol- 
low is  based  on  these  4026  cases.  Before  giving 
this  report  I would  like  to  tell  you  of  the  manner 
in  which  it  is  compiled.  The  report  really  is  a 
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summary  of  the  five  reports  of  the  year,  each 
division  having  its  separate  analytical  report.  A 
divisional  report  consists  of : 

1.  Total  number  examined. 

2.  Number  of  normals. 

3.  Defects  according  to  frequency. 

This  is  broken  into  age  groups  starting  with  18 
to  25  and  running  in  sequence  of  five-year  age 
groups  up  to  55.  The  report  is  then  broken 
into  the  major  job  classifications,  each  division 
having  three  to  five  major  occupational  group- 
ings. 

The  past  4026  cases  reveal  that  35.51  per 
cent  were  normal.  In  this  survey  494  were 
overweight  and  388  underweight,  982  were  in 
need  of  dental  care,  and  251  showed  pyorrhea 
to  a varying  degree.  Enlarged  and  infected  ton- 
sils took  a toll  of  407.  There  were  281  who 
had  some  visual  defect,  and  of  this  number  21 
had  cataracts ; 360  had  high  blood  pressure  and 
248  low  blood  pressure.  Ninety-four  had  some 
type  of  lung  disease ; in  this  number  we  included 
the  cases  of  tuberculosis,  pneumoconiosis,  and 
asthma.  There  were  108  cases  of  variocele,  121 
with  certain  skin  conditions.  Seventy  showed 
albumin  in  the  urine.  After  repeated  examina- 
tions, 35  had  partial  deafness  and  36  showed  a 


thyroid  dysfunction.  There  were  24  cases  of 
hydrocele,  18  with  pulmonary  tuberculosis,  and 
9 with  rheumatism.  Twenty-six  had  clinically 
enlarged  hearts  (these  were  not  measured  from 
the  x-ray),  18  had  organic  heart  disease,  and 
24  had  functional  heart  murmurs.  There  were 
16  cases  of  diabetes,  14  cases  of  secondary  ane- 
mia, 3 cases  of  pernicious  anemia,  5 cases  of 
parkinsonism,  and  1 case  of  multiple  sclerosis. 
In  the  year  from  April,  1941,  to  April,  1942,4649 
blood  tests  were  made  and  less  than  1.2  per  cent 
were  found  to  be  positive.  The  reason  we  have 
no  figures  for  the  positive  Wassermann  reactions 
in  the  “periodic  examination”  cases  is  that  they 
are  combined  with  those  of  the  preplacement 
cases,  and  reports  of  these  blood  findings  are  only 
between  the  patient,  the  family  physician,  and 
the  assistant  medical  director.  If  and  when  a 
positive  Wassermann  reaction  is  obtained,  the 
patient  is  required  to  take  treatment,  and  proof 
of  this  is  sent  to  the  assistant  medical  director. 
Patients  with  positive  Wassermann  reactions  are 
permitted  to  work  after  the  stage  of  the  disease 
has  been  determined  by  the  family  physician. 
The  only  ones  not  permitted  to  work  are  the 
transmissible  cases  and  the  active  tertiary  cases. 

Now  I would  like  to  present  three  case  his- 
tories. These  cases  are  not  striking  examples, 
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In  order  to  maintain  the  highest  possible  health 
atenderde  throughout  our  company,  ve  are  offering  periodic  physi- 
cal examinations  to  our  employes  In  this  way  we  are  all  cooper- 
ating to  the  fullest  extent  with  our  present  net  tonal  emergency 
program.  Through  these  examinations  It  Is  our  hope  to  bring  to 
the  employes  attention,  when  necessary,  the  need  for  medical 
attention  and  the  Importance  of  consulting  their  personal  phy- 
sicians . 


An  examination  of  Mr  was  made  by  a 
number  of  our  staff  on  and  our  findings  were  ee 
follows: 


We  will  appreciate  learning  from  you  or  the  patient 
if  or  when  he  consulted  you. 


Yours  very  truly, 


Fig.  4. 


but  were  picked  at  random.  In  them,  I think, 
I can  show  that  our  efforts  are  not  in  vain ; 
but  are  really  an  example  of  the  practice  of 
preventive  medicine. 

Case  Reports 

Case  1. — A man,  age  58,  who  at  the  time  of  exami- 
nation volunteered  the  information  that  he  felt  under 
par,  and  the  slightest  exertion  required  great  effort. 
This  man  had  been  treated  during  the  past  year  for 
rheumatism.  During  the  routine  examination,  a uri- 
nalysis was  done  and  the  urine  was  found  to  contain 
sugar.  We  asked  the  man  to  return  again  in  a day; 
the  urine  was  positive  to  the  same  degree  as  on  the 
previous  day.  The  problem  from  this  point  on  was  a 
delicate  one,  insofar  as  informing  him  of  our  findings 
was  concerned.  However,  we  forwarded  this  informa- 
tion to  a physician  of  his  own  choice  and  treatment 
was  instituted  immediately.  The  man  spent  three  days 
in  the  hospital  to  have  the  necessary  blood  sugar  deter- 
minations and  other  laboratory  data.  He  was  able 
to  return  to  work  in  one  week’s  time  and  to  date  has 
been  feeling  well  in  every  respect  and  has  not  lost 
any  time  since  his  discharge  from  the  hospital. 


iAT/tllM  BEFENSE 


was  examined  on  this  date  and  found  to  be  in  good 
health.  He  has  pledged  that  during  this  emergency  he 
will  strive  to  keep  physically  fit  for  service  to  his  coun- 
try, and  will  urge  all  fellow  workers  to  do  likewise. 
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Case  2. — This  patient  was  also  a man  in  his  fifties. 
He  complained  of  loss  of  weight,  sore  mouth,  tingling  in 
his  extremities,  and  general  lassitude.  He  was  to  receive 
a Type  1 examination,  but  with  his  complaints  we 
offered  and  advised  a blood  count.  After  completion 
of  the  examination,  a severe  type  of  anemia  was  re- 
vealed. This  man  had  not  been  under  a physician’s 
care,  and  we  advised  him  to  seek  further  private  medi- 
cal counsel.  At  the  present  time  he  has  improved,  but 
it  is  necessary  for  him  to  take  constant  treatment.  To 
date  he  has  not  lost  any  time. 

Case  3. — A man,  age  23,  reported  to  the  Medical  De- 
partment for  his  periodic  examination.  In  this  case 
the  patient  had  actual  complaints — loss  of  weight,  pro- 
ductive sputum,  night  sweats,  afternoon  tiredness,  and 
in  general,  as  he  described  it,  “a  run-down  feeling.” 
Auscultation  of  the  chest  revealed  evidence  of  dis- 
ease. X-ray  was  confirmatory,  as  was  the  sputum  ex- 
amination. The  diagnosis  was  early  pulmonary  tuber- 
culosis of  the  upper  lobe  of  the  right  lung.  The  patient 
was  sent  to  his  family  physician  with  all  of  our  find- 
ings and  in  three  weeks’  time  was  placed  in  a state 
sanatorium.  This  young  man  worked  as  a painter,  and 
if  he  had  not  been  examined,  he  would  undoubtedly 
have  had  a progression  of  the  disease.  We  hope  in 
the  future  that  this  patient  will  be  able  to  take  a useful 
place  in  society.  Elimination  of  tuberculosis  can  be 
accomplished  only  by  early  diagnosis. 

These  three  cases,  as  I said  before,  were 
merely  picked  at  random.  Many  more  cases 
could  be  cited,  but  I believe  that  these  three  are 
representative  illustrations. 

Since  all  patients  in  whom  corrective  measures 
should  be  instituted  are  referred  to  their  family 
physicians  for  treatment,  there  is  a very  in- 
direct result  that  is  not  known  to  us.  Many 
times  we  have  had  men  tell  us  that  they  feel 
they  should  take  their  entire  family  to  the  fam- 
ily physician  for  a physical  checkup.  Thus,  we 
feel  that  this  work  will  have  a most  direct  bear- 
ing on  community  health.  With  a thorough 
understanding  of  our  procedure,  there  is  no 
resentment  from  any  individual  employee  or  or- 
ganized group  in  the  preventive  medicine  pro- 
gram. If,  in  the  future,  we  can  have  these  men 
look  upon  the  examination  as  a part  of  their 
job,  it  will  increase  the  usefulness  of  such  a 
program. 

Conclusions 

1.  We  hope  that  in  the  future  our  program 
can  be  extended  to  include  the  entire  plant  per- 
sonnel, as  it  now  is  limited  to  certain  occupa- 
tions. 

2.  We  are  attempting  to  practice  preventive 
medicine  in  co-operation  with  the  individual  em- 
ployee’s own  personal  physician. 

3.  We  know  we  are  saving  many  lost  days 
as  well  as  increasing  individual  weiffbeing  by 
our  program  of  periodic  examinations. 

Note:  The  discussion  of  the  papers  by  Drs.  Wal- 
mer  and  Piersol  follows  the  paper  by  Dr.  Piersol. 
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The  Role  of  Fatigue  in  Industry 

GEORGE  MORRIS  PIERSOL,  M.D. 
Philadelphia,  Pa. 


NEVER  in  the  history  of  the  world  has  it 
become  so  vital  to  speed  up  the  wheels  of 
industry  and  bring  production  to  a level  far 
above  anything  even  dreamed  of  heretofore. 
The  importance  of  this  to  the  future  of  civili- 
zation and  the  unthinkable  disaster  that  would 
result  from  a breakdown  of  our  industrial  ma- 
chinery are  subjects  that  have  received  wide 
discussion  and  are  too  well  understood  by  such 
a group  as  this  to  require  further  emphasis.  To 
maintain  production  at  its  maximum,  it  is  es- 
sential that  every  effort  is  made  to  preserve  both 
the  mental  and  physical  health  of  workers,  re- 
gardless of  where  or  how  they  are  employed, 
in  the  office  as  well  as  in  the  factory.  In  order 
to  do  this,  careful  and  intelligent  consideration 
must  be  given  to  all  the  many  factors  that  are 
capable  of  lessening  productivity  and  impairing 
the  efficiency  of  those  who  labor.  Of  these  fac- 
tors, there  is  none  more  subtle,  less  perfectly 
understood,  or  more  far-reaching  in  its  conse- 
quences than  fatigue. 

At  all  times  and  in  all  walks  of  life  the  ef- 
fects of  fatigue  are  apparent  in  one  way  or 
another.  At  a time  like  this,  when  the  fate  of 
a nation  hanging  in  the  balance  will  depend  so 
largely  upon  its  industrial  efficiency,  the  prob- 
lem of  fatigue,  especially  as  it  affects  our  mani- 
fold and  varied  industries,  takes  on  added  im- 
portance. This  is  especially  so  in  view  of  the 
increasing  demand  upon  our  workers  to  produce 
more  in  less  time  without  sacrificing  precision. 
During  the  last  World  War,  and  thus  far  in  the 
present  conflict,  much  evidence  has  accumulated 
to  show  that  abnormally  long  hours  of  work 
and  continued  periods  of  overtime  induce  chronic 
fatigue.  This  is  manifested  in  lost  time  during 
work,  increased  minor  and  major  accidents,  ab- 
senteeism, and  sickness,  all  of  which  result  in 
a definite  decrease  in  output. 

The  experiences  of  nations  that  have  been  en- 
gaged in  the  present  war  for  years  well  illustrate 
the  effect  which  industrial  fatigue  exerts  upon 
production.  At  the  outset  of  this  war  in  Ger- 
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many,  there  were  apparently  no  governmental 
restrictions  upon  hours  of  work  or  overtime. 
Within  six  months  such  an  increase  in  sickness, 
absenteeism,  and  accidents  was  noted  that  on 
Jan.  1,  1940,  the  eight-hour  day  was  established 
by  governmental  decree.  Women  and  young 
people  were  excluded  from  night  shifts  and 
holidays  were  re-established.  Although  the  les- 
son had  been  taught  in  the  last  war,  England, 
after  Dunkirk,  permitted  her  industries  to 
abolish  holidays  and  establish  the  seven-day 
working  week,  with  a weekly  average  of  from 
seventy  to  eighty  hours.  Within  two  months 
production  had  fallen  off  to  an  alarming  extent 
as  the  result  of  an  increase  in  tardiness,  absen- 
teeism, sickness,  and  accidents.  Today,  in  Eng- 
land, the  working  week  for  women  has  been 
reduced  to  forty-eight  hours,  and  for  most  men, 
to  fifty-four  hours,  with  a maximum  of  sixty 
hours  a week,  and  the  value  of  holidays  as 
periods  of  recuperation  has  been  definitely  rec- 
ognized. 

It  may  be  questioned  whether  fatigue  can  be 
regarded  as  the  sole  cause  of  decreased  pro- 
duction when  long  hours  of  labor  and  excessive 
overtime  are  in  effect.  It  cannot  be  doubted, 
however,  that  fatigue,  if  not  the  chief  cause,  is 
at  least  an  important  contributory  or  exciting 
factor  in  those  conditions  which  commonly  bring 
about  industrial  inefficiency.  Delayed  reaction 
time,  increased  incoordination  and  muscular 
weakness,  factors  largely  responsible  for  acci- 
dents, are  common  in  everyone’s  experience 
when  fatigue,  whether  mental  or  physical,  oc- 
curs. Fatigue  of  one  type  or  another  is  largely 
responsible  for  tardiness,  lack  of  interest  in 
work,  and  the  desire  to  escape  from  the  noise 
and  bustle  of  the  workshop  by  remaining  within 
the  shelter  of  the  home. 

The  illnesses  that  account  for  the  greatest 
amount  of  absenteeism,  notably  acute  infections 
of  the  respiratory  tract,  occur  with  greater  fre- 
quency in  those  who  are  suffering  from  fatigue 
and,  as  is  well  known,  states  of  physical  ex- 
haustion may  cause  disabling  exacerbations  of 
previously  symptomless  organic  disease  or  ac- 
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centuate  innumerable  functional  disorders.  In 
support  of  this  contention,  Ivy1  cites  certain 
British  experiences  of  the  present  war.  It  was 
found  that  the  lost  time  from  illness  among 
women  workers  during  a sixty-two  hour  week 
was  twice  that  of  a forty-four  hour  week.  Es- 
sentially the  same  was  found  true  for  men  em- 
ployed sixty-four  hours  a week  as  against  those 
working  only  fifty-four.  An  increased  accident 
incidence  due  to  overtime  has  also  been  noted. 
An  analysis  of  50,000  accidents  occurring  in 
four  plants  showed  that  those  working  twelve 
hours  a day  had  three  times  more  accidents 
than  those  employed  on  a ten  hour  basis.  In 
all  types  of  labor,  it  seems  reasonably  well  estab- 
lished that  fatigue  bears  a definite  relationship 
to  decreased  output.  In  a nation  such  as  this, 
which  is  only  beginning  to  awaken  to  the  funda- 
mental importance  of  industrial  efficiency  in  a 
total  war,  if  the  experience  of  those  countries 
that  have  been  long  in  the  conflict  is  but  heeded, 
costly  mistakes  and  disastrous  delay  may  yet 
be  avoided. 

The  student  of  fatigue  is  at  once  confronted 
with  the  difficulty  of  adequately  defining  the 
term.  The  problem  is  further  complicated  by 
the  fact  that  there  are  many  types  of  fatigue 
presenting  varied  manifestations  and  differing 
in  their  basic  etiologic  factors.  The  soldier  with 
heavy  equipment  on  a forced  march,  the  long- 
distance runner,  the  laborer  who  performs  heavy 
work  continuously  for  long  periods,  reach  a 
state  of  exhaustion  because  they  have  used  up 
a large  part  of  their  available  energy  reserve. 
The  aviator  who  flies  at  excessive  altitudes  or 
the  mountain  climber  become  fatigued  because 
of  low  oxygen  pressure.  On  the  other  hand, 
those  who  put  forth  a tremendous  effort  in  a 
short  space  of  time,  as  is  seen  in  certain  running 
and  swimming  races,  suffer  fatigue  due  to  oxy- 
gen debt.  Exhaustion  observed  in  those  who  do 
hard  work  in  high  temperatures  has  a different 
origin  and  is  primarily  due  to  the  loss  of  water 
and  electrolytes  from  excessive  sweating.  The 
fatigue  so  often  encountered  in  office  workers 
and  in  those  employed  in  industries  where  the 
task  does  not  require  the  expenditure  of  much 
physical  energy  but  involves  monotonous  repe- 
tition is  more  difficult  of  explanation,  since  such 
fatigue  involves  as  yet  imperfectly  understood 
changes  of  a neuromuscular  and  psychologic 
character.  The  exhaustion  that  is  brought  about 
by  long  periods  without  rest  or  insufficient  sleep 
occurs  because  the  body  is  deprived  of  the  op- 
portunity for  recuperation,  a requisite  in  the 
normal  functioning  of  all  physiologic  processes. 
The  fatigue  that  follows  periods  of  deficient  or 


improper  nutrition  results  from  the  fuel  supply 
being  inadequate  to  meet  the  demands  for  energy 
transformation.  From  these  examples  it  is  ap- 
parent that  fatigue  is  not  the  result  of  a single 
cause,  but  may  result  when  the  physiologic  equi- 
librium of  the  body  is"  disturbed  in  a number  of 
different  ways. 

All  types  of  fatigue,  regardless  of  the  dif- 
ferent mechanisms  responsible  for  their  produc- 
tion, have  one  common  denominator  which,  as 
D.  Bruce  Dill,  Director  of  the  Fatigue  Labora- 
tory at  Harvard,  has  pointed  out,  is  “The  dis- 
crepancy between  the  processes  of  wear  and 
repair.”  In  view  of  these  facts,  the  definition 
of  fatigue  suggested  by  Bock2  seems  sufficiently 
adequate.  He  defines  fatigue  as  the  product 
of  the  summation  of  stimuli  for  which  the  total 
organism  does  not  make  adequate  daily  com- 
pensation. 

We  are  indebted  to  the  physiologic  and  nutri- 
tional laboratories  for  much  valuable  data  deal- 
ing with  fatigue,  particularly  that  which  has  to 
do  with  the  metabolism  of  the  muscles  and  the 
caloric  requirements  of  the  body  under  various 
states  of  muscular  effort.  With  the  knowledge 
that  has  been  thus  gained,  the  problem  of  human 
fatigue  would  be  greatly  simplified  if  it  could 
be  reduced  to  the  mechanical  concept  of  work. 
Unfortunately,  the  efficiency  of  the  human  or- 
ganism cannot  be  estimated  on  the  basis  of 
energy  exchange  alone,  but  must  be  measured 
also  by  accomplishment  which  is  determined  by 
many  complex  factors.  For  example,  many 
forms  of  work  involve  the  expenditure  of  little 
or  no  energy.  This  is  true  of  mental  effort. 
Such  types  of  work  may  result  in  great  accom- 
plishment, yet  they  produce  only  a negligible  in- 
crease in  the  metabolic  rate.  The  productivity 
of  the  work  of  human  beings  is  inseparably  as- 
sociated with  many  conditions  such  as  environ- 
ment, the  state  of  health,  nutrition,  peace  of 
mind,  contentment,  incentive,  and  ambition. 
These  varied  factors  not  only  influence  the  effi- 
ciency of  the  human  machine  but  may  play  an 
important  role  in  the  production  of  fatigue.  In 
short,  as  Ivy1  puts  it,  “The  work  of  man  canno3 
be  reduced  to  a simple  formula.” 

Dill 3 has  stated  that  fatigue  depends  on  both 
quantity  and  intensity  of  work.  It  is  therefore 
timely  to  consider  briefly  the  different  degrees 
of  muscular  work  which  have  been  arbitrarily 
classified  as  hard  muscular  work,  moderate 
work,  and  the  work  of  small  muscle  groups. 
Hard  muscular  work  is  found  in  heavy  indus- 
tries. In  such  work,  the  mean  metabolic  rate 
is  increased  from  three  to  eight  times  the  basal 
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metabolic  rate,  and  to  be  maintained  successfully 
for  any  length  of  time  requires  a diet  of  from 
3500  to  6000  calories.  In  those  who  are  per- 
forming heavy  work,  the  safety  factor  is  greatly 
reduced  so  far  as  heat  dissipation  and  the 
integrity  of  the  cardiovascular  system  are  con- 
cerned. Muscular  effort  requiring  more  expend- 
iture of  energy  than  eight  times  the  metabolic 
rate  cannot  be  maintained  with  impunity  for  any 
considerable  period  of  time  and  is  rarely  en- 
countered in  any  industry. 

Moderate  muscular  work  is  defined  as  that 
which  requires  a mean  metabolic  rate  of  less 
than  three  times  the  basal  rate.  Such  work  can 
be  carried  out  for  long  periods  of  time,  brings 
about  little  fatigue,  and  causes  a minimal  strain 
upon  the  cardiovascular  system.  It  is  said  that 
most  of  the  work  done  in  the  ordinary  factory 
or  office  falls  into  this  group.  Moderate  work, 
both  mental  and  physical,  when  performed  con- 
tinuously over  a long  period  of  time,  without 
adequate  intervals  of  rest,  can,  however,  bring 
about  fatigue,  particularly  in  individuals  who 
are  “out  of  condition.” 

Work  performed  by  small  muscle  groups  has 
attained  great  importance  in  modern  industry 
where  much  of  the  work  is  of  this  type.  Opera- 
tions that  involve  rapid  rhythmic  movements  of 
groups  of  muscles,  as  seen  particularly  on  as- 
sembly lines,  cause  much  of  the  fatigue  that  is 
encountered  among  the  workers  of  today.  This 
is  the  more  remarkable  because  work  of  this 
type  does  not  increase  energy  production  mate- 
rially. Dill,  Ivy,  and  others  explain  the  fatigue 
that  results  from  this  type  of  work  on  the 
grounds  that,  although  the  total  amount  of 
energy  expended  per  man  is  small,  there  is  an 
increase  in  the  intensity  of  the  energy  expended 
by  special  muscle  groups.  Thus  the  load  on 
the  heart  and  lungs  is  reduced  and  the  burden 
for  transforming  energy  is  placed  upon  the  local 
mechanism.  Muscular  work  involves  a set  of 
complicated  reactions,  some  of  which  bring 
about  muscular  contraction  while  others  are 
concerned  in  restoring  the  muscle  to  its  original 
state.  When  contractions  occur  with 'sufficient 
rapidity,  recovery  of  the  muscle  is  incomplete 
and  fatigue  ensues.  Such  fatigue  involves  not 
only  the  muscles  but  the  entire  nervous  mecha- 
nism, both  sensory  and  motor,  that  is  associated 
with  the  phenomenon  of  contraction.  Ivy1  be- 
lieves that  rapidly  performed,  monotonous  men- 
tal as  well  as  physical  work  is  associated  with 
fatigue  because  the  same  neural  patterns  are 
used  over  and  over  again  without  sufficient  rest 
to  provide  recuperation. 


The  nutritional  aspects  of  fatigue  have  re- 
ceived much  attention.  Physiologists  have  agreed 
that  carbohydrate  is  the  most  efficient  fuel  for 
the  body  and  can  be  mobilized  most  rapidly.  Ac- 
cording to  Haggard  and  Greenberg,4  when  an 
abundant  supply  of  carbohydrate  is  available, 
not  only  is  work  carried  on  more  efficiently  but 
a higher  level  of  energy  exchange  can  be 
reached.  Experiments  in  the  Fatigue  Laboratory 
of  Harvard  University  have  shown  that  when 
a man  works  near  his  capacity  on  the  bicycle 
ergometer,  he  can  continue  twice  as  long  if  he 
has  been  on  a high  carbohydrate  diet  as  he  can 
when  the  diet  has  been  principally  fat.  This 
illustrates  well  the  fact  that  fat  is  a less  efficient 
fuel  than  carbohydrate.  Experiments  on  normal 
dogs  have  shown  that  when  these  animals  were 
running  on  the  treadmill,  they  were  willing  to 
run  four  times  as  long  when  glucose  was  sup- 
plied as  when  they  depended  on  their  own  fuel. 
Although  carbohydrate  deficiency  can  undoubt- 
edly bring  about  fatigue,  it  is  doubtful  whether 
this  type  of  fatigue  is  often  met  with  among 
the  well-nourished  American  workmen  whose 
adequate  diets  are  almost  invariably  high  in  car- 
bohydrates. 

It  is  a well-known  fact  that  when,  as  the  result 
of  muscular  effort,  the  body  contracts  an  oxygen 
debt,  lactic  acid  is  liberated  from  the  muscles 
and  appears  in  the  blood.  The  concentration 
of  lactic  acid  in  the  blood  depends  upon  the  de- 
gree of  exhaustion  and  indicates  the  size  of  the 
oxygen  debt.  Upon  this  fact  the  belief  has  arisen 
that  lactic  acid  is  a toxin  responsible  for  fatigue. 
This  assumption  has  been  vigorously  opposed 
by  Dill  and  his  associates.  Robinson,5  working 
in  the  Harvard  Fatigue  Laboratory,  has  shown 
that  the  ability  to  accumulate  lactic  acid  is  a 
characteristic  of  exercise  in  youth  which  di- 
minishes as  years  advance  and  the  capacity  for 
work  declines.  It  is  his  belief  that  the  accumu- 
lation of  lactic  acid  favors  a high  oxygen  intake. 
Lactic  acid  is  of  value  as  a fuel,  particularly  to 
the  heart  muscle,  so  that  an  increase  in  lactic 
acid  concentration  is  of  advantage  to  both  the 
skeletal  and  heart  muscle.  He  looks  upon  lactic 
acid  not  as  a fatigue  toxin  but  as  a physiologic 
substance  as  valuable  as  glucose. 

The  relation  of  protein  to  work  and  fatigue 
has  never  been  emphasized  much  until  Ray  re- 
ported that  gelatin  increases  the  capacity  for 
work.  The  experiments  which  he  and  his  asso- 
ciates6 carried  out  consisted  of  giving  six  men 
trained  on  the  bicycle  ergometer  60  grams  of 
dried  gelatin  daily  for  six  weeks.  Their  capacity 
for  work  rose  steadily  and  they  finally  attained 
an  output  one  and  a half  times  higher  than  at 
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the  beginning  of  the  experiment.  Their  work 
capacity  promptly  dropped  after  the  gelatin  was 
discontinued.  Their  results,  however  suggestive, 
have  been  refuted  by  the  carefully  controlled 
experiments  of  King  and  his  associates.7  These 
observers  used  for  their  experiments  the  mem- 
bers of  two  football  teams,  some  of  whom  were 
given  amino-acetic  acid  tablets  (amino-acetic 
acid  known  as  glycine  makes  up  one-fourth  of 
the  protein  gelatin),  while  the  control  group 
received  identical  tablets  without  any  amino- 
acetic  acid.  Neither  the  experimenters  nor  the 
subjects  knew  which  tablets  contained  the  gela- 
tin. They  concluded  that  when  33  male  subjects 
were  given  amino-acetic  acid  in  daily  doses  of 
4.5  to  6 grams  over  a period  of  three  weeks, 
there  was  no  effect  on  the  work  capacity  of  these 
subjects  as  compared  with  the  controls.  They 
further  concluded  that  the  claims  that  amino- 
acetic  acid  or  gelatin  was  of  value  in  the  treat- 
ment of  fatigue  or  to  increase  endurance  were 
unfounded,  and  that  the  ordinary  diet  supplied 
all  the  amino-acetic  acid  necessary  for  man. 

The  role  of  salt  in  preventing  fatigue  and 
prostration  in  those  performing  laborious  mus- 
cular work  in  high  temperatures  seems  firmly 
established.  Numerous  careful  experiments  have 
been  carried  out  showing  that  men  exposed  to 
high  temperatures  up  to  the  point  of  exhaustion 
can  he  rapidly  revived  by  having  the  subjects 
drink  at  least  a liter  of  1 per  cent  salt  solution. 
It  has  been  demonstrated  that  in  those  industries 
where  workers  are  exposed  to  a hot  environment 
their  output  decreases  during  hot  weather  be- 
cause of  fatigue.  The  addition  of  salt  to  the 
drinking  water  in  certain  industries  where  such 
conditions  exist  has  not  only  lessened  the  inci- 
dence of  heat  cramps  and  prostration  but  has 
done  away  with  the  associated  fatigue  and  pre- 
vented the  drop  in  production.  It  has  been  sug- 
gested that  the  prostration  and  fatigue  observed 
in  those  who  work  at  high  temperatures  is  due 
to  failure  of  blood  supply  to  the  centers  of  the 
brain,  the  result  of  decreased  total  blood  volume 
because  of  excessive  sweating.  Salt  water  makes 
up  this  deficit  and  at  least  temporarily  increases 
the  volume  of  the  blood. 

Not  only  is  the  mechanism  which  produces 
industrial  fatigue  variable  but  the  manifestations 
of  fatigue  are  frequently  not  clear-cut.  This 
presents  a difficulty  to  those  who  are  charged 
with  the  medical  care  of  workers.  If  there  is 
any  single  outstanding  symptom  common  to  all 
types  of  fatigue,  it  may  be  said  to  be  the  ina- 
bility of  individuals  to  carry  on  their  normal 
activities  without  experiencing  a sense  of  undue 
physical  or  mental  exhaustion.  It  should  be 


borne  in  mind,  however,  that  fatigue  provides 
the  starting  point  for  a vast  array  of  symptoms, 
many  ill-defined  and  intangible,  that  daily  are 
presented  to  the  industrial  physician.  The  prob- 
lem is  further  complicated  by  the  fact  that,  as 
the  result  of  chronic  industrial  fatigue,  many 
organic  conditions  that  have  been  latent  are 
brought  to  the  fore  as,  for  example,  hyperten- 
sion, hyperthyroidism,  duodenal  ulcers,  mucous 
colitis,  etc.  Even  more  baffling  to  the  physician 
are  the  innumerable  neuroses  which  become  acti- 
vated as  the  result  of  fatigue,  the  subjective 
manifestations  of  which  are  often  referred  to 
special  organs.  Why  some  individuals  react  vio- 
lently to  fatigue,  even  to  the  point  of  incapacity, 
whereas  others  under  similar  circumstances  show 
none  of  its  devastating  effects,  is  due  to  the 
well-established  biological  principle  that  in  the 
individuals  of  any  given  species  there  is  a wide 
variation  in  reaction,  both  psychologic  and  phys- 
ical, to  external  stimuli. 

Finally,  a word  as  to  the  prevention  and  man- 
agement of  chronic  industrial  fatigue.  Its  con- 
trol rests  upon  the  joint  efforts  of  the  manage- 
ment, the  industrial  engineer,  and  the  plant  phy- 
sician. It  is  not  enough  to  eliminate  industrial 
hazards,  provide  suitable  working  conditions, 
and  limit  hours  of  work ; the  varying  factors 
responsible  for  the  different  types  of  fatigue 
and  their  several  mechanisms,  previously  re- 
ferred to,  must  be  sought  for  and  understood. 
Furthermore,  those  responsible  for  our  workers 
must  come  to  a realization  that  fatigue  which 
slows  up  output  does  not  always  have  its  incep- 
tion within  the  factory,  the  workshop,  or  the 
office.  Conditions  which  affect  the  daily  life  of 
the  worker — economic,  domestic,  and  sociologic 
— are  of  equal  importance  and  merit  careful 
consideration.  The  far-reaching  social  implica- 
tions of  fatigue  and  its  effect  upon  community 
health  place  the  responsibility  for  its  recognition 
and  control  not  alone  on  the  physicians  in  in- 
dustry but  also  upon  physicians  generally.  The 
time  has  come  for  the  medical  profession  as  a 
whole,  and  especially  those  engaged  in  general 
practice,  to  develop  a greater  interest  in  and 
awareness  of  the  problems  of  industrial  medi- 
cine. Only  in  this  way,  at  a time  like  this,  when 
the  number  of  physicians  available  to  industry 
is  decreasing  while  the  medical  requirements  of 
industry  are  steadily  increasing,  can  we  hope 
properly  to  safeguard  and  conserve  the  health 
of  our  workers  and  thus  avert  disastrous  lessen- 
ing of  production. 
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ABSTRACT  OF  DISCUSSION 

T.  Lyle  Hazlett  (Pittsburgh)  : There  has  probably 
never  been  a more  opportune  time  for  the  discussion 
of  these  subjects.  Both  the  question  of  fatigue  as  a 
contributor  to  industrial  hazards  and  the  problem  of 
the  conservation  of  industrial  manpower  are  of  basic 
and  vital  importance  to  the  war  effort.  In  fact  we 
cannot  overemphasize  the  direct  bearing  which  these 
problems  have  upon  the  successful  prosecution  of  the 
war. 

It  is  obvious,  of  course,  that  the  topics  are  related 
to  each  other.  There  is  no  disease  entity  which  is  not 
adversely  affected  by  fatigue.  In  many  forms  of  illness, 
fatigue  is  recognized  as  a predisposing  if  not  an  etio- 
logic  factor.  Conversely,  physical  anomalies  of  many 
types,  and  any  disease,  will  lower  the  resistance  to 
fatigue,  accentuate  its  symptoms,  and  aggravate  its 
results. 

Among  the  impressions  left  with  us  by  Dr.  Piersol’s 
paper  is  the  complexity  of  the  problem  of  fatigue.  Cer- 
tainly, to  think  of  it  merely  as  depletion  of  physical 
power  is  to  adopt  not  merely  a narrow  but,  largely, 
an  erroneous  point  of  view.  That  cases  of  uncompli- 
cated physical  exhaustion  occur  we  shall  not  deny. 
However,  they  are  relatively  very  few.  The  primary 
difficulty  appears  to  center  in  the  repetitive  factor  in 
many  types  of  work,  in  the  constant  use  of  the  same 
pattern  of  visual,  neuromuscular,  and  mental  reaction. 
The  postural  question,  I believe,  is  also  of  great  sig- 
nificance. Here,  of  course,  we  must  consider,  among 
other  things,  the  circulatory  factor,  particularly  in 
standing  positions  which  permit  little  movement.  In 
regard  to  many  processes  involving  restricted  physical 
motion  and  the  predominating  use  of  the  small  muscle 
groups,  I should  like  to  express  a generalization,  even 
at  the  risk  of  inviting  opposing  pronouncements  from 
my  colleagues.  It  is  simply  that  an  inverse  relationship 
appears  to  exist  between  the  scope  of  the  neuromuscular 
pattern  and  the  degree  of  fatigue.  In  other  words, 
the  narrower  the  activity  and  the  more  physically  con- 
fining it  is,  the  greater  is  the  ensuing  fatigue,  which  at 
this  juncture  I should  perhaps  define  as  a reduction  in 
productivity. 
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All  of  us  who  have  given  thought  to  the  subject 
have  evolved  personal  definitions  of  the  phenomenon  of 
fatigue.  I do  not  propose  to  enunciate  my  own  as  the 
final  definition,  but,  because  of  the  marked  psychologic 
element  usually  present,  I frequently  think  of  fatigue 
as  an  emotional  aversion  to  a given  activity  which  has 
been  persistently  engaged  in  for  varying  periods  of 
time  and  which  may  or  may  not  be  complicated  by  a 
physiologic  impairment  of  the  ability  to  perform  the 
task.  I am  convinced  that  no  solution  of  the  question 
of  fatigue  is  possible  unless  due  weight  is  given  to 
the  psyche  as  well  as  to  its  measurable  physical  apects. 

Time  does  not  permit  further  comments  on  this  fas- 
cinating and  vital  subject.  We  are  greatly  indebted 
to  Dr.  Piersol  for  his  stimulating  and  able  discussion. 

The  conservation  of  manpower  demands  a fairly 
complex  and  thoroughly  persistent  medical  program 
such  as  Dr.  Walmer  has  described.  In  this  program, 
one  principle  which  stands  out  as  basic  in  modern  in- 
dustrial medicine  is  the  co-ordination  of  specific  job 
demands  with  the  physical  assets  of  the  worker.  Adop- 
tion of  this  principle  has  greatly  complicated  industrial 
medicine  but  it  has,  at  the  same  time,  enabled  it  to 
make  an  indispensable  contribution  to  industry.  An- 
other aspect  of  industrial  medicine,  which  Dr.  Walmer 
has  justly  emphasized,  is  the  preventive  character  of 
much  of  its  program.  The  evident  practical  value  of 
the  preplacement,  transfer,  and  periodic  examinations 
scarcely  requires  comment.  The  inevitable  economies 
both  to  industry  and  to  the  individual  worker ; the 
prolongation  of  life  and,  at  times,  its  actual  preserva- 
tion ; the  increased  physical  well-being  of  large  groups 
with  all  the  social  implications  of  this  fact — these  are 
some  of  the  gains  which  follow  the  efforts  of  industrial 
medicine  to  save  manpower. 

There  is  another  aspect  to  this  subject  which  deserves 
mention.  It  is  the  existing  need  of  continued  health 
education  in  industry.  Much  illness  among  industrial 
workers — in  fact  by  far  the  major  part — does  not  result 
from  exposure  to  industrial  hazards.  It  is  illness  of 
the  character  which  generally  obtains  in  the  population 
at  large.  Preventive  programs  must  be  based  upon  the 
possession  of  information  which  will  enable  the  worker 
to  prevent  illness  or  to  mitigate  its  ravages.  We 
maintain  such  a program  at  Westinghouse  and  believe 
it  to  be  contributory  to  the  attainment  of  the  objectives 
dealt  with  in  Dr.  Walmer’s  paper.  The  practical  char- 
acter of  this  discussion  and  the  interesting  form  in 
which  this  important  subject  was  presented  deserve  our 
thanks  and  commendation. 


The  paper  by  Lieutenant  Colonel  Wells  (see 
page  459)  should  especially  interest  every  Jour- 
nal reader  who  may  be  on  his  way  to  entering 
the  Army  of  the  United  States  (A.U.S.),  while 
the  paper  by  Lieutenant  Colonel  Whitehead  (see 
page  463)  should  prove  of  equal  interest  to  Se- 
lective Service  and  Induction  Board  medical  ex- 
aminers, and  to  all  readers  who  never  before  gave 
sympathetic  thought  to  the  effects  of  "mobiliza- 
tion stress”  on  millions  of  young  inductees. 
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VITANITION 

Signposts  to  Diagnosis 

HERBERT  M.  FRIEDLANDER,  M.D. 
Washington,  Pa. 


THE  subject  of  nutrition  does  not  recognize 
the  artificial  boundaries  imposed  by  medical 
specialization.  Although  one  may  limit  his  prac- 
tice to  diseases  of  a single  organ  such  as  the 
skin,  he  is  sure  to  encounter  the  effects  of  nu- 
tritional failure,  for  every  part  of  the  body  is 
affected.  Many  of  our  classical  signs  of  defi- 
ciency have  thus  far  occurred  only  in  laboratory 
animals,  but  more  and  more  are  gradually  being 
recognized  in  man.  The  majority  of  these  signs 
are  dermatologic.  One  in  particular  has  been 
the  bugbear  of  every  dermatologist — the  eczem- 
atous eruption.  Vitamin  studies  have  thrown  the 
first  real  light  on  other  perplexing  dermatologic 
problems  such  as  achromotricia  and  hyperkerato- 
sis. Secondary  effects  are  probably  far  more 
numerous  than  we  suspect.  Possibly  here  lies 
the  answer  to  idiopathic  pruritus,  seborrhea,  and 
some  of  the  pigmentary  anomalies.  I say  pos- 
sibly because  there  is  danger  in  applying  to  man 
the  results  obtained  in  a laboratory  animal. 

Those  of  us  who  have  lived  medically  in  the 
period  since  the  first  vitamins  were  discovered 
have  acquired  a distorted  point  of  view  that  we 
find  difficult  to  eliminate  from  our  thinking.  In 
that  hazy  early  era,  when  vitamins  were  postu- 
lated in  groups  by  the  effects  of  certain  diets 
on  laboratory  animals,  we  learned  to  recognize 
a negative  phase  of  disease.  We  learned  that 
the  absence  of  certain  materials  from  the  diet 
regularly  produced  a syndrome  that  to  us  meant 
a deficiency  disease.  Instead  of  saying  that  vita- 
min A cured  xerophthalmia,  we  said  that  ab- 
sence of  vitamin  A caused  xerophthalmia.  We 
became  conscious  of  polyneuritis,  gingival  hem- 
orrhages, pellagrous  dermatitis,  scleral  injection, 
and  follicular  keratoses. 

These  signs  are  just  as  important  today  as 
landmarks  of  nutritional  failure  as  they  were  in 
the  past,  but  their  significance  must  be  under- 
stood. In  nutritional  disease  they  occupy  the 

Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  6,  1942. 

From  the  Department  of  Dermatology,  School  of  Medicine, 
University  of  Pittsburgh. 


same  position  as  pigskin  dimpling  and  emaciation 
do  in  the  diagnosis  of  mammary  carcinoma. 
They  represent  an  advanced  stage  of  a disease 
that  could  have  been  detected  long  before  these 
graver  symptoms  made  their  appearance. 

It  is  not  my  intention  in  this  brief  presentation 
to  list  the  signs  and  symptoms  associated  with 
partial  or  complete  absence  of  the  various  recog- 
nized vitamins.  I wish  rather  to  focus  attention 
on  certain  phases  of  the  problem  which  students 
of  nutrition  have  been  re-emphasizing  in  recent 
literature.  The  condition  I refer  to  has  been 
given  many  names,  such  as  “subclinical  avita- 
minosis,” “preclinical  avitaminosis,”  “hypovita- 
minosis,”  “hidden  hunger,”  and  others.  I regard 
these  terms  as  faulty  because  they  are  cumber- 
some and  not  descriptive  of  the  condition  they 
identify.  I wish  to  offer  the  term  “vitanition” 
to  cover  this  group.  Coming  from  the  words 
“vitamin”  and  “inanition,”  it  denotes  a lack  of 
vitamins.  It  suggests  inanition  of  specific  food 
factors.  The  terms  “preclinical”  and  “subclin- 
ical” imply  a degree  of  severity  below  clinical 
levels.  This  was  true  at  one  time,  but  no  longer 
holds  today.  I would  reserve  the  term  avita- 
minosis for  the  more  profound  states  of  com- 
plete or  nearly  complete  vitamin  depletion. 

Today  milder  levels  of  nutritional  deficiency 
are  so  commonly  recognized  that  leading  au- 
thorities regard  this  condition  as  the  major 
problem  in  nutrition.  This  point  of  view  was 
well  stated  by  Dr.  Russell  M.  Wilder,  Chairman 
of  the  Committee  on  Foods  and  Nutrition  of  the 
National  Research  Council,  who  said:  “The 

milder  degrees  of  nutritional  deficiency,  although 
they  are  neither  fatal  nor  completely  incapaci- 
tating, constitute  the  nub  of  the  problem  of 
malnutrition.” 

In  his  introduction  to  the  current  series  of 
articles  on  nutrition  in  the  Journal  of  the 
American  Medical  Association,  Dr.  James  S. 
McLester  said:  “True,  outspoken  deficiency 

diseases  are  relatively  rare  in  American  hos- 
pitals— at  least  they  seldom  stare  one  in  the 


442 


The  Pennsylvania  Medical  Journal 


February,  1943 


face — but  this  is  not  the  type  of  deficiency  of 
which  I write.  The  type  which  in  point  of 
numbers  bulks  largest  is  the  milder  type,  often 
expressed  by  borderline  states  of  nutritive  fail- 
ure in  which  the  person  is  neither  grievously 
sick  nor  entirely  well.” 

In  investigative  nutritional  work  one  must 
know  the  signs  and  symptoms  produced  by  pure 
deficiency  states  of  each  known  nutritive  factor. 
In  this  way  alone  can  new  vitamins  be  discov- 
ered and  their  role  in  nutrition  understood.  Only 
under  carefully  controlled  laboratory  conditions 
can  such  states  of  pure  deficiency  be  produced. 
Such  controlled  studies  carried  out  in  man  are 
rare,  and  it  is  still  a question  whether  some  can 
be  produced  at  all.  Frequently,  the  signs  of 
vitamin  deficiency  overlap  or  are  identical.  This 
is  illustrated  by  the  production  of  achromotricia 
by  lack  of  para-aminobenzoic  acid,  pantothenic 
acid,  and  pyridoxine  singly  or  in  combination. 
Another  illustration  is  offered  by  the  more  rapid 
and  more  complete  recovery  from  pellagra  when 
other  members  of  the  B complex  are  given  with 
nicotinic  acid.  In  nature  these  factors  are 
grouped  so  intimately  that  pure  single  factor 
deficiencies  are  practically  impossible  except 
under  controlled  laboratory  conditions. 

The  recognition  of  the  state  of  vitanition  is 
not  difficult  if  one  is  constantly  alert  to  its 
universal  presence.  Its  very  vagueness  should 
arouse  one’s  suspicion,  for  the  symptoms  one  is 
called  upon  to  interpret  are  often  vague. 

To  list  all  the  symptoms  that  are  presented 
by  vitanition  or  by  avitaminosis  would  constitute 
practically  a repetition  of  most  of  the  presenting 
symptoms  of  almost  any  disease  one  can  imagine. 
Anorexia,  apathy,  mental  depression,  and  pho- 
bias are  a few  of  the  general  ones.  The  patient 
may  complain  of  constipation  or  diarrhea,  or  he 
may  complain  of  visual  disturbances,  night  blind- 
ness, or  photophobia.  The  presenting  complaint 
may  be  repeated  colds  or  loss  of  weight.  Gastro- 
intestinal complaints  are  common.  Of  particular 
interest  to  us  as  dermatologists  are  complaints 
of  cracked  lips  or  sore  tongue  or  sore  gums. 
I have  seen  many  patients  with  complaints  of 
dryness  and  brittleness  of  the  hair  and  nails  who 
improved  under  practically  no  treatment  except 
vitamins  A and  D taken  over  a period  of  six 
months  or  longer.  Purpuric  lesions  should  al- 
ways suggest  vitanition.  If  another  cause  is  not 
found,  therapy  with  ascorbic  acid  and/or  vitamin 
K will  do  no  harm  at  least. 

The  inclusion  of  so  many  symptoms  as  indi- 
cations of  nutritional  failure  would  seem  to  lay 
me  open  to  the  criticism  that  almost  anything 
complained  of  can  be  regarded  as  evidence  of 


vitanition  and  thus  encourage  a sort  of  hit  and 
miss  therapy  with  massive  doses  of  mixed  vita- 
mins. This  is  no  more  true  here  than  the  same 
criticism  would  be  of  the  symptoms  of  fever, 
headache,  or  vomiting.  Each  of  these  occurs  in 
many  different  disease  conditions,  but  tbe  alert 
clinician  does  not  make  a diagnosis  on  the  basis 
of  one  or  two  unrelated  findings.  When  he  finds 
these  conditions  existing  in  a patient  whose  his- 
tory suggests  a likelihood  of  defective  nutrition, 
he  considers  vitanition  or  avitaminosis  as  the 
possible  answer  to  his  quest  for  a diagnosis  and 
then  proceeds  to  prove  or  disprove  his  con- 
clusions. 

Not  W hat  Do  You  Like — But 
What  Do  You  Eat ? 

In  practice  I have  come  to  regard  certain 
conditions  as  signposts  that  often  point  the  way 
to  a diagnosis  of  vitanition.  All  patients  are 
questioned  regarding  what  they  eat.  They  are 
asked  for  a typical  day’s  menu.  In  doing  this, 
we  must  be  sure  to  warn  them  that  we  are  not 
interested  in  what  they  like  but  what  they  actu- 
ally eat.  Patients  often  say  that  they  are  very 
fond  of  carrots  or  spinach  or  some  other  food, 
but  if  we  say  to  them,  “When  did  you  last  eat 
spinach?”  the  answer  may  be,  “We  never  have 
it  at  home,  for  the  children  don’t  like  it.”  One 
patient  of  mine  insisted  that  he  took  an  apple 
and  an  orange  in  his  lunch  pail  every  day,  but 
on  close  questioning  revealed  the  fact  that  he 
always  took  them  home  with  him  to  give  his 
children  who  met  him  at  the  car  line.  An  accu- 
rate answer  in  regard  to  diet  is  as  hard  to 
elicit  as  a history  of  drug  ingestion  when  a drug 
eruption  is  suspected. 

Faddists  and  Restaurants  under  Suspicion 

Food  faddists  should  be  suspected  as  potential 
candidates  for  vitanition.  There  are  faddists 
who  eat  no  meat,  or  who  eat  no  fruit,  or  who 
eat  no  vegetables,  or  who  eat  no  sea  food,  and 
so  forth  ad  nauseum. 

Restaurant  eaters  are  under  suspicion.  Green 
vegetables  are  often  cooked  with  soda  added  to 
preserve  the  green  color.  This  destroys  many 
valuable  vitamins.  Often  those  who  eat  in  res- 
taurants select  their  food  with  an  eye  to  econ- 
omy. Starch  provides  the  greatest  bulk  for  the 
least  money.  The  cooking  in  restaurants  is  in 
large  containers  and  the  food  is  kept  hot  for 
long  periods  of  time  or  until  it  is  sold  out.  It 
is  stirred  often  in  serving  from  the  vessel.  All 
this  favors  vitamin  destruction  by  oxidation. 

The  extent  to  which  mineral  oil  and  mineral 
oil  emulsions  are  used  today  is  startling.  Based 
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on  the  delusion  that  the  bowels  must  move  every 
day  and  on  the  delusion  that  mineral  oil  lubri- 
cates the  passage,  the  human  gastro-intestinal 
tract  consumes  enormous  quantities  of  mineral 
oil.  That  this  inhibits  or  completely  prevents 
the  absorption  of  carotene  is  apparently  not 
known  or  disregarded  completely. 

I have  often  observed  patients  who  work  in 
hot  industries  where  perspiration  is  excessive. 
These  people  present  symptoms  of  vitanition. 
Many  of  their  complaints  can  be  traced  to  min- 
eral loss,  but  I have  gained  the  impression  that 
their  symptoms  are  not  all  due  to  mineral  loss 
but  to  loss  of  tissue  vitamins.  This  opinion  is 
on  a clinical  basis.  Therapy  has  been  more 
effective  when  vitamins  as  well  as  minerals  have 
been  given. 

The  symptoms  of  vitanition  are  commonly 
found  in  cases  in  which  alkalies  and  restricted 
diet  are  used  in  the  treatment  of  peptic  ulcer. 
All  too  frequently  patients  are  put  on  grossly 
inadequate  ulcer  diets  and  allowed  to  continue 
them  indefinitely  without  warning  that  vitanition 
or  avitaminosis  may  result.  I have  often  won- 
dered whether  the  resulting  condition  of  vitamin 
deficiency  was  due  to  the  diet  alone  or  whether 
prolonged  use  of  alkalies  could  impair  stored 
supplies  of  vitamins  in  the  body.  Certainly  this 
occurs  outside  the  body. 

I have  found  that  a careful  history  often 
brings  out  another  fact.  A patient  whose  diet 
seems  to  be  just  on  the  border  of  adequacy  may 
under  questioning  admit  that  he  is  a week-end 
drinker.  Drinkers  rarely  eat  when  drinking. 
After  a prolonged  spree  alcoholic  pellagra  is 
not  uncommon,  but  the  week-end  drinker  often 
suffers  also  from  vitanition  because  his  diet  for 
the  rest  of  the  week  may  have  been  too  poor 
to  tolerate  a week-end  of  complete  abstinence. 
The  ill  effects  of  alcohol  are  due  to  failure  to 
eat  rather  than  to  any  direct  effect  of  the  alcohol 
itself. 

Forty  Million  Americans  Are  Wrong 

Authorities  agree  that  while  the  American  diet 
is  the  most  bountiful  in  the  world,  it  is  sadly 
inadequate  as  regards  vitamins.  It  has  been 
estimated  that  forty  million  Americans — one- 
third  of  our  population — suffer  from  some  form 
of  vitamin  deficiency.  We  grow  fat  and  at  the 
same  time  starve  for  food  essentials. 

In  almost  every  field  of  endeavor,  man  has 
build  better  and  better  and  has  made  living  easier 
and  richer.  In  the  field  of  nutrition  he  has 
become  poorer  instead  of  richer.  I know  of  no 
instance  where  man  has  improved  food  by  chang- 
ing it  from  its  natural  state.  He  has  refined 


flour  and  thus  deprived  it  of  everything  but 
calories.  He  has  polished  rice  and  taken  every- 
thing away  from  it  except  its  caloric  value.  He 
has  made  sugar  a beautiful  thing  to  behold  but 
totally  inert  from  any  angle  except  calories.  By 
hydrogenating  plant  oil  he  has  made  available  a 
lovely  white  vegetable  shortening  that  has  not  a 
vitamin  in  a carload.  From  these  items  America 
derives  about  one-half  its  total  food.  It  is  a 
strange  truth  that  unpolished  rice  costs  more 
than  rice  that  has  been  submitted  to  this  emas- 
culating process.  Unrefined  sugar  costs  more 
than  refined  sugar,  and  whole  wheat  flour  is 
more  costly  than  its  more  refined  and  less  nu- 
tritive counterpart. 

The  solution  to  this  vital  problem  is  not  diffi- 
cult. Physicians  must  take  a greater  interest  in 
food.  The  problem  is  not  one  for  the  internist 
alone.  It  belongs  to  every  branch  of  medicine. 

Failure  to  supply  our  intricate  and  amazing 
metabolic  machine  with  the  proper  materials 
from  which  human  beings  are  made  can  only 
result  in  an  inferior  being.  Literally,  we  must 
eat  to  live. 

ABSTRACT  OF  DISCUSSION 

Frederick  M.  Jacob  (Pittsburgh)  : Dr.  Friedlander’s 
discussion  of  this  subject  is  timely  because  of  the 
popularity  of  vitamins  and  the  great  amount  of  money 
that  can  be  made  in  selling  them.  We  can  all  thank 
God  that  most  of  them  are  harmless. 

As  Dr.  Friedlander  has  said,  all  vitamin  deficiencies 
are  not  typical  clinically.  The  most  striking  example, 
I think,  is  in  pellagra.  In  this  disease  there  may  be 
any  variation  from  a mild  dermatitis  to  a real  atrophy 
of  the  subcutaneous  tissues  due  to  a vitamin  deficiency. 
But  there  are  so  very  many  others  of  these  borderline 
cases.  Even  though  we  follow  the  dictates  of  Dr. 
Friedlander,  such  as  taking  a careful  history,  etc.,  we 
are  not  always  certain  whether  the  diet  is  sufficient, 
whether  the  digestive  processes  are  proper,  or  whether 
all  the  vitamins  are  being  absorbed.  Frequently,  paren- 
teral administration  will  be  of  great  help  when  oral 
administration  has  not  been  beneficial. 

The  diseases  in  which  we  use  vitamins  are  benefited 
in  possibly  50  per  cent  of  cases.  A shining  example 
of  this  is  in  rosacea  and  some  cases  of  acne.  I have 
seen  remarkable  improvement  in  cases  of  rosacea  that 
didn’t  respond  to  any  other  type  of  treatment;  vitamin 
B,  just  the  B complex,  a teaspoonful  with  meals,  re- 
sulted in  an  amazing  improvement  in  a relatively  short 
time.  The  same  thing  is  true  of  hyperkeratotic  diseases 
of  the  skin.  Vitamin  A given  in  rather  large  doses 
will  cause  a striking  improvement  in  some  patients. 
But  this  occurs,  as  I say,  in  only  about  50  per  cent. 
So  that  in  our  study  of  vitamins  from  the  dermatologic 
standpoint,  there  are  a great  many  things  we  have 
yet  to  discover. 

Walter  S.  Cornell  (Philadelphia)  : I will  just  add 
two  rather  homely  thoughts.  The  first  thought  is  in 
connection  with  the  fact  that  whole  wheat  flour  costs 
more  than  ordinary  white  flour,  and  natural  brown  rice 
more  than  ordinary  white  rice.  We  must  bear  in  mind 
that  when  we  try  to  keep  whole  wheat  flour,  the  insects 
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get  into  it,  such  as  weevils.  The  point  is  made  that  when 
we  hull  flour  and  get  down  to  the  inner  grain  which 
has  a much  larger  proportion  of  starch,  the  insects  have 
sense  enough  to  leave  it  alone,  but  we  don’t.  I just 
mention  this  because  sometimes,  in  talking  to  high 
school  students,  I have  given  simple  illustrations  of 
this  kind  and  they  come  in  handy. 

The  second  thought  is  even  more  homely.  I remember 
telling  a high  school  class  that,  when  I was  a boy, 
I used  to  visit  at  my  uncle’s  farm.  They  had  a big 
swill  barrel  near  the  pig  pen,  in  which  they  poured 
milk,  threw  apples,  and  dumped  bran  or  middlings 
(whatever  that  was),  and  then  we  would  go  out  and 
pour  the  mixture  into  the  trough.  I used  to  look  at 
the  pigs  with  their  big  mouths  and  big  teeth  and  the 
way  they  apparently  laughed  at  me.  It  took  me  several 
years  to  learn  why  they  were  laughing.  Then  I realized 
they  were  getting  all  the  vitamins  and  mineral  salts, 
while  the  farmers  were  standing  around  with  false 
teeth  in  their  mouths. 


INTELLIGENT  PLACING  OF  WAR 
WORKERS 

( Continued  from  page  432.) 

are  available  in  the  lighting  system,  but  due  to  poor 
types  of  lighting  fixtures,  faulty  location,  or  both,  the 
employee  does  not  receive  the  proper  benefits.  In  brief 
and  in  fact,  the  employer  is  not  receiving  what  he  pays 
for.  Such  conditions  are  usually  easily  remedied.  The 
public  utilities  employ  illuminating  engineers  well 
equipped  to  advise  on  such  problems.  Frequently,  by 
following  their  advice,  management  finds  the  factory 
better  illuminated  at  less  expense. 

Ventilation. — By  proper  ventilation  foul  odors  of  all 
types  are  promptly  removed  from  the  workroom.  In 
addition,  an  adequate  supply  of  oxygen  is  always  avail- 
able. The  type  of  work  should  control  the  number  of 
changes  of  air  per  hour.  Generally  six  changes  an  hour 
are  sufficient.  Great  care  must  be  exercised  to  avoid 
drafts.  Many  people  acquire  respiratory  infections  if 
placed  in  drafts,  especially  so  if  their  work  is  of  a 
sedentary  character. 

Humidity. — Certain  types  of  work  require  very  care- 
ful control  of  humidity.  For  most  types  a relative 
humidity  of  40  to  60  per  cent  is  best. 

Noise. — While  elimination  of  noise  may  be  impossible, 
yet  in  many  plants  it  most  certainly  can  be  greatly 
curtailed.  Measures  planned  to  minimize  noise  are 
rewarded  by  an  increase  in  output. 

Physical  Examination 

Prior  to  any  employment  a fairly  thorough  physical 
examination  is  most  essential.  The  benefits  derived 
accrue  to  the  employee  as  well  as  the  employer.  Only 
by  such  examination  is  it  possible  that  work  within  the 
physical  limitations  of  the  applicant  may  be  assigned. 
The  possibility  of  the  new  employee  being  a physical 
or  health  hazard  to  the  fellow  employee  is  thus  con- 
trolled. To  the  employer  an  advantage  is  such  control 
that  an  existing  physical  handicap  may  not  at  some 
future  time  be  established  as  being  the  result  of  his 
specific  employment.  (It  may  be  well  at  this  point  to 
note  that  the  compensation  law  does  not  permit  an 
employee  to  waive  his  rights  to  compensation  insur- 
ance.) 

The  tremendous  current  demand  of  war  industry  for 
workmen  necessitates  the  admission  of  the  physically 


handicapped  into  the  ranks  of  labor.  To  accomplish 
this  requires  the  sympathetic  co-operation  of  many  fac- 
tions. Only  by  this  co-operative  effort  in  all  phases 
of  the  war  effort  can  final  victory  be  achieved.  Indus- 
trial health  committees  of  county  medical  societies  may 
outline  the  steps  necessary  to  accomplish  this  end  as 
follows : 

1.  Compose  a list  of  potential  employees  who  are  phys- 

ically handicapped,  from : 

a.  Hospital  clinics. 

b.  Social  service  agencies. 

c.  Rejectees  from  industrial  plant  physicians. 

2.  Contact  individuals  obtained  from  such  lists.  By 

interview  or  letter  obtain : 

a.  Type  of  disability  : organic  disease  ; physical  loss 

of  member. 

b.  Age. 

c.  Previous  experience  in  industry. 

d.  Desire  to  work. 

e.  Distance  from  home  to  public  conveyance. 

f.  Personal  means  of  travel : 

1.  Walks  naturally. 

2.  Crutches. 

3.  Cane. 

4.  Wheel  chair. 

3.  Prepare  classified  lists  in  order  of  impairments  and 

residence  within  county. 

4.  Plan  necessary  treatment  to  rehabilitate  in  appro- 

priate cases. 

5.  Arrange  joint  meeting  with  the  personnel  committee 

from  various  industrial  plants  to  discuss  the 
rehabilitation  problem. 

6.  Plan  clinics  so  that  employer’s  representative  can 

meet  promising  applicants. 

- — Pittsburgh  Medical  Bulletin,  Jan.  2,  1943 


GRADUATE  COURSE  IN  INDUSTRIAL 
MEDICINE  AT  PITTSBURGH 

Auspices  of  the  Committee  on  Industrial  Health  of 
the  Allegheny  County  Medical  Society  and  the  De- 
partment of  Industrial  Hygiene  of  the  School  of 
Medicine,  University  of  Pittsburgh. 

No  registration  fee.  Attend  as  many  lectures  as 
you  can.  All  lectures  given  at  Mercy  Hospital,  Pride 
Street,  Pittsburgh  on  Thursdays  beginning  Dec.  10, 
1942. 

Feb.  25,  1943 

10  a.  m.  War  Gases  in  Industry. 

By  Irwin  M.  Pochapin,  M.D. 

11  a.  m.  Neuropsychiatric  Aspects  of  Occupation. 

By  George  J.  Wright,  M.D. 

March  4,  1943 

10  a.  m.  Dusts. 

By  T.  Lyle  Hazlett,  M.D. 

11  a.  m.  Silicosis.  Pathology  and  diagnosis. 

By  Samuel  R.  Haythorn,  M.D.,  President, 
Allegheny  County  Medical  Society. 

March  11,  1943 

10  a.  m.  Gases,  Fumes,  and  Mists. 

By  William  P.  Yant,  B.S.,  Director  of  Re- 
search and  Development,  Mine  Safety  Ap- 
pliances Company. 
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11  a.  m.  Occupational  Rehabilitation  of  the  Disabled 
and  Aged. 

By  Roy  Ross  Snowden,  M.D. 

March  18,  1943 

10  a.  m.  Gases,  Fumes,  and  Mists. 

By  William  P.  Yant,  B.S.,  Director  of  Re- 
search and  Development,  Mine  Safety  Ap- 
pliances Company. 

11  a.  m.  Nutrition  in  Industry. 

By  Frank  M.  Gatto,  M.D. 

March  25,  1943 

10  a.  m.  Fleavy  Metals.  Industrial  Lead  Poisoning. 

By  Edgar  C.  Barnes,  B.S.,  Department  of 
Industrial  Hygiene,  School  of  Medicine, 
University  of  Pittsburgh. 

11  a.  tn.  Plant  Surveys.  Engineering  and  medical  as- 

pects. 

By  Francis  R.  Holden,  Ph.D.,  Industrial 
Hygiene  Foundation,  Mellon  Institute. 

April  1,  1943 

10  a.  m.  Heavy  Metals.  Mercury,  manganese,  zinc, 

and  cadmium. 

By  Edgar  C.  Barnes,  B.S.,  Department  of 
Industrial  Hygiene,  School  of  Medicine, 
University  of  Pittsburgh. 

1 1 a.  m.  Women  in  Industry. 

By  Irene  Davis  Ferguson,  M.D. 

April  8,  1943 

10  a.  m.  Hernias.  Relation  of  occupation. 

By  Lyndon  H.  Landon,  M.D. 

11  a.  m.  Industrial  Medicine.  History,  scope,  and 

trends. 

By  T.  Lyle  Hazlett,  M.D. 


PROGRAM  OF  POSTGRADUATE  COURSE 
IN  INDUSTRIAL  MEDICINE  AND 
HYGIENE  AT  PHILADELPHIA 

To  be  presented  under  the  auspices  of  the  Commit- 
tees on  Industrial  Health  of  the  Philadelphia  County 
Medical  Society  and  The  Medical  Society  of  the  State 
of  Pennsylvania 

Directed  jointly  by  the  Departments  of  Preventive 
Medicine  and  Public  Health  of  the  University  of  Penn- 
sylvania and  the  Woman’s  Medical  College  of  Penn- 
sylvania. 

Eighth  Week 

Compensation  and  Medicolegal  Factors 
Feb.  23,  1943,  4-6  p.  in. 

1.  Extent  and  result  of  accident  compensation. 

2.  Extent  and  trends  in  occupational  disease  compen- 

sation. 

Feb.  25,  1943,  4-6  p.  m. 

1.  The  compensation  boards. 

2.  The  expert  medical  witness,  his  responsibilities  and 

his  limitations. 

3.  General  medicolegal  aspects. 

Feb.  27,  1943,  4-6  p.  m. 

1.  Orientation  of  medical  efforts  for  health  supervision 
in  the  future. 


EARLY  RETURNS  FROM  INDUSTRIAL 
HEALTH  POST  CARD 
QUESTIONNAIRE 

On  the  fourth  day  after  the  recent  question- 
naire post  card  had  been  mailed  for  the  State 
Medical  Society’s  Commission  on  Industrial 
Health  and  Hygiene,  1200  post  cards,  exclusive 
of  Allegheny,  Lycoming,  and  Philadelphia  Coun- 
ty Medical  Societies,  which  have  a total  mem- 
bership of  4200,  had  been  received  in  the  office 
of  the  Secretary  of  the  Society  for  analysis  be- 
fore their  return  to  the  county  medical  societies 
in  which  those  who  replied  hold  membership. 

Two  hundred  of  the  1200  cards  returned  at 
that  time  were  drawn  at  random  for  a prelim- 
inary review.  These  findings,  subject  to  more 
careful  revision,  are  as  follows:  4 


Total  number  of  cards  analyzed  200 

Pennsylvania  counties  represented  47 

Number  at  present  engaged  in  full-time  industrial 

service  11 

Number  willing  to  become  engaged  full  time  ....  10 

Number  now  engaged  in  part-time  industrial  serv- 
ice   47 

Number  willing  to  become  engaged  part  time  . . 46 

(10  of  these  desire  to  work  only  in  their  pres- 
ent restricted  specialty) 


Of  the  200  cards  analyzed — of  those  who  are 
now  engaged  part  time  or  willing  to  become  so 
engaged,  40  are  desirous  of  taking  further  in- 
struction in  the  subject;  48  are  willing  to  join 
a rotating  service  in  a number  of  small  industrial 
plants.  Thirty  of  the  200  post  cards  reviewed 
indicated  that  the  writers  were  unable  to  under- 
take the  proposed  work  because  of  retirement, 
age,  or  disabling  illness ; 7 others  are  engaged 
full  time  in  institutional  work. 

If  these  ratios  are  maintained  throughout 
the  analysis  of  the  total  number  of  cards,  ex- 
cluding Allegheny,  Lycoming,  and  Philadelphia 
counties,  which  are  being  analyzed  locally,  it  is 
evident  that  the  analysis  may  show  a total  of 
approximately  88  members  engaged  at  present 
in  full-time  industrial  service ; 80  willing  to  be 
engaged  full  time ; 376  engaged  part  time ; 368 
additional  willing  to  be  engaged  in  part-time  in- 
dustrial service ; 320  desirous  of  taking  further 
instruction ; 384  willing  to  join  a rotating  serv- 
ice for  a number  of  local  industrial  plants. 

Is  it  not  apparent  from  these  figures  that 
practically  all  county  medical  societies  will  need, 
through  their  industrial  health  and  program 
committees,  to  make  considerable  effort  at  pro- 
viding instruction  in  industrial  health  and  hy- 
giene during  March,  April,  and  May  of  this 
year  at  least? 
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A Survey  of  "Income  Limits"  for  Subscribers  to 
Nonprofit  Medical  Service  Plans 


RALPH  W.  DAVIES 
Field  Director 

Medical  Service  Association 


ONE  of  the  most  important  duties  assigned 
to  me  from  the  very  outset  of  my  affilia- 
tion with  the  Medical  Service  Association  of 
Pennsylvania  was  that  of  observing  the  opera- 
tion of  its  medical  service  plan  and  ascertaining 
any  faults  or  weaknesses.  A thorough  study  of 
the  organization  and  operation  of  the  Plan  has 
brought  out  one  vital  outstanding  problem,  the 
solution  of  which  will  require  the  thoughtful 
attention  of  the  official  family  of  the  Medical 
Service  Association  of 
Pennsylvania.  That 
problem  is  stated  in 
four  words — “income 
limits  for  subscribers.” 

In  drawing  up  the 
framework  of  the  en- 
abling acts  for  pres- 
entation to  the  1939 
Session  of  the  Legis- 
lature, there  was  in- 
cluded as  an  integral 
part  of  these  acts  a 
limitation  on  the  in- 
come of  persons  eli- 
gible for  enrollment 
in  the  proposed  med- 
ical service  plan.  The 
inclusion  of  this  lim- 
itation in  the  acts  was 
motivated  largely  by  the  desire  to  emphasize  the 
basic  purpose  back  of  the  organization  of  a 
nonprofit  medical  service  corporation,  namely, 
“that  provision  be  made  for  adequate  medical 
services  to  persons  of  low  income — .” 

There  was  little  reason  at  the  time  to  criticize 
or  question  the  wisdom  of  including  such  a 
clause  in  the  acts,  for  those  instrumental  in 
framing  this  legislation  were  pioneers  in  a new 
field  of  social  legislation.  With  no  previous  ex- 
perience to  draw  on  as  a basis  for  framing  the 
articles  of  incorporation,  much  discussion  and 
conferring  was  required  before  the  phrasing  and 


provisions  of  the  enabling  acts  could  be  agreed 
upon.  Nevertheless,  it  is  doubtful  if  any  of 
those  who  participated  in  framing  this  legisla- 
tion believed  that  it  was  letter  perfect  and  would 
require  no  changes  in  the  future.  It  was  recog- 
nized then  and  now  that  medical  service  plans  are 
still  in  the  experimental  stage — they  cannot  be 
static — and  are  subject  to  revision  to  meet 
changing  social  and  economic  conditions. 

In  order  to  gain  a true  perspective  of  the 
problem  involved  in 
the  “income  limits” 
phase  of  medical  serv- 
ice plans,  I have  en- 
deavored to  secure  the 
opinions  of  others  ac- 
tively engaged  in  the 
operation  of  medical 
service  plans  in  many 
areas  throughout  the 
United  States.  These 
areas  include  Penn- 
sylvania, western  New 
York,  New  Jersey, 
Massachusetts,  Ohio, 
Michigan,  Colorado, 
and  California.  For 
those  who  may  won- 
der why  it  is  that  such 
a broad  study  has  been 
made  of  this  one  phase  of  our  medical  service 
plan,  the  answer  is  simple:  The  success  or 
failure  of  our  medical  service  plan  rests 
upon  our  ability  to  amend  satisfactorily  the 
present  clause  in  our  Plan  pertaining  to 
“income  limits  for  subscribers.”  Let  us  keep 
this  thought  uppermost  in  our  minds  as  we  re- 
view the  several  reasons  why  such  an  action 
is  so  vital  to  our  continued  existence. 

Employer  Acceptance 

Since  the  enrollment  of  subscribers  in  the 
Medical  Service  Association  of  Pennsylvania  is 


The  Medical  Service  Association  of  Pennsyl- 
vania now  provides  surgical  and  obstetrical 
services  on  a voluntary  prepayment  basis  to 
subscribers  in  the  lower  income  groups.  For 
these  subscribers  the  fees  paid  by  the  Association 
represent  full  payment.  There  are  good  reasons 
for  including  in  the  plan  persons  whose  incomes 
exceed  the  specified  limits  provided  that  the  fees 
paid  by  the  Association  in  such  cases  represent 
only  a credit  towards,  or  partial  payment  of,  the 
doctor’s  bill,  the  balance  to  be  paid  directly  by 
the  patient.  It  is  understood  that  physicians  may 
make  additional  charges  for  services  rendered 
to  those  whose  incomes  are  above  the  limits. 

In  this  paper  Mr.  Davies  presents  a compre- 
hensive survey  of  this  problem.  His  report 
merits  your  careful  reading. 
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conducted  on  a group  basis  among  the  eligible 
employees  of  a common  employer,  it  is  necessary 
first  of  all  to  sell  the  employer  on  the  merits 
of  the  Plan.  Most  employers  will  readily  agree 
as  to  the  value  of  the  benefits  in  the  Plan  to 
their  employees,  but  will  immediately  lose  their 
enthusiasm  for  it  when  informed  of  the  income 
limits  involved  in  the  enrollment  of  subscribers. 
One  employer  stated  the  situation  very  bluntly 
when  he  said,  “Any  employer  would  be  a fool 
to  take  a chance  on  stirring  up  labor  trouble 
among  his  own  employees  by  the  presentation  of 
such  a plan  with  its  income  limitations.”  This 
situation  is  the  primary  reason  for  the  slowing 
up  of  enrollment  in  our  only  area  of  operation- 
western  Pennsylvania.  In  a recent  conference 
with  the  officials  of  the  Hospital  Service  Asso- 
ciation of  Pittsburgh,  our  enrollment  agency  in 
that  area,  it  was  stated  frankly  that  “the  primary 
obstacle  to  enrollment  in  the  medical  service  plan 
in  this  area  is  the  income  limits  on  subscribers. 
The  field  men’s  adverse  experience  in  present- 
ing the  Plan  to  management  has  led  to  their 
abandonment  of  such  solicitation  because  of  the 
obvious  difficulty  of  securing  the  approval  of 
management  for  presentation  of  the  Plan  to 
their  employees.” 

This  is  not  a unique  situation — it  has  been 
the  experience  of  other  medical  service  plans, 
as  shown  by  the  following  excerpts  from  letters 
and  reports  on  this  subject: 

Michigan  Medical  Service 

(From  the  report  of  R.  L.  Novy,  M.D.,  President  of 
Michigan  Medical  Service,  published  in  the  Michigan 
Medical  Journal,  December , 1942.) 

“The  necessity  of  an  over-income  group  arises 
from  several  sources.  Employers  will  not  con- 
cede that  there  should  be  a sharp  limit;  labor 
does  not  agree  that  there  should  be  that  restric- 
tion. There  is  no  part  of  the  public  that  would 
accept  a strictly  limited  contract.  However,  both 
employers  and  labor  are  perfectly  willing  that 
those  in  the  over-income  group  be  accepted  as 
a part-payment  group.” 

(From  a letter  written  by  Mr.  J.  D.  Laax,  of  Michi- 
gan Medical  Service,  under  date  of  Dec.  28,  1942.) 

“From  the  very  first  enrollment  it  was  ap- 
parent that  some  provision  for  the  inclusion  of 
persons  in  the  above-income  group  would  be 
necessary,  primarily  from  the  employer’s  view- 
point, in  order  to  avoid  discrimination  among 
employees.  Consequently,  persons  in  the  above- 
income group  are  permitted  to  enroll  with  the 
benefits  payable  to  apply  only  as  a credit  toward 
the  doctor's  total  charge  and  with  the  subscribers 
responsible  to  pay  the  difference  between  the 
amount  of  benefit  and  the  doctor’s  charge.” 


Massachusetts  Medical  Service 

(From  a letter  written  by  Mr.  R.  F.  Cahalane,  Ex- 
ecutive Director,  Massachusetts  Medical  Service,  under 
date  of  Dec.  14,  1942.) 

“It  was  felt  by  the  members  of  the  Massa- 
chusetts Medical  Society,  in  setting  up  their 
Plan,  that  while  they  would  like  to  confine  mem- 
bership to  those  of  the  under-income  group,  it 
was  realized  that  it  would  be  a definite  deterrent 
to  sales  if  those  in  the  above-income  group  were 
not  privileged  to  come  in  on  some  basis.  There- 
fore, like  several  of  the  other  plans,  people  of 
the  above-income  group  can  enroll  on  a limited 
benefit  basis.  This  seems  to  me  to  be  wise 
inasmuch  as  there  will  be  people,  because  of  a 
changed  economic  status,  going  from  one  income 
classification  to  another,  and  also  because  it  is 
difficult  to  secure  the  co-operation  of  executives 
who  have  the  authority  to  say  ‘Yes’  or  ‘No’ 
if  there  is  no  plan  available  for  them.  Further- 
more, it  is  futile  to  canvass  any  group  and  hope 
to  receive  the  necessary  percentage  of  enroll- 
ment without  this  provision.” 

(From  an  article  entitled  “Income  Limits  for  Sub- 
scribers” published  in  The  New  England  Journal  of 
Medicine  under  date  of  July  16,  1942.) 

“In  an  effort  to  create  for  the  low-income 
employee  groups  a larger  measure  of  protec- 
tion than  a cash  indemnity  contract  provides,  the 
Massachusetts  Medical  Service  faces  the  unwel- 
come necessity  of  determining  income  limits  be- 
low which  medical  service  contracts  will  be  sold. 
Medical  service  contracts  refer,  of  course,  to 
the  services  that  will  be  provided  by  participating 
physicians  for  surgery,  obstetrics,  and  diagnostic 
x-ray  studies.  The  term  is  used  in  contrast  to 
the  cash  indemnity,  or  limited,  contracts  that 
will  be  available  to  individuals  in  any  income 
bracket  above  the  specified  limits.  The  Massa- 
chusetts doctors  are  initiating  their  program  by 
offering  this  medical  service  contract  only  to 
members  of  employee  groups  whose  individual 
income  is  $2,000  or  less  or  whose  family  income 
is  $2,500  or  less.  That  such  an  arbitrary  income 
limit  is  fair  to  both  the  physicians  and  the  sub- 
scribers has  been  determined  after  serious  study 
of  medical  service  programs  throughout  the 
country. 

“Employees  whose  individual  or  family  in- 
comes place  them  above  the  medical  service  con- 
tract may  be  enrolled  with  their  group  on  an 
indemnity  basis.  They  will  receive  credits  for 
medical  services  in  the  amounts  specified  in  their 
contracts.  Since  this  indemnity  subscriber  may 
then  be  charged  by  the  physicians  the  difference 
between  the  latter’s  fee  and  the  amount  guar- 
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anteed  by  the  contract,  there  is  virtually  no 
alteration  in  the  present  financial  arrangement 
between  the  private  patient  and  his  physician, 
except  that  the  doctor  is  assured  more  prompt 
payment  and  the  subscriber  is  enabled  to  pay  his 
bill  more  easily.  Summarizing,  then,  the  phy- 
sicians of  the  state  through  the  Massachusetts 
Medical  Service  are  offering  medical  service  con- 
tracts, which  comprise  surgery,  obstetrics,  and 
diagnostic  x-ray  services,  to  groups  of  employees 
whose  individual  incomes  are  $2,000  or  less 
and  whose  family  incomes  are  $2,500  or  less ; 
and  indemnity  contracts  for  employees  whose 
incomes  are  above  these  figures.” 

Colorado  Medical  Service,  Inc. 

(From,  a letter  written  by  Mr.  William  S.  McNary, 
Executive  Director,  Colorado  Medical  Service,  under 
date  of  Dec.  28,  1942.) 

“As  you  have  surmised,  the  matter  of  income 
limits  has  been  a serious  bone  of  contention  in 
our  Plan  since  its  inception.  I told  our  doctors 
before  we  started  and  periodically  since  then 
that  we  could  never  be  successful  with  the  Plan 
on  the  present  basis  of  income  limits.  If  the 
income  limitations  were  raised  or  a provision 
made  for  taking  in  above-income  people  on  a 
limited  benefit  basis,  our  Surgical  Plan  would 
roll  in  subscribers.” 

Western  New  York  Medical  Plan,  Inc. 

(From  a conference  unth  Carlton  E.  Werts,  M.D., 
President,  and  Mr.  Carl  M.  Metsger,  Executive  Di- 
rector, Western  New  York  Medical  Plan,  Inc.,  under 
date  of  Dec.  17,  1942.) 

Of  the  many  difficulties  encountered  in  the 
operation  of  a medical  service  plan,  it  is  esti- 
mated that  about  75  per  cent  of  such  difficulties 
are  due  to  the  income  limits  for  eligible  sub- 
scribers in  such  plans.  There  is  a definite  re- 
luctance, in  most  instances  an  absolute  refusal, 
on  the  part  of  employers  to  present  a plan  to 
their  employees  which  involves  a definite  dis- 
crimination among  the  employees. 

California  Physicians’  Service 

(From  an  article  entitled  ‘‘The  Organisation  of  Cali- 
fornia Physicians’  Service.”) 

“The  medical  service  plan  is  available  to  all 
California  residents.  After  much  discussion  and 
inquiry,  the  Board  of  Trustees  decided  upon  an 
annual  family  net  income  of  $3,000  as  the  max- 
imum income  permissible  for  full  beneficiary 
membership  benefits.  Persons  with  incomes 
over  $3,000  are  eligible  to  membership , but  may 
be  charged  an  additional  fee  by  any  professional 
member  asked  to  render  services.” 


Medical-Surgical  Plan  of  New  Jersey 

(From  reports  received  from  Norman  M.  Scott, 
M.D.,  Medical  Director,  Medical-Surgical  Plan  of  New 
Jersey.) 

In  the  original  medical  and  surgical  service 
plans  set  up  by  the  Medical  Society  of  the 
State  of  New  Jersey,  enrollment  was  limited  to 
subscribers  within  specified  income  limits.  This 
restriction  was  found  impractical  and  the  en- 
rollment regulations  under  the  present  medical- 
surgical  plan  for  hospitalized  cases  contain  no 
mention  of  income  limits.  Benefits  to  all  sub- 
scribers are  based  upon  the  type  of  hospital 
accommodation  used  by  the  subscriber. 

Employee  Acceptance 

The  question  of  income  limits  for  subscribers 
is  not  only  of  concern  to  the  employer  but  is 
of  even  greater  concern  to  the  employee.  When 
these  limits  were  established  in  the  enabling  acts 
in  1939,  they  undoubtedly  represented  a fair 
cross  section  of  the  prevailing  wage  scale  at 
that  time.  We  are  well  aware  of  the  fluctuation 
of  employee’s  earnings  since  that  time,  and  par- 
ticularly of  the  inflation  of  wage  scales  in  some 
areas  due  to  war  production.  That  this  is  only 
a temporary  condition  is  generally  agreed,  but 
the  present  net  result  is  that  it  has  shifted  a 
large  segment  of  employees  ordinarily  in  the 
low-income  bracket  into  an  income  bracket  which 
makes  them  ineligible  for  enrollment. 

This  situation  is  further  complicated  by  the 
fact  that  in  most  instances  (particularly  in  war 
production  plants)  the  enrollment  of  employees 
in  an  organization  is  carried  on  through  the 
supervisory  staff  or  the  key  officials.  The  suc- 
cess of  the  enrollment  is  dependent  upon  their 
co-operation  and  work.  Since  such  employees 
are  usually  in  the  above-income  limits  bracket, 
they  would  not  be  eligible  for  enrollment.  When 
such  employees  learn  of  this  restriction,  there 
immediately  arises  the  criticism  of  discrimina- 
tion, and  a feeling  of  indifference  replaces  their 
previous  enthusiasm  for  the  Plan  with  the  con- 
sequence that  the  enrollment  effort  is  not  suc- 
cessful. 

The  experience  of  those  in  the  enrollment 
field  indicates  that  organized  labor  is  taking  a 
greatly  increased  interest  in  health  service  plans 
for  its  membership  and  their  dependents.  Where 
management  has  been  averse  to  offering  non- 
profit medical  or  hospital  service  to  its  em- 
ployees, organized  labor  has  frequently  taken 
the  initiative  in  demanding  and  securing  such 
protection.  We  must,  therefore,  not  overlook 
the  importance  of  securing  the  acceptance  and 
approval  of  nonprofit  medical  service  plans  by 
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organized  labor.  Such  approval  will  be  possible 
only  when  medical  service  plans  are  available 
to  all  members  of  such  organizations.  It  would 
be  well  to  bear  in  mind  that  the  phenomenal 
growth  of  Michigan  Medical  Service  is  attrib- 
uted largely  to  its  early  recognition  of  and  suc- 
cessful negotiations  with  the  labor  movement  in 
that  area. 

It  is  interesting  to  note  (as  shown  in  the 
table  below)  that  of  the  ten  leading  medical 
service  plans  sponsored  by  the  medical  profes- 
sion, only  one  plan,  Pennsylvania,  lacks  provi- 
sion for  “over-income”  benefits.  All  other  med- 
ical service  plans  have  been  faced  with  this 
same  problem  and  all  have  solved  the  problem 
satisfactorily  by  providing  coverage  for  persons 
in  the  over-income  group  on  a credit,  partial- 
payment,  or  indemnity  basis. 

Over-Income 


Medical  Service  Plan  Benefits 

California  Physicians’  Service  Yes 

North  Carolina  (Chapel  Hill)  Yes 

Massachusetts  Medical  Service  Yes 

Michigan  Medical  Service  Yes 

Western  New  York  Medical  Plan  Inc.  ..  Yes 

Central  New  York  (Utica)  Yes 

Medical  Expense  Fund  of  New  York,  Inc.  Yes 
Community  Medical  Care  Inc.  of  New 

York  City  Yes 

Medical-Surgical  Plan  of  New  Jersey  ..  Yes 
Medical  Service  Association  of  Pennsyl- 
vania   No 


Conclusion 

From  the  foregoing  facts  we  have  come  to 
the  definite  conclusion  that  no  real  growth  or 
development  of  our  Plan  is  possible  unless  pro- 
vision is  made — and  promptly — to  cover  on  a 
credit  basis  those  whose  incomes  are  over  the 
limits  set. 

We  suggest  that  such  provision  be  made 
through  modification  of  the  Plan  in  a manner 
satisfactory  to  both  physicians  and  subscribers. 
This  modification  should  be  approved  by  all  the 
required  parties  and  put  into  operation  at  the 
earliest  possible  time. 

A Suggested  Solution 

No  change  in  our  present  “income  limits” 
will  be  required  in  order  to  solve  this  prob- 
lem. 
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As  a solution  to  the  problem,  it  is  suggested 
that  enrollment  in  the  Medical  Service  Associa- 
tion be  made  available  as  follows: 

I.  “ Regular’ ’ Subscribers 

Persons  whose  total  weekly  income  does  not 
exceed  our  income  limits : single  individual — - 
$30  per  week;  individual  and  spouse — $45  per 
week ; individual  and  family — $60  per  week. 

“Regular”  subscribers  receive  service  benefits 
in  accordance  with  the  terms  of  the  agreement. 
Participating  physicians  agree  to  provide  serv- 
ices to  such  subscribers  without  additional 
charge. 

II.  “ Over-Income ” Subscribers 

Persons  whose  total  weekly  income  exceeds 
our  income  limits. 

“Over-income”  subscribers  receive  the  same 
benefits  as  “regular”  subscribers.  However,  the 
fees  paid  by  the  Association  in  such  cases  rep- 
resent only  a credit  towards,  or  partial  payment 
of,  the  doctor’s  bill.  Physicians  may  make  addi- 
tional charges  for  service  rendered  to  those 
whose  incomes  are  above  the  limits. 

The  adoption  of  this  method  of  enrollment 
will  not  affect  in  any  way  those  persons  eligible 
under  our  present  income  limits  and  will  make 
it  possible  for  those  in  the  above-income  limits 
to  participate  in  the  Plan. 

Physician  Determines  Fee 

It  is  to  be  distinctly  understood  that  whenever 
a participating  physician  renders  service  to  an 
“over-income”  subscriber,  the  physician  alone 
will  determine  his  charge  for  the  service  ren- 
dered. The  payment  of  the  charge  will  be  made, 
first,  by  the  Medical  Service  Association  in  the 
amount  specified  in  the  Fee  Schedule  for  the 
given  service;  secondly,  by  the  subscriber,  for 
the  difference  between  the  amount  of  benefit  and 
the  physician’s  charge.  The  net  result  of  this 
procedure  is  that  the  doctor  rendering  service 
to  “over-income”  subscribers  charges  what 
in  his  judgment  alone  is  a proper  fee  and 
collects  this  fee  partly  from  the  Medical 
Service  Association  and  partly  from  the 
subscriber. 
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The  B Vitamins  and  Certain  Problems  They  Present 
to  the  Practicing  Physician 

L.  EMMETT  HOLT,  JR.,  M.D. 

Baltimore,  Md. 


THE  B vitamin  era  in  which 
we  are  now  living  may  be 
said  to  have  begun  in  1928.  Prior 
to  that  time  the  only  recognized 
form  of  vitamin  B deficiency — - 
frank  beriberi — was  regarded  as 
an  Oriental  disease  which  rarely 
if  ever  occurred  in  the  United 
States.  In  that  year,  however,  Hoobler1  who 
had  just  returned  from  the  Philippines  expressed 
the  view  that  mild  vitamin  B deficiency  was 
common  in  this  country,  particularly  among  chil- 
dren, and  that  such  symptoms  as  pallor,  anor- 
exia, failure  to  gain  weight,  and  irritability  were 
frequently  caused  by  lack  of  this  vitamin.  The 
manufacturers  of  foods  and  pharmaceuticals 
promptly  took  up  this  suggestion  and  many 
products  fortified  with  vitamin  B made  their 
appearance.  I can  recall  a discussion  of  the 
subject  with  some  of  my  colleagues  at  that  time. 
We  all  agreed  that  a period  of  vitamin  B ex- 
ploitation— both  to  the  public  and  the  profession 
— was  ahead  of  us,  but  that  in  all  probability 
the  new  enthusiasm  would  last  only  four  or 
five  years,  after  which  the  facts  about  vitamin 
B would  become  relatively  clear  and  its  place 
in  therapy  would  be  clearly  defined. 

Little  did  we  guess  that  the  B factors  were 
destined  to  multiply  like  the  proverbial  rabbit, 
and  that  each  member  of  that  prolific  family 
would  have  to  find  its  place  in  the  medical  firma- 
ment after  many  a painful  struggle  and  false 
step.  Least  of  all  did  we  anticipate  a develop- 
ment that  has  come  only  in  the  past  two  or 
three  years,  an  appreciation  of  the  possibility 
that  nutritional  factors  might  be  playing  a role 
in  a variety  of  pathologic  processes  where  such 
a relation  had  never  been  suspected.  Today 
laboratory  workers  are  studying  the  relation  of 
nutrition  to  infectious  disease,  to  allergy,  to 
neoplastic  and  degenerative  conditions,  and  very 
recently  evidence  has  appeared  that  even  con- 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 
From  The  Johns  Hopkins  Hospital,  Baltimore,  Md. 


genital  malformations  may  have  a nutritional 
basis.  Clinicians  in  every  specialty  have  become 
acutely  vitamin-conscious.  It  is  an  old  story 
for  the  pediatrician,  who  has  for  some  years 
been  supplementing  his  diets  routinely  with  ac- 
cessory factors,  but  it  is  only  recently  that 
internists,  surgeons,  dermatologists,  and  neurol- 
ogists have  fallen  into  line.  Even  the  obstetri- 
cian has  not  escaped  the  contagion ; perhaps  he 
has  been  impressed  with  the  slogan  “Life  begins 
with  vitamins  plus.”  And,  as  for  the  psychia- 
trist, he  has  had  to  prick  up  his  ears  at  the 
astonishing  suggestion  from  the  Mayo  Clinic2 
that  neurotic  manifestations  could  be  laid  at  the 
door  of  thiamine  deficiency. 

It  is  difficult  to  keep  our  balance  when  so 
many  therapeutic  marvels  wrought  by  vitamins 
are  paraded  before  our  dazzled  eyes.  We  are 
subjected  to  propaganda  from  places  high  and 
low,  and  one  of  the  most  difficult  to  combat  is 
that  which  comes  from  the  home  itself.  I can 
speak  with  feeling  on  this  latter  point,  for  it  is 
an  acute  problem  in  my  own  family.  My  ten- 
year-old  daughter  has  far  greater  respect  for 
the  admonitions  of  that  eminent  straight  shooter, 
Tom  Mix,  than  for  her  father  when  it  comes 
to  the  selection  of  breakfast  foods,  and  she  has 
become  thoroughly  conditioned  to  demand  foods 
which  contain  “that  wonderful  health-giving, 
vitality-giving  vitamin  Bi.”  The  small  boy 
whose  greatest  ambition  is  to  be  a professional 
baseball  player  is  impressed  when  he  learns  that 
the  Cardinals  take  Grove’s  vitamin  pills  every 
day — vitamins  that  give  strong  and  steady  nerves 
— an  obvious  explanation  for  their  victory  over 
the  Yankees  who  take  no  vitamin  pills.  And. 
as  for  the  impressionable  housewife  who  wants 
her  family  to  have  all  the  sterling  qualities,  how 
can  she  fail  to  be  impressed  when  she  hears 
transcribed  announcements3  like  the  following: 

“Get  your  health  the  Army  way!  The  War 
Department  has  ordered  that  all  bread  given  to 
the  U.  S.  Army  must  be  enriched.  ‘XX’  bread 
is  enriched  with  extra  vitamins  which  the  gov- 
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eminent  nutritionists  recommend — vitamins  that 
help  to  build  vitality,  stamina,  endurance — quali- 
ties needed  by  soldiers  and  civilians  alike.  Get 
these  extra  health  values.  These  nerve-calming 
vitamins  will  help  you  to  feel  stronger,  peppier, 
and  to  avoid  the  wartime  jitters.  They  are  es- 
sential to  vibrant  health  and  sturdy  growth  in 
children.” 

What  effect  does  such  an  advertisement  have 
upon  the  listener?  It  certainly  conveys  the  im- 
pression that  if  one  eats  ordinary  plain  foods 
that  have  not  been  specially  reinforced,  there  is 
danger  of  loss  of  stamina,  vitality,  and  health, 
and  of  having  the  jitters  in  general.  It  tends 
to  encourage  the  purchase  of  vitamin  pills  in 
the  drugstore. 

An  even  more  pernicious  announcement  in  my 
opinion  is  the  following: 

“Has  the  butcher  said  to  you  ‘no  beef  at  any 
price’?  Then  listen,  here’s  an  inexpensive  and 
delicious  way  to  give  those  extra  vitamins.  Serve 
enriched  ‘XX’  bread.  Superb  energy  values  and 
protein.” 

The  housewife  is  led  to  believe  that  superb 
protein  values  are  given  by  this  enriched  bread 
and  that  a short  ration  of  meat  has  no  particular 
significance  as  long  as  she  gets  the  enriched 
bread.  She  does  not  know  that  bread  at  its 
best  is  anything  but  a superb  protein  food  and 
that  the  enriched  bread  of  today  often  supplies 
less  protein  in  the  form  of  milk  solids  than  did 
the  unenriched  bread  of  yesterday.  The  public 
is  getting  more  vitamins  but  less  animal  protein.* 

The  advertisements  which  I have  quoted  are 

* Statistics  showing:  the  extent  of  milk  reductions  in  bread 
are  not  available,  but  it_  is  common  knowledge  that  these  have 
been  widespread.  Inquiries  in  Baltimore  indicated  that  ap- 
proximately 20  per  cent  of  the  bakeries  had  done  this.  In- 
formation furnished  us  _ by  Mr.  Victor  E.  Marx  of  the 
American  Dry  Milk  Institute  for  an  area  of  Michigan  showed 
that  nearly  50  per  cent  had  done  so.  His  explanation  may  be 
quoted:  “At  the  time  that  the  government,  the  vitamin  manu- 

facturers. and  other  organizations  were  pressing  hard  to  convert 
all  bread  to  enriched  bread,  the  price  of  milk  was  constantly 
rising,  due  to  the  demands  of  the  government  and  Lend  Lease 
for  increased  amounts.  This  worked  a hardship  on  the  baker, 
because  he  was  faced  with  a demand  on  the  one  hand  to  enrich 
his  bread  at  considerable  cost  and  an  increase  in  the  price  of  his 
normally  _ used  ingredient,  dry  milk  solids,  at  the  same  time. 
While  this  was  going  on,  pressure  was  used  to  hold  down  the 
price  of  bread  and  ultimately  a ceiling  was  placed  upon  it,  so 
that  the  baker  was  forced  to  choose  between  enrichment  or 
lowering  his  cost  by  reducing  other  ingredients.  Since  in  that 
period  milk  had  become  one  of  the  higher  priced  ingredients,  it 
was  only  natural  that  some  of  them  would  reduce  the  amount 
of  milk  in  order  to  compensate  for  the  added  cost  of  enrich- 
ment.” Inquiries  among  a number  of  bakers  who  had  reduced 
their  milk  solids  as  to  the  reason  therefor  have  in  general 
supported  Mr.  Marx’s  statement.  Most  of  them  point  out  that 
all  of  their  production  costs  have  risen  and  that  the  cost  of 
enrichment  was  only  one  of  several  factors  that  forced  them 
to  economize.  Inability  to  obtain  milk  solids  does  not  seem 
to  have  been  a factor  in  the  case,  for  although  the  government 
in  November,  1942,  placed  restrictions  on  the  sale  of  certain 
forms  of  dry  milk,  drum-dried  skim  milk,  a type  that  can  be 
used  for  bread,  has  been  and  is  still  purchasable.  The  following 
comment  from  one  baker  is  illuminating  as  indicating  the 
relative  publicity  value  of  enrichment  by  milk  and  by  vitamins: 
“Two  years  ago  we  raised  the  milk  solids  content  of  our 
bread  to  12  per  cent  and  advertised  it  as  a ‘milk  bread.’  The 
campaign  was  not  a success.  We  have  now  fallen  in  line  with 
the  enrichment  program;  we  have  reduced  the  milk  solids  to 
6 per  cent  and  are  advertising  ‘vitamin-enriched  bread.’  It  is 
going  well.” 


not  uncensored  products  of  the  commercial  mind. 
They  are  all  submitted  in  advance  to  the  U.  S. 
Food  and  Drug  Administration,  which  can, 
through  the  Federal  Trade  Commission,  con- 
trol any  advertising  that  is  regarded  as  mis- 
leading. It  would  appear  that  such  advertising 
is  regarded  as  in  keeping  with  the  national  policy 
of  promoting  the  sale  of  enriched  bread.  That 
policy  has  much  to  be  said  for  it,  but  I believe 
it  has  overshot  the  mark  in  some  respects  and 
I view  some  of  its  possible  consequences  with 
real  concern.  No  one  will  object  to  the  addition 
of  nutriments  to  a standard  food  that  do  not 
increase  the  cost  of  that  food,  provided  that 
other  properties  of  the  diet  are  not  adversely 
affected.  There  are  indications,  however,  that 
the  enrichment  program  is  operating  to  decrease 
the  dietary  protein  intake  in  several  ways.  It 
adds  an  item  of  cost  to  the  bread,  thereby  mak- 
ing it  more  difficult  for  the  baker  to  purchase 
his  customary  quantity  of  milk  solids.  The  ad- 
vertising campaign  for  enriched  bread  has  caused 
a marked  increase  in  bread  consumption,4  and 
one  may  well  inquire  whether  this  relatively  poor 
protein  food  is  not  displacing  foods  with  greater 
protein  values.  Advertising  which  leads  the 
public  to  conclude  that  enriched  bread  has 
“superb  protein  values”  and  can  be  used  as  a 
substitute  for  beef  is  obviously  misleading  and 
dangerous  in  its  possible  consequences. 

At  the  present  time  there  is  room  for  debate 
as  to  whether  there  is  more  danger  of  B vitamin 
deficiencies  or  of  protein  deficiency  in  our  diets. 
From  my  own  experience,  I would  say  that 
protein  deficiencies  were  the  more  common.  But 
regardless  of  the  status  today,  with  meat  ration- 
ing facing  us  in  the  near  future  it  seems  quite 
clear  that  the  danger  ahead  is  one  of  inadequate 
protein  intake.  As  physicians  we  have  an  obliga- 
tion to  educate  our  patients  in  matters  of  diet. 
We  need  not  deny  them  the  pleasure  of  eating 
B vitamins,  but  we  should  teach  them  to  resist 
the  wfiles  of  the  advertiser  who  would  substi- 
tute bread  for  beef,  and  we  should  make  certain 
that  their  protein  requirements  are  not  neglected. 

Vitamin  Therapy  in  Medical  Practice 

Let  us  turn  for  a moment  to  the  very  prac- 
tical question  of  the  use  of  the  B vitamins  in 
practice.  I shall  discuss  only  the  three  major 
vitamins  of  this  group — thiamine,  riboflavin,  and 
nicotinic  acid — for  the  other  factors  have  as 
yet  no  established  place  in  therapy. 

We  have  three  problems  to  consider  here : 
(1)  therapy  of  the  frank  deficiency  states;  (2) 
therapy  of  early  or  “preclinical”  deficiencies ; 
and  (3)  therapy  of  a host  of  other  conditions 
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not  necessarily  associated  with  deficiency  in 
which  alleged  benefit  from  vitamins  may  be  due 
to  some  pharmacologic  action  they  possess.  I 
shall  not  linger  over  the  first  or  the  third  prob- 
lem. There  is  no  question  about  the  success  of 
vitamin  therapy  in  the  frank  deficiency  states 
which  most  of  us  almost  never  see.  Likewise, 
it  now  seems  clear  that  beneficial  effects  from 
vitamin  therapy  are  not  seen  unless  the  subject 
is  deficient.5 

The  difficult  task,  one  which  still  troubles  us 
all,  is  to  discover  and  treat  early  deficiency  be- 
fore the  frank  deficiency  syndrome  has  devel- 
oped. We  may  turn  to  experts  for  help  here. 
Table  I shows  the  symptoms  and  signs  in  young 

TABLE  I 

Tentative  Clinical  Criteria  of  Early  Nutritional 
Deficiency  in  Infants  and  Children 

Symptoms  Signs 

Lack  of  appetite  Pallor 

Failure  to  eat  adequate  Loss  of  subcutaneous  fat 
breakfast  Poor  muscle  tone 

Failure  to  gain  weight  Nasal  blackheads  and 

Retarded  muscular  and  whiteheads 
mental  development  Rapid  heart 

Backwardness  in  school 
Aversion  to  play 
Inability  to  sit 
Poor  sleeping  habits 
Chronic  diarrhea 

subjects  which  should  lead  us  to  suspect  incipient 
vitamin  deficiency  (I  have  included  only  those 
pertaining  to  the  B vitamins)  as  compiled  by  the 
Subcommittee  on  Medical  Nutrition  of  the  Na- 
tional Research  Council,  which  includes  the 
most  eminent  names  in  this  field.  Unfortunately, 
this  list  is  followed  by  the  statement  that  “none 
of  these  findings  are  diagnostic.”  The  presenta- 
tion of  this  committee  reflects  accurately  our 
knowledge  today.  I have  no  criticism  of  it  to 
offer,  but  I wish  to  point  out  that  the  best  of 
our  knowledge  today  leaves  us  in  a therapeutic 
dilemma.  Is  it  our  duty  to  give  patients  who 
exhibit  any  of  these  findings  the  benefit  of  the 
doubt  and  treat  them  with  vitamins,  or  must  we 
use  our  judgment  based  on  other  criteria  not 
mentioned?  I submit  that  it  does  not  behoove 
us  to  give  a dose  of  vitamins  to  every  child 
who  doesn’t  eat  his  breakfast,  who  sleeps  poorly 
or  shows  a disinclination  to  play  with  the  neigh- 
bor’s children,  or  who  has  nasal  blackheads. 
Before  we  prescribe  vitamins  we  should  exercise 
our  judgment  in  every  instance  to  rule  out  other 
causes  for  these  symptoms,  of  which  there  are 
legion.  And,  in  addition,  we  should  have  evi- 
dence from  the  history  of  some  condition  that 
might  lead  to  vitamin  B deficiency.  The  con- 


ditions known  to  predispose  to  B avitaminosis 
are  as  follows : 

1.  An  unbalanced  diet — predominantly  of  re- 
fined carbohydrates — which  adds  to  the  B re- 
quirements as  well  as  diminishing  the  supply  of 
these  factors.  Patients  nourished  by  intravenous 
glucose  alone  may  be  included  in  this  group. 

2.  Disturbances  of  digestion  which  interfere 
with  the  assimilation  of  B factors. 

3.  Circulatory  disturbances,  such  as  posthem- 
orrhagic shock,6  which  interfere  with  the  dis- 
tribution of  B factors. 

4.  Conditions  which  increase  the  demand  for 
B factors  — fever,  hyperthyroidism,  exercise, 
pregnancy,  lactation,  an  overactive  heart. 

Only  when  such  evidence  is  at  hand  which 
points  to  a reasonable  possibility  of  B vitamin 
deficiency  are  we  justified  in  advocating  vita- 
mins beyond  those  contained  in  normal  balanced 
diets. 

Is  there  any  harm  in  giving  B vitamins?  Aside 
from  the  drain  on  the  pocketbook,  the  contents 
of  which  might  better  be  used  for  meat  and 
eggs  in  many  instances,  I know  of  no  harm 
that  is  done  by  the  administration  of  B complex 
as  a whole.  Toxicity  studies  made  with  indi- 
vidual members  of  the  complex  have  shown  that 
enormous  doses  must  be  given  before  symptoms 
are  encountered.  The  possibility  of  producing 
harm  by  an  unbalanced  intake  of  synthetic  B 
vitamins  is  not  so  remote  and  it  may  be  worth 
while  to  review  the  evidence  on  this  point.  The 
administration  of  thiamine  to  patients  with  poly- 
neuritis7’ 8’ 9 has  been  followed  by  symptoms  of 
pellagra.  The  administration  of  pure  riboflavin 
to  rats  has  been  shown10’  12  to  bring  out  symp- 
toms of  latent  pyridoxine  deficiency,  and  in  hu- 
mans we  have  obtained  laboratory  evidence13 
that  the  administration  of  riboflavin  will  cause 
an  increased  demand  for  nicotinic  acid.  Anal- 
ogous deleterious  effects  have  been  observed 
after  the  administration  of  nicotinic  acid  alone; 
pellagrins  so  treated  have  developed  clinical 
manifestations  of  riboflavin  deficiency14  or  of 
beriberi.15  In  dogs  on  a diet  deficient  in  filtrate 
factors,  Morgan  and  her  associates  have  ob- 
served that  a lavish  supply  of  nicotinic  acid 
hastened  the  development  of  gray  hair16  and 
other  lesions17  of  this  deficiency. 

The  evidence  cited  is  a sufficient  caution 
against  the  use  of  single  B preparations  in  the 
treatment  of  frank  or  suspected  deficiencies. 
The  correction  of  a single  deficiency  may  lead 
to  the  frank  development  of  some  other  defi- 
ciency that  was  already  present  in  a latent  form. 
It  does  not  follow  that  the  normal  individual 
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is  harmed  by  the  administration  of  single  vita- 
mins. Nevertheless,  there  are  reasons  for  con- 
servatism even  here.  The  vitamins  in  question 
when  taken  in  excess  are  not  excreted  quanti- 
tatively ; they  are  in  large  measure  destroyed 
and  disposed  of  by  mechanisms  which  are  still 
obscure.  These  disposal  mechanisms  may  in- 
volve the  use  of  other  vitamins,*  creating  an 
abnormal  demand  for  the  latter.  In  the  case 
of  thiamine,  which  appears  to  he  in  large  part 
phosphorylated  after  absorption,  there  is  evi- 
dence that  this  process  may  require  nicotinic 
acid.  Lipton  and  Elvehjem18  have  shown  that 
at  least  one  mechanism  for  the  phosphorylation 
of  thiamine  by  living  tissue  involves  a nicotinic 
acid  coenzyme. 

The  conclusion  to  be  drawn  from  these  facts 
is  not  that  we  should  eschew  the  synthetic  vita- 
mins in  our  therapy — not  at  all,  for  they  are 
potent  and  we  may  need  them — but  that  we 
should  always  combine  our  single  vitamin  ther- 
apy with  some  B-complex  preparation,  prefer- 
ably a natural  one. 

The  Laboratory  Diagnosis  of  Early 
Vitamin  B Deficiencies 

The  situation  in  regard  to  the  indications  for 
vitamin  therapy  is  an  unsatisfactory  one,  as  all 
of  us  are  aware.  Many  efforts  have  been  made 
to  develop  laboratory  criteria  of  early  deficiency, 
hut  it  is  generally  agreed  that  up  to  the  present 
time  no  simple  and  practical  technics  suitable 
for  an  average  clinical  laboratory  have  been 
available.  For  the  past  three  years  this  problem 
has  been  studied  in  our  laboratory,  largely  by 
my  collaborator,  Dr.  Victor  A.  Najjar,  and  I 
shall  describe  to  you  such  progress  as  we  have 
made  toward  its  solution.  I may  say  that  we 
now  have  simple  procedures  for  detecting  de- 
ficiencies of  thiamine,  riboflavin,  and  nicotinic 
acid  which  can  be  carried  out  on  a single  speci- 
men of  urine  collected  under  appropriate  condi- 
tions. The  body  reserves  of  these  three  vitamins 
are  reflected  in  the  urinary  excretion.  A defi- 
ciency of  thiamine  or  riboflavin  is  reflected  in 
failure  of  these  substances  to  appear  in  the 
urine.  The  excretion  of  nicotinic  acid  in  urine, 
as  now  carried  out,  does  not  reflect  the  body 
store  of  this  vitamin;  we  can,  however,  measure 
a derivative  of  nicotinic  acid — a fluorescent  sub- 
stance known  as  F2 — which  does  reflect  nico- 
tinic acid  stores. 

* An  excellent  example  of  such  a process  has  just  been  re- 
ported by  Handler  and  Dann  (J.  Biol.  Chem..  146:  357,  1942). 
These  workers  have  shown  that  an  excess  of  nicotinamide  in 
the  diet  of  the  rat  may  interfere  with  growth  and  lead  to  fatty 
liver,  an  effect  which  can  be  prevented  by  additional  choline  or 
methionine  in  the  diet.  Apparently  the  unneeded  nicotinamide 
is  methylated  and  disposed  of  as  trigonelline,  a process  which 
causes  a drain  on  the  body’s  methylating  agents — choline  and 
methionine. 


The  measurements  are  made  by  fluorescence 
technics.  Thiamine  is  readily  converted  into  the 
fluorescent  substance  thiochrome  which  gives  a 
brilliant  violet  fluorescence  in  ultraviolet  light. 
Riboflavin  itself  is  easily  extracted  from  urine 
and  gives  a yellow-green  fluorescence.  F2,  the 
fluorescent  derivative  of  nicotinic  acid,  gives  a 
pale  blue  fluorescence.  By  means  of  a fluophotom- 
eter,  highly  accurate  quantitative  measure- 
ments of  these  factors  in  the  urine  can  be  made, 
but  expensive  electrical  equipment  is  not  neces- 
sary. The  significant  information — the  presence 
or  absence  of  one  or  the  other  of  these  factors 
in  the  urine — can  be  obtained,  after  appropriate 
treatment  of  the  specimen,19  by  examining  for 
fluorescence  in  a dark  box  in  wjiich  an  ultra- 
violet lamp  has  been  installed.*  If,  for  example, 
thiochrome  fluorescence  can  be  detected,  one 
can  conclude  that  the  patient  does  not  need 
thiamine  therapy ; and  if  riboflavin  or  F2  is 
present  in  the  urine,  the  conclusion  can  be  drawn 
that  the  patient  is  not  suffering  from  riboflavin 
or  nicotinic  acid  deficiency. 

These  statements  must  be  qualified  in  one 
respect ; the  urine  specimen  to  be  analyzed  must 
be  collected  under  appropriate  conditions.  A 
casual  specimen,  or  a twenty-four  hour  specimen 
is  of  relatively  little  value,  since  the  vitamins 
(or  vitamin  derivative  in  the  case  of  nicotinic 
acid)  may  appear  in  the  urine  even  in  markedly 
deficient  subjects  as  a result  of  a single  vitamin- 
containing  meal.  In  order  to  avoid  this  difficulty, 
it  is  necessary  to  allow  sufficient  time  to  elapse 
after  the  last  meal  to  permit  the  excretion  of 
the  excess  of  unstored  vitamin  ingested  with  the 
meal.  A twelve-hour  overnight  fast  is  sufficient 
for  this  purpose,  for  we  have  shown  that  the 


* A simple  and  inexpensive  apparatus  of  this  type  is  manu- 
factured by  W.  A.  Taylor  and  Company.  7300  York  Road, 
Baltimore. 
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excess  of  unutilizable  vitamin  ingested  with  a 
meal  is  usually  excreted  in  the  urine  within 
eight  hours. 

The  course  of  vitamin  excretion  after  a vita- 
min-containing meal  is  illustrated  by  the  accom- 
panying graphs  (Figs.  1,  2,  and  3)  which  show 
the  excretion  of  these  factors  in  two-hour 
periods  following  an  evening  meal  supplying 
one  or  another  of  these  vitamins  at  different 
levels  of  intake.  It  will  be  noted  that  following 
the  ingestion  of  vitamins  there  is  a marked  in- 
crease in  the  excretion  of  vitamin  (or  vitamin 
derivative,  in  the  case  of  nicotinic  acid).  In 
the  course  of  some  eight  hours  the  rate  of 
excretion  falls  to  almost  a constant  level,  a level 
which  is  determined  by  the  stores  of  this  vitamin 
in  the  body.  If  the  excretion  is  measured  during 
an  arbitrary  period  as,  for  example,  the  thir- 
teenth hour  after  a meal,  this  value  serves  as 
an  accurate  guide  to  the  body  stores  of  vitamin. 

In  practice,  this  " fasting  hour  excretion  test,” 


as  we  have  called  it,  is  conveniently  carried  out 
as  follows: 

/ p.  m.  The  subject  is  allowed  to  eat  his  eve- 
ning meal  as  usual. 

7 a.  m.  On  arising  he  voids  and  discards  the 
specimen.  He  then  drinks  a glass  of 
water. 

8 a.  m.  He  voids  again.  Tin’s  specimen  is  used 
for  analysis.  Breakfast  is  permitted 
only  after  the  second  voiding  is  ob- 
tained. If,  by  any  chance,  the  subject 
is  unable  to  void  the  second  specimen 
one  hour  after  the  first,  breakfast  is 
withheld  until  it  has  been  voided.  The 
time  interval  is  then  noted  (one  and 
one-half  or  two  hours  as  the  case  may 
be)  and  the  excretion  is  calculated  on 
a one-hour  basis  from  this. 

The  urine  specimen  is  analyzed  for  thiamine, 
riboflavin,  and  for  F2  (this  last  to  measure 
nicotinic  acid  body  stores). 

Interpretation  of  the  Test. — The  quantity  of 
thiamine,  riboflavin,  or  F2  found  in  the  test 
specimen  indicates  the  extent  of  the  body  re- 
serves of  thiamine,  riboflavin,  and  nicotinic  acid 
respectively.  As  long  as  any  vitamin  (or  vita- 
min derivative,  in  the  case  of  F2)  is  found  in 
the  test  specimen,  this  indicates  that  the  body 
has  a surplus  available  for  excretion  and  that 
deficiency  of  that  particular  vitamin  is  not  to 
be  feared.  A zero  excretion  value  in  the  fasting 
hour  test  indicates,  however,  that  no  surplus  is 
then  available  for  excretion ; such  an  individual 
is  potentially  deficient  and  should  be  given  addi- 
tional vitamin  in  his  diet. 

The  validity  of  this  interpretation  is  based  on 
extensive  data  which  we  have  obtained  in  the 
case  of  thiamine;  limited  data  in  the  case  of 
riboflavin  and  nicotinic  acid  indicate  that  the 
interpretation  given  above  is  valid  for  these  two 
vitamins  also.  In  the  case  of  thiamine  we  have 
been  able  to  show  by  means  of  experiments  on 
rats  that  the  stores  can  be  expanded  or  dimin- 
ished by  altering  the  vitamin  intake.  Studies  on 
human  subjects  which  are  described  later  have 
shown  that  individuals  on  a fixed  diet,  whose 
thiamine  intake  is  reduced  to  such  levels  that 
they  barely  develop  zero  excretions  in  the 
fasting  hour  test,  fail  to  develop  clinical  evi- 
dences of  thiamine  deficiency,  although  their 
intake  is  very  close  to  the  range  at  which  other 
observers  have  reported  deficiency  symptoms. 

Advantages  of  This  Test  Procedure. — The 
advantage  of  this  procedure  over  the  twenty- 
four  hour  excretion  measurement  has  already 
been  pointed  out.  This  test  avoids  the  inter- 
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fering  effect  of  vitamins  given  in  the  immediate 
diet. 

The  test  also  has  distinct  advantages  over  the 
so-called  “load  tests”  in  which  excretion  is  meas- 
ured after  a test  dose  of  vitamin,  the  deficient 
individual  retaining  more  of  the  test  dose  than 
the  nondeficient  one.  Such  load  tests,  when 
given  orally,  are  greatly  affected  hy  conditions 
which  impair  intestinal  absorption.  When  given 
parenterally,  the  renal  threshold  for  vitamin  ex- 
cretion is  likely  to  be  exceeded  because  of  the 
large  quantity  of  vitamin  presented  for  imme- 
diate excretion ; this  introduces  an  error  in  the 
result,  particularly  prominent  under  conditions 
of  impaired  renal  function.  Load  tests  are, 
furthermore,  annoying  because  of  the  injection, 
the  necessary  omission  of  breakfast  and  of  col- 
lecting urine  for  several  hours  after  the  test 
dose,  inconveniences  which  are  avoided  in  our 
procedure. 

Disadvantage  of  the  Fasting  Hour  Excretion 
Test. — The  test  has  one  disadvantage.  It  does 
not  permit  one  to  evaluate  degrees  of  deficiency 
more  severe  than  those  which  give  a zero  value 
in  the  fasting  hour.  In  other  words,  it  permits 
one  only  to  say  whether  or  not  adequate  stores 
of  vitamin  are  present.  The  more  severe  de- 
grees of  deficiency  must  still  be  defined  by  other 
tests,  such  as  the  various  load  tests. 

It  should  he  pointed  out  that  our  procedure, 
like  all  other  tests  which  measure  chemical  defi- 
ciency, is  subject  to  the  limitation  that  it  fails 
to  reveal  the  cause  of  anatomical  lesions  that 
may  remain  after  a chemical  deficiency  has 
been  corrected.  It  must  therefore  be  applied 
before  a corrective  diet  or  vitamin  therapy  is 
instituted. 

The  Frequency  of  B Deficiencies. — What  has 
been  our  experience  in  using  these  tests?  In 
other  words,  how  frequent  is  so-called  “sub- 
clinical”  B vitamin  deficiency.  I would  like  to 
be  able  to  answer  that  question,  but  I am  not 
in  a position  to  do  so  at  the  present  time.  No 
extensive  surveys  are  yet  available.  Our  ex- 
perience with  these  tests  in  Baltimore  can  be 
measured  only  in  months  and  we  shall  have  to 
have  more  time.  But  I can  say  this.  Evidence 
of  thiamine  deficiency  has  been  found  in  nine 
out  of  ten  of  our  cases  of  diarrhea  in  children. 
That  is  our  most  impressive  positive  finding. 
We  have  also  found  evidence  of  thiamine  de- 
ficiency as  well  as  riboflavin  and  nicotinic  acid 
deficiency  in  badly  neglected  underfed  children 
living  mostly  on  refined  carbohydrates.  My 
impression  is  that  the  frequency  of  thiamine 
deficiency  is  very  much  overestimated  at  the 


present  time,  and  I shall  give  you  some  further 
evidence  for  that  belief. 

Estimates  which  indicate  that  upward  of 
forty  million  people  in  the  U.  S.  A.  are  suffer- 
ing from  thiamine  subnutrition  are  based  on  a 
comparison  of  family  diets  obtained  in  a gov- 
ernment survey20  with  figures  for  thiamine 
requirements  established  by  the  National  Re- 
search Council’s  Committee  on  Foods  and  Nu- 
trition. This  committee  has  set  the  allowance 
needed  by  the  normal  sedentary  adult  male  as 
1.5  mg.  of  thiamine  per  day. 

Dr.  Najjar  and  I have  recently  investigated 
the  requirement  of  the  adult  human  for  thia- 
mine, using  our  “fasting  hour  excretion  test”  as 
a criterion  of  adequate  thiamine  reserves.  We 
placed  twelve  experimental  subjects,  young  male 
adults,  on  a synthetic  vitamin-free  diet,  consist- 
ing of  casein,  lard,  and  sugar,  which  was  sup- 
plemented with  a vitamin  and  mineral  mixture. 
The  intake  of  all  the  food  ingredients  was  kept 
constant  with  the  exception  of  thiamine,  which 
was  varied  until  the  excretion  of  thiamine  in 
the  morning  hour  specimen  was  just  exactly 
zero.  This  was  a more  difficult  matter  than  we 
anticipated,  for  we  discovered  that  the  thiamine 
requirement  is  influenced  by  the  weather,  and 
variations  in  temperature  caused  minor  fluctua- 
tions in  the  thiamine  output.  We  chose  as  an 
end  point  a thiamine  intake  which  would  cause 
spilling  of  thiamine  in  the  fasting  hour  test 
about  half  the  time.  Tests  were  performed  daily 
on  each  subject  and  the  results  were  plotted 
weekly,  as  is  shown  in  Fig.  5.  It  was  not  pos- 
sible to  adjust  the  subjects  so  closely  that  they 
would  continue  to  excrete  thiamine  three  or  four 
days  out  of  every  seven,  but  if  the  days  per 
week  in  which  positive  excretion  tests  were  ob- 
tained varied  from  two  to  five  out  of  the  seven, 
they  were  regarded  as  in  satisfactory  equilib- 
rium. Fig.  4 shows  the  course  of  one  of  our 

DELATION  of  thiamin  intake  to  THIAMIN  excretion  in  urine 
IN  FASTING  HOUR  TEST 

SUBJECT:  ARCHER 
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twelve  subjects  who  required  nearly  twenty 
weeks  on  the  synthetic  diet  before  we  were 
reasonably  sure  that  he  was  in  thiamine  equilib- 
rium at  the  minimal  level. 

In  Table  II  are  given  the  daily  thiamine  in- 
takes required  by  our  twelve  subjects  at  a time 
when  they  had  reached  the  minimal  thiamine  in- 
take as  shown  by  a zero  excretion  test  about  50 

TABLE  II 

Minimal  Thiamine  Requirements  of  Twelve 
Experimental  Subjects 


Minimal  Thiamine 
Requirement 

Subject  Weight  (lb.)  (mg.  per  day) 

Mayhew  135  .375 

Porket  132  .625 

Lumpkin  123  .600 

Phillips  120  .475 

King  117  .425 

Yokum  108  .475 

Green  107  .425 

Monroe  106  .450 

Butler  103  .500 

Plushkell  101  .425 

Archer  95  .425 

Kanow  95  .425 


per  cent  of  the  time.  None  of  these  subjects 
showed  any  clinical  evidence  of  thiamine  defi- 
ciency. The  average  minimum  thiamine  intake 
for  the  group  is  approximately  0.47  mg.  per  day. 
The  requirement  of  individual  subjects  does  not 
seem  to  vary  with  the  body  weight,  a finding 
which  is  in  harmony  with  the  observations  of 
Elsom  ct  al. 21  It  appears  that  the  actual  thiamine 
requirement  of  the  sedentary  adult  male  is  less 
than  one-third  of  the  allowance  set  by  the  Na- 
tional Research  Council’s  Committee  on  Nutri- 
tion. The  conclusion  reached  by  Stiebeling  and 
Phipard  20  that  millions  in  the  United  States  are 
suffering  from  thiamine  deficiency — merely  be- 
cause they  ingest  less  than  the  N.R.C.  standards 
— does  not  appear  to  be  warranted  in  the  light 
of  our  findings. 

The  Influence  of  External  Temperature  on 
Thiamine  Requirement. — As  was  previously 


mentioned,  the  external  temperature  appeared 
to  exert  an  influence  on  the  thiamine  require- 
ment, as  judged  by  the  urinary  excretion  in  the 
fasting  hour  test.  The  observation  was  made 
in  a number  of  subjects  who  were  closely  ap- 
proaching the  equilibrium  point  that  on  hot  days 
there  would  be  a tendency  for  thiamine  to  spill 
out  in  the  urine  and  on  cooler  days  the  reverse. 
In  Fig.  5 the  mean  temperature  is  plotted 
against  the  average  daily  thiamine  excretion  of 
our  twelve  subjects  in  the  fasting  hour  test. 
The  period  covered  commences  four  months 
after  the  onset  of  the  study,  so  that  all  of  the 
subjects  were  receiving  quantities  of  thiamine 
close  to  the  minimal  requirement  and  only  minor 
adjustments  were  made  during  this  time.  It 
will  be  noted  that  there  is  a striking  parallelism 
between  the  environmental  temperature  and  the 
quantity  of  thiamine  excreted.  We  attribute  the 
greater  thiamine  excretion  in  hot  weather  to  a 
lessened  requirement,  resulting  in  a surplus  for 
excretion.  An  explanation  for  the  lesser  re- 
quirement in  hot  weather  is  not  at  hand,  but 
it  seems  likely  that  muscular  activity  was  cur- 
tailed although  a change  in  the  general  behavior 
of  our  subjects  was  not  observed.  The  decreased 
thiamine  requirement  in  hot  weather  is  in  sharp 
contrast  to  the  observations  of  Mills22  in  rats. 
He  found  an  increased  requirement  in  hot 
weather  which  was  attributed  to  a loss  of  thia- 
mine in  sweat. 

In  concluding,  I should  like  to  recapitulate 
the  thoughts  I have  expressed : 

1.  There  is  no  doubt  that  we  have  overlooked 
B vitamin  deficiencies  in  the  past,  but  I think 
we  are  now  erring  on  the  other  side  and  that 
we  need  to  control  the  present — I might  even 
say  the  official — enthusiasm  for  vitamins.  Tt 
has  potentialities  for  harm  both  to  the  pocket- 
book  and  the  body. 

2.  I think  we  should  have  a good  reason 
when  we  give  vitamin  therapy — a better  one 
than  the  presence  of  some  of  the  nonspecific 
symptoms  commonly  mentioned  in  connection 
with  vitamin  deficiencies. 

3.  I believe  that  we  now  have  at  hand  the 
means  to  find  out  with  great  exactness  who 
needs  vitamins  and  who  does  not. 
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MATCH  THIS  RECORD 

More  than  28,000  physicians  volunteered  their  serv- 
ices without  pay  to  the  Selective  Service  boards.  More 
than  40,000  physicians  gave  up  their  careers  in  civilian 
practice  to  serve  with  the  armed  forces.  The  directing 
board  of  the  Procurement  and  Assignment  Service  for 
Physicians,  and  its  many  representatives  throughout  the 
nation,  serve  without  one  cent  of  remuneration.  The 
hundreds  of  physicians  on  the  consultant  committee  of 
the  Division  of  Medical  Science  of  the  National  Re- 
search Council,  and  in  the  Office  of  Research  and  De- 
velopment, contribute  time  and  income  without  one  cent 
of  remuneration.  Throughout  the  nation,  thousands  of 
doctors  furnish  countless  services  in  connection  with 
civilian  defense,  without  one  cent  of  remuneration.  It 
would  be  interesting  to  know  what  other  trade  or  pro- 
fession can  match  this  record  of  public  service. 

And  yet  proposals  are  made  to  throw  American  med- 
icine into  the  political  arena,  and  level  it  off  to  the 
standards  prevailing  in  European  countries  where  ex- 
periments in  socialized  medicine  have  utterly  failed  to 
produce  the  health  records  and  benefits  to  the  general 
public  which  are  the  rule  rather  than  the  exception  in 
the  United  States.  Fortunately  for  the  people  of  this 
country,  such  efforts  seem  to  have  failed. 

American  medicine  is  marching  ahead  unselfishly  and 
scientifically  in  its  determination  to  maintain  for  our 
armed  forces  and  the  people  at  home  the  highest  med- 
ical standards  in  the  world — not  for  this  year,  or  next 
year,  but  for  every  year. — The  Daily  Times,  Beaver 
and  Rochester  (Pa.),  Jan.  28,  1943. 


A DOCTOR'S  PLEA  IN  WARTIME 

The  doctor’s  life,  in  times  like  these, 

Is  not  exactly  one  of  ease. 

For,  on  the  home  front,  each  M.D. 

Is  busier  than  any  bee ! 

He’s  shouldering  the  burden  for 
The  other  docs  who’ve  gone  to  war. 

This  leaves  your  doctor  precious  little 
Time  to  sit  around  and  whittle. 

And  indicates  the  reason  why 
You  ought  to  help  the  poor  old  guy. 

How? 

1.  By  keeping  yourselves  in  the  best  of  condition. 
Thus  avoiding  the  ills  that  demand  a physician. 


2.  By  phoning  him  promptly  when  illness  gives  warning, 
But — unless  very  serious — waiting  till  morning. 

3.  By  cheerfully  taking  whatever  appointment 

He  makes  for  prescribing  his  pills  or  his  ointment. 

4.  By  calling  on  him  where  he  works  or  resides 
Instead  of  insisting  he  rush  to  your  sides. 

(Of  course,  he’ll  come  ’round  when  there’s  need  for 
his  service, 

But  spare  him  the  trip  when  you’re  nothing  but 
nervous.) 

5.  And,  last  but  not  least,  you  can  help  in  this  crisis 
By  carefully  following  the  doctor’s  advices. 

* * * 

If  these  commandments  you’ll  adhere  to, 

A doctor’s  heart  you  will  be  dear  to ! 

Copyright,  1942,  by  The  Borden  Company. 


HEALTH  PICK-ME-UPS  FOR  TIRED 
BUSINESSMAN 

Nine  health  mandates  for  tired  and  rundown  business 
and  industrial  executives  were  given  by  Dr.  Walter 
Alvarez  of  the  Mayo  Clinic  at  the  Congress  on  In- 
dustrial Health. 

The  scarcity  of  good  brains  in  the  community  is  bad 
enough,  Dr.  Alvarez  said,  but  worse  is  the  fact  that 
even  these  good  brains  are  unable  to  stand  for  long 
the  strain  of  constant  and  heavy  use.  They  need  more 
rest  and  peace  than  they  get  in  modern  industry. 

The  nine  health  mandates  for  executives  are:  (1) 

Slow  down;  (2)  take  a month’s  vacation  or  at  least 
shorter  rest  periods;  (3)  delegate  authority  to  others; 

(4)  if  you  cannot  sleep,  a soporific  will  be  helpful; 

(5)  do  not  smoke  too  much;  (6)  if  you  do  play,  do 
not  play  too  intensely;  (7)  do  not  get  angry;  (8)  if 
you  are  gaining  weight,  avoid  fats  and  sugars;  (9)  if 
your  heart  muscle  is  not  so  good,  walk  and  live  at  a 
slower  pace. 

A man  can  tell  when  his  nervous  system  is  beginning 
to  break  down,  Dr.  Alvarez  said,  by  such  common 
symptoms  as  a sense  of  impaired  health  and  energy, 
getting  up  tired  in  the  morning,  petering  out  by  noon, 
feeling  a need  for  forcing  the  brain,  having  difficulty 
reading  through  a long  report  or  remembering  what 
was  read,  impatience,  ill  humor,  increasing  irritability, 
and  “a  desire  to  snap  people’s  heads  off.” — Science 
Neu's  Letter,  Jan.  23,  1943. 
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Adaptation  of  the  Civilian  Doctor  to  Army  Practice 


LIEUT.  COL.  GUY  W.  WELLS 
Fort  Devens,  Mass. 


MOST  of  the  medical  profession  that  will 
be  actively  engaged  in  this  war  have  be- 
gun practice  since  World  War  I and  for  the 
most  part  are  inexperienced  in  war  medicine  and 
in  military  affairs.  True,  a few  had  joined  the 
Medical  Officers’  Reserve  Corps,  but  many  of 
these  have  never  had  a tour  of  active  duty  in 
the  summer  or  taken  a sub-course.  We  had  on 
the  contrary,  like  the  rest  of  the  citizenry,  been 
very  much  engrossed  in  our  profession.  We  had 
devoted  our  time  to  attending  postgraduate  as- 
semblies, medical  society  meetings,  county,  state, 
and  national,  besides  many,  many  local  medical 
meetings.  We  deprecated  a lack  of  time  for 
further  reading,  spent  hours  and  days  reor- 
ganizing and  improving  hospital  services  and 
giving  or  attending  daily,  weekly,  and  monthly 
hospital  clinics— and  then  more  clinics. 

In  addition  to  all  these  duties,  and  practically 
all  became  duties,  most  of  us  had  a private  prac- 
tice with  which  we  contended.  Family  life,  a 
home,  and  a moderately  large  insurance  kept  us 
from  thinking  or  pondering  &bout  other  factors 
of  life  such  as  our  Government,  to  say  nothing 
of  foreign  governments.  We  dismissed  the  idea 
that  Hitler  could  ever  make  Germany  a factor 
of  more  than  slight  importance  and,  like  most 
people,  thought  the  Chinese  war  would  in  some 
manner  bankrupt  Japan.  Many  papers  had  said 
that  Japan  didn’t  have  enough  money  to  fight 
six  months ; then,  too,  we  were  busy  with  our 
professional  life  and  that  meant  work.  Anyway 
the  enemy  could  not  get  here.  We  did  not  wish 
to  be  interrupted  ; we  didn’t  wish  to  be  bothered. 
The  best  way  seemed  to  be  to  forget  that  war 
could  have  any  connection  with  us,  to  ignore  it. 
The  medical  profession  had  no  monopoly  on 
that  attitude.  In  fact,  it  was  the  attitude  of  a 
very  large  proportion  of  our  people. 

Then  came  the  inevitable  December  7,  1941. 
We  were  attacked ; we  had  to  fight ; we  were 
at  war.  Mentally,  we  had  to  change  our  whole 
concept.  How  could  we?  There  were  those 


Read  at  the  First  General  Scientific  Assembly  of  The  Medical 
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people  whose  health  had  to  be  looked  after.  The 
practice  had  been  built  up  by  hard,  conscientious 
work.  What  would  become  of  that  hospital 
service  that  had  required  fifteen  to  twenty  years 
to  get  moving  smoothly,  those  records  that  had 
been  scanned  every  day  for  any  possible  omis- 
sions? You  were  going  to  study  them  later. 
The  clinics  were  now  fitting  into  the  picture 
you  had  planned  from  the  beginning.  They  did 
need  someone  to  co-ordinate  and  keep  the  serv- 
ices from  falling  apart.  Oh  yes,  a bill  reminded 
you  of  that  insurance  plan  you  had  laid  out,  and 
the  home,  and  the  education  of  the  children. 
Possibly  you  had  only  been  in  practice  a very 
few  years  and  for  the  first  time  you  could  see 
your  plan  gradually  taking  shape,  or  you  had 
sacrificed  to  prepare  yourself  for  a specialty 
and,  having  done  so,  you  were  just  getting 
started.  The  innumerable  polls  as  printed  in  the 
Sunday  editions  of  newspapers  and  magazines 
showed  only  <too  plainly  the  people  of  this  coun- 
try were  opposed  to  participating  in  a war. 

Such  a radical  change  was  difficult  to  com- 
prehend. Normal  people  needed  time  to  adapt 
themselves  to  a new  mode  of  life,  to  adjust  their 
future  and  arrange  for  their  families  to  meet 
new  restrictions  caused  by  the  war  effort.  The 
most  important  consideration  was  their  own  di- 
rect contribution  to  the  war.  A lafge  proportion 
of  the  population  knew  definitely  what  was  re- 
quired of  them.  The  status  of  the  medical  pro- 
fession, however,  was  less  clear  in  the  early 
days. 

Having  been  engrossed  in  the  duties  of  their 
field,  they  had  little  knowledge  of  the  military 
and  its  requirement.  A large  proportion  of  doc- 
tors had  been  above  the  age  of  the  selective  serv- 
ice. There  had  been  considerable  discussion 
about  the  necessity  of  civilian  care.  One  can 
readily  understand  how  the  country-wide  oppo- 
sition to  war,  the  lack  of  comprehension  of  mili- 
tary requirements,  and  their  own  indefinite  status 
served  to  confuse  members  of  the  medical  pro- 
fession and  to  delay  their  applying  for  a com- 
mission. In  one  way  the  medical  profession  was 
far  in  advance  of  most  of  the  other  branches  of 
the  service.  The  American  Medical  Association 
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had  anticipated  the  situation  well  in  advance  and 
had  prepared  for  it.  By  questionnaire  and  as- 
sembling data,  they  had  helped  to  classify  the 
medical  profession  for  the  War  Department.  It 
was  a tremendous  job  and  has  served  a most 
useful  purpose  for  the  armed  forces,  the  civilian 
population,  and  for  the  members  of  the  profes- 
sion. It  is  a job  of  which  we  may  feel  justly 
proud. 

Ten  months  of  war  have  now  passed.  Presi- 
dential messages,  radio  addresses,  and  newspaper 
articles  by  high  cabinet  officials  and  members  of 
Congress,  speeches  by  other  Government  of- 
ficials as  well  as  news  from  the  battle  fronts 
have  told  all  of  us  plainly  of  the  needs  in  general. 

Articles  in  the  Journal  of  the  American  Med- 
ical Association  and  in  numerous  state  and  coun- 
ty medical  periodicals  have  stressed  time  and 
again  the  specific  role  of  the  medical  profession 
in  this  war.  I shall  quote  freely  from  them. 
On  May  2,  1942,  Colonel  Seeley  published  an 
article  in  the  Journal  A.  M.  A.  describing  a 
“New  Method  for  Immediate  Recruitment  of 
Medical  Officers.”  It  directed  applicants  for 
commission  in  the  Medical  Corps  to  contact  their 
State  Procurement  and  Assignment  Board  to 
ascertain  their  availability  for  a commission,  and. 
if  acceptable,  to  apply  through  the  Medical  Of- 
ficers’ Recruiting  Board.  At  the  time,  regula- 
tions and  instructions  governing  activities  of  the 
Recruiting  Board  were  published  and  have  ap- 
peared in  various  medical  publications  since. 
Under  the  date  of  Sept.  12,  1942,  in  the  same 
journal,  is  another  article  announcing  changes  in 
the  original  rules  and  clarifying  them. 

By  this  time  the  procedure  of  applying  for 
a commission  and  the  qualifications  for  a com- 
mission are  well  understood  by  all  in  the  pro- 
fession. 

Those  of  you  who  attended  the  convention  in 
Atlantic  City  this  year  may  have  heard  Mr. 
McNutt  stress  the  fact  that  our  forces  would 
he  given  full  protection  and  support  regardless 
of  where  they  were  sent.  He  pointed  out  then 
the  importance  of  the  time  element,  a factor 
little  appreciated  by  non-military  men,  and  the 
fact  that  the  armed  forces  were  not  receiving 
enough  volunteers.  Phrased  differently,  the 
medical  profession  as  a whole  has  not  thoroughly 
appreciated  the  gravity  of  the  war  and  their 
relation  to  it.  Careful  estimates  show  that  the 
armed  forces  planned  for  will  need  most  available 
able-bodied  doctors  up  to  the  age  of  45,  pos- 
sibly more.  It  is  equally  true  that  this  need 
must  be  met  and  will  be  met  in  one  way  or 
another.  If  a shortage  of  doctors  arises,  it 


cannot  be  a shortage  in  the  fighting  forces,  for 
this  war  must  be  won. 

Military  Training  Essential 

The  time  element  referred  to  in  the  preceding 
paragraph  needs  further  explanation.  To  be  of 
value,  every  medical  officer  needs  a certain 
amount  of  military  training  in  order  to  deal 
with  military  affairs  that  will  arise.  He  must 
first  learn  the  organization  of  the  Army  and  its 
methods  of  procedure  in  order  to  carry  on  the 
medical  end.  The  higher  the  officer’s  rank,  the 
more  responsible  are  his  duties  and  the  more 
highly  trained,  particularly  from  a military  point 
of  view,  he  must  be.  The  military  surgeon’s 
role  differs  vastly  from  that  tof  a doctor  in 
civil  life.  In  an  article  in  the  American  Medical 
Association  Journal,  the  Surgeon  General  says 
that  the  duty  of  the  military  surgeon  is  to  con- 
serve the  manpower  of  the  Army.  Before  mo- 
bilization the  medical  service  must  anticipate  the 
kind  of  war  to  be  fought.  It  must  develop 
standards  for  acceptance  and  rejection  of  per- 
sonnel. It  must  assemble  at  strategic  points 
large  amounts  of  supplies  that  will  be  needed. 
It  must  know  the  nature  of  diseases  and  the 
environment  of  countries  through  which  sol- 
diers are  to  pass.  Conserving  manpower  in  the 
Aleutian  Islands  may  be  a vastly  different  prob- 
lem from  that  of  the  Egyptian  desert.  So  far 
as  possible  all  of  these  situations  are  anticipated 
by  the  Medical  Department.  It  may  be  neces- 
sary to  send  sanitary  officers  or  medical  special- 
ists into  the  area  a long  time  in  advance  for 
study  in  order  that  the  Medical  Corps  may  be 
fully  prepared.  In  many  instances  it  requires 
special  courses  of  instruction  in  certain  diseases 
to  prepare  medical  officers  for  the  work  to  come. 
The  research  division  may  be  given  other  prob- 
lems to  solve,  for  prevention  is  the  keynote  of 
army  medicine. 

Prevention  is  a-  more  vital  realistic  factor  to 
the  army  than  to  civilian  life,  for  too  much 
depends  on  the  army  to  be  jeopardized  by  an 
epidemic.  Historians  have  said  that  parts  of 
the  Western  Hemisphere  would  have  been  a 
part  of  the  United  States  had  a certain  army 
had  a medical  unit  to  cope  with  an  epidemic. 
Such  instances  are  numerous  and  well-known. 
That  is  the  reason  for  universal  vaccination 
against  typhoid  and  paratyphoid,  the  disease  that 
took  such  a toll  during  the  Civil  War,  smallpox, 
tetanus,  and  yellow  fever.  Vaccines  for  others 
are  ready  and  many  more  are  heirtg  studied. 

The  average  medical  officer’s  concern,  how- 
ever, is  with  the  individual  soldier  himself.  It 
begins  with  the  physical  examination  for  induc- 
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tion  and  continues  until  the  final  disposition  of 
that  soldier  when  his  services  are  terminated. 
Professional  services  are  important  but  only  a 
part  of  the  military  surgeon’s  function.  Just 
as  a medical  missionary  becomes  his  country’s 
greatest  ambassador  in  winning  the  good-will 
and  friendship  of  a foreign  country,  so  does  the 
military  surgeon  become  a most  important 
morale  officer  in  the  army.  The  battalion  sur- 
geon serving  closest  to  the  soldier  during  times 
of  stress  becomes  a keyman.  The  efficiency  with 
which  the  wounded  are  removed  from  the  field, 
the  slightly  wounded  returned  to  duty,  and  the 
more  seriously  wounded  given  any  necessary 
treatment  and  evacuated  to  the  rear,  the  better 
will  be  the  morale  of  the  individual  soldier. 

In  addition,  the  surgeon  must  remember  that 
the  vast  majority  of  soldiers  are  honest,  willing, 
brave  men  who  wish  to  do  their  job  as  creditably 
as  possible.  They  must  be  made  to  feel  that 
treating  them  isn’t  regarded  as  a hardship  or 
a task  but  rather  a privilege ; that  the  battalion 
surgeon,  the  first  medical  officer  the  soldier 
meets,  is  vitally  interested  in  his  welfare.  Sym- 
pathetic, prompt,  and  decisive  action  engenders 
confidence,  and  confidence  increases  morale.  In 
fact,  the  same  attitude  should  and  does  extend 
through  the  Medical  Corps  from  the  front  line 
to  the  zone  of  the  interior.  Treatment  must  be 
given  at  the  earliest  possible  moment  to  avoid 
complications,  and  evacuation  to  stations  farther 
back  should  be  done  as  promptly  as  possible. 
Not  only  does  this  require  organization  within 
the  Medical  Corps  itself  but  co-ordination  with 
other  branches  of  the  service.  Naturally,  effi- 
ciency comes  only  with  continued  training  in 
the  actual  performance  of  such  duties. 

I have  been  asked  so  many  times  the  ques- 
tions, “Can  I be  assured  of  a position  in  a hos- 
pital?” or  “Can  I be  assured  I shall  practice 
my  specialty?”  To  that,  a word  of  explanation 
is  necessary.  Naturally,  and  so  far  as  possible, 
the  armed  forces  desire  to  take  advantage  of  an 
officer’s  greatest  ability  and  training  and,  in 
conjunction  with  the  American  Medical  Asso- 
ciation, have  classified  the  medical  profession 
to  that  end.  In  addition,  the  Medical  Adminis- 
trative Corps  has  been  developed  to  relieve  med- 
ical officers  from  non-medical,  administrative 
duties  to  the  greatest  possible  extent.  However, 
the  tremendous  organization  necessary  to  con- 
duct the  present  war  requires  the  same  organi- 
zation of  the  Medical  Corps.  While  a large 
number  of  doctors  are  required  to  staff  the 
many  hospitals,  a large  number  must  also  be 
used  in  the  field  and  they  must  be  trained  for 


it.  Curiously  enough,  an  idea  seems  to  exist 
that  officers  in  the  field  will  have  little  oppor- 
tunity to  practice  medicine.  That,  of  course, 
is  not  true.  The  field  service  requires  able  men 
who  are  cool  and  ingenious,  for  they  will  meet 
a large  number  of  extremely  varied  professional 
problems.  The  battalion  surgeon  will  have  to 
make  his  decision  and  act  promptly.  He  will 
probably  get  more  medical  experience  than  any 
other  man. 

Farther  back  come  a varied  assortment  of 
hospitals,  some  movable  and  some  fixed.  Gen- 
erally speaking,  movable  hospitals  do  not  keep 
patients  for  more  than  very  short  periods  of 
time.  From  them  patients  are  sent  to  surgical 
hospitals,  convalescent  hospitals,  or  fixed  gen- 
eral hospitals  where  they  may  be  given  further 
treatment  requiring  longer  periods  of  time. 
However,  the  medical  officer  has  less  opportu- 
nity to  exercise  individual  initiative  than  in 
the  field. 

In  order  to  prepare  the  untrained  officer, 
schools  for  his  instructions  have  been  opened. 
The  Army  Medical  School  in  Washington,  D.  C., 
gives  courses  in  diseases  peculiar  to  military 
medicine.  For  example,  the  course  in  tropical 
diseases  is  given  by  the  outstanding  authorities 
in  tropical  medicine  in  this  country.  At  Carlisle 
is  given  the  course  in  medical  field  service  to 
train  officers  for  field  work.  Flight  surgeons 
are  trained  at  Randolph  Field.  All  of  these 
schools  offer  courses  that  are  not  only  of  im- 
mediate value  but  will  be  of  value  to  the  trainee 
for  the  rest  of  his  life.  The  physiology  of  oxy- 
gen will  be  very  useful  to  any  doctor  after  the 
war.  Further,  many  interesting  courses  in  sur- 
gery, medicine,  anesthesia,  radiology,  physio- 
therapy, clinical  laboratory  work,  neurosurgery, 
surgery  of  the  extremities,  and  many  other 
branches  are  given  in  various  medical  colleges 
by  the  Government.  All  of  these  are  given  by 
authorities  in  their  special  fields  and  offer  to 
the  officer  a valuable  opportunity  in  postgraduate 
study. 

Two  things  that  the  average  doctor  fears  on 
entering  the  army  are  paper  work  and  the  little 
understood  military  discipline.  This  is  because 
he  knows  the  least  about  them  and  fears  the 
unknown.  The  paper  work  in  the  army  is  not 
laborious  if  one  will  look  or  inquire  into  the 
reason  for  it.  Usually  the  reason  is  so  clear 
that  paper  work  no  longer  is  a matter  of  mem- 
ory but  of  common  sense.  Most  errors  are 
caused  by  a failure  on  someone’s  part  to  know 
the  reason.  It  is  a matter  of  experience.  The 
best  men  are  the  officers  who  have  familiarized 
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themselves  with  the  reasons  for  the  paper  work 
and  find  it  interesting  and  not  burdensome. 

Misgivings  Recalled 

I will  recall  my  own  misgivings  about  military 
discipline,  and  I’ve  heard  comments  by  a good 
many  others  in  a similar  position.  Here  again 
I was  surprised.  When  I arrived  to  begin 
active  duty,  I found  everyone  not  only  ready 
and  willing  to  help  me  but  I found  that  they 
were  anticipating  needed  help.  They  proffered 
the  help  cheerfully.  To  any  young  doctor  in 
doubt,  I would  say : Never  be  afraid  to  ask 
help  from  the  men  in  the  Regular  Army.  I have 
yet  to  meet  one  who  has  not  been  pleasant  and 
co-operative. 

The  first  confused  stage  of  our  entrance  into 
war  has  now  passed.  Our  Government  has  ir- 
revocably committed  us  to  a total  war  with 
powerful,  well-trained  enemies.  In  this  war  the 
time  element  is  a most  important  factor.  We 


have  been  told  in  clear,  unmistakable  terms  the 
role  of  the  medical  profession.  Most  physi- 
cally able  doctors  under  45  years  of  age  will  be 
needed.  The  war  has  now  moved  into  the  stage 
that  demands  action.  That  means  the  medical 
service  must  be  available. 

The  professional  quality  of  American  med- 
icine is  high.  It  must  be  trained  and  adapted 
to  fit  into  the  military  plan  in  an  efficient  man- 
ner. If  we  do  not  respond,  necessity  will  force 
the  Government  to  act  within  a short  time  to 
insure  an  adequate  number  of  trained  medical 
officers.  The  problem  of  no  individual  or  group 
of  individuals  is  so  great  as  that  confronting 
our  nation  today.  No  sacrifice  we  may  make 
is  so  great  as  the  sacrifices  all  of  us  will  make 
if  this  war  is  lost.  I can  only  urge  you  who 
are  eligible  to  apply  for  a commission  at  the 
earliest  possible  moment.  I believe  the  medical 
profession  will  respond  voluntarily,  and  promptly. 


COLD  HOUSES 

If  we  don’t  cheat  on  our  fuel,  most  of  us  are  going 
to  live  in  what  we  will  consider  cold  houses  this  year. 
But,  of  course,  nowhere  in  the  world  or  recorded  his- 
tory has  the  standard  for  a cold  house  been  so  high 
as  here.  Finely  made  antique  furniture  which  has 
kept  in  good  condition  for  a century  or  two  has  fallen 
to  pieces  in  atmospheres  formerly  found  only  in  kilns. 
We  have  developed  a taste  for  kiln  life.  Thirty-five 
or  forty  years  ago  one  or  two  husky  youths  went 
through  our  college  wearing  B.V.D.’s  all  winter.  How 
we  marveled  at  their  polar  bear  nature!  Now  few 
young  men  could  contemplate  with  equanimity  a call 
in  a modern  parlor  wearing  long  warm  drawers.  And 
what  our  young  women  wear  (or  don’t)  modesty  for- 
bids us  to  contemplate. 

Almost  no  occupied  dwellings,  we  presume,  have 
any  worth-while  method  of  adjusting  the  humidity. 
The  higher  the  temperature,  the  drier  the  air.  This 
is  unfortunate,  for  the  limits  of  comfortable  tempera- 
ture are  narrowed  by  humidity.  Returning  from  the 
dry  comfortable  zero  temperature  of  northern  New 
Hampshire,  one  shivers  at  30  degrees  in  the  damp 
Providence  air.  In  the  dog  days  of  August,  “it  isn’t 
the  heat,  it's  the  humidity.’’ 

Our  outdoor  air  usually  has  considerable  moisture 
in  it,  but  we  keep  our  rooms  almost  hermetically  sealed 
because  of  our  intense  fear  of  “drafts.”  It  is  rare  to 
find  either  laymen  or  doctors  whose  casual  conversation 
does  not  indicate  a morbid  fear  of  moving  air. 

It  is  useless  to  point  out  that  people  who  live  in 
the  most  typical  conditions  for  “catching  cold,”  accord- 
ing to  popular  concepts,  have  the  least  colds.  We  are 
told  that  Arctic  and  Antarctic  explorers  do  not  have 
colds  until  they  return  to  civilization.  Samuel  Johnson 
and  Boswell,  on  their  tour  of  the  Hebrides,  philos- 
ophized on  the  fact  that  the  inhabitants  of  St.  Kilda 
had  colds  only  when  the  people  of  the  mainland  could, 
with  their  crude  sailing  craft,  get  through  the  wild 
tides  of  that  coast  to  reach  these  outlanders  who  in 


their  damp  drafty  dwellings  were  free  from  colds  until 
their  more  fortunate  friends  came  from  the  comforts 
of  civilization  bearing  the  infection. 

Already  there  are  dark  forebodings  as  to  the  effect 
on  the  public  health  of  these  “cold”  houses.  The 
A.M.A.  has  a committee  to  study  the  problem.  Their 
task  is  a difficult  one.  As  often  happens  in  medicine, 
there  are  so  many  interrelated  factors  that  one  can 
be  skeptical  as  to  whether  well-founded  conclusions 
can  be  drawn. 

It  would  seem  reasonable  to  believe  that  a resort  to 
warmer  clothing  would  certainly  help  to  maintain 
comfort  and  avoid  whatever  dangers  are  attached  to 
chilling  the  body.  The  growing  interest  in  winter 
sports  has  taught  many  young  people  that  snuggles, 
woolen  socks,  and  heavier  suits  can  be  comfortable 
apparel. 

It  is  true  that  “fashion  is  spinach,”  but  proper  slogans 
as  “Jolt  the  Japs  with  Jaeger  Wear”  or  “Help  hit 
Hitler  with  Homespun”  may  convince  our  conservatory 
dwelling  people  that  summer  and  winter  call  for  dif- 
ferent costumes. 

Let  us  hope  that  our  coal-burning  friends  do  not 
presume  on  their  lack  of  rationing  to  keep  their  houses 
hotter.  If  we  dress  for  65  degrees,  we  will  suffer  when 
we  find  ourselves  at  75  degrees. 

There  is  a growing  field  of  thought  that  the  free 
association  with  people  suffering  from  colds  is  a source 
of  more  danger  than  the  much  feared  drafts.  We  sug- 
gest that  people  with  colds  should  isolate  themselves 
and  not  feel  that  they  are  sissies  to  stay  at  home  a 
few  days. 

May  we  not  hope  that,  if  we  dress  warmly  and  do 
not  pass  around  our  colds,  we  may  still  be  healthy 
with  “cold  houses.” — Rhode  Island  Medical  Journal, 
October,  1942. 
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FOR  the  past  sixteen  months  it  has  been  my 
privilege  to  be  associated  with  the  practice 
of  psychiatry  at  the  Lovell  General  Hospital, 
Fort  Devens,  Massachusetts.  Many  problems 
have  quite  naturally  been  presented  during  this 
time.  At  first,  the  change  to  military  psychiatry 
involved  becoming  familiar  with  an  entirely  new 
group  of  procedures  regarding  the  handling  and 
disposition  of  patients.  Once  these  procedures 
were  assimilated,  the  special  applications  of 
psychiatry  to  the  military  situation  had  to  be 
mastered.  Fortunately,  this  was  accomplished 
with  a minor  degree  of  reorientation  of  thought, 
although  not  entirely  without  struggle.  In  the 
case  of  experienced  psychiatrists,  the  develop- 
ment of  new  methods  and  the  reorganizing  of 
thought  were  not  found  difficult.  Then,  another 
problem  was  presented  to  us  which  concerned 
the  need  for  presentation  of  the  subject  in  such 
form  that  it  could  be  understood  and  used  by 
medical  officers  less  experienced  in  the  special 
field  of  psychiatry.  Our  work  in  a general  hos- 
pital involves  joint  discussion  and  handling  of 
cases  with  surgeons,  internists,  and  other  spe- 
cialists. It  has  also  been  necessary  to  adapt 
general  practitioners,  a former  medical  resident 
and  a pediatrician,  as  officers  on  psychiatric 
wards.  Finally,  individual  cases  must  be  pre- 
sented before  boards  of  officers  in  a manner 
which  is  comprehensible  to  the  non-specialist. 

Under  this  situation  it  soon  became  obvious 
that  the  simplest  problem  in  the  entire  field  of 
psychiatry  was  the  recognition  of  the  frankly 
insane  patient.  The  differential  diagnosis  of  the 
various  forms  of  psychoses  was  found  to  be 
of  practical  importance  only  to  the  qualified  psy- 
chiatrist, and  definitely  within  his  particular 
province.  Also,  the  psychoses  were  found  to 
make  up  a comparatively  small  number  of  the 
cases  and  to  be  obviously  disqualifying  for  the 
military  service.  The  most  important  problem 
in  the  field  was  found  to  be  the  evaluation  of 
the  borderline  cases  and  those  presenting  milder 
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evidences  of  emotional  instability.  It  became 
apparent  that  among  this  group  of  individuals 
many  difficult  decisions  had  to  be  made.  These 
individuals  are  susceptible  to  breakdowns  and 
disability  and,  once  disabled,  a decision  becomes 
necessary  as  to  whether  they  are  to  be  returned 
to  duty  or  discharged  from  the  Army  as  unfit 
for  military  service.  In  the  face  of  these  neces- 
sities, there  has  been  developed  a simplified 
method  of  approach  to  the  diagnosis  and  evalua- 
tion of  the  minor  mental  illnesses.  It  is  my 
purpose  to  present  today  this  method  with  ex- 
planations in  the  hope  that  it  will  indirectly 
emphasize  the  important  place  which  these  'ill- 
nesses play  in  military  medicine. 

Rejection  Rate  Not  Alarming 

First,  a few  remarks  anent  the  general  prob- 
lem should  be  presented.  Chambers1  states : 
“We  are  now  rejecting  probably  15  to  20  per 
cent  at  the  induction  station,  but  there  are  200 
to  400  crack-ups  in  the  army  camps  every  week.” 
This  figure  of  15  to  20  per  cent  rejections  seems 
high,  as  Selective  Service  headquarters  reports 
only  6.3  per  cent  of  total  rejections  as  being  for 
all  mental  and  nervous  diseases.  This  figure 
included  those  men  marked  as  fit  for  limited 
service.  Four  hundred  crack-ups  per  week,  to 
take  the  higher  figure,  gives  a total  of  20,000 
per  year  in  an  army  of  how  many  millions — 
your  guess  is  as  good  as  mine — but  it  amounts 
to  not  more  than  1 per  cent  and  probably  nearer 
one-half  of  1 per  cent.  I do  not  say  that  this  rate 
is  not  high,  but  I do  say  that  it  is  not  alarm- 
ing. It  leaves  room  for  improvement  undoubt- 
edly, but  does  not  constitute  a reason  for  us  to 
chastise  ourselves  as  a nation  concerning  the 
deplorable  state  of  our  youth’s  mental  health. 
Remember,  in  the  Army  the  standards  are  high, 
the  work  arduous,  and  the  methods  of  emotional 
release  are  relatively  few.  Many  emotionally 
unstable  individuals  who  cannot  rise  to  Army 
standards  can  and  do  carry  out  civilian  pursuits 
successfully. 

Bloomberg  and  Hyde2  estimate  that  about  23 
per  cent  of  those  discharged  from  the  Army  in 
the  First  Corps  Area  are  released  because  of 
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emotional  illnesses.  This  again  is  reasonable. 
These  emotional  illnesses  are  more  difficult  to 
uncover  at  induction  examinations,  are  more 
readily  hidden  by  the  candidate,  and  it  is  diffi- 
cult to  predict  who  will  and  who  will  not  break 
down  until  the  actual  trial  of  service  is  given. 
The  percentage  at  our  hospital  is  higher,  but 
this  we  believe  to  be  due  to  the  nature  of  cases 
transferred  to  it,  problem  cases  requiring  special 
studies  for  diagnosis  and  those  requiring  spe- 
cialized care  or  prolonged  hospitalization. 

In  our  experience,  the  psychotic  reactions  are 
relatively  rare,  show  in  the  main  the  same  symp- 
tomatology as  civilian  cases,  and  have  a rela- 
tively better  prognosis.  Short-lived  episodes 
resembling  schizophrenia  (dementia  praecox) 
make  up  the  bulk  of  them.  The  psychopathic 
personalities  are  not  too  common  and  are  mainly 
referred  when  they  become  serious  disciplinary 
problems.  Psychiatry  helps  by  weeding  out  the 
more  severe  cases  and  by  attempting  to  reorient 
the  milder  ones  so  that  they  may  be  given  an- 
other opportunity  to  make  good.  It  is  the  emo- 
tional reaction  in  the  nonpsychotic  that  forms 
our  major  problem  as  far  as  numbers  are  con- 
cerned. Here,  it  should  be  reiterated  that  an 
illness  of  similar  degree  and  character  in  civilian 
life  which  is  partially  disabling  becomes  totally 
disabling  in  the  military.  With  trained  replace- 
ments few,  the  machine  gunner  cannot  be  in  bed 
with  a headache,  the  messenger  cannot  be  nurs- 
ing a lame  back  which  bothers  him  only  when 
he  becomes  so  “nervous”  that  he  forgets  to 
favor  it,  nor  the  clerk  at  the  information  desk 
sulking  because  he  thinks  the  other  boys  are 
leaving  him  out  of  their  fun. 

With  this  introduction  to  the  subject,  we  ap- 
proach the  making  of  the  diagnosis.  Atv  the 
Lovell  General  Hospital,  it  has  been  the  policy 
to  make  the  diagnosis  on  positive  evidence  alone 
whenever  possible.  A policy  of  making  the 
diagnosis  by  exclusion — that  it,  because  organic 
disease  cannot  be  discovered — is  considered  to 
be  dangerous  and  unfair  to  both  physician  and 
patient.  It  is  extremely  doubtful  if  all  organic 
syndromes  have  been  discovered  as  yet.  Errors 
in  diagnosis  are  still  made.  The  organically  ill 
may  also  have  a psychoneurosis  and  the  psy- 
choneurotic individual  may  develop  organic  ill- 
ness. It  is  believed  that  the  attempt  should  be 
to  make  a meaningful  diagnosis  as  an  aid  to 
therapy  or  disposition  and  not  one  as  a label 
to  cover  our  own  inabilities.  With  this  policy 
there  must  be  positive  findings  for  the  emotional 
illness  akin  to  x-ray  findings  of  fractures  or 
blood  findings  in  anemias. 

For  this,  the  concept  of  neurotic  reactions  has 


been  used,  meaning  by  this  term  a situational 
response  which  is  not  relevant  nor  adaptable  to 
the  situation,  which  is  extreme  in  its  nature,  but 
which  is  also  transitory  and  which  passes  away 
to  leave  the  individual  unchanged  and  not  in- 
capacitated. For  example,  an  individual  who 
faints  while  a blood  specimen  is  being  removed 
from  the  antecubital  vein  has  shown  a neurotic 
reaction.  It  was  not  aiding  his  or  her  adapta- 
tion, nor  was  it  relevant  to  the  situation.  It  was 
extreme  in  that  it  produced  a state  of  complete 
unconsciousness,  but  it  passed  away  rapidly,  and 
when  the  individual  recovered,  he  or  she  could 
go  about  the  usual  tasks  unchanged  in  any  way. 

The  psychoneurosis  is  copsidered  as  a series 
of  such  neurotic  reactions  which  have  become 
automatic,  recurrent,  or  persistent,  but  which 
remain  non-relevant  and  non-adaptive  and  have 
come  to  have  a life  of  their  own  which  is  entirely 
independent  of  any  situation  and  which  inca- 
pacitates in  varying  degrees.  The  illness  is 
therefore  built  of  symptoms  which  can  be  de- 
tected in  the  history  of  the  patient  or  in  the 
observation  of  him  by  the  doctor  while  a patient 
on  the  wards,  or  by  his  commanding  officer 
while  a soldier  on  duty.  And  it  has  a positive 
meaning  in  determining  that  individual’s  capaci- 
ties for  present  and  future  adjustments. 

This  approach  is  purely  a clinical  one  and 
the  findings  can  be  arrived  at  regardless  of  the 
particular  psychologic  school  to  which  the  in- 
dividual psychiatrist  adheres.  It  has  its  roots 
in  psychopathology,  but  is  expressed  in  clinical 
terms.  It  is  highly  practical,  in  that  time  for 
consultation  interviews  is  frequently  short,  which 
precludes  any  prolonged  searching  into  uncon- 
scious motivations.  It  serves  the  purpose  since 
it  enables  the  physician  to  arrive  at  a clinical 
evaluation  of  neurotic  traits  and  other  liabilities 
as  contrasted  with  assets  (training,  experience, 
etc.).  It  is  this  evaluation  which  leads  to  the 
decision  regarding  disposition. 

Anxiety  Manifestations 

In  order  to  simplify  the  presentation  of  the 
various  neurotic  reactions  composing  a psycho- 
neurosis, they  are  grouped  into  three  categories.* 
This  division  is  based  on  the  assumption  that 
anxiety  is  at  the  core  of  all  neurotic  manifesta- 
tions; This  assumption,  we  realize,  is  open  to 
argument,  but  it  is  advanced  and  stoutly  upheld 
by  some  authorities  in  the  field.  It  is  used  be- 
cause it  suits  the  needs  of  the  physician  in  this 

* For  much  of  this  material,  and  particularly  for  this  group- 
ing of  the  neurotic  reactions,  the  author  is  indebted  to  Lieut. 
Col.  S.  Alan  Challman,  M.  C.,  U.  S.  A.,  who  served  as 
neuropsychiatric  consultant  at  the  Lovell  General  Hospital  until 
May,  1942.  The  material  is  contained  in  an  unpublished  paper, 
“The  Mental  Patient,”  read  at  a hospital  staff  conference. 
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work.  Anxiety  is  defined  as  “mental  uneasiness 
arising  from  fear  or  distress;  eager  desire, 
concern,”  and  is  accordingly  closely  related  to 
security  or  insecurity.  If  present  in  a reasona- 
ble degree,  anxiety  is  a normal  component  of 
the  personality,  and  much  of  the  solidity  of  our 
present  social  organization  is  due  to  its  presence 
in  us  as  individual  citizens.  To  arrive  at  a deci- 
sion as  to  its  normality  or  abnormality,  it  is 
necessary  to  evaluate  the  degree  of  anxiety  and 
the  precipitating  situation.  In  the  first  group 
of  neurotic  manifestations,  anxiety  shows  itself 
directly  as  the  symptom : 

1.  Full-fledged  anxiety  states — fear  of  current 
disaster,  dyspnea,  palpitation,  tremor,  increased 
perspiration,  gastro-intestinal  disturbances,  and 
a feeling  of  increased  internal  tension  with  in- 
ability to  relax. 

2.  Anxiety  dreams — -here  the  anxiety  shows 
itself  in  dream  content  instead  of  or  at  the  same 
time  as  in  the  waking  state.  A soldier  is  awak- 
ened by  the  man  in  the  next  bed  to  learn  that 
he  has  been  waving  his  automatic  pistol  about 
in  the  air  while  asleep,  or  he  dreams  of  being 
run  over,  killed,  wounded,  or  captured. 

3.  Excitement  with  trembling  and  perspira- 
tion but  with  no  conscious  realization  of  the 
anxiety  or  fear. 

4.  Apprehension  with  anxious  expectation — - 
a recognition  of  fear  without  realization  of  its 
internal  origin. 

5.  Abnormal  worry — continuous,  repetitive 
thinking  about  one  or  a group  of  situations 
which  are  present  or  may  arise  with  no  positive 
action  associated  with  the  emotion. 

A second  group  of  neurotic  reactions  are  those 
which  can  be  looked  upon  as  defenses  developed 
in  the  individual  against  the  direct  manifesta- 
tions of  anxiety.  These  may  be  looked  upon  as 
analogous  to  those  symptoms  of  organic  illness 
which  are  due  to  the  bodily  defenses  against  in- 
fection or  invasion,  such  as  the  swelling  and 
redness  surrounding  an  infected  area.  Among 
them  are: 

1.  Character  traits — excessive  parsimony,  am- 
bition, orderliness,  cleanliness,  pedantry,  con- 
servatism, etc. 

2.  Hysterical  conversions — pain,  anesthesias, 
blindness,  deafness,  paralysis,  amnesia,  and 
fainting. 

3.  Regressions  or  return  to  former  normal 
patterns  of  behavior — enuresis,  thumb-sucking, 
nail-biting,  excessive  dependency  on  other  peo- 
ple. 

4.  Compulsions — tics,  rituals,  obsessions. 

5.  Hypochondriacal  trends — as  seen  in  indi- 
viduals who  may  be  considered  as  excessive  diet 


faddists,  “fresh  air  fiends,”  exercisers,  enema 
artists,  patent  medicine  addicts,  etc. 

6.  Phobias — fear  of  high  places,  blood,  closed 
spaces,  open  spaces,  dirt,  infection,  etc. 

7.  Exaggerated  alertness — hypersensitivity  to 
noise  and  light,  car  sickness,  increased  muscle 
tension,  startle  reaction,  irritability,  restlessness, 
and  self-consciousness. 

A third  group  of  neurotic  manifestations  are 
those  presenting  the  by-products  of  the  struggle 
between  anxiety  and  the  defenses  against  it : 

1.  Abnormal  fatigue. 

2.  Dull,  poorly  localized,  non-organic  back- 
ache not  related  to  strain. 

3.  Headache. 

4.  Moodiness  or  mild  depression. 

For  the  elicitation  of  the  manifestations  in  a 
patient,  a so-called  neurotic  inventory  can  be 
devised  and  used.  This,  when  coupled  with  a 
history  of  the  individual  stressing  his  adjust- 
ments in  school,  occupation,  social  life,  and  the 
Army  plus  a record  of  his  training,  experience, 
and  accomplishments,  yields  a reasonably  com- 
plete and  accurate  picture  of  his  personality 
structure.  If  the  neurotic  reactions  in  the  in- 
dividual’s make-up  are  numerous,  or  if  a few 
or  even  a single  one  have  interfered  to  any  ap- 
preciable degree  with  his  successful  adjustment, 
the  diagnosis  of  psychoneurosis  is  considered  to 
be  justified.  The  type  diagnosed  will,  of  course, 
depend  upon  the  particular  category  in  the  of- 
ficial classification  into  which  the  main  symp- 
tomatology falls,  i.  e.,  hysteria,  anxiety  hysteria, 
anxiety  state,  neurasthenia,  psychasthenia,  re- 
active depression,  or  mixed. 

With  this  information  at  hand  and  with  these 
findings  as  a basis,  the  role  that  emotional  or 
neurotic  factors  are  playing  in  an  illness  can 
be  estimated.  This,  of  course,  presupposes  a 
complete  clinical  and  laboratory  study  from  the 
organic  point  of  view  to  discover  or  to  rule  out 
the  presence  of  organic  lesions  which  may  ac- 
count for  the  symptoms.  There  is  now  in  the 
record  of  the  individual  a composite  picture  of 
his  functioning,  both  bodily  and  mentally  (or 
emotionally).  On  this  basis  we  find  individuals 
can  again  be  grouped,  and  the  following  cate- 
gories have  been  found : 

1.  Those  in  whom  the  symptomatology  is  en- 
tirely psychogenic  in  origin.  These  are  the  true, 
uncomplicated  psychoneuroses  such  as  anxiety 
state  or  hysteria. 

2.  Those  with  organic  illness  primarily  in- 
volving structural  change  and  without  neurotic 
reactions  or  psychoneurosis,  e.  g.,  prolapsed  nu- 
cleus pulposus,  sciatic  syndrome,  and  many 
others. 
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3.  Those  with  organic  findings  and  neurotic 
reactions  where  the  organic  and  psychic  factors 
seem  to  co-operate  in  producing  the  clinical  syn- 
drome, peptic  ulcer,  gastric  hyperacidity,  arterial 
hypertension,  hyperthyroidism,  among  others. 

4.  Those  with  an  organic  condition  and  also 
a superimposed  layer  of  neurotic  reactions  which 
magnify  the  symptomatology  out  of  proportion 
to  the  amount  of  structural  change,  e.  g.,  pes 
planus  in  its  various  degrees. 

5.  Those  in  whom  an  organic  condition  and 
neurotic  manifestations  coexist.  Here  the  or- 
ganic condition  aids  the  neurotic  reactions  in 
protecting  the  indivdual.  If  the  organic  condi- 
tion is  eradicated  or  cured,  the  neurotic  reactions 
may  become  more  prominent  to  compensate  for 
and  take  over  the  place  of  the  organic  condition 
in  protecting  the  individual  against  his  situation. 
This  undoubtedly  accounts  for  some  cases  in 
which  the  operation  was  a success  but  the  pa- 
tient did  not  get  well.  A man  with  a typical 
nucleus  pulposus  syndrome,  found  at  operation 
and  successfully  excised  without  complication, 
developed  bilateral  leg  symptoms — pain  and 
paresthesia — hysterical  in  nature,  based  on  other 
neurotic  traits. 

6.  Those  in  whom  an  illness  or  an  injury  is 
found  to  be  an  escape  from  or  protection  against 
a situation  and  who,  as  recovery  takes  place, 
develop  neurotic  reactions  unconsciously  as  a 
means  of  prolonging  the  favorable  solution  to 
their  problems.  Here  the  neurotic  reaction 
serves  to  prolong  the  convalescence  and  to  pre- 
vent a return  to  the  unwelcome  situation.  To 
illustrate,  during  World  War  I authors  (quoted 
by  Miller3)  commented  on  the  absence  of  psy- 
chologic disorders  in  patients  with  gunshot 
wounds,  that  is,  in  men  who  had  found  their 
escape  honorably  from  combat.  But  they  also 
commented  on  the  frequency  with  which  psy- 
chologic disorders  arose  as  convalescence  went 
on  and  return  to  duty  became  imminent.  The 
so-called  posttraumatic  neuroses  are  also  in- 
cluded in  this  category. 

All  of  these  types  can  be  found  on  the  wards 
of  any  military  hospital  and  their  proper  segre- 
gation is  necessary  if  efficient  disposition  and 
adequate  therapy  are  to  be  carried  out. 

These,  then,  are  the  things  out  of  which  a 
psychoneurosis  is  made,  the  reactions  that  take 
place  within  the  individual.  Earlier,  when  the 
term  “neurotic  reaction”  was  defined,  it  was 
stated  that  it  was  a situational  response ; in 
other  words,  that  it  involved  a reaction  to  a 
situation.  If  one  part  of  the  stimulus  for  the 
reaction  is  within  the  personality  structure,  what 


are  the  situations,  or  better,  the  stresses  and 
strains  which  form  the  other  part  of  the  stimu- 
lus? 

Thom4  has  conveniently  described  them  under 
four  phases  of  a state  of  war — premobilization, 
mobilization,  active  combat,  demobilization.  At 
present  our  citizenry  is  in  one  of  the  first  three 
phases  with  the  greatest  emphasis  upon  the 
mobilization  phase.  It  is,  therefore,  the  stresses 
and  strains  of  these  three  which  we  will  consider. 
It  is  important  to  remember  in  this  connection 
that  there  is  a limit  to  the  amount  of  stress  which 
each  individual  can  withstand  without  his  adap- 
tation to  life  breaking  down  at  least  temporarily. 
This  limit  varies  from  indivdual  to  indivdual, 
and  even  from  time  to  time  in  the  same  indi- 
vidual. For  example,  one  individual  is  quicker 
to  anger  than  another,  and  the  same  man  is  more 
irritable  or  susceptible  to  anger  when  overtired 
or  exhausted.  Consequently,  some  individuals, 
internally  more  unstable,  react  unfavorably  to 
lesser  strains  than  do  other  more  stable  indi- 
viduals. 

The  Mobilization  Stress 

The  specific  stresses  of  the  premobilization 
phase  lie  largely  in  the  apprehension  or  fear 
connected  with  the  sudden  complete  change  in 
life  which  faces  the  individual.  This  may  be- 
come overwhelming  to  a person  who  has  built 
up  defenses  against  anxiety  which  are  compati- 
ble to  his  ordered  civilian  existence  but  may  not 
be  to  the  unknown  military  life.  I have  re- 
ceived an  informal  report  of  a man  who  had 
attained  moderate  success  in  life  and  enjoyed 
good  health,  and,  after  leaving  his  home  to  re- 
port to  his  draft  board  for  induction,  was  found 
wandering  about  the  streets  of  the  city  having 
suddenly  been  stricken  blind. 

In  the  phase  of  mobilization  the  stresses  are 
more  numerous  and  are  actual  rather  than  pro- 
jected into  the  future.  It  is  the  result  of  the 
interaction  of  these  stresses  and  the  personal- 
ities of  our  inductees  that  we  in  this  country  are 
seeing  at  present.  The  more  important  of  them 
can  be  listed  as : 

1.  Removal  from  home  and  family.  It  may 
be  for  the  first  time,  it  may  be  an  individual 
who  has  an  abnormal  degree  of  dependency  on 
his  wife  or  mother,  or  it  may  be  a man  who 
was  widely  known,  well  respected,  and  relatively 
successful  in  his  civilian  pursuits.  It  must  be 
remembered  that,  while  a high  degree  of  so- 
ciability and  friendliness  is  found  in  the  mili- 
tary, in  comparison  with  home  and  community 
life  it  is  cold  and  impersonal.  Another  consid- 
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eration  here  is  that  even  a man  of  prominence 
becomes  a cog  in  a machine  and  the  chief  in- 
terest of  that  machine  must  be  the  greatest  good 
of  the  greatest  number  and  the  greatest  possible 
degree  of  efficiency  in  order  that  its  mission — 
victory — may  be  completed.  Personal  consider- 
ations must  be  secondary. 

2.  Intimate  living  in  large  groups.  This  is 
to  many  a great  fundamental  change  in  their 
mode  of  living.  From  homes  where  there  is  a 
relatively  high  degree  of  privacy  open  to  its 
members,  the  transition  is  to  a large  barracks 
with  fifty  or  more  beds  in  one  room  and  a 
single  shower  room  and  toilet  section,  or  to  a 
tent  city  where  even  less  privacy  is  possible. 
To  many  this  change  is  easy,  to  others  it  is 
difficult,  and  to  some  impossible.  A man  with 
a skin  lesion  about  which  he  was  very  sensitive 
endured  this  for  a few  months,  and  when  he 
broke  down  he  developed  delusional  ideas  that 
the  men  were  talking  about  him,  calling  him 
syphilitic,  and  shunning  him  as  an  infectious 
individual.  Previously  he  had  been  a draftsman 
with  a large  industrial  concern  for  several  years 
and  in  the  privacy  of  his  home  was  able  to 
shield  his  sensitivity. 

3.  Teasing,  riding,  or  razzing  on  the  part 
of  associates.  As  is  habitual  whenever  men 
meet,  live,  and  work  together,  there  is  much 
banter,  in  the  main  good-natured,  but  at  times 
barbed  and  piercing.  It  exists  in  the  medical 
officers’  quarters,  ordinarily  on  a high  plane, 
but  the  level  is  not  so  high  for  the  enlisted  men 
in  the  barracks.  Most  men  can  give  and  take 
in  this  type  of  discourse,  but  some  cannot.  To 
those  with  feelings  of  inadequacy,  of  insecurity, 
of  inferiority,  of  guilt,  or  with  subnormal  intel- 
ligence (inability  to  retort  suitably),  it  makes  for 
a difficult  and  sometimes  impossible  situation. 

4.  Strict  discipline  or,  to  phrase  it  differently, 
the  necessity  of  following  orders  or  regulations 
rather  than  the  dictates  of  personal  preference. 
No  matter  how  distasteful,  the  work  must  be 
done.  Whether  the  superior  is  liked  or  not, 
the  individual  cannot  change  his  job.  Satisfied 
or  dissatisfied  with  pay,  food,  associates,  or 
work,  the  man  must  continue  to  function.  Flere 
the  escape  possibilities  from  a difficult  or  un- 
bearable situation  which  are  present  in  civilian 
life  are  missing.  For  the  highly  adaptable  indi- 
vidual, this  strain  is  easily  endured,  but  for  the 
poorly  adaptable  it  may  well  become  intolerable. 
Our  experience  has  been  that  this  feature  is  one 
of  the  most  frequent  stumbling  blocks  in  the 
pathway  of  the  neurotic  individual  toward  a 
good  adjustment  to  army  life. 


Combat  Stress  and  Strain 

Concerning  the  stresses  and  strains  of  the 
third  phase,  that  of  active  combat,  we  find  the 
previously  described  ones  still  operating  and 
added  to  them  are  many  others  even  more  dif- 
ficult to  endure: 

1.  The  noise  and  confusion  of  battle.  About 
the  noise  there  can  be  no  question.  By  con- 
fusion, we  refer  to  the  necessity  of  changing 
plans,  the  sudden  imposition  of  new  and  un- 
expected problems  and  situations,  and  the  need 
for  speed  of  decision  in  each  situation.  This  is 
not  from  the  point  of  view  of  command  or 
battle  plan,  but  rather  considers  the  activities 
of  the  individual  soldier.  As  the  man  becomes 
hardened  to  battle,  this  stress  becomes  less — 
witness  the  known  value  of  battle-tested  troops. 

2.  The  constant  threat  of  death — -always  pres- 
ent and  always  a potent  force  in  human  behavior. 

3.  The  observation  of  death  of  one’s  fellows, 
usually  with  considerable  mutilation — frequently 
a highly  traumatic  experience  even  in  peacetime 
where  it  happens  with  relative  rarity. 

4.  Exhaustion  and  hunger.  The  former  is 
frequent  when  the  need  is  for  constant  alertness, 
rapid  movement,  and  surprise  tactics.  The  lat- 
ter is  unavoidable  at  times  because  of  the  in- 
herent difficulties  in  bringing  supplies  to  the 
right  place  at  the  right  time. 

Two  other  considerations  must  be  mentioned 
here : the  importance  of  morale,  and  the  relative 
place  of  self-love  in  the  individual.  Self-love 
is  a normal  component  of  every  individual’s  per- 
sonality pattern.  We  would  be  sorry  spectacles 
without  it.  The  important  fact  is  its  relative 
importance  to  the  amount  of  love  of  others 
present.  If  the  love  of  others  is  relatively  strong 
and  the  self-love  comparatively  weaker,  then 
that  individual  has  an  added  incentive  to  enter 
and  endure  military  training  and  combat.  But 
if  love  of  others  is  relatively  weak  and  self-love 
comparatively  strong,  then  military  training  and 
combat  become  arduous  and  even  fearful  tasks. 
With  a high  degree  of  self-love  found  in  most 
neurotic  individuals,  it  is  easier  to  comprehend 
that  they  are  facing  an  unusual  hazard  in  the 
military  situation. 

Morale  is  both  an  individual  and  group  at- 
tribute. Group  morale  is  not  within  the  prov- 
ince of  this  topic,  except  that  when  low  group 
morale  exists,  neurotic  reaction  patterns  are  in- 
creased. Individual  morale  is  highly  important 
to  this  topic.  The  neurotic  soldier  making  an 
adjustment  by  dint  of  a hard  struggle  can  be 
overwhelmed  by  tragic  or  unfortunate  news  from 
home  or  by  letters  stressing  illness,  hardship,  or 
unhappiness  in  the  family.  To  the  neurotic  sol- 
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dier,  reports  of  poor  civilian  morale  or  of  poor 
handling  of  civilian  problems  related  to  the  war 
effort  can  become  of  exaggerated  importance  and 
have  a direct  effect  upon  his  own  morale.  As 
his  morale  goes  lower,  his  neurotic  reactions 
come  closer  to  the  surface,  are  definitely  in- 
creased, and  may  become  disabling. 

These  considerations  are  important  in  the 
mental  health  of  all  soldiers — enlisted  men  and 
commissioned  officers.  There  is,  however,  an- 
other important  stress  acting  upon  the  officer 
and  less  upon  the  rank  and  file.  This  stress  is 
that  of  responsibility — total,  complete,  and  ab- 
solute responsibility  not  only  for  his  own  actions, 
welfare,  health,  food,  clothing,  and  diversion, 
but  for  those  of  each  and  every  man  over  whom 
he  has  command.  The  conscientious  officer 
knows  that  upon  him  rests  the  fate  and  lives  of 
himself  and  his  men.  Coupled  with  this  he  faces 
the  necessity  of  making  decisions,  frequently  on 
inadequate  information,  not  because  better  in- 
formation is  not  available,  but  because  the  de- 
cision must  be  made  expeditiously  in  order  to 
avoid  undue  delay.  The  officer  must  exercise 
good  judgment  and  at  the  same  time  trust  that 
judgment.  If  circumstances  drive  him  too  far, 
he  must  make  his  decision,  be  willing  to  change 
it  in  mid-course,  and  still  assume  responsibility 
for  the  entire  process.  Passing  the  buck  is  pos- 
sible, but  there  are  two  ways  the  buck  can  be 
passed  and  it  frequently  comes  back  home  to 
roost.  These  considerations  may  help  to  explain 
why  some  authors  (Miller3)  quote  statistics 


showing  the  incidence  of  psychoneuroses  to  he 
higher  among  officers  than  among  enlisted  men 
during  World  War  I.  The  medical  officer  meets 
his  share  of  this.  In  fact,  since  his  decisions 
deal  with  individual  problems,  they  are  more 
frequently  met,  if  not  as  wide  in  scope. 

In  conclusion,  based  on  the  foregoing  consid- 
erations, it  is  our  studied  opinion  that  psychiatry 
can  function  in  four  major  ways  in  military 
medicine : 

1.  To  prevent  the  entrance  into  the  armed 
forces  of  the  known,  detectable  unfit. 

2.  To  expedite  the  removal  and  proper  place- 
ment of  those  who  prove  unfit  under  the  stress 
and  strains  of  mobilization. 

3.  To  treat  and  return  to  duty,  if  possible, 
those  who  become  psychiatric  casualties  under 
the  stress  and  strain  of  combat. 

4.  To  aid  in  the  understanding  and  treatment 
of  those  men  who  become  sick,  disciplinary  prob- 
lems, or  casualties,  and  to  advise  in  the  proper 
disposition  and  placement  of  individuals  in  order 
that  both  the  individual  and  the  service  may 
obtain  the  greatest  good. 
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Question  and  Answer  Period  of 
Symposium  on  War  Medicine 

Maj.  George  J.  KastlT(N,  M.C.,  U.  S.  A.,  Chairman 


Dr.  Robert  Devereux  (West  Chester)  : I should 

like  to  ask  what  is  being  done  toward  utilizing  to  a 
greater  extent  the  medical  manpower  of  the  country 
in  the  Army.  For  instance,  since  Pearl  Harbor  there 
is  35  per  cent  greater  utilization  of  manpower  in  the 
Army,  as  I understand  it,  and  there  is  only  6 per  cent 
greater  utilization  of  medical  officers,  since  two  thou- 
sand such  officers  do  some  of  the  clerical  work.  Isn’t 
there  some  way  in  which  medical  manpower  could  be 
better  utilized? 

The  Chairman:  Colonel  Wells.  The  question,  as 
I understand  it,  is,  that  since  there  has  been  a 35  per 
cent  increased  requirement  in  the  fighting  forces  of  the 
Army  since  Pearl  Harbor,  what  means  might  be 


taken  to  increase  a proportionate  percentage  in  medical 
service?  Is  that  correct? 

Dr.  Devereux  : A proportionate  utilization  of  med- 
ical manpower. 

Lieut.  Col.  Guy  W.  Wells  (Fort  Devens,  Mass.)  : 
I am  speaking  now  within  the  Army.  I think  that 
there  has  been  a tremendous  increase  within  the  Army 
in  the  utilization  of  the  doctors.  We  are  now  training 
them  not  only  in  the  Army  schools  but  in  the  medical 
colleges,  where  a tremendous  number  are  taking  courses 
lasting  from  four  to  six  weeks. 

In  the  hospitals  we  are  constantly  short-handed  be- 
cause we  have  sent  the  doctors  on  to  these  schools. 
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Frequently,  we  keep  them  only  a couple  of  days.  Then 
they  are  moved  on,  and  more  come  in. 

The  change  in  the  past  five  months  has  been  revo- 
lutionary. Whereas  before  we  kept  a physician  new 
to  the  service  for  five  or  six  months,  we  retain  very 
few  of  them  now  for  more  than  three  or  four  weeks. 
Many  of  them  return  to  us,  but  the  greater  portion 
of  them  do  not. 

So  I think  there  is  a tremendous  speed-up. 

Dr.  Devereux  : I want  to  get  back  to  the  other  war 
and  what  was  done  then,  because  I have  the  opportunity 
now  to  speak  to  some  of  you  who  have  some  influence 
in  this  matter. 

I went  over  on  a boat  of  14,000  tons  that  had  four 
British  Naval  Reserve  officers  manning  it.  It  went 
through  very  well.  I came  back  on  a ship  that  had 
twenty-five  American  naval  officers  manning  it,  and 
it  was  only  two-thirds  the  size.  So  I was  not  at  all 
surprised  that  we  had  a Pearl  Harbor. 

I am  wondering  what  is  being  done  by  those  higher 
up  in  the  Army.  We  are  in  for  total  war,  and  we 
have  to  think  of  it  in  those  terms. 

Colonel  Wells  : I think  I can  make  it  a little  clearer. 
We  have  been  suffering  from  lack  of  preparation.  That 
has  gone  by.  There  is  nothing  that  can  be  done  about 
that,  but  I do  believe  they  are  speeding  up  tremendously 
the  training  program  of  the  doctors  who  are  coming  in. 

Dr.  Devereux  : That  is  what  I would  like  to  hear. 

Lieut.  Col.  Duncan  Whitehead  (Fort  Devens, 
Mass.)  : There  are  two  points  I wish  to  add  to  what 
Colonel  Wells  has  just  said. 

The  one  that  I consider  more  important  of  the  two 
is  that  the  medical  officers  in  every  hospital  in  the  Army 
have  been  reduced  in  number  within  the  past  few 
months.  Our  hospital  is  running,  and  will  have  to  run, 
with  three-quarters  of  the  personnel  which  we  had 
before. 

Second,  in  our  neuropsychiatric  section  we  have  only 
three  officers  to  handle  five  wards,  plus  consultations 
at  the  rate  of  ISO  a month.  It  is  a burden  that  we 


three  could  not  carry  if  it  were  not  for  the  fact  that 
we  have  officers  assigned  to  a Medical  Department 
Replacement  Pool  who  are  coming  in  for  training. 
They  are  qualified  men  in  the  profession,  but  we  are 
training  them  in  the  military  application  of  their  knowl- 
edge and  experience,  and  we  arc  using  them  also  to 
help  us  in  carrying  on  our  work. 

I think  these  are  two  ways  in  which  the  problem 
mentioned  is  being  solved  at  the  present  time. 

The  Chairman:  The  Medical  Replacement  Pool 
that  is  mentioned  is  a pool  of  officers,  that  is,  men  who 
are  commissioned  into  the  Army  and  are  assigned  in 
large  part  to  one  of  the  fixed  hospitals,  in  a training 
pool.  Upon  arriving  at  the  hospital,  their  professional 
ability  or  their  principal  professional  interest  is  ob- 
served, and  they  are  then  put  in  the  appropriate  service 
of  the  hospital  for  training  in  war  work  and  in  the 
military  aspects  of  their  special  interest. 

Certain  of  these  are  later  sent  to  the  training  schools 
to  which  Colonel  Wells  referred.  From  Lovell  Gen- 
eral Hospital,  last  month,  we  sent  fifteen  men  to  Car- 
lisle. Two  months  ago  we  sent  eight  men  to  the  Mayo 
Clinic,  six  to  be  trained  in  neurosurgery,  and  two 
in  maxillofacial  surgery.  Others  were  sent  to  other 
training  centers  throughout  the  country.  They  come 
back  to  the  Medical  Replacement  Bureau  and  are  then 
assigned  to  a place  in  the  Army. 

That  training  program  was  begun  actively  in  May 
and  the  impetus  has  been  amazing.  Efficiency  has  been 
greatly  improved.  The  happiness  and  contentment  of 
such  doctors  is  undeniable,  because  those  who  have 
certain  qualifications  and  potential  abilities  are  sent 
to  training  centers  where  those  abilities  can  be  im- 
proved and  further  developed. 

Does  that  answer  your  question? 

Dr.  Devereux:  Yes,  it  does,  except  that  we  wound 
up  in  the  other  war  with  one  medical  man  to  111  sol- 
diers. Are  we  going  to  have  a better  utilization  when 
we  are  winding  up  this  war  than  we  are  now  in  the 
midst  of  it? 


HEALTH  TESTS  FOR  DOMESTICS 

Physicians  have  so  many  extra  jobs  on  their  hands 
as  a result  of  the  war  that  one  hesitates  to  add  to 
the  list  of  “musts”  and  “shoulds.”  Nevertheless,  the 
Committee  on  Health  Tests  for  Household  Workers 
deserves  a helping  hand  from  the  profession. 

Many  pediatricians  have  had  the  experience  of  tracing 
tuberculosis  and,  more  rarely,  syphilis  in  one  of  their 
child-patients  to  a domestic  employee.  The  Bureau  of 
Part-Time  Work  organized  its  Committee  on  Health 
Tests  because  of  demonstrated  contagion  from  this 
source. 

There  are  many  difficulties  in  the  way  of  universal 
examination  of  household  workers.  Some  employees 
protest  that  it  is  a discriminatory  requirement,  asked 
of  no  other  class  of  workers.  Some  employers  com- 
plain of  the  expense.  Neither  obstacle  is  insuperable, 
as  the  steady  progress  of  the  idea  in  New  York  and 
its  spread  to  other  cities  show. 

It  is  true  that  a health  certificate,  based  on  a physical 
examination,  an  x-ray  of  the  chest,  and  a blood  test,  is 
not  a usual  requirement  in  industry.  On  the  other 
hand,  industrial  contacts  are  not  so  close  or  intimate 


as  those  between  children  and  the  servants  employed  in 
their  home.  Authenticated  cases  of  tuberculosis  and 
other  infectious  diseases  from  contacts  with  household 
workers  are  too  numerous  to  be  dismissed  as  “the  odd 
chance.” 

The  committee  has  made  a good  start  toward  solving 
the  problem  of  expense.  For  housewives  who  cannot 
afford  the  usual  examination  fees,  the  Murray  Hill 
Health  Service  provides  a complete  physical  inspection, 
including  an  x-ray  of  the  lungs  and  a Wassermann  test, 
at  a cost  of  five  dollars.  Group  tests  are  given  at  a 
cheaper  rate. 

Obviously,  periodic  examinations  of  household  work- 
ers will  not  prevent  all  infections  from  this  source, 
but  they  will  materially  diminish  them.  Nevertheless, 
whether  from  custom  or  inertia,  most  housewives  make 
no  inquiry  into  the  physical  status  of  applicants  for 
domestic  employment.  Physicians  can  and  should  help 
to  overcome  this  dangerous  complacency  by  pointing 
out  the  health  hazards,  particularly  to  children,  of 
daily  close  association  with  a person  having  active 
tuberculosis,  syphilis,  or  other  infectious  disease. — Jour- 
nal of  Medical  Society  of  County  of  New  York. 
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A Comparison  of  Different  Complementary  Feedings 
During  the  First  Two  Weeks  of  Life 

JOHN  R.  NOON,  JR.,  M.D. 

Philadelphia,  Pa. 


THE  question  of  the  routine  house  formula 
frequently  arises  in  hospitals  with  large  ma- 
ternity departments,  and  there  are  staunch  ad- 
vocates for  and  against  this  method  of  feeding 
normal  babies,  who  because  of  deficient  milk 
production  on  the  part  of  the  mother  are  in 
need  of  added  nourishment.  It  was  decided  to 
compare  clinically  four  of  the  commonly  used 
proprietary  infant  foods  with  fresh  milk  and 
evaporated  milk  formulas  when  used  as  com- 
plementary feedings  during  the  neonatal  period. 
No  attempt  was  made  to  follow  these  cases  after 
discharge  from  the  hospital  or  to  correlate  the 
types  of  feeding  with  later  postnatal  develop- 
ment. The  sole  criteria  upon  which  the  different 
formulas  were  judged  were  weight  gain  in  re- 
spect to  birth  weight,  and  the  presence  or  absence 
of  undesirable  effects  which  could  be  attributed 
to  the  type  of  food  used. 


in  the  different  feeding  groups  is  recorded  in 
Table  I. 

Twelve  hours  after  birth  these  infants  were 
put  to  the  breast,  then  allowed  to  nurse  from 
alternate  breasts  every  four  hours  for  a period 
of  twenty  minutes,  for  six  feedings  daily.  No 
water  or  other  hydrating  fluids  were  offered 
between  feedings. 

Complementary  formulas  were  offered  only 
after  there  had  been  an  initial  weight  loss  of 
more  than  10  per  cent  of  the  birth  weight,  or 
if  for  five  consecutive  days  following  birth  no 
weight  gain  was  noted. 

Each  of  the  six  different  formulas  used  was 
prepared  in  two  strengths,  the  dilute  having  an 
approximate  caloric  value  of  13.5  per  ounce,  and 
the  concentrated  having  an  approximate  value 
of  18.5  per  ounce.  The  proportions  used  in 
preparing  these  feedings  are  shown  in  Table  II. 


TABLE  I 


IV 

Color 

B 

M 

Fresh  milk  

54 

46 

55 

Evaporated  milk  . 

57 

43 

53 

Similac  

65 

35 

56 

S.  M.  A 

55 

45 

62 

Dextrogen  

56 

44 

57 

Biolac  

63 

37 

51 

— 

■ 

— 

Totals  .... 

350 

250 

334 

Method 

A total  of  600  full-term  normal  infants  were 
included  in  this  study.  Those  in  whom  any 
pathology  was  later  noted  or  in  whom  breast 
feeding  had  to  be  stopped  for  any  reason  were 
eliminated. 

Cases  requiring  complementary  feedings  were 
given  the  different  formulas  in  rotation  to  elim- 
inate as  far  as  possible  seasonal,  temperature, 
and  atmospheric  variations.  The  distribution 
of  the  infants  as  to  sex,  color,  and  birth  weights 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Departments  of  Pediatrics  and  Obstetrics  of  the 
Hahnemann  Medical  College  and  Hospital  of  Philadelphia. 


Sex  Birth  Weight  in  Pounds 


F 

5-6 

6-7 

7-8  8-9 

9- 

45 

14 

26 

31 

18 

11 

47 

12 

31 

29 

18 

10 

44 

17 

30 

26 

21 

6 

38 

11 

37 

33 

12 

7 

43 

12 

17 

38 

26 

7 

49 

17 

12 

39 

23 

9 

266 

83 

153 

196 

118 

50 

For  the  first  four  days  after  starting  com- 
plementary feedings  the  infants  were  offered 
two  ounces  of  the  dilute  mixture.  On  the  fifth 
day,  and  until  discharged  on  the  eleventh  day 
postpartum,  the  infants  were  offered  three 
ounces  of  the  concentrated  mixture.  The  in- 
fants were  put  to  alternate  breasts  for  twenty 
minutes  every  four  hours  before  the  comple- 
mentary feeding  was  offered. 

The  daily  weight,  and  the  day  on  which  the 
extra  feedings  were  started,  along  with  such 
undesirable  effects  as  diarrhea,  vomiting,  skin 
rashes,  offensive  stools,  and  refusal  of  feedings 
were  recorded  by  the  nursing  staff.  Only  those 
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TABLE  II 

Dilute  Feeding  Concentrated  Feeding 


Skim  milk  

Whole  milk  

....  10J4 

OZ. 

Water  

Water  

....  7'A 

oz. 

Dextrimaltose  

34  oz. 

Dextrimaltose  

1 

oz. 

Evaporated  milk  

2J4  oz. 

Evaporated  milk  . . . 

6 

oz. 

Boiled  water  

Boiled  water  

....  12 

oz. 

Dextrimaltose  

Dextrimaltose  

. . . . 34 

oz. 

Similac  

Similac  

. . . . 8J4 

measures 

Boiled  water  

Boiled  water  

....  18 

oz. 

S.  M.  A 

S.  M.  A 

....  17 

measures 

Boiled  water  

Boiled  water  

....  18 

oz. 

Dextrogen  

Dextrogen  

7 

oz. 

Boiled  water  

Boiled  water  

....  12 

oz. 

Biolac  

Biolac  

....  814 

oz. 

Boiled  water  

Boiled  water  

....  914 

oz. 

cases  in  which  the  undesirable  effects  disap- 
peared after  changing  the  type  of  complementary 
feeding  were  listed  as  being  possibly  dependent 
upon  the  original  formula  used. 


Composite  graphs  were  drawn  for  each  of 
the  feeding  groups,  using  a common  horizontal 
axis  for  the  birth  weight.  The  percentages  in 
each  group  above,  equal  to,  and  below  birth 
weight  at  time  of  discharge  were  also  tabulated. 

Findings 

No  gross  disparities  were  found  in  the  dif- 
ferent feeding  groups  as  to  the  number  of  days 
after  the  complementary  feedings  were  started 
until  a weight  increase  was  noted.  Approxi- 
mately 60  per  cent  in  each  group  showed  some 


weight  gain  the  day  after  starting  complemen- 
tary feedings,  and  another  20  per  cent  showed 
a gain  on  the  second  day. 

Composite  graphs  of  the  weight  gains  within 
the  different  groups  likewise  failed  to  show  gross 
differences. 

A greater  percentage  had  equaled  or  passed 
birth  weight  at  the  end  of  eleven  days  when 
the  fresh  milk  and  evaporated  milk  formulas 
were  used  than  with  the  other  feedings. 


Fewer  undesirable  effects  were  encountered 
with  fresh  milk,  Similac,  and  evaporated  milk 
than  with  the  other  types  of  feedings.  These 
results  are  tabulated  in  Table  III. 


TABLE  III 


Days  Before  Weight  Gain 
Was  Noted 

Weight  at 
Discharge 
Relative  to 
Birth  Weight 

Undesirable  Effects 

1 

2 

3 

4 

5 

6 

7 

A 

E 

B 

D 

R 

V 

S' 

F 

% 

Fresh  milk  

..  74 

18 

4 

3 

1 

0 

0 

56 

9 

35 

1 

1 

1 

1 

1 

5 

Evaporated  milk  . . . 

..  61 

26 

5 

5 

1 

1 

1 

46 

9 

45 

2 

3 

1 

0 

2 

8 

Similac  

..  59 

27 

6 

3 

2 

2 

1 

48 

7 

45 

1 

1 

3 

0 

0 

5 

S.  M.  A 

..  57 

27 

9 

7 

0 

1 

1 

27 

6 

67 

4 

2 

9 

0 

6 

21 

Dextrogen  

..  59 

20 

8 

6 

4 

2 

1 

42 

6 

52 

7 

2 

2 

0 

0 

11 

Biolac  

..  60 

21 

8 

4 

3 

4 

0 

36 

12 

52 

3 

8 

4 

0 

4 

19 

Totals  

..  370 

139 

40 

28 

11 

10 

4 

255 

49 

296 

18 

17 

20 

1 

13 

A— above;  E— equal;  B— below;  D— diarrhea;  R— skin  rash;  V— vomitine:  S — offensive  stools;  F— refuses  feedings 
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Fig.  3 


Discussion 

The  fact  should  be  brought  out  that  the  dilu- 
tions of  the  prepared  feedings  used  were  not 
those  recommended  for  use  in  the  newborn  by 
the  manufacturers,  but  rather  equal  caloric  mix- 
tures. Also,  the  study  fails  to  take  into  con- 
sideration the  values  of  the  different  feedings  in 
such  respects  as  vitamin  content,  later  growth 
and  development,  cost  and  ease  of  preparation, 
and  relative  composition.  The  only  criteria  for 
comparison  have  been  the  weight  gains  and  the 
presence  or  absence  of  undesirable  effects  coin- 
cidental with  the  use  of  the  different  prepara- 
tions. These  admittedly  are  not  the  sole  criteria 
upon  which  a complementary  feeding  should  be 
judged. 

Conclusions 

In  the  dilutions  used  in  this  study,  the  fresh 
milk  and  evaporated  milk  formulas  when  given 


as  complementary  feedings  produced  a greater 
weight  gain  and  as  few  or  fewer  undesirable 
reactions  during  the  neonatal  period  than  the 
other  feedings  tested. 

Of  the  prepared  milks,  Similac  produced  the 
greatest  weight  gain  and  the  fewest  undesirable 
effects  during  the  corresponding  period. 

ABSTRACT  OF  DISCUSSION 

L.  Clair  Burket  (Altoona)  : Complemental  feeding, 
like  regular  artificial  feedings,  must  satisfy  nutritional 
requirements  and  meet,  as  far  as  possible,  the  individual 
characteristics  of  the  infant. 

During  the  first  two  weeks  of  life,  the  infant’s 
metabolic  mechanism,  which  includes  the  constructive 
and  simplifying  processes  of  the  body,  is  at  its  greatest 
height.  The  activities  of  this  procedure  are  guided  by 
the  inherited  cell  pattern  of  the  individual  and  supported 
by  regulating  substances,  enzymes,  hormones,  and  vita- 
mins. It  is  during  this  period  that  the  body  is  building 
a groundwork  from  which  further  developments  may 
be  molded. 
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During  the  first  four  days  postpartum,  the  infant’s 
initial  food  is  colostrum,  which  contains  more  protein 
and  salts  and  less  fat  and  sugar  than  regular  breast 
milk.  This  first  milk  still  retains  some  of  the  properties 
of  colostrum  until  the  end  of  the  first  or  second  week. 
It  is  slightly  laxative  and,  because  of  its  composition, 
allows  the  digestive  system  of  the  infant  to  slowly 
become  adjusted  to  its  new  environment  and  functions. 

When  complemental  feedings  are  necessary  during 
the  neonatal  period,  then  composition  should  be  so 
constructed  that  the  normal  physiologic  processes  will 
not  be  disturbed  in  the  gastro-intestinal  system.  The 
initial  weight  loss  of  the  newborn  is  a natural  phe- 
nomenon, which  closely  coincides  with  the  duration  of 
the  flow  of  colostrum.  It  would  seem  unnatural  to  add 
complementary  feedings  during  this  phase  of  feeding. 
However,  as  breast  milk  diminishes  or  is  poor  in 
quality,  this  type  of  feeding  is  a necessity  if  the  infant 
is  to  have  enough  fuel  to  supply  the  demands  of 
metabolism. 

There  apparently  is  no  one  formula  or  mixture  which 
would  be  suitable  for  general  complementary  feeding. 
Some  infants  will  inherit  allergic  tendencies,  which 
must  be  eliminated  in  the  feedings.  Other  infants  will 
be  premature  or  poorly  developed  at  birth  and  will 
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require  formulas  of  higher  than  normal  caloric  value. 
Some  infants  will  be  anemic  and  require  a feeding  with 
additional  iron.  Few  infants  with  congenital  defects 
of  the  gastro-intestinal  tract  will  require  special  evalu- 
ation of  the  formula  before  complemental  feedings  can 
be  started. 

Complemental  feedings  usually  contain  simple  milk 
mixtures,  lactic  acid  milk,  dilutions  of  dried  or  evap- 
orated milk,  or  thick  mixtures  given  from  a spoon. 
Infants  tolerate  the  simple  milk  or  evaporated  milk 
formulas  better  in  most  cases.  Formulas  which  have 
an  entirely  different  taste  from  natural  milk  are  fre- 
quently refused  by  infants  who  are  put  on  a bottle 
directly  from  the  breast. 

Summarizing,  one  must  say  that  complemental  feed- 
ings are  necessary  in  selected  cases,  provided  they 
contain  sufficient  calories,  sufficient  proteins,  carbohy- 
drates, fats,  mineral  salts,  water,  and  vitamins,  and 
provided  they  are  free  of  harmful  bacteria  and  exhibit 
ready  digestibility.  However,  in  selecting  the  proper 
formula  for  the  infant,  I think  Dr.  L.  Emmett  Holt’s 
maxim,  “There  is  no  test  of  successful  feeding  other 
than  the  baby,”  holds  true  for  the  complemental  types 
of  feeding  also. 


COMPARATIVE  NUTRITIONAL  VALUE  OF 
OLEOMARGARINE  AND  BUTTER 

“There  is  nothing  at  present  to  indicate  that  the  use 
of  fortified  oleomargarine  in  place  of  butter  would  lead 
to  nutritional  difficulties,”  Madeline  Day,  Wilmette,  111., 
declares  in  Hygeia,  The  Health  Magazine  for  January. 
“Butter,”  she  continues,  “may  contain  certain  nutritional 
factors  not  yet  fully  identified.  The  public  has  a right 
to  insist  that  butter  and  oleomargarine  continue  to  be 
marked  so  that  each  is  easily  distinguishable.  For  the 
rest  it  is  a matter  of  taste  and  purse.  Certainly  oleo- 
margarine can  be  purchased  less  expensively  than  can 
butter,  and  it  takes  a keener  taste  than  most  of  us 
possess  to  distinguish  between  them  by  taste  alone.” 

The  question  of  the  comparative  nutritional  value  of 
oleomargarine  and  butter  is  particularly  important  today 
because  of  the  war,  she  says,  pointing  out  that  “when 
every  10  cents  saved  buys  a war  stamp,  when  every 
man  inducted  into  the  service  lowers  the  buying  power 
of  some  family,  when  every  camp  established  or  every 
ship  loaded  with  lease-lend  supplies  draws  from  our 
national  supply  of  butter,  women  are  beginning  to  ask 
seriously  what  would  be  the  effect  on  the  family  health 
if  oleomargarine  was  substituted  for  butter.  . . . For 
that  is  something  America  cannot  afford — to  substitute 
a food  which  might  be  detrimental  to  the  health  of 
the  American  people.  . . . 

“Briefly,  butter  is  a food  product  made  exclusively 
from  milk  or  creajn  or  both  and  contains  not  less 
than  80  per  cent,  by  weight,  of  milk  fat.  It  may  or 
may  not  contain  common  salt  or  coloring.  Oleomar- 
garine is  a food  product  made  from  either  animal  or 
vegetable  fats  or  a combination  of  the  two.  These 
fats  are  mixed  with  milk,  cream,  skim  milk,  or  dried 
milk  and  water.  The  finished  product  must  contain  not 
less  than  80  per  cent  fat.  Since  the  fat  content  of 
both  foods  is  controlled  at  not  less  than  80  per  cent, 
such  difference  as  there  may  be  in  the  two  products 
can  be  attributed  to  the  type  of  fat  used  rather  than 
to  the  fat  content.  ...” 


The  type  of  fat  used  in  making  oleomargarine  has 
changed  during  the  past  few  years,  Mrs.  Day  points 
out.  It  will  probably  continue  to  change — depending  on 
the  availability  of  different  oils.  Nearly  ten  times  as 
much  cottonseed  oil  is  used  today  as  was  used  ten 
years  ago,  and  the  use  of  soybean  oil  has  increased 
until  it  now  furnishes  about  one-third  of  the  total  oils 
used.  Soybean  oil  is  reported  to  be  more  easily  ab- 
sorbed than  butter  fat  and  is  regarded  as  superior  for 
this  reason  in  infant  nutrition,  she  says. 

Since  the  manufacture  of  oleomargarine  was  first 
legalized  (1886)  until  the  present  time,  the  product  has 
been  consistently  taxed.  Thus  the  federal  government 
has  made  it  possible  for  the  consumer  to  distinguish 
between  butter  and  oleomargarine. 

“In  earlier  days  the  importance  of  this  distinction 
was  not  clear,”  the  author  states,  “but  by  1913  it  was 
evident  that  while  butter  was  a rich  source  of  vitamin 
A,  vegetable  oils  and  many  of  the  animal  fats  used  in 
making  oleomargarine  were  devoid  of  this  vitamin. 
Thus  to  substitute  oleomargarine  for  butter  at  that 
time  was  to  decrease  the  vitamin  A intake.  However, 
it  is  now  possible  to  fortify  oleomargarine  so  that  its 
vitamin  A content  may  equal  that  of  high-grade  but- 
ter. . . . There  is  no  significant  difference  in  the 
digestibility  of  butter  and  oleomargarine.  These  foods 
are  also  a source  of  essential  fatty  acids.  Natural  fats 
differ  in  the  amount  of  unsaturated  fatty  acid  present. 
These  highly  unsaturated  fatty  acids  are  important  in 
our  diet,  but  so  far  as  has  been  determined,  oleomar- 
garine seems  to  supply  this  requirement  as  satisfactorily 
as  does  butter. 

“Butter  is  an  important  source  of  vitamin  A.  It 
is  not  a particularly  rich  source  of  vitamin  D,  but  with 
generous  use  it  may  supply  one-sixth  of  the  total  re- 
quirement of  an  adequate  diet.  Oleomargarine  can 
be  compared  with  butter  as  a source  of  vitamin  A 
only  when  it  has  been  fortified  with  this  vitamin,  but 
. . . about  85  per  cent  of  the  oleomargarine  now 
manufactured  is  so  fortified.  . . . Oleomargarine  sup- 
plies more  vitamin  E than  butter  does.” 
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The  Nutritional  Condition  of  Philadelphia  School  Children 


WALTER  S.  CORNELL,  M.D. 
Philadelphia,  Pa. 


THIS  paper  presents  briefly  a statement  of 
the  nutritional  condition  of  the  245,000  pub- 
lic school  children  of  Philadelphia  as  noted  by 
the  school  physicians,  information  regarding  the 
economic  status  and  personal  hygiene  of  these 
children  gathered  by  the  school  nurses,  and  an 
account  of  the  school  feeding  program  for  un- 
dernourished children  in  the  Philadelphia 
schools. 

Efficient  school  physicians,  we  think,  classify 
the  conditions  of  chronic  ill  health  encountered 
in  school  children  into  four  groups:  (1)  poor 
nutrition  and  its  secondary  consequences;  (2) 
chronic  infections  and  their  sequelae;  (3)  ocu- 
lar refractive  errors,  which  usually  are  true 
defects  rather  than  the  result  of  disease;  and 
(4)  a miscellaneous  group  containing  principally 
endocrine,  nervous,  and  mental  diseases  and  de- 
fects. In  Philadelphia  about  8 per  cent  of  the 
pupils  suffer  from  poor  nutrition,  according  to 
the  reports  of  the  school  physicians.  This  pro- 
portion has  been  remarkably  constant  throughout 
the  years,  through  good  times  and  bad,  although 
the  incidence  of  poverty  in  this  particular  group 
has  varied  considerably  according  to  the  general 
employment  situation.  The  incidence  of  poor 
nutrition  is  greater  in  the  older  children  and 
greatest  in  girls  of  high  school  age,  for  reasons 
probably  not  economic.  Poor  nutrition  with 
clinical  signs  is  not  noticeably  greater  among 
the  45,000  negro  children  than  it  is  among  the 
200,000  white  pupils,  a fact  which  has  Deen 
commented  upon  elsewhere,  with  the  remark 
that,  although  the  economic  status  of  the  negro 
group  is  low,  food  is  given  relatively  more  con- 
sideration in  that  group. 

School  physicians  must  depend  entirely  on 
clinical  observation  and  notation  of  body  weight 
to  discover  poor  juvenile  nutrition  when  it 
exists.  They  must  judge  the  existence  of  anemia 
by  the  existence  of  pallor,  usually  combined  with 
flabby  tissues.  They  are  aware  that  a hasty 
conclusion  that  anemia  exists,  simply  because 
the  child  does  not  have  a healthy  color,  may  lead 
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to  error  and  criticism  later.  They  are,  therefore, 
necessarily  conservative  in  their  pronounce- 
ments. The  facts  that  many  undernourished 
children  evidently  lack  strength  and  vigor,  and 
that  about  45  per  cent  have  associated  poor 
posture,  give  the  school  physician  some  help  in 
making  his  diagnosis. 

In  the  school  year  ending  June  30,  1942,  the 
Philadelphia  school  physicians  reported  22,439 
pupils  suffering  from  poor  nutrition,  classified 
as  follows : 

Marked  underweight  without  anemia  . . 19,917 

Anemia  without  marked  underweight  . . 764 

Marked  underweight  plus  anemia  ....  1,748 

The  term  “marked  underweight”  in  the  Phila- 
delphia schools  means  13  per  cent  or  more 
below  standard  weight  by  the  Wood  Baldwin 
scale. 

We  have  had  the  opportunity  recently  to  check 
the  Philadelphia  school  physicians’  records  of 
existing  underweight,  as  determined  with  use 
of  the  Wood  Baldwin  scale,  with  the  correspond- 
ing records  of  Dr.  Pauline  Beery  Mack  of  Penn- 
sylvania State  College,  who  for  the  past  six 
months  has  been  engaged  in  an  intensive  nutri- 
tional investigation  of  some  four  thousand 
Philadelphia  school  pupils,  with  use  of  the 
Pryor  scale  to  judge  the  matter  of  sufficiency  of 
body  weight.  The  Helen  Pryor  scale  requires 
measurement  of  two  skeletal  dimensions — the 
width  across  the  iliac  crests,  in  addition  to  the 
height — and  thus  takes  cognizance  of  children 
with  heavy  stocky  build,  medium  build,  and 
slender  build.  Probably  because  we  in  Phila- 
delphia have  not  recognized  underweight  perse 
as  indicative  of  poor  nutrition,  unless  the  under- 
weight is  at  least  13  per  cent,  the  findings  of 
our  school  physicians  and  of  Dr.  Mack’s  asso- 
ciates have  been  practically  identical. 

With  reference  to  the  ability  of  our  school 
physicians  to  detect  anemia  when  it  exists  in 
the  school  child,  we  have  been  informed  by  Dr. 
Mack,  who  in  her  clinical  studies  determines  the 
hemoglobin  content  of  the  blood,  that  1.8  per 
cent  of  the  Philadelphia  school  children  so  far 
studied  by  her  have  shown  from  10  to  7j4  grams 
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TABLE  I 

Causes  of  Poor  Nutrition  in  Philadelphia  School  Children 
(With  special  reference  to  family  poverty) 

Summary  of  Reports  of  School  Nurses  on  2298  Pupils 
(From  Annual  Report  of  Division  of  Medical  Inspection,  1942) 


No  Poverty  Existing 

Poverty  Existing 

Total  Cases 

1226  Children 

1072  Children 

2298  Children 

Number 

Per  Cent 

Number 

Per  Cent 

Number 

Per  Cent 

Poor  Personal  Hygiene 

(As  reported  by  the  school  nurses) 

Child,  non-cooperation  at  school  

79 

6.4 

155 

14.5 

234 

10.2 

Child,  non-cooperation  at  home  

99 

8.1 

200 

18.7 

299 

13.0 

Mother,  non-cooperation  

49 

4.0 

250 

23.3 

299 

13.0 

Lack  of  home  discipline  

76 

6.2 

271 

25.4 

347 

15.1 

Food,  insufficient  quantity 

37 

3.0 

322 

30.0 

359 

15.6 

Food,  use  of  tea  or  coffee  

194 

15.8 

375 

35.0 

569 

24.8 

Food,  other  improper  selections  

81 

6.6 

332 

31.0 

413 

18.0 

Home,  poor  ventilation,  daytime  

66 

5.4 

243 

22.7 

309 

13.4 

Home,  poor  ventilation,  bedroom  

45 

3.7 

221 

20.6 

266 

11.6 

Excessive  exercise  (work  or  play)  

146 

11.9 

192 

17.9 

338 

14.7 

Constipation,  habitual  

93 

7.6 

153 

14.3 

246 

10.7 

Worry,  home  factors  

85 

6.9 

302 

28.2 

387 

16.8 

Worry,  school  factors  

56 

4.6 

175 

16.3 

231 

10.0 

Conditions  causing  excitement  

85 

6.9 

234 

21.8 

319 

13.9 

Recreation,  insufficient,  

66 

5.4 

260 

24.3 

326 

14.2 

Rest,  insufficient,  daytime  

590 

48.1 

625 

58.3 

1215 

52.9 

Rest,  insufficient,  at  night  

211 

17.2 

316 

29.5 

527 

22.9 

Sunshine,  insufficient,  daily  

40 

3.3 

118 

11.0 

158 

6.9 

Fresh  air,  insufficient,  daily  

31 

2.5 

121 

11.3 

152 

6.6 

Clothing,  insufficient  

29 

2.4 

226 

21.1 

255 

11.1 

Associated  Defects,  Possibly  Causative  of 
M alnutrition 

(As  found  by  school  medical  inspectors) 

Anemia  

100 

8.2 

160 

14.9 

260 

11.3 

Diseased  tonsils  

95 

7.7 

91 

8.5 

186 

8.1 

Nasal  obstruction  

104 

8.5 

75 

7.0 

179 

7.8 

Dental  caries  

469 

38.3 

477 

44.5 

946 

41.2 

Defective  vision  

69 

5.6 

107 

10.0 

176 

7.7 

Heart  disease  

5 

0.4 

22 

2.1 

27 

1.2 

Suspicious  chest  signs  

i 

0.1 

i 

0.1 

2 

0.1 

of  hemoglobin  per  100  cc.  of  blood,  13  grams 
being  normal.  It  happens  'that  Dr.  Mack’s  work 
to  date  has  been  in  the  poorer  section  of  Phila- 
delphia. Her  1.8  per  cent  compares  fairly  well 
under  these  conditions  with  the  1 per  cent  re- 
ported by  our  school  physicians  for  the  entire 
school  population,  this  percentage  being  the  2512 
cases  already  noted  with  relation  to  the  245,000 
enrollment. 

The  Philadelphia  school  physicians  receive 
thorough  training  in  hygiene,  including  nutri- 
tion, and  in  the  diseases  of  children  of  school 
age.  They  have  been  urged  to  look  for  skin  and 
mouth  conditions,  suggestive  or  indicative  of 
pellagra,  ariboflavinosis,  and  scurvy,  and  to  re- 
port them  as  conditions  worthy  of  special  notice. 
Nevertheless,  we  hear  of  no  such  cases.  While 
probably  a few  cases  do  exist,  there  is  little 
doubt  that  the  various  avitaminoses  in  the  large 
cities  of  our  eastern  seaboard,  where  a plentiful 


supply  of  green  vegetables,  fruits,  and  milk  is 
on  hand  in  the  stores,  are  subclinical  rather  than 
frankly  evident. 

Causes  of  Poor  Nutrition 

We  all  know  that  the  most  common  cause  of 
poor  nutrition  in  the  school  child  is  insufficiency 
of  proper  food.  In  the  last  two  decades  of 
life,  this  is  not  the  case.  Cardiovascular  disease, 
kidney  disease,  diabetes,  and  cancer  are  in  the 
mind  of  the  physician  as  he  makes  his  first 
examination  of  the  elderly  person  suffering 
from  loss  of  flesh  and  strength. 

The  Philadelphia  school  nurses  every  year 
report  on  the  personal  hygiene  of  about  two 
thousand  undernourished  pupils  who  have  been 
given  special  care  in  so-called  health  instruction 
groups,  and  about  four  hundred  more  who  have 
been  cared  for  in  special  nutrition  classes  where 
a full  feeding  program  and  a daily  rest  period 
are  provided. 
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A statistical  summary  of  these  school  nurses’ 
reports  is  shown  in  Table  I.  It  is  evident  that 
insufficient  rest,  worry,  and  other  causes  of 
nervous  exhaustion  operate  as  frequently  to 
depress  the  health  of  these  children  as  does 
insufficient  food.  Twenty-three  per  cent  get 
insufficient  rest  at  night.  There  are  home  fac- 
tors causing  worry  in  17  per  cent,  and  lack  of 
home  discipline  and  poor  co-operation  by  the 
mother  in  about  14  per  cent.  About  45  per  cent 
of  the  undernourished  pupils  given  special  atten- 
tion by  our  school  nurses  come  from  poor  homes, 
and  in  the  1072  children  of  this  kind  described 
in  Table  I,  the  adverse  conditions  just  men- 
tioned are  twice  as  common  as  in  the  non- 
poverty group.  In  a small  fraction  there  is  a 
history  of  rheumatism,  chorea,  or  kidney  dis- 
ease, while  8 per  cent  have  diseased  tonsils  and 
41  per  cent  have  carious  teeth.  We  should  al- 
ways bear  in  mind  that  the  cause  of  the  existing 
poor  nutrition  is  vastly  more  important  than  its 
degree  in  the  case  of  a child  who  is  physically 
able  to  attend  school. 

If  the  question  is  asked,  how  many  of  our 
undernourished  school  pupils  come  from  fam- 
ilies in  which  there  is  insufficient  money  to  pur- 
chase proper  food,  we  can  quote  from  an  inves- 
tigation made  by  the  Philadelphia  school  nurses 
seven  years  ago.  A survey  of  500  cases,  just  as 
they  came  to  hand,  and  scattered  over  the  entire 
city,  showed  that  extreme  poverty  existed  in 
45  per  cent  of  all  cases,  meaning  that  in  this 
group  the  family  consisted  of  an  average  of  6.4 
persons,  with  an  average  family  income  of 
$15.01  per  week. 

Dire  poverty  is  not  so  prevalent  today  in  our 
Philadelphia  children  who  suffer  from  poor  nu- 
trition, because  of  the  upswing  of  employment 
due  to  war  industries.  In  January,  1942,  the 
Board  of  Education  undertook  to  provide  school 
meals  for  all  undernourished-underprivileged 
pupils,  with  foods  supplied  by  the  Federal  Sur- 
plus Marketing  Administration,  $100,000  to  buy 
food  supplied  by  the  city  of  Philadelphia,  and 
kitchen  service  supplied  by  the  National  Youth 
Administration.  The  school  authorities  estimated 
that  6000  to  8000  children  would  he  fed  daily. 
Actually  the  number  never  exceeded  3900.  If 
we  add  500  undernourished-underprivileged  pu- 
pils whose  parents  for  various  reasons  refused 
to  accept  the  offered  free  school  lunches,  the 
number  of  the  undernourished-underprivileged 
would  be  about  4500,  or  about  22  per  cent  of 
the  entire  number  of  undernourished  children, 
in  these  times  of  prosperity  of  industrial  work- 
ers. 


Results  of  School  Feeding 

For  many  years,  the  Board  of  Education  of 
Philadelphia  has  maintained  a limited  number 
of  nutrition  classes,  with  enrollment  therein  of 
about  400  children.  A generous  noonday  meal 
is  provided,  together  with  milk  in  midmorning, 
and  the  fuel  value  is  about  1800  calories  a day. 
There  is  also  a school  rest  period  in  the  morning. 
These  classes  probably  would  have  been  aban- 
doned long  ago,  but  for  the  fact  that  almost 
all  of  the  children  cannot  get  enough  food  at 
home  because  of  poverty.  We  know  that  school 
children  gain  about  five  pounds  in  weight  a 
year,  with  a temporary  gain  of  ten  pounds  a 
year  in  the  adolescent  period.  Most  of  the  chil- 
dren in  our  nutrition  classes  are  between  9 and 
14  years  of  age.  In  this  mixed  group,  the  aver- 
age expected  gain  would  probably  be  about  seven 
or  eight  pounds  a year.  We  manage  to  accom- 
plish a gain  of  about  ten  pounds  in  the  ten  school 
months — a little  better  than  the  ordinary  nat- 
ural gain  for  a child  in  good  health.  Our  diffi- 
culty rests  largely  with  conditions  in  the  chil- 
dren’s homes.  In  contrast  to  these  meager 
results  for  much  money  and  effort,  we  see  under- 
nourished children,  who  are  sent  to  Camp 
Happy,  the  municipal  Summer  camp,  gain  an 
average  of  five  pounds  in  three  weeks  under  the 
influence  of  good  food,  sunshine,  afternoon  rest 
hours,  free  happy  play,  and  regular  sleeping 
hours. 

In  February,  1942,  more  or  less  discouraged 
because  our  nutrition  classes  had  not  produced 
startling  results — despite  the  frequent  handicaps 
of  poor  human  stock  and  adverse  home  condi- 
tions— we  yielded  to  the  impulse  to  give  more 
and  better  food  to  some  of  the  pupils  in  the 
hope  that  better  clinical  results  would  be  ob- 
tained. In  three  nutrition  classes  the  children 
were  given  all  the  milk  they  could,  or  would, 
drink  while  in  the  schoolhouse.  In  two  of  these 
three  nutrition  classes,  each  child  was  given  daily 
a capsule  containing  various  vitamins.  In  the 
third  class  the  children  received  cod  liver  oil 
instead  of  the  multiple  vitamins.  In  the  other 
thirteen  nutrition  classes,  the  children  continued 
to  receive  the  regular  ration,  consisting  of  a 
cooked  meal  of  good  nutritious  foods  and  a total 
of  one  pint  of  milk  with  a fuel  value,  as  stated 
earlier  in  this  paper,  of  about  1800  calories. 

The  results  of  this  experiment  or  demonstra- 
tion are  given  in  Table  II.  We  believe  that  the 
extra  food  elements  must  have  been  beneficial, 
but  the  benefit  could  not  be  demonstrated  by 
such  a simple  method  of  estimation  as  plain  gain 
in  weight.  The  teacher  of  one  of  the  three 
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TABLE  II 

Gain  in  Weight  of  Undernourished  Children  in  Philadelphia  Nutrition  Classes 
Three  Months’  Period — March  15  to  June  15,  1942 

(All  children  given  a hot  lunch  and  one  pint  of  milk  during  the  school  day,  and  a school  rest  period.  Three 

classes  given  additional  food,  as  indicated  below.) 


Schools 

Number  of 
Children 

Weight 

Gained 

Average  Gain 
Per  Child 

Extra  Feeding 

Catharine  

20 

57.25 
50 . 75 

2.86 

Extra 

milk  and  multi-vitamins 

99 

2.30 

McCall  

46 

33 

87.00 

1.80 

60.25 

1 .82 

1!) 

33.50 

1776 
1 .46 

Extra 

milk  and  multi-vitamins 

26 

48 . 00 

37 

44.75 

1.21 

25 

26.50 

1.06 

Extra 

milk  and  cod  liver  oil 

Morris  

15 

15.76 

1.05 

38 

37.75 

36.50 

0.99 

Ludlow  

42 

0.87 

nutrition  classes  in  which  vitamins  and  extra 
milk  were  given  voluntarily  wrote  to  us,  stating 
that  the  children  seemed  brighter  and  more  alert. 
This  may  be  valuable  information,  but  unfor- 
tunately it  does  not  carry  the  weight  of  mass 
testimony. 

The  purpose  of  this  paper  is  constructive.  It 
is  a plea  for  recognition  of  the  fact  that  the 
causes  of  poor  nutrition  in  the  school  children 
of  the  average  American  city  are  related  def- 
initely to  insufficient  and  faulty  diet,  but  that 
other  conditions  of  basic  importance,  generally 
arising  from  poverty  and  ignorance,  must  be 
remedied,  in  addition  to  remedies  of  diet,  to 
accomplish  any  substantial  and  permanent  im- 
provement. 

ABSTRACT  OF  DISCUSSION 

LaMonier  Smith  (Pittsburgh)  : Since  I am  in  the 
same  field  of  work  in  Pittsburgh  as  Dr.  Cornell  is  in 
Philadelphia,  I feel  that  I ought  to  say  something  about 
this  nutrition  problem.  If  any  man  can  be  recognized 
as  an  authority  on  nutrition,  I think  it  is  Dr.  Cornell, 
because  he  has  made  a very  careful  and  thorough  study 
of  the  subject  and  he  has  been  in  the  school  service 
for  over  thirty  years.  So  have  I,  for  that  matter. 

We  use  a little  different  system  in  Pittsburgh  in 
selecting  our  nutrition  cases.  We  classify  any  child 
who  is  10  per  cent  under  normal  weight  as  a victim 
of  poor  nutrition,  and  any  child  20  per  cent  under 
weight  as  a victim  of  very  poor  nutrition  or  true  mal- 
nutrition. At  the  present  time,  we  are  feeding  2500 
children  with  what  were  surplus  agricultural  com- 
modities, but  I don’t  believe  they  are  surplus  any 
longer.  I do  not  yet  have  enough  figures  in  my  pos- 
session on  weight  gains  to  determine  whether  this 


feeding  has  done  any  good  or  not.  But,  as  Dr.  Cornell 
points  out,  nutrition  depends  a good  deal  on  the  social 
status  of  the  child.  I say  a good  deal,  but  not  entirely. 

I find  physical  defects  far  more  prevalent  in  children 
with  malnutrition  than  in  the  ordinary  run  of  healthy 
children.  I believe  in  nutrition,  but  it  is  almost  like 
pouring  sand  down  a rat  hole  to  feed  children  who 
have  physical  defects.  As  an  example,  I have  a report 
on  my  desk  of  a dental  hygienist’s  work  in  the  Burgwin 
School.  In  405  children,  she  found  22  with  healthy 
mouths ; 99  had  abscessed  teeth.  This  is  the  bottleneck 
of  the  whole  health  service  program  in  a school  system. 
If  we  would  correct  the  defects  of  these  children,  we 
wouldn’t  have  to  do  near  as  much  feeding.  Of  course, 
I favor  both. 

Some  of  these  children  come  from  homes  where  they 
are  very  poorly  fed.  In  fact,  I had  a survey  made  of 
children  in  one  of  my  nutrition  classes.  The  nurse 
visited  the  home  of  every  child  and  what  those  children 
got  to  eat  would  surprise  you.  They  were  given  very 
little  milk,  in  most  cases  no  milk  at  all,  and  no  fruit. 
They  were  fed  coffee,  beer,  pretzels,  pickles,  etc.,  which, 
of  course,  do  not  help  a child’s  nutrition. 

So  there  are  two  fields  of  work.  The  first  is  to  cor- 
rect the  physical  defects,  such  as  removing  diseased 
tonsils,  correcting  defective  teeth,  and  treating  the  chil- 
dren with  tuberculous  conditions.  The  second  field 
is  to  attack  the  malnutrition  with  feeding  once  the 
corrective  measures  have  been  carried  out. 

Dr.  Cornell  (in  closing)  : I can’t  add  anything 

except  one  thought,  that  is,  we  must  not  be  influenced 
too  much  by  the  profit  motive  of  our  friends  in  the 
manufacturing  business.  No  one  is  engaged  in  selling 
fresh  air  and  sunshine  or  happiness  in  the  home,  except 
possibly  the  minister  or  the  Sunday  School  teacher, 
but  there  is  a profit  in  selling  supplementary  foods 
such  as  vitamins,  and  as  a result  the  literature  is  flooded 
with  advertisements  of  them.  At  the  present  time  we 
are  learning  much  that  is  new  and  valuable,  but  we 
must  try  to  sift  the  good  from  the  bad. 
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THE  program  of  pneumonia  control  in  Penn- 
sylvania was  formally  inaugurated  at  a 
meeting  of  chairmen  of  pneumonia  control  com- 
mittees of  the  county  medical  societies  held  in 
Philadelphia  on  Oct.  5,  1937.  The  program  was 
launched  through  the  combined  efforts  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
represented  by  Dr.  Edward  L.  Bortz,  Philadel- 
phia, and  the  Health  Department  of  Pennsyl- 
vania represented  by  Dr.  Edith  McBride-Dexter. 

The  first  objective  was  to  study  the  incidence, 
morbidity,  and  mortality  rates  of  pneumonia  in 
each  county  of  Pennsylvania.  The  second  ob- 
jective was  to  make  a survey  of  existing  facil- 
ities in  hospitals  and  private  laboratories  to  learn 
where  trained  technicians  were  available  to  de- 
termine the  type  of  pneumococci  in  sputum. 

It  was  soon  demonstrated  that  typing  facil- 
ities were  inadequate  and  that  too  little  use  was 
being  made  of  existing  therapeutic  antipneu- 
mococcic  serum.  The  State  Health  Department 
moved  quickly  to  correct  these  deficiencies ; it 
provided  instruction  for  technicians  in  typing 
pneumococci  and  the  Department  gave  each  hos- 
pital a complete  set  of  thirty-one  typing  sera  to 
be  used  by  the  Neufeld  method.  Each  hospital 
in  Cambria  County  established  a twenty-four 
hour  typing  service  and  promised  to  accept  all 
material  for  typing  regardless  of  the  ability  of 
the  patient  to  pay. 

On  Dec.  15,  1937,  the  State  Health  Depart- 
ment offered  types  I and  II  treatment  serum  to 
the  citizens  of  the  State  in  unlimited  quantities 
and  without  obligation  to  pay  for  it  unless  the 
patient  found  it  convenient  to  do  so.  A little 
later  types  V,  VII,  and  VIII  were  offered  and, 
finally,  treatment  serum  was  offered  in  unlim- 
ited quantities  for  each  of  the  thirty-one  known 
types.  - 

The  response  of  the  physician  to  these  new 
opportunities  was  prompt  and  enthusiastic.  The 
battle  cry  was  more  typing  and  more  antiserum 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 


and  the  war  against  pneumonia  in  Pennsylvania 
was  on. 

Selection  of  Patients 

The  patients  included  in  this  report  are  those 
who  were  proved  to  have  or  were  supposed  to 
have  pneumococcic  pneumonia.  No  attempt  was 
made  to  determine  the  presence  of  other  in- 
fectious agents  as  streptococci,  staphylococci, 
Friedlander’s  bacilli,  or  viruses.  Typing  tech- 
nicians were  taught  to  be  suspicious  of  tuber- 
culous pneumonia  and  many  sputums  were 
examined  for  the  Bacillus  tuberculosis,  thereby 
eliminating  all  of  these  patients.  Very  few  of 
our  pneumonia  cases  were  proved  by  x-ray 
examination  of  the  chest.  The  diagnosis  of 
pneumonia  in  each  case  was  made  by  the  phy- 
sician in  charge.  These  doctors  included  general 
practitioners,  internists,  pediatricians,  and  sur- 
geons. The  patients  included  those  treated  at 
home  or  in  a hospital,  and  for  each  patient 
accepted  as  a pneumonia  case,  the  diagnosis  was 
corroborated  verbally  by  the  doctor  or  by  written 
statements  on  hospital  records.  The  report  in- 
cludes primary  lobar  and  bronchopneumonia, 
bronchopneumonia  that  was  secondary  to  other 
diseases,  and  postoperative  pneumonia.  Terminal 
(hypostatic)  pneumonia  and  tuberculous  pneu- 
monia were  not  included.  It  was  the  hope  and 
desire  of  the  program  that  doctors  would  think 
of  pneumonia  immediately  after  the  onset  of 
chills  and  chest  pain  and  start  treatment  with 
serum  and  drugs  before  the  development  of 
physical  signs  of  consolidation,  thus  avoiding  a 
delay  of  two  to  four  days.  With  the  foregoing 
factors  in  mind,  it  is  logical  to  conclude  that 
some  of  the  cases  reported  never  were  pneu- 
monia, but  each  case  was  given  careful  con- 
sideration by  the  physician  in  charge  and  by 
the  County  Committee. 

Sources  of  Cases 

The  names  of  patients  were  obtained  from 
the  following  places:  First,  from  the  hospitals 
of  Cambria  County,  from  the  record  room,  the 
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drug  room,  the  outpatient  department,  and  the 
clinical  laboratory.  The  hospitals  were  the 
source  of  most  of  the  cases  because  of  their 
function  as  a hospital,  a typing  station,  and  a 
dispensary  of  serum  and  sulfonamide  drugs. 
Second,  from  the  health  department  of  the  city 
of  Johnstown  and  from  the  health  officers  of 
surrounding  boroughs  and  townships.  Third, 
from  the  Pennsylvania  Health  department.  The 
latter  became  a source  of  information  in  1939-40 
when  we  began  to  check  the  cases  reported  to 
the  County  Committee  against  those  reported  to 
the  State.  It  was  found  that  some  patients  were 
reported  to  the  State  and  not  to  the  County 
Committee  and  vice  versa. 


Incidence  and  Mortality  Rates  of  All 
Patients  from  Sept.  1,  1937,  to  June  1,  1942 

Table  I shows  the  incidence  and  mortality 
rates  of  the  various  types  of  pneumonia  from 
Sept.  1,  1937,  to  June  1,  1942.  Our  pneumonia 
year  extended  from  June  1 until  the  following 
May  31,  except  the  first  year,  which  included 
only  the  cases  in  the  nine  months  from  Sept. 
1,  1937,  until  May  31,  1938. 

The  typings  were  obtained  by  the  Neufeld 
method  directly  on  sputum  or  blood  cultures. 
If  the  sputum  failed  to  type  and  it  contained 
pneumococci  as  shown  by  smear,  the  mouse  in- 
jection method  was  employed  in  addition. 

The  N.  T.  group  represents  those  cases  in 


TABLE  I 


Type 

Pneumo- 

coccus 

Total  of  Type 

Patients  Treated  with 
Serum  Only 

Patients  Treated  with 
Serum  and  Sul- 
fonamide 

Patients  Treated  with 
Sulfonamide  Drugs 
Only 

Patients  Treated  with 
Neither  Serum  Nor 
Sulfonamide 

Number  of 
Patients 

Number  Dead 

Death  Rate 

Empyema 

Number  of 
Patients 

Number  Dead 

Death  Rate 

I Empyema 

Number  of 
Patients 

Number  Dead 

Death  Rate 

Empyema 

Number  of 
Patients 

Number  Dead 

Death  Rate 

Empyema 

I 

130 

55 

8 

14.5% 

1 

22 

3 

13.6% 

0 

39 

1 

2.6% 

1 

14 

3 

21.4% 

0 

II  

150 

42 

5 

11.9% 

0 

18 

0 

0% 

0 

78 

8 

10.3% 

0 

12 

1 

8.3% 

0 

Ill  

121 

13 

5 

38.4% 

1 

22 

6 

27.3% 

1 

64 

13 

20.3% 

0 

23 

8 

34.8% 

1 

IV  

49 

4 

0 

0% 

0 

8 

1 

12.5% 

0 

30 

5 

16.7% 

0 

7 

0 

0% 

1 

V 

48 

13 

2 

15.4% 

0 

4 

0 

0% 

0 

27 

4 

14.8% 

3 

5 

1 

20.0% 

0 

VI  

41 

11 

3 

27.3% 

0 

4 

0 

0% 

0 

19 

1 

5.3% 

0 

7 

3 

42.9% 

0 

VII  

61 

18 

4 

22.2% 

0 

11 

1 

10.0% 

0 

27 

3 

11.1% 

0 

5 

0 

0% 

0 

VIII  

50 

9 

1 

11.1% 

0 

8 

0 

0% 

0 

28 

4 

14.3% 

0 

4 

0 

0% 

0 

IX  

7 

1 

0 

0% 

0 

0 

0 

0% 

0 

4 

1 

25.0% 

0 

2 

0 

0% 

0 

X 

9 

0 

0 

0% 

0 

1 

0 

0% 

0 

5 

1 

20.0% 

0 

3 

1 

33.3% 

0 

XI  

14 

1 

0 

0% 

0 

3 

0 

0% 

0 

8 

1 

12.5% 

0 

2 

1 

50.0% 

0 

XII  

13 

0 

0 

0% 

0 

3 

1 

33.3% 

0 

9 

1 

11.1% 

1 

1 

0 

0% 

0 

XIII  

12 

0 

0 

0% 

0 

2 

1 

50.0% 

1 

8 

2 

25.0% 

0 

2 

0 

0% 

0 

XIV  

10 

5 

2 

40.0% 

0 

0 

0 

0% 

0 

2 

0 

0% 

0 

3 

1 

33.3% 

0 

XV  

5 

1 

0 

' 0% 

0 

0 

0 

0% 

0 

2 

1 

50.0% 

0 

2 

0 

0% 

0 

XVI  

9 

0 

0 

0% 

0 

2 

1 

50.0% 

1 

5 

0 

0% 

0 

2 

0 

0% 

0 

XVII  

14 

1 

0 

0% 

0 

0 

0 

0% 

0 

12 

0 

0% 

0 

1 

0 

0% 

0 

XVIII  

20 

1 

0 

0% 

0 

1 

1 

100.0% 

0 

14 

2 

14.3% 

0 

4 

0 

0% 

0 

XIX  

28 

2 

0 

0% 

0 

3 

0 

0% 

0 

16 

0 

0% 

1 

7 

0 

0% 

0 

XX  

14 

0 

0 

0% 

0 

1 

0 

0% 

0 

8 

0 

0% 

0 

5 

0 

0% 

0 

XXI  

6 

1 

0 

0% 

0 

0 

0 

0% 

0 

4 

1 

25.0% 

0 

1 

1 

100.0% 

0 

XXII  

12 

3 

0 

0% 

0 

0 

0 

0% 

0 

7 

0 

0% 

0 

2 

0 

0% 

0 

XXIII  

4 

1 

1 

100.0% 

1 

0 

0 

0% 

0 

3 

1 

33.3% 

0 

0 

0 

0% 

0 

XXIV  

11 

0 

0 

0% 

0 

1 

0 

0% 

0 

9 

0 

0% 

1 

0 

0 

0% 

0 

XXV  

14 

0 

0 

0% 

0 

0 

0 

0% 

0 

13 

2 

15.4% 

0 

1 

0 

0% 

0 

XXVII  

13 

1 

0 

0% 

0 

1 

0 

0% 

0 

10 

0 

0% 

0 

1 

0 

0% 

0 

XXVIII  .... 

4 

0 

0 

0% 

0 

0 

0 

0% 

0 

3 

1 

33.3% 

0 

1 

0 

0% 

0 

XXIX  

6 

0 

0 

0% 

0 

1 

0 

0% 

1 

5 

2 

40.0% 

0 

0 

0 

0% 

0 

XXXI  

6 

0 

0 

0% 

0 

1 

0 

0% 

0 

4 

0 

0% 

0 

1 

0 

0% 

0 

XXXII  

5 

0 

0 

0% 

0 

0 

0 

0% 

0 

1 

0 

0% 

0 

4 

0 

0% 

0 

XXXIII  .... 

2 

0 

0 

0% 

0 

0 

0 

0% 

0 

2 

0 

0% 

0 

0 

0 

0% 

0 

Total  

888 

183 

31 

16.9% 

3 

117 

15 

12.8% 

4 

466 

55 

11.8% 

7 

122 

20 

16.4% 

2 

Death  rate  for  uni 

yped 

pati 

ents: 

N.  T.  (total  300) 

255 

36 

14.1% 

1 

45 

13 

28.9% 

2 

N.  A.  T.  (total  877)  . . 

714 

103 

14.4% 

1 

323 

105 

32.5% 

1 

Total  patients,  2065  Total  deaths,  375 
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which  the  physician  asked  for  typing  but  did 
not  receive  it.  A systematic  effort  was  not  made 
to  determine  the  reason  for  this  failure  in  each 
patient,  but  the  two  major  reasons  were  ina- 
bility to  obtain  a specimen  from  the  patient  and 
inability  of  the  technician  to  determine  the  type 
of  pneumococcus  even  though  these  organisms 
seemed  to  be  present  in  smears. 

The  N.  A.  T.  group  represents  those  cases  in 
which  no  attempt  was  made  to  obtain  a typing. 
In  the  first  two  years  of  the  program  the 
N.  A.  T.  group  served  as  a reliable  index  of  the 
enthusiasm  of  doctors  toward  the  program,  but 
its  value  was  reduced  when  sulfapyridine  was 
offered  for  general  use  in  1939  and  the  other 
sulfonamides  later. 

Total  Number  of  Patients 

Table  II,  line  1,  shows  the  increase  in  the 
total  number  of  patients  up  to  a fairly  uniform 
level.  The  reasons  for  the  increase  are  as  fol- 
lows: (1)  the  "year  of  1937-38”  represents  the 
patients  over  a period  of  nine  months  from 
Sept.  1,  1937,  to  May  31,  1938;  (2)  a greater 
efficiency  in  the  reporting  of  patients  (this  is 
the  biggest  factor  in  the  increase)  ; (3)  a keener 
interest  and  a more  careful  search  for  pneu- 
monia by  physicians;  (4)  an  intense  interest  in 


this  disease  on  the  part  of  health  departments 
and  the  public. 

Percentage  of  Serum  Only 
Treated  Patients 

Table  II,  line  3,  shows  the  percentage  of 
patients  treated  in  this  fashion  in  the  first  two 
years  of  the  program  and  represents  the  bene- 
ficial influence  of  the  campaign.  It  shows  also 
the  decrease  in  percentage  in  the  past  three  years 
down  to  zero  in  1941-42,  and  this  reflects  the 
effects  of  sulfonamide  drugs  that  came  into 
general  use  when  sulfapyridine  was  placed  at 
our  disposal  on  March  15,  1939.  I have  no 
way  of  knowing  how  many  patients  were  treated 
with  serum  only  in  the  years  prior  to  the  anti- 
pneumonia program,  but  the  percentage  of  pa- 
tients thus  treated  in  1937-38  probably  repre- 
sents an  increase  of  at  least  30  per  cent  over 
any  previous  year. 

Death  Rate  for  Serum  Only 
Treated  Patients 

Table  II,  line  4,  shows  a wide  variation  in 
the  death  rate  of  patients  treated  with  serum 
only.  The  rate  of  6.6  per  cent  in  1937-38  rep- 
resents an  unusually  good  result ; the  rate  of 
the  next  two  years  is  what  might  be  expected 


TABLE  II 


1937-38 

1938-39* 

1939-10 

1940-41 

1941-42 

I.  Total  patients  

264 

364 

588 

672 

437 

2.  Total  deaths  

64 

69 

98 

99 

45 

3.  Percentage  of  serum  only  treated  patients  

22.7% 

26.9% 

3.4% 

0.9% 

0% 

4.  Death  rate  for  serum  only  treated  patients  

6.6% 

20.4% 

25.0% 

40.0% 

0% 

5.  Percentage  of  serum  plus  sulfonamide  treated  patients 

6.5% 

10.4% 

3.5% 

2.8% 

6.  Death  rate  for  serum  plus  sulfonamide  treated  patients 

20.8% 

8.0% 

25.0% 

0% 

7.  Percentage  of  sulfonamide  only  treated  patients,  typed  and 

untyped  

14.0% 

76.9% 

91.0% 

93.8% 

S.  Death  rate  for  sulfonamide  only  treated  cases,  typed  and 

untyped  

17.3% 

15.3% 

15.3% 

8.7% 

9.  Percentage  of  neither  serum  nor  sulfonamide  treated  pa- 

tients  

60.6% 

52.2% 

8.9% 

4.5% 

3.4% 

10  Death  rate  for  patients  receiving  neither  serum  nor  sulfo- 

namide.  typed  and  untyped  

29.4% 

18.4% 

34.5% 

46.1% 

60.0% 

11.  Death  rate  for  all  typed  cases  

18.3% 

16.1% 

12.9% 

13.1% 

6.1% 

12.  Death  rate  for  all  untyped  cases  

28.0% 

22.7% 

19.6% 

19.8% 

11.5% 

13.  Death  rate  for  all  patients  

24.2% 

18.9% 

16.6% 

15.5% 

10.3% 

14.  Percentage  of  typed  patients  

39.4% 

57.7% 

44.6% 

37.4% 

22.4% 

15.  Percentage  of  N.  T.  patients 

10.7% 

16.5% 

13.2% 

20.4% 

16.  Percentage  of  N.  A.  T.  patients  

60.6% 

31.5% 

38.9% 

49.4% 

57.2% 

17.  Percentage  of  patients  in  whom  typing  was  completed  or 

attempted  

68.4% 

61.1% 

50 . 6% 

42.8% 

IS.  Percentage  of  empyemas  

2.4% 

1.5% 

0.9% 

0.23% 

19.  Percentage  of  patients  treated  with  serum 

22.7% 

33.5% 

10.3% 

4.3% 

2.7% 

Discrepancy  in  Reports 

20.  Patients  reported  to  both  state  and  county  lists  

34.2% 

49.5% 

26.2% 

21.  Patients  reported  to  county  list  only  

18.8% 

37.0% 

44.6% 

22.  Patients  reported  to  state  list  only  

47.0% 

13.5% 

29.2% 

* Sulfapyridine  was  offered  for  general  use  on  March  15,  1939. 
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for  an  average  year;  the  rise  to  40  per  cent 
in  1940-41  is  probably  due  to  the  fact  that  only 
five  patients  were  so  treated.  The  zero  percent- 
age in  1941-42  is  due  to  the  fact  that  not  one 
patient  received  serum  only  in  that  year. 

Percentage  and  Death  Rate  of  Serum  Plus 
Sulfonamide  Treated  Patients 

Table  II,  lines  5 and  6,  shows  that  the  per- 
centage and  death  rate  of  these  patients  had  a 
similar  trend  as  those  of  the  previous  group  and 
manifested  the  same  effects  from  the  use  of 
sulfonamides. 

Percentage  of  Sulfonamide  Only  Treated 
Patients,  Typed  and  Untyped 

Table  II,  line  7,  shows  a sharp  rise  in  the 
percentage  of  patients  treated  in  this  manner 
after  the  introduction  of  sulfonamide  drugs. 
The  term  “sulfonamide  drug”  might  mean  sulfa- 
pyridine;  or  sulfathiazole,  which  was  used  in 
the  treatment  of  nearly  all  patients  in  the  past 
two  years;  or  sulfadiazine,  which  was  used  in 
the  treatment  of  a few. 

Death  Rate  for  Sulfonamide  Only  Treated 
Cases,  Typed  and  Untyped 

Table  II,  line  8,  shows  a death  rate  that  was 
fairly  constant  for  the  first  three  years,  but 
which  had  a decided  drop  in  1941-42. 

Percentage  of  Neither  Serum  Nor 
Sulfonamide  Treated  Patients 

Table  II,  line  9,  shows  a great  drop  in  the 
percentage  of  patients  who  received  neither 
serum  nor  sulfonamides.  It  reveals  that  very 
few  pneumonia  patients  in  the  past  two  years 
failed  to  receive  a specific  drug.  I think  these 
figures  are  most  gratifying,  and  they  demon- 
strate improvement  in  the  management  of  pneu- 
monia better  than  any  others.  They  show  also 
that  there  is  still  a job  for  the  County  Com- 
mittee to  do.  It  is  our  duty  to  see  that  every 
pneumonia  victim  receives  the  benefit  of  ade- 
quate treatment.  I will  not  attempt  to  ration 
the  credit  for  this  remarkable  showing,  but  it 
belongs  to  both  the  program  and  to  sulfona- 
mide drugs. 

Death  Rate  for  Patients  Receiving  Neither 
Serum  Nor  Sulfonamide,  Typed 
and  Untyped 

Table  II,  line  10,  shows  the  high  death  rate 
in  this  group  and  the  tendency  for  it  to  become 
higher  as  the  percentage  of  patients  falls.  It 
places  further  emphasis  on  the  need  for  con- 
tinued action  on  the  part  of  the  County  Com- 
mittee. 


Comparison  of  Results  in  Treatment  of 

Typed  and  Untyped  Patients 

Table  II,  lines  11  and  12,  shows  that  in  each 
and  every  year  the  death  rate  of  typed  patients 
was  lower  than  that  for  untyped  patients.  To 
explain  this  would  be  speculation  on  my  part. 
One  factor  that  might  be  important  is  that  the 
majority  of  typed  patients  were  treated  in  hos- 
pitals. 

Death  Rate  for  All  Patients 

Table  II,  line  13,  shows  a death  rate  for  all 
patients  that  was  lower  for  each  successive  year. 
The  drop  in  1938-39  over  the  first  year  rep- 
resents largely  the  beneficial  influence  of  the 
campaign,  but  the  good  effects  of  sulfonamide 
drugs  are  manifest  also  because  14  per  cent  of 
the  1938-39  patients  received  one  of  them. 

Percentage  of  Typed  Patients 

Table  II,  line  14,  shows  a rise  and  then  a fall 
in  the  percentage  of  typings.  I have  no  control 
figures  for  pre-campaign  years,  but  I believe  the 
figure  of  39.4  per  cent  for  1937-38  represents  an 
increase  of  at  least  100  per  cent  over  any  pre- 
vious year.  The  figure  of  57.7  per  cent  for  1938- 
39  represents  a nice  increase  over  the  previous 
year.  This  improvement  in  the  percentage  of 
typings  in  the  first  two  years  manifests  the 
enthusiasm  with  which  our  doctors  entered  the 
campaign  and  the  increased  efforts  for  exact 
bacteriologic  diagnosis.  The  decrease  in  the 
past  three  years  does  not  reflect  any  loss  of 
interest  in  the  management  of  pneumonia,  but 
reflects  the  influence  of  sulfonamide  drugs. 

Percentage  of  N.  T.  Patients 

Table  II,  line  15,  shows  a variable  and  in- 
definite trend.  This  N.  T.  (not  typable)  group 
was  established  with  the  intention  of  giving  the 
attending  physician  credit  for  his  enthusiasm  in 
attempting  to  obtain  a typing.  N.  T.  records 
were  not  kept  during  the  first  year  of  the  cam- 
paign. No  study  was  made  of  the  numerous 
reasons  for  failing  to  determine  a type. 

Percentage  of  N.  A.  T.  Patients 

Table  II,  line  16,  shows  the  percentage  of  the 
N.  A.  T.  (no  attempt  to  type)  group  taking  a 
sharp  drop  in  the  second  year  of  the  campaign, 
manifesting  an  increased  enthusiasm  on  the 
part  of  our  doctors.  The  gradual  rise  in  the 
past  three  years  does  not  indicate  a lack  of 
interest  in  pneumonia,  but  reflects  the  influence 
of  sulfonamide  drugs. 
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Percentage  of  Patients  in  Whom  Typing 
Was  Completed  or  Attempted 

Table  II,  line  17,  shows  an  annual  decrease 
from  the  high  point  of  1938-39.  I believe  this 
is  due  to  the  influence  of  the  sulfonamide  drugs 
and  not  to  a lack  of  interest  on  the  part  of  our 
doctors.  This  group  represents  the  sum  of 
the  percentage  of  typed  patients  shown  in  Table 
II,  line  14,  and  the  percentage  of  N.  T.  patients 
shown  in  Table  II,  line  15.  The  purpose  of 
establishing  this  total  was  to  give  the  doctors 
full  credit  for  their  enthusiasm  in  the  campaign, 
since  we  thought  that  figures  on  percentage  of 
typings  would  serve  as  an  index  of  enthusiasm 
and  interest.  The  figure  of  68.4  per  cent  in 
1938-39  shows  the  beneficial  effect  of  the  cam- 
paign, although  figures  for  previous  years  are 
not  available.  One  can  make  that  conclusion 
with  reasonable  security  from  the  “typed  pa- 
tients” portion  of  the  figure. 

Percentage  of  Empyema  Cases 

Table  II,  line  18,  shows  a constant  annual 
fall  and  reflects  the  beneficial  effects  of  the 
program  and  of  sulfonamide  drugs. 

Percentage  of  Patients 
Treated  with  Serum 

Table  II,  line  19,  shows  a rise  in  1938-39 
which  reflects  the  beneficial  effects  of  the  cam- 
paign. The  two  main  factors  were  an  increased 
enthusiasm  on  the  part  of  our  doctors  and  the 
increased  use  of  anti-pneumococcic  serum  made 
available  by  the  State  Health  Department.  The 
rapid  decrease  in  the  past  three  years  reflects 
the  greater  efficacy  of  sulfonamides  in  the  treat- 
ment of  pneumonia  than  that  of  serum. 

Discrepancy  in  Reports  to  the  State 
Health  Department  and  to  the 
County  Committee 

The  reporting  of  pneumonia  patients  to  the 
state  or  county  list  originated  from  one  of  three 
different  places:  first,  from  four  departments 
of  the  hospitals,  namely,  the  record  room,  the 
drug  dispensary,  the  outpatient  department,  and 
the  typing  laboratory;  second,  from  the  public 
health  officers ; and  third,  from  private  physi- 
cians. The  hospitals  were  the  most  important 
sources  because  nearly  every  pneumonia  patient 
passed  through  at  least  one  department  of  some 
hospital.  There  was  reduplication  of  reporting, 
hut  great  care  was  exercised  to  prevent  repe- 
tition of  names  on  the  master  list. 

I thought  that  the  percentage  of  patients  re- 
ported to  both  the  state  and  county  lists  would 
be  an  index  of  the  efficiency  of  our  reporting 


methods.  Table  II,  line  20,  shows  the  low  per- 
centage of  dual  reporting  in  the  past  three  years ; 
they  were  the  only  years  in  which  these  figures 
were  available.  Table  II,  line  21,  shows  the 
percentage  reported  to  the  county  list  only  and 
Table  II,  line  22,  shows  the  percentage  of  pa- 
tients reported  to  the  state  list  only.  The  two 
reasons  for  the  discrepancy  in  reporting  were 
the  lack  of  co-ordination  by  the  various  depart- 
ments within  the  hospital  and  the  lack  of  effort 
on  the  part  of  the  County  Committee.  An  im- 
portant source  of  error  lay  in  the  failure  of  the 
drug  dispensary  to  report  to  the  County  Com- 
mittee. 

These  depots  have  become  increasingly  im- 
portant because  of  their  function  in  dispensing 
drugs  to  patients  treated  at  home  and  could  not 
be  reached  in  any  other  way.  Another  error 
creeping  into  our  records  is  that  due  to  the  use 
of  sulfonamide  drugs  issued  by  State  dispen- 
saries for  treatment  of  upper  respiratory  in- 
fections and  for  pyogenic  infections  in  other 
parts  of  the  body.  The  exact  nature  of  the 
ailment  was  frequently  skipped  in  reporting  to 
the  State  and  the  patient  was  listed  as  a pneu- 
monia case.  Local  reporting  agencies  must  avoid 
these  errors,  but  the  County  Committee  must 
check  each  patient  to  see  that  such  mistakes 
are  not  made. 

If  the  State  Health  Department  is  to  receive 
good  reports  and  issue  proper  statistics,  some 
co-ordinated  plan  of  reporting  must  be  carried 
out  by  the  local  agencies  to  see  that  all  pneu- 
monia cases  are  reported  to  the  State.  An 
active  county  committee  will  be  required  to  par- 
ticipate in  this  work. 

Members  of  the  Cambria  County  Control 
Committee  who  served  one  or  more  years  from 
1937  to  1942  are  as  follows:  Bernard  J.  Mc- 
Closkey,  M.D.,  chairman,  Horace  B.  Anderson, 
M.D.,  Meyer  Bloom,  M.D.,  Archibald  W.  Fees, 
M.D.,  Joseph  W.  McHugh,  M.D.,  Russell  A. 
Noon,  M.D.,  James  J.  O’Connor,  M.D.,  William 
A.  Prideaux,  M.D.,  Hyman  A.  Slesinger,  M.D., 
and  Rayford  E.  Wright,  M.D. 

ABSTRACT  OF  DISCUSSION 

W.  W.  G.  Maclachlan  (Pittsburgh)  : It  is  ob- 
vious that  this  is  the  type  of  paper  that  one  has  to 
sit  down  and  study,  and  in  studying  these  figures  one 
gets  the  impression  that  the  Cambria  County  Pneu- 
monia Control  Committee,  headed  by  Dr.  McCloskey, 
has  done  a very  valuable  piece  of  work.  More  than 
that,  they  undoubtedly  have  learned  a great  deal  in 
their  community,  as  individuals,  of  the  program  that 
the  State  wished  to  have  stimulated,  namely,  an  in- 
terest in  pneumonia.  , 

There  are  one  or  two  things  one  could*  emphasize ; 
for  instance,  almost  94  per  cent  of  the  individuals 
reported  were  treated  with  one  of  the  sulfonamides, 
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and  the  mortality  in  the  past  year  has  been  definitely 
lower  than  in  the  previous  years,  particularly  those 
prior  to  1939. 

It  is  also  interesting  to  note  that  serum  has  entirely 
disappeared  from  the  picture.  I wonder,  in  five  years 
from  now,  whether  that  will  be  equally  true.  It  is  to 
be  hoped  that  the  individuals  concerned  with  the  manu- 
facture of  serum  and  that  division  of  research  in  pneu- 
monia will  not  allow  chemotherapy,  interesting  and 
important  as  it  is,  to  affect  the  continuance  of  their 
work. 

I hope  that  some  time  we  may  have  a serum  with 
a polyvalent  character  (but  it  must  be  very  different 
from  the  fifty-seven  varieties  which  we  have  formerly 
been  accustomed  to)  that  need  not  be  given  intra- 
venously so  as  to  avoid  an  untoward  reaction,  which 
to  me  is  one  of  the  chief  causes  for  serum  never  being 
generally  used  in  the  treatment  of  pneumonia.  Such 
a serum  could  be  given  in  addition  to  the  drug  because 
the  theoretical  background  of  serum  is  well  established. 

Dr.  McCloskey’s  results  are  statistical  figures  for  a 
large  mass  in  a community.  There  is  another  type  of 
statistical  study  that  might  be  considered  just  as  im- 
portant, namely,  a small  series  of  pneumonia  cases 
studied  in  each  community,  and  in  such  a series  I 
think  it  is  significant  to  pay  more  attention  to  special 
features  and  variations  of  the  disease  in  different  years. 

In  our  work  we  have  been  impressed  with  the  mixed 
infection  problem,  that  is,  those  cases  in  which  there  is 
more  than  one  organism  in  the  lung  process.  One  finds 
this  by  careful  methods  of  culturing  the  sputum,  followed 
through  a number  of  years.  We  have  been  doing  it 
routinely  on  every  patient  since  1935.  Mixed  infection 
appeared  with  us  Christmas  week,  1936,  when  the 
Streptococcus  hemolyticus  came  into  the  picture  with 
the  pneumococcus  and  the  influenza  bacillus,  which  are 
always  there  to  some  extent.  The  Staphylococcus 
aureus  was  noted  in  January,  1939,  and  it  has  been 
present  since  that  time.  These  extra  organisms  produce 


a different  clinical  picture,  but  they  do  not  influence 
the  mortality  very  much.  In  the  past  three  years  our 
pneumonia  cases  have  showed  a lessened  variance,  al- 
though the  lowered  mortality  undoubtedly  has  been 
due  to  the  sulfonamide  drugs. 

Now  that  the  sulfonamides  are  being  used  so  gener- 
ously for,  one  might  say,  almost  everyone  who  has 
pneumonia,  the  State’s  interest  has  been  satisfied.  What 
we  do  need  now,  as  individual  physicians,  is  to  study 
carefully  the  results  of  these  drugs  on  our  cases. 

I suggest  a more  detailed  bacteriologic  study  of  the 
sputum,  but  this  is  going  to  be  difficult  in  wartime, 
as  we  have  lost  so  many  of  our  laboratory  workers, 
and  this  bacteriologic  work  is  no  part-time  job.  We 
can  note  variations  in  the  disease  and  failure  of  re- 
sponse to  the  drugs  in  certain  cases.  These  appear  to 
be  increasing  in  number. 

I would  also  suggest  that  we  study  the  toxicity  of 
the  sulfonamides,  because  it  is  being  therapeutically 
naive  to  say  that  they  are  not  toxic. 

I am  impressed  with  one  fact  in  regard  to  the  clinical 
use  of  the  sulfonamides  in  pneumonia,  although  I may 
be  wrong : If  you  do  not  get  good  results  in  four 

days,  after  adequate  dosage,  and  I call  adequate  dosage 
about  eight  grams  a day,  you  will  not  get  them  if  you 
use  ten  times  that  amount ; but  if  you  use  larger 
amounts,  you  are  liable  to  get  toxicity.  If  the  tem- 
perature does  not  come  down,  don’t  double  the  dose ; 
it  is  better  to  discontinue  the  drug. 

The  sulfonamides  are  very  valuable  drugs.  Every- 
one is  aware  of  that.  But  at  the  same  time  they  possess 
great  toxicity  for  many  people.  I would  recommend 
that  you  keep  an  eye  on  the  pathologists  in  the  next 
two  or  three  years,  because  all  over  the  country  they 
are  discovering  lesions  at  autopsy  in  the  liver,  spleen, 
bone  marrow,  kidney,  brain,  etc.,  as  a result  of  these 
drugs.  They  should  be  used  in  pneumonia  to  save 
life.  They  should  not  be  used  as  Alka  Seltzer. 


SYPHILIS  RATE  OF  U.  S.  MALES  BETWEEN 
21  AND  35  IS  4.77  PER  CENT 

The  rate  of  prevalence  of  syphilis  for  the  entire  male 
population  of  the  United  States  between  the  ages  of 
21  and  35  is  estimated  to  be  47.7  per  thousand,  based 
on  serologic  blood  test  reports  of  1,895,778  white  and 
Negro  men  between  those  ages  who  were  tested  under 
the  provisions  of  the  Selective  Training  and  Service 
Act  of  1940,  R.  A.  Vonderlehr,  M.D.,  and  Lida  J. 
Usilton,  M.A.,  Washington,  D.  C.,  report  in  The  Jour- 
nal of  the  American  Medical  Association  for  December 
26.  The  rate  of  prevalence  of  the  disease  based  on 
positive  and  doubtful  blood  tests  among  the  selectees 
examined  is  45.3  per  thousand.  The  rate  of  prevalence 
among  Negro  selectees  is  252.3  per  thousand,  among 
white  selectees  17.4  per  thousand.  The  estimated  rate 
of  prevalence  for  the  entire  male  Negro  population 
aged  21  to  35  is  272  per  thousand,  for  the  entire  male 
white  population  23.5  per  thousand. 

The  rate  of  prevalence  among  selectees  from  rural 
areas  is  43.8  per  thousand,  from  urban  areas  46.1  per 
thousand.  The  estimated  rate  of  prevalence  among 
the  entire  male  population  aged  21  to  35  in  rural  areas 
is  49.4  per  thousand,  while  in  urban  areas  it  is  46.5 
per  thousand. 


The  highest  prevalence  rates  for  whites  and  Negroes 
are  found  in  the  Southeastern  states,  the  lowest  in  the 
New  England,  West  North  Central,  and  Middle  Atlan- 
tic states. 

The  authors  explain  that  the  study  does  not  include 
data  from  Idaho,  Kentucky,  Oregon,  and  Vermont,  as 
these  states  did  not  use  the  standard  report  forms  and 
the  data  they  supplied  were  incomplete.  All  rates  rep- 
resent the  proportion  of  men  between  the  ages  of 
21  and  35  with  suggestive  early  lesions  of  syphilis  or 
with  positive  or  doubtful  serologic  test  results. 

It  was  found  that  among  white  men  and  Negroes 
the  rates  rise  sharply  with  increasing  age.  Among 
white  urban  dwellers  the  rate  of  prevalence  is  almost 
four  times  as  high  in  the  age  group  31  to  35  as  in  the 
age  group  21  to  25.  Among  Negro  urban  dwellers  the 
rate  among  the  oldest  men  is  about  twice  the  rate 
among  the  youngest  men. 

The  two  authors  say : “This,  of  course,  does  not 
mean  that  the  older  men  are  exposed  to  syphilis  twice 
or  four  times  as  fast  as  the  younger  men,  but  rather 
that  there  is  a constantly  accumulating  backlog  of 
uncured  syphilis.  This  is  due  in  part  to  the  fact  that 
too  much  syphilis  never  is  brought  to  treatment  and 
in  part  to  the  fact  that  too  many  syphilitic  patients  are 
not  held  through  an  adequate  treatment  course.” 
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Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

19 

0 

0 

0 

2 

9 

3 

0 

0 

0 

Allegheny  * 

1076 

66 

72 

6 

151 

294 

81 

77 

38 

43 

Armstrong  

64 

4 

6 

0 

10 

17 

13 

0 

3 

0 

Beaver  

83 

12 

G 

0 

11 

33 

5 

2 

1 

5 

Bedford  

30 

1 

3 

0 

5 

7 

2 

3 

0 

0 

Berks  * 

188 

7 

9 

1 

25 

62 

19 

11 

7 

5 

Blair*  

113 

7 

14 

0 

16 

40 

10 

6 

1 

1 

Bradford  

63 

4 

2 

0 

5 

22 

5 

3 

2 

1 

Bucks  

77 

10 

7 

0 

8 

33 

5 

5 

4 

o 

Butler  

58 

3 

5 

1 

11 

12 

6 

3 

3 

1 

Cambria*  

134 

3 

10 

0 

17 

29 

14 

11 

5 

5 

Cameron  

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Carbon  

37 

2 

2 

0 

4 

14 

4 

5 

2 

3 

Centre  

44 

4 

8 

0 

5 

5 

4 

7 

0 

1 

Chester*  

122 

6 

9 

1 

14 

38 

11 

13 

2 

2 

Clarion  

28 

0 

0 

0 

2 

11 

1 

2 

0 

1 

Clearfield  

62 

4 

7 

1 

9 

20 

8 

3 

2 

0 

Clinton  

38 

3 

6 

0 

3 

16 

1 

0 

0 

2 

Columbia  

41 

2 

2 

0 

1 

13 

7 

5 

0 

1 

Crawford  

68 

4 

6 

1 

8 

22 

4 

3 

1 

1 

Cumberland  

69 

4 

13 

0 

6 

21 

6 

3 

1 

1 

Dauphin*  

181 

8 

18 

1 

21 

64 

14 

22 

4 

2 

Delaware  

192 

11 

18 

0 

28 

63 

16 

20 

10 

i 

Elk  

28 

1 

3 

0 

6 

8 

1 

3 

2 

i 

Erie*  

162 

9 

11 

0 

26 

48 

14 

13 

3 

3 

Fayette  

125 

9 

18 

1 

15 

29 

14 

8 

4 

3 

Forest  

5 

0 

0 

0 

0 

2 

1 

1 

0 

0 

Franklin*  

47 

8 

5 

0 

4 

19 

5 

2 

0 

2 

Fulton  

6 

0 

0 

0 

0 

2 

1 

i 

0 

0 

Greene  

35 

1 

4 

0 

2 

10 

5 

2 

1 

0 

Huntingdon  

26 

5 

7 

0 

i 

5 

3 

i 

1 

1 

Indiana  

52 

3 

5 

0 

7 

20 

2 

6 

0 

0 

Jefferson  

31 

2 

1 

1 

2 

8 

3 

4 

1 

1 

Juniata  

9 

0 

1 

0 

2 

4 

0 

2 

0 

0 

Lackawanna  

256 

9 

19 

1 

31 

75 

21 

22 

9 

7 

Lancaster  

165 

8 

11 

0 

11 

55 

16 

13 

3 

3 

Lawrence  

67 

5 

2 

0 

11 

23 

3 

2 

1 

4 

Lebanon  

60 

7 

7 

0 

7 

17 

5 

6 

3 

2 

Lehigh*  

168 

14 

14 

1 

28 

56 

11 

4 

4 

4 

Luzerne  

321 

21 

22 

2 

33 

100 

23 

27 

6 

13 

Lycoming*  

94 

2 

5 

0 

10 

30 

7 

7 

4 

1 

McKean  

36 

3 

3 

0 

3 

11 

3 

2 

1 

0 

Mercer  

87 

10 

8 

0 

14 

24 

9 

9 

0 

1 

Mifflin  

30 

1 

4 

1 

1 

5 

3 

5 

1 

1 

Monroe  

27 

1 

4 

0 

5 

6 

3 

4 

1 

0 

Montgomery  * 

209 

11 

16 

1 

24 

72 

16 

15 

3 

8 

Montour*  

26 

3 

2 

0 

5 

10 

0 

2 

1 

0 

Northampton  

110 

4 

6 

0 

15 

37 

12 

9 

1 

5 

Northumberland  .... 

107 

5 

7 

2 

11 

34 

13 

9 

3 

1 

Perry  

11 

0 

2 

0 

2 

1 

1 

3 

1 

0 

Philadelphia*  

1769 

70 

105 

7 

271 

560 

112 

134 

61 

73 

Pike  

5 

0 

0 

0 

0 

0 

2 

1 

0 

0 

Potter  

12 

9 

0 

0 

0 

5 

2 

0 

0 

0 

Schuylkill  

184 

7 

7 

0 

29 

49 

9 

18 

5 

8 

Snyder*  

14 

0 

0 

0 

4 

2 

2 

1 

0 

1 

Somerset  

52 

2 

0 

0 

11 

16 

6 

4 

0 

1 

Sullivan  

3 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Susquehanna 

18 

2 

0 

0 

5 

4 

2 

0 

1 

0 

Tioga  

21) 

0 

3 

0 

3 

12 

3 

2 

1 

0 

Union*  

15 

1 

0 

0 

2 

5 

2 

2 

0 

1 

Venango*  

43 

2 

5 

0 

4 

15 

4 

4 

1 

0 

Warren  * 

33 

3 

3 

0 

5 

8 

4 

3 

1 

0 

Washington  

135 

11 

15 

2 

15 

35 

16 

6 

2 

1 

Wayne*  

28 

0 

0 

0 

4 

9 

1 

3 

0 

0 

Westmoreland* 

176 

8 

14 

1 

19 

47 

18 

16 

4 

2 

Wyoming  

8 

1 

0 

0 

0 

4 

0 

0 

0 

1 

York  

State  and  Federal 

147 

10 

14 

1 

16 

59 

19 

14 

2 

1 

institutions  

293 

0 

0 

0 

22 

98 

10 

8 

19 

53 

State  total  

8052 

426 

576 

33 

1048 

2486 

647 

602 

237 

279 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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EDITORIALS 


A FUTURE  FIELD  OF  PRACTICE- 
IMMEDIATE  AND  MORE  DISTANT 

The  Journal  staff  is  happy  that  the  Board 
of  Trustees  designated  the  pages  of  the  current 
issue  as  an  avenue  to  spread  information  and 
instruction  to  its  readers  on  the  war-born  need 
of  speeding  up  the  availability  of  more  and 
more  physicians  who  have  recently  been  in 
touch  with  modern  teachings  in  industrial  health 
and  hygiene.  Conscious  of  the  inherent  values 
of  the  essays  and  discussions  on  the  subject  ap- 
pearing in  this  issue,  we  again  list  them  for  the 
eyes  of  those  who  may  have  overlooked  them  in 
the  Table  of  Contents. 

Page 


Instruction  in  Industrial  Health  413 

Advice  to  County  Committees  414 

Suggestions  for  Meetings  417 

Objectives  of  Organized  Medicine  in  Industrial 
Health  and  Hygiene  419 

Medical  and  Non-medical  Problems  in  Industrial 
Health  and  Hygiene  421 

Methods  of  Accomplishing  Our  Objectives  423 

Important  Factors  in  Industrial  Preventive  Medi- 
cine   426 

Conservation  of  Manpower  433 


Page 


The  Role  of  Fatigue  in  Industry  437 

Vitanition  442 

Graduate  Course  in  Industrial  Medicine  at  Pitts- 
burgh   445 

Program  of  Postgraduate  Course  in  Industrial 
Medicine  and  Hygiene  at  Philadelphia  446 

Early  Returns  from  Industrial  Health  Post  Card 
Questionnaire  446 


SECRETARY  OF  HEALTH  STEWART 

The  reappointment  of  Dr.  Alexander  Hamil- 
ton Stewart  as  Secretary  of  Health  by  Gen- 
eral Edward  Martin,  the  new  Governor  of 
Pennsylvania,  will  strike  a sympathetic  note  in 
the  hearts  of  thousands  of  Pennsylvania  prac- 
titioners of  medicine.  Seasoned  by  years  of 
public  health  service  in  county  and  state  ca- 
pacities, ranging  from  county  health  director  to 
Deputy  Secretary  of  Health  of  the  State  under 
his  then  chief,  the  late  Dr.  John  J.  Shaw,  and 
as  the  latter’s  successor  under  former  Governor 
James,  Dr.  Stewart  will  bring  to  Governor  Mar- 
tin’s administration  the  groundwork  for  com- 
plete understanding  of  the  aims  of  those  who 
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deliver  sickness  service  to  the  people  of  the 
Commonwealth.  When  such  relationships  exist 
between  the  practitioners  of  medicine  and  the 
State  Department  of  Health,  highly  desirable 
results  expressed  in  improved  and  improving 
morbidity  and  mortality  always  follow.  The 
very  considerable  increase  of  recent  years  in  the 
number  of  specially  trained  professional  per- 
sonnel in  the  State  Health  Department  augurs 
well  for  constantly  improving  results  in  the  nu- 
merous divisions  under  its  several  bureaus.  All 
of  this  adds  up  to  the  statement  that  the  people 
of  Pennsylvania  have  in  their  corner  excellent 
facilities  and  splendid  personnel  to  prevent  ill- 
ness and  to  control  contagious  and  infectious 
diseases. 

The  Journal  extends  best  wishes  to  Secre- 
tary Stewart  for  a successful  administration, 
and  hopes,  in  spite  of  the  fact  that  his  depart- 
ment has  an  excellent  monthly  publication, 
Pennsylvania’s  Health,  which  is  sent  to  all 
Pennsylvania  physicians,  that  our  pages  may 
still  be  at  times  a medium  to  bear  important 
messages  to  the  readers  of  the  95-year-old 
Pennsylvania  Medical  Journal. 


MEET  THE  OTOLARYNGOLOGIST! 

“Nobody  Knows”  was  the  song  title  employed 
to  describe  the  otolaryngologist  in  a list  of  titles 
of  popular  songs  used  to  describe  the  several 
medical  specialties.  It  was  done  in  much  the 
same  way  that  pseudo-comic  editors  have  been 
wont  for  generations  to  fill  space  in  undergrad- 
uate and  high  school  papers.  This  time  it  was 
used  in  a recent  issue  of  a new  periodical  ap- 
parently subsidized  by  the  drug  houses  and 
purporting  to  represent  the  interests  of  the 
physician  in  the  military  service  and  to  lighten 
his  burden  by  articles  and  blurbs  of  camp  and 
garrison  life  in  a forced  pseudo-humorous  vein. 

The  significance  of  “Nobody  Knows”  as  an 
appellation  identifying  an  otolaryngologist  lends 
itself  to  several  interpretations.  It  may  first  have 
been  intended  to  indicate  an  aloofness,  because 
of  the  fact  that  the  rest  of  the  profession  never 
really  gets  to  know  the  otolaryngologist,  socially, 
professionally,  politically,  or  sympathetically.  It 
may  have  been,  and  probably  was,  that  the  term 
was  used  to  describe  a lack  of  knowledge  on  the 
part  of  the  otolaryngologist.  That  actually  is 
the  farthest  from  the  truth,  although  no  oto- 
laryngologist will  deny  that  his  specialty  is  far 
from  the  ultimate  of  development  in  scientific 
knowledge  and  practice  of  which  it  is  possible 


and  which  the  future  promises  for  it.  Further, 
to  accuse  the  otolaryngologist  of  lack  of  knowl- 
edge, and  the  specialty  of  lack  of  development, 
is  simply  to  acknowledge  an  ignorance  on  the 
part  of  other  physicians  of  the  present-day  de- 
velopment of  this  branch. 

It  was  never  more  succinctly  expressed  than 
by  an  essayist  recently  before  the  Eastern  Sec- 
tion of  the  American  Laryngological,  Rhinologi- 
cal  and  Otological  Society,  who,  speaking  of  the 
several  approaches  to  the  solution  of  nasal  al- 
lergy attempted  during  the  past  forty  years, 
remarked  that  the  indifference  of  the  physiol- 
ogist and  the  pathologist  to  our  problem  is 
appalling. 

The  rhinologist  exposed  himself  to  much  crit- 
icism in  the  past  because  of  the  bad  results  then 
obtained  by  sinus  surgery.  This  criticism  was 
not  well  founded.  The  rhinologist  was  operating 
on  patients  with  conditions  which  he  knows  now 
to  have  been  allergic  in  origin,  or  to  have  had 
their  base  in  an  altered  endocrine  or  physiologic 
process.  The  rhinologist  might  well  have  ex- 
pected the  aid  of  the  pathologist  and  the  intern- 
ist rather  than  have  earned  their  criticism.  The 
rhinologist  knows  today  that  apart  from  the 
frankly  infectious  state,  the  abnormal  nose  is 
largely  the  local  response  to  an  abnormal  bodily 
mechanism  or  to  an  external  irritant.  The  ex- 
amination of  nasal  smears,  the  study  of  endo- 
crine factors,  the  determination  of  extraneous 
irritants  by  the  study  of  history  and  background, 
by  skin  tests,  and  by  elimination,  all  are  teach- 
ing the  rhinologist  more  today  about  the  nose 
than  was  generally  appreciated  two  decades  ago. 
By  the  same  token,  an  appreciation  of  this 
viewpoint  by  the  general  physician  will  more 
promptly  demonstrate  to  other  practitioners  the 
present-day  concept  of  otorhinolaryngology  as 
the  modern  rhinologist  sees  it. 

Nor  is  the  otologist  one  to  be  classified  as 
“Nobody  Knows.”  While  the  cause  of  otoscle- 
rosis may  be  shrouded,  the  pathologic  process  is 
recognized,  and  today  in  the  field  of  otology 
there  is  being  developed  the  surgical  relief  of 
progressive  deafness  by  the  fenestration  opera- 
tion, the  successful  technical  accomplishment  of 
which  places  the  otologist  so  skilled  second  to 
no  other  surgical  technician  operating  on  any 
other  part  of  the  body. 

The  thoughtful  otolaryngologist  is  doing 
fewer  tonsillectomies.  For  one  reason,  this  op- 
eration has  been  taken  over  by  the  pediatrician, 
the  internist,  and  the  casual  surgeon.  For  the 
greater  reason,  fewer  tonsil  operations  are  being 
performed  by  the  thoughtful  otolaryngologist, 
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because  he  has  seen  the  futility  of  this  procedure 
in  the  conditions  in  which  for  thirty  years  it 
was  enthusiastically  recommended.  Studies  ini- 
tiated by  the  group  at  the  University  of  Roches- 
ter have  shown  that  removal  of  the  tonsils  and 
adenoids  does  not  reduce  the  incidence  of  colds ; 
that  chorea,  once  it  has  been  established,  is  not 
materially  benefited  by  tonsillo-adenoidectomy, 
nor  are  heart  disease  and  many  other  conditions 
in  which  it  was  once  considered  advantageous. 

In  the  meantime  it  has  occurred  to  thought- 
ful otolaryngologists  that  the  tonsil  has  a func- 
tion; to  them  it  has  become  a suggestive  possi- 
bility that  the  operation  done  in  the  spring  grass 
or  hay  fever  season  on  a child  of  allergic  par- 
ents may  well  precipitate  that  child  into  an 
allergic  state.  Recent  studies  have  shown  the 
danger  of  the  operation  during  the  season  when 
poliomyelitis  is  endemic  or  epidemic.  An  ob- 
servation of  hospital  bulletin  boards  carrying 
operation  schedules  during  these  seasons  sug- 
gests that  it  is  not  the  otolaryngologist  who  is 
the  greater  offender  at  those  times  in  exposing 
his  young  patients  to  these  dangers. 

The  one  who  considers  the  symptom  of  cough 
most  logically  in  modern  times  is  the  otolaryn- 
gologist. Probably  no  one  sees  more  coughing 
patients  in  proportion  to  his  entire  practice,  and 
yet  prescribes  less  cough  medicine,  than  the 
otolaryngologist.  The  specialty  has  heeded  the 
admonition  of  Chevalier  Jackson  that  the  cough 
is  the  “watchdog  of  the  lung.”  It  has  been  the 
otolaryngologist  largely  who  has  demonstrated 
the  apparent  casual  relationship  of  chronic 
purulent  sinusitis  to  bronchiectasis.  The 
thoughtful  otolaryngologist  daily  sees  the  cough- 
ing patient  with  the  source  of  the  cough  in  the 
spheno-ethmoid  sinuses.  In  all  these  he  knows 
the  cough  is  protective  and  should  not  be  ob- 
tunded,  but  the  cause  removed. 

No,  the  song  title  is  wrong  to  describe  the 
otolaryngologist’s  efforts  and  knowledge.  It  is 
correct  when  used  to  describe  the  other  man’s 
understanding  of  the  specialty.  L.  T.  B. 


THE  SUPREME  COURT  DECISION 

By  this  time  all  should  have  read  in  the 
Journal  of  the  American  Medical  Association 
(Jan.  23,  1943  issue,  page  267)  the  text  of  the 
opinion  (U.  S.  Supreme  Court)  affirming  guilt 
of  two  medical  societies. 

Since  the  final  decision  of  the  Supreme  Court 
of  the  United  States  has  been  given  in  disposi- 
tion of  the  suit  against  the  District  of  Columbia 
Medical  Society  and  the  AMA  charged  with 


conspiracy  to  restrain  in  trade  the  activities  of 
a Washington,  D.  C.,  Group  Health  Association 
formed  to  supply  prepaid  medical  and  hospital 
service  to  its  membership,  it  is  unnecessary  to 
comment  specifically  on  the  Court’s  decision. 

Many  members  of  the  AMA  seem  to  be 
pleased  that  the  unanimous  opinion  of  the  Court 
was  written  by  a Pennsylvanian,  a learned  judge, 
not  to  be  influenced  by  attitudes  toward  many 
New  Deal  policies  which  most  physicians  may 
have  believed  inspired  the  original  prosecution. 

Physicians  will  accept  the  dictum  that  they 
were  in  error  as  practitioners  of  medicine  to  dis- 
sociate themselves,  by  official  action  in  their  so- 
cieties, from  professional  relationships  with 
other  physicians  employed  by  insured  groups 
to  render  professional  service  to  subscribers. 

It  is  said  that  the  operation  of  Group  Health 
Association  attracts  no  attention  from  the  prac- 
ticing physicians  in  the  District  of  Columbia. 
It  is  known  that  they  advertised  recently  in  the 
Journal  of  the  AMA  for  physicians  to  accept 
appointments  in  their  service,  and  that  the  total 
number  of  subscribers  after  its  four  or  five 
years  in  business  totals  3300,  which  seems  an 
indifferent  response  from  a city  said  to  house 
more  than  three  quarters  of  a million  of  gov- 
ernment employees. 

The  experience  of  the  combined  nonprofit  lim- 
ited medical  service  and  hospital  service  in  the 
state  of  Michigan  under  the  control  of  the  pro- 
fession of  that  state  has  fared  much  better,  hav- 
ing at  the  present  time  in  the  third  year  of  its 
existence  600,000  subscribers  and  more  than 
3000  participating  physicians. 

The  physicians  of  California,  Massachusetts, 
Michigan,  New  Jersey,  New  York,  and  Penn- 
sylvania, with  their  own  plans  now  selling  non- 
profit insured  medical  and  hospital  service  to 
groups  will,  no  doubt,  since  receiving  the  opinion 
of  the  Supreme  Court,  develop  an  even  more 
lively  interest  in  the  success  of  their  own  service 
plans. 

In  the  meantime  we  should  feel  privileged  to 
enjoy  the  widely  publicized  comments  of  others 
on  some  of  the  implications  of  the  Court’s  de- 
cision. 

An  editorial  appearing  recently  in  the  Wall 
Street  Journal  comments  under  the  caption 
“With  Clubs  It’s  Legal.”  The  editorial  refers 
to  a recent  ruling  of  the  Supreme  Court  of  the 
United  States  to  the  effect  that,  so  far  as  Fed- 
eral statutes  go,  the  requirement  that  a farmer 
or  other  producer  hauling  his  produce  into  New 
York  City  shall  be  stopped  to  take  on  and  pay 
a member  of  the  local  teamsters’  union  is  per- 
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fectly  legal,  and  that  the  Federal  government 
could  not  interfere.  Truck  owners  who  have 
resisted  paying  this  tribute  have  suffered  dam- 
age to  their  vehicles  and  destruction  of  their 
cargoes,  while  the  consumers  in  New  York  pay 
this  union  tribute  in  higher  prices. 

The  editorial  continues : The  organized  phy- 
sicians in  the  District  of  Columbia  were  charged 
“with  attempting  to  prevent  the  members  of 
their  association  from  accepting  employment 
under  the  Group  Health  Association  plan  and 
to  restrain  hospitals  from  affording  facilities  to 
patients  of  physicians  employed  under  the  plan. 

The  Supreme  Court  ruled  that  the  organized 
physicians  violated  the  Sherman  Anti-trust  Act.” 
Continuing,  the  editorial  states:  “We  do  not 


raise  the  question  as  to  whether  the  Court  cor- 
rectly interpreted  the  law  in  each  case,  but 
apparently  the  Washington  physicians  should 
have  organized  a union ; the  union  officials  then 
hire  a group  of  plug-uglies ; these  goons  could 
then  have  beaten  up  the  physicians  who  did  not 
conform  to  union  rules  and  they  could  have 
picketed  the  hospitals  and  refused  to  let  sup- 
plies be  taken  to  them.  In  all  of  these  activities 
they  would  have  been  immune  from  Federal 
prosecution.  What  reason  is  there  to  believe 
that  Washington,  where  unions  have  such  power- 
ful friends,  would  be  an  exception?” 

“Well,”  concludes  the  editorial,  “at  any  rate 
the  good  doctors  of  Washington  now  know  who 
constitute  the  ‘underprivileged.’  ” 


AMA  HOUSE  OF  DELEGATES 
MEETS  JUNE  7 

The  House  of  Delegates  of  the  American  Medical 
Association  will  convene  in  Chicago  on  June  7,  1943, 
The  Journal  of  the  Association  reports  in  its  January  2 
issue.  This  meeting  will  take  the  place  of  the  ninety- 
fourth  annual  session  of  the  Association,  originally 
scheduled  to  convene  in  San  Francisco  in  1943. 

On  September  26  it  was  announced  that  the  San 
Francisco  session  had  been  canceled  because  of  the  war 
demands  on  the  time  of  American  physicians,  as  well 
as  the  transportation  problems  involved.  This  can- 
cellation is  the  third  time  in  the  history  of  the  Asso- 
ciation that  such  an  action  has  been  taken,  the  other 
two  times  being  in  1861  and  1862,  during  the  Civil  War. 

The  many  significant  problems  confronting  the  medi- 
cal profession  because  of  the  war,  particularly  those 
concerning  the  provision  and  distribution  of  physicians 
and  the  provision  of  medical  services  for  the  nation’s 
civilian  and  military  needs,  will  highlight  the  problems 
to  be  considered  by  the  House  of  Delegates  at  its 
meeting  in  Chicago  next  June. 


RESTRICTING  OVERSEAS  SHIPMENTS 

Information  of  vital  importance  to  all  persons  who 
have  occasion  to  send  mail  to  members  of  the  Army 
personnel  overseas  is  included  in  a communication  from 
Mr.  S.  A.  Bodkin,  Postmaster  at  Pittsburgh,  under 
date  of  Jan.  12,  1943,  as  follows: 

“Effective  Jan.  15,  1943,  no  parcels  addressed  to 
individuals  at  A.  P.  O.’s  overseas  will  be  accepted  for 
mailing  unless  the  sender  submits  a written  request  of 
the  addressee,  which  has  been  approved  by  the  bat- 
talion or  similar  unit  commander  of  the  addressee. 
Also,  the  size  of  parcels  which  will  be  accepted  has 
been  reduced. 

“No  parcel  exceeding  5 pounds  in  weight,  or  15 
inches  in  length,  or  36  inches  in  length  and  girth  com- 


bined, shall  be  accepted  for  dispatch  to  A.  P.  O.’s  over- 
seas for  individuals.  (It  is  contemplated  that  there  will 
be  no  exceptions  to  the  weight  and  size  limits  for  par- 
cels to  individuals.) 

“It  will  further  be  observed  that  while  V-mail  will 
be  transported  by  airplane  where  such  facilities  are 
available,  no  assurance  can  be  given  that  other  letters 
sent  as  air  mail  will  be  accorded  such  handling.  Also, 
the  insurance  and  C.  O.  D.  services  for  parcels  have 
been  discontinued  and  the  registry  services  curtailed ; 
no  currency  should  be  sent  in  ordinary  letters,  but 
money  orders  should  be  used. 

“Individual  copies  of  newspapers  or  magazines  shall 
be  accepted  for  dispatch  to  A.  P.  O.’s  outside  the 
continental  United  States  only  where  subscriptions  are 
specifically  requested  in  writing  by  the  addressee  or  for 
which  subscriptions  are  now  in  effect.  Such  copies  to 
individuals  shall  be  accepted  only  from  publishers  who 
shall  place  on  the  wrapper,  or  on  the  publication  when 
a wrapper  is  not  used,  a certificate  (which  shall  be 
regarded  as  sufficient  to  authorize  their  acceptance) 
reading  as  follows : Mailed  in  conformity  with  P.  O.  D. 
Order  No.  19687.”  (This  ruling  applies  to  The  Penn- 
sylvania Medical  Journal.) — Pittsburgh  Medical 
Bulletin. 


DEAFNESS  IS  SOMETIMES  DUE 
TO  ALLERGY 

Hearing  can  be  improved  or  restored  in  some  hard 
of  hearing  patients  by  allergic  treatment,  Dr.  Hugh  H. 
Kuhn,  of  Hammond,  Ind.,  told  the  Fifth  Annual  Forum 
on  Allergy  at  Cleveland.  Not  all  deafened  patients 
can  be  helped.  In  some  cases,  however,  characterized 
by  variation  in  the  degree  and  time  of  hearing  loss — 
patients,  for  example,  who  hear  better  on  some  days 
and  worse  on  others — the  cause  may  be  an  unsuspected 
allergy  which  causes  a swelling  of  part  of  the  hearing 
mechanism  with  consequent  loss  of  some  hearing. — 
Science  News  Letter,  Jan.  23,  1943. 
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“T  T EMOPTYSIS,”  says  French,  “literally  means  blood-spitting,  but  clinically  it  is  re- 
A A stricted  to  the  expectoration  of  blood  from  the  lungs,  bronchi,  or  trachea.”  Fifty 
years  ago  it  was  pathognomonic  of  tuberculosis  with  mitral  disease  as  the  runner-up.  These 
two  still  dominate  the  field  of  etiologic  possibilities.  It  has  remained  for  the  bronchoscopist 
to  show  us  the  prominent  roles  played  by  other  conditions. 


HEMORRHAGE  FROM  THE  TRACHEA,  BRONCHI,  AND  LUNGS 
OF  NONTUBERCULOUS  ORIGIN 


The  spitting  of  blood  is,  of  course,  the  pre- 
senting symptom  in  many  and  diverse  conditions, 
so  the  need  for  painstaking  detailed  diagnostic 
study  cannot  be  stressed  too  strongly.  Short 
cuts  and  diagnoses  by  inference  are  to  be  con- 
demned. 

First,  it  is  necessary  to  eliminate  hematemesis. 
Useful  here  is  the  fact  that  blood  from  the 
lower  part  of  the  respiratory  tract  is  usually 
frothy,  bright  red  in  color,  and  apt  to  be  mixed 
with  bronchial  secretion,  while  that  from  the 
stomach  ordinarily  is  dark  and  often  contains 
particles  of  food.  It  should  also  be  noted  that, 
in  cases  of  massive  hemorrhage,  pallor  and  loss 
of  consciousness  are  likely  to  precede  a hemat- 
emesis, while  in  bronchopulmonary  bleeding  the 
blood  almost  invariably  is  expectorated  before 
signs  of  actual  blood  loss  appear. 

Having  by  history  and  careful  physical  exam- 
ination eliminated  hematemesis,  and  obvious  le- 
sions of  the  larynx  and  nasal,  oral,  or  pharyngeal 
cavities,  it  must  be  assumed  that  the  source  of 
the  blood  is  subglottic.  It  is  important  to  note 
here  that  the  authors  believe  that  “far  too  much 
emphasis  has  been  placed  upon  varicose  veins  at 
the  base  of  the  tongue  as  hemorrhagic  foci." 
(Not  a single  case  was  found  in  their  series.) 

Now,  having  determined  that  the  blood  is 
coming  from  the  lower  part  of  the  respiratory 
tract,  tuberculosis  is  the  most  likely  diagnosis, 
and  to  quote  the  authors,  “The  disease  masquer- 
ades under  many  and  varied  guises.”  The  in- 


quiry must  be  considered  incomplete  until  the 
tuberculous  or  nontuberculous  nature  of  the 
underlying  lesion  has  been  established  beyond 
question. 

Tuberculosis  being  ruled  out,  and  cardiovas- 
cular disease,  the  blood  dyscrasias,  and  acute 
lobar  pneumonia  eliminated,  the  search  becomes 
more  difficult. 

Precise  localization  and  identification  of  the 
causative  lesion  are  dependent  upon  supplemen- 
tary procedures.  A comprehensive  fluoroscopic 
and  roentgenographic  examination  of  the  chest, 
including  planigraphy  and  bronchography  when 
indicated,  is  in  order  in  every  case  of  hemoptysis 
and  bronchoscopy  if  necessary.  As  to  the  ad- 
visability of  bronchoscoping  a patient  during  or 
immediately  following  a hemorrhage,  the  authors 
believe  that  streaking  of  the  sputum  is  not  a 
contraindication,  but  that  where  frank  hemop- 
tysis occurs,  bronchoscopy  should  not  be  per- 
formed until  several  days  have  elapsed  since  its 
cessation. 

What  now  are  the  etiologic  probabilities?  The 
authors  indicate  them  in  the  following  table, 
which  shows  the  results  of  careful  diagnostic 
study  of  436  patients  referred  for  bronchoscopy. 
In  the  interpretation  of  this  table,  it  is  important 
to  note,  as  the  authors  point  out,  that  “a  great 
many  patients  admitted  to  the  hospial  with  pul- 
monary bleeding  are  not  seen  by  the  bronchosco- 
pist, the  nature  of  the  underlying  disease  being 
such  that  no  indication  for  the  direct  inspection 
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of  the  tracheobronchial  tree  is  present.  Included 
in  this  category  are  patients  with  cardiovascular 
lesions  which  lead  to  the  production  of  chronic 
passive  congestion  or  pulmonary  infarction,  pa- 


a very  small  percentage  of  the  patients,  it  is 
obvious  that  bronchoscopy  must  be  done  and 
the  diagnosis  made  early  in  the  course  of  the 
disease,  before  the  symptoms  have  reached  the 


Tracheal,  Bronchial,  and  Pulmonary  Lesions  Found  in  436  Patients  with  Hemoptysis 


Number  of  Patients  in  Each  Age  Group  at  time  of  Initial  Hemoptysis 

Total 

Number 

of 

Patients 

Nature  of  Lesion 

Less 
than 
10  Tears 

10  to  19 

20  to  29 

30  to  39 

40  to  49 

50  to  59 

More 
than 
60  Tears 

Bronchiectasis  

19 

25 

38 

19 

20 

15 

2 

138 

Primary  carcinoma  of  bronchus 

1 

3 

9 

20 

34 

15 

82 

Tracheobronchitis  

4 

2 

21 

12 

12 

15 

8 

74 

Pulmonary  abscess  

4 

15 

16 

9 

5 

2 

51 

No  evidence  of  disease  

2 

10 

14 

5 

3 

34 

Nonsuppurative  pneumonitis  

2 

3 

5 

3 

1 

1 

15 

Suppurative  pneumonitis  

1 

4 

1 

2 

3 

11 

Adenoma  of  bronchus  

3 

3 

3 

2 

11 

Secondary  cancer  of  lung  

1 

1 

2 

2 

6 

Lobar  atelectasis 

2 

1 

i 

4 

Primary  carcinoma  of  trachea 

1 

i 

2 

Suppurating  pneumoconiotic  lymph 
node  discharging  into  bronchus 

i 

1 

Nonspecific  granuloma  of  bronchus  ... 

i 

1 

Streptothricosis  

i 

1 

Chondroma  of  bronchus  

i 

.. 

1 

Osteoma  of  trachea 

i 

1 

Dermoid  cyst  communicating  with 
bronchus  

1 

1 

Broncholithiasis  

i 

1 

Neurofibroma  involving  wall  of 
bronchus  

i 

1 

Totals  

25 

41 

97 

82 

76 

82 

33 

436 

tients  with  acute  lobar  pneumonia,  and  patients 
with  blood  dyscrasias.  This  group,  observed  by 
the  internist  alone,  represents  a considerable 
number  of  patients  with  hemoptysis.” 

Noteworthy  are  the  authors’  comments:  (1) 
“Inflammatory  processes  are  responsible  for  the 
hemorrhage  in  the  majority  of  the  cases,  the 
most  common  etiologic  agent  being  bronchiec- 
tasis.” (2)  “Taking  into  consideration  the  fact 
that  expectoration  of  blood  is  the  initial  mani- 
festation of  carcinoma  of  the  bronchus  in  only 


stage  of  hemorrhage,  if  a successful  therapeutic 
result  is  to  be  achieved  in  these  cases.”  (3) 
“Fatal  hemorrhage  occurred  in  but  three  of  the 
patients  in  the  series,  each  of  whom  had  a pul- 
monary abscess.” 

H emorrhage  from  the  Trachea,  Bronchi,  and 
Lungs  of  Nontuberculous  Origin.  Chevalier  L. 
Jackson  and  Sidney  Diamond,  Amer.  Review  of 
Tuber.,  August,  1942. 


All  journal  readers  will  welcome  the  stimulat- 
ing defense  and  the  incisive  offense  prepared 
and  spread  in  the  editorial  section  of  this  issue 
by  a most  competent  defender  of  the  field  of 
otolaryngology  and  rhinology  and  a fearless  chal- 
lenger of  its  detractors. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


SUGGESTIONS  FROM  AMA  WAR 
PARTICIPATION  COMMITTEE 

Secretary  Olin  West  of  the  American  Med- 
ical Association  recently  addressed  a communi- 
cation to  the  officers  of  state  medical  associations 
stating  (1)  that  the  War  Participation  Com- 
mittee of  the  AMA  urgently  suggested  that  all 
state  associations  create  war  participation  com- 
mittees—such  committees  may  supplant  existing 
medical  preparedness  committees  even  though 
no  change  be  made  in  committee  personnel;  (2) 
that  the  War  Participation  Committee  of  the 
AMA,  meeting  in  Washington,  D.C.,  Dec.  14, 
1942,  adopted  the  following  resolution : 

It  is  recommended  that  state  medical  associations 
co-operate  with  the  State  Procurement  and  Assignment 
Service  and  with  the  State  Boards  of  Registration  in 
determining  areas  in  distress  for  lack  of  medical  serv- 
ice, and  in  plans  for  providing  medical  service  in  such 
areas  when  the  need  arises. 

In  compliance  with  the  above  suggestion, 
President  Robert  L.  Anderson  announces  the 
personnel  of  the  War  Participation  Committee 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania: Stuart  B.  Gibson,  Williamsport, 

Chairman ; Arthur  E.  Davis,  Scranton ; Gilson 
Colby  Engel,  Philadelphia;  Walter  Orthner, 
Huntingdon  ; Robert  W.  Dunlap,  Washington ; 
ex  officio,  President  Anderson,  President-elect 
Kech,  Secretary  Donaldson. 

The  functions  of  this  committee  prescribed  by 
the  1942  House  of  Delegates  of  the  American 
Medical  Association  in  June,  1942,  and  ap- 
proved verbatim  by  our  own  House  of  Dele- 
gates in  October,  1942,  expressed  in  three  para- 
graphs, shall  be  as  follows : 

The  proposed  Committee  on  War  Participation  should 
keep  in  close  touch  with  all  policies  affecting  the  quality 
and  efficiency  of  medical  service  beth  to  the  armed 
forces  and  to  the  civilian  population. 

It  should  feel  free  to  express  comment  and  criticism 
of  policies  relating  to  the  participation  of  the  medical 
profession  in  the  war  effort. 

Without  authority  to  act,  only  to  advise,  it  becomes 
a committee  to  express  the  views  of  the  medical  pro- 


fession on  such  proposals  as  are  made  which  may  have 
a direct  bearing  on  the  principles  which  the  American 
Medical  Association  regard  as  fundamental  in  the  pro- 
vision of  good  medical  service. 

It  is  firmly  believed  by  those  who  have  given 
careful  study  to  the  functions  of  this  committee 
that  there  should  be  no  occasion  for  confusion 
between  its  important  but  simple  responsibilities 
and  the  more  definite  duties  of  Procurement  and 
Assignment  Service  or  any  of  the  latter’s  ad- 
visory personnel  in  Pennsylvania. 


WAR  RECORD  COMMITTEES 

By  action  of  the  1942  House  of  Delegates  of 
our  State  Society,  a recommendation  to  the 
House  by  the  Board  of  Trustees  for  the  authori- 
zation of  a committee  to  be  appointed  by  the 
President  of  the  Society,  to  be  known  as  the 
War  Record  Committee,  was  not  only  adopted 
but  upon  further  recommendation  of  the  refer- 
ence committee  of  the  House  of  Delegates  it  was 
expanded  to  include  “the  creation  and  appoint- 
ment in  each  component  county  society  of  a War 
Record  Committee  to  assemble  data  pertaining 
to  the  military  record  of  each  member  of  the 
county  society  and  to  determine  his  membership 
status  upon  honorable  discharge  from  military 
service.” 

As  finally  decided,  after  free  discussion  in 
the  House,  “determination  of  his  membership 
status”  meant  whether  after  his  honorable  dis- 
charge the  member  should  pay  full  dues  for  the 
year  of  his  return  to  private  practice  or  for  the 
remainder  of  that  year  on  a percentage  basis.  It 
was  agreed  that  while  this  final  point  might  re- 
quire no  attention  from  the  Mar  Record  Com- 
mittee for  some  time  to  come,  the  more  definite 
function  of  each  such  committee,  that  of  assem- 
bling data,  should  become  an  early  consideration. 

President  Robert  L.  Anderson  has  appointed 
the  following  personnel  to  the  War  Record 
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Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania:  John  D.  Hogue,  Altoona, 

Chairman;  Walter  M.  Bortz,  Greensburg;  Paul 
Correll,  Easton ; Arthur  E.  Davis,  Scranton ; 
Stuart  B.  Gibson,  Williamsport ; Walter  Orthner, 
Huntingdon;  M.  Fraser  Percival,  Philadelphia; 
and  Robert  W.  Dunlap,  Washington. 

*Ht  is  to  be  hoped  that  the  1943  presidents  of 
component  county  medical  societies  will  promptly 
proceed  with  the  creation  of  similar  committees 
in  their  respective  county  societies. 


PHYSICIANS  HONORED 

At  a combined  luncheon  and  meeting  of  the 
First  Councilor  District  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  the  Woman’s 
Auxiliary  to  the  State  Society,  held  at  the  Phila- 
delphia County  Medical  Society  Building  on 
January  12,  each  of  the  following  physicians  re- 
ceived a certificate  of  honor  from  the  State 
Society  “in  recognition  of  fifty  years  of  medical 
service  faithfully  performed  to  his  community 
in  the  traditional  ideals  of  the  medical  profes- 
sion’’ : Alexander  H.  Davisson,  William  J.  En- 
ders,  Alfred  Hand,  Hugh  Hanna,  Thomas  E. 
Jones,  William  McKeage,  James  Herbert  Mc- 
Kee, George  D.  Morton,  Henry  G.  Munson, 
Samuel  J.  Ottinger,  Francis  R.  Packard,  Wil- 
liam Egbert  Robertson,  Robert  Richie  Saunders, 
Otto  Daniel  Schaul,  George  W.  Sholler,  and 
Philip  Adam  Trau. 

George  C.  Yeager,  M.D.,  councilor  for  the 
First  District,  made  the  presentations. 

Approximately  one  hundred  persons  were 
present  at  the  luncheon. 


KEEPING  THE  SOCIETY  INTACT 

The  1942  House  of  Delegates  of  the  Wiscon- 
sin State  Medical  Society  evidently  believes  in 
maintaining  its  society  annual  income  on  a basis 
that  will  continue  all  essential  activities.  We 
quote  from  their  published  minutes : 

“Your  committee  has  surveyed  the  budget  in 
detail  and  approves  it  as  presented.  An  accurate 
survey  of  the  probable  membership  for  1943 
brings  us  face  to  face  with  the  conclusion  that 
the  dues-paying  membership  will  be  about  1800 
(about  800  in  military  service).  If  dues  are 
maintained  at  $25,  as  they  were  this  year,  based 
on  a membership  of  1800  a drastic  curtailment 
in  the  activities  of  the  society  will  be  required. 

jpSF"“At  a time  like  this  it  seems  apparent 
to  this  committee  that  it  falls  on  those  who  are 


not  in  service  to  maintain  the  integrity  of  the 
State  Medical  Society  of  Wisconsin  for  those 
of  our  members  who  are  in  the  armed  forces.” 
“The  recommendation  of  the  reference  com- 
mittee of  the  House  of  Delegates  that  dues  for 
1943  be  established  at  $29  was  adopted.” 


STANDING  COMMITTEES 

Committee  on  Scientific  Work 
Henry  F.  Hunt,  Geisinger  Hospital,  Danville,  Chairman 
Section  Officers 

Medicine — William  T.  Mitchell,  Jr.,  429  Penn  Ave.,  Pittsburgh, 
Chairman;  Wilfred  D.  Langley,  Packer  Hospital,  Sayre, 
Secretary. 

Surgery — Joseph  D.  Findley,  1123  Thirteenth  Ave.,  Altoona, 
Chairman;  John  H.  Alexander,  429^  Penn  Avie.,  Pittsburgh, 
Secretary. 

Eye,  Ear,  Nose,  and  Throat  Diseases — Francis  W.  Davison, 
Geisinger  Memorial  Hospital,  Danville,  Chairman;  Adolph 
Krebs,  Jenkins  Arcade,  Pittsburgh,  Secretary. 

Pediatrics — Elwood  W.  Stitzel,  Central  Trust  Bldg.,  Altoona. 
Chairman;  Pascal  F.  Lucchesi,  Municipal  Hospital,  Second 
and  Luzerne  Sts.,  Philadelphia,  Secretary. 

Dermatology — Bernhard  A.  Goldmann,  Jenkins  Arcade,  Pitts- 
burgh, Chairman;  Mashel  F.  Pettier,  Beaver  Falls,  Secretary. 
Urology — Willard  C.  Masonheimer,  1314  Hamilton  St.,  Allen- 
town, Chairman ; Robert  C.  Hibbs,  Jenkins  Arcade,  Pittsburgh, 
Secretary. 

Obstetrics  and  Gynecology — Roy  W.  Mohler,  1806  Spruce  St., 
Philadelphia,  Chairman ; Roy  E.  Nicodemus,  501  Bloom  St., 
Danville,  Secretary. 

Pathology  and  Radiology — John  H.  Gemmell,  3401  N.  Broad 
St.,  Philadelphia,  Chairman ; Charles  R.  Reiners,  741  Wash- 
ington St.,  Huntingdon,  Secretary. 

Robert  L.  Anderson,  Pittsburgh. 

Walter  F.  Donaldson,  Pittsburgh. 

John  J.  Brennan,  Scranton. 

Committee  on  Public  Health  Legislation 
C.  L.  Palmer,  Pitt  Bank  Bldg.,  Pittsburgh,  Chairman 

Joseph  A.  Daly,  Philadelphia 
John  J.  Sweeney,  Llpper  Darby 
Francis  J.  Conahan,  Bethlehem 
J.  Stratton  Carpenter,  Pottsville 
Charles  W.  Smith,  Harrisburg 
Joseph  S.  Brown,  Lewistown 
Walter  S.  Brenholtz,  Williamsport 
Luther  J.  King,  Meadville 
Charles  A.  Rogers,  Freeport 
James  C.  Fleming,  Pittsburgh 
Robert  J.  Sagerson,  Johnstown 
Herman  A.  Fischer,  Wilkes-Barre 
Robert  L.  Anderson,  Pittsburgh 
Walter  F.  Donaldson,  Pittsburgh 

Committee  on  Public  Relations 
Frederick  M.  Jacob,  Jenkins  Arcade,  Pittsburgh,  Chairman 
(Term  expires  1944) 

T errn  Expires 

Claude  W.  Ashley,  Bloomsburg  1943 

John  A.  Daugherty,  Harrisburg  1943 

Eugene  P.  Pendergrass,  Philadelphia  1943 

Robert  M.  Alexander,  Reading  1944 

William  R.  Brewer,  Altoona  1944 

Mary  T.  Baker,  New  Castle  1945 

Joseph  W.  Post,  Philadelphia  1945 

Leonard  G.  Redding,  Scranton  1945 

Ex  officio: 

Robert  L.  Anderson  E.  Roger  Samuel 

Augustus  S.  Kech  John  J.  Brennan 

Walter  F.  Donaldson 

Committee  on  Medical  Benevolence 
Harry  W.  Albertson,  2416  N.  Main  Ave.,  Scranton,  Chairman 
E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 
Clarence  R.  Phillips,  Harrisburg 
Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  on  Necrology 

M.  Fraser  Percival,  2332  S.  Broad  St.,  Philadelphia,  Chairman 

Thomas  R.  Currie,  Philadelphia 

Charles  I.  Shaffer,  Somerset 

Edward  J.  Phillips,  Bradford 

Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  to  Nominate  Delegates  and  Alternates 
to  the  American  Medical  Association 
Frederick  J.  Bishop,  Medical  Arts  Bidg.,  Scranton*  Chairman 
Norbert  D.  Gannon,  Erie 
W.  Gilbert  Tillman,  Easton 
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Sidney  A.  Chalfant,  Pittsburgh 
Seth  A.  Brumxn,  Philadelphia 

SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary 
W.  Burrill  Odenatt,  1213  W.  Lehigh  Ave.,  Philadelphia,  Chair- 
man 

Maxwell  Lick,  Erie 
Edgar  S.  Buyers,  Norristown 
Elliott  B.  Edie,  Union  town 
T.  Lamar  Williams,  Mt.  Carmel 

Committee  on  Archives 

Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pittsburgh,  Chair- 
man 

Michael  V.  Ball,  Warren 
Albert  E.  Thompson,  Washington 

Commission  on  Cancer 

Stanley  P.  Reimann,  Lankenau  Hospital,  Philadelphia,  Chairman 

Edwin  P.  Buchanan,  Pittsburgh 

Mortimer  Cohen,  Pittsburgh 

Gilson  C.  Engel,  Philadelphia 

William  L.  Estes,  Jr.,  Bethlehem 

Herbert  B.  Gibby,  Wilkes-Barre 

George  W.  Grier,  Pittsburgh 

George  W.  Hawk,  Sayre 

Martin  S.  Kleckner,  Allentown 

N.  Volney  Ludwick,  Philadelphia 

Arthur  P.  Keegan,  Philadelphia 

Catharine  Macfarlane,  Philadelphia 

William  M.  McCormick,  Falls  Creek 

Louis  A.  Milkman,  Scranton 

Harvey  F.  Smith,  Harrisburg 

Ford  M.  Summerville,  Oil  City 

Roscoe  W.  Teahan,  Philadelphia 

Lester  Hollander,  Pittsburgh 

Child  Health  Committee 

Francis  T.  O’Donnell,  345  N.  Main  St.,  Wilkes-Barre,  Chairman 
(Term  expires  1944) 

Term  Expires 


Robert  M.  Alexander,  Reading  1943 

Elwood  T.  Quinn,  Jenkintown  1943 

Samuel  McC.  Hamill,  Philadelphia  1943 

Norbert  D.  Gannon,  Erie  1943 

J.  Gibson  Logue,  Williamsport  1943 

Henry  T.  Price,  Pittsburgh  1944 

Elwood  W.  Stitzel,  Altoona  1944 

John  D.  Sturgeon,  Jr.,  Uniontown  1944 

* J.  Alexander  Clarke,  Jr.,  Philadelphia  1945 

Harvey  O.  Rohrbach,  Bethlehem  1945 

Frank  R.  Wheelock,  Scranton  1945 


Commission  on  Acute  Appendicitis  Mortality 
John  O.  Bower,  2008  Walnut  St.,  Philadelphia,  Chairman 
Francesco  Mogavero,  Philadelphia 
Cecil  F.  Freed,  Reading 
John  O.  MacLean,  Scranton 
Charles  V.  Hogan,  Pottsville 
James  Z.  Appel,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
Enoch  H.  Adams,  Bellefonte 
Charles  L.  Youngman,  Williamsport 
Hugh  R.  Robertson,  Warren 
William  L.  Brohm,  Timblin 
Leo  D.  O’Donnell.  Pittsburgh 
John  P.  Griffith,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Herbert  B.  Gibby,  Wilkes-Barre 

Committee  on  Conservation  of  Vision 
John  B.  McMurray,  6 S.  Main  St.,  Washington,  Chairman 
Leonard  G.  Redding,  Scranton 
Warren.  C.  Phillips,  Harrisburg 
Jay  G.  Linn,  Pittsburgh 

Committee  on  Deafness  Prevention  and  Amelioration 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia,  Chairman 
James  A.  Babbitt,  Philadelphia 
Walter  D.  Chase,  Bethlehem 
George  M.  Coates,  Philadelphia 
Kenneth  M.  Day,  Pittsburgh 
Francis  W.  Davison,  Danville 
Roy  Deck,  Lancaster 
John  W.  Fairing,  Greensburg 
Walter  Hughson,  Abington 
James  E.  James,  Bethlehem 
Clinton  J.  Kistler,  Leliighton 
Thomas  B.  McCollough,  Pittsburgh 
John  R.  Simpson,  Pittsburgh 

Committee  on  Defense  of  Medical  Research 
J.  Parsons  Schaeffer,  4634  Spruce  St.,  Philadelphia,  Chairman 
Holland  H.  Donaldson,  Pittsburgh 
Harvey  F.  Smith,  Harrisburg 


* Deceased  Jan.  31.  1943 


Committee  on  Medical  Economics 


Lewis  T. 


Buckman,  83  S.  Franklin 
(Term  expires 


St.,  Wilkes-Barre,  Chairman 
1945) 

T erm  Expires 


Frank  Lehman,  Bristol  1943 

LaRue  M.  Hoffman,  Williamsport  1943 

James  F.  Schell,  Philadelphia  1943 

George  R.  Harris,  Pittsburgh  1944 

Louis  W.  Jones,  Wilkes-Barre  1944 

Claus  G.  Jordan,  Stroudsburg  1944 

James  H.  Corwin,  Washington  1945 

William  R.  Davies,  Scranton  1945 


Committee  on  Physical  Therapy 
William  H.  Schmidt,  136  S.  16th  St.,  Philadelphia,  Chairman 
Guy  H.  McKinstry,  Washington 
Albert  A.  Martucci,  Philadelphia 
Earl  H.  Rebhorn,  Scranton 
Wilton  H.  Robinson.  Pittsburgh 
Ulrich  D.  Rumbaugh,  Kingston 
Jessie  Wright,  Pittsburgh 
E.  Noer  Larsen,  Du  Bois 
Earl  W.  Rothermel,  Reading 


Committee  on  Telephone  Directory  Classifications 
T.  Lamar  Williams,  32  E.  Second  St.,  Mt.  Carmel,  Chairman 
Ernest  W.  Logan,  Pittsburgh 
George  M.  Piersol,  Philadelphia 

Committee  on  Tuberculosis 

C.  Howard  Marcy,  3509  Fifth  Ave.,  Pittsburgh,  Chairman 
Charles  A.  Heiken*  Philadelphia 
John  H.  Bisbing,  Reading 
Royal  H.  McCutcheon,  Bethlehem 
Sydney  J.  Hawley.  Danville 
Charles  C.  Custer,  South  Mountain 
Ross  K.  Childerhose,  Harrisburg 
Walter  Orthner,  Huntingdon 
William  Devitt,  Allenwood 
Victor  M.  Leffingwell,  Sharon 
Frank  A.  Pugliese,  De  Lancey 
Elmer  Highberger,  Jr.,  Greensburg 
Charles  H.  Miner,  Wilkes-Barre 
Russell  S.  Anderson,  Erie 


Committee  on  Mental  Hygiene 
Howard  K.  Petry,  Harrisburg  State  Hospital,  Harrisburg.  Chair, 
man 

Joseph  A.  Cammarata,  Danville 
James  W.  McConnell,  Philadelphia 
Leroy  M.  A.  Maeder,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 


Committee  on  Nutrition 

Herbert  T.  Kelly,  1900  Spruce  St.,  Philadelphia,  Chairman 
Paul  C.  Shoemaker,  Allentown 
Belford  C.  Blaine,  Pottsville 
Harvey  H.  Seiple,  Lancaster 
Harold  L.  Tonkin,  Williamsport 
Russell  S.  Anderson.  Erie 
Joseph  H.  Barach,  Pittsburgh 
William  J.  Armstrong,  Butler 
Horace  B.  Anderson,  Johnstown 
John  M.  Higgins,  Sayre 

Commission  on  Maternal  Welfare 
James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Chairman 
John  J.  Bernhard,  Allentown 
Herbert  A.  Bostock.  Norristown 
Joseph  H.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
John  Cooke  Hirst,  Philadelphia 
Joseph  J.  Kocyan,  Wilkes-Barre 
Roy  E.  Nicodemus,  Danville 
John  B.  Nutt,  Williamsport 
Howard  A.  Power,  Pittsburgh 
Charles  G.  Strickland,  Erie 
Laird  F.  Kroh,  Kittanning 

Committee  on  Psychiatric  Services  to  Criminal  Courts 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia,  Chairman 
Frederick  S.  Baldi,  Philadelphia 
Howard  K.  Petry,  Harrisburg 
Horace  V.  Pike.  Danville 
George  J.  Wright,  Pittsburgh 

Committee  on  Workmen’s  Compensation  Laws 
Basil  R.  Beltran,  2109  Locust  St.,  Philadelphia,  Chairman 
John  R.  Conover,  Pittsburgh 
William  H.  Schellhammer,  York 
George  R.  Sippel,  Homestead 
Bernard  P.  Widmann,  Philadelphia 

Committee  on  Laboratories 

Frank  W.  Konzelmann,  3401  N.  Broad  St.,  Philadelphia,  Chair- 
man 

Henry  F.  Hunt,  Danville 
George  R.  Lacy,  Pittsburgh 
Lloyd  E.  Wurster,  Williamsport 
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Commission  for  the  Study  of  Pneumonia  Control 
Wendell  J.  Stainsby,  Geisinger  Hospital,  Danville,  Chairman 
Harrison  F.  Flippin,  Philadelphia 
Hobart  A.  Reimann,  Philadelphia 
Patrick  J.  McDonnell,  Scranton 
Charles  W.  Smith,  Harrisburg 
L.  Clair  Burket,  Altoona 
Frederic  C.  Lechner,  Montoursville 
Patrick  E.  Biggins,  Sharpsville 
George  F.  Stoney,  Erie 
Frank  A.  Pugliese,  De  Lancey 
William  W.  G.  Maclachlan,  Pittsburgh 
James  M.  Strang,  Pittsburgh 
Bernard  J.  McCloskey,  Johnstown 
Edward  W.  Bixby,  Wilkes-Barre 

Commission  on  Diabetes 

J.  West  Mitchell,  422  Frederick  Ave.,  Sewickley,  Chairman 
Joseph  T.  Beardvvood,  Jr.,  Philadelphia 
Francis  D.  Lukens,  Philadelphia 
W.  Wallace  Dyer,  Philadelphia 
James  A.  Shelly,  Ambler 
Harvey  P.  Feigley,  Quakertown 
John  B.  Jordan,  Scranton 
Belford  C.  Blaine,  Pottsville 
Carl  E.  Ervin,  Harrisburg 
Charles  R.  Reiners,  Huntingdon 
Louis  E.  Audet,  Williamsport 
George  F.  Stoney,  Erie 
William  J.  Armstrong.  Butler 
George  Booth,  Pittsburgh 
Thomas  T.  Sheppard,  Pittsburgh 
L.  Dale  Johnson,  Connellsville 
Angelo  L.  Luchi,  Wilkes-Barre 

(Each  member  represents  his  councilor  district) 
Commission  on  Industrial  Health  and  Hygiene 

Term  Expires 


Charles-Francis  Long,  1836  Delancey  St.,  Philadelphia, 

Chairman  1943 

John  R.  Conover,  Frick  Bldg.,  Pittsburgh,  Co-chairman  . . 194-4 

John  P.  Harley,  21  W.  4th  St.,  Williamsport,  Co-chairman  1945 

Glenn  S.  Everts,  Melrose  1943 

John  D.  Hogue,  Altoona  1943 

Jack  C.  Reed.  Sharon  1943 

Fred  J.  Kellam,  Indiana  1943 

Donald  J.  McCormick,  Chester  1944 

Paul  E.  Schwarz,  Easton  1944 

James  A.  Hughes,  Mount  Carmel  1944 

Andrew  J.  Griest,  Steelton  1944 

Frederic  C.  Lechner,  Montoursville  1945 

John  A.  Mitchell,  Monaca  1945 

George  Hay,  Johnstown  1945 

Charles  H.  Miner,  Wilkes-Barre  194  5 


Committee  on  Graduate  Education 
Thomas  H.  A.  Stites,  Cresson,  Chairman 
Malcolm  C.  Guthrie,  Sayre 
Maxwell  Lick,  Erie 
William  A.  Bradshaw,  Pittsburgh 
Harry  M.  Read,  York 

War  Participation  Committee 
Stuart  B.  Gibson,  416  Pine  St.,  Williamsport,  Chairman 
Robert  W.  Dunlap,  Washington 
Arthur  E.  Davis,  Scranton 
Gilson  Colby  Engel,  Philadelphia 
Walter  Orthner,  Huntingdon 
Ex  officio:  Robert  L.  Anderson,  President 

Augustus  S.  Kech,  President-elect 
Walter  F.  Donaldson,  Secretary 

War  Record  Committee 

John  D.  Hogue,  909  Lexington  Ave.,  Altoona,  Chairman 
Walter  M.  Bortz,  Greensburg 
Robert  W.  Dunlap,  Washington 
Paul  Correll,  Easton 
Arthur  E.  Davis,  Scranton 
Stuart  B.  Gibson,  Williamsport 
Walter  Orthner,  Huntingdon 
M.  Fraser  Percival,  Philadelphia 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 31 : 

New  (19)  and  Reinstated  (16)  Members 

Armstrong  County 

Robert  W.  Kline  Kittanning 

Cambria  County 

Reinstated — Francis  P.  Dostal 


Delaware  County 

Frederic  Rank  Clifton  Heights 

Greene  County 

(R)  Vincent  P.  Hart 

Lancaster  County  (Lancaster) 

William  A.  Atlee  Jane  Dean  Findley 

William  E.  Huss 

Montgomery  County 

Laurance  D.  Vantilborg  Elkins  Park 

Montour  County 

Leo  G.  Zelt  Milton 

Northampton  County 

Henry  Goebel,  Jr 

Elizabeth  H.  McNeal  

James  A.  Morganstern  

Edwin  E.  Ziegler  

(R)  Emanuel  B.  Hudock 

Philadelphia  County  (Philadelphia) 

John  B.  H.  Konzelmann  Claire  R.  Miller 
William  H.  Perkins 

Charles  L.  Deardorff  Bala-Cynwyd 

John  W.  Love Hilltop,  New  Castle,  Del. 

(R)  Walton  S.  Burriss,  William  B.  Carter,  H. 
Randle  Kauders,  Louis  A.  Kirshner,  William  O.  Klein- 
stuber,  George  W.  Knadler,  David  I.  Mellitz,  Charles 
T.  C.  Nurse,  Oliver  K.  Reed,  Jules  A.  B.  Sherman, 
Michael  Sussman,  Elise  Whitlock-Rose. 


Tioga  County 

Claude  S.  Johnson  Wellsboro 

Washington  County 

Samuel  E.  Edmunds  Donora 

(R)  Arthur  W.  Hopper 

York  County 

Gurney  E.  Hetrick  Lewisberry 


Transfers  (3),  Resignations  (2),  Removals  (1), 
Deaths  (9) 

Allegheny  : Death — Thomas  P.  Cochran,  Pitts- 

burgh (Jeff.  Med.  Coll.  ’93),  Dec.  5,  aged  76. 

Delaware  : Resignation — Horace  H.  Hunsicker, 

Lansdowne.  Death — Walter  J.  Sener,  Media  (Temple 
Univ.  ’ll),  Dec.  1,  aged  66. 

Elk:  Removal — Walter  M.  Black  from  St.  Marys 
to  Graterford.  Deaths — Leo  Z.  Hayes,  Force  (Med.- 
Chi.  Coll.  ’02),  Dec.  20,  aged  64;  Samuel  G.  Logan, 
Ridgway  (Jeff.  Med.  Coll.  ’01),  Dec.  21,  aged  65. 

Fayette:  Death — Harry  C.  Hoffman,  Connellsville 
(Univ.  Pa.  ’05),  Nov.  11,  aged  65. 

Jefferson:  Transfer — Leonard  de  Ponceau,  Tim- 

blin,  from  Warren  County  Society. 

Montgomery  : Death — Henry  D.  Reed,  Pottstown 
(Jeff.  Med.  Coll.  ’03),  Nov.  16,  aged  62. 

Northampton  : Death — Charles  Collmar,  Easton 

(Univ.  Penna.  ’84),  Nov.  20,  aged  82. 

Philadelphia:  Resignation — Adele  C.  Kempker, 

Howard,  R.  I.  Death — Richard  Powers  Wilkinson, 
Philadelphia  (Med. -Chi.  Coll.  ’99),  Dec.  2,  aged  70. 

Potter:  Death — Francis  G.  Reese,  Coudersport 

(Univ.  Pa.  ’95),  Dec.  4,  aged  72. 

Tioga:  Transfers — Sterling  C.  Basney,  Wellsboro, 

from  Philadelphia  County  Society;  Thomas  Dimitroff, 
Wellsboro,  from  Bradford  County  Society. 


Bethlehem 
. . . . Easton 
. . . .Easton 
Bethlehem 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  December  1.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column. 
State  Society  numbers : 


Dec.  2 

York 

2 

21 

$10.00 

Montgomery 

1-35 

22-56 

350.00 

8 

Montgomery 

36-66 

57-87 

310.00 

11 

Washington 

2 

88 

10.00 

12 

Montgomery 

67-80 

89-102 

140.00 

Delaware 

2-83 

103-135 

550.00 

14 

Armstrong 

1 

136 

10.00 

Philadelphia 

2455 

8916 

10.00 

Philadelphia 

1-17 

137-153 

170.00 

Northampton 

1-5 

154-158 

50.00 

16 

Franklin 

1-31 

159-170 

120.00 

Montgomery 

81-92 

171-182 

120.00 

17 

Greene 

30 

8917 

10.00 

22 

Franklin 

32-42 

183-193 

110.00 

Cambria 

184 

8918 

10.00 

Huntingdon 

1-3 

194-196 

30.00 

Wayne-Pike 

1-3 

197-199 

30.00 

Delaware 

84-105 

200-220 

210.00 

Lancaster 

1-3 

221-223 

30.00 

York 

3-35 

224-256 

330.00 

24 

Washington 

137 

8919 

10.00 

Washington 

3-8 

257-262 

60.00 

28 

Montour 

36 

8920 

5.00 

Elk 

1-3 

263-265 

30.00 

Montgomery 

93-101 

266-274 

90.00 

29 

Franklin 

43-47 

275-279 

50.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facili- 
ties of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to' the  Librarian,  230 
State  Street,  Harrisburg,  Pa.,  mentioning  the 
subject  in  which  you  are  interested,  and  a pack- 
age of  reprints  will  be  sent  immediately  for  a 
loan  period  of  two  weeks.  A charge  of  25  cents 
is  made  to  cover  the  postage  and  part  of  the 
expense  of  collecting  the  material. 

Borrowers  between  November  1 and  Decem- 
ber 31  were: 

William  L.  Steen,  New  Castle — Therapy  of  Nephritis 
(16  articles). 

John  FL  Allan,  Pensacola,  Florida — Necrosis  of  the 
Bones  (2  articles). 

Ira  M.  Henderson,  Fairfield — Rheumatic  Fever  (21 
articles). 

Roy  Truckenmiller,  Freeland — Ultraviolet  Rays 
( 18  articles). 

Howard  R.  Rarig,  Berwick — Fracture  of  the  Femur 
(15  articles). 

Frances  D.  Taylor,  Philipsburg — Goat’s  Milk  (2 
articles). 


Harry  B.  Thomas,  York—  Granuloma  Inguinale  (19 
articles). 

Milton  H.  Cohen,  Lewistown — Subarachnoid  Hem- 
orrhage (12  articles). 

Samuel  W.  Swigart,  Lewistown — Progress  of  Medi- 
cine (9  articles). 

Michael  E.  Connelly,  Sharon — Symptoms  of  Gastro- 
intestinal Diseases  (13  articles). 

Romeo  A.  Luongo,  Philadelphia — Physiology  of  the 
Nose  (10  articles). 

John  L.  Groh,  Lebanon — Socialised  Medicine  (18 
articles). 

A.  B.  Danisawich,  South  Mountain — Bronchoscopy 
(20  articles). 

J.  Stratton  Carpenter,  Pottsville — Carcinoma  of 
Prostate  Gland  (21  articles). 

Louis  H.  Sweterlitsch,  Coraopolis — Complications  in 
Pregnancy  (27  articles). 

Albert  P.  Seltzer,  Philadelphia — Plastic  Surgery  (6 
articles). 

Peter  G.  Mainzer,  Erie — Lung  Abscess  (15  articles). 

F.  Boyd  Couch,  Springdale — Ovarian  Diseases  (7 
articles). 

Robert  Denison,  Harrisburg — Subarachnoid  Hemor- 
rhage (15  articles). 

George  Gillespie,  Toronto,  Canada — Medical  Selec- 
tion of  Soldiers  (3  articles). 

John  J.  Brennan,  Scranton — Liver  (16  articles). 

Arthur  E.  Holmes,  Camp  Lee,  Virginia — Virus 
Pneumonia  (9  articles). 

Willis  H.  Schimpf,  Latrobe — Carbon  Monoxide  and 
Natural  Gas  Poisoning  (20  articles). 

Herbert  Frankenstein,  Pittsburgh — Epiploic  Ap- 
pendages (5  articles). 

Benedict  V.  Maniscalco,  Coatesville — Blindness  (13 
articles). 

A.  Eaton  Roberts,  Camp  Campbell,  Kentucky — 
Plasma  and  Blood  Transfusions  (14  articles). 

Theodore  S.  Swan,  Pittsburgh — Surgical  Aspects  of 
Diverticulitis  (13  articles). 

Charles  L.  Youngman,  Williamsport — Regional  Ile- 
itis (13  articles). 

John  G.  Wassil,  Sharon — Undulant  Fever  (22  ar- 
ticles). 

Ernst  Treidel,  Sewickley — Autonomic  Nervous  Sys- 
tem (13  articles). 

David  L.  Cooper,  Erie — Perforated  Peptic  Ulcer  (1 
article). 

Henry  P.  Close,  Indiantown  Gap — Spontaneous  Pneu- 
mothorax (13  articles). 

Nathan  Sussman,  Harrisburg — Physiology  of  the 
Thyroid  (23  articles). 

Roy  Truckenmiller,  Freeland — Psoriasis  (17  ar- 
ticles). 

Guy  C.  Crist,  Harrisburg — War  Wounds  at  Pearl 
Harbor  (10  articles). 

B.  Milton  Garfinkle,  Harrisburg — Eclampsia  (18 
articles). 

Clair  E.  Robison,  Altoona — Subacute  Bacterial  Endo- 
carditis (17  articles). 

M.  L.  Cousart,  Pittsburgh — Enterogenous  Cysts  (1 
article). 

Stephen  J.  Deichelman,  Ambler — Anthropologic  and 
Psychiatric  Studies  of  T ‘wins  (3  articles). 

Raymond  J.  Gray,  Pittsburgh— Chemical  Burns  of 
the  Eye  (8  articles). 

Edward  A.  Brethauer,  Pittsburgh — Sarcoidosis  (6 
articles)  ; Lupus  Erythematosus  (6  articles). 
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For  your  patients’  comfort 

during  colds — fast,  sustained,  nasal  decongestion 
without  “sting”  or  appreciable  side  reactions 

Neo-Svnephrine 

Hydrochloride 

( lae-uo — alpha — hydroxy — beta — methyl — amino— 3 hydroxy  ethylbenzene  hydrochloride) 


Available  in  a lA°/o  or  1 % solu- 
tion in  1 oz.  bottles  for  dropper 
or  spray;  and  as  a Yf/o  jelly  in 
collapsible  tube  with  applicator. 


Since  1855.  . . ESSENTIALS  OF  THE  PHYSICIAN’S  ARMAMENTARIUM 


NEW  YORK  KANSAS  CITY  DETROIT,  MICHIGAN  SAN  FRANCISCO  WINDSOR,  ONTARIO 


SYDNEY,  AUSTRALIA 


AUCKLAND,  NEW  ZEALAND 
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COUNTY  SOCIETY  REPORTS 


DELAWARE 

March  12,  1942 

The  monthly  meeting  of  the  society  was  held  at  the 
Chester  Hospital  at  9 p.  m.  James  C.  Munch,  Ph.D., 
Director  of  Research,  Temple  University  School  of 
Pharmacy,  Philadelphia,  was  the  speaker  during  the 
scientific  program.  His  subject  was  “New  Things 
About  Old  and  New  Drugs.” 

Dr.  Munch  said  in  part:  Pharmocology  is  taught 
during  the  first  year  in  medical  schools  under  the 
title  of  “materia  medica.”  At  present,  more  toxicology 
is  taught  to  medical  students,  especially  in  regard  to 
war  and  poisonous  gases.  A knowledge  of  antidotes 
is  considered  necessary  and  more  information  is  given 
medical  students  about  these  than  previously. 

In  recent  years  the  scientists’  idea  of  the  cell  has 
changed.  The  present-day  conception  is  that  each  cell 
resembles  a block  of  inlaid  linoleum.  A man  weighing 
150  pounds  has  approximately  one  hundred  million  cells 
in  his  body.  This  is  important  in  studying  the  ab- 
sorbability of  drugs. 

Five  tons  of  strychnine  are  used  annually  by  the 
United  States  government  in  eliminating  plague-carry- 
ing animals  of  the  western  states.  Therefore,  animals 
which  have  acquired  a strychnine  tolerance  are  ob- 
served. There  are  two  types  of  strychnine,  although 
no  chemical  difference  has  been  noted  in  these  two 
forms.  When  these  forms  are  given  to  man  or  animals, 
one  form  proves  to  be  ten  times  more  poisonous  than 
the  other.  Observations  of  the  effect  of  altitude  on 
the  action  of  strychnine  have  been  made.  Studies  were 
made  at  various  levels  on  Pike’s  Peak  and  these  showed 
that,  as  altitude  is  increased,  less  strychnine  was  needed 
to  produce  convulsions,  etc  These  studies  are  im- 
portant in  aviation  medicine.  Aviators  cannot  be  sent 
up  in  planes  too  soon  after  they  are  given  medication, 
as  the  dose  needed  for  ground  level  may  produce  disas- 
trous results  as  altitude  is  increased.  The  action  of 
drugs  is  different  ten  to  fifteen  thousand  feet  above 
ground  level. 

At  Pearl  Harbor,  as  in  other  combat  zones,  army 
men  are  trained  to  give  themselves  hypodermics.  This 
is  possible  by  use  of  the  “syrette”  which  consists  of 
a metal  container,  similar  to  a tooth  past  tube,  on 
one  end  of  which  is  a hypodermic  needle.  The  indi- 
vidual can  easily  insert  the  needle  under  his  skin  and 
express  the  contents  of  the  metal  container.  The  use 
of  the  “syrette”  for  the  civilian  population,  in  case 
of  emergency,  has  been  discussed.  They  could  be 
distributed  from  a centralized  depot. 

The  effect  of  surface  tension  on  the  absorbability  of 
drugs  has  been  widely  studied  since  S.  T.  37  appeared 
on  the  market.  This  surface  tension  was  thought  then 
to  be  very  satisfactory,  but  now  solutions  with  surface 
tensions  of  3 and  4 have  been  produced.  By  increasing 
the  surface  tension,  the  potency  of  ointments,  liquids, 
and  drugs  is  increased.  This  is  particularly  important 
to  the  dermatologist  who  can  get  better  penetration  of 
the  materials  used  by  changing  their  surface  tension. 

In  eye,  nose,  and  throat  work,  the  relation  of  tonicity 
to  absorption  has  been  studied.  If  a hypertonic  solu- 
tion of  magnesium  sulfate  is  put  into  the  intestine,  water 


is  absorbed  from  the  surrounding  tissues,  the  intestinal 
content  is  increased,  and  a laxative  action  is  obtained. 
If  a hypotonic  solution  of  magnesium  sulfate  is  put 
into  the  intestine,  water  is  absorbed  from  the  intestine 
into  the  surrounding  tissues  and  the  intestinal  content 
is  decreased.  If  an  isotonic  magnesium  sulfate  solution 
is  put  into  the  intestine,  there  is  no  interchange  of 
fluid  and  no  laxative  reaction  occurs.  The  action  of 
hypertonic,  isotonic,  and  hypotonic  solutions  in  the  eye, 
however,  is  just  opposite  to  that  in  the  intestine.  Iso- 
tonic solutions  in  eye  and  nose  work  are  thought  to 
be  less  irritating  to  the  membranes. 

By  spraying  various  types  of  alcohol  into  the  air, 
the  bacteria  in  the  treated  zone  will  be  surrounded  or 
enveloped  by  the  spray  and  will  be  rendered  nonpatho- 
genic  to  man.  The  fineness  of  the  spray  used  is  an 
important  factor  in  this  work.  This  type  of  treatment 
of  air  may  be  helpful  in  preventing  colds  and  upper 
respiratory  infections. 

Curare  in  the  purified  form  is  beneficial  in  the  treat- 
ment of  neuromuscular  diseases.  The  drug  has  a 
“slipping  action”  at  the  myoneural  junctions,  i.  e.,  it 
paralyzes  the  motor  end-plates  in  striped  muscles. 
The  difficulties  in  the  use  of  curare  are:  (1)  We 

cannot  rely  on  obtaining  the  same  results  on  each  ad- 
ministration of  the  drug.  (2)  The  product  is  so  poison- 
ous that  there  is  very  little  safety  between  the  poisonous 
and  nonpoisonous  doses. 

Digitalis  has  been  imported  from  Europe  and  is 
grown  in  the  United  States,  especially  in  Oregon  and 
Washington,  but  drying  of  the  plant  is  a problem.  The 
U.  S.  Pharmacopeia  formerly  specified  that  the  stand- 
ardization of  this  drug  must  be  by  the  frog  method. 
Analyses  of  digitalis  by  the  frog  and  cat  methods  yield 
varying  results.  Digitalis  preparations  have  been  found 
to  lose  10  per  cent  in  potency  yearly  if  standardized 
by  the  frog  method.  When  standardized  by  the  cat 
method,  this  yearly  deterioration  is  not  discerned,  and 
after  about  ten  years  the  drug  is  found  to  increase 
in  potency  by  this  method.  Manufacturers  have  put  on 
the  market  digitalis  preparations  assayed  by  the  frog 
method  at  20  per  cent  greater  potency  than  normal 
to  overcome  this  10  per  cent  yearly  loss.  However, 
the  frog  method  has  been  replaced  by  the  cat  method 
of  standardization  by  the  U.  S.  Pharmacopeia. 

In  the  future  the  barbiturates  may  prove  to  be  as 
harmful  as  are  the  narcotics  now.  There  may  be  bar- 
bituric acid  addicts  as  there  now  are  codeine,  morphine, 
and  opium  addicts. 

The  incidence  of  worms  in  the  total  population  is 
45  per  cent.  Round  worm  incidence  in  the  North  is 
about  10  per  cent.  Worm  incidence  unit  be  increased 
by  troop  transportation. 

Pellagra  is  definitely  a dietary  deficiency  disease.  It 
occurs  in  the  North  as  well  as  in  the  South.  There 
are  many  subclinical  cases  found  among  the  middle 
class  in  northern  cities. 

Vitamins*  hold  second  place  in  sales  in  the  medicine 
field;  cosmetics  hold  first  place.  According  to  the 

* Editor’s  Note:  Readers  should  turn  to  Dr.  Holt’s  paper 

in  this  issue  (page  451)  for  his  comments  on  misleading  ad- 
vertising of  the  therapeutic  values,  of  vitamins  after  said 
advertisements  have  been  submitted  in  advance  to  the  United 
States  Food  and  Drug  Administration. 
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These  two  types  of  karo  differ 
only  in  flavor.  In  chemical  com- 
position they  are  practically 
identical.  Their  caloric  values 
are  the  same. 

If  your  patients  find  grocers 
temporarily  out  of  one  type,  the 
same  amount  of  the  other  may 
be  prescribed. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


recent  Food  and  Drug  Act,  all  dietary  products  con- 
taining vitamins  must  have  on  their  labels  a statement 
as  to  the  daily  dosage  of  the  contained  vitamins. 

Ruth  E.  Duffy,  M.D.,  Reporter. 

SCHUYLKILL 

Oct.  14,  1942 

The  October  meeting  (all  day)  was  held  at  the 
Ashland  State  Hospital.  The  society  members  and  their 
visitors  were  the  guests  of  the  hospital  at  lunch.  Presi- 
dent Peter  B.  Mulligan  presided  at  both  morning  and 
afternoon  sessions. 

The  morning  program  included  the  presentation  of 
a most  interesting  series  of  patients  by  members  of 
the  hospital  staff. 

The  afternoon  was  given  over  in  its  entirety  to  the 
visiting  speakers.  Despite  a heavy  downpour  of  rain, 
which  began  about  noon,  a large  and  appreciative  audi- 
ence greeted  the  three  instructors.  Kenneth  F.  Fry, 
M.D.,  Associate  in  Surgery,  Jefferson  Medical  College, 
Philadelphia,  was  the  first  speaker.  A brief  sketch  of 
his  talk  follows : 

Hand  infections  were  discussed,  with  special  reference 
to  frequency,  dangers,  methods  of  diagnosis,  and  ther- 
apy— these  based  on  the  principles  stressed  by  Kanavel. 
Motion  pictures  were  used  depicting  the  surgical  meth- 
ods involved.  Peritoneoscopy,  based  on  an  examination 
of  over  300  patients,  was  presented.  Its  importance  as 
one  of  the  newer  diagnostic  procedures  was  revealed 
by  the  presentation  of  case  histories  from  Jefferson 
Hospital,  Philadelphia.  Photomicrographs  of  biopsy 
specimens  from  the  liver  showing  tuberculosis,  cirrhosis, 
and  metastatic  carcinoma  were  shown.  Photography  in 
color  of  intra-abdominal  lesions  by  means  of  a peri- 
toneoscopic  camera  was  described. 

The  second  speaker  introduced  was  Guy  M.  Nelson, 
M.D.,  Associate  in  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia.  He  spoke  on  “Functional  Dis- 
eases of  the  Gastro-intestinal  Tract.”  The  main 
body  of  his  paper  was  devoted  to  the  physiology  of 
the  gastro-intestinal  tract  with  a discussion  of  cases 
following  each  basic  segment  of  this  tract  to  show  that 
both  the  functional  and  organic  symptoms  were  iden- 
tical, varying  only  with  the  cause  which  produces  each. 
He  emphasized  the  importance  of  a correct  early  diag- 
nosis in  order  that  cases  may  not  be  mismanaged,  there- 
by rendering  the  cure  increasingly  difficult. 

Clifford  B.  Lull,  M.D.,  Associate  Professor  of  Ob- 
stetrics, Jefferson  Medical  College,  Philadelphia,  was 
the  last  speaker.  In  an  informal  presentation  he  dis- 
cussed the  newer  advances  of  the  past  several  years  in 
obstetrics.  T.  Lamar  Williams,  M.D.,  Reporter. 


WASHINGTON 

May  13,  1942 

The  speaker  at  this  meeting  of  the  society  was  John 
S.  McMurray,  M.D.,  of  Washington,  who  spoke  on 
“The  Role  of  Endoscopy  in  General  Medicine.”  A 
summary  of  his  paper  follows : 

Peroral  endoscopy  possibly  had  its  beginning  in  the 
year  1817.  The  locale  was  London,  England,  where 
the  young  son  of  Lord  Baringdon  aspirated  a barley 
head.  The  details  of  his  illness  and  subsequent  death 
were  published  in  a treatise  by  his  father,  together  with 
several  other  similar  cases  in  England  and  on  the 
continent  which  he  had  investigated  at  his  own  expense. 
At  the  time  of  the  lad’s  death,  the  assembled  physicians 
from  London  and  Paris  made  the  observation  that 
(Turn  to  page  500.) 
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could  they  have  seen  in  the  body  they  would  have  been 
powerless  to  remove  the  barley  head. 

Some  years  before  this  (1743)  Levret  attempted  a 
laryngoscopic  examination,  using  a plate  of  polished 
metal,  and  through  the  following  years  many  attempts 
were  made  to  view  the  larynx,  trachea,  and  esophagus 
with  instruments  of  many  designs  and  with  varying 
success.  It  was  not  until  1897  that  Gustav  Killian  met 
with  outstanding  success.  It  was  he  who  first  success- 
fully removed  a foreign  body  from  a bronchus  and 
developed  upper  and  lower  bronchoscopy.  For  his 
work  and  contribution  he  has  been  called  the  “Father 
of  Bronchoscopy.”  Mackenzie  of  London  independently 
developed  an  esophagoscope,  using  it  successfully  in 
thirty-seven  cases.  Several  cancers  and  polypi  were 
removed. 

Edison’s  discovery  of  the  Incandescent  lamp  in  1878 
solved  the  perplexing  problem  of  a constant  light  source 
and  from  this  point  progress  was  rapid.  Brunings, 
designer  of  lamps,  tubes,  and  forceps,  occupies  a place 
of  great  importance.  The  development  of  bronchoscopy 
depended  upon  the  progress  of  esophagoscopy.  The 
first  bronchoscopy  in  this  country  was  performed  by 
Coolidge  in  1898  at  the  Massachusetts  General  Hospital. 

In  1904  Chevalier  Jackson  combined  the  important 
features  of  several  endoscopic  instruments  and  gave  us 
the  instruments  as  they  essentially  are  today.  The  sub- 
sequent work  needs  no  elaboration. 

Endoscopy,  with  a jew  exceptions,  is  a consultation 
service  to  the  general  practitioner.  It  is  just  as  valu- 
able in  many  instances  as  the  report  from  the  laboratory 
or  x-ray  department.  By  direct  visual  examination  and 
treatment  it  has  removed  from  the  realm  of  long-range 
diagnosis  many  obscure  and  “chronic”  complaints.  No 
longer  is  it  advisable  to  make  the  diagnosis  of  chronic 
laryngitis,  bronchitis,  or  globus  hystericus  without  en- 
doscopic confirmation.  This  is  not  applicable  to  every 
case,  but  the  old  saying  “when  in  doubt,  ask”  still 
applies. 

Contraindications  to  endoscopy  are  few.  First,  an 
acutely  ill  patient  should  not  be  endoscoped  when  that 
procedure  would  endanger  his  condition.  This  does  not 
apply  to  postoperative  atelectasis  or  to  the  reactions 
from  protein  foreign  bodies.  Second,  endoscopy  is 
contraindicated  when  the  patient  is  moribund  or  in 
such  a condition  that  the  procedure  could  offer  nothing 
in  the  way  of  diagnosis  or  therapy.  Third,  kyphosis, 
lordosis,  ankylosis  of  the  jaw,  and  other  conditions 
often  render  endoscopy  impractical.  Complications  do 
occur  and  many  can  be  fatal.  Much  depends  upon 
the  skill  of  the  operator.  Any  endoscopic  procedure  is 
a major  one  and  to  view  it  lightly  can  be  fatal. 
Patients  for  these  procedures  require  careful  prepara- 
tion preoperatively  and  alert  care  postoperatively. 

The  human  larynx  is  not  a complex  structure,  but 
certainly  a vital  one.  It  plays  a dual  role,  in  respira- 
tion and  phonation,  and  when  any  factor  alters  the 
larynx,  the  first  symptom  is  that  of  hoarseness  in 
nearly  all  cases.  To  permit  hoarseness  to  exist  under 
the  guise  of  chronic  laryngitis  for  any  length  of  time 
may  be  doing  the  patient  a grave  injustice.  Early 
examination  by  a competent  laryngologist  may  reveal 
a small  cyst,  polyp,  or  papilloma  which  can  easily  be 
removed.  Neglect  may  transform  it  into  one  of  several 
malignancies  with  a poor  prognosis.  Should  no  neo- 
plasm exist,  such  an  examination  might  uncover  tuber- 
culosis or  syphilis  which  have  not  yet  made  themselves 
known  by  general  systemic  reactions.  It  cannot  be 
stressed  too  often  that  hoarseness  of  more  than  two 
(Turn  to  page  502.) 
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weeks’  duration  should  not  be  temporized  with  when 
the  usual  measures  of  treatment  have  failed. 

The  conditions  which  might  exist  in  the  tracheobron- 
chial tree  and  lung  fields  often  present  difficult  problems 
in  differential  diagnosis.  The  patient  will  often  date 
his  chest  complaints  from  an  acute  cold  or  bronchitis. 
From  x-ray  and  physical  examination  there  is  often 
reasonable  doubt  as  to  an  unresolved  pneumonia  or  an 
early  carcinoma.  Bronchoscopy  is  of  great  value  in 
distinguishing  between  them  and  of  considerable  thera- 
peutic value  in  the  former.  Likewise,  bronchoscopy  is 
the  means  for  determining  the  presence  of  a bronchio- 
genic  or  parenchymal  carcinoma.  Bronchiectatic  lungs 
not  suitable  for  surgery  are  benefited  by  periodic  bron- 
choscopic  aspirations.  The  value  of  such  a procedure 
is  unquestioned  when  a lung  abscess  ruptures  intra- 
bronchially.  The  discovery  of  small  tuberculous  ulcers 
in  the  tracheobronchial  tree  of  a patient  with  positive 
sputum  but  negative  lung  findings  is  of  value  in  diag- 
nosis and  subsequent  therapy. 

Acute  esophagitis  produced  by  caustics  or  poisons 
requires  close  attention.  The  immediate  aim  is  to 
prevent  as  much  scar  formation  as  possible  and  later 
to  keep  this  scar  formation  from  closing  the  esophagus. 
This  latter  is  attempted  by  periodic  retrograde  bou- 
ginage if  necessary.  The  etiology  of  esophagitis  with 
no  apparent  external  cause  is  obscure.  It  is  prone  to 
appear  in  nervous  individuals,  and  rest  with  mild  seda- 
tion and  a bland  nonirritating  diet  is  essential.  Just 
as  essential  is  an  esophagoscopy,  and  periodic  exam- 
inations are  needed  to  determine  extension  or  regres- 
sion. Although  much  reliance  can  be  placed  on  the 
history  and  esophagram,  the  esophagoscopic  examination 
is  essential  to  differentiate  between  an  esophageal  di- 
verticulum, cardiospasm,  and  carcinoma.  Surgery  is 
the  preferred  treatment  for  a diverticulum.  The  eti- 
ology of  cardiospasm  is  not  clear  and  dilation  with  a 
sedative  is  our  only  choice.  Carcinoma  of  the  esophagus 
is  one  condition  in  which  we  have  little  to  offer  in 
the  way  of  therapy.  X-ray  treatment  is  only  palliative 
as  with  most  other  neoplasms  of  the  esophagus. 

Much  has  been  written  in  scientific  journals  and 
public  print  about  foreign  bodies  of  the  respiratory 
tract  and  esophagus.  The  public  has  come  to  view 
their  removal  as  spectacular  and  thrilling  episodes  with 
a happy  ending.  Such  is  not  always  the  case  and 
many  are  the  difficult  problems  in  foreign  body  work 
that  give  the  operator  many  trying  moments.  Not  all 
foreign  bodies  of  the  respiratory  tract  are  emergencies. 
Those  which  are  nonobstructive  can  be  removed  in  due 
time.  Protein  foreign  bodies  such  as  peanuts,  corn, 
hazelnuts,  popcorn,  etc.,  should  be  removed  early  as 
they  quickly  break  down  and  produce  severe  toxic 
reactions.  Obstructive  foreign  bodies  should  be  re- 
moved at  once. 

Foreign  bodies  of  the  esophagus  are  best  removed 
early  to  reduce  the  hazards  of  esophageal  perforation 
and  subsequent  mediastinitis,  which  is  fatal.  Those 
that  pass  through  into  the  stomach  will,  with  rare 
exceptions,  pass  through  the  intestinal  tract  in  thirty- 
six  to  forty-eight  hours.  This  applies  to  all  foreign 
bodies,  as  recently  demonstrated  by  the  successful  pas- 
sage of  a three  and  one-half  inch  corsage  pin  through 
the  intestinal  tract  of  an  8-year-old  boy.  Their  progress 
should  be  followed  by  periodic  fluoroscopy. 

The  diagnosis  of  foreign  bodies  is  not  always  easy. 
A careful  history  and  physical  examination  are  essen- 
tial, but  not  always  reliable.  X-ray  should  be  employed 
in  all  cases  except  the  most  urgent. 

Robert  W.  Dunlap,  M.D.,  Reporter. 
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NEW  METHOD  PROVIDES  PAINLESS 
AND  COMFORTABLE  CHILDBIRTH 

A new  method  which  provides  comfortable  and  pain- 
less childbirth  that  is  safe  for  mother  and  child  is 
reported  in  the  January  23  issue  of  The  Journal  of  the 
American  Medical  Association  by  Robert  A.  Hingson, 

M. D.,  and  Waldo  B.  Edwards,  M.D.,  Staten  Island, 

N.  Y. 

The  technic  involves  the  continuous  injection,  by 
means  of  an  apparatus  devised  by  the  two  physicians,  of 
a solution  of  metycaine,  a cocaine  substitute,  into  that 
portion  of  the  lower  tip  of  the  spine  where  are  located 
the  nerves  which  transmit  the  pain  impulses  from  the 
lower  portion  of  the  abdomen.  The  method  is  called 
“continuous  caudal  analgesia”  by  the  two  men.  Admin- 
istration is  started  when  the  patient  is  in  labor  and 
in  distress.  Additional  injections  are  made  every  thirty 
to  forty  minutes,  according  to  individual  requirements, 
during  the  entire  course  of  labor. 

Drs.  Hingson  and  Edwards  warn,  however,  that  this 
method  of  analgesia  is  “a  specialized  procedure  which 
requires  special  training  in  order  to  attain  uniform 
satisfactory  results.”  They  also  say  that  it  should  be 
used  only  in  hospitals  and  that  there  are  certain  types 
of  cases  in  which  its  use  is  contraindicated. 

“Since  1847,”  the  two  physicians  point  out,  “when 
Sir  James  Y.  Simpson  introduced  ether  in  obstetrics, 
there  has  been  a continuous  search  for  a perfect  method. 
Many  different  agents,  used  either  alone  or  in  combi- 
nations, have  been  described  for  this  purpose.  Not  one 
has  been  found  that  completely  meets  the  postulated 
criteria  without  at  the  same  time  altering  the  normal 
mechanism  of  labor.  ...” 

They  explain  that  their  solution  of  the  problem  of 


the  relief  of  pain  during  labor  and  delivery  has  been 
to  use  a continuous  regional  nerve  block  of  those 
pathways  which  transmit  the  pain  impulses  and  at  the 
same  time  not  to  interfere  with  consciousness  and  the 
motor  nerve  fibers  to  the  womb  and  the  nerves  to  the 
accessory  muscles  which  have  a part  in  the  voluntary 
expulsion  of  the  baby. 

The  new  technic  has  been  used  by  the  two  physicians 
in  589  cases  in  which  “there  were  586  live  births  with 
no  maternal  complications  or  deaths.  The  average 
length  of  time  the  analgesia  was  continued  was  six 
and  one-half  hours.  The  shortest  was  thirty-five  min- 
utes and  the  longest  was  thirty-three  hours.  ...” 

In  the  same  issue  of  The  Journal  is  a preliminary 
report  on  the  technic  by  Thomas  G.  Gready,  Jr.,  M.D., 
and  H.  Close  Hesseltine,  M.D.,  Chicago,  based  on  their 
experience  with  20  cases.  They  conclude:  “It  is  our 
belief  that  in  carefully  supervised  and  selected  cases 
[the  method]  is  a valuable  addition  to  the  field  of 
obstetric  analgesia  and  anesthesia  and  our  work  with 
it  is  continuing.” 

The  importance  of  this  contribution  to  obstetrics  is 
further  emphasized  in  the  lead  editorial  in  the  same 
issue  of  The  Journal,  which  says : “The  method,  which 
is  a natural  outgrowth  of  the  development  of  local, 
spinal,  and  caudal  anesthesia,  was  first  used  in  obstet- 
rics in  the  U.  S.  Public  Health  Service  Marine  Hos- 
pital at  Stapleton  on  Staten  Island,  New  York,  on 
Jan.  6,  1942.  Since  that  time  the  method  has  been 
tried  in  some  nineteen  clinics  associated  with  medical 
schools  and  well-established  hospitals  . . . with  but 
three  instances  in  which  infants  died — these  without 
reference  to  the  method  of  analgesia  that  was  em- 
ployed. . . . 
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“The  relief  of  pain  in  childbirth  has  been  one  of  the 
long-sought  goals  of  the  medical  profession.  In  devel- 
oping their  technic  Drs.  Hingson  and  Edwards  traveled 
frequently  to  leading  institutions  of  medical  education 
and  to  lying-in  hospitals  in  order  to  train  men  work- 
ing in  these  fields  in  the  technic  that  they  themselves 
had  elaborated.  The  significance  of  the  observation  is 
such  that  the  editor  of  The  Journal  of  the  American 
Medical  Association  considered  it  desirable  to  assemble 
promptly  the  opinions  of  some  of  those  who  have  had 
opportunity  to  test  the  method  under  controlled  condi- 
tions in  hospitals.  The  following  is  a statement  by 
Dr.  Norris  W.  Vaux,  professor  of  obstetrics  at  Jeffer- 
son Medical  College  and  obstetrician  and  gynecologist- 
in-chief  at  the  Philadelphia  Lying-In  Hospital : 

“Our  experience  at  the  Philadelphia  Lying-In  Hospital  with 
continuous  caudal  analgesia  since  July  has  been  highly  satis- 
factory. It  is  a 100  per  cent  effective  analgesia  and  is  not 
dangerous  if  properly  administered,  using  the  technic  outlined 
by  Drs.  Hingson  and  Edwards.  It  needs  constant  supervision 
by  some  one  trained  in  the  technic.  There  are  a few  contra- 
indications to  its  use.  . . . 

“Our  time  has  been  limited  in  the  use  of  this  method,  but 
our  results  so  far  show  that  it  is  the  best  method  yet  devised 
for  the  relief  of  pain  in  labor. 

“Another  obstetrician  who  had  opportunity  to  test 
the  method  for  a considerable  period  is  Dr.  Francis 
R.  Irving,  associate  professor  of  clinical  obstetrics  at 
Syracuse  (N.  Y.)  University  College  of  Medicine.  He 
states : 

“We  have  delivered  85  women  since  October  10  without  fail- 
ures. There  is  no  question  that  it  is  perfect  painless  childbirth 
without  deleterious  effect  on  mother  or  child.  . . . 

“Dr.  John  S.  Lundy,  head  of  the  Department  of 
Anesthesia  in  the  Mayo  Clinic,  Rochester,  Minn.,  says : 

“We  have  used  continuous  caudal  analgesia  about  fifty  times 
and  I think  it  is  fine.  It  has  also  been  used  successfully  in 
Brook  General  Hospital,  Fort  Sam  Houston,  Texas;  Walter 
Reed  Hospital,  Washington,  D.  C.,  and  many  other  places. 

“The  time  since  the  introduction  of  this  method  has 
been  exceedingly  brief.  Nevertheless,  the  experience 
accumulated  seems  to  be  sufficient  to  warrant  the  belief 
that  it  constitutes  a real  advance  in  securing  relief  of 
pain  for  mothers  during  childbirth.  . . . 

“With  continued  use  of  this  method,  still  further 
improvements  will  no  doubt  result.  Drs.  Hingson  and 
Edwards  are  physicians  commissioned  in  the  United 
States  Public  Health  Service.  On  them  largely  will 
fall  the  burden  of  educating  other  physicians  in  the 
principles  of  the  technic  and  iri  the  conditions  which 
should  govern  its  use.  Already  they  have  given  fre- 
quently of  themselves,  of  their  time,  and  of  their  efforts 
in  traveling  to  more  than  nineteen  medical  schools  and 
hospitals,  in  which  they  have  stayed  for  periods  suffi- 
ciently long  to  instruct  men  already  well  trained  in 
anesthesia  and  in  obstetrics.  From  all  these  areas  come 
reports  such  as  those  here  cited  which  are  more  than 
encouraging  as  to  the  objective  that  has  been  attained. 
The  extension  of  this  advance  in  medical  and  obstetric 
science  to  physicians  and  to  prospective  mothers  places 
another  burden  on  those  agencies  in  the  United  States 
which  are  co-operating  in  extending  graduate  education 
to  the  medical  profession.” 


CHRONIC  EXHAUSTION  INCREASING 
AMONG  TEST  PILOTS 

The  discovery  of  an  increased  incidence  of  chronic 
exhaustion  in  test  pilots  as  compared  with  that  in 
transport  pilots  led  Jan  H.  Tillisch,  M.D.,  and  Maurice 
N.  Walsh,  M.D.,  Rochester,  Minn.,  to  make  a study 
of  the  condition,  from  which  thev  conclude  that  several 


<Se//e  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 


‘Tofie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . cThe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


things  can  be  done  to  prevent  this  chronic  exhaustion 
state,  they  report  in  the  current  issue  of  War  Medicine, 
published  by  the  American  Medical  Association  in  co- 
operation with  the  Division  of  Medical  Sciences  of  the 
National  Research  Council. 

They  say  that  their  study  was  also  suggested  by  a 
review  of  the  case  histories  of  pilots  examined  at  the 
Mayo  Clinic  and  point  out  that,  when  one  considers 
the  nature  of  a test  pilot’s  work,  the  increased  incidence 
of  chronic  exhaustion  is  not  surprising.  “And  yet,” 
the  two  physicians  continue,  “because  of  the  very  nature 
of  his  work  the  mental  and  physical  health  of  the  test 
pilot  is  of  great  importance,  not  only  to  himself  but  to 
his  employer  and  at  the  present  time  to  the  nation.  . . . 

“We  use  the  term  ‘chronic  exhaustion  state’  because 
we  do  not  believe  the  functional  disturbances  encoun- 
tered in  a pilot  are  any  different  from  the  functional 
disturbances  encountered  in  any  other  high-tensioned 
person  subjected  to  overwork  and  prolonged  emotional 
strain.  The  human  nervous  system,  in  common  with 
the  nervous  systems  of  other  animals,  behaves  as  if  it 
were  a storehouse  of  potential  energy.  When  its  store 
becomes  depleted,  symptoms  of  exhaustion  make  their 
appearance.  In  a person  subjected  to  long-continued 
mental  fatigue,  recuperative  processes  do  not  have  the 
opportunity  fully  to  restore  the  nervous  energy  that  has 
been  utilized,  so  that  the  person  is  forced  to  rely  on  a 
special  reserve  store,  which  may  be  called  the  ‘nervous 
energy  reserve’  and  which  is  intended  to  be  used  only 
for  emergencies.  ...  In  time,  depletion  of  this 
nervous  energy  reserve  occurs  if  adequate  rest  is  not 
obtained,  and  the  manifold  symptoms  of  chronic  ex- 
haustion occur.  The  most  common  of  these  symptoms 
are  the  following  ones : chronic  fatigue,  a feeling  of 
inward  tension  and  uneasiness,  anxiety,  difficulty  in 
concentration,  insomnia,  irritability,  headache,  gastro- 
intestinal disturbances,  and  a generally  increased  aware- 
ness of  and  a preoccupation  with  bodily  processes.  . . .” 

The  two  physicians  examined  twenty  pilots  doing- 
test  flying  and  twelve  of  them  were  found  to  be  suffer- 
ing from  a chronic  exhaustion  state.  In  four  of  the 
twelve  this  was  of  sufficient  severity  to  interfere  seri- 
ously with  their  flying  an  airplane  or  to  stop  their 
flying  entirely.  The  symptoms  varied  somewhat,  but 
there  were  several  in  common,  the  most  striking  of 
which  was  chronic  fatigue.  All  of  the  twelve  pilots 
suffered  from  exhaustion,  seven  from  anxiety,  five  from 
mental  depression,  eight  from  functional  gastro-intes- 
tinal  disturbances,  four  from  loss  of  confidence  in 
flying  ability,  three  from  insomnia,  five  from  irritabil- 
ity, and  two  from  headaches.  The  four  pilots  whose 
symptoms  were  sufficiently  severe  to  interfere  with 
their  flying  were  older  than  the  remaining  eight  and 
had  been  test  pilots  for  a longer  period.  The  exhaus- 
tion state  found  in  the  remaining  eight  pilots  was 
transient,  occurring  when  a pilot  was  working  hard 
and  flying  an  airplane  that  was  difficult  to  handle  and 
consequently  when  he  was  under  an  increased  strain. 
However,  with  a vacation  period  these  eight  pilots 
returned  to  normal. 

Commenting  on  their  study,  the  two  physicians  say : 
“At  first  thought  one  may  reason  that  a high  incidence 
of  chronic  exhaustion  is  to  be  expected  in  all  pro- 
fessional aviators.  Yet,  in  a group  of  103  transport 
pilots  similarly  studied  by  one  of  us  with  an  associate, 
there  was  not  a single  incident  of  a chronic  exhaustion 
state.  Therefore,  the  exhaustion  cannot  be  attributed 
to  flying  alone.  Nor  can  we  attribute  it  to  high  altitude 
flying  alone,  as  the  onset  of  the  exhaustion  did  not 
always  occur  when  a man  was  doing  high  altitude  work. 
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For  timely  and  effective  control  of  Scarlet  Fever. . . 

Treatment  . . . 

Scarlet  Fever  Streptococcus  Antitoxin 

[G  LO  B U ll I 0 D I FI  EDI 

Prevention  . . . 

Scarlet  Fever  Streptococcus  Toxin 

J&edecLe 

Today  antitoxin  therapy  may  be  administered  with  comparative  safety 
— for  both  mild  and  severe  scarlet  fever.  The  advanced  process  of  serum 
refinement  by  Parfentjev  of  Lederle  Research  Laboratories  has  greatly  re- 
duced the  incidence  of  serum  sickness1.  This  Globulin-Modified  antitoxin 
usually  brings  about  a sharp  drop  in  temperature  and  prompt  disappearance 
of  symptoms2’3.  Early  administration  is  advised  to  thwart  the  development 
of  complications4. 

In  infected,  susceptible  persons,  “Scarlet  Fever  Streptococcus  Antitoxin 
Lederle ” may  be  injected  for  prophylaxis,  and  a passive  immunity  is  produced, 
lasting  about  two  weeks.  However,  this  temporary  measure  must  be  followed 
one  week  later  by  active  immunization  for  lasting  protection. 

“Scarlet  Fever  Toxin  Lederle ,”  for  active  immuniza- 
tion, is  a highly  potent  and  carefully  standardized 
preparation.  Complete  immunization  can  be  achieved 
only  if  a full  course  of  undivided  doses  is  given.  By  such 
a method  90-95%  of  individuals  may  be  rendered 
Dick-negative,  the  majority  remaining  so  for  as  long 
as  12  years4. 

Some  recommend  that  every  child  be  given  a Dick 
test  on  entrance  to  school  or  an  institution,  and  that 
a record  be  kept  of  the  result5.  Dick-testing  and 
immunization  of  susceptible  individuals  is  indicated® 
in  emergencies  such  as  threat  of  an  epidemic.  It  is 
a timely  procedure  for  the  large  numbers  of  children 
who  are  being  moved,  in  many  parts  of  the  country, 
into  over-crowded  war-plant  areas. 

'kojis,  f.  g.:  Am.  J.  Dis.  Chili).  64:93  (July),  1942;  64:143 
(Aug.)  1942. 

2top,  F.  H.,  and  young,  D.  c.:  J. A. M. A.  1 17:2056  (Dec.  13)  1941. 
3palmer,  l.:  Kentucky  M.  }.  40:254  (July)  1942. 

4melnick,  t.:  Arch.  Pediat.  59:90  (Feb.)  1942. 

5iioyne,  a.  l : Illinois  M.  J.  81 : 1 2 (Jan.)  1942. 

^Thompson,  c.  G.:  Connecticut  M.  J.  5:756  (Oct.)  1941. 

PACKAGES: 

Scarlet  Fever  Streptococcus  Toxin  Lederle 

1 complete  immunization:  5 vials  of  650,  2,500,  10,000, 
30,000  and  100,000-120,000  S.  T.  D. 
lOcomplete  immunizations:  5 — 10  cc.  vials. 

Dose  No.  5 for  supplementary  immunization:  1 — 1 cc.  vial 
containing  100,000-120,000  S.  T.  D. 

Scarlet  Fever  Streptococcus  Antitoxin  (Globulin  Modified) 
Lederle 

3,000  U.  S.  P.  H.  S.  units  (150,000  original  neutralizing  units) 
for  prophylaxis  and  9,000  U.  S.  P.  H.  S.  units  (450,000  origi- 
nal neutralizing  units)  for  therapeutic  use. 

Scarlet  Fever  Streptococcus  Toxin  for  Dick  Test  Lederle 
5 Dick  Tests  in  1 — 2.0  cc.  ampul. 

50  Dick  Tests  in  1 — 10.0  cc.  vial. 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.Y. 
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Hut  it  did  occur  with  long  hours  of  hard  work  without 
vacations  and  with  the  emotional  strain  of  flying  a new, 
and  at  times  hazardous,  airplane.  In  other  words,  the 
exhaustion  state  seen  in  pilots  is  not  different  from  the 
exhaustion  state  seen  in  the  average,  and  all  too  fre- 
quently encountered,  person.  It  is  the  etiologic  factors 
that  are  different;  the  end  result  is  the  same.  It 
must  be  kept  in  mind,  however,  that  other  factors  also 
can  play  a part  in  causing  exhaustion  in  pilots.  Avia- 
tion, and  especially  test  flying,  attracts  high-strung 
persons  who  are  more  susceptible  to  functional  dis- 
turbances than  are  average  men.  Social  or  financial 
maladjustment  is  a prolific  cause  of  chronic  fatigue. 
A pilot,  as  he  gets  older,  worries  about  his  physical 
fitness  for  carrying  on  his  work,  and  this  again  may  be 
a source  of  functional  disturbances. 

“Several  things  can  be  done  to  prevent  this  chronic 
exhaustion  state.  Good  physical  condition  should  be 
assured  by  frequent  medical  examinations  and  correc- 
tion of  defects.  At  least  eight  hours  of  sleep  a night 
should  be  obtained.  A pilot  should  keep  himself  in 
good  physical  condition  by  regular  exercise.  . . . All 
pilots  who  fly  high-powered  machines  and  operate  at 
high  altitudes,  as  do  test  pilots,  should  have  frequent 
rest  periods.  For  test  pilots  a rest  of  at  least  one  week 
in  each  seven  is  recommended.  More  than  two  or  three 
high  altitude  test  flights  in  succession  should  be  avoided. 
In  our  experience  frequent  short  vacations  have  been 
of  much  greater  value  to  a pilot  than  infrequent  long 
vacations.  The  importance  of  hobbies  in  securing 
mental  relaxation  should  be  emphasized,  and  a pilot 
should  be  encouraged  to  cultivate  some.  The  most 


satisfactory  hobbies  are  those  which  are  not  related 
to  one’s  everyday  occupation  and  which  involve  making 
something  with  the  hands  or  forming  collections,  so 
that  a person  can  enjoy  the  feeling  that  he  has  created 
something  worth  having.  The  indiscriminate  use  of 
sedative  agents  by  pilots  in  an  effort  to  dissipate 
nervous  tension  cannot  be  condemned  too  strongly.  A 
sedative  should  be  taken  only  when  it  is  prescribed  by 
a physician,  and  while  under  its  influence  a pilot  should 
not  fly.  The  continued  use  of  stimulants,  such  as 
alcohol  or  amphetamine  sulfate,  is  dangerous,  as  either 
one  may  lead  to  errors  of  judgment. 

“The  time  taken  to  train  a test  pilot  and  his  im- 
portant role  in  the  development  and  production  of 
modern  airplanes  make  it  paramount  that  this  group  of 
men  be  maintained  in  the  best  of  physical  and  mental 
condition.  In  addition,  test  pilots  undergo  the  physical 
and  emotional  stresses  compressed  into  a short  period 
to  which  the  entire  pilot  profession  is  subjected  over  a 
longer  period,  and  study  of  this  small  group  of  brave 
and  loyal  men  may  yield  a greater  insight  into  the 
problems  of  the  entire  profession.” 


SENATE  SUBCOMMITTEE  REPORT  ON 
SUPPLY  OF  PHYSICIANS  ASSAILED 

Critics  of  the  manner  in  which  the  supply  of  physi- 
cians for  the  armed  forces  and  the  civilian  population 
is  being  handled  are  assailed  by  The  Journal  of  the 
American  Medical  Association  in  an  editorial  in  its 


PHONE  117 


<3OSmEN  “INTERPINES”  n^wYork 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 

FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 


508 


JOAN  R ASH,  Superintendent 

STEPHEN  J.  DEICHELMANN,  M.D. 

Resident  Physician 


DUFUR  HOSPITAL 

For  NERVOUS  AND  MENTAL  DISEASES 


NON- 

PROFIT 


AMBLER,  PA.  Phone:  Ambler  0135 


RATES:  FROM  $30  TO  $100  WEEKLY 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 
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OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

f ^ igjyj 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholic* 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Tears 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature) 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  February  8 and  22,  March  8 and 
22,  and  every  two  weeks  throughout  the  year. 

MEDICINE — One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  August. 

FRACTURES  AND  TRAUMATIC  SURGERY— Formal 
and  Informal  Courses. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  5;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  19;  Informal  Course. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  April  5. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  April  19. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar , 427  South  Honore  St., 

Chicago , Illinois 


November  7 issue.  The  Journal  says  that  the  recent 
statement  on  the  subject  by  a Senate  subcommittee 
“indicates  a lack  of  information  as  to  what  has  already 
been  accomplished  ...  to  meet  the  needs  of  the  situ- 
ation” and  concludes  its  editorial  with  this  declaration: 
“Actually  what  has  been  done  in  relationship  to  medical 
services  might  well  serve  as  a model  for  the  other 
activities  of  the  War  Manpower  Commission.” 

The  Journal  editorial  is  as  follows: 

“On  October  29  Senator  Claude  Pepper  of  Florida, 
chairman  of  the  Subcommittee  on  Manpower  of  the 
Committee  on  Education  and  Labor  of  the  United  States 
Senate,  made  public  release  of  the  report  of  his  sub- 
committee on  the  supply  of  physicians  for  the  armed 
forces  and  the  civilian  population.  Thus  a subject 
which  for  some  years  has  been  given  careful  and  sus- 
tained consideration  by  some  of  the  best  informed  and 
capable  minds  in  the  field  concerned  was  thrown  into 
the  arena  of  public  discussion.  The  evidence  is  lacking 
that  representatives  of  the  personnel  divisions  of  the 
Army  and  Navy  Medical  Departments,  the  Procure- 
ment and  Assignment  Service  for  Physicians,  Dentists, 
and  Veterinarians,  or  the  various  agencies  of  the  Amer- 
ican Medical  Association  were  called  by  the  subcom- 
mittee for  information  before  it  offered  to  the  people 
its  views  on  the  subject.  Indeed  the  statement  issued  by 
Senator  Pepper’s  committee  indicates  a lack  of  infor- 
mation as  to  what  has  already  been  accomplished  by 
the  agencies  concerned  in  their  endeavors  to  meet  the 
needs  of  the  situation.  For  instance,  the  report  says : 

“ ‘It  is  the  committee’s  opinion  that  an  over-all  civilian  author- 
ity should  be  established  at  once  to  supervise  and  control  the 
drafting  and  recruiting  of  doctors.  Until  this  authority  is 
actively  functioning,  no  recruiting  of  doctors  for  the  armed 
services  should  be  permitted. 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  Moratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-seventh  annual  session  began  July  6,  1942.  Catalog  and  information  regard- 
ing courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND 

(The  Pioneer  Post-Graduate 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecological  surgery,  uro- 
logical surgery.  Attendance  at  lectures,  witnessing 
operations,  examination  of  patients  pre-operatively 
and  post-operatively  and  follow-up  in  the  wards  post- 
operatively.  Pathology,  roentgenology,  physical  ther- 
apy. Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  regional  anesthesia.  Operative  sur- 
gery and  operative  gynecology  on  the  cadaver. 


HOSPITAL  (Organized  1881) 

Medical  Institution  in  America) 

EYE,  EAR,  NOSE  and  THROAT 

A 3 months  combined  full-time  refreshet  course  consisting  of 
attendance  at  clinics,  witnessing  operations,  lectures,  demon- 
stration of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  sur- 
gery for  facial  palsy ; refraction ; roentgenology ; pathology, 
bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of  pa- 
tients pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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• The  name  is  never  abbreviated ; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  ha?s  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  m'lk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
( casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and 
cod  liver  oil  concen- 
trate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 
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EFFECTIVE  THERAPV 

IN 

O/i/ll  yfleduz. 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


' Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


fatciwe 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


SOLD  AT  ALL  DRUG  STORES 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  We  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


OF 


“ ‘This  authority  should  immediately  conduct  a census  of  all 
doctors,  both  those  already  serving  in  the  armed  forces  and  those 
still  in  civilian  life.  This  census  should  be  careful  and  detailed. 
It  should  include  a study  of  the  distribution  of  physicians  in 
civilian  communities  so  that  we  may  know  at  once  what  are  the 
minimum  needs  of  each  area  for  medical  care  and  whether  these 
needs  are  now  fully  met,  oversupplied,  or  undersupplied  in  both 
optimum  and  minimum  terms.  We  should  have  firmly  fixed  in 
mind  the  irreducible  minimum  of  medical  care  needed  to  prevent 
disease  and  epidemic  in  civilian  America,  including  war  plant 
areas/ 

“Had  Senator  Pepper’s  committee  made  inquiry,  it 
would  have  discovered  that  the  inventories  proposed 
were  made  by  the  American  Medical  Association  in 
1940  and  by  the  Procurement  and  Assignment  Service 
in  1941  and  that  studies  are  made  week  by  week  of 
the  distribution  of  physicians  in  civilian  communities 
as  the  committee  proposes.  What  could  the  committee 
have  had  in  mind  in  proposing  that  recruiting  of  phy- 
sicians for  the  armed  forces  be  halted  regardless  of  the 
needs  of  those  forces  for  medical  services?  The  least 
that  the  nation  can  do  for  those  who  offer  their  lives  in 
combat  is  to  provide  them  with  the  utmost  that  medi- 
cine can  offer  for  the  alleviation  of  the  wounded  and 
the  prevention  of  unnecessary  death. 

“During  the  past  month,  articles  have  appeared  on 
this  subject  by  Dr.  Thomas  Parran  in  This  Week 
Magazine,  by  Michael  M.  Davis  in  Harper’s,  and  by 
an  unknown  editorial  writer  in  the  New  York  Times 
supporting  the  proposal  that  some  federal  agency  be 
given  authority  to  redistribute  the  medical  profession. 
Mr.  Michael  M.  Davis  expresses  the  hope  that  ‘the 
Public  Health  Service  will  have  been  given  the  long 
delayed  authority  to  act  as  well  as  study’  by  the  time 
his  article  appears  in  print.  Dr.  Parran  says  in  his 
article : 

“ ‘As  a first  step  toward  making  the  most  of  what  we  shall 
have  left  when  the  armed  forces  have  been  supplied  with  doctors 
and  nurses,  it  would  seem  advisable  for  _ the  War  Manpower 
Commission  to  ration  medical  manpower  just  as  the  Office  of 
Price  Administration  rations  other  essentials  of  civilian  life,  so 
that  everybody  may  have  something  instead  of  some  people 
having  nothing.’ 

“Certainly  the  medical  profession  should  know  now 
that  such  forces  seem  to  be  urging  regimentation  of  the 
medical  profession  by  a federal  agency.  They  seem 
indeed  to  be  demanding  authority  over  the  medical 
profession  quite  beyond  the  range  of  any  activities 
granted  by  the  Congress  of  the  United  States  to  the 
War  Manpower  Commission  or  any  other  agency  over 
any  other  profession  or  trade. 

“Under  the  auspices  of  the  Procurement  and  Assignment 
Service  for  Physicians,  Dentists,  and  Veterinarians, 
a meeting  has  been  called  for  this  week  in  Wash- 
ington to  which  representatives  of  all  of  the  agencies 
intimately  concerned  with  this  problem  have  been  in- 
vited. From  this  meeting  should  come  positive  action 
leading  toward  solution  of  some  of  the  difficult  problems 
that  have  been  raised.  In  the  meantime  there  might 
be  a truce  on  the  launching  of  some  of  the  peculiar 
proposals  that  emanate  from  uninformed  sources  as  a 
means  of  solving  these  problems.  The  taking  of  women 
physicians  into  the  Army,  as  is  proposed  in  one  place, 
will  certainly  not  make  available  more  physicians  for 
civilian  communities.  The  utilization  of  interns  and 
residents  for  the  care  of  the  civilian  population,  as  has 
been  proposed  elsewhere,  would  merely  deprive  the 
Army  of  the  physicians  in  the  age  group  most  needed. 
Furthermore,  there  is  no  evidence  that  the  doctors  who 
have  hesitated  to  enlist  in  the  Army  and  Navy  Medical 
Departments  would  be  any  happier  under  the  aegis 
and  control  of  the  United  States  Public  Health  Serv- 
ice. The  professional  and  intellectual  attainments  of 
physicians  who  have  offered  themselves  to  the  Army 
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11th  Edition  Now  Out 


Said  for  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hollar^4-Rantos 

Corn^a/ny.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 
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and  Navy,  taken  as  a whole,  are  of  the  finest  quality ; 
is  there  any  reason  to  believe  that  these  physicians 
would  be  more  attracted  to  any  of  the  non-military 
federal  services  that  employ  physicians? 

“The  Procurement  and  Assignment  Service  was  cre- 
ated by  the  President  of  the  United  States  and  charged 
with  consideration  of  the  task  of  meeting  the  needs  for 
physicians  of  the  armed  forces,  industry,  and  the  civilian 
population.  It  has  approached  the  problem  scientifi- 
cally, with  accurate  inventories  of  physicians  available 
and  needed  and  with  due  regard  for  the  health  of  all 
of  the  people  of  the  United  States.  At  the  same  time 
the  concept  that  the  winning  of  the  war  must  be  our 
first  objective  has  not  been  overlooked.  Actually  what 
has  been  done  in  relationship  to  medical  services  might 
well  serve  as  a model  for  the  other  activities  of  the 
War  Manpower  Commission.” 


THE  AUSTRALIAN  WAR 
PHARMACOPOEIA 

Ever  since  its  establishment  the  Medical  Equipment 
Control  Committee  has  done  its  utmost  to  conserve 
supplies  of  drugs  for  the  treatment  of  sick  people  of 
the  Commonwealth.  Some  of  the  drugs  that  are  in 
everyday  use  have  become  scarce  for  reasons  that  are 
by  this  time  well  known  to  every  medical  practitioner. 
The  same  fate  has  befallen  the  more  unusual  medica- 
ments. On  previous  occasions,  appeals  have  been  made 
by  the  Medical  Equipment  Control  Committee  through 
the  columns  of  this  journal  for  economy  in  the  use 
of  drugs,  and  it  has  been  suggested  inter  alia  that 
simplicity  should  be  the  keynote  in  prescription  writing 
and  that  prescriptions  of  the  placebo  type  should  be 
eliminated. 

As  far  as  can  be  learned,  these  appeals  have  by  no 
means  been  unsuccessful.  The  Medical  Equipment  Con- 
trol Committee  recognizes,  as  indeed  does  every  or- 
ganized medical  body,  that  the  individual  medical 
attendant  is  the  only  person  who  can  determine  what 
drugs  shall  be  used  in  the  treatment  of  the  sick  man 
or  woman.  It  would  be  foolish  even  to  entertain  the 
idea  of  any  control,  by  regulation  or  any  other  method, 
of  individual  prescriptions.  It  is  common  sense,  how- 
ever, for  the  Medical  Equipment  Control  Committee  to 
say  in  effect  to  the  practicing  members  of  the  medical 
profession : “Here  is  a list  of  drugs  which  are  ob- 


tainable ; here  is  a method  in  which  they  may  be 
prescribed  for  efficient  and  economical  dispensing;  if 
you  use  these  drugs  and  adopt  these  methods,  you  will 
help  to  promote  Australian  efficiency  under  the  strain 
of  war.”  This  the  committee  has  done  in  the  publica- 
tion of  the  Australian  War  Pharmacopoeia.  In  the 
compilation  of  this  volume  the  Pharmaceutical  Advisory 
Subcommittee,  of  which  Dr.  Byron  L.  Stanton  is 
chairman,  has  consulted  British  official  formularies,  the 
Australian  Pharmaceutical  Formulary,  and  pharma- 
copoeias of  all  the  larger  Australian  hospitals,  as  well 
as  current  medical  and  pharmaceutical  journals.  Efforts 
have  also  been  made  “to  incorporate  the  more  appro- 
priate parts  of  varying  prescribing  practices  from  all 
the  states.”  We  read  in  the  preface: 

“The  selection  of  medicines  included  is  wide  enough 
in  range  to  cover  ordinary  therapeutic  requirements, 
but  nonessential  drugs  have  been  eliminated,  while  those 
in  short  supply,  and  others  more  urgently  needed  in 
different  phases  of  the  national  war  effort,  have  been 
limited  as  far  as  possible  or  replaced  by  alternative 
drugs.” 

When  practitioners  order  medicaments  from  this 
work,  they  should  add  the  letters  “A.W.P.”  in  each 
instance.  The  co-operation  of  Australian  pharmacists 
is  being  sought  and,  we  may  be  quite  certain,  will  be 
obtained.  When  therefore  the  practitioner  orders,  let 
us  say,  a mixture  bearing  one  of  the  usual  titles  such 
as  are  used  in  this  book,  the  “A.W.P."  preparation  will 
be  dispensed.  The  chief  responsibility  thus  rests  with 
the  doctor,  but  his  adjutant,  the  pharmacist,  has  an 
important  share  of  responsibility.  This  “Australian 
War  Pharmacopoeia”  is  issued  with  every  confidence 
that  it  will  be  put  to  the  best  possible  use.  Special 
attention  is  directed  to  a short  section  on  wartime 
prescribing.  Having  studied  this,  practitioners  will 
naturally  turn  to  the  details  of  the  preparations  in  the 
“general  section.”  In  the  world  of  medicine  this  book 
is  almost  as  important  as  reliable  munitions  in  the 
ordnance  department. — The  Medical  Journal  of  Aus- 
tralia, Dec.  S,  1942. 


The  per  family  stake  in  government  war  financing 
in  this  country  now  amounts  to  over  $800,  including 
$302  in  war  bonds  and  baby  bonds  directly  owned,  $284 
through  government  bond  holdings  of  the  life  insurance 
companies,  and  around  $220  owned  indirectly  through 
savings  deposits. 


Are  you  entering  the  ARMY  OR  NAVY! 

In  addition  to  our  regular  services,  we  specialize  in  the  collection  of  accounts  for  physicians  who  have 
temporarily  given  up  practice  to  serve  with  the  U.  S.  Armed  Forces. 

NATIONAL  DISCOUNT  6-  AUDIT  CO.,  Herald  Tribune  Bldg.,  New  York 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

34 

2 

2 

0 

5 

9 

6 

2 

3 

0 

Allegheny  * 

1241 

72 

104 

4 

154 

373 

93 

104 

54 

35 

Armstrong  

72 

3 

10 

0 

3 

22 

7 

5 

3 

0 

Beaver  

94 

7 

9 

0 

17 

28 

8 

4 

3 

4 

Bedford  

32 

4 

3 

0 

3 

10 

5 

1 

2 

0 

Berks  * 

167 

9 

7 

1 

24 

60 

20 

10 

6 

1 

Blair*  

117 

4 

15 

0 

15 

38 

8 

10 

3 

2 

Bradford  

57 

5 

6 

0 

7 

20 

6 

4 

1 

0 

Bucks  

75 

4 

4 

0 

5 

29 

12 

2 

1 

0 

Butler  

68 

6 

4 

0 

8 

17 

7 

8 

1 

3 

Cambria*  

159 

14 

12 

1 

14 

53 

12 

12 

5 

4 

Cameron  

8 

0 

0 

0 

1 

2 

1 

1 

0 

0 

Carbon  

44 

1 

1 

0 

2 

17 

2 

4 

1 

1 

Centre  

45 

1 

3 

1 

4 

21 

3 

2 

0 

1 

Chester*  

137 

6 

7 

1 

12 

45 

15 

8 

2 

0 

Clarion  

26 

0 

0 

0 

3 

8 

6 

5 

0 

0 

Clearfield  

77 

5 

9 

0 

10 

26 

8 

5 

3 

4 

Clinton  

35 

1 

4 

0 

1 

12 

5 

0 

0 

0 

Columbia  

39 

2 

1 

0 

6 

9 

1 

5 

1 

1 

Crawford  

63 

i 

8 

0 

12 

24 

0 

3 

2 

1 

Cumberland  

74 

2 

4 

0 

8 

32 

10 

7 

1 

0 

Dauphin*  

175 

8 

13 

0 

20 

68 

14 

16 

9 

3 

Delaware  

228 

16 

20 

1 

33 

65 

25 

18 

6 

6 

Elk  

31 

4 

0 

1 

10 

7 

2 

3 

0 

2 

Erie  

153 

7 

7 

0 

30 

46 

10 

10 

4 

6 

Fayette  

141 

9 

20 

0 

23 

34 

15 

9 

4 

6 

Forest  

1 

2 

0 

0 

1 

0 

0 

0 

0 

0 

Franklin*  

54 

i 

6 

0 

3 

21 

6 

9 

1 

0 

Fulton  

5 

0 

0 

0 

1 

2 

0 

1 

0 

0 

Greene  

37 

6 

7 

0 

3 

10 

2 

3 

4 

0 

Huntingdon  

39 

2 

3 

0 

3 

11 

5 

1 

0 

2 

Indiana  

44 

2 

8 

0 

8 

15 

4 

2 

1 

0 

Jefferson  

41 

3 

9 

1 

3 

9 

2 

6 

6 

1 

Juniata  

9 

1 

0 

0 

4 

2 

1 

2 

0 

0 

Lackawanna  

270 

13 

17 

1 

37 

87 

24 

23 

6 

6 

Lancaster*  

187 

7 

8 

0 

21 

54 

27 

13 

3 

4 

Lawrence  

76 

5 

5 

0 

12 

26 

10 

2 

1 

0 

Lebanon  

67 

2 

8 

0 

6 

25 

8 

3 

1 

1 

Lehigh  

178 

8 

13 

0 

20 

57 

15 

15 

5 

1 

Luzerne  

358 

23 

23 

2 

40 

95 

23 

50 

14 

17 

Lycoming  

95 

5 

7 

0 

8 

40 

8 

3 

7 

0 

McKean  

37 

1 

0 

0 

8 

9 

2 

2 

3 

0 

Mercer  

101 

4 

8 

0 

13 

29 

7 

5 

2 

4 

Mifflin  

38 

3 

1 

1 

2 

13 

1 

6 

0 

0 

Monroe  

31 

2 

3 

0 

3 

14 

2 

1 

0 

0 

Montgomery  * 

237 

4 

19 

0 

36 

67 

25 

25 

5 

7 

Montour*  

29 

1 

4 

0 

5 

8 

3 

1 

1 

2 

Northampton  

117 

2 

7 

0 

13 

43 

13 

14 

5 

1 

Northumberland  .... 

101 

7 

6 

1 

16 

33 

7 

10 

6 

0 

Perry  

18 

0 

3 

0 

0 

8 

2 

2 

1 

0 

Philadelphia*  

1996 

73 

118 

5 

288 

694 

112 

134 

69 

73 

Pike  

3 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Potter  

13 

0 

1 

0 

1 

4 

2 

1 

0 

0 

Schuylkill  

196 

11 

12 

0 

23 

58 

15 

15 

7 

5 

Snyder*  

10 

0 

0 

0 

1 

5 

2 

0 

0 

0 

Somerset  

57 

4 

2 

0 

4 

21 

4 

1 

0 

2 

Sullivan  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Susquehanna  

29 

2 

0 

0 

5 

11 

3 

2 

0 

2 

Tioga  

31 

2 

0 

0 

6 

12 

2 

3 

1 

0 

Union*  

16 

1 

0 

0 

0 

10 

1 

2 

1 

1 

Venango* 

58 

2 

1 

0 

4 

22 

3 

2 

1 

0 

Warren  * 

38 

i 

1 

0 

5 

15 

5 

3 

2 

1 

Washington  

157 

7 

9 

0 

19 

48 

16 

12 

6 

6 

Wayne*  

27 

0 

2 

0 

1 

7 

5 

5 

1 

0 

Westmoreland  * 

215 

17 

15 

2 

26 

70 

18 

17 

14 

7 

Wyoming  

12 

0 

1 

0 

2 

6 

1 

0 

0 

0 

York  

State  and  Federal 

175 

15 

19 

0 

20 

49 

24 

12 

3 

> 

institutions  

317 

0 

0 

0 

14 

83 

9 

16 

34 

68 

State  total  

8914 

432 

619 

23 

1115 

2870 

721 

682 

327 

293 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Quality  Survived 


At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance 
looking  its  best.  But  don’t  neglect  your  appearance. 
A bright,  cheerful,  well-groomed  appearance  helps  to 
maintain  morale.  Men  on  leave  want  their  women- 
folk— their  wives  and  mothers  and  sweethearts — to  be  pretty  and  feminine.  . . . We  believe  that  we 
shall  be  able  to  serve  you  with  Fine  Cosmetics  for  the  duration.  While  we  may  have  to  make  some 
changes  in  our  packages,  we  assure  you  that  the  quality  of  the  products  themselves  will  not  be 
changed,  unless  it  be  for  the  better.  Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patronage  and  seek  to  merit  its  continu- 
ance by  a strict  adherence  to  the  motto  of  our  organization,  which  is  — “Quality  Survives.” 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 

49  West  5 7th  Street,  New  York,  New  York 
DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELIZABETH  NEWKIRK 

PEGGY  SIELING 

Box  9 1 

Box  4355 

829  S.  Duke  Street 

Harrisburg,  Pa. 

Chestnut  Hill,  Pa. 

York.  Pa. 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

3 6 W.  Union  Street 

N.  Mehoopany 

714  Mahontongo  Street 

Wilkes-Barre,  Pa. 

Pennsylvania 

Pottsville,  Pa. 

EDITH  SPANGLER 

HELEN  DAILEY 

RUTH  TAYLOR 

25  8 S.  Fourth  Street 

33  7 W.  Fourth  Street 

Victoria  Building 

Lebanon,  Pa. 

Williamsport,  Pa. 

Mt.  Carmel,  Pa. 

ELEANOR  HINDMAN 

L.  S.  SHARP 

PEGGY  DePAUL 

218  E.  Montgomery  Avenue 

1630  Memorial  Avenue 

211  S.  Main  Street 

Ardmore,  Pa. 

Williamsport,  Pa. 

Athens,  Pa. 

CARL 

G.  SMITHSON,  Divisional  Distributor 

252 

S.  Chesterfield  Road,  Columbus,  Ohio 
DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 

GWENDOLYN  WILLIS 

RUTH  MURRAY 

Box  289 

1432  Potomac  Avenue 

3 72  Virginia  Avenue 

Franklin,  Pa. 

Pittsburgh,  Pa. 

Rochester,  Pa. 

HELEN  VOLK 

HELEN  BALL 

LILLIAN  SPENCER 

1211  E.  28th  Street 

35  Wasson  Place 

8 Amm  Street 

Erie.  Pa. 

Mt.  Lebanon  Pittsburgh,  Pa. 

Bradford.  Pa. 

JOSEPHINE  McINTIRE 

GLADYS  O’BRIEN 

LUCILLA  RAY 

99  Catskill  Avenue 

363  E.  Maiden  Street 

252  N.  6th  Street 

Pittsburgh,  Pa. 

Washington,  Pa. 

Indiana,  Pa. 

OLIVE  STEPHENS 

GRACE  PLETZ 

HAZEL  WHITE 

1 708  Freeport  Rd. 

610  W.  15  th  Street 

4612  Truro  Place 

New  Kensington,  Pa. 

Tyrone,  Pa. 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

We  stand  on  the  threshold  of  another  New 
Year.  As  I write  this  letter,  I have  before  me 
messages  of  hope  and  good  cheer  from  officers 
and  members  of  our  beloved  organization,  from 
all  over  the  State;  for  these  I am  truly  grateful. 
The  optimism  expressed  rings  true,  and  the  fu- 
ture of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  seems 
assured. 

For  most  of  us  the  holidays  were  celebrated 
with  mingled  emotions — sad  because  of  the 
vacant  place  at  the  Christmas  feast,  but  glad 
because  we  have  reason  to  look  for  new  hope 
and  the  heart-warming  promise  of  good  things 
to  come. 

One  of  these  days,  the  last  bomb  will  have 
been  dropped,  the  last  ship  destroyed,  and  the 
war  will  be  over ! 

Much  is  being  said  and  written  about  the 
responsibility  that  faces  us,  as  a people,  when 
that  time  comes.  The  medical  profession,  we 
believe,  will  play  an  important  role  in  estab- 
lishing the  lasting  peace  we  desire.  Who  knows 
but  that  the  Woman’s  Auxiliary  to  the  Medical 
Society  “may  have  been  born  for  such  a time 
as  this.” 

When  we  are  victorious,  the  first  fact  with 
which  we  will  be  confronted  will  be  a starving 
world.  As  doctors’  wives,  we  will  be  called  upon  to 
assume  leadership  where  health  matters  are  con- 
cerned, and  to  give  authentic  information  to  a 
post-war  public  demanding  their  allowances  of 
calories,  proteins,  minerals,  and  vitamins  with 
reference  to  the  number  of  stamps  in  the  family 
ration  book. 

Mrs.  Augustus  S.  Kech,  Director  of  the  Di- 
vision of  Health  Education,  Pennsylvania  De- 
partment of  Health,  once  likened  us  to  a “great 
civilian  army,  who  because  we  are  intimately 
connected  with  the  medical  profession  can  carry 
the  message  of  better  health  to  millions.”  Let 
us  as  an  organization  get  ready  to  assume  that 
responsibility. 


Through  Dr.  W.  W.  Bauer’s  office,  Bureau  of 
Health  Education,  American  Medical  Associa- 
tion, Chicago,  almost  every  type  of  health  edu- 
cation material  is  available.  This  is  the  hour  of 
preparation.  We  must  be  ready  for  peace! 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — A meeting  of  the  auxiliary  was  held  in 
the  Hotel  Schenley,  Pittsburgh,  on  November  24.  It  was 
called  to  order  at  1 : 45  p.  m.  by  the  president,  Mrs. 
Robert  C.  Hibbs. 

A short  business  meeting  preceded  the  afternoon 
program,  at  which  time  the  president  announced  that 
$1700  had  been  turned  over  to  the  Student  Loan  Fund 
by  the  auxiliary.  This  fund,  which  has  been  in  existence 
for  twelve  years,  was  organized  for  the  benefit  of  needy 
medical  students  of  the  University  of  Pittsburgh.  Early 
in  the  year  a request  was  made  by  the  University,  and 
at  that  time  the  auxiliary  was  happy  to  respond  with 
the  amount  stated  above,  which  is  the  largest  ever 
given  by  the  auxiliary  since  the  fund  was  started. 

Mrs.  Norman  A.  Hartman,  program  chairman,  pre- 
sented Mrs.  Florence  Fisher  Parry,  Pittsburgh  colum- 
nist, who  spoke  on  “The  Effect  of  the  War  on  Enter- 
tainment.” A trio  of  well-known  Pittsburgh  musicians 
presented  a group  of  compositions  by  Mrs.  Clarence 
H.  Ketterer,  our  music  chairman. 

Walter  F.  Donaldson,  M.D.,  Secretary  of  the  State 
Medical  Society,  spoke  briefly  regarding  the  Medical 
Benevolence  Fund. 

Tea  was  served  at  the  close  of  the  program,  with 
Mrs.  Allyn  W.  Brown  and  Mrs.  N.  Park  Davis  pre- 
siding at  the  tea  table. 

The  annual  benefit  of  the  auxiliary,  held  December  8 
at  the  Hotel  Schenley,  Pittsburgh,  was  in  the  form  of 
a food  mart  and  dessert-bridge.  Mrs.  Frank  E.  Gray 
was  general  chairman  and  Mrs.  Jay  G.  Linn,  co- 
chairman. 

The  affair  was  highly  successful,  and  the  attendance 
outstanding  considering  the  number  of  members  who 
have  left  town  because  of  their  husbands  having  en- 
tered the  armed  forces.  We  were  also  faced  with  the 
difficulty  of  transportation,  as  many  of  our  members 
live  far  from  our  meeting  place  and  therefore  had  long 
streetcar  or  bus  rides. 

The  food  mart,  under  the  chairmanship  of  Mrs.  N. 
Park  Davis  with  Mrs.  Henry  D.  Jorden  as  co-chair- 
man, proved  a great  success.  All  the  food  such  as 
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Patients  with 
Long-Standing  Ptosis 

Are  Grateful 
For  Relief 
Obtained  By 
Individually 
Designed 

SPENCER 
SUPPORT 

\ . Patient  with  ex - 
* treme  case  of  en- 
teroptosis.  Probably  has 
movable  kidney,  also. 

T>  . Same  patient  in 
the  Spencer  that 
was  designed  especially 
for  her.  Note  support 
given  — and  im prove* 
ment  in  posture . 


A large  number  of  doctors  have  remarked 
the  immediate  favorable  reaction  of  patients 
with  long-standing  ptosis  to  a Spencer  Sup- 
port. This  is  because  the  Spencer  has  been 
designed  especially  for  patient  after  a study 
of  patient’s  posture  habits  has  been  made. 
Thus  our  designers  are  enabled  to  create  a 
support  that  wall  improve  posture. 

A Spencer  Support  gently  lifts  sagging  or- 
gans, while  allowing  freedom  at  upper  abdo- 
men. This,  plus  posture  improvement,  aids  digestion,  elim- 
ination and  improves  circulation  of  blood  through  abdo- 
men. Appetite  usually  improves.  The  patient’s  improved 
posture  induces  better  breathing,  a feeling  of  well-being 
and  a happier  outlook. 

Every  Spencer  is  individually  designed  for  patient,  of 
non-elastic  material.  Hence,  the  support  it  provides  is 
constant,  and  the  Spencer  can  be — and  IS — guaranteed 
NEVER  to  lose  its  shape.  (Spencers  have  never  been 
made  to  stretch  to  fit;  they  have  always  been  designed  to 
fit.)  Why  prescribe  a support  that  soon  loses  its  shape  and 
becomes  useless  before  worn  out?  Spencers  are  light, 
flexible,  durable,  easily  laundered. 

For  service  look  in  telephone  book  under  “Spencer 
Corsetiere”  or  write  direct  to  us. 


INDIVIDUALLY 
DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER,  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


Address 


M.D 
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cakes,  pies,  cookies,  rolls,  preserves,  and  jellies  was 
donated.  Other  members  contributed  handwork. 

The  proceeds,  which  amounted  to  nearly  $470,  will 
go  to  the  Student  Loan  Fund  for  medical  students  of 
Pittsburgh  University. 

Crawford. — On  December  16,  twenty  members  of 
the  auxiliary  met  at  the  Kepler  Hotel,  Meadville,  for 
our  dinner  meeting.  Mrs.  S.  Frank  Hazen  and  Mrs. 
Samuel  E.  Hoke  were  the  hostesses.  They  decorated 
one  long  table  attractively  and  appropriately  with  large 
red  candles,  Santas,  and  snowmen.  All  members 
brought  a gift  of  children’s  clothing  to  be  distributed 
among  the  local  charities  for  Christmas. 

After  a short  business  meeting,  at  which  our  presi- 
dent, Mrs.  Kenneth  A.  Hines,  presided,  the  members 
participated  in  rolling  of  bandages  for  Spencer  Hos- 
pital. 

Dauphin. — A meeting  of  the  auxiliary  was  held  at 
2 p.  m.  at  the  Harrisburg  Academy  of  Medicine  on 
December  1.  The  meeting  was  a Christmas  program 
and  included  a card  party,  white  elephant  auction,  and 
the  singing  of  Christmas  music.  Toys  were  brought 
to  the  Academy  for  children  in  the  two  hospitals. 

The  January  5 meeting  of  the  auxiliary  was  also 
held  at  2 p.  m.  at  the  Harrisburg  Academy  of  Medicine. 
The  speaker  was  Sally  Harris  and  her  subject  was 
“Broadway  Plays.” 

Erie. — The  regular  meeting  of  the  auxiliary  was 
held  in  the  Y.  W.  C.  A.,  Erie,  December  7.  In  the 
absence  of  the  president,  Mrs.  James  H.  Delaney,  Mrs. 
Edward  P.  Dennis  presided  at  the  business  meeting. 
Federal  Lee  Whittlesey,  director  of  music  at  the  Church 
of  the  Covenant,  presented  his  Girl  Choir  and  Boy  Choir 
in  a program  of  Christmas  music.  Members  brought 
their  annual  donation  of  jellies  and  toys  for  the  chil- 
dren in  Lakeside  Hospital. 

On  October  29  the  auxiliary  sponsored  a dinner-dance 
at  the  Erie  Club  in  honor  of  doctors  who  were  leaving, 
to  go  into  the  service.  Forty-five  doctors  and  their 
wives  attended  this  very  enjoyable  social  affair. 

Huntingdon. — Mrs.  Walter  Orthner,  President-elect 
of  the  State  Auxiliary,  was  guest  of  honor  at  a well- 
attended  luncheon  meeting  of  the  auxiliary,  held  at 
the  Penn  Koffee  Shoppe,  Huntingdon,  on  December  17. 
Mrs.  William  A.  Doebele,  our  president,  presided,  and 
presented  Mrs.  Orthner  with  a beautiful  white  scrap- 
book in  which  to  keep  a record  of  her  experiences  as 
the  next  State  President. 

Another  feature  of  the  luncheon  was  a book  review 
by  Miss  Lillian  Evans,  librarian  at  Juniata  College, 
and  also  a member  of  the  auxiliary.  She  vividly  pre- 
sented a resume  of  Ambassadors  in  White,  by  Charles 
M.  Wilson.  An  interesting  discussion  followed  this 
thought-provoking  presentation. 

Mrs.  William  T.  Hunt,  chairman  of  the  public  rela- 
tions committee,  reported  that  educational  motion  pic- 
tures on  “Home  Nursing,”  “Foods  and  Nutrition,” 
“Flies,”  and  “Venereal  Disease”  were  shown  at  a 
number  of  schools  in  the  county  and  also  at'  Juniata 
College.  Mrs.  Hunt  also  announced  that  the  committee 
had  secured  Mrs.  Anna  DePlanter  Bowes,  of  the  State 
Department  of  Health,  to  speak  on  “Nutrition”  at  an 
open  meeting  for  the  public  in  Huntingdon  on  Janu- 
ary 12. 

Mrs.  Doebele  spoke  briefly  on  the  features  of  the 
annual  convention  at  Pittsburgh  in  October.  Other 
officers  gave  reports,  and  Mrs.  Francis  S.  Mainzer  re- 
ported that  the  recent  card  party  for  the  benefit  of  the 
Medical  Benevelonce  Fund  had  been  very  successful. 

Mercer. — The  auxiliary  met  at  the  Sharon  Country 
Club  for  their  Christmas  party  on  December  9 at 
6:30  p.  m.  A goose  dinner  was  served  to  the  doctors 
and  the  auxiliary  members.  About  seventy  were  in 
attendance. 
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OF  THE  PNEUMONIAS 


Sulfathiazole  exerts  a pronounced  and  rapid  bacteriostatic 
effect  upon  the  most  common  causative  organisms  of 
pneumonia  (pneumococci,  hemolytic  streptococci,  staphyl- 
ococci). It  is  not  necessary  to  delay  treatment  of  pneu- 
monia until  the  laboratory  report  on  sputum  typing  has 
been  received. 

In  the  vast  majority  of  cases  Sulfathiazole  is  administered 
by  mouth;  occasionally  it  is  necessary  to  resort  to  injec- 
tion. Only  in  certain  circumstances  is  specific  serum  also 
indicated.  * 

Write  for  booklet  on  Sulfathiazole  which  includes  also  a 
discussion  on  the  treatment  of  gonococcus  and  staphyl- 
ococcus infections. 

HOW  SUPPLIED 

Tablets  of  0.5  Gm.  (7.72  grains),  bottles  of  50,  100  and  500. 

Also  primarily  for  children  tablets  of  0.25  Gm.  (3.86  grains), 
bottles  of  50,  100  and  500 

Powder  in  bottles  of  5 Gm.,  V4  lb.  and  1 lb. 


Sfiedly 

SULFATHIAZOLE 


PHARMACEUTICALS 
OF  MERIT 
FOR  THE 
PHYSICIAN 


CH[Micai  ,n  • 

inc  MpA*r 

York 

W,N»so*\Ny- 

R'  °nt . 
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February,  1943 


The  Pennsylvania  Medical  Journal 


As  there  was  no  urgent  business  to  transact,  the 
evening  was  spent  in  playing  bridge.  Everyone  seemed 
to  have  the  holiday  spirit,  hence  the  evening  was  most 
enjoyable.  Lovely  prizes  were  given  for  high  scores, 
and  the  party  was  quite  a success. 

Northumberland. — The  auxiliary  met  Wednesday- 
evening,  December  2,  at  the  Nurses  Home  of  the 
Shamokin  State  Hospital.  Our  president,  Mrs.  George 
M.  Simmonds,  presided. 

The  reports  of  the  secretary  and  the  treasurer  were 
read  and  approved.  Mrs.  Ralph  W.  Wilkinson,  of 
Trevorton,  is  the  new  treasurer,  and  the  president  in- 
structed her  to  contact  all  members  for  their  dues. 

Mrs.  Simmonds  read  a very  fine  letter  from  the  State 
President,  Mrs.  Charles  G.  Eicher.  Mrs.  Isadore  E. 
Smigelsky,  program  chairman,  read  a letter  from  the 
State  Program  Chairman.  Mrs.  William  J.  Jacoby, 
chairman  of  Hygeia  and  the  National  Bulletin,  read  a 
letter  from  the  State  Chairman.  She  then  urged  all 
members  to  subscribe  to  both'  of  these  splendid  publica- 
tions if  they  want  to  be  well  informed.  Mrs.  Andrew 
B.  Buczko,  chairman  of  the  ways  and  means  committee, 
requested  the  assistance  of  all  the  members  in  raising 
money  for  the  Medical  Benevolence  Fund. 

A discussion  followed  as  to  whether  to  hold  as  many 
meetings  as  in  former  years.  Due  to  gas  rationing  and 
the  prospect  of  bad  weather  conditions,  it  was  decided 
to  dispense  with  the  meetings  during  January,  February, 
and  March. 

Our  councilor,  Mrs.  T.  Lamar  Williams,  was  with 
us  and  gave  a very  interesting  talk  on  what  our  auxil- 
iary should  aim  to  do.  She  said  that  the  state  officers 
give  much  of  their  time  and  effort  and  we  should  do 
likewise. 


Philadelphia. — The  auxiliary  held  a Christmas  ba- 
zaar, December  4,  from  eleven  to  five  o’clock,  in  the 
County  Medical  Society  Building,  Philadelphia.  The 
auditorium  was  beautifully  decorated  with  pine,  holly, 
festoons  of  red  trimmings,  and  two  large  Christmas 
trees  with  electric  lights.  It  was  a glorious  “Christmas 
wonderland.”  The  decorations  were  in  charge  of  Mrs. 
Ernest  G.  Maier. 

Lunch  was  served  in  the  grille  by  Mrs.  Gordon  J. 
Saxon  and  Mrs.  Donald  C.  Geist.  More  than  $800  was 
netted  from  the  bazaar,  due  to  the  efforts  of  our  very 
capable  chairman  of  welfare,  Mrs.  John  B.  Lownes, 
and  her  committee  members. 

The  executive  board  meeting  was  held  on  December 
8 at  10:30  a.  m.,  and  the  regular  meeting  at  2 p.  m.  on 
the  same  day.  The  president,  Mrs.  George  C.  Yeager, 
was  in  the  chair.  A motion  was  made  and  seconded  to 
give  $500  to  the  Aid  Association  of  the  Philadelphia 
County  Medical  Society,  and  $100  was  donated  to  fill 
Christmas  baskets  for  those  less  fortunate. 

The  guest  speaker  was  Dr.  W.  Sherman  Skinner, 
pastor  of  the  First  Presbyterian  Church  in  Germantown, 
who  talked  about  “Christmas  in  a World  at  War.”  He 
reminded  us  that,  though  the  outside  may  be  dim,  the 
inside  of  our  homes  in  America  will  be  brightly  lighted 
and  the  festivities  will  go  on.  We  still  have  plenty, 
but  the  spirit  of  it  all  must  come  from  within,  for 
without  Christ  there  would  be  no  Christmas.  Dr. 
Skinner  was  a great  inspiration  to  us. 

Then  followed  the  delightful  music  of  the  harp, 
played  by  Dorothy  Johnstone  Baseler.  The  members 
sang  Christmas  carols,  with  Mrs.  Howard  Kuehner  at 
the  piano.  There  was  an  exhibit  of  madonnas,  col- 
lected by  Mrs.  D.  Dorsey  Wolf.  Tea  was  served. 
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Manufacturing  Chemists  to  the  Medical  Profession  Since  1858 
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To  the  patient  who  is  ill  or  care-obsessed 
the  administration  of  Ipral  may  mean  the  dif- 
ference between  long,  dragging  hours  of 
wakefulness  and  a sound,  restful  sleep  closely 
resembling  the  normal. 

Used  for  more  than  fifteen  years  as  a safe, 
effective  sedative,  Ipral,  an  intermediate  act- 
ing barbiturate,  produces  a 6-  to  8-hour  sleep 
from  which  the  patient  awakens  generally 
calm  and  refreshed.  Dosage  is  small  . . . 
absorption  and  elimination  rapid  . . . and  cu- 
mulative effects  avoidable  by  proper  dosage 
regulation. 

HOW  SUPPLIED 

Ipral  Calcium  (calcium  ethylisopropylbarbitu- 
rate)  in  2-grain  tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic,  %-grain  tablets 
for  mild  sedative  effect  throughout  the  day. 

Ipral  Sodium  (sodium  ethylisopropylbarbitu- 
rate)  in  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 

Elixir  Ipral  Sodium  in  pint  bottles. 

For  literature  write  Professional  Service  Dept., 
E.  R.  Squibb  & Sons,  745  Fifth  Ave.,  New  York 
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Santa  made  us  a visit  with  a small  gift  for  each  one, 
and  two  large  boxes  of  toys  were  brought  by  our  mem- 
bers to  be  given  to  the  children  in  the  Philadelphia 
General  Hospital.  About  two  hundred  nightingales 
were  made  and  sent  to  the  same  hospital  for  use  in 
the  wards. 

On  Saturday  evening,  December  12,  the  Juniors  gave 
a dance  in  the  auditorium  of  the  Philadelphia  County 
Medical  Society  Building,  inviting  the  out-of-town  sen- 
ior medical  students.  The  Juniors  are  the  daughters 
(18  to  25  years  of  age)  of  physicians. 

The  auxiliary  has  a Red  Cross  unit,  the  members 
of  which  make  surgical  dressings  and  sew  every  Fri- 
day from  ten  to  four  o’clock.  They  have  just  finished 
making  twenty-five  kits,  and  are  planning  to  make  that 
many  more.  Several  afghans  have  also  been  made  and 
given  to  the  Red  Cross.  Ten  afghans  were  made  and 
donated  by  the  managers  of  the  Penn  Widows  Asylum 
to  the  Red  Cross  through  our  unit.  Our  president  is 
secretary  of  this  home. 

Warren.- — The  members  of  the  auxiliary  enjoyed 
an  old-fashioned  Christmas  party  at  the  Y.  W.  C.  A., 
Warren,  Monday  evening,  December  21,  with  Mrs. 


' Books  for  Our  Armed  Forces ” 


1943  Victory  Book  Campaign 

Sponsored  by:  American  Library  Association, 
American  Red  Cross, 

United  Service  Organizations 

★ 

SEND 

ALL  YOU 
CAN 
SPARE 

★ 

That  book  you’ve  enjoyed  pass  it  along 
to  a man  in  uniform.  Leave  it  at  the 
nearest  collection  center  or  public  li- 
brary for  the  1943  VICTORY  BOOK 
CAMPAIGN. 


Robert  H.  Israel,  Mrs.  Hugh  R.  Robertson,  and  Mrs. 
Frederick  G.  Templeton  as  hostesses.  The  tables  were 
attractively  decorated  with  red  candles  and  a toboggan 
filled  with  greens,  popcorn,  and  red  apples. 

After  the  six  o’clock  dinner,  a-  quiz  game  was  played 
with  prizes  for  each  contestant. 

Westmoreland. — The  auxiliary  met  at  the  Greens- 
burg  Country  Club,  Tuesday  afternoon,  December  1. 
A delightful  luncheon,  arranged  by  Mrs.  Willis  H. 
Schimpf,  with  the  assistance  of  Mrs.  Thomas  St.  Clair, 
of  Latrobe,  was  enjoyed  by  those  present. 

At  two  o’clock  our  president,  Mrs.  George  Toth, 
presided  at  a short  business  meeting.  The  treasurer 
reported  a balance  of  $279.60.  Mrs.  Toth  then  called 
for  committee  reports.  Mrs.  Irwin  J.  Ober,  Hygeia 
chairman,  suggested  that  we  use  Hygeia  subscriptions 
for  gifts.  A motion  was  made  and  passed  that  gift 
subscriptions  to  Hygeia  be  sent  to  all  the  high  schools 
in  the  county  as  in  previous  years. 

The  remainder  of  the  afternoon  was  enjoy  ably  spent 
playing  bridge. 


MEDICAL  PROBLEMS  OF  FLIGHT 

It  has  always  been  true  that  in  time  of  war  science 
has  made  great  strides.  During  the  first  World  War, 
great  progress  was  made  in  medicine,  particularly  in 
surgery.  The  present  conflict  is  stimulating  scientific 
investigation  which  might  otherwise  have  been  delayed 
for  many  years.  So,  despite  the  tragedy  of  war,  there 
will  be  at  least  some  compensations. 

An  example  of  the  opportunities  for  the  medical  re- 
search worker  is  to  be  found  in  the  field  of  aviation. 
In  the  November,  1942,  issue  of  the  Journal  of  the 
Florida  Medical  Association,  Maj.  Nathan  S.  Rubin, 
M.C.,  U.  S.  A.,  expresses  the  view  that  “as  the  develop- 
ment of  aviation  progresses  and  as  airplanes  become 
more  powerful,  fly  faster,  and  fly  higher,  the  medical 
profession  must  keep  pace  with  the  special  medical 
problems  which  have  arisen.”  He  says  further : “The 
physical  elements  influencing  tbe  human  organism  most 
during  flight  in  the  modern  airplane  are  concerned  with 
vibration,  noise,  ventilation,  temperature,  and  high  alti- 
tude flying.  Except  for  high  altitude  flying,  the  skill 
of  technical  engineering  has  brought  these  factors  well 
within  the  zone  of  passenger  comfort.  But  the  physio- 
logic and  psychologic  impairments  resulting  from  ascent, 
descent,  and  altitude  continue  as  today’s  medical  prob- 
lems of  aviation.” 

In  the  field  of  aeronautics  alone,  therefore,  the  con- 
tribution of  medical  science  will  aid  immeasurably  in 
the  development  of  air  transportation.  Most  important, 
it  will  save  many  valuable  lives  which  might  otherwise 
be'  lost.  There  is  no  yardstick  by  which  such  gains 
can  be  measured.  That  they  will  have  a tremendous 
influence  on  our  civilization  is  obvious. — Medical  An- 
nals of  the  District  of  Columbia,  January,  1943. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN  Ph.D  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  container « farntihmd  on  roquoat 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


522 


T A B U L /E 

ANATOMIC/E 

HAKTHOLOMAI  hUMACHII 

Qnn  € i inn  Mem  t inMuoiai 

CLEMENTIS  XI. 

PONT  MAX. 

hefnmm  km  up,  .Unfin.ii  • f.,  B.UvU.n 

iU,i*,mu,  /mu  (nil 

JO  MARIA  LANCISIUS 


“ 1 

• From  the  rare  volume,  "Tabulae  Anatom, 
icae"  by  Bartholomaei  Eustachii,  comes  this 
interesting  illustration  of  the  bronchi,  arteries 
and  veins  of  the  lungs.  Published  in  1722. 


SOUNDING  THE 

#it  Ct£#R 

WITH  ADRENALIN  IN  ASTHMA 


Adrenalin*  sounds  a clear,  unwavering  note 
in  its  marked  ability  to  dilate  and  clear  the 
bronchioles  in  bronchial  asthma  . . . Adren- 
alin in  aqueous  solutions  for  speedy  relief 
in  asthmatic  emergencies  . . . Adrenalin  in 
Oil  for  sustained  all-night  relaxation  and 
comfort.  No  medication  is  more  effective, 
none  more  widely  relied  upon. 


Adrenalin,  an  epinephrine  manufactured  ex- 
clusively by  Parke,  Davis  & Company,  is  of 
value  in  preventing  and  treating  various  al- 
lergic states,  in  checking  superficial  hemor- 
rhage, for  stimulating  vital  centers  in  certain 
crises. 

Adrenalin  is  a powerful  vasoconstrictor,  cir- 
culatory stimulant  and  hemostatic.  It  repre- 
sents a standardized,  natural  hormone,  100 
per  cent  active.  Are  your  bag  and  office 
supplied? 

*Trade-mark  Reg.  U S.  Paf  Off. 


Adrenalin  Chloride  Solution 1:1000 

Adrenalin  Chloride  Solution 1:100 

Adrenalin  in  Oil  Ampoules 1:500 


Products  of  modern  research  offered  to  the  medical  profession 
by  Parke,  Davis  & Company,  Detroit,  Michigan. 
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NO  EVIDENCE  AVAILABLE  OF  MEDICAL 
SERVICE  BREAKDOWN 

“Fears  of  a breakdown  in  American  medical  and 
public  health  services  are  unwarranted  by  any  evidence 
now  available,”  Morris  Fishbein,  M.D.,  Chicago,  de- 
clares in  a signed  editorial  in  the  January  issue  of 
Hygeia,  The  Health  Magazine.  “Far  more  serious,”  he 
continues,  “is  the  attempt  to  create  such  fears  as  a basis 
for  political  intrigues  or  manipulations  for  political 
power.  That  is  a dangerous  threat  to  national  morale 
and  public  health. 

“Public  attention  has  been  focused  on  the  health 
of  our  people  by  the  innumerable  investigations  of  med- 
ical manpower.  Fortunately,  the  health  of  our  people  is 
now  the  best  that  it  has  been  in  our  history.  Unless 
some  epidemic,  like  that  of  1918,  should  sweep  the 
world,  these  excellent  conditions  should  continue  to 
prevail.  Already  evidence  is  apparent  that  two  condi- 
tions— tuberculosis  and  venereal  diseases — are  increas- 
ing in  their  prevalence — greatly  in  other  countries, 
somewhat  in  the  United  States.  Fortunately  again  for 
us,  our  public  health  authorities  and  our  doctors  are 
aware  of  these  menaces  to  our  health ; measures  are 
already  in  force  to  curb  such  increases  as  much  as  pos- 
sible. ...  In  the  great  campaign  against  venereal 
diseases,  the  combined  efforts  of  the  military  and  civilian 
authorities  and  the  opening  of  new  institutions  for  the 
compulsory  detention  and  treatment  of  those  who  spread 
venereal  diseases  are  having  a most  beneficial  effect. 

“Wars  bring  about  movement  of  great  numbers  of 
people;  overcrowding — difficulty  in  control  of  food  and 
water  supplies ; inadequate  disposal  of  sewage ; relaxa- 
tion of  controls  over  insect  and  rodent  pests ; these  and 
many  similar  factors,  including  shortages  of  drugs  and 
various  medical  supplies,  may  predispose  to  the  spread 
of  diseases.  The  usual  infections  such  as  pneumonia, 
scarlet  fever,  diphtheria,  and  meningitis  may  increase  in 
their  prevalence.  Unusual  conditions  such  as  virus 
pneumonitis,  virus  conjunctivitis,  and  various  dysen- 
teries increase  in  their  incidence.  The  threat  of  plague, 
typhus,  malaria,  and  similar  exotic  conditions  must  be 
detected  and  combated.  The  Army  and  Navy  Medical 
Departments  are  aware  of  the  situation.  Civilian  phy- 
sicians are  ready  to  do  their  part.  Public  co-operation 
in  utilization  of  medical  personnel  and  facilities  will  do 
much  to  effect  more  efficient  control. 

“Even  before  our  entrance  into  the  world  conflict, 
the  American  medical  profession  and  the  people  they 
serve  had  begun  a series  of  important  experiments  to 
secure  a wide  distribution  of  the  services  of  the  medical 
profession  and  the  hopitals.  Steady  progress  has  been 
made  by  the  extension  of  prepayment  hospitalization 
plans  to  cover  some  fifteen  million  people.  More  than 
25  per  cent  of  state  medical  societies  and  hundreds  of 
county  medical  societies  are  operating  medical  service 
plans  for  persons  in  low-income  groups.  The  Farm 
Security  Administration  has  a plan  for  medical  care 
which  covers  105,000  farm  families.  The  plan  in  each 
county  has  been  reached  by  agreement  between  local 


physicians  and  representatives  of  the  government. 
Moreover  . . . the  funds  made  available  through  the 
Social  Security  Act  have  vastly  expanded  public  health 
programs  in  rural  areas.  Thus  we  have  progressed 
without  regimenting  the  people,  the  physicians,  or  the 
hospitals  of  the  United  States  in  a politically  controlled 
bureaucracy. 

“A  few  comments  by  Peter  Edson,  Washington  cor- 
respondent of  Newspaper  Enterprise  Association,  are 
pertinent  to  the  current  situation  on  distribution  of 
doctors.  Says  Mr.  Edson: 

“In  all  the  screaming  about  doctor  shortages  here  and  there 
since  the  war  got  going,  a lot  of  hypochondriacs  who  threw 
tantrums  and  tears  into  their  telephones  if  the  doc  didn’t  dash 
right  over  have  completely  forgotten  what  the  medical  situation 
in  the  country  was  in  peace  times.  . . . During  the  depression 
a lot  of  people  were  going  without  doctors  because  they  didn’t 
have  the  money  to  pay  the  bills.  Now  that  they  have  more 
money,  many  are  catching  up  with  their  doctoring,  and  that  puts 
a further  strain  on  doctors.  Also,  people  weren’t  having  babies 
much  in  the  depression  years.  Now  they  are.” 

“Again  fortunately  for  the  United  States,  the  Amer- 
ican medical  profession  began  to  plan  in  June,  1940,  for 
the  emergency.  Doctors  are  being  rationed  even  more 
scientifically  than  are  gasoline,  fuel,  and  tires,  far  more 
scientifically  than  are  the  members  of  other  professions 
and  trades.  The  Procurement  and  Assignment  Service 
for  Physicians,  Dentists,  and  Veterinarians  merits  the 
confidence  and  help  of  industrial  leaders,  public  health 
and  social  service  workers  in  allocating  physicians  to 
areas  where  there  are  apparent  shortages.” 


STUDIES  SUPPORT  THE  RULE  TO  OMIT 
DIABETIC  PERSONS  FROM  DRAFT 

Studies  reveal  that  the  present  rule  to  omit  diabetic 
persons  from  the  Selective  Service  appears  proper, 
Elliott  P.  Joslin,  M.D.,  Boston,  declares  in  the  Medi- 
cine and  the  War  section  of  The  Journal  of  the  Amer- 
ican -Medical  Association  for  January  16. 

He  says  that  it  is  estimated  that  there  are  about 
800,000  living  persons  with  diabetes  in  the  United 
States  and  that  one  might  suppose  that  among  them 
there  would  be  many  who  could  serve  their  country  as 
members  of  the  armed  forces. 

He  says  “both  by  arbitrary  statistical  estimates  as 
well  as  by  computations,  based  on  an  actual  study  and 
selection  from  a series  of  8500  persons  diagnosed  as 
having  diabetes,  that  in  the  United  States  today  the 
number  of  diabetic  persons  available  for  the  Army  or 
Navy  lies  between  4500  and  1800  men.  With  these 
figures  in  mind,  the  diabetic  quota  useful  for  military 
service  is  relatively  so  insignificant,  the  hazards  which 
both  the  diabetic  and  the  government  would  Undergo 
if  they  were  inducted  are  so  great  and  the  need  for 
their  services  in  civilian  occupations,  where  they  would 
be  less  exposed  to  complications,  so  apparent,  that  the 
present  rule  to  omit  them  from  the  draft  appears 
proper.” 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency.  Our  products  are  laboratory  controlled.  Write  for 
general  catalogue. 

Chemists  to  the  Medical  Profession  pa.  2-43 
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MEDICAL  NEWS 


Birth 

To  Dr.  and  Mrs.  Thomas  R.  Hepler,  of  Camp  Hill, 
a son,  January  21. 

Engagements 

Miss  Ella  Brook  Sinkler,  daughter  of  Dr.  and 
Mrs.  Francis  W.  Sinkler,  of  Bryn  Mawr,  and  Officer 
Candidate  Millard  H.  Jackson,  of  Sharon  Hill. 

Miss  Jane  Piper,  daughter  of  Mrs.  Edmund  B. 
Piper  and  the  late  Dr.  Piper,  of  Philadelphia,  and 
Aviation  Cadet  E.  Digby  Baltzell,  Jr.,  U.  S.  N.  R. 

Miss  Jeannette  Tulley  Payne,  daughter  of  Dr. 
and  Mrs.  Franklin  L.  Payne,  of  Wynnewood,  and 
Lieut,  (jg)  Richard  Gordon  Brotemarkle,  U.  S.  N.  R., 
of  Merion. 

Marriages 

Miss  Jean  Clifton  Henley,  of  Bellefield,  to  Mr. 
John  Martsoff,  II,  son  of  Dr.  and  Mrs.  Philip  F.  Mart- 
solf,  of  New  Brighton,  January  1. 

Miss  Florence  L.  Van  Lennep,  daughter  of  Dr. 
and  Mrs.  Gustave  A.  Van  Lennep,  of  Malvern,  to  Mr. 
Donald  Maxwell-Smith,  of  New  York,  January  30. 

Miss  Grace  Regester,  daughter  of  Dr.  and  Mrs. 
Robert  P.  Regester,  of  Upper  Darby,  to  Staff  Sergeant 
Donald  M.  Carll,  U.  S.  A.,  of  Fort  Bragg,  N.  C., 
January  28. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O James  Emmett  Blagg,  Philadelphia;  Eclectic 
Medical  College,  Cincinnati,  Ohio,  1905 ; aged  67 ; 
died  Dec.  20,  1942. 

O Charles  Collmar,  Easton ; University  of  Penn- 
sylvania School  of  Medicine,  1884;  aged  83;  died  Nov. 
20,  1942,  from  coronary  occlusion. 

O Walter  J.  Sener,  Media,  Delaware  County; 
Temple  University  School  of  Medicine,  1911;  aged  66; 
died  Dec.  1,  1942.  His  widow,  survives. 

Saul  Marks,  Philadelphia;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1914;  aged  50;  died  Dec.  20, 
1942.  He  is  survived  by  his  widow  and  a daughter. 

O Thomas  I.  O’Drain,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  74; 
died  Jan.  7,  1943.  Dr.  O’Drain  was  a member  of  the 
staffs  of  St.  Mary’s,  St.  Joseph’s,  and  St.  Agnes  Hos- 
pitals. His  widow  survives. 

OJohn  H.  Rorke,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1901 ; aged  65 ; died 
Dec.  27,  1942.  Dr.  Rorke  had  served  as  president  and 
vice-president  of  Berks  County  Medical  Society  and  as 
a member  of  its  board  of  trustees.  He  was  a Fellow 
of  the  American  College  of  Surgeons. 

OF.  Gurney  Reese,  Coudersport;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  72;  died 
Dec.  4,  1942,  from  cancer  of  the  pancreas.  In  1915 
Dr.  Reese  served  as  president  of  the  Potter  County 
Medical  Society  and  also  as  a member  of  its  board 
of  censors.  He  is  survived  by  a son,  who  is  a dentist. 

O George  T.  Barrett,  Erie;  Georgetown  Univer- 
sity School  of  Medicine,  1908;  aged  58;  died  recently. 
After  serving  his  internship  at  Hamot  Hospital,  Erie, 
Dr.  Barrett  began  his  practice  in  that  city  in  1910. 


He  is  survived  by  his  widow  and  a brother,  James  P. 
Barrett,  M.D.,  a practicing  physician  in  Erie. 

OJohn  W.  MacMullen,  South  Mountain;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  1904; 
aged  65 ; died  Nov.  17,  1942.  Dr.  MacMullen  was  on 
the  staff  of  the  Mont  Alto  State  Tuberculosis  Sana- 
torium. During  World  War  I,  he  served  with  the 
rank  of  first  lieutenant  in  the  Medical  Corps.  Sur- 
viving are  his  widow,  a daughter,  and  a son. 

O Aaron  L.  Ruth,  Conshohocken ; University  of 
Pennsylvania  School  of  Medicine,  1912 ; aged  56 ; 
died  Dec.  24,  1942.  Dr.  Ruth  was  urologist  on  the 
staff  of  Lankenau  Hospital  in  Philadelphia,  and  a 
trustee  of  the  Norristown  State  Hospital.  He  served 
in  World  War  I with  the  Royal  Army  Medical  Corps 
attached  to  the  A.  E.  F.  He  is  survived  by  his  widow. 

O Henry  H.  Foringer,  Elizabethtown;  Western 
Reserve  University  School  of  Medicine,  1883;  aged 
90;  died  recently.  Death  came  at  the  Pennsylvania 
Masonic  Home  in  Elizabethtown,  where  Dr.  Foringer 
had  been  a resident  for  the  past  four  years.  He  w~as 
one  of  the  early  members  of  the  staff  of  St.  Vincent’s 
Hospital  in  Erie,  where  he  formerly  lived  and  prac- 
ticed, and  resident  physician  at  the  Pennsylvania  Sol- 
diers’ and  Sailors’  Home. 

O Harry  C.  Hoffman,  Connellsville ; University  of 
Pennsylvania  School  of  Medicine,  1905 ; aged  65 ; died 
Nov.  11,  1942,  in  Barnesville,  Ohio,  of  carcinoma  of 
the  pancreas.  Dr.  Hoffman  was  a former  president 
of  the  Fayette  County  Medical  Society ; a member  of 
the  surgical  staff  of  Connellsville  State  Hospital  from 
1912  to  1937 ; and  was  at  one  time  on  the  staff  of  the 
Somerset  Community  Hospital  and  superintendent  of 
the  Somerset  County  Home  and  Hospital. 

O Arthur  I.  Murphy,  Pittsburgh;  University  of 

Pennsylvania  School  of  Medicine,  1908 ; aged  60 ; died 
Jan.  17,  1943.  Prior  to  World  War  I,  Dr.  Murphy 
took  postgraduate  work  in  the  clinics  at  Vienna.  He 
served  on  the  staff  of  West  Penn  Hospital  and  was  a 
member  of  the  American  Urological  Association.  Two 
sons  survive  him,  Charles  C.  Murphy,  M.D.,  a captain 
in  the  Army  Medical  Corps,  and  Arthur  I.,  Jr.,  a 
medical  student  at  the  University  of  Pennsylvania. 

O T.  Preston  Cochran,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1893;  aged  76;  died 
Dec.  5,  1942.  For  thirty-two  years  Dr.  Cochran 
was  president  of  the  staff  of  St.  Joseph’s  Hospital, 
Pittsburgh.  For  four  years  after  his  graduation  from 
medical  school  he  practiced  medicine  in  Millerstown, 
and  located  in  Pittsburgh  in  1897.  Surviving  are  his 
widow  and  a son,  James  E.  Cochran,  M.D.,  a captain 
in  the  Medical  Corps,  U.  S.  Army. 

OR.  Powers  Wilkinson,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1899;  aged  70: 
died  Dec.  2,  1942.  Dr.  Wilkinson  was  also  graduated 
from  the  Philadelphia  College  of  Pharmacy  in  1893. 
At  the  time  of  his  death  he  was  treasurer  of  the  Phila- 
delphia County  Medical  Society,  a position  he  had  held 
since  1928.  He  was  a Fellow  of  the  College  of  Physi- 
cians, and  one  of  the  governors  of  the  Philadelphia 
Medical  Club.  He  is  survived  by  his  widow  and  two 
sons. 

O William  T.  McConville,  Honesdale;  Columbia 
University  College  of  Physicians  and  Surgeons,  New 
York,  1895;  aged  70;  died  March  18,  1941.  Dr. 
McConville  located  in  Honesdale  in  1900  and  in  the 
thirty-seven  years  spent  there  acquired  an  extensive 
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practice.  He  was  director  of  the  Wayne  Memorial  Hos- 
pital until  the  time  of  his  death,  and  was  Board  of 
Health  physician  from  its  inception  until  illness  pre- 
vented him  from  performing  further  duties.  During 
World  War  I,  he  served  at  home  and  overseas  in  the 
Medical  Corps  of  the  U.  S.  Army  with  the  rank  of 
captain. 

O Samuel  G.  Logan,  Ridgway ; Jefferson  Medical 
College  of  Philadelphia,  1901;  aged  65;  died  Dec.  21, 
1942.  Dr.  Logan  was  roentgenologist  at  Kaul  Memorial 
Hospital  in  St.  Marys  and  a member  of  the  Radiological 
Society  of  North  America.  Besides  his  medical  career, 
lie  was  interested  in  aviation  and  played  a large  part 
in  promoting  flying  in  Ridgway.  He  was  one  of  the 
first  residents  of  the  community  to  own  an  airplane. 
The  Logan  Airport  was  named  in  honor  of  him.  Fol- 
lowing his  graduation  from  medical  college,  Dr.  Logan 
practiced  in  Brockway  and  Tyler  before  locating  in 
Ridgway  in  1910.  The  Sidney  Logan  Award  made 
each  year  in  Ridgway  borough  schools  is  a memorial 
to  his  son,  who  died  in  1924.  His  wife  died  in  1926. 
Dr.  Logan  was  a past  president  of  the  Elk  County 
Medical  Society,  and  represented  that  society  for  many 
years  in  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

O Ewing  W.  Day,  Provincetown,  Mass.;  George- 
town University  School  of  Medicine,  1889;  aged  80; 
died  Nov.  24,  1942.  After  his  graduation  from  medical 
school,  Dr.  Day  did  postgraduate  work  in  Vienna.  He 
was  a staff  member  of  many  of  the  Pittsburgh  hospitals, 
and  was  one  of  the  founders  of  the  Eye  and  Ear  Hos- 
pital and  chief  of  staff  of  that  hospital  from  1908  until 
1928.  He  was  emeritus  professor  of  otology  at  the 
University  of  Pittsburgh.  He  was  certified  by  the 
American  Board  of  Otolaryngology,  and  was  a member 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology,  the  American  Laryngological,  Rhinol- 
ogical  and  Otological  Society,  the  American  Otological 
Society,  and  the  American  College  of  Surgeons.  He 
was  past  president  and  one  of  the  founders  of  the 
Pittsburgh  Academy  of  Medicine,  and  past  president  of 
the  Allegheny  County  Medical  Society,  the  American 
Otological  Society,  and  the  American  Laryngological, 
Rhinological  and  Otological  Society.  Dr.  Day  was  a 
member  of  the  International  Collegium  Oto-Rhino- 
Laryngologicum.  He  served  with  the  rank  of  major 
and  later  as  lieutenant  colonel  in  the  Medical  Corps 
during  World  War  I.  Surviving  are  his  widow  and 
three  sons,  one  of  whom,  Kenneth  M.  Day,  M.D.,  is  a 
practicing  physician  in  Pittsburgh. 

Miscellaneous 

The  $2,000,000  estate  of  Mrs.  Anna  Burr,  widow 
of  Edward  H.  Burr,  a founder  of  the  Old  Link  Belt 
company,  Philadelphia,  is  bequeathed  to  Lankenau  Hos- 
pital, Philadelphia,  for  cancer  research,  under  the  terms 
of  a will  recently  probated. 

Walter  F.  Donaldson,  M.D.,  of  Pittsburgh,  ad- 
dressed the  Annual  Secretaries’  Conference  of  the  In- 
diana State  Medical  Association,  in  Indianapolis,  Ind., 
January  24,  as  Chairman  of  the  War  Participation  Com- 
mittee of  the  American  Medical  Association. 

The  Reading  Eye,  Ear,  Nose  and  Throat  Society 
was  addressed  on  January  20  by  Matthew  S.  Ersner, 
M.D.,  professor  of  otolaryngology  at  Temple  University 
School  of  Medicine,  Philadelphia.  His  topic  was  “Deaf- 
ness: Whose  Responsibility  Is  It?  Is  It  a Lost  Cause? 
Mode  of  Treatment.” 

J.  Burns  Amberson,  Jr.,  M.D.,  of  New  York,  a 
native  of  Waynesboro  and  president  of  the  National 
Tuberculosis  Association,  has  been  named  chairman  of 
a war  emergency  committee  appointed  by  that  asso- 
ciation. The  purpose  is  to  keep  tuberculosis  control 
programs  in  the  United  States  adjusted  to  wartime 


conditions  and  to  plan  for  post-war  control  of  the 
disease. 

John  R.  Conover,  M.D.,  of  Pittsburgh,  a co-chair- 
man of  the  Commission  on  Industrial  Health  and  Hy- 
giene of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, who  has  had  assigned  to  him  twenty-two  western 
Pennsylvania  counties,  represented  the  Society  at  the 
Fifth  Annual  Congress  on  Industrial  Health  sponsored 
by  the  American  Medical  Association,  Jan.  11-13,  1943, 
at  the  Palmer  House,  Chicago,  111. 

The  Pittsburgh  Surgical  Society  met  in  the  Mel- 
lon Institute  auditorium,  Pittsburgh,  on  February  1 1 
at  8:15  p.  m.  The  following  program  was  given: 

“Function-Restoring  Operation  (King)  for  Bilateral 
Abductor  Cord  Paralysis,”  by  John  W.  Shirer,  M.D. 

“Hemolytic  Icterus”  (a  report  of  five  proven  cases 
and  one  suspected  case  in  one  family),  by  Morris  A. 
Slocum,  M.D. 

At  the  end  of  the  scientific  program,  a gavel  was 
presented  to  the  retiring  president,  Merle  R.  Hoon, 
M.D.,  by  Lyndon  H.  Landon,  M.D. 
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That  pulmonary  tuberculosis  is  not  uncommon  in 
elderly  persons  is  a fact  that  seems  to  fail  to  impress 
both  the  public  and  the  physician,  possibly  due  to  the 
nature  of  the  older  body  affected  by  a chronically 
progressive  disease.  Those  who  have  studied  pulmo- 
nary tuberculosis  in  the  higher  age  groups  are  im- 
pressed with  the  lack  of  emphasis  on  this  phase  in  the 
study  of  the  disease.  A flank  attack  on  this  weak  spot 
would  circumvent  more  circuitous  methods  to  the  same 
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ACTIVATION  OF  UNITED  STATES  ARMY 
GENERAL  HOSPITAL  UNIT  No.  58 

On  Nov.  25,  1940,  permission  was  given  by  the  Secre- 
tary of  War  for  the  formation  of  a general  hospital 
unit  sponsored  by  the  Western  Pennsylvania  Hospital 
in  Pittsburgh,  which  would  hereafter  be  officially  known 
as  United  States  Army  General  Hospital  Unit  No.  58. 
Frank  R.  Bailey,  M.D.,  with  the  rank  of  lieutenant 
colonel,  was  appointed  Unit  Director  and  Chief  of  the 
Surgical  Division,  and  in  April,  1941,  the  organization 
of  the  medical  personnel  was  completed,  thirty-four  of 
whom  are  members  of  the  active  staff  of  the  Western 
Pennsylvania  Hospital,  or  were  former  interns.  The 
members  of  the  unit  were  so  chosen  that  no  service 
of  the  hospital  was  depleted,  and  the  remaining  mem- 
bers of  each  service  can  carry  on  their  customary 
duties  in  the  hospital. 

Early  in  December,  1942,  notice  was  received  that 
the  unit  would  be  called  to  active  duty  at  an  early 
date,  and  ten  members  of  the  unit  were  requested  to 
prepare  themselves  to  precede  the  group  as  a whole. 
The  technical  non-commissioned  officers,  who  were 
recruited  from  the  hospital  and  nearby  areas,  were 
called  into  service,  and  after  preliminary  training  at 
Camp  Lee  were  sent  to  the  final  unit  headquarters. 
The  five  hundred  enlisted  men  who  will  be  attached 
to  the  unit  have  been  supplied  by  the  United  States 
Army,  and  are  now  in  training. 

Through  the  efforts  of  Henry  C.  Flood,  M.D.,  the 
staff  of  the  hospital,  and  the  Women’s  Committee,  a 
service  flag  was  presented  to  Unit  No.  58  on  Dec. 
14,  1942,  in  the  auditorium  of  the  Nurses’  Home  of 
the  Western  Pennsylvania  Hospital.  The  program 
reached  a climax  with  the  presentation  of  the  national 
emblem  by  William  Langham  Bair,  son  of  Maj.  George 
E.  Bair,  with  acceptance  of  the  flag  for  the  unit  by 
Lieut.  Col.  Frank  R.  Bailey,  Commanding  Officer  of 
General  Hospital  Unit  No.  58.  An  impressive  addition 
to  the  occasion  was  the  acknowledgment  of  acceptance 
of  a similar  service  flag  from  the  Women’s  Committee 
and  staff  of  the  Western  Pennsylvania  Hospital  by 
Commander  Lyndon  H.  Landon,  organizer  of  United 
States  Naval  Mobile  Hospital  Unit  No.  5,  whose  per- 
sonnel were  drawn  almost  wholly  from  the  staff  of 
the  Western  Pennsylvania  Hospital  and  who  are  now 
on  active  duty  in  the  Far  East. 

The  officers  who  precede  the  General  Unit  en  route 
to  service  are:  Majors  Thomas  G.  Ferguson,  George 
E.  Bair,  and  William  A.  Heazlett ; Captains  William 
L.  Hauk,  Andrew  J.  McAdams,  Eugene  M.  Hagan, 
and  Charles  C.  Murphy ; and  Lieut.  Thomas  R.  Pur- 
pura. 

Maj.  James  B.  Hall  and  Lieut.  Harry  A.  Black,  Jr., 
are  already  in  service  and  will  proceed  with  the  above- 
named  officers  on  Jan.  12,  1943,  to  the  southern  camp 
in  which  the  unit  will  be  located. 

Lieut.  Agnes  M.  Patterson  is  in  charge  of  the  nursing 
division,  which  includes  one  hundred  and  five  enlisted 
nurses.  This  roster  has  been  complete  for  many  months, 
and  about  70  to  75  per  cent  of  these  nurses  are  now 
in  active  training  in  anticipation  of  transfer  to  the  unit 
when  activation  is  completed.  The  remaining  nurses 
who  have  not  been  called  into  active  duty  will  probably 
be  called  at  an  early  date  or  will  be  given  orders  as 
the  unit  is  directed  into  service. 

The  remaining  medical  officers  on  the  official  roster 
of  the  unit  will  receive  their  orders  for  active  duty  at 
a later  date.— Joseph  A.  Soffel,  M.D.,  Pittsburgh 
Medical  Bulletin. 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President  : Robert  L.  Anderson,  Jenkins  Arcade,  Pittsburgh. 


President-Elect:  Augustus  S.  Ivech,  1221  Twelfth 

Avenue,  Altoona. 

Vice-Presidents  : 

First — Gilson  C.  Engel,  1914  Pine  Street,  Philadel- 
phia. 

Second — Bert  C.  Painter,  New  Brighton. 

Third — Charles  V.  Hogan,  317  West  Market  Street, 
Pottsville. 

Fourth — John  Foster,  36  Mercer  Street,  New  Castle. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Ar- 
cade, Pittsburgh. 

Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
erine Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street, 
Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  Thomas  R. 

Gagion,  23  Broad  Street,  Pittston. 


Trustees  and  Councilors 


T erm  Expires 


Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  ...  1943 

Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945  - 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Robert  L.  Anderson,  Pittsburgh,  Ex  Officio 


T erm  Expires 


Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 
cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue.  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 
Broad  Street,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 
Schaeffer,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  John  B.  McMurray, 
6 South  Main  Street,  Washington. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade.  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  Basil  R. 

Beltran,  2109  Locust  Street,  Philadelphia. 

Advisory  Committee  to  tile  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 


Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 
South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 
Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O'Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 
Francis  Long,  1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

Nazareth. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

Street,  Williamsport. 

War  Record  Committee:  John  D.  Hogue,  909  Lexington 

Avenue,  Altoona. 


1942  Convention  Committees 


Committee  on  Scientific  Work:  Henry  F.  Hunt,  Geisinger 

Hospital,  Danville,  Chairman. 

Committee  on  Scientific  Exhibits:  Temple  S.  Fay,  3401 

North  Broad  St.,  Philadelphia,  Chairman. 

Section  on  Medicine — William  T.  Mitchell,  Jr.,  429  Penn 
Ave.,  Pittsburgh,  Chairman;  Wilfred  D.  Langley,  Robert 
Packer  Hospital,  Sayre,  Secretary. 

Section  on  Surgery — Joseph  D.  Findley,  1123  Thirteenth 
Ave.,  Altoona,  Chairman;  John  H.  Alexander,  429  Penn 
Ave.,  Pittsburgh,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases— Francis  W. 
Davison,  Geisinger  Memorial  Hospital,  Danville,  Chairman; 
Adolph  Krebs,  Jenkins  Arcade,  Pittsburgh,  Secretary. 

Section  on  Pediatrics — Elwood  W.  Stitzel,  Central  Trust 
Convention  Manager: 

Assistant  Convention  Manager: 


Bldg.,  Altoona,  Chairman;  Pascal  F.  Lucchesi,  Municipal 
Hospital,  Second  and  Luzerne  Sts.,  Philadelphia,  Secretary. 
Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Chairman;  Mashel  F.  Pettier,  Beaver 
Falls,  Secretary. 

Section  on  Urology — Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  W.  Mohler. 
1806  Spruce  St.,  Philadelphia,  Chairman ; Roy  E.  Nicodemus, 
501  Bloom  St.,  Danville,  Secretary. 

Section  on  Pathology  and  Radiology — John  H.  Gemmell. 
3401  N.  Broad  St.,  Philadelphia,  Chairman;  Charles  R 
Reiners,  741  Washington  St.,  Huntingdon,  Secretary. 


Lester  H.  Perry,  230  State  St.,  Harrisburg. 

Alexander  H.  Stewart,  Jr. 
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• The  stamina,  morale,  and 
efficiency  of  the  home  front  are 
vital  factors  towards  victory. 
Poorly  nourished  "soldiers  of 
production''  retard  achieve- 
ment of  maximum  capacity- 
When  borderline  avitami- 
noses become  recognizable 
through  nervousness,  fatigue, 
anorexia  and  inefficiency, 
biotose  is  indicated  as  a splen- 
did contribution  towards  re- 
covery. BIOTOSE*  is  a complete 


B complex  combined  with 
Phytin,  vitamin  C and  whole 
liver  extract.  Only  BIOTOSE, 
among  vitamin  preparations, 
supplies  Phytin,  containing 
inositol,  an  important  B com- 
plex factor. 

BIOTOSE  conforms  to  the  ratio 
suggested  by  the  National 
Research  Council  in  regard  to 
water-soluble  vitamins.  Sup- 
plied in  bottles  of  40  and  100 
capsules. 


BIOTOSE 


UNIQUE  DIETARY  SUPPLEMENT 


itt  wiceulical  PPlodiu'fo,  dtir. 


SUMMIT,  NEW  JERSEY 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia;  Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading; 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant. 

Recording  Secretary  : Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg;  Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown; Maxwell  Lick,  M.D.,  Erie;  T.  Lamar 
Williams,  M.D.,  Mt.  Carmel ; Elliott  B.  Edie,  M.D., 
Uniontown. 


Chairmen  of  Committees 


Hygeia  : Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Charles  J.  Swalm,  Philadelphia. 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland. 
Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Walter  Orthner,  806  Washington  Street,  Huntingdon,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11—  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

Former  Address 
New  Address  . 
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IT’S  EASY  to  understand  why  cigarettes 
are  the  preferred  gift  in  the  armed  services.  But 
did  you  know  that  among  them  the  best-liked 
brand*  of  cigarette  is  Camel?  Camel  is  the  pop- 
ul  ar  choice  of  millions  and  millions  of  smokers 
for  its  finer  flavor  and  superior  mildness. 


Send  Camels,  the  service  man’s  favorite,  to  those 
friends  or  relatives  who  are  fighting  our  battles 
— fighting  them  efficiently  and  unselfishly.  Your 
thoughtfulness  will  be  appreciated. 

Tobacco  stores  feature  Camels  by  the  carton. 
See  or  telephone  your  dealer  today. 


* 


Remember,  you  can  still  send  Camels  to  Army  personnel  in  the  U.  S.t  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard  wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to  those  sent  to  the  overseas  Army. 


With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteens.) 


Camel 


costlier  tobaccos 


535 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair 

Bradford  : . 

Bucks 

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia 

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset 

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT  SECRETARY 


Donald  B.  Coover,  Littlestown 
Samuel  R.  Haythorn,  Pittsburgh 
Arthur  R.  Wilson,  Dayton 
John  A.  Mitchell,  Monaca 
Edward  A.  Shields,  Bedford 
George  F.  Leibensperger,  Kutztown 
Henry  D.  Collett,  Altoona 
Dominic  S.  Motsay,  Ulster 
F.  Gurney  Cope,  Riegelsville 
Earl  L.  Mortimer,  Petrolia 
Horace  B.  Anderson,  Johnstown 
John  H.  Kupp,  Palmerton 
Enoch  H.  Adams,  Bellefonte 
S.  LeRoy  Barber,  West  Chester 
Harrison  M.  Wellman,  St.  Petersburg 
James  L.  Comely,  Morrisdale 
Harold  L.  Ishler,  Howard 
Harry  S.  Buckingham,  Berwick 
V.  Burton  Eiler,  Titusville 
Edward  S.  Kronenberg,  Jr.,  Carlisle 
Richard  J.  Miller,  Harrisburg 
Carl  A.  Staub,  Darby 
Nejin  M.  Daghir,  St.  Marys 
Norbert  D.  Gannon,  Erie 
David  E.  Lowe,  Uniontown 
William  C.  Schultz,  Jr.,  Waynesboro 
Vincent  P.  Hart,  Waynesburg 
John  S.  Herkness,  Mt.  Union 
Frank  B.  Stevenson,  Indiana 
William  A.  Hill,  Reynoldsville 
Penrose  H.  Shelley,  Port  Royal 
John  J.  Bendick,  Olyphant 
John  M.  Mustard,  Millersville 
John  Foster,  New  Castle 
John  L.  Groh,  Lebanon 
John  J.  Wenner,  Allentown 
Stanley  L.  Freeman,  Wilkes-Barre 
LaRue  M.  Hoffman,  Williamsport 
Caleb  H.  Smith,  Bradford 
Joseph  J.  Bellas,  Farrell 
Bryce  E.  Nicodemus,  Lewistown 
Moses  J.  Leitner,  Bushkill 
Harold  R.  Warner,  Kulpsville 
Walter  I.  Buchert,  Danville 
Kenneth  W.  Kressler,  Easton 
George  R.  Wentzel,  Sunbury 
Leonard  B.  Ulsh,  Loysville 
William  Bates,  Philadelphia 
J.  Walter  Harshberger,  Coudersport 
William  J.  Cress,  Pottsville 
William  J.  Logue,  Meyersdale 
James  J.  Grace,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Paul  L.  Bruner,  Oil  City 
Edwin  R.  Anderson,  Warren 
Wayne  T.  McVitty,  Canonsburg 
Paul  C.  Lannon,  Honesdale 
Anthony  L.  Cervino,  Jeannette 
Van  C.  Decker,  Nicholson 
Fred  F.  Bergdoll,  York 


Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
William  G.  Berryhill,  Orangeville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
A.  Harvey  Simmons,  Harrisburg 
Augustus  H.  Clagett,  Upper  Darby 
Joseph  E.  Sunder,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Edwin  S.  Peters,  Masontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  W.  Bartholomew,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Clement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
William  A.  Womer,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,t  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibson,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Catherine  Johnston,  New  Bloomfield 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Nellie  C.  Heisley,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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WARTIME  BOOM  IN  BABIES 


Photograph  Camp  prenatal  support  ( skeleton  indrawn ) 


Today,  more  babies  are  on  the  way  than  in  any 
time  during  the  last  20  years!  Naturally,  there  is 
a corresponding  rise  in  the  need  and  demand 
for  prenatal  supports. 

The  S.  H.  Camp  and  Company  has  developed 
over  a period  of  more  than  30  years — a complete 
series  of  maternity  supports  . . . each  type  scien- 
tifically designed  and  constructed  . . . each  type 
giving  accurate  support  to  the  abdomen,  pelvic 
girdle  and  spinal  column. 

In  fact,  not  a single  detail  which  will  add  to 
their  clinical  value  has  been  neglected. 

That  these  garments  successfully  measure  up 
to  the  most  stringent  clinical  requirements  is 
evident — since  they  carry  the  approval  of  many 
leading  gynecologists  and  obstetricians  through- 
out the  world. 


for  all  types  of  build This  service  is  given 

for  adjustment  of  then  p d fitters> 

free  of  charge  by  all  Camp 


S H CAMP  & CO.,  JarUson,  Michigan 
World’s  larges.  manufacturers  _«f  scien- 
tific supports.  Offices 
Chicago,  Windsor,  On. 


New  York, 
London,  Eng. 
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LETTERS 


No  Award  or  Meeting 

Gentlemen  : 

Will  you  please  publish  a notice  in  your  next  issue 
to  the  effect  that  the  $500  Research  Prize  annually 
offered  by  the  American  Urological  Association  will 
not  be  awarded  this  year? 

The  Government  has  again  discouraged  the  holding 
of  medical  conventions,  except  those  primarily  of  mili- 
tary interest — and  at  these  there  is  to  be  a ban  on  social 
events.  Under  the  circumstances,  plans  for  the  June 
meeting  of  the  American  Urological  Association  in 
St.  Louis  have  been  canceled. 

Miley  B.  Wesson,  M.D.,  Chairman, 
Committee  on  Research, 

American  Urological  Association, 

San  Francisco,  Calif. 

Wainwright  Tumor  Clinic 

Gentlemen  : 

After  some  deliberation  by  the  State  Cancer  Com- 
mission and  the  directors  of  the  Association,  it  has 
been  decided  that  the  meeting  of  the  Wainwright  Tumor 
Clinic  Association  of  Pennsylvania  should  be  held  as 
planned  this  spring.  It  involves  relatively  a slight 
load  on  transportation  facilities,  and  by  having  it  in 
the  central  part  of  the  State  the  distance  traveled  by 
any  one  individual  should  not  be  burdensome.  The 
meeting  is  to  be  held  in  Johnstown,  at  the  Conemaugh 
Valley  Memorial  Hospital,  on  April  8. 

Dr.  Horace  B.  Anderson,  president  of  the  Cambria 
County  Medical  Society,  is  preparing  an  interesting 
program.  The  morning  session  will  begin  at  ten  o’clock 
and  will  consist  mainly  of  a microscopic  conference, 
with  presentations  by  visiting  pathologists.  In  the 
afternoon  there  will  be  clinical  presentations  followed 
by  discussions.  Detailed  programs  will  be  mailed  to 
member  clinics.  All  are  invited. 

Willard  S.  Hastings,  M.D.,  Secretary, 
Wainwright  Tumor  Clinic  Association, 
Philadelphia,  Pa. 

Identification  of  Newborn  Infants 

Gentlemen  : 

Can  you  tell  me  how  I might  get  information  about 
the  following  matters : 

1.  When  was  the  law  passed  by  the  Pennsylvania 
Legislature  requiring  the  footprinting  and  fingerprint- 
ing of  newborn  babies  and  their  mothers  in  hospitals 
as  a means  of  identification  of  the  former? 

2.  Can  you  obtain  for  me  a copy  of  this  bill  as  passed 
by  the  Legislature,  including  the  name  of  the  legislator 
who  introduced  it? 

3.  What  other  states  have  a similar  law? 

I desire  this  information  for  the  purpose  of  complet- 
ing a study  on  what  I have  always  considered  a totally 
unreliable  and  misleading  method  of  attempting  identi- 
fication of  newborn  infants.  This  method  has  no  sci- 
entific basis,  as  does  the  Bertillon  system  of  identifi- 


cation through  whorls,  since  only  the  creases  on  the 
sole  of  the  infant’s  foot  are  visible.  The  majority  of 
the  footprints  are  merely  smears  and  are  a troublesome 
waste  of  time.  Moreover,  it  is  my  belief — which  I 
hope  to  be  able  to  establish — that  the  creases  in  the 
soles  of  an  infant’s  foot  have  changed  so  much  by  the 
time  it  is  ready  to  be  discharged  from  the  hospital  at 
two  weeks  after  birth  that  footprints  taken  at  this  later 
time  are  not  comparable  or  identifiable  with  those  taken 
at  birth. 

Any  hospital  trying  to  use  or  depending  upon  foot- 
prints as  a means  of  defense  in  an  instance  of  alleged 
mixing  of  babies  would,  I believe,  find  themselves  with- 
out legal  support.  Consequently,  this  regulation — which 
was  made  a law  in  Pennsylvania — is  entirely  mis- 
leading. 

Paul  Titus,  M.D., 
Pittsburgh,  Pa. 

The  Foundation  Prize 

Gentlemen  : 

Listed  below  are  the  rules  governing  the  award  of 
“The  Foundation  Prize”  of  the  American  Association 
of  Obstetricians,  Gynecologists,  and  Abdominal  Sur- 
geons. I hope  that  you  will  publish  them  in  The 
Pennsylvania  Medical  Journal. 

1.  The  award  which  shall  be  known  as  “The  Foun- 
dation Prize”  shall  consist  of  $150. 

2.  Eligible  contestants  shall  include  only  (a)  interns, 
residents,  or  graduate  students  in  obstetrics,  gynecol- 
ogy, or  abdominal  surgery,  and  (b)  physicians  (with 
an  M.D.  degree)  who  are  actively  practicing  or  teach- 
ing obstetrics,  gynecology,  or  abdominal  surgery. 

3.  Manuscripts  must  be  presented  under  a nom  de 
plume,  which  shall  in  no  way  indicate  the  author’s 
identity,  to  the  secretary  of  the  Association  together 
with  a sealed  envelope  bearing  the  nom  de  plume  and 
containing  a card  showing  the  name  and  address  of 
the  contestant. 

4.  Manuscripts  must  be  limited  to  5000  words,  and 
must  be  typewritten  in  double-spacing  on  one  side  of 
the  sheet.  Ample  margins  should  be  provided.  Illus- 
trations should  be  limited  to  such  as  are  required  for 
a clear  exposition  of  the  thesis. 

5.  The  successful  thesis  shall  become  the  property  of 
the  Association,  but  this  provision  shall  in  no  way  inter- 
fere with  publication  of  the  communication  in  the 
journal  of  the  author’s  choice.  Unsuccessful  contribu- 
tions will  be  returned  promptly  to  their  authors. 

6.  Three  copies  of  all  manuscripts  and  illustrations 
entered  in  a given  year  must  be  in  the  hands  of  the 
secretary  before  June  1. 

7.  The  award  will  be  made  at  the  annual  meetings 
of  the  Association,  at  which  time  the  successful  con- 
testant must  appear  in  person  to  present  his  contribution 
as  a part  of  the  regular  scientific  program,  in  con- 
formity with  the  rules  of  the  Association.  The  suc- 
cessful contestant  must  meet  all  expenses  incident  to 
this  presentation. 

(Turn  to  page  540.) 


This  interesting  study  of  fetal  circulation 
is  taken  from  Antonin  Bossu's  Anthro- 
pologie  Etude  des  Organes,  Fonctions, 
Maladies  de  I'Homme  et  de  la  Dame 
published  in  Brussels  in  1847. 


Fob  Complications 
As  Old  As  Time 

IF  NEED  for  stimulation  of  labor 
* arises  in  delivery  rooms,  obstetri- 
cians often  rely  upon  Pitocin:!:,  an 
oxytocic  of  many  advantages  and  de- 
pendable performance. 

Pitocin  consists  of  the  oxytocic  princi- 
ple of  the  posterior  pituitary  gland 
with  practically  none  of  the  pressor 
hormone.  Its  extremely  low  protein 
content  so  minimizes  possibility  of  sys- 
temic reaction  that  many  physicians 
prefer  Pitocin  for  routine  management 
of  obstetric  patients. 

Pitocin  is  indicated  for  stimulation  of 
uterine  musculature  in  uncomplicated 
obstetrics,  increasing  tone  of  the  uterus 
by  direct  action.  It  is  widely  used  in 
uterine  inertia  during  the  second  stage 
and  to  check  uterine  hemorrhage. 


a product  of  modern  research  offered 
to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

♦Trade-mark  Reg.  U.  S.  Pat.  Off. 
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8.  The  president  of  the  Association  shall  annually  ap- 
point a Committee  on  Award,  which,  under  its  own 
regulations  shall  determine  the  successful  contestant 
and  shall  inform  the  secretary  of  his  name  and  address 
at  least  two  weeks  before  the  annual  meeting. 

James  R.  Bloss,  M.D.,  Secretary, 
American  Association  of  Obstetricians, 
Gynecologists,  and  Abdominal  Sur- 
geons, 

418  Eleventh  Street, 

Huntingdon,  W.  Va. 

Beware  of  Hypersensitivity 

Gentlemen  : 

In  an  editorial  note  preceding  the  paper  of  Drs. 
Faller,  Quickel,  and  Smith  in  The  Pennsylvania 
Medical  Journal  of  January,  1943,  comments  appear 
which  seem  to  encourage  the  use  of  sulfonamide  com- 
pounds in  all  cases  of  the  common  cold  to  prevent 
pneumonia,  as  based  on  statements  which  appear  in  the 
paper.  On  reading  the  paper,  such  advice  is  not  given, 
except  in  cases  of  the  common  cold  “if  elevated  tem- 
perature persists  or  descent  of  the  infection  to  the 
lower  respiratory  passage  occurs,”  which  is  in  line 
with  current  opinion.  While  I do  not  believe  that  the 
routine  use  of  sulfonamide  compounds  in  every  case 
of  the  common  cold  to  prevent  pneumonia  is  quite  as 
bad  as  “little  short  of  malpractice,”  as  the  commentator 
infers,  it  is  not  yet  justified  until  certain  facts  are  at 
hand  and  therefore  does  not  represent  the  best  clinical 


judgment.  While  it  is  true  that  most  pneumococcal 
pneumonias  are  preceded  by  mild  infections  of  the 
respiratory  tract,  only  about  1 in  1000  patients  who 
have  colds  develop  pneumonia,  and  not  all  the  pneu- 
monias which  so  develop  are  amenable  to  chemotherapy. 

Thus  far  in  the  present  season,  for  example,  from 
60  to  75  per  cent  of  pneumonias  were  of  unknown 
etiology  and  were  uninfluenced  by  chemotherapy.  Sec- 
ondly, we  do  not  yet  know  the  full  dangers  of  sensi- 
tization to  sulfonamide  compounds,*  or  how  often  dan- 
gerous reactions  may  occur  if  the  drug  is  actually 
needed  for  some  future  serious  infection.  There  are 
indeed  cases  of  severe  cold  under  certain  conditions  in 
which  chemotherapy  is  justified,  but  in  average  practice 
an  alert  physician  can  safely  withhold  the  drugs  until 
actual  indication  for  their  use  arises.  Inattention  to  the 
latter  point  incidentally  is  the  one  stressed  in  Dr. 
Faller’s  paper,  namely,  that  in  only  17  per  cent  of 
cases  investigated  was  an  attempt  made  to  determine 
the  cause  of  the  pneumonia.  This  fact,  to  quote  the  au- 
thors, “reflects  an  unhealthy  lack  of  professional  in- 
terest in  the  two  procedures  that  are  indispensable  to 
. . diagnosis. 

Hobart  A.  Reimann,  M.D., 

Jefferson  Hospital, 

Philadelphia,  Pa. 

* The  availability  of  the  sulfonamides  has  marked  a tremendous 
advancement  in  our  therapy  of  pneumonia  and  its  complica- 
tions. The  promiscuous  use  of  these  drugs  for  mild  respiratory 
infections  of  doubtful  etiology  has  affordecf  questionable  thera- 
peutic results,  and  has  provoked  many  instances  of  hypersensi- 
tivity to  the  compounds. — “Use  and  Abuse  of  Chemotherapy,” 
W.  W.  Spink,  Minnesota  Medicine , December,  1942. 


Eighth  Annual  Postgraduate  Institute 

Philadelphia  County  Medical  Society 

"MANAGEMENT  OF  EMERGENCIES” 


SURGERY 

GASTRO -INTESTINAL 

UROLOGY 

X-RAY 


OBSTETRICS 

PEDIATRICS 

BURNS 

SULFONAMIDES 


MAY  II,  12,  13,  I A,  1 9 A3 

BENJAMIN  FRANKLIN  HOTEL  — PHILADELPHIA 

Registration,  $5.00  for  entire  course 

All  physicians  in  the  Armed  Forces  are  cordially  invited 
to  attend  the  course  free. 

RUFUS  S.  REEVES,  M.  D.,  Director 

301  South  21st  Street  Philadelphia,  Penna. 
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Although  Cinchona  and  its  salts  are  restricted  as  to  sale  because  of 
the  loss  of  their  greatest  source  of  supply  (the  Dutch  East  Indies)  and  the 
increasing  need  of  them  by  our  armed  forces 


TABLETS  QUINIDINE  SULFATE 

(DAVIES,  ROSE),  3 grains 
are  availa  ble  on  physicians’  prescriptions 

for  the  use 


indicated 


In  prescribing,  by  specifying  “Davies,  Rose”,  the  physician  will  be  assured 
that  this  laboratory  tested  preparation  will  be  dispensed. 


DAVIES,  ROSE  & COMPANY,  Limited 

Boston,  Massachusetts,  U.S.A. 


Q-3 
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Demand  for  medicinal  supplies 
at  the  fighting  front  doesn’t  begin  at 
eight  o’clock  and  stop  at  five.  In  war 
there  is  no  forty -hour  week  and  casual- 
ties must  be  treated  at  all  times  — day 
and  night. 

Lilly  employees  feel  deeply  their 
obligation  to  produce  a full  share  of 
essential  therapeutic  agents.  Upper- 
most is  the  thought  that  machines 
must  turn  eight  — sixteen  — twenty - 
four  hours  a day  to  fill  the  needs  of  the 
allied  armed  forces. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS , INDIANA,  V.  S.  A 
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CHRONIC  CHOLECYSTITIS 

The  Indications  for  Medical  Treatment 


DEAN  MACDONALD,  M.D. 
St.  Catharines,  Ontario 


Introduction 

THIS  discussion  is  prompted  by  the  fact  that 
there  is  probably  no  other  common  condition 
seen  in  general  practice  for  which  the  indica- 
tions for  medical  treatment  (or  the  contraindi- 
cations to  surgical  treatment)  are  as  poorly 
defined,  and  as  little  understood,  as  they  are 
in  the  various  stages  of  cholecystic  disease.  In- 
deed, there  is  not  always  complete  agreement  in 
teaching  centers.  Although  a correct  diag- 
nosis is  the  sine  qua  non  of  successful  treatment, 
it  is  wasted  (and  the  patient  may  be,  too)  if 
treatment  is  not  correct. 

The  prevailing  idea  that  all  gallbladder  dis- 
ease must  be  treated  surgically  is  wrong.  It  is 
true,  however,  that  the  majority  of  patients  who 
have  cholecystopathy  can  be  cured  only  by  sur- 
gery ; but  there  are,  nevertheless,  many  patients 
for  whom  medical  treatment  is  more  satisfac- 
tory, less  dangerous,  and  gives  better  end  results 
over  a long  period — hence  the  present  discus- 
sion. “The  Indications  for  and  the  Principles 
of  Surgical  Treatment’’  is  the  subject  of  an- 
other paper. 

Both  surgeons  and  internists  have  their  prej- 
udices regarding  the  treatment  of  chronic  chole- 
cystitis, but  each  must  know  and  appreciate 
“both  sides  of  the  story,”  i.  e.,  the  surgeon 
should  know  the  indications  for  and  the  essen- 
tials of  medical  treatment,  and  the  internist  must 
be  alive  to  the  importance  of  surgical  treatment 
where  and  when  it  is  “first”  indicated.  Both 
surgical  and  medical  treatment  have  definite  in- 
dications. It  is  therefore  necessary,  as  in  every 
medical  problem,  to  judge  each  case  on  its  own 
merits.  There  is  probably  no  other  subject  which 
must  be  approached  with  a more  open  and 
plastic  mind,  but  it  must  be  plastic  only  to 

Editor’s  Note:  This  young  Canadian  surgeon  contributed 

a valuable  paper  on  “The  Preoperative  Care  of  the  Patient  with 
Gallbladder  Disease”  to  the  June,  1942,  issue  of  The  Pennsyl- 
vania Medical  Journal.  His  current  contribution  should  be 
of  great  interest  to  all  practitioners  since  the  surgeon  emphasizes 
the  essentiality  of  good  medical  management  of  patients  who 
complain  of  distress  in  the  right  upper  abdominal  quadrant. 


sound  judgment;  there  is  no  room  for  prej- 
udices in  medicine,  and  especially  in  the  treat- 
ment of  cholecystitis.  Each  patient  requires  an 
individual  decision. 

Every  case  of  chronic  cholecystitis  is  at  least 
partly  medical  in  that  surgery  is  not  the  end-all, 
the  be-all,  or  the  cure-all  of  gallbladder  disease. 
Many  physicians,  whether  or  not  they  practice 
surgery,  seem  to  forget  that  any  surgical  rear- 
rangement of  the  biliary  anatomy  can  never  re- 
move, let  alone  cure,  all  the  causative  factors 
or  all  the  resultant  disease  relative  to  any  stage 
of  cholecystitis.  Medical  treatment,  or  maybe 
it  should  be  called  medical  supervision,  is,  of 
course,  always  necessary  both  before  and  after 
operation. 

Chronic  gallbladder  disease  is  not  a primary 
dysfunction;  it  is  an  end  result,  and  as  such  it 
is  always  associated  with  other  conditions  which 
are  also  end  results.  These  associated  conditions 
may  or  may  not  produce  clinical  symptoms,  but 
if  they  do,  they  are  often  medical  problems. 
Any  form  of  cholecystitis  should  never  be  con- 
sidered as  a separate  entity;  it  is  only  a local 
manifestation  of  a more  generalized  and  wide- 
spread biliary  disease.  It  is  therefore  easily 
understood  that  when  treatment  attacks  the  gall- 
bladder only,  (1)  postoperative  symptoms  due 
to  residual  disease  may  not  be  uncommon  if 
treatment  is  surgical,  and  (2)  medical  treatment 
will  often  be  unsuccessful.  Treatment  must  be 
aimed  at  the  secondary  and  associated  conditions 
as  well  as  the  primary  dysfunction.  It  is  ob- 
vious, of  course,  that  a thorough  knowledge  of 
the  disease  (which  includes  a sound  understand- 
ing of  the  stages  of,  and  the  progressiveness  of 
biliary  disease)  is  as  essential  for  successful 
treatment  as  it  is  for  a correct  interpretation  of 
signs  and  symptoms. 

A comparison,  supposing  to  favor  medical 
treatment,  has  been  made  between  chronic  chole- 
cystitis and  other  chronic  end  results  of  long- 
standing dysfunction  such  as  diabetes  and  tu- 
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berculosis.  This  comparison  is  not  practically 
correct,  but  it  is  fair  in  that  the  treatment  of 
symptoms  is  not  the  treatment  of  the  disease. 
Regardless  of  symptomatic  relief , chronicity  or 
progression  of  the  disease  is  the  fundamental, 
the  eternal,  the  potential,  and  always  the  actual, 
danger.  Failure  to  recognize  this  fact  constitutes 
one  of  the  most  important  reasons  for  the  fail- 
ure of  medical  treatment.  Therefore,  treatment 
of  the  actual  disease  is  all-important.  This 
treatment  is  either  medical  or  surgical.  Every 
surgical  case  is  a potential  death,  and  unfor- 
tunately many  are  actual  deaths.  This  is  not  a 
fault  of  theory  as  much  as  it  is  a fault  of  prac- 
tice, and  it  would  be  a calamity  and  an  unfor- 
givable sin  to  shirk  surgery  once  it  has  been 
indicated,  i.  e.,  to  substitute  medical  for  surgical 
treatment. 

Many  who  have  had  a large  experience  with 
medical  treatment  have  no  hesitancy  in  saying 
that  60  to  70  per  cent  of  those  patients  who 
present  definite  indications  for  medical  treatment 
are  symptomatically  relieved  by  such  treatment. 
On  the  other  hand,  it  is  difficult  to  name  the 
percentage  of  patients  who  require  primary 
medical  or  surgical  treatment,  but  the  number 
of  the  latter  is  very  high  if  curative  treatment 
is  aimed  at.  Medical  treatment  must  be  well 
and  systematically  planned,  intelligently  super- 
vised, and  thoroughly  carried  out,  and  the  pa- 
tient should  be  continually  and  carefully  watched 
for  evidence  of  progressive  disease  and  for  the 
first  indications  for  surgery.  The  greatest  num- 
ber of  failures  in  medical  treatment  are  the 
fault  of  the  doctor  and  the  patient — and  not  the 
fault  of  good  treatment,  i.  e.,  they  are  due  to 
inadequate  and  carelessly  supervised  treatment. 
In  truth,  therefore,  the  medical  treatment  of 
gallbladder  disease  does  offer  a challenge  to  the 
profession,  particularly  to  the  general  practi- 
tioner. If  this  challenge  is  accepted  and  well 
managed,  the  serious  aspects  of  the  gallbladder 
problem  should  improve  rather  than  grow  worse. 

Although  there  is  much  controversy  over  the 
merits  and  indications  of  medical  and  surgical 
treatment,  any  given  case,  if  thoroughly  studied, 
should  fall  into  its  proper  group.  The  indica- 
tions for  surgery  are  as  definite  as  anything  in 
medicine  can  be  and  the  indications  for  medical 
treatment  are  almost  as  definite.  It  is  not  denied, 
of  course,  that  medical  treatment  has  many  lim- 
itations, but  so  has  any  form  of  treatment.  What 
is  meant  is  this:  Certain  patients  present  certain 
factors  which  segregate  them  from  the  definite 
surgical  patients,  and  if  these  patients  are  con- 
scientiously treated,  many  will  show  as  good  end 
results , over  a long  period,  as  if  they  had  been 


treated  surgically,  and  the  results  will  be  ob- 
tained with  much  less  risk.  Some,  of  course, 
will  eventually  need  surgery,  and  (this  bears 
repetition)  once  the  indications  for  operation 
are  definite,  all  agree  that  procrastination  is  an 
unforgivable  mistake;  indeed  it  is  “a  mortal 
sin.”  Individualization  is  imperative,  and  in 
every  case,  particularly  the  surgical  patients,  a 
thorough  cardiac  examination  by  a competent 
internist  or  cardiologist  is  obligatory.  An  elec- 
trocardiogram is  indicated  in  every  patient.  The 
close  “brother  and  sister”  relationship  between 
biliary  and  cardiac  disease  is  well  known  but 
often  forgotten.  To  be  dogmatic,  one  could  say 
that  every  case  of  long-standing  biliary  disease 
has  associated  cardiac  disease  of  varying  nature 
and  degree,  but  it  is  usually  coronary  disease 
or  resultant  and  associated  conditions.  This  is 
always  potentially  fatal. 

Indications  for  Medical  Treatment 

The  following  conditions  demand  a thorough 
trial  of  medical  treatment  before  surgery  is 
contemplated.  Many  patients  will  remain  med- 
ical, but  some  of  them  will  eventually  require 
surgery  (particularly  noncalculous  cholecysti- 
tis), and  when  this  happens,  a medical  regime 
will  always  have  been  good  preoperative  treat- 
ment : 

1.  Functional  changes  (concentrating  gallblad- 
der by  x-ray). 

2.  Noncalculous  cholecystitis  (temporarily  med- 
ical?). 

3.  Bad-risk  patients. 

4.  Patients  who  refuse  operation. 

5.  Patients  with  emotional  instability  who  do 
not  have  typical  colic. 

6.  Surgical  inexperience  (temporarily  medical). 

7.  Postoperative  symptoms  in  the  absence  of  a 
definite  diagnosis  (wrong  preoperative  diag- 
nosis or  residual  disease?).  Temporarily 
medical. 

8.  Mild  or  low-grade  disease. 

Functional  Changes  (Dyskinesia) 

It  sometimes  seems  that  the  medical  profes- 
sion will  never  realize  how  important  this  group 
is.  Functional  disease  is  too  often  neglected 
when  it  should  be  considered  and  too  often  con- 
sidered when  it  should  be  neglected.  Biliary 
dyskinesia  cannot  be  cured  by  surgical  measures, 
generally  speaking,  and  it  is  an  important  cause 
of  bad  end  results  following  operation — in  gen- 
eral practice  at  least. 

There  are  two  principal  groups  of  functional 
disease — the  hypotonic  bladder  and  the  hyper- 
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tonic  bladder,  and  sometimes  surgery  is  needed 
for  each.  However,  the  gallbladder  which  is 
capable  of  concentrating  the  dye  (producing  an 
x-ray  shadow)  in  the  absence  of  calculi  will 
give  better  results  by  medical  than  by  surgical 
treatment  in  the  great  majority  of  patients.  In 
the  functional  sphincteric  changes,  expert  med- 
ical treatment  may  fail,  and  indeed  even  psy- 
chiatric therapy  may  be  of  limited  value.  Either 
or  both,  however,  are  often  of  great  help  because 
the  biliary  or,  more  correctly,  the  epigastric  and 
abdominal  symptoms  are  only  a local  manifesta- 
tion of  a more  general  neuromuscular  imbalance. 
Successful  treatment  must  be  aimed  at  the 
causative  factor  and  sincere  efforts  made  to 
find  the  underlying  cause.  This  may  be  found 
in  the  business,  personal,  or  home  life,  and  a 
searching — but  careful  and  guarded — inquiry  is 
often  necessary.  Functional  changes  are  capa- 
ble of  causing  as  severe  pain  as  true  colic.  The 
associated  dysfunction  of  the  colon  and  stomach, 
which  is  usually  present  and  may  produce  some 
of  the  symptoms,  also  demands  treatment.  Sur- 
gery can  remove  the  gallbladder,  but  it  cannot 
remove  the  symptoms  which  are  the  result  of 
spasm  and  other  changes  in  muscular  tone  and 
motility.  On  many  occasions  it  has  been  stressed 
that  the  majority  of  patients  who  complain  of 
right  upper  quadrant  distress  belong  to  the 
internist  rather  than  to  the  surgeon,  and  indeed, 
if  they  are  operated  upon,  the  surgeon  may  “rue 
the  day”  that  he  first  saw  them. 

These  nonorganic  changes  are  unfortunately 
very  common  in  general  practice — more  so  than 
in  larger  centers  (clinics  and  university  hos- 
pitals). This  is  not  because  the  functional  case 
is  always  cured  by  the  general  practitioner ; it 
is  not.  It  is  partly  because  so  many  people — - 
after  the  family  doctor  has  failed — seek  advice 
from  the  drugless  physician  (chiropractor,  os- 
teopath, etc.)  who,  with  the  assistance  of  that 
priceless  faculty  of  common  sense  and  the  spend- 
ing of  a little  extra  time,  often  helps  these  people 
a great  deal.  Soothing  massage,  heat  therapy, 
assurance,  etc.,  quieten  the  nervous  and  muscu- 
lar systems  and  attack  one  of  the  basic  causes 
of  functional  complaints.  (The  relief  of  symp- 
toms is  also  partly  due  to  the  intermittency  of 
symptoms.)  Under  such  a regime  many  of  the 
functional  cases  improve,  but  few,  if  any,  of 
the  organic  ones  do.  Hence  the  latter  are  still 
at  large  and  may  gravitate  to  clinical  centers. 

Many  writers  have  often  discussed  the  pa- 
tient who  has  functional  symptoms  which  re- 
semble those  of  biliary  disease.  Such  patients 
present  a serious  problem ; they  are  very  sick 
and  may  need  more  prolonged,  more  concen- 


trated, and  more  personal  treatment  than  patients 
with  organic  disease.  They  cannot  be  neglected 
and  cast  aside,  because  many  of  them  become 
incapable  of  full-time  work  and  they  are  there- 
fore important  from  an  economic  and  social  as 
well  as  a medical  standpoint.  It  is  necessary  to 
appreciate  the  importance  of  their  recognition, 
and  that  their  proper  treatment  is  rarely  sur- 
gical. 

Noncalculous  Cholecystitis 

Of  all  the  groups  of  cases  being  discussed, 
this  class  is  the  least  definite  in  its  indications 
for  medical  treatment.  It  is  small  when  com- 
pared to  the  other  groups,  particularly  the  cal- 
culous cholecystitis  group.  It  has  long  been 
recognized  that  cholecystectomy,  in  the  absence 
of  stones,  does  not  give  as  good  results  as  the 
removal  of  the  calculous  gallbladder.  In  non- 
calculous disease,  symptoms  are  often  due  to 
reflex  spasms  which  are  usually  associated  with 
stasis,  and  with  additional  disease  involving  the 
liver,  pancreas,  ducts,  and  duodenum.  In  some 
cases  such  conditions  are  more  readily  correct- 
able by  medical  measures  than  by  cholecystect- 
omy. This  does  not  mean  that  surgery  is  con- 
traindicated unless  stones  are  present,  but  it 
does  mean  that  this  group  of  patients  require 
great  care  and  thought  before  surgical  treatment 
is  decided  upon,  particularly  if  the  x-ray  studies 
are  not  conclusive.  The  poor  results  of  either 
medical  or  surgical  therapy  are  often  due  to 
inadequate  treatment,  and  the  latter,  therefore, 
should  not  always  “get  the  blame.” 

Cholecystectomy  for  noncalculous  cholecystitis 
removes  only  a small  area  of  the  disease  which 
is  producing  symptoms,  whereas  in  calculous 
disease  stones  are  one  of  the  principal  symptom- 
producing  factors,  and  because  they  produce 
greater  pathologic  changes  in  the  wall,  their 
removal  gives  better  results.  I have  advocated 
elsewhere  that  the  presence  of  noncalculous 
cholecystitis,  under  certain  conditions,  should  be 
a definite  indication  for  common  duct  drainage 
and  perfusion  which  would  attack  directly  the 
remaining  and  sometimes  extensive  disease 
which  is  so  often  the  cause  of  post-cholecystect- 
omy symptoms  (hepatitis,  pancreatitis,  sphinc- 
ter spasm,  ductal  disease,  duodenal  malfunction, 
etc.). 

Most  gallbladder  histories  can  be  classified  as 
primarily  colic  or  noncolic.  The  latter  are  more 
dyspeptic  in  nature  and  more  continuous,  where- 
as the  colic  type  often  have  long  periods  of 
relief  between  attacks  which  are  acute  and 
severe.  The  dyspeptic  noncolic  patients  without 
remission  of  symptoms  may  have  calculi,  but 
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they  usually  represent  the  noncalculous  group ; 
they  “call  for”  medical  treatment  primarily  and, 
if  necessary,  surgical  treatment  as  described  in 
the  foregoing  paragraph.  Medical  therapy  may 
rarely  be  curative,  but  more  often  it  gives  only 
symptomatic  relief.  This  may  be  sufficient,  par- 
ticularly in  the  doubtful  surgical  risk.  However, 
the  institution  of  medical  treatment  does  not  pre- 
vent the  possibility  of  acute  complications  which 
are  always  potential  fatalities.  Surgery  must 
therefore  be  continually  kept  in  mind;  it  must 
never  be  used  as  a last  resort.  If  competent 
medical  treatment  is  not  successful,  this  type  of 
patient  immediately  becomes  a candidate  for 
surgery  and  the  end  results  are  much  improved 
if  perfusion  is  used.  Medical  treatment  is  also 
indicated  in  all  gallbladder  cases  in  a preopera- 
tive and  postoperative  relation.  The  presence  of 
calculi  will  always  be  a positive  indication  for 
surgery  (see  bad-risk  patient). 

The  noncalculous  case  and  the  patient  with 
functional  changes  have,  in  the  past,  represented 
the  largest  groups  for  nonsurgical  therapy. 
However,  I am  fast  coming  to  the  belief  that, 
for  the  patient  with  noncalculous  cholecystitis, 
cholecystectomy  and  perfusion  will  give  much 
better  results  than  removal  alone,  and  better 
results  than  medical  treatment.  Medical  versus 
surgical  treatment  of  these  patients  is  one  of  the 
most  controversial  subjects  in  medicine.  Both 
sides  have  much  in  their  favor,  and  in  the  good- 
risk  patient  the  proper  combination  of  both  is 
ideal.  Chronic  cholecystitis  without  stones  de- 
mands serious  consideration,  particularly  re- 
garding cholecystectomy  and  perfusion,  and  this 
group  of  patients,  more  than  any  other,  must 
have  adequate  and  competent  medical  treatment 
both  before  and  after  operation  as  contrasted 
with,  for  example,  acute  appendicitis.  In  this 
respect,  cholecystitis  and  hyperthyroidism  are 
identical  twins  in  that  the  surgical  removal  of 
the  local  disease  is  only  one  part  of  a long, 
sometimes  tedious,  but  always  necessary — and 
indeed  imperative — medical  treatment. 

Bad-Risk  Patients  and  Patients  Who 
Refuse  Operation 

Surgery  should  be  undertaken  only  if  the 
danger  of  removing  or  treating  the  pathologic 
condition  is  less  than  the  danger  or  inconven- 
ience of  leaving  it  in  situ.  The  danger  of  sur- 
gery is  great  in  bad-risk  patients  and  medical 
treatment  is  therefore  the  choice  as  long  as  these 
conditions  exist.  In  some  cases,  of  course, 
bad-risk  patients  may  choose  operation  even 
after  a full  discussion  of,  and  an  appreciation 
of,  the  law  of  averages — and  every  patient 


should  thoroughly  appreciate  the  possibilities 
and  probabilities  of  morbidity  and  mortality.  On 
the  other  hand,  some  patients  may  refuse  opera- 
tion even  when  surgical  treatment  is  most 
strongly  indicated  and  the  risk  is  good.  Here 
there  is  no  choice  but  to  follow  the  patient’s 
wishes — provided  that  the  surgeon  has  protected 
himself  by  informing  relatives  or  friends  of  the 
true  situation. 

Bad-risk  patients,  of  course,  need  not  always 
remain  as  such.  Their  risk  can  be  improved  to 
the  good-risk  class  in  many  instances,  and,  just 
as  all  gallbladder  disease  should  not  be  an  excuse 
for  surgery,  so  all  bad-risk  patients  should  not 
remain  an  excuse  for  medical  therapy.  There 
is  no  more  definite  indication  for  operative  treat- 
ment in  any  field  than  the  clear-cut  surgical 
cholecystopathic  patient,  and  every  effort  must 
be  made  to  turn  a bad-risk  surgical  patient  into 
a good-risk  patient.  The  average  bad-risk  pa- 
tient shows  a higher  mortality  in  biliary  surgery 
than  in  any  other  abdominal  field  in  general 
practice,  hence  the  necessity  of  “surgical  judg- 
ment” (see  under  “Surgical  Inexperience”). 

There  are  very  few  physicians  who  do  not 
realize  that  medical  treatment  is  indicated  in 
bad-risk  patients;  however,  there  are  very  few 
who  appreciate  and  recognize  the  bad-risk  pa- 
tient. This  is  the  important  point.  It  is  easy 
to  recognize  the  obvious  case,  but  it  is  often 
difficult  to  evaluate  the  risk  in  the  doubtful  cases, 
even  after  careful  studies.  The  danger  of  sur- 
gery is  not  found  in  the  abdominal  condition.  It 
should  be  looked  for  as  disease  in  the  kidney, 
the  heart,  and  the  arteries,  the  general  condition, 
any  apprehensiveness,  the  blood  dyscrasias,  in- 
fectious processes  (upper  and  lower  parts  of 
the  respiratory  tract),  etc.  Preoperative  care 
is  directed  toward  these  measures. 

Emotionally  Unstable  Patients  Without 
Typical  Colic 

Only  generalizations  can  be  made  concerning 
these  patients.  The  emotionally  unstable  indi- 
vidual must  not  be  confused  with  the  patient 
who  has  functional  disease.  Each  is  a separate 
entity,  but  each  is  likely  to  have  complaints  fol- 
lowing surgery  because  operation  seldom  re- 
moves the  basic  pathologic  condition.  Functional 
disease  often  appears  in  the  most  emotionally 
stable  of  all  individuals.  This  type  of  patient 
should  be  treated  medically  until  positive  evi- 
dence of  disease  is  found.  Organic  disease  can 
be,  and  often  is,  found  in  the  presence  of  func- 
tional disease,  but  even  after  this  has  been  dis- 
covered and  removed,  such  a person  has  a very 
much  greater  probability  of  “postoperative” 
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complaints  than  the  average  person.  The  doctor 
who  sees  this  type  of  patient  after  several  opera- 
tions, or  even  one,  is  fortunate  because  he  can 
see  their  future  better  than  the  doctor  who  treat- 
ed them  first,  and  he  can  therefore  act  accord- 
ingly. Such  patients  present  one  of  the  most 
perplexing  problems  in  medicine,  and  indeed  the 
seriousness  is  no  less  from  the  viewpoint  of 
the  family,  because  the  home  often  sees  the  be- 
ginning, but  seldom  the  end,  of  untold  unhap- 
piness and  misunderstanding. 

There  seems  to  be  a special  field  for  the 
treatment  of  this  large  group  of  patients,  which 
is  just  beginning  to  “open  up” — and  they  are 
really  sick  people.  They  probably  present  the 
most  common  complaints  in  general  practice, 
and  are  characterized  by  symptoms  related  to 
slight  organic  changes  but  which  are  aggravated 
by  mild  psychoses  or  unstable  nervous  systems. 
In  the  solid  or  stable  constitutions,  minor  com- 
plaints and  slight  transient  abnormal  sensations 
are  either  ignored  or  they  are  not  felt  at  all. 
These  occur  every  day  in  millions  of  people 
and  they  are  not  “given  a thought.”  Headache, 
slight  and  transient  anorexia,  muscle  cramps, 
fatigue,  abdominal  sensations  which  are  not 
painful  but  rather  uncomfortable,  etc.,  are  all 
common  to  everyone.  However,  when  these 
sensations  occur  in  the  person  who  has  a sensi- 
tive cerebral  receiving  apparatus — the  person 
with  the  so-called  constitutional  inferiority  or 
emotional  instability — they  assume  the  propor- 
tions of  real  pain  and  may  become  a serious 
symptom.  The  patients  naturally  consider  them- 
selves to  be  as  sick  as  the  cancerous  or  tubercu- 
lous patient,  and  in  their  own  way  they  are. 
It  is  easy  to  understand  why  such  people  will 
feel  neglected  and  why  their  condition  may  be 
made  worse  when  the  doctor  tells  them  there  is 
nothing  serious  the  matter.  Particular  care  must 
therefore  be  taken  to  explain  the  advantages  of 
medical  over  surgical  treatment. 

It  is  this  type  of  patient  who  is  “on  the 
borderland  dim”  twixt  cure  and  invalidism,  par- 
ticularly if  organic  disease  is  superimposed 
upon  such  a “nervous  make-up.”  The  organic 
pathologic  condition  can  often,  if  not  always,  be 
completely  removed  by  surgery,  but  the  residual 
and  persistent  constitutional  instability  cannot. 
This  type  of.  patient  needs  treatment  by  a per- 
son trained  in  “pathologic  psychiatry” — a medi- 
cal psychologist.  This  is  the  field  that  is  wide 
open,  and  the  one  in  which  a tremendously  large 
percentage  of  patients  in  general  practice  can 
be  placed.  Truly  their  treatment  is  medical,  but 
at  the  present  time  doubtful. 


Surgical  Inexperience 
(Better  to  Know  When  Than  How) 

Gallbladder  surgery  may,  even  in  the  so-called 
simple  (?)  cholecystectomy,  lead  the  inexperi- 
enced into  more  sorrow  and  grief,  more  diffi- 
culty and  danger,  and  more  worry  than  any 
other  commonly  attempted  operation.  The  sur- 
geon should  realize  his  own  limitations  as  well 
as  those  of  his  patients.  The  surgeon  “shows 
his  mettle”  more  in  choosing  his  case  and  the 
time  for  operation  than  he  does  by  his  operating 
technic.  It  is  better  to  know  when  to  cut,  tie, 
and  sew  than  to  know  how  to.  This  is  one  of 
the  so-called  secrets  of  the  successful  surgeon, 
but  it  should  not  be  a secret.  Patients  are  con- 
fronted with  much  less  risk  if  medical  treatment 
is  instituted  and  continued  until  experienced 
surgical  advice  can  be  had.  Unless  this  is  done, 
the  doctor  is  not  fair  to  his  patient.  But — and 
this  is  more  important — neither  is  he  fair  to 
himself. 

How  many  of  us  are  not  fair  to  ourselves ! 
Everyone  should  read  the  advice  of  Polonius 
to  his  son.  This  is  the  essence  of  wisdom.  The 
final  warning  is : 

“This  above  all : to  thine  own  self  be  true, 

And  it  must  follow,  as  the  night  the  day, 

Thou  canst  not  then  be  false  to  any  man.” 

How  applicable  this  is  to  physicians ! 

Postoperative  Symptoms 

These  patients  fall  into  two  distinct  groups — 
those  for  medical  and  those  for  surgical  treat- 
ment. Medical  treatment  is  always  indicated 
after  operation,  for  a time  at  least,  and  failure 
to  follow  medical  advice  may  result  in  severe 
post-cholecystectomy  symptoms,  even  colic.  This 
subject  is  discussed  elsewhere.* 

Mild  or  Low-grade  Disease 

Mild  cases,  so-called  “low-grade  disease,”  de- 
mand careful  watching.  It  is  in  this  group  that 
the  majority  of  wrong  diagnoses  occur.  Maybe 
this  is  the  ideal  and  logical  place  for  surgery, 
from  the  curative  as  well  as  the  preventive  view- 
point. My  views  are  slowly  but  surely  changing 
in  this  regard,  providing  the  treatment  is  suffi- 
cient. These  cases  are  pernicious,  because  there 
really  should  be  no  such  designation.  A patient 
has,  or  has  not,  cholecystitis.  The  symptoms 
may  be  mild,  but,  as  often  stressed  by  the  writer 
and  many  others,  the  seventy  of  the  symptoms 
is  never  a guide  to  the  seriousness  or  the  extent 
of  the  pathology.  If  such  were  the  case,  medi- 

* “Symptoms  Following  Cholecystectomy,”  Am.  J.  Surg.  In 
press. 
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cine  could  be  practiced — and  successfully  prac- 
ticed— over  the  telephone.  However,  medical 
treatment  is  indicated  until  a definite  and  com- 
plete diagnosis  is  made.  Such  patients  are 
usually  grouped  in  the  noncalculous  or  func- 
tional class.  The  latter  consists  of  the  hypotonic 
(stasis)  or  hypertonic  group.  The  presence  of 
stones,  with  or  without  symptoms,  is  one  of  the 
most  definite  indications  for  surgery.  Hence  a 
patient  with  calculi  cannot  be  placed  in  the  low- 
grade  group.  We  should  not  operate  for  chole- 
cystitis. We  operate  primarily  to  correct  the 
physiology,  if  this  cannot  be  done  by  medical 
treatment,  and  secondarily  to  improve  symptoms. 
If  the  first  is  well  done,  the  second  will  follow. 

Comment 

The  indications  for  medical  treatment  of 
chronic  cholecystitis  are  not  appreciated  as  they 
should  be.  Unless  patients  are  carefully  chosen, 
the  treatment  will  not  likely  be  successful.  Pa- 


tients can  be  categorized  in  all  cases.  When 
this  is  done  and  the  treatment  thoroughly  and 
carefully  supervised,  the  results  will  be  good. 
This  does  not  mean  that  cholecystitis  and  its 
multiplicity  of  associated  and  complicating  con- 
ditions is  a medical  problem ; it  most  definitely 
is  not.  It  is  primarily  a surgical  disease,  but 
nowhere  in  medicine  can  any  such  statement  be 
applied  as  a truism  in  100  per  cent  of  cases, 
and  nowhere  in  medicine  will  the  end  results 
of  a combination  of  medical  and  surgical  treat- 
ment be  influenced  and  bettered  as  much  by 
individualization  as  in  disease  of  the  biliary  tract. 

Summary 

The  indications  for  medical  treatment  of 
chronic  cholecystitis  are  discussed  briefly  and 
generally  and  their  relative  values  commented 
upon.  These  are  also  the  contraindications  for 
surgical  treatment. 


EXTERMINATION  OF  RATS  SUGGESTED 
AS  PART  OF  WAR  HEALTH  PROGRAM 

The  effort  to  maintain  the  best  possible  health  among 
the  population  during  the  present  emergency  should 
certainly  include  an  attempt  to  rid  the  country  of  rats, 
the  potential  carriers  of  at  least  seven  deadly  diseases, 
Samuel  F.  Harby,  Lieutenant,  U.  S.  N.  R.,  Arlington, 
Va.,  declares  in  Hygeia,  The  Health  Magazine  for 
January. 

“Every  rat  eats  about  $2  worth  of  food  a year,”  he 
points  out,  “which  means  an  annual  board  bill — in  this 
country  alone — of  more  than  $260,000,000.  Rats  destroy 
at  least  ten  times  as  much  as  they  eat ; in  total  de- 
struction, they  cost  the  United  States  well  over  two 
billion  dollars  a year.  They  carry  diseases  . . . includ- 
ing plague  and  typhus  fever.  This  is  the  most  serious 
menace  of  rat  to  man.  . . . 

“We  have  been  successful  in  keeping  plague  out  of 
this  country — so  far  as  human  beings  are  concerned, 
but  there  are  millions  of  wild  rodents  in  the  western 
part  of  the  United  States  afflicted  with  the  disease  and 
constituting  a threat  to  the  entire  nation.  Fortunately, 
the  rats  which  share  our  dwellings  have  not  yet  been 
affected;  the  disease  is  confined  to  squirrels,  chipmunks, 
gophers,  and  other  outdoor  rodents  with  which  we  have 
only  occasional  contact.  We  must  be  sure  this  condition 
remains  unchanged,  for  once  plague  reaches  the  rat 
population,  it  will  spread  to  man — unless  we  can  expel 
these  unwelcome  guests  from  our  homes,  and  keep 
them  out. 

“There  have  been  only  15  human  cases  of  plague  in 
this  country  in  the  past  five  years.  But  the  situation 
is  still  fraught  with  danger,  since  the  disease  could 
spread  from  wild  rodents  to  the  rat  population  at  any 
time  and  thus  be  transmitted  to  man.  For  all  prac- 
tical purposes,  plague  control  is  equivalent  to  rat  con- 
trol. ...” 

Since  the  rat  has  become  almost  entirely  dependent 
on  man  for  the  necessities  of  life,  it  has  developed 
characteristics  which  are  amazingly  human,  Lieutenant 


Harby  observes.  “Like  man,”  he  explains,  “the  rat  is 
practically  omnivorous  and,  like  man,  devours  its  own 
kind  under  stress.  ...  It  hybridizes  easily  and 
develops  social  and  racial  prejudices  against  this  prac- 
tice. Its  sex  proportions  are  much  like  ours ; if  we 
regard  one  year  in  a rat’s  life  as  equal  to  thirty  years 
in  man’s,  its  schedule  for  gaining  and  losing  fertility 
follows  ours  almost  exactly.  The  rat  adapts  itself  to 
all  kinds  of  climates.  ...  It  makes  ferocious  war 
on  its  own  kind,  fighting  individually  for  the  most 
part  but  knowing  how  to  band  together  in  hordes 
when  help  is  needed.  . . .” 

The  most  effective  weapon  for  rat  control  is  ratproof 
construction  of  buildings  in  which  men  live,  work,  and 
store  food,  the  author  says.  The  enclosed  spaces  under 
floors  or  stairs  and  between  walls  in  which  rats  hide 
and  nest  should  be  eliminated  under  modern  methods 
of  construction.  Failure  to  repair  breaks  in  walls, 
windows,  or  doorsills  may  make  convenient  openings 
through  which  rats  will  enter.  Failure  to  use  ratproof 
materials,  such  as  metal,  concrete,  stone,  bricks,  or 
plaster,  in  buildings  in  which  food  is  stored  will  attract 
rats.  Open  garbage  cans  entice  rats. 

“Rats  . . . will  live  in  any  building  or  any  place 
that  provides  harborage — even  in  fine,  new  homes,” 
Lieutenant  Harby  maintains.  “The  best  way  to  insure 
proper  construction  is  to  place  ratproofing  require- 
ments in  building  codes.  Of  course,  once  these  measures 
are  established,  they  must  be  enforced ; this  means 
periodic  inspections  and  severe  penalties  for  noncom- 
pliance. . . . Proper  construction  of  new  buildings 
will  take  care  of  the  future,  or  the  prevention,  but  what 
about  the  old  buildings  and  the  present  nuisance?  It 
would  be  drastic  treatment  to  go  out  and  tear  down 
all  buildings  which  had  been  improperly  constructed, 
yet  such  buildings  have  to  be  made  ratproof.  It  is  a 
costly  job,  but  it  is  cheaper  than  harboring  rats.  From 
the  point  of  view  of  public  welfare,  it  would  be  poor 
economy  to  leave  these  buildings  unprotected,  even  if 
the  entire  community  had  to  share  the  expense  of 
repairs.” 


548 


Panel  Discussion  on  Intravenous  Therapy 


Dr.  Russell  L.  Haden,  Cleveland,  Chairman 
Dr.  Jonathan  E.  Rhoads,  Philadelphia  Dr.  Lester  Hollander,  Pittsburgh 

Dr.  Max  Strumia,  Philadelphia  Dr.  George  J.  Thomas,  Pittsburgh 


Russell  L.  Haden  (Cleveland)  : We  would  like  to 
have  any  questions  that  you  have  to  ask.  You  can 
write  them  down  and  send  them  up,  or  ask  them  from 
the  floor.  We  shall  try  to  make  this  morning’s  dis- 
cussion just  as  interesting  as  possible.  With  these  men 
here,  representing  different  fields  of  medicine,  we  cer- 
tainly should  have  a valuable  discussion. 

Whenever  I think  of  intravenous  therapy,  I am  re- 
minded of  the  period  thirty  years  ago  when  it  was 
such  a ceremony  to  put  a needle  into  a vein.  During 
my  internship,  only  twenty-seven  years  ago,  we  couldn’t 
even  give  a dose  of  neoarsphenamine  unless  the  resident 
was  present.  At  that  time,  it  was  rare  even  to  give 
salt  solution  intravenously.  We  always  gave  it  sub- 
cutaneously. 

I have  been  asked  to  open  the  discussion  by  saying 
a few  words  about  the  general  problem  of  intravenous 
therapy.  It  is  one  of  the  most  important  subjects  in 
medicine  and  is  often  difficult  to  deal  with.  Intravenous 
therapy  concerns  both  the  normal  constituents  of  blood 
and  abnormal  constituents  which  may  be  injected  for 
therapeutic  purposes,  but  the  most  important  phase  of 
this  subject  has  to  do  with  the  normal  constituents. 

When  we  try  to  replace  the  normal  constituents  of 
blood,  we  must  think  in  terms  of  the  more  important 
elements.  The  most  important,  by  far,  is  water.  Next 
are  the  mineral  salts,  protein  and  glucose,  and  the 
clotting  factors.  We  don’t  usually  think  of  the  clotting- 
elements  of  the  blood  in  relation  to  intravenous  ther- 
apy, but  a patient  with  thrombopenic  purpura  is  given 
platelets  to  replace  what  normally  should  be  there  but 
is  missing. 

We  try  to  help  the  patient  by  using  the  normal  con- 
stituents of  the  blood  in  the  presence  of  infection  and 
various  types  of  toxemia.  Here  again  we  use  water, 
with  salt,  glucose,  and  red  blood  cells,  to  furnish  hemo- 
globin and  even  white  cells  sometimes  with  platelets. 
We  should  think  also  in  terms  of  actually  feeding  the 
patient  through  intravenous  therapy  to  maintain  the 
food  and  fluid  balance  of  the  individual,  which  involves 
vitamins  and  other  indicated  substances  under  certain 
conditions.  Under  this  general  head,  I believe  we 
should  also  think  of  the  treatment  of  shock. 

We  next  come  to  the  problem  of  intravenous  therapy 
in  relation  to  abnormal  constituents.  Here  we  enter 
the  great  field  of  drug  therapy  in  which  the  therapeutic 
agent  is  given  intravenously.  All  of  us  agree  that 
intravenous  medication  has  been  enormously  abused 
under  certain  circumstances.  Consider  the  sulfa  drugs 
and  their  intravenous  use  under  appropriate  conditions. 
Likewise  we  deal  with  bacterial  and  protein  products, 
all  of  which  are  abnormal  as  far  as  the  blood  is  con- 
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cerned,  but  have  been  developed  to  help  patients  when 
in  some  specific  difficulty. 

When  the  patient  needs  any  normal  or  abnormal  con- 
stituents of  blood  which  cannot  be  satisfactorily  ad- 
ministered in  another  way,  intravenous  medication  must 
be  considered.  Vomiting  and  diarrhea  are  conditions 
which  frequently  preclude  the  use  of  indicated  medica- 
tion by  mouth. 

We  should  realize  the  limitations  of  treatment  ad- 
ministered subcutaneously.  The  amount  of  fluid  ab- 
sorbed subcutaneously  over  any  reasonable  length  of 
time  is  quite  small  as  compared  with  the  intravenous 
possibilities. 

An  outstanding  advantage  in  the  use  of  intravenous 
therapy  is  the  rapid  rate  at  which  substances  thus 
introduced  have  an  almost  immediate  bodywide  dis- 
tribution of  the  therapeutic  agent,  whether  that  be  red 
cells,  water,  glucose,  salt,  or  sulfa  drugs. 

There  are  disadvantages  of  intravenous  therapy  to 
be  considered.  Under  many  circumstances  the  expense 
is  not  a consideration  because  it  may  mean  the  life  or 
death  of  the  patient,  but,  after  all,  intravenous  therapy 
with  the  use  of  specially  prepared  materials,  sterile 
technic,  and  other  facilities  may  become  rather  ex- 
pensive when  repeated  often. 

The  time  required  may  be  considerable.  A great  deal 
of  time  is  used  in  giving  various  types  of  therapy,  such 
as  plasma,  blood  transfusion,  or  large  amounts  of  glu- 
cose or  saline.  Perhaps  the  most  important  considera- 
tion of  all  is  the  occurrence  of  the  various  reactions 
which  may  prove  serious  and  in  some  cases  have  led 
to  the  death  of  the  patient.  These  are  the  so-called 
nitritoid  reactions,  in  which  there  are  some  spastic 
phenomena,  expressed  particularly  by  pain  in  the  chest 
or  the  back,  accompanied  by  chills,  fever,  and  shock. 

One  might  say  a word  also  about  the  precautions  that 
are  so  necessary  in  connection  with  intravenous  ther- 
apy. It  is  amazing  to  note  how  frequently  this  pro- 
cedure is  carelessly  attempted,  often  to  the  great 
disadvantage  of  the  patient. 

We  already  have  some  questions  submitted,  and  I 
think  we  will  start  with  them.  It  would  be  most  in- 
teresting to  start  with  a question  in  regard  to  some 
of  the  precautions  to  be  considered  when  intravenous 
therapy  is  to  be  administered. 

Dr.  Hollander,  will  you  open  the  discussion  by  an- 
swering this  question? 

Lester  Hollander  (Pittsburgh)  : In  dermatology 
and  syphilology  the  purpose  of  intravenous  medication 
is  the  destruction  of  an  infection  or  the  counteraction 
of  some  toxic  or  supposedly  toxic  substance  within  the 
body. 

The  difficulties  in  giving  intravenous  medication  to 
the  ambulatory  patient  differ  from  those  encountered 
in  the  hospital  patient.  When  intravenous  medication 
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is  given  in  the  office,  we  insist  upon  the  patient  being 
in  the  prone  position,  as  that  is  very  important.  Proper 
antiseptic  or  aseptic  procedures  may  well  be  re-empha- 
sized also,  because  so  frequently  they  are  not  observed 
in  the  ambulatory  clinics  or  in  the  private  offices. 

Before  intravenous  medication  is  given  to  an  ambu- 
latory patient,  we  should  be  satisfied  that  the  drug 
may  not  be  used  intramuscularly,  or  in  some  other  way 
with  equally  good  results.  Too  often  the  chief  reasons 
for  giving  intravenous  medication,  with  the  exception 
of  some  of  the  important  arsenicals,  seem  to  lie  in  the 
ease  of  administration,  the  lack  of  pain  which  is  pro- 
duced, and  the  fact  that  the  patient  will  definitely 
return  for  further  observation. 

We  observe  psychic  shock  much  more  frequently  in 
ambulatory  patients  than  in  bed  patients.  I have  in 
mind  certain  ones  in  whom  great  fear  of  antisyphilitic 
medication  was  created  by  talking  it  over  for  a long 
time  before.  In  such  instances  I think  it  is  very  haz- 
ardous to  give  intravenous  medication  of  any  kind. 

Intravenous  medication  should  be  given  the  patient  on 
an  empty  stomach,  and  he  should  be  properly  prepared 
to  receive  that  particular  medication.  One  must  be 
sure  that  the  medicament,  whether  it  be  gold  or  mercury 
or  something  else,  does  not  present  greater  danger  to 
the  patient  than  the  disorder  or  disease  for  which  one 
gives  the  medication  intravenously. 

Dr.  Russell  L.  Haden  (Cleveland) : Dr.  Hollander 
has  emphasized  so  well  the  two  big  problems  in  this 
connection.  One  is  what  to  do  in  the  office,  and  the 
other  is  what  to  do  in  the  hospital.  Of  course,  he  is  a 
dermatologist  and  is  greatly  interested  in  it  in  relation 
to  the  use  of  drugs. 

I think  we  will  discuss  next  the  phase  which  is  the 
most  important  of  all — the  use  of  the  normal  constitu- 
ents of  the  blood— and  we  will  start  with  water  in 
relation  to  surgical  operations. 

Dr.  Rhoads,  how  much  fluid  do  you  routinely  give 
after  operative  procedures,  and  what  type  of  fluid  do 
you  give? 

Salt  vs.  Glucose  Solution  in  Shock 

Jonathan  E.  Rhoads  (Philadelphia)  : We  general- 
ly plan  about  3500  cc.  of  fluid  intake  during  the 
first  twenty-four  hours ; following  that,  about  2500  cc. 
for  each  subsequent  twenty-four  hours,  until  the  patient 
is  able  to  take  fluids  by  mouth. 

Years  ago  nearly  all  of  this  material  was  given  as 
physiologic  saline  solution,  that  is,  .85  per  cent  salt  in 
water.  But  about  ten  years  ago  it  was  realized,  espe- 
cially by  Jones  and  Eaton  in  Boston,  that  a number  of 
ill  patients  were  unable  to  dispose  of  this  amount  of 
salt,  which  would  amount  to  over  30  grams  a day  at 
times,  and  an  extensive  edema  resulted.  They  em- 

phasized also  that  the  protein  deficit  which  many  of 
these  patients  had  undergone  for  a period  of  days  fre- 
quently resulted  in  low  serum  proteins  and  this  also 
exaggerated  the  tendency  to  edema.  Now  we  usually 
replace  only  the  urine  with  salt  solution,  for  which  we 
estimate  1000  cc.  will  suffice.  The  remainder  of  the 
total  fluid  intake  is  generally  given  as  5 per  cent  glu- 
cose in  water. 

Dr.  Haden  : There  is  quite  a difference  of  opinion 
as  to  how  much  simple  glucose  solution  should  be  used, 
and  how  much  glucose  solution  with  saline  intravenous- 
ly. Some  of  us  who  are  very  much  interested  in  the 
problem  of  salt  metabolism  think  the  surgeons  do  not 
pay  enough  attention  to  the  salt. 


Dr.  Rhoads,  does  the  surgeon  ascertain  how  much  salt 
is  in  the  urine  of  a patient  under  treatment? 

Dr.  Rhoads:  Dr.  William  Wolff,  Dr.  Walter  Estell 
Lee,  and  I have  done  so  in  certain  cases  at  the  Penn- 
sylvania Hospital,  particularly  in  patients  with  burns 
who  are  being  treated  with  adrenal  cortical  extract. 
These  patients  practically  stop  secreting  the  salt  in  the 
urine,  the  percentage  in  one  instance  going  down  to  .06 
per  cent.  We  have  found  it  advisable  to  control  the 
amount  of  salt  we  give  such  patients  by  determination 
of  the  serum  chlorides. 

Dr.  Haden  : Do  you  think  the  salt  was  held  in  the 
tissues  in  such  cases? 

Dr.  Rhoads  : I presume  that  it  is  fairly  evenly  dis- 
tributed through  the  interstitial  fluid  of  the  tissues  and 
the  blood  plasma.  Probably  its  intracellular  distribu- 
tion is  not  greatly  changed. 

Dr.  Haden  : Dr.  Strumia,  you  have  been  interested 
in  the  problem  of  fluid  structure.  What  do  you  think 
is  the  best  procedure  to  follow? 

Max  Strumia  (Philadelphia)  : I believe  that  de- 

pends a great  deal  on  the  type  of  case  involved.  If  a 
patient,  who  presumably  was  quite  well  before  a sudden 
illness  began  or  an  accident  happened,  has  a full  com- 
plement of  red  cells,  blood,  protein,  and  chlorides,  and  is 
in  a good  general  state  of  hydration,  and  we  find  that  he 
needs  some  intravenous  replacement  therapy,  the  prob- 
lem is  rather  simple.  We  give  the  particular  fluid 
which  the  patient  needs.  If  he  has  had  a severe  mas- 
sive hemorrhage,  we  give  more  blood.  If  the  patient 
is  in  profound  shock  with  moderate  hemorrhage,  we 
give  him  plasma.  If  he  cannot  take  food  or  fluids  by 
mouth,  we  give  him  for  twenty-four  hours  anywhere 
from  2000  up  to  3500  cc.  of  saline  and/or  glucose. 
After  that  we  check  the  blood  chlorides  regularly  and 
take  into  account  the  intake  and  output  before  we 
continue  giving  more  saline  or  saline  glucose. 

I don’t  believe  we  can  make  a blanket  rule  and  say, 
“Give  all  patients  3500  cc.  of  salt  solution.”  Consider 
the  patient  who  has  had  chronic  intestinal  obstruction 
for  several  months.  He  has  had  a very  poor  protein 
intake,  and  is  admitted  to  the  hospital  with  depleted 
reserve  proteins.  There  is  no  apparent  edema,  but  we 
know  under  those  conditions  that  the  intestinal  wall 
and  the  splanchnic  area  are  usually  edematous,  and  are 
beginning  to  retain  fluid.  In  such  a case,  even  3500  cc. 
of  saline  might  have  a disastrous  effect.  The  patient 
may  retain  a great  deal  of  that  material  and  rapidly 
become  definitely  edematous,  then  we  would  find  our- 
selves in  trouble  when  operating  upon  him. 

Therefore,  when  a patient  presents  himself  after  a 
protracted  illness,  or  we  presume  that  his  state  of 
nutrition  has  been  different  from  the  normal,  our  rule 
is  to  give  no  intravenous  medication  in  the  sense  of 
replacement  therapy  until  we  have  at  least  determined 
the  chlorides,  the  hemoglobin  concentration,  and  the 
total  plasma  proteins.  Then  we  judge  the  replacement 
therapy  according  to  what  we  find. 

Dr.  Haden  : Dr.  Strumia  answered  that  question  as 
I hoped  he  would.  He  emphasizes  the  necessity  for 
individualizing  the  treatment  of  patients,  even  though 
it  means  more  work  for  all  of  us. 

As  internists,  we  have  sometimes  felt  that  the  sur- 
geons have  too  many  blanket  rules  regarding  just  what 
to  give.  We  are  always  having  arguments  with  our 
group  of  surgeons  about  particular  cases. 

The  chlorides  in  the  urine  help  us  in  determining 
what  to  do.  It  can  be  very  easily  shown  in  certain 
cases  that  even  though  the  blood  chlorides  may  be  nor- 
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mal,  there  may  be  very  little  chloride  in  the  urine,  be- 
cause body  tissue  is  preserved  first  of  all. 

Dr.  Rhoads,  how  often  do  you  use  stronger  glucose, 
say  10,  15,  or  20  per  cent  glucose,  in  your  hospital? 

Dr.  Rhoads  : Surgeons  sometimes  find  that  they  can 
start  treatment  of  a patient  while  the  laboratory  men 
are  getting  the  reports  back.  The  situations  vary  in 
different  places,  but  in  several  of  our  hospitals  the  lab- 
oratory opens  for  work  at  9 a.  m.  and  closes  at  4 : 30 
or  5 p.  m.  Sometimes  our  patients  enter  the  hospital  at 
5:15  p.  m.,  and  we  either  have  to  start  something  on 
the  basis  of  a ‘blanket  rule’  or  call  out  part  of  the 
laboratory  staff.  We  find  that  some  of  these  rules  are 
useful,  although  we  are  very  willing  to  acknowledge 
that  we  may  become  lost  in  treating  the  patient  without 
the  laboratory  to  check  our  course. 

Dr.  Haden  : Dr.  Strumia,  do  you  think  there  has 
been  a tendency  to  use  too  much  or  too  little  salt?  I 
mean  by  that  a tendency  to  use  too  frequently,  say,  5 
per  cent  glucose  without  salt.  Have  you  any  opinion 
about  that? 

Dr.  Strumia  : It  is  true  that  the  generalization  which 
you  and  I fear  as  a danger  has  induced  many  physicians 
at  times  to  commit  very  grave  errors.  For  instance, 
if  a patient  arrives  at  the  hospital  in  a state  of  deep 
shock  and  dehydration,  the  worst  possible  procedure  is 
to  start  giving  saline  or  glucose  intravenously.  I admit 
that  dehydration  plays  an  important  role  in  shock,  but 
that  is  relatively  a minor  danger.  The  major  danger 
is  from  plasma  proteins.  They  would  be  washed  out 
of  the  vascular  system  by  adding  a diffusable  crystal- 
loid. This  advice  applies  to  those  who  use  too  much 
crystalloid  solution.  I believe  they  are  in  the  majority. 

There  are  a few,  however,  who  do  exactly  the  oppo- 
site. They  forget  that,  although  the  therapy  in  general 
for  a patient  may  be  quite  adequate,  the  foremost  point 
to  bear  in  mind  in  prolonged  illness  or  protracted  lack 
of  nutrition  is  that  the  proper  water  balance  must  be 
maintained. 

I do  not  see  much  sense  in  giving  water  routinely  in 
the  form  of  10  per  cent  glucose  solution,  because  if  that 
solution  is  administered  too  rapidly,  glucose  passes  into 
the  urine,  where  it  is  found  almost  regularly  in  patients 
getting  either  10  per  cent  glucose  at  the  regular  rate- 
say,  10  cc.  per  minute — or  in  patients  receiving  5 per 
cent  glucose,  but  receiving  it  at'  an  exaggeratedly  rapid 
rate. 

Since  water  is  generally  the  element  that  one  has  in 
mind,  the  ideal  method  is  to  give  it  in  isotonic  form, 
that  is,  either  with  saline  or  5 per  cent  glucose. 

There  are  some  who  still  hold  the  opinion  that  in 
certain  conditions  more  concentrated  glucose  is  needed. 
In  certain  cases,  in  which  a hepatitis  plays  a part,  that 
may  be  justified;  but  in  the  ordinary  case,  I see  very 
little  need  for  using  hypertonic  glucose,  since  if  you 
give  it  slowly,  you  might  as  well  give  5 per  cent.  If 
you  give  it  rapidly,  it  is  soon  over  the  kidney  threshold 
and  spills  over  in  the  urine. 

Dr.  Rhoads  : I would  like  to  ask  Dr.  Strumia  this 
question.  If  we  give  some  insulin  with  10  per  cent 
glucose,  can  we  reduce  the  spill — in  other  words,  if 
we  add  the  insulin  to  the  glucose  solution  so  that  it  will 
be  absorbed  at  the  same  rate  as  the  glucose  solution 
entering  the  vein,  will  more  of  the  glucose  be  utilized? 

Dr.  Strumia:  That  is  the  way  10  per  cent  glucose 
should  be  given — with  insulin.  If  there  is  a lowered 
carbohydrate  metabolism,  such  as  follows  protracted 
dehydration  and  starvation,  it  is  very  essential  to 
oxidize  a greater  number  of  ketone  bodies ; 10  per 


cent  and  even  higher  concentrations  are  very  useful  and 
are  indicated.  Of  course,  you  should  increase  the  speed 
of  the  metabolizing  action  on  the  sugar  by  giving  an 
adequate  amount  of  insulin,  and  you  must  be  sure  it  is 
given  at  the  same  time  and  in  the  proper  dosage. 

Dr.  Haden  : Dr.  Strumia,  have  you  ever  seen  edema 
develop  in  a patient  as  the  result  of  using  isotonic 
saline  solution? 

Dr.  Strumia  : Yes,  there  is  a group  of  patients  in 
whom  edema  will  develop  from  isotonic  salt  solution, 
even  if  it  is  given  within  what  we  would  consider  the 
normal  intake.  Such  patients  have  a hypoproteinemia 
to  start  with,  to  a critical  level  where  peripheral  edema 
is  not  noticeable.  This  type  of  patient,  of  course,  is 
very  common  in  surgical  practice. 

There  are  patients  who  have  had  malnutrition  for 
a long  period  of  time.  They  usually  arrive  at  the 
hospital  as  an  emergency  or  quasi  emergency,  and 
the  tendency  is  to  rush  to  an  operative  procedure. 
I do  not  mean  to  say  that  the  surgeons  today  rush 
with  the  knife,  but  there  is  that  human  tendency  to 
relieve  the  patient  before  he  is  well  prepared. 

If  you  give  the  patient  plain  salt  solution  postoper- 
atively,  you  are  preparing  him  for  a hypostatic  pneu- 
monia. We  feel  very  strongly  that  if  all  cases  of 
postoperative  pneumonitis  were  studied  carefully,  it 
would  be  found  that  a great  majority  of  them  have  had 
subclinical  hypoproteinemia.  Under  those  conditions, 
the  administration  of  even  a small  amount  of  saline 
solution  is  followed  by  the  rapid  formation  of  edema, 
which  surely  would  not  appear  if  the  protein  level  were 
normal  and  the  patient  were  in  good  condition. 

Dr.  Haden  : Dr.  Strumia  has  been  much  interested 
in  the  use  of  plasma,  and  this  seems  to  be  an  appro- 
priate point  to  discuss  its  use  in  general.  Dr.  Strumia, 
will  you  discuss  that  subject? 

Place  of  Plasma  in  Replacement  Fluids 

Dr.  Strumia:  In  the  beginning  of  this  discussion, 
Dr.  Haden  stated  that  we  should  give  intravenously 
what  the  patient  needs,  and  if  we  keep  that  very  simple 
advice  in  mind,  there  will  be  no  difficulty  whatever 
in  correctly  pointing  out  the  indication  for  plasma  in 
the  replacement  fluids. 

Plasma  is  not  a blood  substitute.  It  is  better  indi- 
cated as  a blood  derivative.  Nothing  substitutes  for 
whole  blood. 

In  the  administration  of  plasma,  there  are  two  gen- 
eral ideas  or  lines  of  thought.  One  is  that  it  be  used 
when  clinically  preferable  to  whole  blood  or  other  in- 
travenous therapy.  The  second  consideration  is  that 
it  lends  itself  to  preservation,  transportation,  and  rapid 
use  when  other  fluids  would  be  difficult  to  use.  In 
other  words,  there  is  an  absolute  clinical  indication  for 
plasma,  and  also  a mechanical,  technical  laboratory  in- 
dication for  it. 

That  differentiation  must  be  kept  in  mind  today,  for 
I believe  that  in  an  emergency  the  word  “plasma” 
appears  too  often.  Many  have  taken  for  granted  that 
pjasma  can  be  substituted  for  whole  blood  or  vice  versa. 

There  are  certain  conditions  in  which  each  of  these 
elements  must  be  used.  For  instance,  if  you  have  a 
patient  who  has  a severe  hemorrhage,  which  is  con- 
tinuing at  the  time  of  treatment,  you  cannot  use  plasma, 
because  it  would  simply  dilute  the  blood  until  a point 
is  reached  where  the  total  oxygen-carrying  capacity 
is  so  low  that  anoxia  results  and  the  purpose  of  intra- 
venous therapy  is  defeated.  Where  there  is  tissue 
anoxia,  there  is  continued  permeability  and  the  condi- 
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tion  that  maintains  the  cause  of  shock — loss  of  fluid — 
will  go  on  unchecked. 

Second,  if  you  have  a patient  with  carbon  monoxide 
poisoning  or  any  form  of  poisoning  in  which  there  is 
disability  of  the  oxygen-carrying  capacity,  you  must 
again  use  blood. 

Third,  in  a case  of  purpura,  where  you  are  depending 
on  the  blood-clotting  mechanism  replacement,  you  must 
use  fresh  whole  blood. 

These  three  are  definite  indications  in  which  whole 
blood  must  be  used,  but  there  are  also  conditions  where 
plasma  must  be  used. 

Suppose  you  have  a patient  badly  burned  or  another 
in  a state  of  delayed  shock.  In  either  case  the  amount 
of  plasma  protein  that  you  must  introduce  into  the 
patient’s  general  circulation  to  obtain  a proper  hydro- 
static pressure  is  so  great  that  you  should  not  admin- 
ister it  as  whole  blood  because  you  would  produce 
a severe  overconcentration  of  red  cells,  with  an  increase 
of  the  blood  viscosity,  and  therefore  increase  the  re- 
sistance to  circulation,  which  would  overburden  the 
heart. 

Burns,  late  shock,  severe  hypoproteinemia  from  liver 
disease,  and  severe  forms  of  nephrosis  are  clear  indi- 
cations for  the  use  of  plasma  in  place  of  whole  blood. 

Finally,  there  is  another  group  of  conditions  in  which 
in  hospital  practice  you  may  use  one  or  the  other,  but 
in  an  emergency  you  cannot  use  whole  blood  because 
it  is  difficult  to  obtain  in  a hurry,  it  is  not  easy  to 
preserve,  and  it  is  difficult  to  transport.  In  this  group 
of  cases,  which  includes  most  of  those  with  ordinary 
shock,  you  feel  that  you  must  use  whatever  is  available 
in  the  shortest  period  of  time.  That  is  why  plasma 
usually  has  the  advantage  over  whole  blood,  not  because 
it  is  any  better  physiologically — in  fact,  it  might  not 
even  be  as  good — but  because  it  is  available  in  circum- 
stances under  which  whole  blood  is  difficult  to  obtain. 

Dr.  Haden  : Dr.  Strumia,  you  have  a plasma  and 
blood  bank.  How  long  do  you  keep  plasma? 

Dr.  Strumia  : We  have  kept  plasma  in  the  frozen 
state  for  a period  up  to  two  and  a half  years  without 
any  change  in  the  constituents  or  in  the  therapeutic 
effect.  We  consider  it  a very  dangerous  procedure  to 
keep  plasma  in  any  state  that  does  not  prevent  bacterial 
growth  and  progressive  degeneration  of  the  plasma 
proteins. 

The  first  consideration  that  must  be  given  to  fluid 
replacement  therapy  is  that  the  agent  used  must  always 
be  safe.  Before  we  treat  a patient,  we  make  sure  that 
the  treatment  is  not  going  to  make  the  patient  worse. 

In  plasma,  we  have  a fair  medium  for  bacterial 
growth.  I want  to  emphasize  that  in  the  majority 
of  cases,  even  with  the  use  of  the  most  carefully 
selected  technic,  closed  preparation,  collection  of  blood, 
separation  of  plasma,  and  transfer,  one  is  likely  to  get 
few  bacteria  in  the  plasma.  Even  so,  the  intravenous 
administration  of  that  material  is  reasonably  safe.  But 
suppose  it  is  kept  in  the  liquid  state — and  I will  allow 
the  use  of  certain  preservatives  with  it — those  few  bac- 
teria, even  at  2 C.  will  grow.  They  will  grow  slowly, 
but  they  will  multiply  to  a point  where  sufficient  quan- 
tities of  pyogenic  substance  will  be  produced  to  cause  a 
very  severe  reaction  if  that  material  is  administered  to  a 
patient. 

I want  to  emphasize  that  most  of  the  reactions  that 
have  been  reported  are  not  due  to  the  plasma  itself, 
but  to  its  improper  preservation.  There  are  only  two 
ways  to  avoid  that  danger.  One  is  to  freeze  the  mate- 
rial by  a rather  simple  and  economical  procedure.  The 


other  one  is  to  dry  it,  which  is  a much  more  expensive 
procedure  in  the  laboratory. 

Between  those  two  methods  the  choice  is  not  clinical 
at  all.  It  is  just  a matter  of  convenience.  If  you  can 
administer  plasma  in  the  hospital  or  within  a relatively 
short  radius,  you  don’t  have  to  dry  it,  but  if  you  have 
to  send  it  to  the  Solomon  Islands,  then  it  is  advisable 
to  dry  it.  There,  again,  plain  common  sense  will  elim- 
inate a lot  of  the  useless  expense  and  exaggeration 
noted  in  some  institutions  that  are  going  to  the  bother 
of  establishing  difficult  and  complicated  methods  of 
preservation  when  all  they  really  need  is  a relatively 
inexpensive  and  simple  apparatus. 

Dr.  Haden  : How  long  do  you  think  it  is  safe  to 
keep  plasma  at  room  temperature? 

Dr.  Strumia  : If  you  can  determine  that  the  sterility 
of  the  material  is  beyond  question,  there  is  no  doubt 
that  at  room  temperature  you  can  keep  it  for  a period 
of  a month,  two  months,  or  maybe  a little  longer.  After 
that  flocculation  begins. 

The  addition  of  5 per  cent  glucose  to  plasma  in- 
creases the  period  of  preservation  as  far  as  floccu- 
lation is  concerned,  but  not  a great  deal.  Flocculation 
occurs  rapidly  when  you  keep  the  plasma  at  2 to  4 C. 

One  of  the  worst  methods  of  keeping  plasma  is  in 
the  refrigerator.  In  thirty-six  hours  at  4 C.  there  is 
an  irreversible  precipitation  of  certain  proteins,  wTiich 
means  that  the  plasma  must  be  carefully  filtered  before 
administration.  It  is  natural  that  each  and  every  step 
over  and  above  the  minimum  necessary  increases  the 
danger  of  contamination.  One  of  these  steps  is  filtration. 
It  is  expensive  and  cumbersome.  Therefore,  if  you 
can  avoid  filtration,  you  should  do  so. 

In  addition,  preservation  of  plasma  at  2 and  4 C., 
as  I mentioned  before,  slows  up  bacterial  growth 
but  does  not  prevent  it.  Therefore,  preservation  of 
plasma  at  2 C.  does  not  have  any  advantage.  If  you 
want  to  preserve  it  in  the  fluid  state,  first  make  a 
careful  bacterial  study,  and  remember  to  use  a large 
quantity  of  material  for  your  cultures.  For  instance, 
out  of  a liter  of  plasma  you  should  use  at  least  4 or 
5 ec.,  and  even  that  gives  only  a one  to  two  hundred 
ratio. 

The  second  warning  is  this : if  you  must  use  plasma 
which  has  been  preserved  in  the  liquid  state,  by  all 
means  keep  it  at  room  temperature. 

Dr.  Haden  : I ask  all  these  questions  because  I am 
sure  that  many  of  us  are  interested  in  this  subject,  and 
most  of  us  do  not  have  the  facilities  for  preserving 
plasma,  such  as  Dr.  Strumia  has. 

Dr.  Strumia,  many  of  us  do  not  have  access  to  banks 
at  all.  How  about  the  use  of  commercial  plasma? 

Dr.  Strumia  : It  is  very  excellent,  except  for  finan- 
cial considerations. 

The  commercial  material,  I believe,  retails  to  the 
hospital  drug  room  for  about  $25  to  $28.  The  prices 
may  have  changed  a little,  but  let  us  say  that  the  cost 
is  $25  for  250  cc.  The  average  content  of  the  com- 
mercial product  for  250  cc.  is  about  16  to  17  grams  of 
plasma  proteins.  That  is  the  equivalent  of  240  cc.  of 
plasma,  or  about  450  cc.  of  whole  blood.  Now  keep 
those  figures  in  mind — $25  for  the  equivalent  of  a blood 
transfusion  of  450  cc. 

In  the  ordinary  hospital  of  about  250  beds,  with  an 
average  occupancy  in  the  neighborhood  of  200  patients 
a day,  blood  transfusions  are  used  about  as  often  as 
plasma.  The  more  plasma  comes  into  use  the  more 
the  balance  will  shift  to  its  use  in  place  of  whole  blood. 
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So  we  will  figure  on  400  lots  of  whole  blood  and  800 
of  plasma.  Eight  hundred  lots  of  plasma  at  $25  apiece 
means  quite  a tidy  sum. 

If  the  same  amount  of  material  were  processed  by 
the  hospital  through  a central  supply  or  drug  room,  it 
would  cost  about  $3.50  per  lot,  that  is,  including  the 
10  per  cent  amortization  of  capital,  the  technical  hire,  50 
per  cent  of  the  technical  hire  charged  as  overhead  ex- 
pense, separation,  Wassermann,  cultures,  and  prepara- 
tion of  tubing,  if  it  is  kept  in  the  frozen  state.  If  it  is 
dried,  the  price  goes  up  a little  bit,  depending  a great 
deal  on  how  much  is  dried.  Perhaps  $5.00  would  be 
a good  price. 

Now,  the  difference  between  $3.50  and  $25  a lot  is 
the  difference  between  $2500  and  $20,000  a year. 

I think  we  have  definitely  proven  that  commercial 
plasma  is  excellent  for  the  physician  who  is  away  from 
the  hospital  and  needs  the  material  in  an  emergency ; 
but  for  an  institution,  or  even  for  a physician  at  an 
institution,  it  would  prove  a financial  burden  and  there- 
fore limit  its  use  in  cases  in  which  very  large  quan- 
tities are  needed. 

Effect  of  Lyophilization  on  Plasma 

Dr.  Haden  : Do  you  think  anything  has  happened 
to  the  proteins  when  plasma  is  lyophilized? 

Dr.  Strumia  : I would  say  that  constitutes  a bad 
trap,  which  we  may  enter,  but  not  too  far.  Something 
happens  to  proteins.  For  instance,  if  we  collect  fresh 
blood  from  pools  and  examine  it  within  forty-eight 
hours  of  preparation  or  after  preservation  in  the 
frozen  state,  we  find  that  the  turbidity  as  measured 
with  the  standard  dark  red  filter  66,  with  the  photo- 
electric colorimeter,  reads  about  60.  The  same  mate- 
rial, after  drying  from  the  frozen  state,  will  read 
250  to  300. 

In  other  words,  the  plasma  which  has  been  dried 
from  the  frozen  state  and  regenerated  looks  very  much 
like  pea  soup,  very  thick  and  very  turbid.  That  change 
apparently  does  not  cause  reactions.  We  have  not  seen 
them  ourselves,  but  we  have  a “feeling”  that  we  have 
heard  of  more  reactions  from  material  that  has  been 
regenerated  from  the  dry  state  than  from  that  regen- 
erated from  the  frozen  state.  The  reactions  from  plasma 
that  has  been  regenerated  from  the  frozen  state  are 
certainly  well  below  1 per  cent.  We  have  never  seen 
severe  reactions  with  this  material.  The  apparently 
larger  number  of  reactions  observed  with  dried  mate- 
rial may  be  due  to  improper  drying  or  to  unusual  con- 
ditions under  which  the  material  was  administered. 

Dr.  Haden  : I asked  that  question  for  a very  definite 
reason,  because  we  have  used  the  lyophilized  plasma — 
it  comes  from  Philadelphia,  by  tbe  way — in  the  treat- 
ment of  nephrosis,  a condition  in  which  the  blood  pro- 
teins are  low.  We  have  not  been  able  to  get  any 
satisfactory  results  by  giving  blood  transfusions  or 
ordinary  plasma,  but  have  had  excellent  results  when 
we  gave  lyophilized  plasma. 

I have  a very  strong  feeling  that  we  are  giving  some- 
thing quite  different  in  such  cases,  but  I don’t  know 
what  it  is. 

Plasma  vs.  Whole  Blood 

The  surgeons,  of  course,  are  primarily  interested  in 
this  problem  we  have  just  discussed.  Dr.  Rhoads,  won’t 
you  speak  of  your  experience  with  the  use  of  plasma? 
Are  you  using  more  and  more  plasma  and  less  and 
less  blood  transfusions  in  your  surgical  work? 

Dr.  Rhoads  : Yes,  there  has  been  a very  marked 


shift  in  the  past  five  years  toward  increased  use  of 
plasma,  and  the  advantages  are  those  which  Dr.  Strumia 
has  stressed.  A large  proportion  of  the  patients  receiv- 
ing plasma  have  shock  or  are  patients  in  the  operating 
room  in  whom  we  wish  to  prevent  shock.  Plasma  is 
adequate,  and  while  perhaps  physiologically  less  ideal 
than  whole  blood,  its  availability  and  the  fact  that  it 
produces  results  have  brought  it  more  and  more  into 
use. 

Definitely  fewer  injured  patients  react  unfavorably 
to  plasma  than  to  whole  blood  transfusion.  Perhaps 
that  is  because  conditions  are  not  optimum  in  cross- 
matching, but  I think  that  conditions  are  fairly  good 
and  that  most  of  the  reactions  seen  with  blood  trans- 
fusion are  not  failures  to  match  but  are  minor  reactions. 

Another  advantage  is  that  we  can  mix  one  plasma 
with  another — usually  we  use  pooled  plasma — whereas 
there  is  some  danger  in  giving  transfusions  from  a 
series  of  donors  without  cross-matching  each  donation 
with  the  patient’s  blood  after  the  last  donation.  Pos- 
sibly that  danger  has  been  overrated,  but  I believe  that 
it  still  exists. 

Cases  in  which  plasma  has  been  most  clearly  indi- 
cated are  patients  with  burns.  They  need  very  large 
amounts.  Dr.  Walter  Estell  Lee,  Dr.  William  Wolff, 
and  I have  been  very  much  interested  in  the  quantita- 
tive aspects  of  intravenous  therapy  in  burns  at  the 
Pennsylvania  Hospital.  In  many  burned  patients  a 
250  cc.  transfusion  is  entirely  inadequate,  sometimes 
having  no  demonstrable  clinical  effect.  Even  500  cc.  of 
plasma  often  has  a rather  transient  effect.  Plasma  loss 
in  patients  with  a 20  per  cent  burn  approaches  1500  cc. 
within  the  first  six  to  twelve  hours,  and  if  that  is  re- 
placed, a good  deal  will  be  lost  and  more  required. 

It  is  our  general  policy  not  to  try  to  replace  all 
of  the  lost  plasma  at  once.  We  replace  enough  to  keep 
the  patient’s  circulation  going  well,  and  after  twenty- 
four  or  thirty-six  hours  have  passed,  we  give  enough  to 
bring  the  patient’s  hemoconcentration  back  toward  a 
normal  range. 

Formulas  have  been  developed  for  calculating  a 
suitable  dose  of  plasma  in  terms  of  the  weight  of  the 
patient  and  the  hematocrit  or  the  hemoglobin  if  it  can 
be  observed  accurately.  Harkins’  rule  of  100  cc.  of 
plasma  for  each  point  the  hematocrit  stands  above 
normal  and  500  cc.  for  each  point  the  protein  concen- 
tration is  below  normal  works  out  fairly  well  for  the 
usual  range  of  abnormality. 

Dr.  Hollander:  I wonder  if  the  phenomenon  you 
mentioned,  Dr.  Haden,  isn’t  more  of  a proteinemia 
reaction. 

Dr.  Haden  : I think  it  is. 

Dr.  Hollander  : That  is  one  phase  of  the  field  in 
which  intravenous  therapy  is  frequently  forgotten.  In 
dermatology,  we  use  blood  transfusions  with  excellent 
results  in  the  fatal  type  of  pemphigus.  We  do  not 
cure  our  patients  of  pemphigus,  but  we  make  their  lives 
bearable.  One  of  the  most  amazing  things  we  see  is 
that,  after  a blood  transfusion,  the  awful  stench  that 
is  so  characteristic  of  pemphigus  disappears  practically 
within  the  first  twenty-four  hours. 

I have  been  using  transfusion  since  1924  for  the 
relief  of  pemphigus.  I have  never  been  able  to  dis- 
cover just  what  happens,  but  in  the  treatment  of  severe 
toxic  erythema,  the  results  are  remarkable. 

Dr.  Strumia  : Dr.  Hollander  may  be  interested  in 
knowing  that  pemphigus  is  a condition  that  parallels 
burns.  We  have  a case  now,  and  when  the  patient 
was  admitted  to  the  hospital,  the  plasma  proteins  were 
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3.7.  This  patient  received  very  large  quantities  of 
plasma  and  for  a period  of  one  week  the  plasma  pro- 
teins were  maintained  at  6.3  and  6.5.  We  had  to 
give  the  equivalent  of  300  grams  of  plasma  proteins, 
which  meant  something  like  twenty-five  whole  blood 
transfusions,  and  during  that  period  of  time  the  con- 
dition of  the  skin  was  remarkably  improved. 

Continued  interest  in  that  patient  is  up  to  the  der- 
matologist, of  course.  I only  wanted  to  bring  out  the 
point  that  in  pemphigus,  because  of  the  loss  of  epi- 
thelium, there  is  a tremendous  exudation  of  blood  serum 
on  the  surface  and  an  astonishing  loss  of  plasma  protein. 
The  losses  were  so  severe  that  a nephrotic  condition 
actually  developed  in  this  patient.  Therefore,  in  addi- 
tion to  the  pemphigus — and  I know  nothing  at  all 
about  either  the  cause  or  the  problems  of  the  disease 
except  that  it  is  usually  fatal — there  is  low  plasma 
protein,  and  when  patients  are  transfused  with  a suffi- 
ciently large  amount  of  blood  or  when  the  plasma 
protein  is  maintained  high  enough,  very  striking  results 
are  obtained. 

We  cannot  feed  our  patient  by  mouth  because  she 
has  an  ulcerated  condition  of  the  mouth,  very  similar 
to  what  appears  on  the  skin,  and  we  also  have  difficulty 
in  getting  into  the  vein  because  there  is  not  a square 
inch  of  the  skin  that  is  in  very  good  condition. 

The  results  have  been  brilliant,  but  not  permanent, 
I venture  to  say. 

Dr.  Hollander  : There  is  still  something  further  to 
be  said  in  regard  to  the  remarks  of  Dr.  Strumia. 

Recognizing  the  similarity  between  pemphigus  and 
burns,  I have  instituted  treatment  of  these  patients, 
using  an  ordinary  and  continuous  water  bath.  I have 
under  my  care  a boy  who  has  been  in  water  continu- 
ously for  four  and  a half  years.  It  is  only  when  he 
is  in  water  that  we  are  able  to  maintain  any  kind  of  a 
shingle  on  the  outside  of  the  skin,  which  I think  further 
corroborates  Dr.  Strumia’s  explanation. 

This  is  such  an  interesting  and  severe  condition  that 
I thought  it  was  worth  mentioning. 

Use  of  Plasma  in  Hemophilia 

Dr.  Haden  : Dr.  Hollander’s  comments  are  interest- 
ing. 

We  had  an  interesting  experience  recently  with  a 
hoy,  a typical  hemophiliac,  who  bled  from  broken  teeth. 
He  had  fifteen  or  twenty  transfusions.  Ordinarily,  we 
might  agree  that  transfusion  is  the  proper  treatment 
because  it  includes  the  clotting  constituents  of  the  blood 
and  replaces  what  is  lost,  but  nothing  helped  until  we 
gave  one  dose  of  lyophilized  plasma,  and  the  bleeding 
stopped  immediately.  It  seemed  to  me  to  be  due  to 
some  action  that  was  different  from  the  normal  protein 
action  of  the  blood. 

Dr.  Strumia  : We  have  used  plasma  with  extremely 
good  success  in  hemophilia,  but  we  have  never  used 
dry  plasma,  so  I believe  that  whatever  effect  there  may 
be  is  in  the  plasma  rather  than  in  the  method  of  pres- 
ervation. 

We  went  as  far  as  determining  whether  or  not 
platelets  had  survived  in  plasma  under  certain  con- 
ditions, and  this  is  what  we  found.  When  plasma  is 
separated  by  centrifugation  up  to  a speed  of  about 
1500  revolutions  per  minute,  developing  in  the  neigh- 
borhood of  1200  times  gravity,  the  plasma  that  is 
removed  from  this  blood  contains  around  125,000  plate- 
lets, which  are  in  fairly  good  condition  if  the  blood 
is  not  over  forty-eight  hours  old. 

We  will  agree  that  we  had  good  results,  very  similar 


to  those  reported  by  Dr.  Haden  in  the  treatment  of 
hemophilia.  Now  we  will  get  rid  of  these  platelets  by 
two  methods,  and  see  if  the  effect  is  not  going  to  be 
lost.  There  are  two  ways.  One  is  to  employ  centrifu- 
gation, developing  1500  to  1800  times  the  gravity  by 
means  of  high  speed,  bringing  the  platelet  content  down 
to  less  than  a thousand  per  cubic  centimeter. 

The  other  method  is  to  filter  the  plasma,  which  we 
did.  With  either  of  these  methods  we  had  the  same 
results.  There  is  something  that  we  like  to  call  an 
antihemophilia  principle,  because  we  don’t  know  what 
it  is.  We  do  not  know  whether  it  is  the  breaking  down 
of  platelets,  or  whether  it  is  a change  that  occurs  in 
plasma,  but  it  is  quite  true  that  the  therapeutic  effect 
is  extremely  good,  and  we  have  repeatedly  listed  hemo- 
philia among  the  clinical  indications  for  plasma  when 
there  is  no  marked  anemia  following  hemorrhage. 

Dr.  Haden:  Are  there  any  questions ffrom  the  floor? 

Question  : What  about  the  use  of  amino  acids  in 
some  of  these  edema  cases? 

Dr.  Haden  : Dr.  Rhoads,  what  are  you  doing  in 
relation  to  amino  acid  therapy? 

Dr.  Rhoads  : Where  proteins  can  be  fed  by  mouth 
or  into  the  alimentary  tract  lower  down,  we  believe 
those  are  the  routes  of  choice  for  building  plasma  pro- 
tein. If  these  routes  are  not  available,  the  next  best 
way  to  supply  the  body  with  protein  is  to  give  -plasma, 
but  it  takes  a large  quantity.  The  actual  amount  has 
not  been  ascertained,  but  it  is  probably  in  the  neighbor- 
hood of  a liter  a day  to  maintain  patients  in  nitrogen 
equilibrium,  assuming  that  their  total  caloric  require- 
ment was  supplied  in  part  with  large  amounts  of  carbo- 
hydrate. That  has  proven  impractical  as  a rule,  and  for 
that  reason  there  is  a place  for  amino  acids  intravenous- 
ly in  patients  who  require  protein  over  a considerable 
period  of  time  and  who  cannot  take  it  by  mouth  or 
alimentary  tract. 

There  are  two  commercial  preparations  that  have 
been  used.  Both  are  hydrolysates  of  the  protein  casein. 
One  is  an  acid  hydrolysate,  and  the  other  is  hydrolyzed 
by  action  of  pancreatic  enzymes.  It  has  been  possible 
to  keep  experimental  animals  and  some  patients  in 
nitrogen  equilibrium  by  use  of  these  materials,  although 
relatively  large  amounts  have  been  required  in  our 
experience,  probably  over  100  grams  of  amino  acids 
per  day.  We  have  not  succeeded  in  enabling  the  pa- 
tients to  build  plasma  protein,  but  that  has  been  accom- 
lished  in  other  clinics.  Elman  has  reported  it  from  St. 
Louis. 

Dr.  Haden:  Any  other  questions? 

Question  : I should  like  to  ask  Dr.  Strumia  the 
approximate  cost  of  the  equipment  necessary  for  freez- 
ing blood  or  plasma. 

Dr.  Strumia  : It  depends  on  the  capacity,  and  that 
in  turn  depends  on  the  per  diem  average  consumption. 

If  the  blood  bank  furnishes  the  plasma  bank,  which 
seems  to  be  the  simplest  way  to  carry  out  the  project, 
the  problem  is  rather  simple,  and  it  works  this  way : 
In  an  institution  of  about  250  beds,  let  us  say  that  20 
lots  of  blood  are  collected  weekly.  At  the  end  of  the 
week  they  are  separated  and  will  give  an  average  of 
18  lots  of  plasma,  which  have  an  average  protein  con- 
tent of  17.5  grams. 

You  then  require  a freezing  cabinet  that  has  a ca- 
pacity to  freeze  the  material  in  less  than  six  hours, 
and  that  translated  into  dollars  means  that  you  must 
have  a freezing  cabinet  that  will  cost  about  $200. 

Now  comes  the  problem  of  storage.  If  you  desire 


554 


The  Pennsylvania  Medical  Journal 

your  material  in  the  frozen  state,  you  might  add  to 
the  expense  of  $200  for  freezing  the  sum  of  $350  for 
preservation  up  to  300  units,  which  is  a very  generous 
allowance. 

So  the  expense  of  preserving  the  material  in  the 
frozen  state  for  an  institution  with  an  average  daily 
occupancy  of  250  beds,  allowing  a maximum  storage 
capacity  of  about  300  units,  which  would  give  you 
perhaps  three  times  what  you  actually  use  in  a year, 
would  be  a capital  investment  of  about  $550. 

The  cabinet  itself  would  last  about  ten  years.  The 
compressor  is  guaranteed  for  five  years.  That  would 
mean  $75  a year  overhead.  Divide  that  among  750 
lots,  and  the  cost  would  be  10  cents  per  lot  for  preser- 
vation. The  electric  current  required  for  a fourth  horse- 
power motor  is  slight. 

The  cost  of  preservation  in  the  frozen  state  for  a 
year,  therefore,  is  about  15  cents  per  lot. 

Question  : Is  it  possible  to  obtain  these  materials 
under  priority  regulations? 

Dr.  Strumia  : I believe  that  both  the  War  Produc- 
tion Board  and  the  OCD  have  guaranteed  that  all 
material  which  is  necessary  for  plasma  and  blood 
banks  will  be  supplied,  but  there  are  limitations.  For 
instance,  you  can  no  longer  buy  refrigerating  cabinets 
that  employ  copper  coils,  but  steel  plates  of  the  semi- 
floating type  give  exactly  the  same  mechanical  equiva- 
lent and  they  are  just  as  economical  to  operate  and 
somewhat  cheaper  to  buy. 

Dr.  Hollander:  It  is  possible  for  all  hospitals  in 
a district  to  unite  in  such  a project. 

Dr.  Strumia  : We  have  emphasized  for  years  that 
no  hospital,  especially  a small  one,  should  attempt  alone 
to  maintain  a plasma  bank.  We  have  proved  that  the 
expense  of  overhead  and  the  technical  maintenance  do 
not  change  very  much  with  the  number  of  plasma  lots 
handled. 

One  unit  could  handle  up  to  5000  lots  a year,  which 
would  easily  supply  five  to  eight  average-sized  hos- 
pitals. Therefore,  in  cities  and  in  closely  populated 
centers  the  economic  factor  can  be  reduced  to  very 
small  figures  by  a co-operative  system  among  the  in- 
stitutions. 

Question  : At  what  temperature  do  you  keep  pro- 
tein plasma? 

Dr.  Strumia:  Anywhere  from  minus  15  C.  down. 

Question  : How  soon  should  a patient  receive  a 

transfusion  of  cold  blood  after  blood  plasma  has  been 
given  ? 

Dr.  Strumia  : There  is  no  reason  for  not  giving  it 
immediately  if  so  desired,  because  it  is  absorbed. 

Question  : What  is  the  difference  between  serum 
and  plasma,  and  what  are  the  indications  for  each? 

Dr.  Strumia  : The  question  is  again  both  physio- 
logic and  technical. 

I will  take  first  the  question  of  the  physiology.  Any 
blood  substitute  or,  if  you  please,  blood  derivative, 
should  resemble  the  material  from  which  it  comes, 
that  is,  whole  blood.  In  that  respect,  plasma  is  much 
more  similar  to  the  fluid  content,  the  liquid  phase  of 
the  blood,  than  serum  because  it  still  contains  a portion 
of  the  antihemorrhagic  factor.  Second,  it  contains  a 
full  amount  of  fibrinogen. 

The  other  consideration,  also  of  a physiologic  nature, 
is  that,  as  far  back  as  1904,  Brodie  found  that  nothing 
happens  if  cats  are  transfused  with  blood  in  which 
clotting  had  been  prevented,  but  if  they  are  transfused 
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with  serum,  the  fluid  phase  of  the  blood  necessarily 
obtained  after  clotting,  reactions  followed.  We  learned 
that  fifteen  years  ago,  and  that  is  why  we  discontinued 
the  use  of  serum. 

More  recently,  because  of  the  fact  that  many  physi- 
cians recommend  serum,  we  returned  to  the  study  of 
this  problem  and  have  learned  something  that  you  may 
easily  demonstrate.  Take  the  blood  of  an  individual 
and  divide  it  into  two  portions:  one  you  allow  to  clot 
and  separate  the  serum,  and  the  other  you  treat  with 
citrate  to  prevent  clotting.  You  then  use  this  material 
for  intradermal  reaction  in  a number  of  normal  pa- 
tients. It  will  be  found  that  in  six  or  seven  out  of 
ten  individuals  receiving  an  intradermal  injection  of 
serum  a wheal  will  develop  and  a reaction  which  is 
similar  to  the  reaction  to  histamine.  Of  the  patients 
receiving  plasma,  however,  less  than  one  in  ten  will 
show  any  reaction  that  can  even  be  compared  with  that 
obtained  by  the  intradermal  administration  of  serum. 

You  might  ask,  therefore,  if  there  is  a way  to 
establish  that  serum  is  toxic.  No,  I wouldn’t  say  that. 
We  don’t  even  say  there  is  a parallelism  between  the 
skin  reactivity  and  the  reaction  to  intravenous  injection, 
but  we  have  found  that  the  injection  of  plasma  causes 
nitritoid  reactions  in  but  a fraction  of  1 per  cent,  while 
the  intravenous  injection  of  equivalently  large  doses 
of  serum  or  of  citrated  blood  in  wrhich  partial  clotting 
occurs  has  resulted  in  a much  higher  percentage  of 
nitritoid  reactions,  some  of  which  were  quite  severe. 

The  thought  has  occurred  to  us  that  perhaps  these 
reactions  are  due  to  an  excess  of  thrombin  which 
forms  when  clotting  or  partial  clotting  takes  place. 
This  view  is  based  on  the  fact  previously  mentioned 
that,  if  you  prepare  plasma  and  serum  from  the  same 
blood,  you  obtain  a reaction  in  about  six  or  seven  out 
of  ten  patients  who  have  received  the  intradermal  in- 
jection of  serum,  but  if  that  serum  is  allowed  to 
remain  at  room  temperature  for  a period  of  time, 
the  reactivity  disappears  or  very  greatly  diminishes. 

That  is  quite  likely  the  explanation  of  the  fact  that 
many  have  used  serum  without  any  reaction.  Whenever 
we  have  investigated  these  cases,  W'e  have  learned  that 
it  is  the  practice  of  the  laboratory  to  keep  the  material 
in  a liquid  state  for  long  periods  of  time.  Under  these 
circumstances,  whatever  is  the  agent  present  in  serum, 
it  disappears  or  becomes  attenuated. 

I do  not  offer  the  explanation  of  the  presence  of 
thrombin  as  an  absolute  fact  by  any  means,  but  I 
know  that  thrombin  disappears  from  serum  at  about  the 
same  rate  that  the  skin  reactivity  disappears.  There- 
fore, because  of  the  parallelism  of  these  two  factors, 
we  have  argued  the  possibility,  not  the  probability,  that 
thrombin  may  be  the  agent  that  makes  serum  more 
toxic  than  plasma,  as  observed  clinically. 

Intravenous  Anesthesia 

Dr.  Haden  : One  of  the  interesting  developments  in 
relation  to  intravenous  therapy  is  intravenous  anesthesia. 
Dr.  Thomas,  will  you  lead  off  in  this  discussion? 

George  J.  Thomas  (Pittsburgh)  : To  many  anes- 
thetists and  also  many  surgeons,  intravenous  anesthesia 
appears  not  only  intriguing  but  quite  logical.  They 
feel  that  the  ordinary  volatile  anesthetic  passes  on  its 
way  from  the  lungs  through  the  blood  stream  and  then 
into  the  nerve  and  brain  cells,  so  why  not  place  it 
there  directly. 

Many  physicians  are  of  the  opinion  that  there  is 
only  one  contraindication  to  the  use  of  intravenous 
anesthesia,  and  that  is  the  inability  to  find  a vein; 
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even  then  they  will  try  to  find  a vein  for  you. 

The  anesthetist  believes  that  there  must  be  a definite 
indication  for  the  use  of  intravenous  anesthesia.  Next, 
it  must  be  at  least  as  nontoxic  as  ether  and  nitrous 
oxide,  it  must  be  soluble  in  an  aqueous  medium,  it 
must  be  compatible  to  the  blood  stream,  and,  finally, 
it  must  be  destroyed  or  eliminated  from  the  body  so 
rapidly  as  to  come  within  the  controllable  range  of 
the  anesthetist. 

At  this  time  we  are  fortunate  in  having  several  popu- 
lar but  potent  agents  for  intravenous  anesthesia  that 
are  satisfactory,  providing  they  are  used  when  con- 
traindications are  properly  respected,  and  providing 
they  are  used  only  by  individuals  who  are  competent 
to  handle  them,  and  who  are  capable  of  meeting  any 
emergency  that  arises  during  their  administration  to 
patients. 

During  the  administration  of  these  various  anesthetic 
agents,  either  intravenously  or  otherwise,  we  also  find 
it  necessary  to  use  analeptics  to  counteract  certain  com- 
plications that  arise  during  anesthesia.  Many  times  we 
find  that  the  administration  of  analeptics  subcutaneously 
or  intramuscularly  is  insufficient  to  give  us  the  desired 
result,  but  if  we  use  these  agents  intravenously,  we 
get  the  desired  effect.  However,  in  using  analeptics 
intravenously  there  is  a certain  amount  of  danger,  and 
they  must  be  used  very  cautiously.  We  have  estimated 
that  a safe  amount  is  approximately  one-fourth  of  the 
dose  that  you  would  give  subcutaneously  or  intramus- 
cularly. 

Dr.  Haden  : What  drugs  are  of  value  to  you  intra- 
venously in  relation  to  anesthesia,  other  than  the  anes- 
thetic agents  you  have  just  discussed? 

Dr.  Thomas:  You  refer  to  the  use  of  glucose,  and 
also  plasma,  I presume  we  also  use  opiates  in  spinal 
anesthesia,  where  we  do  not  care  to  continue  with 
additional  supplemental  anesthetics.  When  given  in- 
travenously, we  find  they  are  of  great  help  in  such 
instances. 

Dr.  Haden:  What  else  do  you  use  intravenously? 

Dr.  Thomas:  The  analeptics. 

Dr.  Haden  : That  emphasizes  how  relatively  few 

drugs  are  used  intravenously,  other  than  the  few  men- 
tioned, also  glucose  and  salines. 

Dr.  Haden  : Dr.  Hollander,  how  many  drugs  do 
you  find  are  of  value  intravenously? 

Dr.  Hollander  : Speaking  purely  from  the  stand- 
point of  a syphilologist  and  dermatologist,  they  are 
relatively  few.  Of  course,  the  most  important  drugs 
are  the  arsenicals.  The  variety  of  arsenical  prepara- 
tions is  slowly  being  reduced.  A recent  article  which 
appeared  in  The  Reader’s  Digest  has  caused  considera- 
ble trouble  to  those  of  us  who  treat  syphilitics,  and 
a recent  letter  of  Dr.  Harold  N.  Cole,  of  Cleveland, 
in  the  / our  ml  of  the  American  Medical  Association 
emphasized  the  difficulties  created.  As  you  know, 
The  Reader’s  Digest,  within  recent  times,  has  become 
quite  a potent  factor  not  only  in  syphilology  but  also 
in  dermatology,  having  contributed  to  the  increase  in 
dermatologic  practice  by  its  articles  on  the  treatment 
of  athlete’s  foot.  We  may,  in  fact,  be  financially  obli- 
gated to  it. 

For  the  intravenous  treatment  of  syphilis,  chiefly 
three  drugs  are  used  at  the  present  time — mapharsen, 
neoarsphenamine,  and  tryparsamide.  Mapharsen  is 
rapidly  becoming  the  drug  of  choice  because  of  its 
relative  nontoxicity,  ease  of  assimilation,  and  applica- 


bility for  massive  administration.  The  value  of  neo- 
arsphenamine, in  addition  to  being  spirocheticidal,  is 
attributable  to  its  very  definite  tonic  value,  while  try- 
parsamide is  the  drug  of  choice  in  treating  central 
nervous  system  syphilis.  (In  addition  to  these  intra- 
venous drugs,  of  course,  the  metals  bismuth  and  mer- 
sury  intramuscularly  can  never  be  forgotten.) 

Leaving  the  antisyphilitic  chemicals,  we  turn  our 
attention  to  some  of  the  intravenous  preparations  used 
in  the  field  of  dermatology. 

1.  Gold  sodium  thiosulfate,  of  interest  only  to  der- 
matologists for  awhile,  is  now  added  to  the  armamen- 
tarium of  the  internist  and  to  those  who  keep  the  na- 
tion’s joints  in  flexion.  (This  is  said  without  intending 
any  reflection.) 

Gold  sodium  thiosulfate,  or  any  of  the  gold  salts, 
was  brought  into  use  through  the  work  of  European 
dermatologists  under  the  proprietary  names  of  sano- 
crysin  and  krysolgan.  These  gold  salts  came  into 
use  in  the  treatment  of  lupus  erythematosus,  lupus 
vulgaris,  and  various  types  of  systemic  tuberculosis 
having  cutaneous  manifestations.  Curiously  enough, 
those  of  us  who  followed  the  leadership  of  the  European 
dermatologists  in  the  use  of  this  chemical  committed 
the  same  mistakes  with  it.  I mention  it  in  the  hope 
that  the  internists  who  are  using  gold  preparations  will 
avoid  these  pitfalls.  Serious  drug  intoxications  occur, 
but  they  can  be  prevented  if  the  dosage  of  the  gold 
preparation  is  small  and  one  is  thoroughly  familiar 
with  the  cellular  content  of  the  blood.  In  the  presence 
of  leukopenia,  that  is,  if  the  leukocyte  count  is  below 
5000,  gold  sodium  thiosulfate  or  any  gold  drug  should 
not  be  administered  intravenously.  If  this  warning  is 
not  heeded,  serious  hemorrhages,  both  subcutaneous 
and  submucous,  will  occur  associated  with  an  exfolia- 
tive type  of  dermatitis.  A good  many  fatalities  were 
caused  by  the  early  and  injudicious  use  of  this  very 
potent  but  toxic  agent,  and  uncontrolled  use  of  it  may 
be  very  regrettable. 

2.  Calcium  gluconate.  I am  unable  to  account  for 
the  tremendous  popularity  of  the  intravenous  use  of 
calcium  gluconate.  Certainly,  the  therapeutic  response 
in  such  conditions  as  urticaria,  angioneurotic  edema, 
neurodermatitis,  atopic  dermatitis,  or  any  of  the  eczemas 
does  not  warrant  the  gallonage  which  is  thus  dispensed. 

I have  made  a comparative  study  of  the  magic  of 
calcium  gluconate  and  I have  come  to  the  conclusion 
that,  with  the  exception  of  the  heat  reaction  of  the 
disseminating  calcium  immediately  on  injection,  there 
is  not  very  much  value  to  the  drug.  Eczema,  urticaria, 
giant  hives,  furunculosis,  acne,  etc.,  comprise  a list  of 
diseases  which  should  always  be  looked  upon  with  a 
great  deal  of  suspicion  when  they  are  mentioned  in 
conjunction  with  the  use  of  any  medicament.  These 
diseases  or  disturbances  are  veritable  “trial  horses”  for 
all  therapeutic  concepts  and  misconceptions.  Disease  is 
a dynamic  condition,  and  changes  are  frequent,  pro- 
duced by  this  very  quality.  Thus,  the  effect  of  a 
medication  is  exceedingly  difficult  of  appraisal  except 
when  it  is  uniform  in  its  results.  Whenever  you  read 
a high  recommendation  of  a drug  based  on  the  above- 
named  “four  or  five  horsemen,”  look  on  it  with  a great 
deal  of  suspicion  and  find  the  loophole  in  the  usual  25 
per  cent  of  patients  who  do  not  improve.  Most  aller- 
gists do  not  agree  with  this  evaluation  of  calcium 
gluconate. 

3.  Sodium  iodide.  This  drug  is  frequently  used 
in  deep-seated  mycelial  infections.  The  value  of  its 
intravenous  administration  is  at  times  questionable 
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since  big  doses  may  be  given  through  the  gastrointes- 
tinal tract  except,  of  course,  in  such  instances  where 
it  causes  a gastrointestinal  upset. 

4.  Transfusion  of  whole  blood  is  used  in  pemphigus 
and  severe  purpuras. 

5.  Glucose.  In  exfoliative  dermatitis  the  intravenous 
administration  of  glucose  is  of  great  value.  In  passing, 
I want  to  call  attention  to  the  frequency  of  exfoliative 
dermatitis  as  it  affects  middle-aged  or  older  men,  with 
the  exception,  of  course,  of  exfoliative  dermatitis  which 
follows  intravenous  medication  with  arsenic  or  gold. 
The  exfoliative  dermatitis  which  at  times  follows  anti- 
syphilitic medication  is  well  combated  with  intravenous 
injections  of  glucose. 

6.  Sodium  thiosulfate.  Since  the  introduction  of 
this  chemical  by  McBride  and  Denny,  it  has  become 
an  important  drug  in  the  treatment  of  diseases  caused 
by  heavy  metals.  It  was  introduced  as  an  agent  in 
the  treatment  of  exfoliative  dermatitis  produced  by 
arsenic.  I think  that  it  is  a valuable  drug,  but  this 
opinion  is  controversial.  MacKee  of  New  York  holds 
that  he  has  been  unable  to  prove  the  value  of  sodium 
thiosulfate  in  heavy  metal  intoxication,  but  admits, 
however,  that  he  uses  the  drug  for  this  purpose. 

7.  Tartar  emetic.  In  the  very  troublesome  and 
chronic  conditions  of  granuloma  inguinale  and  lymph- 
opathia  venereum,  tartar  emetic  is  being  used,  even 
if  not  with  uniform  success.  The  new  sulfa  drugs  are 
replacing  tartar  emetic  to  a considerable  extent. 

I would  say,  Dr.  Haden,  that  those  are  about  the 
most  important  intravenous  agents  which  I use  in  der- 
matologic and  syphilologic  practice. 

Dr.  Haden  : As  Dr.  Hollander  has  indicated,  the 
emphasis  is  again  on  the  limitation  of  intravenous 
drug  therapy. 

Dr.  Rhoads,  let  me  ask  you  the  same  question.  What 
drugs  do  you  find  of  value  intravenously  from  the 
surgical  standpoint? 

Drugs  Intravenously  to  Allay  Shock, 
Convulsions,  and  Pain 

Dr.  Rhoads  : We  depend  on  intravenous  therapy 
chiefly  for  uses  other  than  drugs.  There  is  one  drug, 
however,  for  which  we  have  to  use  the  intravenous 
route,  and  that  is  heparin.  Heparin  is  now  used  only 
a few  times  a month  at  our  institution,  but  it  seems  as 
though  it  is  likely  to  be  used  to  an  increasing  extent  as 
the  possibilities  of  vascular  surgery  are  developed. 

It  is  possible  to  give  heparin  hypodermically,  accord- 
ing to  animal  experiments,  but  the  dose  is  so  much 
larger  that  it  appears  less  economical.  It  is  entirely 
useless  by  mouth. 

The  other  preparations  that  we  commonly  give  intra- 
venously, vitamins,  could  ordinarily  be  given  by  mouth 
were  it  not  for  the  special  conditions  of  surgical  pa- 
tients. We  give  a great  deal  of  vitamin  C intra- 
venously because  of  its  relation  to  wound  healing,  and 
we  also  give  vitamin  Bx  intravenously,  or  have  in  the 
past. 

I should  like  to  ask  Dr.  Haden  what  he  thinks  of 
giving  thiamine  chloride  by  vein,  because  some  un- 
fortunate experiences  have  been  reported  in  connection 
with  it. 

Dr.  Haden  : We  have  not  experienced  any  difficul- 
ties when  giving  thiamine  chloride  intravenously,  Dr. 
Rhoads,  but  I always  wonder  whether  there  is  any 
point  in  giving  it,  because  only  a certain  amount  can 
be  used. 


Dr.  Rhoads,  what  do  you  use  intravenously  from  the 
standpoint  of  shock  in  relation  to  surgery  ? Do  you 
find  any  drugs  of  value? 

Dr.  Rhoads  : I do  not  think  there  are  any  drugs 
of  value  from  the  standpoint  of  shock  which  cannot  be 
given  by  other  than  intravenous  routes.  The  drugs  that 
are  of  proven  benefit  in  shock  therapy  are  those  for  the 
relief  of  pain,  which  is  a contributory  condition  in  so 
many  cases  of  traumatic  shock. 

The  pressor  drugs,  such  as  adrenalin,  have  such  a 
transient  effect  as  to  have  little  value  in  surgical  shock. 
Dr.  Norman  Freeman  feels  that  they  are  usually  con- 
traindicated. 

There  are  occasional  cases  in  which  intracardiac 
adrenalin  has  appeared  to  be  of  real  benefit,  but  I am 
sure  that  Dr.  Thomas  could  discuss  that  better  than  I. 

Dr.  Haden  : Dr.  Thomas  1 

Dr.  Thomas:  Frequently,  we  hear  of  a patient 

having  a convulsion  under  an  anesthetic,  or  it  may 
happen  in  our  own  institution.  Many  etiologic  factors 
have  been  given  as  the  cause  of  these  convulsions, 
among  which,  of  course,  is  calcium  deficiency. 

In  the  treatment  of  these  cases,  we  give  a barbiturate 
intravenously.  We  prefer  pentothal  sodium,  4 per  cent 
solution,  in  sufficient  dosage,  given  slowly  until  the 
convulsive  seizures  cease.  Then  we  continue  with  the 
anesthetic  and  treat  the  patient  according  to  the  symp- 
toms afterward.  We  have  found  that  these  patients 
will  invariably  take  from  3 to  5 cc.  of  a 4 per  cent  bar- 
biturate intravenously. 

A few  clinics,  in  spite  of  what  Dr.  Hollander  has 
said  about  calcium  gluconate,  believe  that  this  prepara- 
tion may  help  these  cases.  Some  have  tried  giving  it 
in  appendicitis  cases,  because  of  the  belief  that  they  are 
the  ones  subject  to  these  anesthetic  convulsions.  Some 
give  calcium  gluconate  intravenously  if  these  patients 
have  convulsive  seizures  while  on  the  operating  table. 
What  results  they  have  had,  I am  not  able  to  say,  but 
it  might  be  of  some  help. 

May  I say  a word  about  the  use  of  morphine  intra- 
venously? Frequently,  physicians  find  it  necessary  to 
administer  some  agent  to  relieve  a renal  or  biliary 
colic  or  some  other  colic  in  patients.  The  physician 
gives  a large  dose  of  morphine  subcutaneously  or  intra- 
muscularly and  sits  at  the  patient’s  bedside,  hoping 
that  the  effect  of  the  morphine  will  soon  take  hold  and 
the  patient  will  get  relief.  W e have  found  that  some 
individuals  with  this  type  of  colic  will  receive  imme- 
diate relief,  within  fifteen  or  thirty  seconds,  if  the 
morphine  is  given  intravenously,  slowly,  and  making 
sure  that  it  is  barbotaged  as  it  is  being  given. 

Question:  What  is  the  dose? 

Dr.  Thomas  : The  dose  generally  given  is  one-third 
of  what  is  usually  given  hypodermically. 

Dr.  Haden  : Dr.  Strumia,  what  drugs  do  you  find 
of  value? 

Dr.  Strumia  : I cannot  add  any  to  those  already 
mentioned.  Only  recently  I took  the  same  stand  as 
you  in  regard  to  the  administration  of  50  milligrams 
of  thiamine  chloride  in  cases  of  delirium  tremens.  . I 
thought  that  it  was  a waste  of  perfectly  good  material. 
I do  not  know  the  value  of  the  drug  in  delirium  tremens, 
but  I consider  it  expensive,  and  most  of  it  is  lost 
rapidly  when  administered  intravenously. 

Dr.  Haden  : Are  there  any  questions  from  the  floor 
regarding  the  use  of  drugs  intravenously  ? 

Question  : How  about  vaccines  intravenously  ? 
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Dr.  Haden  : We  are  coming  to  that  subject  shortly. 
May  we  put  it  off  for  just  a minute? 

Question  : What  about  the  use  of  calcium  chloride 
and  calcium  gluconate  in  asthma  and  lung  conditions. 

Dr.  Haden  : I don’t  know  who  should  answer  that, 
but  I might  say  that  I have  seen  cases  of  very  severe 
asthma  in  which  the  use  of  calcium  intravenously  was 
of  definite  value,  for  the  same  reason  already  stated  by 
Dr.  Thomas,  namely,  it  decreases  the  sensitivity  of  the 
nervous  system.  That  is  true  of  either  calcium  chloride 
or  calcium  gluconate. 

Question  : For  some  time  I have  used  morphine 
intravenously,  as  recommended  by  the  Mayo  Clinic,  but 
in  small  doses  and  for  selected  cases.  I was  wondering 
if  it  could  be  used  in  cases  of  tetanus.  I saw  a man 
admitted  to  the  receiving  ward  of  a large  hospital  in 
Philadelphia  whom  they  could  not  get  under  control. 
Could  morphine  have  been  given  intravenously? 

Dr.  Thomas:  Why  use  morphine  when  you  have 
another  drug  that  will  work  better  and  is  much  safer? 
In  these  anesthetic  convulsion  cases  we  have  found  that 
a barbiturate  intravenously  gives  relief  within  a few 
seconds  of  time,  and  it  is  much  safer. 

Question:  Which  barbiturate? 

Dr.  Thomas:  We  prefer  pentothal  sodium. 

Question:  Would  morphine  have  been  of  any  value? 

Dr.  Thomas:  Yes,  but  I would  be  afraid  of  the 
anoxia  it  might  produce,  for  it  would  be  necessary  to 
give  a rather  large  dose.  With  the  use  of  a barbiturate 
intravenously,  it  is  quickly  eliminated  from  the  body, 
less  is  required  to  relieve  the  convulsive  seizure,  and 
the  anoxia  will  not  last  as  long. 

Question:  I should  like  to  ask  Dr.  Thomas  if 

there  have  been  any  bad  results  or  trouble  with  the 
liver  in  intravenous  anesthesia  cases  that  run  over  a 
half  hour. 

Dr.  Thomas:  As  far  back  as  four  years  ago  we  have 
had  cases  that  were  under  intravenous  anesthesia  four 
hours  and  a quarter,  and  there  is  one  patient  still  under 
observation  who  has  not  shown  any  clinical  signs  of 
liver  or  renal  defects. 

Question  : I am  thinking  of  the  one  who  was  under 
anesthesia  three  hours  and  a half. 

Dr.  Thomas:  This  patient  was  large  and  weighed 
over  240  pounds.  He  was  under  intravenous  anesthesia 
four  hours  and  a quarter.  He  still  comes  in  for  routine 
observation,  and  we  see  no  signs  of  any  clinical  dis- 
turbance in  the  liver  or  kidneys. 

We  have  another  patient  to  whom  we  have  given 
twenty-three  pentothal  anesthetics,  who  is  still  under 
observation.  He  also  showed  no  clinical  signs  of  dam- 
age from  the  use  of  barbiturates. 

Question:  Do  you  think  there  is  any  counterindica- 
tion in  the  length  of  time  of  such  anesthesia  as  compared 
to  ether  and  gas? 

Dr.  Thomas:  That  is  debatable.  Personally,  I think 
the  length  of  time  does  not  affect  it.  There  are  other 
things  to  consider.  Make  sure  the  patients  have  a 
good  tidal  volume  as  far  as  breathing  is  concerned  and 
do  not  allow  anoxia  to  occur.  Time  is  not  altogether 
a factor,  but  we  do  like  to  see  the  surgeon  get  through 
the  operation  as  rapidly  as  possible  and  prevent  the 
onset  of  shock  from  both  anesthesia  and  surgery. 

Question  : Do  you  ever  see  definite  shock  from 
anesthesia? 

Dr.  Thomas:  Yes. 


Question:  From  intravenous  anesthesia? 

Dr.  Thomas:  In  intravenous  and  in  the  volatile 
type.  Mostly  it  is  due  to  anoxia  and  overdosage. 

Vaccine  Therapy  Intravenously 

Dr.  Haden  : Now  we  will  discuss  vaccine  therapy 
intravenously.  Dr.  Strumia,  do  you  think  that  vaccines 
are  of  value  intravenously  for  their  specific  effect? 

Dr.  Strumia:  No.  I do  not  think  there  is  any  rea- 
son to  believe  that  they  have  any  value  over  what  they 
might  have  if  administered  via  other  routes.  The  only 
justified  use  is  nonspecific — the  production  of  hyper- 
pyrexia— and  in  such  cases  perhaps  safer  methods  could 
be  substituted. 

There  is  a group  of  excellent  internists,  particularly 
specialists  in  nervous  diseases,  who  feel  that  the  results 
are  better  than  the  hyperpyrexia  caused  by  mechanical 
means  or  nonbacterial  antigens,  such  as  some  of  the 
caseins. 

I leave  that  question  entirely  to  the  internist,  but 
I would  like  to  say  that  the  reaction  obtained  by  the 
administration  of  vaccine  intravenously,  usually  of  the 
typhoid  group,  is  often  quite  explosive,  and  it  is  not  at 
all  controllable.  You  can  never  be  sure  that  a certain 
dose  will  produce  the  same  effect  in  two  cases,  so  that 
some  caution  should  be  exercised  in  the  use  and  the 
dosage  of  vaccines  intravenously  for  the  purpose  of 
producing  hyperpyrexia. 

Dr.  Haden  : I agree  with  only  part  of  what  Dr. 
Strumia  says. 

We  have  used  typhoid  vaccine  a great  deal  for  its 
nonspecific  effect,  and  have  some  very  positive  opinions 
about  it.  First  of  all,  we  think  it  is  of  great  value 
if  properly  used.  And  that  brings  us  back,  as  far  as 
internal  medicine  is  concerned,  to  its  use  in  certain  types 
of  joint  disease,  such  as  rheumatoid  arthritis. 

We  start  with  twenty-five  million  bacteria  intrave- 
nously and  use  the  stock  typhoid  vaccine.  We  double 
the  dose  with  each  injection,  so  the  second  injection  is 
fifty  million,  and  the  third  is  one  hundred  million 
bacteria  intravenously.  We  also  give  succeeding  doses 
after  the  temperature  has  been  normal  twenty-four 
hours. 

You  can  mark  the  chart  of  a patient  before  you 
give  him  the  vaccine,  if  you  have  selected  the  case 
properly  and  given  the  vaccine  the  way  I suggest. 
You  know  beforehand  that  after  the  first  dose  the 
patient  will  have  a febrile  reaction,  which  is  variable 
but  not  greatly  so  in  our  experience,  for  forty-eight 
hours,  and  at  the  end  of  forty-eight  hours  the  tempera- 
ture is  practically  always  normal,  so  we  allow  seventy- 
two  hours  between  the  first  and  the  second  dose. 

When  you  give  the  second  dose,  there  will  be  a 
different  type  of  reaction.  It  will  be  explosive,  but  for 
a shorter  period,  and  the  temperature  will  return  to 
normal  practically  always  within  twenty-four  hours. 
So  the  time  between  the  second  dose  and  the  third 
dose  is  practically  always  forty-eight  hours,  and  it  is 
the  same  after  succeeding  doses. 

With  that  technic  we  have  had  most  excellent  results 
in  the  use  of  typhoid  vaccine  intravenously,  and  I think 
it  is  an  exceedingly  valuable  procedure.  As  Dr.  Strumia 
warned,  we  are  cautious  about  the  type  of  case  in 
which  we  use  it.  For  instance,  we  practically  never 
use  it  in  a person  who  is  over  60  years  of  age,  nor  many 
times  in  a person  over  55  years  of  age.  It  is  for 
younger,  stronger  people,  because  it  is  a fairly  strenu- 
ous type  of  treatment. 
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This  technic  was  used  in  eye  work  originally.  Some 
of  the  most  brilliant  results  I have  ever  seen  in  vaccine 
therapy  have  been  in  various  types  of  eye  infections, 
which  I think  for  the  most  part  should  be  included  in 
the  rheumatic  group,  although  the  ophthalmologists 
often  call  them  tuberculous.  I think  they  must  be 
rheumatic  and  not  tuberculous  because  of  the  very  ex- 
cellent results  obtained  by  typhoid  vaccine  therapy. 

Dr.  Hollander:  We  can  speak  very  highly  of  vac- 
cine therapy  intravenously  in  the  treatment  of  cerebro- 
spinal syphilis.  I think  that  the  technic  described  by 
Dr.  Haden  is  practically  the  same  that  we  used  before 
some  of  the  newer  methods  of  heat  treatment  were  de- 
veloped. 

Something  occurs  in  these  patients  with  paratyphoid 
injections  that  one  feels  but  cannot  explain;  it  is  some- 
thing in  protein  therapy  which  is  better  than  tempera- 
ture produced  to  the  same  degree  with  the  heat  box. 
It  sounds  awkward,  but  something  is  aroused  in  the 
so-called  defense  mechanism  that  I know  nothing  about. 
The  patients  are  clinically  better.  They  feel  better, 
and  when  they  feel  better  they  act  better,  and  when 
they  act  better,  you  can  increase  the  medication  that 
you  give  them. 

Dr.  Haden:  The  leukocyte  reaction  is  different.  If 
you  take  three  patients  and  give  one  typhoid  vaccine 
therapy,  use  the  heat  box  on  the  second,  or  however 
you  want  to  produce  the  heat,  and  use  malaria  in  the 
third — three  common  ways  of  producing  paroxysms — 
the  leukocyte  reactions  will  be  quite  different  in  all 
three  of  them.  It  must  indicate  a different  mechanism. 

Dr.  Strumia  : I agree  with  that.  As  a matter  of 
fact,  about  ten  years  ago,  at  Philadelphia,  I remember 
presenting  a series  of  cases  just  because  of  their  pecu- 
liar leukocyte  reaction  to  typhoid  vaccine.  We  noted 
that  in  the  majority  of  the  cases,  contrary  to  what 
happened  in  the  usual  case,  there  was  a sustained  neu- 
trophilic curve. 

I want  to  be  sure  to  convey  the  thought  that  I would 
not  recommend  the  administration  of  one-tenth  of  a 
cubic  centimeter  of  typhoid  vaccine  intravenously  to 
every  patient. 

Dr.  Haden  : I think  the  fault,  Dr.  Strumia,  is  in 
the  dosage. 

Dr.  Strumia:  That  is  right. 

Dr.  Haden  : If  you  select  a straight  paratyphoid 
vaccine  that  contains  2000  to  2500  million  bacteria,  a 
tenth  of  a cubic  centimeter  is  entirely  too  much.  We 
make  it  up  so  that  a cubic  centimeter  contains  one 
hundred  million  bacteria,  and  we  always  use  the  same 
preparation  of  the  same  manufacturer,  because  the 
manufacturers  differ  when  they  determine  the  number 
of  organisms  present. 

I am  quite  convinced  that  there  is  a trick  to  the  use 
of  typhoid  vaccine  therapy,  but  I am  also  convinced 
that  it  has  a great  deal  of  value. 

I have  asked  each  of  the  panel  discussors  what  drugs 
they  consider  of  value  intravenously,  and  I think  we 
are  bound  to  be  impressed  by  the  fact  that  very  few 
have  been  mentioned.  I still  feel  that  there  is  a definite 
place  for  the  use  of  drugs  intravenously,  and,  of  course, 
all  of  us  agree  on  that. 

From  the  standpoint  of  internal  medicine,  there  are 
certain  things  that  we  are  constantly  coming  back  to, 
such  as  the  use  of  calcium  salt  under  certain  conditions, 
particularly  in  paroxysms  of  asthma,  which  are  very 
difficult  to  control,  and  in  various  types  of  heart  con- 


ditions. We  also  find  that  an  aminophylline  might  be  of 
value  intravenously  in  asthma  and  give  results  that 
cannot  be  obtained  subcutaneously. 

I am  firmly  convinced,  as  just  a general  practitioner, 
that  iodine  will  often  be  of  value  intravenously  when 
we  do  not  get  satisfactory  results  by  mouth.  Dr.  Hol- 
lander mentioned  that. 

Gold  has  been  mentioned.  Of  course,  most  of  the 
gold  given  is  in  the  treatment  of  arthritis,  but  I still 
feel  that  it  should  be  used  only  for  rheumatoid  arthritis. 
Unfortunately,  it  is  being  used  for  every  kind  of  skeletal 
pain. 

I feel  very  keenly  that  the  danger  of  gold  therapy 
should  be  emphasized.  Of  course,  most  of  us  have  not 
given  it  intravenously  in  the  form  of  gold  thiosulphate, 
but  we  have  given  the  preparation  known  as  sanocrysin 
intramuscularly.  A perusal  of  any  group  of  cases  re- 
ported will  show  a high  percentage  of  reactions  and 
many  deaths  from  the  use  of  gold  therapy  in  arthritis. 
At  certain  times  digitalis  and  other  preparations  also 
have  to  be  given  intravenously ; but  I still  believe  that 
all  of  this  discussion  has  emphasized  the  fact  that  the 
field  of  intravenous  drug  therapy  is  exceedingly  small. 
And  it  has  also  convinced  me  that  the  matter  of  technic 
is  a problem  requiring  serious  consideration. 

We  have  not  had  time  to  discuss  the  prevention  of 
reactions,  which  is  such  an  important  field  in  intra- 
venous therapy,  but  we  must  come  back  to  the  view- 
point that  it  has  great  application.  It  is  primarily  con- 
cerned with  restoring  the  patient’s  blood  stream  to  its 
normal  structure.  That  is  the  point  that  Dr.  Strumia 
emphasized,  and  also  what  Dr.  Rhoads  had  in  mind 
in  his  discussion  in  relation  to  surgery. 

In  determining  what  the  patient  needs,  good  labora- 
tory work  is  required,  but  unfortunately  there  are  many 
physicians  who  do  not  have  access  to  good  laboratory 
facilities.  However,  there  are  a few  simple  things  that 
can  be  done.  After  all,  the  determination  of  the  total 
plasma  protein  is  quite  simple.  Also,  one  can  learn 
a great  deal  from  the  color  and  specific  gravity  of  the 
urine,  the  amount  of  chloride  present  in  the  urine,  the 
output  of  urine  during  the  day,  and  the  temperature 
of  the  patient.  In  fact,  ordinary  common  sense  will 
indicate  in  most  cases  just  about  what  the  patient 
needs.  Don’t  you  think  so,  Dr.  Strumia? 

Dr.  Strumia  : Oh,  yes,  and  the  history  of  the  patient 
will  help  in  nine  out  of  ten  cases. 

Dr.  Haden  : In  other  words,  instead  of  going  to  the 
laboratory,  the  necessary  information  can  often  be  ob- 
tained from  the  patient. 

Our  time  is  about  up.  Are  there  any  other  questions  ? 

Question  : There  is  one- — the  use  of  mercurophen. 

Dr.  Haden  : That  is  another  drug  often  given  intra- 
venously that  is  of  much  value,  but  in  many  cases  it 
can  be  given  subcutaneously  just  as  well. 

Question:  For  treating  blood  stream  pneumonias? 

Dr.  Haden:  Do  you  mean  the  use  of  sulfa  drugs? 

Question:  No,  the  pneumonia  antitoxin. 

Dr.  Haden:  There  is  so  little  of  it  being  used  any 
more. 

Question  : But  it  is  being  used  in  some  patients  who 
have  a definite  blood  stream  infection. 

Dr.  Haden:  If  we  discussed  all  of  these  things,  we 
would  get  very  far  afield.  The  whole  problem  of  sulfa 
drug  therapy  intravenously  is  an  important  one  and  has 
a very  definite  place,  but  I do  think  that  the  use  of 
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antitoxins  and  various  types  of  therapeutic  sera  intra- 
venously is  very  much  on  the  downgrade.  Don’t  you 
agree  with  that,  Dr.  Strumia? 

Dr.  Strumia:  Quite  so. 

Dr.  Haden  : I think  the  time  is  coming  when  there 
will  be  none  of  it. 

What  do  you  think  Dr.  Rhoads? 

Dr.  Rhoads  : There  are  not  many  cases  in  which  it 
is  indicated,  but  when  you  need  antitoxin,  you  may  need 
it  badly.  Anthrax  responds  very  well  to  a specific  serum 


— better  than  to  anything  else,  I think.  And  occasion- 
ally it  is  needed  in  tetanus. 

Dr.  Haden  : It  is  valuable  in  such  instances,  but  I 
am  not  at  all  sure  that  as  time  goes  on  something  won’t 
replace  it. 

Any  other  questions,  comments,  or  discussion? 

Question  : What  about  the  use  of  sodium  salicylate 
and  sodium  iodide?  I use  it  quite  often,  particularly  in 
cases  of  stomach  irritation  from  the  drug  by  mouth. 

Dr.  Haden  : I include  that  in  the  iodine  group. 


FORM  OF  HOMESICKNESS  SOMETIMES 
FOUND  IN  RECRUITS 

In  examining  recruits  a condition  which  they  term 
cryptic  or  hidden  nostalgia,  which  is  a home  fixation 
rather  than  a homesickness,  should  be  kept  in  mind,  as 
it  is  easily  confused  with  simple  schizophrenia  (split 
personality)  or  mental  deficiency,  Lieut.  Comdr.  C.  L. 
Wittson,  Lieut.  Comdr.  H.  I.  Harris,  and  Lieut.  W.  A. 
Hunt,  Medical  Corps,  United  States  Naval  Reserve, 
advise  in  the  current  issue  of  War  Medicine,  published 
monthly  by  the  American  Medical  Association  in  co- 
operation with  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  “When  present  during  the 
training  period,”  they  say,  “it  interferes  with  efficient 
performance  and  may  lead  to  disciplinary  difficulties. 
Insight  is  easily  acquired,  however,  and  a single  inter- 
view with  a psychiatrist  usually  suffices  to  return  a 
recruit  to  efficiency.” 

The  authors  explain  that  “nostalgia  is  a constant 
problem  in  any  military  training  center  receiving  men 
in  the  first  days  of  their  service.  In  the  Navy  this 
problem  is  aggravated  by  the  youthfulness  of  the  volun- 
teers, since  the  Navy  will  accept  recruits  of  17,  and 
many  join  at  this  age.  For  many  of  them  it  means  not 
only  the  first  journey  away  from  home  but  a journey 
into  a new,  strange,  confusing  world.  At  present  nos- 
talgia is  furthered  by  the  fact  that  most  recruits,  while 
enlisting  voluntarily,  do  so  only  because  of  the  necessi- 
ties of  war  and  leave  their  home  ties  with  reluctance. 
Moreover,  the  uncertainties  of  war  are  such  as  to 
accentuate  the  severing  of  connections  with  home  and 
friends. 

“A  patient  with  the  usual  nostalgia  presents  the  fa- 
miliar sign  of  a person  with  a mild  reactive  depression. 
He  is  depressed  and  mildly  retarded.  There  are  well- 
marked  overt  signs  of  emotion,  which  frequently  include 
agitation  and  tearfulness.  Insight  is  present,  and  the 
recruit  realizes  that  he  is  missing  home  and  family  and 
frankly  desires  to  return  to  them.  This  type  of  nos- 
talgia is  usually  benign  and  open  to  simple  therapy. 

“It  is  not  this  usual  type  of  nostalgia  that  we  wish 
to  discuss  here,  but  rather  a significant  variation  which 
because  of  its  cryptic  nature  and  lack  of  clear  overt 
symptomatology  we  have  called  ‘cryptic  nostalgia.’ 
Cryptic  nostalgia  does  not  have  the  familiar  character- 
istics of  ordinary  nostalgia.  A man  with  this  disorder 
is  not  agitated  and  depressed.  He  may  appear  some- 


what apathetic  and  preoccupied,  but  in  general  he  gives 
the  impression  of  accepting  his  environment  and  of  not 
being  displeased  with  it.  There  is  no  obvious  affective 
disturbance.  Finally,  he  has  no  insight  into  his  con- 
dition and  does  not  realize  that  something  is  wrong. 

“On  the  positive  side,  he  can  be  described  as  a person 
who  has  not  as  yet  severed  his  ties  with  home  and  is 
completely  immersed  in  thoughts  of  family  and  friends. 
He  is  literally  a person  with  ‘something  on  his  mind,’ 
and  that  something  is  present  to  the  exclusion  of  every- 
thing else.  This  continual  preoccupation  with  thoughts 
of  home  and  friends  causes  an  air  of  abstraction.  The 
subject  appears  absent-minded  and  vague  and  is  slow  in 
responding.  He  has  trouble  in  paying  attention,  finds 
it  hard  to  concentrate  on  the  task  at  hand,  and  may  fail 
to  carry  out  his  routine  duties  efficiently.  He  himself 
has  no  understanding  of  his  difficulties  and  cannot  com- 
prehend the  reason  for  his  failure  to  measure  up  to  the 
standard  expected  of  him.  ...” 

The  three  authors  explain  that  men  with  such  a con- 
dition, on  the  intellectual  side,  may  do  poorly  when 
given  an  intelligence  test  and  resemble  mentally  deficient 
persons  in  performance,  but  that  the  school  history 
rarely  agrees  with  a diagnosis  of  mental  deficiency. 

“When  cryptic  nostalgia  is  present  during  the  recruit’s 
training  period,”  the  authors  say,  “it  may  result  in  a 
definite  maladjustment.  The  subject  has  trouble  learn- 
ing, fails  to  carry  out  orders,  is  careless,  is  found  dirty 
at  inspection,  and  is  generally  unreliable.  In  contrast 
to  the  actual  picture,  however,  he  does  give  the  impres- 
sion of  being  emotionally  adjusted  and  of  trying  to 
adapt.  Frequently  the  lad’s  company  commander  (the 
petty  officer  in  charge  of  his  group)  will  say  ‘This  man 
seems  to  be  bright  enough  and  seems  to  be  trying,  but 
he  just  can’t  do  anything  correctly.’  ...” 

In  other  words,  they  point  out,  such  a recruit  simply 
is  unable  to  get  his  mind  off  home,  and  he  continues  to 
live  in  the  old  environment  rather  than  actively  merging 
himself  with  the  new  one. 
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Points  in  the  Pathogenesis  of  Silicosis  of  Practical 
Importance  in  Its  Diagnosis 

SAMUEL  R.  HAYTHORN,  M.D. 

Pittsburgh,  Pa. 


THE  knowledge  of  the  effects  of  inhaled  in- 
dustrial dusts  on  the  respiratory  system  has 
increased  rapidly  during  the  past  few  years 
through  independent  research,1  established  in- 
dustrial fellowships,  the  interest  of  the  United 
States  Public  Health  Service,2  and  by  organized 
efforts  such  as  that  of  the  Industrial  Hygiene 
Foundation.3  The  problem  is  twofold:  first, 
that  of  protecting  the  employees  by  eliminating 
a health  hazard ; and  second,  that  of  self-protec- 
tion against  unjust  claims  often  stimulated  by 
unscrupulous  members  of  the  legal  profession. 
Industrial  physicians  and  surgeons  have  already 
acquainted  themselves  with  silicosis,  the  most 
important  of  the  pneumoconioses,  as  an  uncom- 
plicated condition  and  as  a predisposing  factor 
to  tuberculosis  and  pyogenic  infections. 

Our  laboratory  has  received  several  examples 
of  lungs,  sent  in  by  practitioners  for  the  verifi- 
cation of  a diagnosis  of  silicosis,  in  which  the 
condition  has  not  been  present,  but  in  which  the 
mistaken  diagnosis  had  been  made  on  shadows 
cast  by  tubercles,  miliary  abscesses,  nodules  of 
organizing  pneumonia,  fibrosis  due  to  chronic 
passive  congestion,  and  even  by  primary  carcin- 
oma. It  seems,  then,  that  a discussion  of  the 
silicotic  process  for  the  general  medical  man 
may  not  be  amiss. 

Pathogenesis 

The  pneumoconioses  include  varying  degrees 
of  fibrosis  of  the  lungs  due  to  the  inhalation  of 
dust  particles.  The  particles  under  10  microns 
in  diameter  are  the  only  ones  which  reach  the 
air  sacs.  The  larger  particles  are  disposed  of 
by  protective  mechanisms  in  the  upper  tracts 
and  are  relatively  harmless.  It  has  been  said 
that  free  quartz  (SiCb)  and  asbestos  are  the 
only  dusts  capable  of  producing  fibrosis.  From 
the  practical  standpoint  of  industrial  diseases, 
that  is  true,  but,  experimentally,  we  (Schnurer 
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and  Haythorn4)  have  produced  fibrous  prolif- 
eration (reticulation)  with  inhalations  from  soft 
coal  smoke.  The  very  severe  fibroses  are  due 
to  silica  and  mixtures  of  silica  with  other  dusts. 

Briefly,  the  steps  in  development  consist  in 
the  phagocytosis  of  the  particles  in  the  lung 
alveoli  and  the  transportation  by  cells  through 
the  alveolar  walls  and  the  lymphatics  to  nearby 
lymphoid  collections  where,  in  the  case  of  the 
more  inert  dusts,  they  persist  indefinitely.  Fibro- 
blasts about  them  proliferate  and  produce  fine 
reticular  strands  of  collagen.  In  the  case  of 
mixed  dusts,  the  degree  of  reticulation  is  pro- 
portional to  the  amount  of  dust  and  the  per- 
centage of  silica  in  the  mixture.  The  process 
may  be  arrested  at  this  point,  and  has  recently 
been  called  “reticulation”  by  Belt  and  his  co- 
workers.5 It  is  the  usual  final  stage  in  soft 
coal  miners  and  in  the  non-industrial  an- 
thracoses. 

Where  silica  concentrations  are  high,  the 
phagocytes  collect  in  aggregates,  break  down, 
and  their  particulate  contents  are  passed  on  to 
other  phagocytes  in  the  borders  of  the  necrotic 
foci.  Each  necrotic  focus  undergoes  fibrous  re- 
placement with  the  production  of  wide  lamellae 
of  collagen  and  the  typical  silicotic  nodule  is 
formed.  The  early  individual  nodules  are  dis- 
crete entities,  but  are  very  numerous  and  are 
scattered  widely  throughout  all  portions  of  both 
lungs.  In  many  cases  the  process  does  not  in- 
crease beyond  this  point,  which  constitutes  the 
stage  of  nodular  silicosis.  When  the  condition 
continues  to  advance,  small  groups  of  nodules 
may  fuse  to  form  conglomerate  ones  of  consid- 
erable size.  In  the  final  stages,  conglomerate 
nodules  may  become  united  by  fibrous  bands 
which  cause  collapse  of  the  air  sacs  between  them 
and  in  the  end  lead  to  large,  non-air-containing, 
fibrous  masses.  The  condition  is  then  called 
“massive  silicosis.” 

The  types  and  degrees  of  pneumoconiosis  vary 
somewhat  with  the  kind  of  dust  to  which  the 
individuals  have  been  exposed.  Carbon  inhala- 
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tions  seldom  lead  to  anything  more  than  reticu- 
lation. In  the  affected  lungs  of  hard  coal  miners, 
nodules  are  added  to  the  reticulation,  a condition 
classed  by  Belt  as  “nodular  reticulation.”  In 
the  silicosis  of  stonecutters  and  sand  blasters, 
the  nodules  may  be  present  without  reticulation 
and  so  on. 

The  lungs  in  all  types  of  pneumoconiosis  con- 
tain numerous  emphysematous  bullae.  These 
occur  in  reticulated  areas  and  frequently  adjoin 
fibrous  collections  in  the  perivascular  deposits. 
The  outer  walls  of  the  bullous  spaces  become 
stiffened  and  inelastic  due  to  the  fibrous  reticu- 
lation and  do  not  expand  and  contract  as  readily 
as  normal  lungs.  Arteriosclerosis,  almost  always 
an  accompanying  change,  completes  the  patho- 
logic background  for  clinical  emphysema. 

There  is  no  general  agreement  among  re- 
searchers as  to  whether  massive  silicosis  can 
occur  without  a complicating  factor,  but  it  is 
quite  certain  that  it  does  occur  where  silicosis 
and  tuberculosis  are  associated.  It  is  possible, 
also,  that  massive  silicosis  may  result  from  com- 
binations of  lesions  due  to  permanent  lung  col- 
lapse, the  organization  of  the  exudate  in  bron- 
chopneumonia, and  the  healing  of  infarcts  in 
the  presence  of  excessive  silica  dust. 

Tuberculosis  and  silicosis  are  very  commonly 
associated.  The  same  cell  that  takes  up  dust  is 
capable  of  phagocyting  tubercle  bacilli  and  is 
the  type  of  cell  that  makes  up  the  miliary  tu- 
bercle. Similarly,  the  typical  lesions  of  both 
conditions  are  the  result  of  progressive  necrosis 
and  fibrous  repair.  Belt  commented  upon  the 
combined  lesions  as  follows : 

“It  is  not  a question  of  tuberculous  infection 
being  simply  a parallel  of  the  pneumoconiosis ; 
on  the  contrary,  the  two  processes  combine  to 
form  lesions  which  are  distinctive  neither  of 
dust  alone  nor  of  tubercle  alone.  . . . It  is 
almost  inevitable,  therefore,  that  the  two  should 
overlap.  But  the  result  is  a good  deal  more  than 
a simple  overlapping;  it  is  as  if  the  pathogen- 
icity of  the  tubercle  were  altered  by  the  silica, 
and  the  silica  altered  by  the  tubercle,  with  the 
result  that  more  fibrosis  is  produced  than  would 
be  expected  of  either  alone.” 

Summarizing  the  pathogenesis,  it  may  be  said 
that  the  more  common  pneumoconioses  include 
the  effects  of  soft  coal,  hard  coal,  hematite,  sil- 
ica, and  asbestos.  In  the  soft  coal  miner’s  lung, 
the  lesions  are  usually  characterized  by  pigmen- 
tation, diffuse  reticulation,  emphysema,  and 
sometimes  collapse.  The  more  advanced  lesions 
in  hard  coal  miners,  slate  workers,  and  hematite 
workers  show  reticulation  plus  nodulation  with 


varying  degrees  of  conglomerate  nodulation  and 
massive  fibrosis.  Silicosis  varies  greatly  in  the 
amount  of  pigment  present.  It  may  or  may  not 
show  reticulation ; it  constantly  shows  nodula- 
tion, generally  both  discrete  and  conglomerate, 
and  in  the  late  stages,  massive  fibrosis  as  well. 
It  is  very  frequently  complicated  by  tuberculosis. 

The  Lungs  at  Autopsy 

Patients  do  not  die  of  silicosis,  so  that  the 
lungs  of  silicotics,  as  seen  at  autopsy,  generally 
show  silicosis  plus  the  changes  due  to  the  com- 
plicating factors.  There  are  changes  common 
to  all  kinds  of  pneumoconiosis  and  those  which 
result  from  the  action  of  SiCL  alone. 

Macroscopic  Appearances. — At  autopsy,  the 
silicotic  lungs  generally  show  a gray  or  black 
pigmented  marbling  of  the  pleura  and  often 
old  fibrous  adhesions.  They  are  bulky  and  do 
not  collapse  readily.  The  loss  of  elasticity  is 
due  to  increased  fibrous  tissue  and  to  the  fusion 
of  air  sacs  into  emphysematous  bullae.  The  cut 
surface  shades  from  gray  to  black  and  the  sili- 
cotic nodules  are  black  and  rubbery.  The  bullae 
and  nodules  are  closely  related  to  each  other, 
and  while  they  are  more  common  beneath  the 
pleura,  especially  in  the  apices  and  at  the  hilus, 
they  are  also  widely  distributed  throughout  all 
parts  of  the  lung.  The  discrete  nodules  vary 
from  2 to  5 mm.  and  the  conglomerate  ones, 
which  are  the  result  of  the  coalescence  of  a 
number  of  smaller  ones,  may  be  any  size  or 
shape.  The  confluent  fibrosis  is  more  than  coal- 
escence of  single  nodules  and  includes  zones  of 
dense  fibrous  consolidation,  which  are  often  the 
result  of  a previous  complication.  The  peri- 
bronchial lymph  nodes  are  black  and  rubber-like 
and  very  frequently  contain  healed,  calcified  tu- 
bercles. 

We  have  seen  a few  cases  in  which  a large 
portion  of  the  lung  was  completely  fibrotic  and 
without  air.  In  one  case,  no  air  sacs  were  found, 
macroscopically  or  microscopically,  in  either  of 
the  upper  lobes  or  in  the  upper  part  of  either 
lower  lobe.  Only  the  large  bronchioles  remained 
patent,  and  the  involved  lobes  were  entirely  re- 
placed by  deeply  pigmented  fibrous  tissue.  This 
condition  is  the  one  for  which  the  name  “massive 
obliterating  fibrosis”  is  being  suggested. 

The  common  conditions  which  complicate  the 
silicotic  picture  are  first  of  all  tuberculosis,  which 
may  be  present  in  any  of  its  forms ; pneumonia, 
which  may  be  bronchial  or  lobar  in  type,  either 
of  which  may  be  unresolved  and  in  the  process 
of  healing  by  organization ; miliary  septic  foci ; 
abscesses ; and  circulatory  disturbances,  includ- 
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ing  chronic  passive  congestion,  brown  indura- 
tion, infection,  and  pulmonary  arteriosclerosis. 

A word  should  be  said  about  the  “gritty  feel” 
which  has  been  described  by  some  authors.  In 
our  experience,  the  grit,  when  present,  was  due 
to  calcium  salts,  not  to  silica.  Calcium  salts  are 
always  deposited  in  old  healed  tubercules,  and 
when  the  knife  encounters  a gritty  deposit,  it 
is  much  more  likely  to  be  a calcified  tubercle  than 
a silicotic  nodule.  The  difference  can  be  shown 
by  decalcifying  a piece  of  lung.  The  calcium  will 
dissolve  and  the  silica  remain.  Atheromatous 
cysts  in  the  pulmonary  vessels  also  may  produce 
a “gritty  feel”  against  the  knife.  For  medico- 
legal purposes,  it  should  be  emphasized  that  grit 
does  not  mean  silicosis. 

Microscopic  Lesions. — The  description  of  the 
pathogenesis  brought  out  the  salient  features  of 
the  silicotic  nodule,  and  the  chief  points  that 
remain  are  those  which  may  serve  to  differen- 
tiate pigmented  tuberculosis  from  silicosis.  The 
differentiation  in  some  instances  is  not  easy  and 
occasionally  almost  impossible. 

Discrete  silicotic  nodules  are  usually  globular 
in  shape,  encapsulated,  and  made  up  of  collag- 
enous lamellae,  which  accounts  for  the  “yarn- 
ball”  appearance. 

Conglomerate  tubercles  are  irregular  in  shape 
and  have  caseous  centers  while  they  are  active. 
Later  they  may  heal  with  concentric  collagenous 
lamellae  closely  resembling  those  of  silicosis.  The 
yarn-ball  lesions  are  therefore  not  pathogno- 
monic of  silicosis. 

Both  structures  are  pigmented.  In  the  sili- 
cotic nodule,  free  pigment  is  found  between  the 
collagen  strands.  Phagocyted  pigment  occurs  in 
the  periphery  and  the  phagocytes  extend  radially 
into  the  neighboring  reticulum.  In  the  tubercles, 
pigment  may  be  free  in  the  caseous  areas,  but 
usually  is  found  in  the  peripheral  epithelioid 
cells. 

Calcification  is  more  common  in  tubercles  and 
combined  lesions  than  in  silicotic  nodules. 

Giant  cells  may  be  present  in  either  lesion. 
In  silicosis  they  are  of  the  foreign-body  type 
and  precede  necrosis.  In  tuberculosis  they  gen- 
erally conform  to  the  Langhans  type. 

The  demonstration  of  tubercle  bacilli  proves 
the  presence  of  tuberculosis,  but  does  not  ex- 
clude combined  lesions. 

Blood  vessels  in  the  nodule,  even  though  they 
are  thrombosed  or  canalized,  are  strong  evidence 
of  silicosis,  since  tuberculosis  is  an  avascular 
structure  from  the  beginning. 

Incineration  is  helpful.  It  removes  crystalline 
materials  other  than  silica  and  silicates  and 


shows  the  distribution  of  the  particles.  It  is  not 
always  conclusive  in  determining  whether  the 
quantity  present  is  sufficient  to  have  produced 
silicosis. 

In  short,  there  is  no  single  differential  point 
that  can  be  relied  upon,  and  a careful  analysis 
of  each  case  on  its  own  evidence  must  be  made. 

Importance  of  the  History 

The  clinical  diagnosis  of  silicosis  should  not 
be  made  unless  the  history  shows  that  the  patient 
has  been  exposed  to  free  silica  over  a long 
period  of  time. 

In  case  silicosis  is  suspected,  the  physician 
should  inquire  into  the  working  conditions  of 
his  patient,  including  the  presence  of  visible  dust 
and  something  of  the  ventilation  and  protective 
measures  used.  As  a rule,  an  accurate  history 
of  the  patient’s  occupation  and  duties  will  sug- 
gest the  kind  of  dust  to  which  he  is  exposed. 
The  employer  should  be  consulted  and  dust 
analyses  and  counts  made  if  he  is  unaware  that 
a dust  hazard  exists.  The  length  of  time  the 
employee  has  worked  in  the  dust  is  important 
since  the  average  exposure  is  over  twelve  years, 
and  symptoms  may  not  appear  until  after  twenty 
years.  Compensation  is  not  allowed  in  some 
states  unless  the  exposure  has  exceeded  three 
years.  Previous  employment  should  not  be  over- 
looked. 

The  importance  of  the  nature  of  the  occupa- 
tion is  illustrated  by  two  examples  of  histories, 
both  of  which  are  of  actual  cases.  In  the  first 
case,  a young  physician,  who  had  just  completed 
his  internship,  moved  into  a small  community 
and  opened  an  office.  He  was  called  to  see  a 
patient  whom  he  found  sitting  up  in  bed  and 
breathing  asthmatically.  (Orthopnea  is  not  a 
symptom  of  silicosis.)  In  taking  the  history, 
he  ascertained  that  the  individual  had  worked 
for  a company  known  to  have  a silica  hazard. 
Without  further  inquiry  he  made  a diagnosis 
of  cardiac  decompensation  and  silicosis.  On 
second  call,  he  was  brought  in  to  sign  the  death 
certificate,  which  he  filled  in  with  the  same  two 
diagnoses.  A few  days  later  a suit  was  filed  for 
compensation  because  of  the  inclusion  of  sili- 
cosis on  the  death  certificate.  Later  the  body 
was  exhumed  and  brought  to  autopsy.  It  w7as 
found  to  be  a case  of  typical  cardiorenal-vascular 
disease  without  silicosis.  At  the  trial  it  was 
shown  that  the  man  had  been  employed  occa- 
sionally as  an  outdoor  laborer  in  a part  of  the 
plant  which  had  no  silicotic  hazard.  Further, 
lie  had  been  a chronic  alcoholic  and  had  long 
suffered  from  heart  disease.  In  this  instance, 
the  inaccuracy  of  the  physician  not  only  led  to 
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a great  deal  of  needless  expense  but  damaged 
his  own  standing  in  the  community. 

In  the  second  instance,  the  history  taken  from 
the  patient  on  his  admission  to  the  hospital  was 
entirely  misleading.  He  was  admitted  for  a 
cardiorenal  condition.  With  reference  to  his 
occupation,  he  stated  that  he  had  worked  as  a 
draftsman  for  one  company  for  twenty-five 
years.  Later  the  patient  died  and  came  to 
autopsy.  His  lungs  presented  a typical  nodular 
silicosis.  An  inquiry  made  at  the  plant  where 
he  had  been  employed  showed  that  he  had  made 
technical  drawings  for  patterns  in  a corner  of 
a badly  ventilated  foundry.  The  presence  of 
silicosis  was  not  even  suspected  until  the  au- 
topsy was  performed. 

Sappington6  recently  published  three  excellent 
examples  of  signed  death  certificates  erroneously 
ascribing  death  to  silicosis  or  silicotuberculosis. 
One  of  these  was  a case  of  acute  pericarditis ; 
the  second  showed  no  evidence  either  of  tuber- 
culosis or  silicosis;  and  the  third  showed  sili- 
cosis, but  there  was  no  evidence  that  it  con- 
tributed to  the  patient’s  death.  Such  mistakes 
are  costly  to  all  concerned  and  many  of  them 
can  be  avoided. 

Symptoms  of  Silicosis 

The  symptoms  which  arise  from  the  changes 
in  the  lungs  due  to  silicosis  are  of  very  gradual 
onset  and  the  process  is  sometimes  well  ad- 
vanced before  the  individual  is  aware  that  any- 
thing is  wrong.  Those  which  are  referable  to 
the  pathologic  changes  of  nodulation,  fibrosis, 
pleural  attachments,  and  emphysematous  bullae 
are  the  result  of  the  inelasticity  of  the  lungs 
and  the  added  difficulty  of  proper  aeration  of 
the  blood.  The  very  common  coexistence  of 
arteriosclerosis  further  adds  to  the  picture  of 
insufficient  oxidation. 

X-Ray  Findings 

The  diagnosis  of  silicosis  during  life  depends 
on  the  roentgenograms.  It  is  not  within  the 
field  of  the  pathologist  to  go  too  deeply  into  the 
discussion  of  x-ray  pictures,  but  on  pathogen- 
esis alone  the  condition  should  first  of  all  involve 
all  parts  of  both  lungs,  with  reticular,  nodular, 
or  conglomerate  shadows.  Soft  nodular  and 
hard  nodular  shadows  can  be  differentiated,  the 
soft  shadows  being  interpreted  as  anthracosis 
and  the  hard  ones  as  silicosis.  Belt  introduced 
the  term  “reticulation”  for  the  linear  shadows 
which  can  be  seen  clearly  in  his  illustrations. 
Pendergrass7  described  nodulation  as  consisting 
of  discrete  shadows  not  exceeding  6 mm.  in 
diameter,  which  tended  to  uniformity  in  size  and 


density,  and  were  bilateral  in  distribution  with 
well-defined  borders  surrounded  by  normal  lung 
shadows.  The  massive  shadows,  when  present, 
occur  in  addition  to  the  nodular  processes,  and 
are  usually  the  result  of  complications,  among 
which  are  tuberculosis,  pneumonia,  collapse,  and 
infarction.  On  the  basis  of  the  pathology,  the 
diagnosis  of  silicosis  on  massive  shadows,  par- 
ticularly when  unilateral,  and  in  the  absence  of 
reticulation  or  nodulation  in  other  parts  of  the 
lung,  would  seem  to  be  contraindicated.  In  such 
instances  other  explanations  should  be  sought 
even  though  the  patient’s  occupation  may  in- 
clude a possible  silica  hazard. 

Another  type  of  lung  nodulation  which  in 
our  experience  has  been  occasionally  miscalled 
silicosis  is  that  of  chronic  passive  congestion 
with  diffusely  distributed  nodules  of  organizing 
pneumonia.  Hemoglobin  pigment  was  the  only 
kind  present  in  one  of  these  cases. 

Conclusions 

The  pathogenesis  of  silicosis  has  been  re- 
viewed as  a basis  for  elucidation  of  the  symp- 
toms, x-ray  findings,  and  lesions  found  at 
autopsy.  The  importance  of  the  clinical  history 
has  been  emphasized.  The  combined  lesions  of 
silicosis  and  tuberculosis  have  been  discussed  and 
differentiating  points  in  the  microscopic  changes 
outlined. 
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ABSTRACT  OF  DISCUSSION 

Paul  G.  Bovard  (Tarentum)  : It  is  a privilege  to 
open  the  discussion  of  Dr.  Haythorn’s  paper,  which 
deals  with  fundamental  knowledge  in  the  diagnosis  of 
pulmonary  pathology. 

Silicosis  is  a disease  which  should  command  the 
attention  of  medical  men  in  all  branches  of  practice, 
especially  in  Pennsylvania,  where  industrial  dust  haz- 
ards are  so  common. 

Physicians  in  general  practice  as  well  as  those  who 
limit  their  work  to  special  fields  are  apt  to  neglect 
their  textbooks  on  anatomy,  physiology,  and  pathology, 
but  this  paper  brings  out  the  important  points  in  these 
fundamental  fields,  without  which  the  disease  cannot 
be  understood. 

There  is  about  1500  square  feet  of  surface  in  the 
combined  area  of  all  the  air  sacs  in  the  lungs  of  an 
average  adult.  The  physiology  of  the  normal  trachea 
and  larger  bronchi  helps  to  remove  large  quantities  of 
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foreign  material  from  the  inspired  air  by  the  constant 
rhythmic,  whiplike,  upward  motion  of  the  ciliated  epi- 
thelium. Any  interference  with  the  physiology  of  this 
action  would  certainly  permit  more  dust  to  be  de- 
livered to  the  terminal  air  sacs. 

When  silica  enters  the  terminal  air  sacs,  it  acts  not 
only  as  a foreign  body  but  also  has  a certain  toxic 
property  which  is  probably  due  to  the  liberation  of 
silicic  acid ; the  response  of  the  alveolar  sac  to  this 
stimulus  is  to  become  markedly  thickened. 

Silicosis  experimentally  produced  in  animals  and 
subsequently  treated  by  the  inhalation  of  aluminum 
powder  shows  complete  regression  of  this  alveolar 
thickening  when  compared  with  sections  from  the  un- 
treated control  animal.  The  regression  in  this  alveolar 
sclerosis  may  be  the  explanation  for  relief  of  symptoms 
in  patients  treated  by  this  method,  even  though  there  is 
little  or  no  change  in  the  x-ray  appearance  of  these 
men  after  treatment. 

Another  point  brought  out  by  Dr.  Haythorn  was 
the  importance  of  an  occupational  history,  which  is  the 
most  important  single  factor  in  the  diagnosis.  Ob- 
viously, a patient  cannot  acquire  silicosis  without  in- 
haling sufficient  quantities  of  silica ; however,  it  is  not 
always  easy  to  elicit  a satisfactory  history  of  exposure 
without  some  practice.  An  outline  suitable  for  obtain- 
ing a proper  history  may  be  found  in  any  standard  text 
on  silicosis. 

Having  obtained  a history  of  exposure  and  symptoms 
suggestive  of  silicosis,  the  diagnosis  may  be  verified 
by  x-ray  examination  of  the  chest,  but  unless  there  is 
unmistakable  evidence  of  active  tuberculosis,  the  roent- 
genologist may  not  estimate  the  degree  of  disability. 
Disability  can  be  determined  quite  accurately  and  satis- 
factorily by  the  employment  of  certain  lung  function 
tests,  such  as  those  used  by  McCann,  Hannon,  or  the 
Toronto  group. 

George  W.  Ramsey  (Washington)  : Dr.  Haythorn 
is  to  be  congratulated  on  his  masterly  description  of 
the  pathology  of  silicosis.  For  the  past  two  years  we 
have  been  interested  in  this  condition  and  have  had  a 
number  of  autopsies.  It  is  our  good  fortune  to  be 
able  to  perform  these  autopsies  ourselves  and  to  com- 
pare the  x-ray  plates  in  these  cases  with  the  pathologic 
condition  that  we  find  in  the  lungs  at  autopsy. 

Nearly  all  of  our  cases  have  had  massive  involvement 
of  the  upper  lobes  and  scattered  nodules  in  the  lower 


lobes,  and  the  adhesions  have  been  so  dense  that  it  has 
been  impossible  to  remove  them  except  by  excision. 

Fifty  per  cent  of  our  cases  have  been  tuberculous  in 
one  form  or  another.  One  patient  had  an  abscess  in 
the  apex  of  the  right  lung. 

The  only  point  that  I wish  to  raise  in  this  discussion 
of  Dr.  Haythorn’s  paper  is  in  regard  to  the  thickening 
of  alveolar  walls  as  an  important  factor  in  the  im- 
pairment of  function.  All  of  our  cases  show  this  marked 
thickening  in  addition  to  the  nodules. 

The  animal  experiments  carried  on  by  Dr.  Dudley  A. 
Irwin,  of  Banting  Institute,  Toronto,  and  the  clinical 
investigations  by  Drs.  David  W.  Crombie  and  James 
L.  Blaisdell  of  the  McIntyre  Porcupine  Clinic  for  sili- 
cosis research  at  Timmins,  Ontario,  reveal  two  im- 
portant facts : 

1.  The  thickened  alveolar  walls  produced  by  the  in- 
halation of  Si02  particles  of  a toxic  size  can  be  re- 
duced or  eradicated  in  experimental  animals. 

2.  The  symptoms  of  silicotics  can  be  relieved,  and 
usually  disappear,  under  aluminum  therapy  with  no 
change  in  the  appearance  of  the  mature  nodule  on  the 
roentgenogram. 

Our  experience  in  the  deposition  of  the  silica  in 
tuberculosis  is  just  a little  different  from  Dr.  Hay- 
thorn’s.  I think  we  find  more  silica  in  the  tuberculous 
areas  than  he  does. 

Dr.  Haythorn  (in  closing)  : The  point  raised  by 
Dr.  Ramsey  is  one  that  is  being  studied  at  the  present 
time.  Almost  any  dust  that  an  animal  is  made  to 
inhale  will  cause  hyperplasia  of  the  alveolar  epithelium. 
Experimental  tuberculosis,  particularly  where  caseous 
pneumonia  is  produced,  will  show  a tremendous  hyper- 
plasia. The  Canadian  group  has  said  that  the  improve- 
ment in  human  silicosis  produced  by  the  inhalation  of 
aluminum  dust  is  due  to  desquamation.  I have  studied 
many  cases  of  silicosis  in  which  there  is  very  little 
hyperplasia  of  the  epithelium  lining  the  alveoli.  The 
thickening  is  beneath  the  epithelium  in  almost  every 
instance.  Just  what  improves  the  patient,  I do  not 
know.  I have  already  gone  on  record  with  some  of 
the  Aluminum  Company  researchers  by  saying  that  I 
do  not  believe  that  it  is  epithelial  desquamation.  I do 
not  believe  that  anybody  knows  exactly  what  happens 
on  the  addition  of  aluminum,  but  the  symptoms  cer- 
tainly do  improve  according  to  all  reports. 


The  Editor  has  had  occasion  to  read  three  times 
the  panel  discussion  on  intravenous  therapy  ap- 
pearing in  this  issue.  It  is  so  fascinating  as  well 
as  so  instructive  that  we  call  attention  to  it  here 
under  its  own  subheadings  (see  pages  549  to  560)  : 
Salt  vs.  Glucose  Solution  in  Shock 
Place  of  Plasma  in  Replacement  Fluids 
Effect  of  Lyophilization  on  Plasma 
Plasma  vs.  Whole  Blood 
Use  of  Plasma  in  Hemophilia 
Intravenous  Anesthesia 

Drugs  Intravenously  to  Allay  Shock,  Convul- 
sions, and  Pain 

Vaccine  Therapy  Intravenously 
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Resume  of  the  Sulfonamide  Drugs  in  Ophthalmology 

EDMUND  B.  SPAETH,  M.D. 

Philadelphia,  Pa. 


SINCE  the  very  early  days  of  medicine,  even 
in  the  years  of  ancient  medicine,  chemother- 
apy occasionally  scored  brilliant  successes.  These 
occurred  at  first  by  chance  and  later  only  through 
the  observations  of  the  early  true  clinicians,  even 
though  early  sickbed  observations  were  confused 
by  the  mysticism  and  symbolisms  of  that  age  of 
the  sciences.  With  the  growth  of  rational  ther- 
apy and  the  development  of  a materialistic  atti- 
tude toward  pathology,  in  fact  even  before 
etiology  had  risen  above  miasmas  and  demons, 
specific  biochemical  remedies  (the  birth  of 
chemotherapy)  were  appearing  in  crude  and  im- 
pure forms.  The  present-day  world-wide  work 
in  research  medicine,  if  comprehensible  to  the 
ghost  of  Ehrlich,  should  make  it  no  less  than 
exuberant. 

Prontosil,  sulfanilamide,  sulfathiazole,  and 
sulfadiazine  at  this  moment — and  that  word  is 
used  definitely  as  a time  interval  because  of  the 
rapid  advances  which  are  occurring — are  the 
drugs  which  we  are  to  consider. 

A historical  review  of  these  is  impossible  here 
and  a consideration  of  their  other  attributes 
would  be  irrelevant.  It  is  also  unnecessary  now 
to  discuss  their  chemical  construction  and  their 
means  of  specific  cure,  even  if  we  could  be 
certain  of  this  latter. 

There  are  several  factors  with  which  we  must 
be  concerned.  These  are  absorption,  especially 
after  large  initial  doses,  and  distribution  of  the 
drug,  as  this  applies  in  both  instances  to  the 
body  fluids;  local  action,  if  this  is  present;  ex- 
cretion ; and  cumulative  effects,  for  they  are 
relevant  both  as  to  dosage  and  toxic  develop- 
ments. Of  greatest  significance  are  the  charac- 
teristic side  changes,  some  of  no  great  impor- 
tance, as  rash,  fever,  cyanosis,  and  even  cost ; 
and  others  of  outstanding  importance,  as  liver 
or  kidney  damage  and  changes  in  blood  cytology, 
with  resulting  forms  of  anemia,  and  even  the 
death  of  the  patient. 

Table  I shows  these  various  significant  factors 
in  a convenient  and  comparative  manner.  It  is 
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to  be  used  as  a basic  chart  for  treating  any 
given  condition. 

Local  applications,  with  or  without  internal 
medication,  are  considered  first.  Table  II  is 
copied  from  “Clinical  Observations  and  Deduc- 
tions in  the  Therapeutic  Use  of  Sulfonamide 
and  Its  Derivatives  in  Ophthalmology.”  14  It  is 
presented  verbatim  simply  because  it  illustrates 
so  well  the  comparative  treatments  of  a purely 
infectious  condition.  Naturally,  this  does  not 
include  the  local  pathology  probably  due  to  virus 
conditions  as  trachoma  and  superficial  punctate 
keratitis.  In  these  the  internal  medication, 
whether  with  or  without  the  local  applications, 
seems  of  greatest  value. 

Gonorrheal  conjunctivitis,  prehypopyon  ul- 
cers, hypopyon  ulcers,  marginal  ulcers,  episcle- 
ritis of  nonspecific  etiology,  postoperative  infec- 
tions, stitch  abscesses  with  conjunctival-scleral 
surgery,  post-cataract  reactions  following  scleral 
eviscerations  and  orbital  exenterations,  chronic 
suppurative  dacryocystitis,  traumatic  lesions  of 
the  cornea  and  the  sclera  (as  Young  states, 
prontosil  has  no  peer  in  these),  marginal  bleph- 
aritis for  routine  preoperative  preparations — all 
of  these  and  undoubtedly  many  others  have  as 
their  greatest  indication  the  local  use  of  sulfa- 
nilamide as  prontosil  (2.5  to  5 per  cent  solu- 
tion), sulfathiazole  (.7  per  cent  solution,  and  in 
a sodium  salt  solution  2 to  5 per  cent),  or 
sulfadiazine  subconjunctivally  injected  as  my- 
crocrystals.13 

To  evaluate  any  one  of  these  sulfa  drugs  as 
specific  for  any  given  condition  is  frequently 
difficult.  Probably  the  data  in  Table  III  is  fairly 
accurate  ; at  least  it  has  the  virtue  of  the  author’s 
clinical  experience.  The  order  of  mention  is  the 
order  of  value  and  of  importance  in  therapy. 

A paragraph  from  a recent  paper  by  Wind- 
ham15 is  worth  quoting:  “Sulfanilamide  seems 
to  work  best  when  the  invading  organism  is  the 
Streptococcus  hemolyticus ; sulfathiazole  in 
staphylococcic  infections;  sulfapyridine  in 
pneumococcic  and  pyocyaneus  infections.  Sul- 
fathiazole had  seemed  to  be  the  best  all-round 
drug  as  it  acts  on  the  pneumococcus,  streptococ- 
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TABLE  I 


Absorption 

Distribution 

Local  action 


Excretion 
Cyanosis 
Fever 

Liver  damage 
Kidney  damage  (hematuria) 
Anemias 


Sulfanilamide 
Rapid  and  uniform 
All  body  fluids3’  5 

As  prontosil  L 7 


Rapid 

Very  common 
Frequent 
Frequent12 
Rare 

Occasionally  too  frequent. 
Leukopenia  most  fre- 
quent 


Sulfathiazole 
Most  rapid  of  the  three 
All  body  fluids  except  cere- 
brospinal fluid  10’ 11 
In  sodium  salt  solution,  al- 
though caustic  with  con- 
tinued use 
Less  rapid 
Uncommon 
Common 
Rare 

Less  rare 


Sulfadiazine 
Rapid  and  uniform  8 

All  body  fluids4’  6 


As  microcrystals2’ 13 

Slow9 

Rare 

Rare 

Rare 

Rare 


Rare  to  occasional  leukopenia  Rare 


cus,  gonococcus,  Bacillus  coli,  and  staphylococ- 
cus, until  the  advent  of  sulfadiazine,  which  ap- 
parently is  equally  effective  in  most  conditions 
and  superior  in  some,  plus  its  greater  solubility 
and  less  toxic  manifestations.” 

The  following  are  many  of  the  conditions 
wherein  the  internal  use  of  the  sulfa  drugs  is 
by  far  more  important : trachoma,  nonspecific 
follicular  conjunctivitis,  many  forms  of  chronic 
conjunctivitis  of  vague,  indefinite,  and  unknown 
origin,  probably  all  virus  conditions ; glaucoma 
and  cataract  surgery  complications ; deep  cellu- 
litis and  orbital  phlegmon ; iritis  and  iridocy- 
clitis of  known  infectious  origin,  as  gonorrheal 
iritis,  severe  exudative  choroiditis  of  nontuber- 
culous  origin,  and  acute  suppurative  dacryo- 
cystitis ; and  perforating  and  penetrating  wounds 
of  the  eyeball  and  of  the  orbit. 

Dacryocystectomy,  especially  when  accom- 
panied by  a fistula ; dacryocystorhinostomy  for 
high  degrees  of  empyema  of  the  sac;  lacerations 
of  the  lids ; perforating  wounds  of  the  orbit ; 
infections  of  contracted  sockets;  retrobulbar 
suppurations ; fistulas ; nontuberculous  osteo- 
myelitis of  the  lacrimal  bone — these  are  condi- 


tions in  which  the  direct  application  of  sulfa- 
nilamide powder  or  sulfadiazine  crystals,  packed 
into  sinuses,  fistulas,  and  cavities  and  retained 
therein,  if  necessary,  with  dry  gauze  tape  pack- 
ing, results  in  almost  miraculous  recoveries. 

In  closing  this  brief  resume,  one  further 
point  must  be  emphasized.  Too  frequently  the 
sulfa  drugs  are  used  with  rather  haphazard 
dosage  and  without  the  repeated  necessary  blood 
checks  demanded  when  trying  for  maximum 
medication.  Frankly,  most  of  the  ocular  con- 
ditions in  which  the  sulfa  drugs  are  indicated 
should  have  the  maximum  dosage,  unless  that 
is  not  tolerated.  If  the  patient  reacts  to  the 
drug,  even  with  only  hyperpyrexia,  a rash,  or 
with  cyanosis,  lesser  amounts  than  the  maximum 
dosage  are  of  little  value.  Hence  the  optimum 
blood  level  of  the  drug  being  used  should  be 
maintained,  i.  e.,  15  mg.  per  cent  for  sulfanila- 
mide, 8 to  10  mg.  per  cent  for  sulfathiazole,  and 
5 to  8 mg.  per  cent  for  sulfadiazine.  Daily 
blood  level  determinations  are  necessary  even 
with  nonhospitalization.  Watching  for  improve- 
ment in  the  condition  being  treated  is  a very 
poor  criterion  for  deciding  upon  an  increase  or 


TABLE  II 


Silver  Nitrate 

TIME  OF  HEALING— 10  to  17  days. 

WHITENS  more  rapidly,  but  with  discharge  over  a 
longer  period.  More  active  treatment  required  and 
there  is  more  discomfort. 

THE  LESION  shows  more  rapid  healing,  but  symp- 
toms do  not  subside  until  later. 

WARM  LAVAGE  necessary;  otherwise  the  lesion 
tends  to  retrogress  with  excessive  discharge. 


CONCLUSIONS.  Silver  nitrate  acts  in  a more 
critical  manner  with  delayed  convalescence. 


Prontosil,  2.5  to  5 per  cent 

TIME  OF  HEALING— 7 to  12  days. 

WHITENS  slowly  but  surely  and  with  little  discharge. 
Almost  immediate  relief  with  simple  instillations. 

THE  LESION  mends  slowly,  but  when  the  eye  is 
white,  complete  control  of  the  infective  process  has 
been  established. 

WARM  LAVAGE  of  the  eye  is  necessary  with  pron- 
tosil soluble;  otherwise  the  lesion  tends  to  remain 
fixed  at  the  level  of  healing  established  before  warm 
bathings  were  discontinued. 

CONCLUSIONS.  Prontosil  soluble  promotes  heal- 
ing by  a lytic  process.  These  points  will  be  noted 
in  those  cases  of  conjunctivitis  which  are  associated 
with  impetiginous  lesions  of  the  skin. 
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TABLE  III 


Sulfanilamide 


Sulfathiazole 


Sulfapyridine 

Sulfadiazine 


Hemolytic  streptococcus 
Gonoccous 

Virus  (?)  conditions,  as  trachoma 

Staphylococcus 

Gonococcus 

Pneumococcus 

Bacillus  coli 

Bacillus  pyocyaneus 

Pneumococcus 

Bacillus  pyocyaneus 

Staphylococcus 

Streptococcus 

Gonococcus 

Nonhemolytic  streptococcus 

Gonococcus 

Pneumococcus 


a decrease  in  the  amount  of  drug  being  taken. 
If  the  condition  being  treated  requires  the  sulfa 
drug,  the  sooner  the  saturation  point  in  the  body 
fluids  is  reached  and  maintained,  the  sooner  will 
the  condition  improve;  then,  and  not  before,  is 
a decrease  in  the  amount  of  drug  permissible. 
There  is  little  danger  in  maintaining  blood  levels 
too  long  with  medication,  but  definite  danger  is 
connected  with  too  early  cessation  of  the  drug. 
Healing  may  cease  at  that  point  and  a rather 


unfortunate  reactivation  occur  in  the  disease 
process. 

In  conclusion,  the  use  of  the  sulfa  drugs  and 
their  derivatives  is  outstanding  in  modern  ther- 
apy. They,  however,  must  be  indicated  when 
used  and  adequately  controlled  to  give  maximum 
benefits  in  the  shortest  possible  time  and  with 
the  least  damage  to  the  patient  as  an  individual. 
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UTILIZATION  OF  OVERLAPPING 
INTERNSHIPS 

The  members  of  the  1943  graduating  class  of  several 
medical  schools  in  Pennsylvania  are  now  ready  to  take 
their  required  internships  which  may  end  in  from  nine 
to  twelve  months  from  April  1. 

Many  Pennsylvania  hospitals  at  present  have  their 
full  quota  of  interns,  most  of  whom  doubtless  expected 
when  they  entered  to  complete  a twelve  months’  serv- 
ice on  June  30,  1943. 

What  to  do?  Several  solutions  have  been  offered  to 
remedy  the  dilemma  of  hospitals  in  which  1942  interns 
and  1943  entering  interns  may  now  be  found. 

The  following  has  just  been  suggested  by  the  Di- 
recting Board,  Procurement  and  Assignment  Service, 
at  Washington,  D.  C. : 

“Nearly  all  medical  schools  now  have  a graduating 
class  each  nine  months.  A full-year  internship  now 
is  required  by  Army  and  Navy  regulations,  many 
state  boards  and,  in  some  instances,  by  medical 
schools.  In  March  and  April  new  groups  of  interns 
are  entering  hospitals  for  their  internships  with  in- 
terns from  last  year  still  having  three  or  more  months 
left  to  complete  their  required  service. 

“It  is  the  consensus  of  organizations  concerned,  sit- 
ting with  representatives  of  the  three  Surgeons  Gen- 
eral and  of  Selective  Service,  that  there  would  be 
no  objection  to  utilizing  these  overlapping  internships 
elsewhere,  such  as  in  approved  hospitals  without  ade- 
quate personnel,  if  the  hospital  in  which  the  nine 
months  of  internship  was  served  will  certify  to  a 
full  year’s  service.  This  opinion  was  concurred  in 
by  representatives  of  the  Council  on  Medical  Edu- 


cation and  Hospitals  of  the  American  Medical  Asso- 
ciation, the  Advisory  Board  for  Medical  Specialties, 
the  Federation  of  State  Medical  Boards,  the  Amer- 
ican Hospital  Association,  the  American  College  of 
Surgeons,  the  Protestant  Hospital  Association,  the 
Catholic  Hospital  Association,  and  the  Association 
of  American  Medical  Colleges.” 


TANTALUM  FOR  REPAIRING  SKULL 
DEFECTS 

Experimental  studies  indicate  that  the  metal  tanta- 
lum is  a satisfactory  material  for  the  repair  of  defects 
of  the  skull,  Lieut,  (j.g.)  Robert  H.  Pudenz,  Medical 
Corps,  U.  S.  Naval  Reserve,  reports  in  The  Journal 
of  the  American  Medical  Association  for  February  13. 

Tantalum  is  an  element,  the  seventy-third  in  the 
periodic  table.  It  is  a bluish-white  metal  resembling 
steel  in  its  physical  properties  and  glass  in  its  chemical 
characteristics.  It  has  an  atomic  weight  about  three 
times  that  of  iron. 

Lieutenant  Pudenz  says  that  “it  has  the  desirable 
qualities  of  noncorrosiveness,  inertness  in  tissue,  non- 
absorbability, absence  of  toxic  ingredients,  and  mal- 
leability. This  last  quality  enables  the  surgeon  to  form 
the  flat  tantalum  sheet  to  the  desired  contour  at  the 
operating  table.  In  view  of  these  characteristics,  the 
use  of  this  metal  should  be  considered  in  the  repair  of 
many  of  the  cranial  defects  which  will  inevitably  occur 
as  a result  of  craniocerebral  injury  in  the  present  war, 
and  particularly  in  those  repairs  in  which  a satisfactory 
cosmetic  result  is  of  utmost  importance.” 
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The  Pharmacy  of  the  More  Recent  Drugs 

EVANDER  F.  KELLY,  Phar.D. 

Washington,  D.  C. 


SINCE  the  issuance  of  the  United  States 
Pharmacopoeia  in  1820  and  of  the  National 
Formulary  in  1888,  the  physicians  and  pharma- 
cists have  looked  to  these  official  books  to  deter- 
mine those  drugs  and  preparations  which,  on  the 
basis  of  accepted  value  or  extent  of  use,  should 
be  recognized  as  acceptable  in  medical  and  phar- 
maceutical practice  and  for  which  standards  of 
identity,  purity,  and  strength  should  be  provided. 
Prior  to  1906,  the  observance  of  these  stand- 
ards, although  general,  was  voluntary ; since  that 
time,  these  books  have  taken  on  even  greater 
significance  because  of  their  recognition  in  the 
Federal  and  State  Food  and  Drug  Laws  as  fur- 
nishing legal  standards  for  the  drugs  and  med- 
ical supplies  that  are  offered  under  titles  recog- 
nized in  either  book. 

Beginning  early  in  this  century,  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  issued  annually  the 
New  and  Nonofficial  Remedies  which  standard- 
izes the  proprietary  and  other  nonofficial  drugs 
and  medical  supplies  offered  to  the  physician. 
This  book  has  served  a very  useful  purpose  since 
the  U.S.P.  and  N.F.  do  not  recognize  some 
proprietary  drugs  and  since  some  important  new 
drugs  become  available  in  the  interim  between 
the  issuance  of  revisions  of  the  U.S.P.  and  N.F. 

Until  recently,  the  U.S.P.  and  N.F.  were  re- 
vised decennially  with  the  occasional  issuance, 
during  the  decennium,  of  interim  correction  lists 
or  supplements.  The  rapid  advances  in  medicine 
and  in  pharmacy  in  recent  years  made  it  neces- 
sary to  adopt  a new  policy,  under  which  the 
U.S.P.  and  N.F.  will  be  under  continuous  re- 
vision as  is  the  N.N.R.  and  new  editions  will 
appear  each  five  instead  of  ten  years  with  more 
frequent  and  more  extensive  interim  supple- 
ments. 

At  the  1940  U.S.P.  convention,  provision  was 
made  for  a complete  revision  of  its  constitution 
and  by-laws  and  the  procedure  of  revision  and 
for  the  calling  of  an  adjourned  meeting  within 
two  years  to  act  upon  the  recommendations  of  a 
special  committee  which  in  the  meantime  made 
a careful  study  of  the  changes  required.  The 
adjourned  meeting  was  held  in  Cleveland  on 
April  7 and  put  the  revised  program  of  continu- 
ous revision  into  effect. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 


The  American  Pharmaceutical  Association 
put  a somewhat  similar  program  for  the  con- 
tinuous revision  of  the  National  Formulary  into 
effect  about  two  years  ago  and  also  established 
a well-equipped  laboratory  in  its  building  in 
Washington  which  is  available  for  the  study  of 
any  problems  related  to  the  establishment  or  im- 
provement of  official  standards. 

As  previously  mentioned,  New  and  Nonofficial 
Remedies  is  issued  annually  and  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  a well-equipped  lab- 
oratory for  its  work. 

The  revision  and  issuance  of  these  three 
books  of  standards  is  now  on  a continuous  basis, 
with  officials  who  give  this  important  work  the 
required  attention,  with  adequate  laboratory 
facilities,  and  with  the  co-operation  and  assist- 
ance, on  a voluntary  basis,  of  as  many  experts 
and  authorities  and  laboratories  as  may  be  re- 
quired to  carry  on  this  very  necessary  activity  of 
providing  standards  for  the  identity,  purity,  and 
strength  of  drugs  and  medical  supplies  in  the 
interest  of  the  public  and  of  the  professions 
which  furnish  health  services. 

The  aim  of  those  who  revise  the  U.S.P.,  the 
N.F.,  and  the  N.N.R.  is  to  provide  the  physician 
and  the  pharmacist,  as  well  as  other  health 
groups,  with  the  drugs  and  medical  supplies 
which  are  required  in  the  diagnosis,  mitigation, 
cure,  and  prevention  of  disease  and  to  furnish 
standards  which  will  insure  that  these  drugs  and 
medical  supplies  are  of  the  required  identity, 
purity,  and  strength  and  that  they  are  so  pack- 
aged and  stored  as  to  remain  effective  at  least 
for  the  period  of  time  indicated. 

The  physician  and  pharmacist  may  now  look 
with  confidence  to  these  books  to  meet  their  re- 
quirements for  drugs  and  medical  supplies  and 
may  expect  that  they  will  reflect  promptly  the 
rapid  advances  that  are  being  made  in  the  dis- 
covery of  new  drugs  and  in  the  improvements 
of  those  in  use.  In  fact,  the  physician  and  phar- 
macist do  not  need  to  look  beyond  these  books 
for  their  requirements  in  the  field  which  the 
U.S.P.,  the  N.F.,  and  the  N.N.R.  attempt,  to 
cover.  Well-considered  programs  are  being 
carried  out  to  keep  the  physician  and  the  phar- 
macist well  and  promptly  informed  about 
changes  in  the  U.S.P.,  the  N.F.,  and  the  N.N.R. 
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As  an  instance,  the  Journal  of  the  A.M.A.  has 
for  some  time  printed  a series  of  articles  under 
the  general  title  of  “The  Physician  and  the  Phar- 
macopoeia,” in  which  outstanding  experts  discuss 
the  use  of  drugs  in  the  prevention  and  treat- 
ment of  disease.  The  first  series  of  these  ar- 
ticles is  now  available  in  book  form  and  the 
second  series  will  soon  be  published.  In  addi- 
tion, plans  are  now  under  way  to  give  the  offi- 
cials of  state  and  local  medical  societies  full 
information  about  the  new  Pharmacopoeia. 
Publicity  is  also  being  given  the  N.F.  and  the 
N.N.R.  and  the  three  books  are  being  con- 
stantly brought  to  the  attention  of  physicians 
through  exhibits,  through  personal  contacts,  and 
in  various  other  ways. 

Similar  programs  are  being  carried  on  for 
pharmacists  and  every  effort  is  being  made  to 
give  them  the  information  and  data  which  will 
enable  them  to  make  the  fullest  and  most  ef- 
fective use  of  the  U.S.P.,  the  N.F.,  and  the 
N.N.R.,  not  only  in  their  practice  but  also  in 
co-operating  with  the  physician  and  other  prac- 
titioners. 

In  every  phase  of  this  effort,  the  personal 
interest  of  the  physician  and  the  pharmacist  is 
essential  to  success.  They  must  look  on  these 
books  as  an  integral  part  of  their  practice  and 
equipment ; they  must  keep  acquainted  with 
them  and  with  the  improvements  which  they 
reflect;  and  they  must  make  known  how  they 
can  be  made  more  serviceable  to  them  and  to 
those  they  serve,  keeping  in  mind  that  these 
books  are  now  under  continuous  study  and  re- 
vision. 

The  New  U.S.P.  and  N.F. 

Time  will  permit  only  general  references  to 
the  new  and  progressive  features  of  the  Twelfth 
Revision  of  the  U.S.P.  and  to  the  Seventh  Edi- 
tion of  the  N.F.,  both  of  which  have  been  re- 
cently issued  and  both  of  which  became  official 
on  Nov.  1,  1942.  Many  of  these  references  are 
taken  from  official  reports  and  other  articles 
and  statements. 

The  U.S.P.  XII  is  the  first  of  the  quinquen- 
nial revisions  and  the  first  to  be  followed  by  a 
“bound  Supplement”  to  appear  midway  between 
revisions.  The  new  Pharmacopoeia  carries  an 
order  blank  for  this  bound  Supplement,  which 
is  to  be  supplied  to  each  owner  of  a Pharma- 
copoeia, without  additional  payment.  The  order 
should  not  be  mailed,  however,  until  the  Supple- 
ment is  announced,  which  is  expected  to  be  in 
December,  1945,  approximately  two  and  a half 
years  from  this  date.  In  the  meantime  the  Phar- 
macopoeia will  continue  the  practice  of  issuing 
“sheet  supplements”  whenever  these  are  found 


necessary  to  meet  emergency  needs.  These 
“sheet  supplements”  will  ultimately  be  reprinted 
in  the  "bound  Supplement.” 

It  should  be  noted  that  hereafter  the  title  of 
emergency  revisions  and  additions,  heretofore 
called  “Interim  Revision  Announcements,”  will 
now  be  called  “Supplements,”  and  they  will  be 
numbered  in  sequence,  as  “First  U.S.P.  XII 
Supplement,”  Second  U.S.P.  XII  Supple- 
ment,” etc.  The  "First  U.S.P.  XII  Supple- 
ment” will  be  pasted  inside  the  cover  of  the 
Pharmacopoeia  when  it  is  sold  and  will  authorize 
the  continuance  of  certain  modifications  in 
U.  S.  P.  standards  during  the  war  period,  such 
as  the  omission  of  oil  of  lavender  from  aro- 
matic spirit  of  ammonia  and  a temporary  re- 
scinding of  the  packaging  requirements  for 
ergot,  etc.  This  “First  Supplement”  will  also 
carry  several  corrections  in  U.S.P.  XII  mono- 
graphs. 

A “Second  U.S.P.  XII  Supplement”  is  also 
in  the  course  of  preparation  and  will  be  released 
at  the  earliest  possible  date.  This  Second  Sup- 
plement will  include  a number  of  additional 
drugs  and  preparations  carrying  the  sulfona- 
mide group;  also  a number  of  monographs 
carrying  vitamins  and  their  preparations  be- 
longing to  the  vitamin  B group ; also  an  8 per 
cent  solution  of  hydrogen  peroxide  (probably 
red),  quebracho  extract  (to  supply  tannins  for 
burn  dressings),  and  other  substances  which  are 
pharmaceutical  necessities.  These  are  all  sup- 
plied at  the  request  of  the  Army  and  the  Navy 
to  serve  as  “war  medicines.”  They  are  equally 
important,  however,  in  general  medical  practice 
and  indicate  the  rapidity  of  expansion  in  medical 
knowledge. 

Fortunately,  the  new,  continuous  revision  pro- 
gram of  the  Pharmacopoeia  has  enabled  it  to 
meet  every  medical  need  of  our  military  forces 
and  also  adjust  established  formulas  and  stand- 
ards to  conform  to  changed  conditions  brought 
about  by  the  war.  In  the  U.S.P.  XII  proper 
an  unprecedented  number  of  new  items  and 
preparations  have  been  added,  a total  of  174, 
of  which  17  came  in  by  “Supplements”  to  the 
U.S.P.  XI. 

The  medicinal  products  recognized  reach  a 
total  of  659,  of  which  32  were  previously  known 
by  private  brand  names  or  synonyms  and  their 
inclusion  represents  an  effort  on  the  part  of 
the  U.S.P.  to  standardize  the  new  and  increas- 
ingly important  drugs  which  enter  the  medicinal 
field  through  this  channel. 

Drugs  in  the  form  of  capsules  were  recog- 
nized for  the  first  time  and  the  list  of  tablets 
and  injections  was  materially  increased.  The 
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object  in  including  these  classes  is  to  provide 
convenient  forms  for  the  dosage  and  adminis- 
tration of  a number  of  simple  drugs  or  their 
solutions. 

Another  important  development  is  the  inclu- 
sion for  the  first  time  of  a number  of  articles 
usually  referred  to  as  medical  supplies  with 
standards  for  them,  such  as  absorbent  gauze, 
sterile  absorbent  gauze,  adhesive  absorbent  com- 
presses, gauze  bandages,  sterile  cotton,  surgical 
silk  sutures,  sterile  surgical  gut,  surgical  silk 
sutures,  and  sterile  absorbent  cotton.  It  is  ex- 
pected that  this  list  of  medical  supplies  will  be 
steadily  increased  and  extended. 

The  requirements  for  containers  and  regula- 
tions for  the  storage  of  drugs  are  increased 
materially  and  extend  into  new  fields.  Contain- 
ers, and  their  closures,  a well-closed  container, 
a tight  container,  and  a hermetic  container  are 
defined  and  standards  are  included  for  light- 
resistant  containers.  The  Advisory  Committee 
on  Glass  Containers  and  other  groups  are  con- 
tinuing the  study  of  containers  and  storage 
requirements  with  the  particular  objective  of 
protecting  sensitive  drugs  and  medical  supplies 
against  deterioration. 

The  Seventh  Edition  of  the  National  Formu- 
lary recognizes  732  drugs  and  medical  supplies. 
Of  these,  97  are  new  items,  of  which  about 
two-thirds  represent  drugs  formerly  official  in 
the  U.S.P.,  and  these  latter  drugs  are  recog- 
nized because  of  their  extensive  use  by  phy- 
sicians. 

Among  the  drugs  given  official  recognition  in 
the  N.F.  for  the  first  time  are  such  important 
items  as  the  following:  Pectin,  which  was  for- 
merly used  only  in  foods,  is  now  employed  in 
the  form  of  pastes  in  the  treatment  of  bed  sores 
and  indolent  ulcers ; it  is  also  used  as  an  emul- 
sifying agent  and,  in  the  form  of  gels,  as  a 
vehicle  for  the  external  application  of  tannic 
acid,  sulfonamide  compounds,  and  other  med- 
icaments. Pectin  is  now  being  considered  as  a 
replacement  for  blood  plasma  in  transfusions  if 
this  should  become  necessary. 

Phenothiazine  is  at  present  used  in  veterinary 
medicine  as  a vermicide,  but  shows  promise  of 
wider  use.  Ammoniated  solution  of  silver  ni- 
trate and  zinc  engenol  cement  are  two  important 
dental  preparations.  Merbromin,  better  known 
as  mercurochrome,  and  two  solutions  of  it  are 
recognized.  The  patent  on  this  product  has  now 
expired. 

Another  important  new  feature  of  the  N.F. 
is  a greatly  enlarged  section  devoted  to  reagents 
and  preparations  for  use  in  the  clinical  labora- 
tory and  which  will  be  a valuable  guide  to  the 


pharmacist,  to  the  technician,  and  to  the  phy- 
sician who  does  laboratory  work  in  his  office. 
This  section  has  been  developed  under  the  di- 
rection of  a special  committee  consisting  of 
about  ninety  specialists  in  this  field,  representing 
every  section  of  the  country  and  every  type  of 
laboratory  work. 

Since  its  issuance  in  May,  three  supplements 
to  the  N.F.  have  been  issued  which  may  be 
termed  “war  supplements”  and  which  provide 
for  replacements  due  to  war  shortages ; as  in- 
stances, the  use  of  amaranth  for  cudbear  as  a 
coloring  agent,  the  use  of  benzaldehyde  for  oil 
of  bitter  almond  as  a flavoring  agent,  the  use  of 
extract  of  stramonium  in  place  of  extract  of 
belladonna,  and  the  omission  of  quinine  from 
compound  elixir  of  glycerophosphates,  compound 
syrup  of  hypophosphites,  and  other  combina- 
tions. It  is  expected  that  other  supplements 
will  be  required  before  the  Eighth  Edition  ap- 
pears in  1945.  These  supplements  will  be  pub- 
lished in  the  A.Ph.A.  Journal,  and  reprints  will 
be  available  upon  request. 

Emergency  Shortages  of  Drugs  and 
Medical  Supplies 

The  acute  situation  brought  about  by  the 
shortage  of  quinine,  agar,  and  tannic  acid  is  a 
striking  example  of  what  may  be  expected  as 
the  emergency  develops.  Furthermore,  we  know 
what  our  allies  have  experienced  in  this  con- 
nection and  the  steps  they  have  taken  to  protect 
health  requirements.  We  must  not  only  take 
care  of  our  military  and  civilian  requirements 
but  also  assist  in  meeting  the  requirements  of 
our  allies.  Fortunately,  we  have  well-developed 
and  effective  drug  and  chemical  industries  in 
this  country  and  these  industries  have  been 
gradually  geared  into  the  emergency  machinery. 
Therefore,  basic  supplies,  and  especially  those 
that  heretofore  have  come  from  abroad,  con- 
stitute our  major  problems  and  these  problems 
are  having  serious  and  prompt  attention.  Refer- 
ence can  be  made  here  to  only  a few  of  the 
plans  being  carried  out  to  insure  an  adequate 
supply  of  drugs  and  medical  supplies. 

The  Board  of  Economic  Warfare  is  control- 
ling basic  and  some  finished  materials  through 
its  import  and  export  divisions.  A license  to 
export  is  now  required  and,  of  course,  imports 
can  be  directly  controlled. 

The  Lend  Lease  Administration  controls  the 
supplies  which  are  allotted  to  our  allies  and 
these  allotments  are  considered  in  connection 
with  our  own  requirements. 

The  War  Production  Board,  through  the 
health  sections  of  both  the  Production  and  Con- 
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sumers  Division,  controls  the  flow  of  materials 
within  the  country  through  priorities  and  orders 
to  the  extent  that  this  may  be  required.  In  this 
program,  the  War  Production  Board  has  the 
co-operation  and  advice  of  all  the  Federal 
agencies  that  are  concerned  with  health  supplies, 
such  as  the  Board  of  Economic  Warfare,  the 
Army,  the  Navy,  the  Public  Health  Service,  the 
Lend  Lease  Administration,  the  National  Re- 
search Council,  the  Food  and  Drug  Adminis- 
tration, the  P'ederal  Trade  Commission,  the  Of- 
fice of  Civilian  Defense,  and  the  Statistical 
Division. 

At  the  request  of  the  War  Production  Board, 
the  National  Research  Council  has  established 
a Committee  on  Drugs  and  Medical  Supplies, 
representing  medicine  and  pharmacy,  to  advise 
the  Board  with  respect  to  the  essentiality  of 
drugs  and  medical  supplies  and,  in  the  event  of 
shortages,  whether  curtailment,  increase  in  pro- 
duction, or  replacement  is  advisable  or  neces- 
sary. This  Committee  has  set  up  Subcommittees 
on  Essential  Drugs  and  on  Hospital  Supplies 
and  Equipment,  and  has  already  dealt  with  a 
number  of  important  problems  such  as  those  in 
connection  with  cinchona  and  its  alkaloids,  and 
tannic  acid.  The  meetings  of  this  Committee 
are  attended,  except  in  the  case  of  executive 
sessions,  by  liaison  officers  representing  the  Fed- 
eral agencies  previously  mentioned. 

Other  Federal  agencies  are  co-operating  in 
specialized  fields.  The  Bureau  of  Plant  Industry 
is  promoting  and  guiding  the  growth  of  vege- 
table drugs  in  this  country  in  various  ways. 
The  National  Institute  of  Health  and  various 
committees  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council  are  making 
special  studies  in  the  field  of  health ; the  Com- 
mittee on  Tropical  Diseases,  for  instance,  has 
been  very  helpful  in  dealing  with  the  quinine 
and  malaria  problem. 

As  previously  mentioned,  the  U.S.P.  and  N.F. 
are  also  co-operating  closely  with  these  various 
agencies  in  providing  officially  for  the  use  of 
replacements  and  in  giving  official  recognition 
with  appropriate  standards  to  new  drugs  and 
medical  supplies  as  they  may  be  required,  which 
makes  adequate  standards  available  to  the  Fed- 
eral and  state  officials  in  controlling  the  identity, 
purity,  and  strength  of  such  drugs  and  medical 
supplies.  When  the  patent  on  insulin  expired 
in  December,  the  U.S.P.  promptly  recognized 
the  drug  by  interim  revision  and  provided  stand- 
ards to  insure  that  no  inferior  insulin  might  be 
distributed  and  used  in  the  United  States.  Fol- 
lowing the  quinine  shortage,  totaquine,  atabrin, 
and  plasmoquin  were  promptly  recognized  by 


interim  supplement  in  order  to  meet  the  emer- 
gency. 

The  N.N.R.  is  also  prepared  to  assist  prompt- 
ly in  this  program  of  providing  recognition  and 
adequate  standards  for  such  drugs  and  medical 
supplies  as  may  be  required. 

Physicians  and  pharmacists  have  co-operated 
for  more  than  a century  in  developing  the 
U.S.P.,  the  N.F.,  and  the  N.N.R. ; later,  these 
professions  were  joined  in  this  effort  by  other 
groups  interested  in  the  program. 

Physicians  and  pharmacists  and  the  other 
groups  have  co-operated  in  securing  Federal  and 
state  legislation  controlling  the  quality  and  ad- 
vertising of  foods,  drugs,  and  cosmetics  and  the 
distribution  of  narcotics,  dangerous  drugs,  and 
medicinal  poisons.  They  have  also  co-operated 
in  securing  state  legislation  controlling  entry 
into  their  professions  and  the  subsequent  prac- 
tice of  these  professions. 

The  result  is  that  today  the  people  of  this 
country  enjoy  the  protection  of  systems  of  pro- 
fessional education,  professional  registration, 
control  of  professional  practice,  and  control  of 
the  quality  and  distribution  of  drugs  and  medical 
supplies  which  is  equal  to  that  of  any  country. 

I am  honored  by  the  invitation  to  address  the 
members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  am  pleased  to  know  that 
this  exchange  of  speakers  between  medical  and 
pharmaceutical  organizations  is  increasing. 

The  American  Medical  Association  and  the 
American  Pharmaceutical  Association  are  pro- 
moting a series  of  conferences,  the  first  of  which 
was  held  in  Cleveland  on  April  6,  1942,  with 
the  object  of  developing  closer  contacts  between 
medicine  and  pharmacy. 

Correspondence  is  being  carried  on  with  the 
state  medical  societies  and  pharmaceutical  asso- 
ciations, and  local  joint  meetings  between  phy- 
sicians and  pharmacists  are  being  held.  The 
publications  of  both  professions  are  giving  in- 
creased attention  to  mutual  co-operation  between 
the  professions. 

These  activities  are  evidences  that  medicine 
and  pharmacy  recognize  the  growing  importance 
and  increasing  responsibility  of  the  great  work 
of  promoting  and  protecting  the  health  of  the 
people  of  this  great  country  and  the  necessity 
for  the  most  complete  teamwork  between  phy- 
sicians and  pharmacists  and  the  other  health 
groups.  If  our  respective  functions  are  prop- 
erly integrated  and  if  we  pull  together,  we  can 
hope  to  continue  to  discharge  the  great  duty 
which  has  been  entrusted  to  our  professions  by 
our  people. 
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bg  Open  Operation 


DONALD  M.  HEADINGS,  M.D. 
Norristown,  Pa. 


THIS  is  a report  of  75  consecutive  fractures 
of  the  long  bones  treated  by  operation.  No 
claim  to  originality  is  made,  as  the  treatment 
for  the  most  part  follows  the  principles  and 
technic  laid  down  by  Clay  Ray  Murray1  and 
members  of  his  fracture  group2’ 3 at  the  Pres- 
byterian Hospital,  New  York.  With  one  excep- 
tion, direct  fixation  was  used,  usually  a plate 
plus  additional  screws,  transfixing  the  fracture 
line  to  secure  biplane  fixation.  Many  of  these 
cases  were  operations  of  necessity,  while  others 
were  operated  upon  and  plated  as  a method  of 
choice. 

When  we  speak  of  operations  of  necessity  we 
mean  those  fractures  falling  into  one  of  five 
groups : 

1.  All  compound  fractures  (see  Fig.  1). 

2.  Fractures  with  associated  injuries  to  vessels 
or  nerves. 

3.  Fractures  in  which,  after  several  attempts, 
reduction  and  immobilization  were  impossible 
(see  Fig.  2). 

4.  Nonunion  and  soft  tissue  interposition. 

5.  Severe  fractures  of  the  patella,  radial  head, 
olecranon,  trimalleolar’  fractures,  and  ledge 
fractures. 

Before  attempting  the  treatment  of  fractures 
by  open  reduction,  a number  of  requisites  are 
necessary : 

1.  A thorough  knowledge  of  the  anatomy  of  the 
extremities. 

2.  A trained  and  constant  operating  team. 

3.  Proper  tools  and  equipment.  This  is  of  great 
importance,  as  the  average  hospital  does  not 
and  will  not  provide  the  necessary  equipment 
(electric  drills,  plates  and  screws  of  all  sizes 
and  of  one  type  of  metal,  the  metal  being 
passivated  against  tissue  fluids).  The  sur- 
geon, iti  many  cases,  must  buy  this  equipment 
himself,  and,  before  doing  so,  must  have  a 
thorough  knowledge  of  what  he  will  need 


and  why  he  will  need  it.  He  should  have  at 
least  a speaking  knowledge  of  the  work  of 
Venable  and  Stuck.4, 5 

4.  Ability  to  separate  and  reject  the  cases  in 
which  to  operate  would  violate  general  sur- 
gical principles,  i.  e.,  cases  with  systemic  dis- 
eases, infections,  abrasions,  the  very  old,  and 
the  very  young. 

If  the  surgeon  will  take  the  time  and  trouble 
to  meet  the  above  requirements,  it  is  my  belief 
that,  by  employing  the  open  method  in  selected 
cases,  he  will  find  to  his  amazement  many  favor- 
able factors : 

Mortality  and  Morbidity. — -Unless  the  mor- 
tality and  morbidity  by  operation  are  less  than 
by  other  means,  the  open  method  would  be  con- 
traindicated. However,  by  using  the  following 
technic,  it  is  the  exception  for  a patient  to  be 
morbid  for  more  than  one  or  two  days.  The 
average  patient  (femur  and  legs  noncasted  ex- 
ceptions) is  out  of  bed  in  forty-eight  hours  and 
discharged  in  a week  or  ten  days.  Compare  this 
with  a compound  fracture  treated  without  in- 
ternal fixation,  or  even  a simple  fracture  treated 
by  skeletal  traction,  Russell  traction,  or  double 
pin  transfixion  with  its  accompanying  pain  and 
mild  ©r  severe  infection  at  the  pin  site. 

Less  Nursing  Care. — After  the  patient  is 
operated  upon  and  transferred  to  bed,  there  is 
little  or  nothing  for  the  interns  and  nurses  to 
do  other  than  getting  the  patient  to  practice  the 
quadriceps  drill  in  the  leg  cases  and  shoulder 
and  arm  exercises  in  the  upper  extremities.  The 
exception  is  in  the  femur  and  lower  leg  cases, 
noncasted,  which  are  put  in  balanced  suspension 
for  two  weeks,  and  then  the  patients  are  allowed 
up  on  crutches  and  discharged  when  proper 
braces  are  secured. 

Lack  of  Pain. — Pain  is  practically  nonexistent 
after  the  bones  are  immobilized,  and  the  average 
patient  has  no  more  pain  than  with  a clean 
appendectomy. 

Financial  Saving. — The  shortened  hospital 
stay  means  a marked  decrease  in  expense  to 
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hospital,  patient,  and  taxpayer.  Jensen  and 
Nelson,6  reporting  on  compound  fractures,  had 
a series  of  96  cases  prior  to  1938  (not  treated 
with  sulfanilamide),  with  an  average  hospital 
stay  of  96  days;  a series  of  212  cases  (treated 
with  sulfanilamide),  with  an  average  hospital 
stay  of  30  days.  Our  group  of  30  cases,  a much 
smaller  series  (treated  with  sulfanilamide  and 
sulfathiazole  plus  fixation),  had  a hospital  stay 
of  12.8  days.  The  patients  with  simple  frac- 
tures, a group  of  45,  treated  by  internal  fixa- 
tion, had  a hospital  stay  of  11.6  days. 

Better  Functional  Results. — Unless  there  is  a 
marked  loss  of  bone  structure,  there  should  be 
no  shortening  and  no  malalignment  of  weight- 
bearing with  its  resultant  alteration  of  lines  of 
stress,  tilting  of  the  pelvis,  scoliosis,  and  pain 
in  the  back  and  extremities.  The  functional  end 
results  in  our  cases  seem  to  be  much  superior 
to  those  in  cases  treated  conservatively. 

Technic 

The  technic  in  general  is  that  used  at  the 
Presbyterian  Hospital,  New  York,  on  the  frac- 
ture service  of  Clay  Ray  Murray.  It  should 
begin  with  instruction  of  the  intern  and  ambu- 
lance driver  in  the  proper  method  of  applying 
traction  before  movement  of  the  patient  is  per- 
mitted. The  one  death  in  our  series  occurred 
in  a girl  of  21  with  a compound  fracture  of  the 
femur ; she  was  brought  to  the  hospital  by 
ambulance  without  traction,  even  without  a 


splint  having  been  applied.  As  a result,  the 
muscles  and  popliteal  space  were  pulpified.  Death 
occurred  on  the  fourth  postoperative  day,  the 
autopsy  revealing  an  embolism. 

The  average  patient  on  admission  is  not 
greatly  shocked  and,  after  a careful  examination 
is  made  to  exclude  other  injuries,  can  go  at 
once  to  the  x-ray  and  operating  room.  By  the 
time  the  operating  room  is  set  up,  one  or  two 
pints  of  plasma  will  have  been  administered,  and 
the  patient  will  be  ready  for  operation.  The 
usual  careful  skin  and  wound  preparations  are 
carried  out  under  anesthesia,  using  ivory  soap 
and  water,  ether,  and  a skin  antiseptic.  The 
skin  edges  are  excised  in  the  compound  frac- 
tures and  a careful  debridement  performed.  All 
bleeding  points  are  ligated  with  cotton  or  silk; 
no  buried  catgut  is  permitted.  After  the  bones 
have  been  exposed  and  the  fracture  reduced,  the 
proper  sized  plate  and  screws  are  chosen.  If 
the  fracture  is  comminuted,  as  so  often  happens, 
the  third  fragment  is  attached  to  the  bone  with 
a single  screw.  The  plate  is  then  applied  with 
screws  that  penetrate  both  cortices,  the  holes 
being  drilled  with  an  electric  drill.  Additional 
screws  transfix  the  fracture  line.  The  wound 
is  gently  irrigated  with  saline  and  closure  at- 
tempted, after  dusting  the  wound  with  a mixture 
of  one  part  sulfathiazole  to  three  parts  sulfanila- 
mide. If  the  tissues  cannot  be  closed  without 
tension,  the  wound  is  packed  lightly  with  vase- 
line gauze  and  a nonpadded  cast  applied.  In 


Fig.  1.  (A)  Plate  showing  compound  comminuted  fracture  of  forearm,  Feb.  2,  1942.  Large  area  of  skin  avulsed.  (B)  Post- 
operative reduction.  (C)  Plate  taken  Aug.  3,  1942.  Union  complete;  entirely  healed  after  skin  grafting;  15  degrees  limitation 
in  extension;  30  degrees  pronation  and  supination  present. 
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Fig.  2.  (A)  Dislocation  of  ankle  with  diastasis  of  tibia  and 

fibula.  Two  ineffectual  attempts  at  closed  reduction.  (B  and  C) 
Views  after  open  reduction.  Perfect  functional  end  result. 


the  simple  fractures,  primary  closure  is  routine. 
A pressure  dressing  and  an  elastic  bandage  to 
prevent  dead  space  and  white  hemorrhage  are 
applied. 

The  patients  who  are  able  to  afford  a post- 
operative brace  in  the  leg  cases  are  put  in 
balanced  suspension  for  two  weeks,  at  the  end 
of  which  time  they  are  allowed  up  and  about 
on  crutches,  wearing  the  brace,  and  discharged 
to  report  weekly  to  the  fracture  clinic.  The 
cases  in  which  this  is  not  feasible  are  treated 
by  a nonpadded  cast ; they  are  out  of  bed  in 
several  days,  given  crutches,  and  discharged  in  a 
week  or  ten  days  if  the  temperature  is  normal. 
The  wound,  in  these  cases,  is  not  examined  for 
six  weeks  to  three  months.  The  patients  report 
weekly,  however,  to  the  fracture  clinic.  They 
are  discharged  from  the  clinic  only  when  there 


Fig.  3.  Plate  showing  simple  fracture  of  both  bones  of  the 
leg.  Biplane  fixation  with  proper  length  screws.  Beginning 
callus  formation  seven  weeks  postoperatively. 


is  obliteration  of  the  fracture  line  by  x-ray  and 
freedom  from  pain  when  the  extremity  is  used. 

Unfavorable  Factors 

Sinuses. — In  eight  different  cases,  it  has  been 
necessary  to  remove  plates  and  screws  because 
of  a draining  sinus.  With  one  exception,  these 
were  all  in  compound  fractures  and  represented 
those  that  were  not  closed  at  the  time  of  opera- 
tion, but  packed  with  vaseline  gauze  after  the 
method  of  Orr.  In  two  of  these  cases  a large 
area  of  skin  and  underlying  tissue  was  absent, 
necessitating  skin  grafting  (see  Fig.  1).  In  the 
one  simple  case  in  which  removal  of  the  plate 
was  necessary,  the  patient  was  operated  upon 
twenty-four  hours  after  the  accident,  when  the 
tissues  were  swollen  and  infiltrated  with  blood. 


Fig.  4.  Plate  showing  fractured  femur,  sixteen  days  post- 
operatively, noncasted;  patient  up  and  about  on  crutches. 


A closure  was  performed  under  tension,  which 
is  a violation  of  one  of  the  principles  of  general 
surgery.  This  patient  rapidly  improved  follow- 
ing removal  of  the  foreign  body. 

Delayed  Union  and  Nonunion. — Hudack2 
states : “The  healing  time  for  the  patients  who 
were  operated  upon  for  either  compound  or 
simple  fracture  was  distinctly  shorter  than  for 
those  who  were  treated  conservatively.”  Watson 
Jones7  says:  “Provided  there  is  a continuous 
hematoma  between  the  fragments,  the  one  and 
only  cause  of  nonunion  is  failure  of  adequate 
immobilization.”  One  of  our  cases  after  eleven 
months  has  failed  to  secure  firm  union  and  a 
bone  graft  may  be  necessary.*  This  was  a com- 
pound, comminuted  fracture  of  the  leg  in  which 
an  osteomyelitis  developed.  In  several  of  our 
leg  cases,  nine  months  elapsed  between  the  time 
of  injury  and  the  development  of  firm  union. 
It  is  my  impression  that,  in  general,  with  open 
reduction,  firm  union  is  delayed  a few  weeks  in 
comparison  to  similar  cases  treated  conserva- 
tively. Exact  determination  of  this  point  is 

* Three  months  after  writing  this  paper,  examination  of  this 
patient  revealed  firm  bony  union  with  no  evidence  of  a draining 
sinus. 
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Fig.  5.  (A)  Anteroposterior  view  of  supracondylar  fracture  of 
tlie  femur.  Fracture  line  into  joint  space.  (B)  Plate  taken 
13  weeks  postoperatively  on  day  of  first  redressing  and  removal 
of  cast. 

rather  difficult  in  a small  series  of  cases,  as  many 
simple  cases  treated  conservatively  have  been 
discharged  from  the  clinic  before  actual  x-ray 
confirmation  of  union  was  revealed.  When 
plates  are  used,  x-ray  evidence  of  union  is 
absolutely  necessary,  as  there  is  no  other  method 
of  determining  how  much  of  the  solidarity  is 
due  to  bone  union  and  how  much  to  the  plate 
and  screws. 

Analysis  of  Cases 

This  group  of  75  cases  represents  all  the 
fractures  operated  upon  by  myself  during  the 
period  from  April  1,  1940,  to  July  1,  1942. 
There  were  9 cases  in  1940,  30  cases  in  1941, 
and  34  cases  during  the  first  six  months  of 
1942.  The  great  increase  in  cases  during  the 
latter  months  was  due  to  the  fact  that  the  results 
by  internal  fixation  in  the  cases  of  necessity  dur- 
ing the  earlier  months  were  better  than  in  the 
simple  cases  treated  conservatively.  Consequent- 
ly, we  felt  justified  in  throwing  away  the  pulleys, 
ropes,  and  mechanical  gadgets  and  in  desisting 
from  repeated  attempts  to  secure  reduction  by 
the  closed  method.  In  preference  we  are  now 
doing  an  immediate  open  operation  on  admission, 
even  in  so-called  simple  cases. 

The  leg  cases  comprised  9 compound  fractures 
and  15  simple  fractures  (Fig.  3).  The  end 
result  in  23  of  these  cases  was  excellent.  The' 
remaining  case,  previously  mentioned,  may  re- 
quire a bone  graft.  The  average  hospital  stay 
in  this  group  was  13.4  days.  There  were  four 
ledge  fractures  of  the  tibia,  all  operated  upon. 
The  depressed  portion  of  the  bone  was  elevated, 
the  injured  semilunar  cartilage  removed,  and 
the  fragments  held  together  with  a bolt.  All 
secured  good  union  and  an  excellent  end  result. 

The  arm  cases  were  16  in  number  and  included 
9 compound  fractures;  in  two  of  these  osteomy- 


elitis developed  (see  Fig.  1).  Union  in  some 
of  these  cases  was  delayed,  but  the  functional 
end  result  seemed  to  warrant  open  operation 
in  the  severe  type  of  forearm  cases.  Three 
Monteggia  fractures  are  included  in  this  group. 
One  compound  fracture  of  the  forearm  has  not 
yet  united,  thirteen  weeks  postoperatively.  This 
patient,  now  out  of  our  control,  is  being  given 
physiotherapy,  which  no  doubt  will  contribute 
its  part  to  delayed  union  and  possibly  nonunion. 
Any  criticism  in  this  case  should  not  be  levelled 
against  open  operation,  but  against  the  ill-advised 
removal  of  plaster  before  union  is  complete. 
Less  spectacular,  but  nevertheless  of  great  im- 
portance to  the  working  man,  were  5 cases  with 
compound  fractures  involving  the  metatarsal 
bones  and  phalanges  of  the  fingers.  Open  oper- 
ation resulted  in  three  excellent  results,  one  poor 
result,  and  one  fair  result.  The  poor  result  oc- 
curred in  a man,  age  53,  with  a compound  frac- 
ture of  the  middle  phalanx.  This  man  has  an 
ankylosis  of  the  joints  adjacent  to  the  fracture, 
although  there  was  no  infection.  Practice,  we 
believe,  together  with  some  care  in  picking  out 
the  operative  cases  in  this  group,  should  improve 
the  record. 

The  femur  cases,  8 in  number  (Figs.  4 and 
5),  represented  7 simple  cases  and  1 compound 
fracture.  The  latter  case  is  the  one  previously 
mentioned  in  which  death  occurred.  The  other 
7 cases  secured  union  and  had  an  average  hos- 
pital stay  of  only  19.1  days. 

The  miscellaneous  group  included  compound 
fracture  dislocations  of  the  ankle,  trimalleolar 
fractures,  and  radial  head  and  clavicle  fractures. 
All  patients  in  this  group  did  well  and  no  par- 
ticular comment  is  necessary. 

Summary  and  Conclusions 

1.  The  operative  treatment  of  fractures  of 
the  long  bones  with  internal  fixation  can  and 
does  fall  within  the  realm  of  the  average  gen- 
eral surgeon,  if  he  will  spend  the  time  and 
trouble  necessary  to  familiarize  himself  with 
certain  fundamental  facts. 

2.  This  method  will  result  in  a great  saving 
of  time  and  money  to  the  surgeon,  hospital,  pa- 
tient, and  those  who  help  to  support  public 
institutions. 

3.  The  functional  end  results  are  unquestion- 
ably better  than  can  be  obtained  by  other  more 
conservative  methods. 

4.  The  mortality  and  morbidity  of  such  treat- 
ment in  competent  hands  will  be  less  or  at  least 
no  greater  than  by  other  methods. 

5.  Union  will,  in  some  cases,  take  a few 
weeks  longer,  but  with  a better  functional  result, 
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it  is  a small  price  to  pay.  Every  fracture  must 
be  immobilized  until  union  occurs  or  definite 
nonunion  is  evident,  regardless  of  the  number 
of  weeks. 
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ABSTRACT  OF  DISCUSSION 

Adolph  A.  Walkling  (Philadelphia)  : Experience 
for  the  past  twenty  years  has  led  me  to  the  conclusion 
that  in  proper  hands  mechanical  fixation  by  open  reduc- 
tion of  fractures  of  long  bones  is  the  best  method  of 
treatment.  I do  not  believe  that  it  is  necessary  nor 
desirable  to  fix  every  fracture  of  every  long  bone  by 
the  open  method.  It  is  an  unnecessary  risk  to  the 
patient  to  plate  a fracture  that  can  be  held  satisfacto- 
rily in  plaster. 

I agree  with  Dr.  Headings  that  personnel  and  team- 
work are  of  the  utmost  importance.  I would  like  to 
add  an  especially  equipped  operating  room  for  use  in 
this  type  of  work.  Best  results  cannot  be  obtained 
by  operating  upon  a fracture  as  one  of  several  opera- 
tions in  a morning,  and  I do  not  think  that  the  average 
general  surgeon  should  attempt  this  work. 

For  a long  time  I have  advocated  and  taught  the 
conservative  treatment  of  fractures,  but  with  the  present 
state  of  metals  and  technic  I lean  more  and  more  toward 
the  open  method  of  treatment.  I am  operating  upon 
more  fractures  now  than  ever  before  and  the  results 
have  been  very  satisfactory.  Plaster  immobilization  is 
necessary.  I have  used  the  “two  pin  plaster  fixation” 
method  with  good  results,  both  with  and  without  in- 
ternal fixation.  I believe  that  the  balanced  traction 
method  in  the  noncasted  leg  cases  is  by  far  the  best 
method,  and  there  is  no  question  about  less  nursing 
care  in  the  plated  cases.  We  have  all  seen  what  in- 
ternal fixation  has  done  for  old  people  with  fractures 
of  the  hip.  Any  fracture  of  the  upper  end  of  the  tibia 
in  which  there  is  any  interference  with  the  articular 
surface  should  be  operated  upon. 

As  regards  compound  fractures,  internal  fixation 
should  not  be  used  in  every  instance.  It  may  be  neces- 
sary when  there  has  been  considerable  loss  of  bone 
substance  or  when  it  is  difficult  to  hold  a main  frag- 
ment in  place  by  other  measures.  I prefer  to  treat  the 
compound  fractures  with  plaster  fixation  after  the 
method  of  Orr,  using  sulfanilamide. 

The  delayed  union  that  Dr.  Headings  mentioned 
occurs,  I believe,  as  the  result  of  evacuation  of  primary 
clots  and  change  in  blood  supply  which  may  result 
from  thorough  hemostasis  and  may  interfere  with  nor- 
mal bone  healing.  When  operating  upon  fractures  im- 
mediately, a little  oozing  from  the  site  does  no  harm 
When  I operate  on  these  fractures  a little  later,  I am 
very  apt  not  to  be  too  particular  about  evacuating  the 
clot.  The  only  danger  in  leaving  a clot  at  the  site 
of  a fracture  is  infection,  and  if  one  is  particular  in 
his  technic,  this  should  not  be  a serious  problem. 

I am  not  sure  that  I agree  with  Dr.  Headings  about 
physiotherapy.  It  may  be  that  lack  of  it  has  increased 
the  healing  time  in  his  cases.  If  it  is  possible  to  get 


active  movement  in  the  cases  treated  by  internal  fixa- 
tion, I do  not  believe  that  physiotherapy  is  essential. 

The  results  quoted  by  Dr.  Headings  are  good,  but 
I wonder  if  he  would  have  had  the  infections  if  he 
had  not  plated  the  compound  fractures.  I hope  that 
the  controversies  that  go  on  from  year  to  year  regard- 
ing the  treatment  of  fractures  will  continue.  There  is 
a great  deal  of  room  for  differences  of  opinion  because 
of  the  many  factors  involved.  Each  surgeon  should 
use  the  methods  best  suited  to  his  own  efforts  and 
those  which  produce  the  best  results  in  his  hands. 

Gustav  F.  Berg  (Pittsburgh)  : Treatment  of  frac- 
tures by  open  reduction  has  always  been  a subject  of 
great  importance  to  us  in  Pittsburgh. 

Dr.  William  O’Neill  Sherman  has  done  more  than 
anyone  else  to  bring  before  the  medical  profession  the 
proper  way  of  treating  fractures.  I remember  the 
time  when  Dr.  Clay  Ray  Murray  came  to  Pittsburgh, 
and  was  not  in  favor  of  putting  hardware  on  fractures. 
At  the  present  time  he  has  gone  a little  further  than 
the  Pittsburgh  men,  for  where  we  put  in  four  to  six 
screws,  he  will  often  double  that  number.  He  has 
proved  that  this  can  be  done  safely,  and  with  no  detri- 
ment to  the  patient. 

I would  like  to  call  your  attention  to  an  instrument 
which  has  proved  very  successful  in  my  hands  (instru- 
ment exhibited)- — the  Berg  bone  clamp.  The  technic 
in  its  use  is  as  follows : 

The  fractured  ends  are  exposed,  the  forcep  with  the 
large  circular  opening  in  the  shoulder  of  the  instrument 
is  placed  around  the  proximal  fragment,  and  the  thumb- 
screw of  this  forcep  is  partially  tightened.  The  distal 
fragment  is  then  grasped  with  the  other  forcep, 
if  possible,  the  fragments  are  approximated,  and  the 
crossbar  is  slipped  into  the  proper  opening  of  both 
forceps.  The  instrument  is  made  firm  by  turning  the 
small  handle  at  the  left  hand  of  the  bar  forcing  two 
catches  into  the  slot  of  the  left-hand  clamp.  If  the 
operator  is  unable  easily  to  manipulate  the  fragments 
into  position,  the  traction  screw  is  inserted,  it  being 
remembered  always  that  traction  cannot  be  applied  to 
the  proximal  fragment,  and  that  the  distal  fragment 
is  the  one  which  overrides.  The  catch  on  the  screw 
must  fit  the  slot  on  the  bar  and  the  screw  turned  until 
the  catch  fits  easily  in  the  slot.  The  necessary  traction 
is  obtained  by  turning  the  large  handle,  it  being  borne 
in  mind  that  too  rapid  stretching  of  the  muscles,  nerves, 
and  -blood  vessels  is  likely  to  cause  shock  and  unneces- 
sary trauma.  Following  this,  the  lateral  displacement 
is  corrected  by  turning  the  handle  of  either  forcep ; 
by  so  doing,  the  fragments  can  be  moved  backward 
and  forward  and  accurately  aligned.  At  times,  it  may 
be  necessary  to  open  either  jaw  of  the  clamp  to  permit 
external  manipulation  of  the  limb  in  order  to  secure 
the  proper  rotation;  after  this  is  secured,  the  jaw  is 
again  tightened.  In  overriding  fractures  of  four  inches 
or  more,  it  may  be  necessary  to  shift  the  jaws  of  either 
clamp,  after  the  instrument  is  opened,  to  the  limit. 
Both  fragments  are  seized  by  a holding  clamp,  one  jaw 
of  the  forcep  is  loosened,  and  the  instrument  is  slid 
along  the  bone  the  necessary  distance  by  turning  the 
handle.  It  can  be  closed  after  this  has  been  accom- 
plished. After  the  fragments  have  been  properly  aligned, 
the  instrument  is  firmly  locked  by  turning  the  left 
handle. 

This  instrument  will  permit  one  to  put  a plate  in 
position,  use  a tranfixion  screw,  or  a bone  graft.  The 
instrument  saves  considerable  time  in  doing  the  opera- 
tion and  eliminates  most  of  the  shock  and  trauma. 
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The  Present  Use  of  Protamine  Zinc  Insulin 


RUSSELL  RICHARDSON,  M.D. 
Philadelphia,  Pa. 


AFTER  six  years’  use  of  protamine  zinc  in- 
sulin,  it  is  increasingly  evident  that  we 
have  at  present  no  better  agent  than  this  for 
the  control  of  diabetes.  A survey,  at  this  time, 
of  patients  who  have  been  using  this  form  of 
insulin  for  several  years,  after  having  taken 
regular  insulin  for  a number  of  years  previ- 
ously, provides  some  observations  of  interest  in 
the  care  of  diabetes.  This  report  deals  with  the 
first  one  hundred  patients  in  this  clinic,  who 
were  transferred  from  regular  insulin  to  pro- 
tamine zinc  insulin  alone  or  to  a combination 
of  both  forms  of  insulin  given  in  the  morning 
before  breakfast.  In  the  early  days  of  prota- 
mine insulin,  when  it  was  active  in  the  body 
for  twelve  to  fourteen  hours  only,  this  insulin 
was  given  before  supper  also;  but  since  prota- 
mine zinc  insulin,  with  its  longer  period  of 
activity,  has  been  available,  we  have  used  it, 
in  all  but  an  occasional  patient,  only  before 
breakfast. 

Description  of  Patients 

The  patients  with  whom  this  report  deals 
were  selected  at  the  time  of  the  transfer  to  the 
newer  insulin  in  order  to  investigate  its  value 
in  the  treatment  of  diabetes.  They,  therefore, 
included  some  who  required  larger  amounts  of 
insulin  as  well  as  others  who  were  taking  only 
a few  units.  They  were  further  selected  from 
among  the  patients  who  appeared  to  be  able  to 
maintain  their  diets  at  home  with  sufficient  ac- 
curacy to  make  this  study  possible.  They  vary 
in  age,  at  the  present  time,  from  16  to  72  years, 
with  an  average  of  55  years.  The  duration  of 
the  diabetes  varied  up  to  22  years  with  an  aver- 
age of  9.5  years.  Women  comprised  77  per 
cent  of  the  group,  men  23  per  cent.  The  pre- 
ponderance of  women  was  partly  due  to  the 
fact  that  many  men  were  unable  to  leave  their 
work  for  the  period  of  hospitalization  incident 
to  the  transfer  to  the  newer  insulin.  Of  the 
entire  group,  33  were  normal  in  body  weight, 
41  averaged  17  per  cent  overweight,  and  26 
were  an  average  of  12  per  cent  below  normal. 

Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 


Method 

The  blood  sugar  determinations  were  made 
by  the  Folin-Malmros  method  using  the  Eve- 
lyn photo-electric  colorimeter.  Cholesterol  was 
determined  by  a variation  of  Bloor’s  method. 
Sugar  in  the  urine  was  determined  by  Benedict’s 
qualitative  method,  the  results  being  given  as 
0,  +,  + + , + ++,  and  fi — | — ( — f-.  These 
amounts  of  sugar  present  correspond  approxi- 
mately to  0.1%,  0.5%,  1%,  1.5%,  and  upwards. 
In  addition  to  blood  sugar  determinations  from 
time  to  time,  we  require  patients  to  bring  to 
the  clinic  at  each  visit  four  specimens  of  urine 
voided  at  11  a.  m.,  4 p.  m.,  and  9 p.  m.  on  the 
day  preceding  the  visit,  and  before  taking  in- 
sulin on  the  morning  of  the  day  of  the  clinic 
visit.  An  average  of  the  number  of  plus  signs 
required  to  denote  the  amount  of  sugar  present 
in  a certain  number  of  specimens  would  seem 
to  supply  an  approximate  estimate  of  the  degree 
of  glycosuria  during  the  time  when  these  speci- 
mens were  collected.  This  average  is  reported 
for  a period  of  five  months  while  using  regular 
insulin,  and  for  a like  period  using  protamine 
zinc  insulin.  In  each  patient  an  average  of  all 
blood  sugar  determinations,  over  the  same  pe- 
riod of  five  months,  has  been  taken  as  the 
usual  amount  of  sugar  in  the  blood  while  the 
patient  used  regular  insulin.  Similar  determi- 
nations were  made  for  the  same  time  after  the 
change  to  protamine  zinc  insulin.  Observations 
were  also  made  in  the  same  manner  on  serum 
cholesterol,  both  before  and  after  the  change  to 
protamine  zinc  insulin.  The  results  of  these 
examinations  are  shown  in  Table  I. 

Diet 

As  the  patients  had  been  taking  regular  in- 
sulin and  maintaining  a reasonably  careful 
regime  of  diet  and  exercise  for  upwards  of  a 
year  or  more,  a comparison  of  the  averages  of 
protein,  fat,  and  carbohydrate  in  the  diets,  before 
and  after  the  transfer  to  protamine  zinc  in- 
sulin, was  made.  They  were  found  to  be 
practically  identical.  With  regular  insulin  the 
average  of  all  diets  used  was  P/70,  F/76,  C/158, 
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TABLE  I 

Sugar  of  Blood  and  Urine  and  Cholesterol  of  Serum  in  100  Patients 
Taking  Regular  Insulin  and  Protamine  Zinc  Insulin 


Insulin 

Blood  Sugar 

Urine  Sugar 

Serum 

Cholesterol 

Over  200  mg. 

Under  200  mg. 

None 

Trace 

More 

than 

trace 

Mg./lOO  mil. 

Regular  insulin  

29%  (av.  226) 

71%  (av.  148) 

43% 

41% 

16% 

280  ± 8.2 

Protamine  zinc  insulin 

20%  (av.  224) 

80%  (av.  145) 

52% 

42% 

6% 

245  ±6.5 

while  with  protamine  zinc  insulin  the  average  is 
P/70,  F/75,  C/160.  Many  of  the  patients  have 
been  taking  the  same  amounts  of  protein,  fat, 
and  carbohydrate  for  years,  while  the  remainder 
have  had  only  minimal  changes  in  diet. 

All  patients  taking  the  protamine  zinc  insulin 
are  given  a feeding  of  10  to  15  grams  of  carbo- 
hydrate with  small  amounts  of  protein  and  fat 
before  retiring,  so  that  the  insulin  absorption 
during  the  night  may  not  result  in  hypoglycemia 
before  morning.  This  feeding  usually  consists 
of  crackers  and  milk  with  a little  cheese  or  pea- 
nut butter,  although  this  is  altered  slightly  as 
desired  by  the  patients. 

Insulin 

Over  a period  of  several  years  it  is,  of  course, 
impossible  to  make  an  exact  comparison  of  the 
amounts  of  insulin  used.  In  some  patients  it 
is  to  be  expected  that  the  condition  would  have 
progressed  to  one  of  greater  severity  during  this 
time.  In  others  there  would  be  improvement,  so 
that  they  required  less  insulin.  It  is  of  interest 
that  the  average  number  of  units  of  regular  and 
of  protamine  zinc  insulin  used  by  this  group  of 
patients  is  almost  identical.  An  average  of  27 
units  of  unmodified  insulin  was  taken  daily, 
while  of  protamine  zinc  insulin,  sometimes  ac- 
companied by  a small  amount  of  regular  in- 
sulin, 28  units  was  taken.  An  analysis  of  these 


averages  shows  that  39  per  cent  of  the  patients 
required  more  of  protamine  zinc  insulin  than  of 
regular,  while  45  per  cent  required  less.  In  16 
per  cent  of  the  patients  there  was  no  change 
in  the  amount  of  insulin  required. 

It  has  been  our  aim  to  simplify  the  insulin 
dosage  and,  at  the  same  time,  to  give  as  large 
a number  of  units  as  may  be  needed  by  the 
patient  to  maintain  an  approximately  normal 
blood  sugar.  This  has  been  possible  with  a single 
dose  of  protamine  zinc  insulin  in  79  per  cent 
of  the  patients  in  this  series.  The  dose  has 
varied  between  10  and  60  units,  with  an  average 
of  22  units.  However,  in  21  per  cent  of  the 
patients,  usually  among  those  taking  a total  of 
over  50  units  of  insulin  daily,  the  period  of 
greatest  absorption  has  been  during  the  night. 
These  patients  have  required,  therefore,  a re- 
duction of  the  protamine  zinc  insulin,  and  the 
substitution  of  a small  dose  of  regular  insulin 
administered  at  the  same  time,  in  order  to  obtain 
greater  insulin  effectiveness  during  the  day. 
With  these  patients  the  protamine  zinc  insulin 
has  varied  between  25  and  60  units  with  an 
average  of  41  units,  while  the  regular  insulin 
has  been  between  5 and  25  units  with  an  aver- 
age of  13  units.  It  has  been  our  experience, 
however,  that  if  the  diet  is  carefully  distributed 
among  the  meals  to  accommodate  the  absorption 
time  of  the  protamine  zinc  insulin,  many  patients 


TABLE  II 


Diabetic  Record  of  Patient  Using  Small  Dose  of  Protamine  Zinc  Insulin 


Diet 

Nonfasting  Blood 

Urine 

Weight 

Ob.) 

P 

F 

C 

(Units) 

Sugar 

Cholesterol 

11  a.  m. 

4 p.  m. 

9 p.  m. 

7 a.  m. 

6/26 

248 

210 

+ + + + 

++++ 

+ + + 

4-+ 

155% 

60 

60 

120 

0 

7/7 

4"  + H“ 

+ 

+ + + 

0 

151% 

62 

63 

132 

10 

7/14 

202 

+ + + 

4- 

0 

0 

150% 

62 

63 

132 

10 

8/11 

... 

4_ 

0 

0 

0 

148 

62 

63 

132 

10 

9/22 

98 

... 

0 

0 

0 

0 

147 
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can  be  balanced  on  a single  dose  of  this  insulin 
who  would  otherwise  require  the  addition  of 
some  regular  insulin. 

Reactions 

It  has  become  well  established  that  insulin 
reactions  are  less  frequent  with  protamine  zinc 
insulin,  but  when  they  do  occur,  they  are  likely 
to  be  more  insidious,  and  therefore  more  severe. 
It  would  seem  that  the  more  gradual  onset  of 
the  reactions  following  this  slow-acting  insulin 
permits  their  development  to  a greater  degree 
before  the  subjective  symptoms  are  clearly  evi- 
dent to  the  patient.  On  the  other  hand,  this 
delayed  development  of  the  subjective  symptoms 
provides  a greater  opportunity  for  the  patient 
to  recognize  the  condition  and  take  the  neces- 
sary sugar  for  its  alleviation.  In  this  series  the 
reactions  were  somewhat  less  frequent  with  the 
protamine  zinc  insulin  than  with  the  regular 
insulin — 40  per  cent  of  the  patients  while  using 
the  regular  insulin  as  compared  with  29  per 
cent  while  using  the  protamine  zinc  insulin.  It 
must  be  mentioned,  however,  in  connection  with 
these  figures,  that  with  proper  instruction  the 
reactions  with  the  protamine  zinc  insulin  were 
usually  recognized  by  the  patients  while  slight 
and  were  treated  immediately.  The  insulin  dos- 
age was  at  once  reduced. 

We  have  come  to  classify  these  reactions  in 
two  groups:  (1)  those  which  occur  during  ad- 
justment of  the  diet  and  insulin,  or  as  a result 
of  individual  occurrences  such  as  overexercise ; 
and  (2)  those  which  appear  after  the  adjust- 
ment has  been  completed  and  indicate  that  the 
improvement  of  the  diabetes  is  such  that  the 
patient’s  own  gland  is  responding  to  the  treat- 
ment, with  a consequent  reduction  in  the  insulin 
requirement. 

Only  occasionally  has  a reaction  been  of  such 
a degree  as  to  interfere  with  the  normal  activities 
of  the  patient.  However,  we  have  seen  two 
patients  during  the  past  six  years  who  devel- 
oped very  severe  reactions  with  unconsciousness 
following  the  omission  of  a meal  when  the  usual 
dose  of  insulin  had  been  taken.  It  is  interesting 
that,  although  these  patients  remained  uncon- 
scious for  a number  of  hours  after  the  blood 
sugar  had  been  returned  to  normal,  they  both 
recovered  without  any  sequelae. 

In  order  to  assist  the  patient  in  recognizing 
the  first  mild  symptoms  of  a reaction,  it  has 
been  our  practice  to  urge  him  to  concentrate  on 
his  subjective  sensations  at  frequent  intervals 
for  a few  days.  This  helps  to  develop  an  aware- 
ness of  the  early  symptoms  of  a reaction  with- 
out requiring  conscious  attention,  in  much  the 


same  way  as  occurs  with  other  body  functions. 
In  certain  patients  who  were  very  unstable  in 
their  insulin  balance,  and  subject  to  frequent 
reactions,  this  method  resulted  in  a definite  im- 
provement as  they  learned  to  recognize  the  early 
symptoms  and  to  take  a small  amount  of  sugar 
so  as  to  prevent  the  further  progress  of  the 
reactions. 

Small  Doses  of  Protamine  Zinc  Insulin 

It  has  been  suggested  from  time  to  time  that 
small  doses  of  protamine  zinc  insulin  are  of 
little  value  in  the  control  of  diabetes.  Our  ex- 
perience has  been  entirely  contrary  to  this.  Many 
patients,  especially  among  those  past  50  years 
of  age,  have  a diabetes  of  such  a moderate  de- 
gree of  severity  that,  with  the  smallest  diet  con- 
sistent with  the  maintenance  of  weight  and 
strength,  they  will  have  a small  amount  of  sugar 
in  the  urine  and  a blood  sugar  of  between  190 
and  220  mg.  In  these  patients  a small  dose  of 
5 to  15  units  of  protamine  zinc  insulin  daily  will 
maintain  a normal  blood  sugar  and  urine  speci- 
mens without  sugar.  Table  II  shows  the  pro- 
tocol of  one  such  patient. 

In  summary,  we  give  protamine  zinc  insulin 
either  (1)  after  a patient  has  been  adjusted  on 
crystalline  insulin  or  (2)  from  the  beginning  of 
insulin  treatment. 

1.  After  a patient  has  been  adjusted  on  crys- 
talline insulin,  he  is  given  about  two-thirds  of 
this  number  of  units  of  protamine  zinc  insulin. 
After  three  to  five  days  this  amount  is  increased 
according  to  the  results  of  the  four  daily  urine 
specimens  already  mentioned,  the  meals  are  ad- 
justed in  accordance  with  the  insulin  absorption, 
and  the  bedtime  feeding  ordered.  This  usually 
consists  of  one-half  glass  of  milk,  four  saltines, 
and  one  teaspoon  of  peanut  butter  or  cheese, 
and  should  prevent  insulin  reaction  throughout 
the  night.  Sugar,  such  as  fruit  juice,  will  not 
fill  this  requirement. 

If  the  protamine  zinc  insulin  appears  to  be 
too  slow  in  its  action,  so  that  sugar  is  present  in 
the  11  a.  m.  specimen,  a small  amount  of  crys- 
talline insulin,  5 to  20  units,  is  given  in  a separate 
dose,  although  at  the  same  time  as  the  protamine 
zinc  insulin.  The  fruit  allowance  of  the  break- 
fast may  be  taken  at  the  same  time  as  the  in- 
sulin, so  that  reaction  will  not  occur  between 
the  time  of  the  injection  and  the  breakfast. 
However,  we  must  remember  that  in  order  to 
get  the  fullest  use  of  protamine  zinc  insulin,  the 
breakfast  of  each  day  should  be  taken  care  of 
principally  by  the  insulin  of  the  previous  day. 
If  this  arrangement  is  kept  in  mind,  many  more 
patients  can  be  adjusted  on  a single  dose  of 
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protamine  zinc  insulin  daily  without  any  quick- 
acting insulin. 

2.  When  the  protamine  is  given  at  the  be- 
ginning of  treatment,  we  use  from  10  to  20 
units,  depending  on  the  amount  of  sugar  in  the 
blood  and  urine.  After  three  to  five  days  this 
is  increased  by  5 to  10  units  each  three  days 
until  the  result  shows  in  the  urine  specimens. 
We  then  make  the  final  adjustments,  as  men- 
tioned previously,  by  rearranging  the  meals  and, 
if  necessary,  by  giving  an  additional  small 
amount  of  crystalline  insulin  at  the  same  time 
as  the  protamine  zinc  insulin. 

We  never  find  it  necessary  to  give  any  insulin 
later  in  the  day  except  perhaps  as  a temporary 
expedient  during  the  period  of  adjustment. 

In  conclusion,  our  experience  with  protamine 
zinc  insulin  has  shown  that  the  advantages  fol- 
lowing its  use  are  a better  adjustment  of  the 
patient’s  diet  and  insulin  and  a greater  con- 
venience to  the  patient,  as  all  insulin  for  the 
twenty-four  hours  is  taken  at  a single  time  of 
the  day. 

ABSTRACT  OF  DISCUSSION 

Frank  A.  Evans  (Pittsburgh)  : Dr.  Richardson’s 
experience  has  been  very  much  the  same  as  my  own. 

When  protamine  zinc  insulin  first  came  out,  with 
its  great  promise,  there  shortly  developed  in  my  practice 
some  very  unhappy  people — my  patients  and  their  phy- 
sician. After  trying  for  a short  period  to  put  them 
on  protamine  zinc  insulin  by  office  management  alone, 
and  having  lost  much  sleep  because  of  urgent  calls 
in  the  middle  of  the  night,  I gave  up  trying  and  changed 
only  those  who  could  come  into  the  hospital  for  some 
such  study  as  Dr.  Richardson  has  outlined. 

This  plan  was  still  not  satisfactory,  but  has  improved 
for  the  reason  mentioned  by  Dr.  Richardson,  viz.,  that 
protamine  zinc  insulin  is  somewhat  more  slow  in  action. 
However,  it  still  does  not  fulfill  its  early  promise. 

I have  only  two  patients  whom  I can  keep  under 
diabetic  control- — the  way  I think  they  should  be — on 
one  dose  of  protamine  zinc  insulin,  if  large  doses  are 
necessary,  and  I understood  that  that  has  been  Dr. 
Richardson’s  experience,  too. 

Where  smaller  doses  suffice,  only  10,  15,  20,  30,  or 
even  35  units,  the  single  dose  of  protamine  zinc  insulin 
is  adaptable  for  an  appreciable  number  of  patients.  I 
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do  not  believe  I have  as  many  diabetics  as  Dr.  Richard- 
son has  who  get  along  on  protamine  zinc  insulin  alone. 

However,  protamine  zinc  insulin  is  improving  our 
management  of  diabetics  very  much  indeed.  It  is  my 
practice,  as  I think  it  is  now  almost  everywhere,  to 
give  a generous  portion  of  the  daily  insulin  requirements 
as  protamine  zinc.  For  example,  if  a patient  has  been 
taking  20,  20,  and  30  units  of  crystalline  insulin  for  a 
total  of  70  units,  he  can  now  have  40  units  of  prota- 
mine and  maybe  10,  10,  and  10  of  crystalline  with 
advantage.  In  my  experience  every  patient  does  his 
best  if  an  appreciable  portion  of  the  large  insulin  re- 
quirement is  given  as  protamine  zinc  insulin. 

There  is  one  thing,  however,  that  I have  under  ad- 
visement now.  I do  not  believe  Dr.  Richardson  men- 
tioned it.  That  is  the  use  of  a small  dose  of  prota- 
mine zinc  insulin,  even  in  those  patients  who,  with 
dietary  control  and  correction  of  a bad  state  of  nutri- 
tion or  other  abnormality,  find  they  can  burn  enough 
carbohydrate  without  insulin  to  give  them  the  whole- 
some metabolic  mixture  which  is  necessary  to  maintain 
health. 

At  present  every  one  of  my  patients  is  getting  a 
small  dose  of  protamine  zinc  insulin  even  though  he 
may  not  seem  to  need  it.  Of  course,  that  can  work 
both  ways.  If  the  pancreas  can  supply  enough  insulin  and 
you  give  it  an  “out,”  it  is  theoretically  possible  that 
it  may  “lie  down  on  the  job.”  There  is  some  evidence 
of  this.  On  the  other  hand,  if  the  dose  is  kept  small, 
it  may  be  helpful.  At  least  that  is  the  point  of  view 
from  which  I am  studying  now. 

Dr.  Richardson  (in  closing)  : I agree  entirely  with 
everything  that  Dr.  Evans  has  said.  I forgot  to  say 
that  40  units  is  the  upper  limit  of  what  we  expect 
should  keep  the  patient  sugar-free  on  protamine  zinc 
insulin  alone.  However,  it  is  correct,  as  I mentioned, 
that  some  patients  can  keep  in  adjustment  with  60  or 
more  units.  We  have  a number  of  patients  in  the 
clinic,  and  several  in  this  series  of  100  patients,  who 
are  taking  up  to  80  units  of  protamine  zinc  insulin 
alone  with  sugar-free  specimens  throughout  the  twenty- 
four  hours. 

I also  wish  to  express  entire  agreement  with  Dr. 
Evans  regarding  the  giving  of  protamine  zinc  insulin, 
even  though  in  small  doses,  to  almost  every  patient. 
The  treatment  which  he  is  using  is  the  most  modern 
treatment  available,  following  the  work  of  Dr.  Best — 
his  pituitary  extract  work  in  producing  experimental 
diabetes — also  the  work  of  Drs.  Lukens  and  Dohan  in 
Philadelphia. 

It  appears  that  insulin  and  diet  provide  the  best  means 
for  improving  the  condition  of  the  patient.  1 hey  are 
regularly  used  in  our  clinic. 
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The  Technic  of  Vaginal  Medication 

A Clinical  and  Roentgen  Studg 

ABRAHAM  E.  RAKOFF,  M.D.  and  STEPHEN  L.  CASPER,  M.D. 

Philadelphia,  Pa. 


OUR  newer  knowledge  of  the  biology  of  the 
lower  part  of  the  genital  tract  in  health 
and  in  disease  has  brought  forth  a host  of  new 
agents  for  the  local  treatment  of  disorders  of 
the  vagina  and  adjacent  cervix.  Included  in 
this  category  are  such  diverse  medicaments  as 
the  estrogenic  hormones,  acids,  alkalies  and 
buffers  of  various  p h,  lactose  and  other  carbo- 
hydrates, sulfonamides,  sulfonic  acid  deriva- 
tives, arsenicals  and  antiseptics,  and  pigments 
of  many  kinds.  How  to  introduce  many  of 
these  medications  into  the  vagina  in  such  a 
manner  that  they  will  prove  most  efficacious  is 
often  a vexing  problem.  In  the  conduct  of  a 
clinic  devoted  to  the  treatment  of  infections  of 
the  lower  part  of  the  genital  tract  we  have  had 
ample  opportunity  to  make  numerous  such  ob- 
servations and  clinical  experiments  on  various 
methods  for  intravaginal  medication.  For  much 
of  this  work  we  employed  such  helpful  aids  as 
special  lighted  specula,  the  addition  of  fluores- 
cent substances  in  the  medicaments,  and  par- 
ticularly the  use  of  vaginograms  made  by 
roentgen  methods. 

Our  observations  with  the  more  common 
methods  for  intravaginal  medication  may  be 
summarized  as  follows : 

Irrigations 

When  properly  administered,  the  vaginal 
douche  is  admittedly  an  excellent  method  for 
bringing  heat  to  the  inflamed  tissues  or  for 
cleansing  the  vaginal  tract.  For  these  purposes 
a simple  acid  douche  of  about  pH  4.5  or  a buf- 
fered glucose  solution  of  the  same  pH  are  far 
more  physiologic  than  the  antiseptic  solutions 
so  often  employed.  The  importance  of  proper 
douching  technic  is  well  appreciated  and  re- 
quires no  further  comment  here.  It  needs  only 
to  be  added  that  as  a method  for  medicating  the 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  7,  1942. 

From  the  Departments  of  Obstetrics  and  Roentgenology,  Jef- 
ferson Hospital,  Philadelphia. 


vagina  the  douche  is  an  inadequate  one  indeed, 
since  the  solution  remains  within  the  vaginal 
tract  for  so  brief  a time  and  what  little  medica- 
ment remains  is  rapidly  diluted  by  the  vaginal 
and  cervical  secretions  and  soon  drained  away. 

Local  Application  of  Solutions 

The  swabbing  or  painting  of  the  vagina  offers 
some  advantages  over  the  douche  in  that  the 
medication  can  be  more  thoroughly  applied  and 
often  in  higher  concentration  than  is  possible 
with  the  douche.  This  method  is  particularly 
useful  for  the  application  of  cauterants  and  anti- 
septics to  the  cervix  in  the  treatment  of  super- 
ficial infections  of  this  structure  and  in  the 
painting  of  pigments  on  the  vaginal  mucosa, 
such  as  the  use  of  an  aqueous  solution  of  gentian 
violet  in  the  treatment  of  vaginal  moniliasis. 
Even  such  dyes,  however,  are  rapidly  diluted 
and  washed  away  so  that  their  period  of  effective 
action  is  quite  brief. 

Tampons 

Tampons  saturated  with  medicated  solutions 
or  introduced  into  the  vagina  after  the  medica- 
tion has  been  applied  help  to  prevent  the 
“messiness”  which  occurs  when  such  solutions 
drain  from  the  vaginal  orifice,  but  since  most 
of  the  medicament  soon  becomes  absorbed  in 
the  body  of  the  tampon,  it  is  doubtful  whether 
the  tampon  prolongs  the  period  of  useful  medi- 
cation. It  has  been  a common  experience  for 
us  to  find  secretion  in  the  vaginal  fornices 
loaded  with  trichomonads  despite  the  fact  that 
the  vaginal  tract  was  filled  with  a tampon  which 
had  been  saturated  twenty-four  hours  earlier 
with  a trichomonadicidal  solution.  In  the  pres- 
ence of  infection  the  tampon  may  add  to  the 
irritation. 

Vaginal  Jellies 

Relatively  scant  attention  has  been  given  to  the 
use  of  water-dispersible  jellies  in  the  treatment 
of  vaginal  infections  despite  their  widespread 
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Fig.  1.  Distribution  of  Jelly:  Primipara,  age  18.  Metal  marker  in  cervix.  Ten  cc.  of  radiopaque  (lipiodol)  water-dispersible 
jelly  introduced  into  posterior  fornix.  (A)  Film  made  at  once  shows  jelly  well  distributed  over  tile  cervix  and  in  the  fornices. 
(B)  Films  made  at  thirty  minutes  and  (C)  at  ninety  minutes  show  slight  increase  in  spreading,  but  most  of  jelly  still  surrounds 
the  cervix. 


intravaginal  use  for  contraceptive  purposes. 
This  is  rather  surprising  since  the  jelly  has  much 
to  commend  it  as  a vehicle  for  intravaginal 
medication.  Essentially,  the  jelly  is  a mixture 
of  gums.  It  can  be  made  water-dispersible  so 
that  it  will  mix  easily  with  the  vaginal  secretions. 
Within  the  jelly  most  any  type  of  medicament 
can  be  intimately  incorporated  in  various  con- 
centrations. The  pH  of  the  jelly  can  also  be 
easily  adjusted,  particularly  on  the  acid  side, 
and  even  buffered  to  prevent  alteration  by  the 


cervical  and  vaginal  secretions.  The  jelly  can 
be  made  to  spread  easily  so  as  to  cover  the 
entire  mucosa  and  yet  be  retained  for  many 
hours  within  the  vaginal  tract.  The  adhesiveness 
of  the  jelly  can  also  be  similarly  controlled. 
With  the  use  of  a proper  applicator,  the  jelly 
can  also  be  easily  introduced  into  the  vagina  by 
the  patient  and  easily  washed  out  by  a cleansing 
douche. 

After  unsatisfactory  experimentation  with 


Fig.  2.  Spreading  of  Jelly:  Primipara,  age  22.  (A)  Five  cc.  of  water-dispersible  jelly  (with  barium  sulfate)  introduced  into 
posterior  fornix.  (B)  Film  at  ninety  minutes  shows  some  of  jelly  has  spread  to  the  introitus,  although  most  remains  in  the  upper 
part  of  the  vagina. 
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Fig.  3.  Spreading  of  Jelly:  Primipara,  age  16.  Cervical  canal  contains  barium  sulfate.  (A)  Five  cc.  of  barium  sulfate  intro- 
duced into  lateral  fornix.  (B)  One  hour  later  it  has  spread  to  cover  the  cervix. 


various  technics  of  demonstrating  the  manner 
in  which  jellies  and  other  types  of  medication 
behave  after  introduction  into  the  vagina,  the 
value  of  roentgenology  with  regard  to  this  prob- 
lem was  anticipated  and  subsequently  confirmed. 
For  this  purpose  we  employed  a water-dispers- 
ible jelly  made  up  with  a tragacanth-acacia-glyc- 


erin  base  adjusted  to  p h 4.5  with  acetic  acid. 
Into  this  was  incorporated  a radiopaque  sub- 
stance, such  as  barium  sulfate  (15  per  cent) 
or  lipiodol  (12.5  per  cent).  The  formula  was 
adjusted  so  that  the  physical  properties  of  the 
final  product,  particularly  the  consistency  and 
vicosity,  closely  approximated  the  original  jelly. 


A 


B 


Fig.  4.  Spreading  after  Mechanical  Distribution : Primipara,  age  21.  (A)  Ten  cc.  of  jelly  introduced  into  posterior  fornix. 
(B)  After  simulated  coitus,  most  of  jelly  still  remains  about  cervix,  but  some  has  spread  into  the  lower  part  of  the  vagina. 


584 


The  Pennsylvania  Medical  Journal 


March,  1943 


Fig.  5.  Comparison  of  5 cc.  and  10  cc.  Amounts  of  Jelly  in  Similar  Patients:  (A)  Five  cc.  of  jelly  after  thirty  minutes. 
(B)  Ten  cc.  of  jelly  after  thirty  minutes  shows  better  spreading  into  lower  part  of  vagina. 


Roentgen  Technic 

Our  routine  procedure  consisted  of  a pre- 
liminary so-called  plain  film  of  the  pelvis,  taken 
after  a metallic  marker,  usually  a small  bolt, 
had  been  fixed  in  the  cervical  canal.  In  this 
way,  not  only  could  the  presence  of  confusing 
radiopaque  material  in  the  pelvis  be  detected  but 
the  location  of  the  uterine  cervix  was  estab- 
lished. 

The  radiopaque  vaginal  medication  was  then 
introduced  under  fluoroscopic  observation,  sub- 
sequent to  which  appropriate  films  were  made. 
The  number  and  manner  in  which  these  were 


taken  depended  upon  the  purpose  of  the  par- 
ticular examination  or  experiment. 

In  our  opinion  this  method  of  investigation  is 
extremely  satisfactory,  not  only  because  of  the 
ease  and  simplicity  of  the  procedure  but  also 
because  it  is  accomplished  without  mechanical 
disturbance  of  the  intravaginal  medication.  In 
this  respect,  roentgenology  was  superior  to  all 
methods  of  direct  inspection.  Fluoroscopy  was 
also  found  to  be  a valuable  adjunct  to  this 
method  of  examination,  for  it  insures  the  im- 
mediate detection  and  correction  of  possible 
technical  errors. 


ABC 


Fig.  6.  Effect  of  Vaginal  Relaxation:  Para  X,  age  40.  (A)  Vaginal  tract  containing  20  cc.  of  jelly,  remaining  chiefly  in 
vaginal  vault.  (B)  After  insertion  of  45  cc.  of  jelly,  upper  and  middle  third  of  vagina  have  filled.  (C)  Even  in  the  erect  posture, 
jelly  is  retained  chiefly  in  upper  part  of  vagina. 


585 


March,  1943 


The  Pennsylvania  Medical  Journal 


A B 


Fig.  7.  Effect  of  Adhesiveness : (A)  Five  cc.  of  barium  sulfate  jelly  after  thirty  minutes.  (B)  Five  cc.  of  lipiodol  jelly  (more 

adhesive)  after  thirty  minutes  shows  spreading  to  be  about  the  same. 


ABC 


Fig.  8.  Distribution  of  Vaginal  Suppository:  Primipara,  age  23.  (A)  Suppository  (7  cc.)  introduced  into  posterior  fornix. 
Sponge  (with  radiopaque  thread)  in  introitus.  (B)  Suppository  melting  and  collecting  on  sponge  without  spreading.  (C)  After 
thirty  minutes  very  little  of  medicament  remains  in  the  vagina. 


ABC 


Fig.  9.  Insufflation  of  Powder:  Primipara,  age  18.  (A)  Plain  film.  (B)  Flash  film  during  insufflation  of  barium  sulfate 

showing  distention  of  vagina.  (C)  After  insufflation,  showing  powder  well  distributed  over  vagina  (note  outline  of  rugae). 
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Observations 

When  5 cc.  of  the  jelly  was  introduced  into 
the  posterior  fornix  under  fluoroscopic  control, 
the  jelly  was  seen  to  spread  at  once  over  the 
cervix  and  into  the  lateral  fornices  (Fig.  1) 
while  a small  amount  spread  down  towards  the 


middle  third  of  the  vagina.  In  this  case,  films 
made  at  thirty  minutes  and  at  an  hour  and  a 
half  show  that,  although  the  jelly  was  slowly 
spreading,  most  of  the  opaque  media  still  sur- 
rounded the  cervix  despite  the  fact  that  the 
patient  was  permitted  to  walk  about.  Generally 


c D 

Fig.  10.  Distribution  of  Powder  in  Gelatin  Capsule:  Primipara.  age  21.  (A)  Plain  film  showing  cervical  canal  filled  with 
barium  sulfate.  (B)  Capsule  introduced  into  vaginal  vault.  (C)  After  four  hours  not  much  spreading  has  occurred.  (D)  After 
twenty-four  hours  no  evidence  of  powder  remains. 
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the  jelly  appeared  at  the  introitus  (Fig.  2)  in 
from  one  and  a half  to  four  hours,  but  as  late 
as  twelve  hours  a considerable  proportion  of 
jelly  was  still  present,  spread  over  the  mucosa. 

Even  when  the  jelly  is  purposely  introduced 
into  one  of  the  lateral  fornices  (Fig.  3),  it  is 
interesting  to  note  that  it  spreads  to  cover  the 
cervical  os — a factor  of  particular  importance 
from  the  contraceptive  standpoint.  Also,  when 
the  jelly  within  the  vagina  is  mechanically 
agitated  with  a large  test  tube  to  simulate  coitus, 
it  is  noted  that  although  further  spreading  is 
facilitated  the  jelly  is  sufficiently  cohesive  to 
remain  as  a good  cervical  barrier  (Fig.  4). 

The  amount  of  jelly  employed  is  a factor  of 
importance  which  must  be  determined  by  the 
purpose  for  which  it  is  to  be  used,  the  capacity 
of  the  vagina,  its  elasticity,  and  the  degree  of 
relaxation  of  the  surrounding  tissues.  Although 
5 cc.  of  jelly  appears  to  be  sufficient  to  act  as 
a good  cervical  barrier  even  after  thirty  minutes, 
better  spreading  is  obtained  in  the  parous  vagina 
with  10  cc.  (Fig.  5).  In  multipara  with  marked 
relaxation  of  the  vaginal  walls,  the  vaginal  vault 
can  easily  retain  20  cc.,  and  even  45  cc.  will 
remain  in  the  upper  two-thirds  of  the  vagina 
and  will  be  retained  in  the  vaginal  tract  even 
when  the  patient  assumes  the  erect  posture 
(Fig.  6). 

Despite  the  fact  that  the  lipiodol  jelly  was 
considerably  more  adhesive  than  the  barium 
sulfate  jelly,  the  spreading  properties  of  the 
two  jellies  were  about  equal  (Fig.  7). 

Clinical  Applications 

For  the  past  several  years  we  have  success- 
fully employed  various  types  of  water-dispers- 
ible jellies  in  the  treatment  of  certain  vaginal 
disorders,  which  may  be  summarized  as  follows : 

Buffered  Acid  Jellies. — These  were  water- 
dispersible  jellies  with  />h  ranging  from  2.0  to 
5.0  and  were  employed  in  the  treatment  of 
various  specific  bacterial  infections,  but  particu- 
larly for  the  so-called  “nonspecific”  bacterial  in- 
fections. In  most  instances  the  latter  result 
from  disturbances  in  vaginal  biology  associated 
with  reduced  vaginal  acidity,  thus  favoring  the 
replacement  of  Doderlein’s  lactobacilli  by  a 
variety  of  other  organisms.  In  a majority  of 
these  cases  a jelly  with  pu  4.0  proved  most 
efficacious. 

Acid  Jellies  Containing  Hormones. — These 
were  water-dispersible  acid  jellies  containing 
stilbestrol  or  the  natural  estrogens.  This  type 
of  jelly  was  particularly  beneficial  in  the  treat- 
ment of  vulvovaginitis  in  children,  both  gono- 


coccal and  “nonspecific,”  and  also  in  atrophic 
vaginitis  in  menopausal  women  or  younger  wom- 
en with  ovarian  deficiencies. 

Sulfonamide  Jellies. — We  have  recently  em- 
ployed jellies  containing  various  concentrations 
of  the  sulfa  compounds.  The  jellies  are  well 
tolerated  and  the  absorption  of  the  drugs  from 
the  vagina  is  very  slow.  Our  present  observa- 
tions indicate  that  the  results  by  this  method 
are  not  as  good  as  when  the  sulfonamides  are 
insufflated  into  the  vagina  as  a powder. 

Fungistatic  Jellies. — In  a purely  accidental 
manner  we  discovered  that  our  usual  simple  acid 
jellies  were  remarkably  efficacious  in  the  treat- 
ment of  vaginal  thrush  in  pregnant  and  non- 
pregnant women.  In  a large  series  of  observa- 
tions conducted  in  our  clinic  it  was  found  that 
contrary  to  our  expectation  alkaline  jellies  were 
not  more  efficacious  than  the  acid  jellies  in  the 
treatment  of  this  condition,  nor  are  we  certain 
at  the  present  moment  that  the  addition  of 
various  fungicides  increases  their  therapeutic 
value.  It  appears  that  the  physical  nature  of 
the  jelly  itself  is  the  important  factor,  apparently 
by  loosening  the  thrush  patches  from  the  vagina 
and  preventing  their  regrowth. 

Suppositories 

Most  of  the  vaginal  suppositories  are  globu- 
lar or  egg-shaped  bodies,  in  either  a greasy  or 
nongreasy  base,  with  a melting  point  at  about 
95  F.  Suppositories  of  a greasy  character  were 
ruled  out  on  general  principles,  especially  be- 
cause the  melted  greasy  mixture  does  not  mix 
well  with  the  vaginal  secretion.  In  our  clinical 
observations,  we  used  only  suppositories  with 
a water-dispersible  base.  As  a form  of  medica- 
tion, we  found  suppositories  in  general  to  be 
inferior  to  jellies.  In  most  instances  the  size 
of  the  suppository  is  small  as  compared  with  the 
capacity  of  the  vaginal  tract ; the  suppository 
is  comparatively  heavy  and  often  gravitates  to 
the  lower  part  of  the  vagina  before  it  has  melted, 
especially  if  the  patient  does  not  remain  re- 
cumbent, and  the  spreading  of  the  medicament 
is  poor  (Fig.  8). 

Powders 

The  introduction  of  medicaments  in  powder 
form  has  become  very  popular  in  recent  years. 
In  the  treatment  of  vaginal  trichomoniasis  espe- 
cially, the  “dry”  method  of  treatment  is  pre- 
ferred, usually  consisting  of  the  introduction  of 
trichomonadicidal  chemicals  in  a drying  base 
such  as  kaolin.  Also,  carbohydrates  and  boric 
acid  have  been  employed  in  this  manner  to 
favor  the  normal  biochemical  reactions  of  the 
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vagina.  More  recently,  powders  containing  sul- 
fonamides have  been  used  locally  in  the  lower 
part  of  the  genital  tract. 

For  this  method  of  medication  one  may  use 
compressed  tablets,  large  gelatin  capsules,  or 
the  powder  may  be  blown  into  the  vagina  with 
an  insufflator.  We  have  found  the  latter  to  be 
the  only  really  efficient  method  of  completely 
covering  the  vagina  with  a powder  (Fig.  9). 
Although  some  of  the  powder  thus  introduced 
begins  to  be  washed  out  within  a few  hours, 
much  of  it  usually  remains  in  situ  for  twenty- 
four  hours  or  more. 

Tablets  and  capsules  are  rather  inefficient 
methods  of  medication.  Often  they  contain  very 
little  material,  usually  not  nearly  sufficient  to 
cover  the  vaginal  mucosa.  Quite  commonly  they 
do  not  disintegrate  even  after  twenty-four  hours 
and  may  fall  out  as  a lump.  Almost  always 
their  distribution  in  the  vaginal  tract  is  poor 
(Fig.  10). 

Conclusions 

From  these  studies  it  may  be  concluded  that 
of  the  methods  generally  available  for  intra- 
vaginal  medication  the  use  of  water-dispersible 
vaginal  jellies  and  the  insufflation  of  powders 
are  the  most  satisfactory  for  prolonged  effective 
action.  The  choice  of  either  one  depends  upon 
the  nature  of  the  underlying  condition. 

Where  a drying  effect  is  desired  or  where  one 
wishes  to  introduce  high  concentrations  of  a 
powdered  substance,  insufflation  is  the  method 
of  choice. 

Water-dispersible  jellies  are  preferred  as  a 
base  for  the  intravaginal  application  of  solutions 
or  suspensions  of  most  medicaments  including 
antiseptics,  fungicides,  sulfonamides,  and  estro- 
genic hormones.  Water-dispersible  jellies,  ad- 
justed to  the  proper  acidity,  also  favor  the 


normal  biologic  factors  of  the  vagina.  This  is 
also  a convenient  form  of  medication  since  it 
can  be  effectively  continued  by  the  patient  at 
home. 

ABSTRACT  OF  DISCUSSION 

Roy  E.  Nicodemus  (Danville)  : It  strikes  me  that 
Drs.  Rakoff  and  Casper  have  been  very  ingenious  in 
devising  and  suggesting  a new  method  of  vaginal 
medication,  and  certainly  it  warrants  a trial  by  the 
medical  profession. 

I concur  with  the  authors  in  their  belief  that  vaginal 
irrigations  and  the  swabbing  or  painting  of  the  vaginal 
mucosa  are  at  best  very  unsatisfactory  treatment  for 
the  majority  of  vaginal  infections.  However,  I would 
like  to  point  out  that  in  my  work  I have  found  vaginal 
douches  of  a vinegar  solution  most  advantageous  and 
far  superior  to  the  long-recommended  alkaline  douches 
for  the  treatment  of  leukorrheas  of  mixed  vaginal  flora. 
I feel  strongly  that  more  doctors  should  subscribe  to 
the  use  of  the  weakly  acid  or  vinegar  douche. 

Now,  a word  about  the  insufflation  method  of  treat- 
ment. As  Dr.  Rakoff  has  stated,  this  method  is  espe- 
cially good  for  the  distribution  of  sulfonamide  powders 
and  trichomonadicidal  drugs.  A regular  intravaginal 
insufflator  should  be  used.  In  vaginal  infections  of 
streptococci  and  B.  coli,  I have  noted  almost  spec- 
tacular cures  with  the  insufflation  of  sulfanilamide 
powder.  Those  of  you  who  do  a great  deal  of  obstetric 
work  and  have  occasion  to  perform  a number  of 
episiotomies  know  that  in  spite  of  careful  technic  the 
wound  will  occasionally  break  down  and  slough.  I 
know  of  nothing  that  will  clear  up  the  infection  so 
readily  as  insufflation  of  sulfanilamide  powder. 

The  use  of  vaginal  jelly  as  a vehicle  for  the  treat- 
ment of  vaginal  infections  opens  up  a new  vista  and  I 
can  readily  see  its  possibilities.  The  fact  that  the 
jellies  have  long  been  used  as  the  most  effective  con- 
traceptives speaks  well  for  their  efficaciousness  as  to 
distribution  and  cohesiveness.  It  occurs  to  me  that 
even  the  latex  diaphragm  used  for  contraception  might 
also  serve  to  hold  the  medicated  jellies  in  the  upper 
part  of  the  vaginal  tract  when  the  infection  is  confined 
to  that  area,  and  insure  against  leakage  while  the 
patient  is  up  and  about  on  her  feet. 

It  also  occurs  to  me  that  the  fungistatic  jellies  used 
for  the  treatment  of  vaginal  thrush  might  prove  equally 
efficient  if  applied  to  the  buccal  mucosa. 


THE  INDUSTRIAL  FRONT 

Three  hundred  and  fifty  million  work  days  lost  an- 
nually through  illness  of  the  gainfully  employed  is  our 
country’s  discreditable  record.  At  a wage  of  five  dol- 
lars a day  this  means  a $1,750,000,000  yearly  deficit  in 
labor  and  production.  Assuming  that  half  of  this  is 
due  to  preventable  disease,  we  could  build  a dozen  battle- 
ships in  the  time  saved  by  full  use  of  known  preventive 
measures. 

In  working  days  lost  per  case,  tuberculosis  heads  the 
list  of  unnecessary  disabilities.  This  national  loss  is 
not  due  alone  to  doctors,  nor  the  public  health  service, 
nor  the  ignorance  and  carelessness  of  the  people  them- 
selves. The  blame  belongs  to  all  three.  The  fervor  of 
patriotism  sweeping  the  country  keeps  our  eyes  fixed 


overseas.  We  are  united  in  the  will  to  annihilate  des- 
potism and  re-establish  freedom  for  all  nations.  This 
is  our  duty,  but  we  must  not  forget  the  treacherous 
enemy  within  our  own  boundaries.  Tuberculosis,  in 
collusion  with  its  fellow  Fifth  Columnists,  is  impeding 
victory  by  a campaign  of  sabotage  behind  the  lines. 

The  armed  forces  have  foreseen  the  menace  of  tuber- 
culosis in  the  ranks  and  are  taking  active  measures  to 
combat  it.  Industry  has  awakened  to  the  threat,  but  is 
still  floundering  in  its  effort  to  thwart  it.  The  medical 
profession  is  only  half  alive  to  its  opportunities  for  pa- 
triotic service.  Right  now  is  the  moment  to  stand  by 
the  men  who  make  the  guns  in  an  all-out  fight  to 
eradicate  this  leading  saboteur  of  victory. — Kendall 
Emerson,  M.D.,  Journal  Lancet,  April,  1942. 
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Management  of  Fractures  of  the  Tibia  and  Fibula 


WELLINGTON  D.  GRIESEMER,  M.D. 
Reading,  Pa. 


BECALLSE  of  possible  grave  economic  loss 
to  a large  number  of  patients,  the  man- 
agement of  fractures  of  the  tibia  and  fibula 
constitutes  a serious  challenge  to  the  skill  and 
patience  of  the  surgeon  or  practitioner.  Since 
the  demand  for  better  results  in  less  time  is 
growing,  it  seems  wise  to  discuss  and  revise 
methods  of  treatment  from  time  to  time. 

It  is  not  the  purpose  of  this  paper  to  present 
new  methods  or  to  describe  the  various  types 
of  fractures  encountered  in  the  leg,  but  rather 
to  review  briefly  some  of  the  methods  we  have 
used  in  treating  fractures  involving  the  shaft, 
since  in  civilian  life  they  constitute  about  60 
per  cent  of  the  cases. 

To  achieve  better  results,  the  treatment  of  all 
fractures  should  be  made  the  responsibility  of 
a fracture  service,  with  a chief  who  is  definitely 
interested  and  who  will  supervise  their  care 
from  the  beginning  to  final  discharge.  From 
this  evolves  a regime  of  management  which  im- 
proves with  accumulated  experience.  This  is  of 
special  importance  in  fractures  of  the  tibia  and 
fibula,  as  they  are  major  emergencies  and  should 
receive  early  care  with  prompt  reduction.  Early 
reposition  often  prevents  swelling  and  surely 
shortens  disability. 

First  Aid. — The  first  difficulty  too  often  en- 
countered is  the  inadequate  first  aid  that  frac- 
tures receive,  resulting  frequently  in  added 
displacement  and  injury  to  soft  parts,  with  com- 
pounding. and  exaggeration  of  shock.  This 
problem  is  still  difficult  of  solution,  although 
praiseworthy  efforts  are  being  made  through  the 
establishment  of  first  aid  posts  along  main  high- 
ways, Red  Cross  courses,  and  similar  educational 
methods.  The  use  of  the  simplest  dressings 
such  as  a pillow  or  a rolled  blanket  splint  often 
prevents  serious  complications.  The  type  of 
first  aid  has  a very  definite  effect  on  the  end 
result  and  may  well  be  a determining  factor. 

In  treating  these  fractures,  we  follow  the  gen- 
eral principles  of  fracture  care,  including  a 
careful  history  with  complete  physical  examina- 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 

Dr.  Griesemer  is  chief  of  the  Fracture  and  Orthopedic  Depart- 
ment, St.  Joseph’s  Hospital,  Reading. 


tion,  which  may  disclose  conditions  that  might 
have  a decided  bearing  on  treatment  and  results. 
A Wassermann  test  is  important,  especially  in 
children.  The  shocked  patient  is  carefully  ex- 
amined to  determine  if  there  are  any  associated 
injuries  that  may  be  more  serious  than  the  frac- 
tured leg.  While  we  have  worked  out  a more 
or  less  routine  treatment  for  the  various  types 
of  leg  fractures,  we  consider  the  factors  of  age, 
occupation,  disease,  and  economics  in  selecting 
or  modifying  the  plan  to  be  used  in  the  indi- 
vidual case.  Our  methods  are  not  as  elaborate 
as  those  practiced  in  the  large,  well-equipped 
clinics,  but  they  have  given  us  satisfactory  re- 
sults in  most  of  our  work  in  a moderate  sized 


Fig.  1.  Fracture  of  middle  third  of  tibia  and  fibula.  Treated 
by  skeletal  traction  with  Kirschner  wire  through  lower  third  of 
tibia,  on  Braun  splint.  Position  of  foot  maintained  by  traction 
strip  attached  by  liquid  adhesive. 
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urban  hospital.  We  are,  of  course,  constantly 
striving  for  improvement. 

The  simple  fracture  with  little  or  no  displace- 
ment requires  no  reduction,  and  if  seen  before 
swelling  has  occurred,  it  is  fixed  at  once  by  the 
application  of  nonpadded  anterior  and  posterior 
molded  plaster  of  paris  splints,  extending  from 
the  toes  to  the  mid-thigh,  and  secured  by  a cir- 
cular gauze  bandage.  The  foot  is  held  at  a right 
angle  with  the  posterior  splint  extended  beyond 
the  toes  for  support.  This  dressing  is  retained 
for  eight  weeks,  being  then  checked  by  x-ray 
and  clinical  examination.  If  these  examinations 
are  satisfactory,  guarded  weight-bearing  is  al- 
lowed, progressing  to  full  use  as  conditions  war- 
rant. 

When  we  wish  to  allow  some  weight-bearing 
in  certain  types  during  the  period  of  fixation, 


Fig.  2.  Fracture  of  lower  third  of  tibia  and  fibula.  (A)  An- 
teroposterior view.  (B)  Lateral  view. 

we  apply  the  nonpadded  cast  of  Bolder.  If 
swelling  is  present,  it  is  first  treated  by  rest 
and  elevation,  followed  by  a carefully  molded 
posterior  splint  applied  directly  to  the  unshaven 
skin  and  extending  to  the  knee.  Over  this, 
circular  plaster  bandages  are  applied  with  spe- 
cial attention  to  molding  over  the  joints  and 
the  tendo  achillis.  This  dressing  should  be  care- 
fully watched  for  at  least  forty-eight  hours,  as 
it  may  interfere  with  circulation.  If  indicated, 
cutting  of  the  cast  should  be  prompt.  After  the 
cast  is  dry,  we  apply  a U-shaped  walking  iron 
by  plaster  of  paris  bandage,  in  the  line  of 
weight-bearing  through  the  malleoli,  using  a 
minimum  of  plaster  so  as  to  avoid  excessive 


weight  of  the  dressing.  The  placing  of  a walk- 
ing iron  is  not  as  easy  as  it  may  seem,  and  if 
not  correctly  attached,  it  causes  marked  dis- 
turbance of  knee  function  and  makes  walking 
difficult.  With  this  appliance  in  place,  the  pa- 
tient begins  to  walk,  first  with  crutches  and  later 
with  a cane. 

While  the  walking  iron  has  obvious  advan- 
tages in  stimulating  union  and  making  the  pa- 
tient ambulatory  so  that  he  can  return  earlier 
to  some  types  of  work,  we  do  not  use  it  exten- 
sively. We  apply  it  only  in  transverse  fractures, 
for  we  have  seen  a disturbance  of  position 
when  it  is  used  in  spiral  or  oblique  fractures. 
We  have  also  had  patients  who  experienced 
difficulty  in  adapting  themselves  to  this  type  of 
cast  and  who  preferred  to  depend  on  crutches. 
Another  disadvantage  is  the  hard  wear  on  floor 
coverings. 

Fractures  with  displacement  are  very  fre- 
quent, and  where  there  is  much  displacement, 
they  tax  the  judgment  and  resources  of  the 
surgeon.  Even  if  satisfactory  reduction  has 
been  attained  in  spite  of  overriding,  with  inter- 
position or  impingement  of  tissue,  they  may  be 
difficult  to  maintain.  The  displaced  transverse 
fracture  can  often  be  reduced  by  simple  trac- 
tion and  manipulation,  followed  by  the  use  of 
a cast.  A local  anesthetic  is  usually  used,  but 
in  certain  very  nervous  or  muscular  patients  it 
may  be  necessary  to  use  a general  anesthetic. 
After  anesthesia  is  satisfactory,  the  leg  is  flexed 
to  a right  angle  and  placed  in  a Bolder  frame 
with  traction,  by  use  of  a loop  such  as  the 
Collin’s  hitch.  During  this  effort,  we  try  to 
mold  the  fragments  into  place,  check  with  x-ray, 
and  then  apply  a nonpadded  cast,  first  as  far 
as  the  knee  and  then  after  extending  the  knee, 
it  is  applied  up  to  the  mid-thigh.  The  cast  is 
kept  on  for  eight  weeks,  being  then  removed 
for  x-ray  check  and  clinical  examination. 

Comminuted,  spiral,  or  oblique  fractures  usu- 
ally cannot  be  handled  by  such  simple  means. 
They  require  some  form  of  skeletal  traction, 
which  can  be  accomplished  by  the  use  of  a 
number  of  more  or  less  complicated  types  of 
apparatus  now  on  the  market.  They  should  not 
be  used  unless  one  has  thoroughly  studied  the 
individual  technic  of  their  use.  In  complicated 
cases,  it  is  wise  to  seek  competent  consultation 
early.  In  our  service,  we  have  tried  to  simplify 
the  treatment  as  much  as  possible.  Our  method 
is  as  follows: 

After  anesthesia  is  complete,  the  leg  is  placed 
on  a Braun  splint,  which  relaxes  the  leg  muscles. 
The  skin  is  prepared  by  a simple  soap  and  water 
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cleansing  followed  by  the  application  of  tincture 
merthiolate,  then  a steel  pin  or  Kirschner  wire 
is  passed  through  either  the  os  calcis  or  the 
lower  end  of  the  tibia  without  incising  the  skin. 
In  fractures  above  the  lower  third  of  the  tibia, 
we  prefer  the  tibial  site  because  traction  here  is 
more  direct  and  infection  is  less  likely  than  in 
the  os  calcis  site.  A traction  or  tensing  bow 
is  now  applied  and  traction  instituted,  followed 
by  x-ray  within  thirty-six  hours.  If  the  posi- 
tion is  satisfactory,  traction  is  continued  until 
swelling  has  subsided,  when  a cast  is  applied 
incorporating  the  pin  or  wire.  This  is  often 
done  with  maintenance  of  traction  for  some  time 
in  severe  cases,  because  we  have  had  cases  in 
which  there  was  some  loss  of  position  when 
the  cast  became  loose  after  drying. 

In  these  difficult  cases  it  is  wise  to  have  an 
interval  x-ray  check  at  least  by  the  fourth  week. 
If  the  position  is  still  satisfactory,  the  cast  is 
left  on  for  the  usual  period  of  eight  weeks.  If 
union  is  then  considered  sufficient,  light  weight- 
bearing is  allowed,  proceeding  to  full  use  of 
the  leg  in  a few  weeks  as  the  patient  improves. 
In  certain  cases  a brace  is  supplied,  which  per- 
mits much  earlier  use  of  the  leg.  We  rarely 
have  used  the  two  pin  traction  method  of  Bolder, 


believing  that  this  adds  to  the  danger  of  dis- 
traction and  infection  about  the  pins.  In  any 
form  of  skeletal  traction,  overpull  must  be  care- 
fully avoided  as  it  may  lead  to  delayed  union, 
if  not  nonunion.  Distraction  must  be  corrected 
early  to  avoid  trouble. 

Open  Reduction. — If  properly  treated  early, 
comparatively  few  of  these  complicated  frac- 
tures need  open  reduction  with  internal  fixation 
by  plates  or  wiring.  However,  there  are  some 
in  which  traction  fails  to  obtain  satisfactory 
reposition  and  operation  must  be  considered. 
This  decision  is  often  difficult  to  make  and  is 
a matter  of  circumstance  and  judgment.  In  the 
large,  well-organized  clinic,  more  open  work 
will  be  done,  but  in  less  favorable  situations, 
conservatism  should  be  the  rule.  It  is  hard  to 
state  what  degree  of  displacement  will  be  con- 
sistent with  a satisfactory  result.  While  good 
anatomic  approximation  is  desirable,  function  is 
the  goal  of  first  importance,  and  all  other  fac- 
tors must  be  adjusted  toward  this  end.  In 
estimating  displacement,  allowance  is  made  for 
some  degree  of  x-ray  exaggeration.  In  other 
words,  we  try  not  to  treat  the  x-ray,  but  the 
patient. 

Open  operation  is  usually  done  six  to  seven 


Fig.  3.  Reduction  by  immediate  manipulation  and  application  of  cast.  (A)  Anteroposterior  view.  (B)  Lateral  view. 


592 


The  Pennsylvania  Medical  Journal 


March,  1943 


days  after  the  accident,  and  only  after  the  skin 
lacerations  have  healed.  In  some  badly  dis- 
placed fractures,  immediate  operation  is  done 
if  the  patient  is  seen  early  and  there  are  no 
skin  injuries.  In  delayed  cases,  skeletal  traction 
has  usually  been  instituted,  with  the  limb  on  a 
Braun  splint,  and  this  traction  is  maintained 
throughout  the  operation,  as  it  is  of  the  greatest 
assistance  in  obtaining  reduction  and  maintain- 
ing position  until  the  cast  is  applied.  After  a 
forty-eight  hour  preparation,  the  fracture  site 
is  exposed  and  the  disturbing  factor  removed, 
followed  by  careful  manipulation  and  reduction 
with  no  touch  technic.  Some  form  of  internal 
fixation  is  usually  needed.  We  prefer  stainless 
steel  wire,  which,  if  properly  placed,  effects 
satisfactory  fixation  and  avoids  the  more  ex- 
tensive, time-consuming  operation  of  plating. 
Sulfanilamide  is  applied  and  the  wound  is  closed 
using  silk  for  the  skin.  The  cast  is  then  applied, 
incorporating  the  wire  or  pin,  and  often  some 
degree  of  traction  is  maintained.  No  window 
is  cut  in  the  cast,  as  the  wound  is  not  dressed 
until  the  cast  is  removed,  unless  there  is  some 
definite  indication  for  it.  Further  care  is  the 
same  as  in  closed  reduction,  although  the  period 
for  union  is  usually  longer. 

Compound  fractures  are  treated  at  the  earliest 
possible  moment.  If  seen  within  six  hours,  de- 
bridement is  done,  with  wiring  in  certain  cases. 
The  wound  is  irrigated  with  normal  saline,  and 
sulfanilamide  is  applied.  If  soft-part  damage 
is  not  too  great,  the  wound  is  closed  by  suturing 
only  the  skin.  In  cases  seen  after  six  hours, 
debridement  is  not  done,  but  the  wound  is 
carefully  irrigated  with  saline,  followed  by  the 
use  of  sulfanilamide  and  light  packing  with 
vaseline  gauze.  A non-windowed  cast  is  put 
on  and  the  wound  is  not  disturbed  unless  there 
are  clear  indications  for  it.  Tetanus  antitoxin 
is  given,  but  rarely  gas  gangrene  serum,  as  we 
feel  that  the  latter  is  more  effective  as  treatment. 
Compound  fractures  require  most  careful  care 
from  the  time  of  incidence  to  final  discharge, 
with  some  variation  in  treatment  in  individual 
cases. 

While  nonunion  is  most  frequent  in  the  shaft 
of  the  tibia,  its  incidence  has  been  low  in  our 
cases.  Because  of  lack  of  time,  we  shall  not 
attempt  to  discuss  in  detail  the  treatment  or 
the  theories  of  its  causes  except  to  stress  the 
dangers  of  distraction  and  the  importance  of  a 
Wassermann  test  in  all  cases,  especially  in  chil- 
dren. The  sliding  inlay  graft  of  Albee  has  given 
us  our  best  results.  These  grafts  must  be  care- 
fully placed  and  then  firmly  fixed,  by  use  of 
either  chromic  catgut  or  wire,  followed  by  pro- 


longed cast  protection.  McBride  has  recently 
devised  an  interesting  method  for  certain  cases 
in  which  he  inserts  a thin  graft,  fixing  it  by  a 
superimposed  steel  plate. 

We  try  to  supervise  all  our  cases  either 
through  the  office  or  clinic,  with  follow-up  visits 
at  intervals  up  to  a year,  when  a final  evaluation 
is  made.  This  is  difficult  to  accomplish,  even  in 
a well-organized  service,  but  is  a goal  toward 
which  we  should  strive,  because  it  is  invaluable 
in  checking  our  methods. 

In  any  discussion  on  the  treatment  of  frac- 
tures, controversy  often  arises  for  or  against 
the  methods  being  presented,  so  we  come  to 
the  conclusion  that  the  most  important  factor  is 
the  skill  and  the  patience  of  the  surgeon  rather 
than  the  particular  method  of  management. 

Summary 

1.  On  account  of  possible  poor  results,  the 
management  of  fractures  of  the  tibia  and  fibula 
is  a serious  problem  for  the  surgeon. 

2.  Better  results  will  be  obtained  when  this 
management  is  the  responsibility  of  a fracture 
service. 

3.  Successful  treatment  depends  on  many  fac- 
tors, the  most  important  of  which  are  adequate 
first  aid  and  early  complete  reduction  with  fixa- 
tion long  enough  to  ensure  union. 

4.  A conservative  attitude  toward  open  re- 
duction, in  the  average  hospital,  is  stressed. 

5.  Open  operation  should  be  done  with  bone 
in  traction  and  in  proper  position  for  postoper- 
ative fixation. 

6.  Compound  fractures  should  be  promptly 
debrided  and  reduced  within  six  hours,  with 
closure  in  certain  cases.  In  those  seen  after  six 
hours,  no  debridement  is  done;  simple  cleansing 
is  the  procedure,  followed  by  the  use  of  sul- 
fanilamide and  vaseline  gauze. 

7.  We  prefer  stainless  steel  wire  to  plates  for 
fixation  in  most  cases. 

8.  Skeletal  traction  must  be  carefully  applied 
to  prevent  distraction. 

9.  If  possible,  a follow-up  study  should  be 
made  for  one  year  to  evaluate  the  method  used. 

10.  The  surgeon  is  more  important  than  the 
method  used. 
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ABSTRACT  OF  DISCUSSION 

W.  Gifford  Crothers  (Chester)  : I have  had  the 
fortune,  or  misfortune,  to  be  connected  with  a hospital 
in  which  we  had  spent  years  in  building  up  a fracture 
service,  and  then  for  various  reasons  it  was  deliberately 
torn  down  and  we  had  a chance  to  observe  some  of 
the  results  of  inexperienced  men  without  supervision. 
We  saw  vicious  malunions  and,  among  others,  I recall 
one  case  in  which  so  much  of  the  shaft  of  the  tibia  was 
removed  for  a graft  of  the  opposite  tibia,  which  had 
previously  failed  to  unite,  that  a fracture  occurred  at 
the  site  of  bone  removal,  and  prolonged  hospitalization 
followed.  I can  fully  appreciate  the  advantage  of  a 
well-organized  fracture  service,  because  with  that  you 
institute  treatment  from  the  beginning  and  usually  fol- 
low it  through  until  the  patient  is  well  or  ready  to  be 
discharged  from  treatment. 

In  regard  to  spiral  and  oblique  fractures  of  the 
middle  and  lower  third  of  the  tibia,  I think  we  all 
realize  that  union  is  particularly  slow  in  them,  espe- 
cially in  the  adult  past  25  years  of  age.  Beyond  that 
age,  union  seems  to  take  place  very  slowly.  I believe, 
and  I say  this  qualifiedly,  that  in  a good  fracture  serv- 
ice every  spiral  and  oblique  fracture  of  the  lower  or 
middle  third  of  the  tibia  should  have  an  open  operation 
and  fixation  maintained  with  one  or  two  screws.  In 
that  type  of  fracture  there  is  always  shortening  and 
traction  is  necessary  to  attain  the  normal  length.  Skel- 
etal traction  has  become  the  means  of  choice.  Also,  it 
is  very  noticeable,  when  you  obtain  shortening  of  that 
portion  of  the  tibia,  that  in  attaining  length  you  have 
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lateral  displacement,  and  thus  there  is  a spreading  of 
the  fracture  line  in  the  lateral  plane.  This  can  be 
overcome  by  the  open  method  of  reduction.  It  holds 
the  fragments  together,  and  union  is  surer  and  takes 
much  less  time.  There  is  certainly  less  chance  of  non- 
union. I do  not  think  that  everybody  should  attempt 
it,  but  in  the  hands  of  those  who  are  doing  fracture 
work  it  can  be  done  just  as  safely  as  inserting  pins, 
and  the  results  are  decidedly  much  better. 

I wish  to  comment  on  the  time  required  for  union 
in  the  shaft  of  the  tibia.  One  should  not  be  worried 
if  union  is  not  obtained  in  two  or  even  four  months. 
I have  under  my  care  now  a girl  20  years  of  age  with 
a comminuted  fracture  of  the  middle  third  of  the  tibia. 
I thought  it  would  heal  quickly.  It  was  reduced  and 
put  in  a cast  immediately.  Five  months  were  required 
to  get  firm  enough  union,  even  though  she  was  ap- 
parently healthy. 

In  compound  fractures  we  prefer  the  two  pin  method, 
and  with  as  little  meddling  as  possible  at  the  site  of 
the  fracture  point.  This  can  be  accomplished  with  one 
of  the  anatomic  splints.  I know  that  complicated  com- 
pound fractures  can  actually  be  reduced  without  med- 
dling around  in  the  wound  to  any  extent  except  to 
debride  the  soft  tissues.  I maintain  that  the  skin  should 
never  be  closed  in  a compound  fracture  if  tension  is 
going  to  be  exerted  on  the  skin  edges,  because  the  skin 
will  slough  when  the  cast  is  removed  and  there  is  a 
chance  for  infection.  If  it  can  be  done  without  exert- 
ing tension  on  the  skin  edges,  I believe  it  is  safe  to 
close  it. 


PHYSICIANS  NEEDED  AS  REPLACEMENTS 
IN  CIVILIAN  SERVICE 

Three  hundred  and  five  older  physicians  already  have 
been  voluntarily  relocated  to  new  areas  as  a part  of 
their  contribution  to  the  war  effort,  but  opportunities 
still  remain  for  service  in  critical  areas,  boom  towns, 
and  large  industrial  organizations  in  the  replacement  of 
physicians  who  have  gone  or  who  are  willing  to  go 
into  the  armed  forces,  The  Journal  of  the  American 
Medical  Association  points  out  in  its  January  9 issue. 
The  Journal  says: 

“Every  physician  may  well  take  pride  in  the  manner 
in  which  the  medical  profession  has  responded  to  the 
nation’s  call  for  service.  More  than  one  month  ahead 
of  schedule  the  medical  profession  voluntarily  met  the 
procurement  objectives  (quotas)  of  the  Army  and 
Navy.  The  response  to  calls  for  service  continues ; 
through  the  Procurement  and  Assignment  Service  care- 
fully considered  scientific  planning  of  future  procure- 
ment objectives  has  been  formulated.  The  willingness 
of  physicians  to  enlist  before  quotas  were  established 
greately  reduced  the  number  of  remaining  physicians  in 
some  areas.  Already  three  hundred  and  five  older 
physicians  have  been  voluntarily  relocated  to  new  areas 
as  a part  of  their  contribution  to  the  war  effort.  Op- 
portunities still  remain  for  service  in  critical  areas, 
boom  towns,  and  large  industrial  organizations  in  the 
replacement  of  those  physicians  who  have  gone  or  who 
are  willing  to  go  into  the  armed  forces.  Younger  phy- 
sicians, those  under  37  years  of  age  who  are  physically 
disqualified  for  the  armed  services,  are  urgently  needed. 
Total  war  means  total  effort  of  every  individual  for 
victory.  Physically  disqualified  physicians  under  37 


years  of  age  may  be  most  effective  in  the  war  effort  by 
offering  their  services  to  the  Procurement  and  Assign- 
ment Service.  The  state  committee  of  the  Procurement 
and  Assignment  Service  in  each  state  will  discuss  the 
arrangements  and  opportunities  for  this  service  with 
those  who  volunteer.” 


AXIS  "PAYS”  ABSENTEES 

Employees  of  the  Columbian  Steel  Tank  Company, 
Kansas  City,  Missouri,  were  startled  recently  to  get 
two  checks  in  their  pay  envelopes — one  for  days  worked 
and  the  other  for  time  absent  from  their  jobs  making 
war  materials.  The  check  for  not  working  was 

drawn  on  the  “Bank  of  the  Axis”  and  signed  by 
“Adolph  Hitler  and  Benito  Mussolini.”  Across  its  face 
in  red  letters  it  read:  “Negotiable  in  Human  Lives.” 
R.  S.  Robinson,  public  relation  director  of  the  firm, 
developed  the  “check”  as  a means  of  discouraging- 
absenteeism.  Similar  checks  are  now  also  used  by 
other  firms  in  the  Middle  West.  The  idea  is  to  make 
out  the  check  in  the  exact  amount  of  money  the  worker 
loses  by  being  away  from  the  job.  Some  firms  include 
a note  explaining  that  the  Axis  partners  would  gladly 
pay  them  to  stay  home  and  thereby  slow  down  pro- 
duction. The  Columbian  Company  reported  a 27  per 
cent  reduction  in  absenteeism  immediately  after  the 
first  “checks”  were  issued.  Other  users  report  similar 
reductions.  The  form  is  produced  and  copyrighted  by 
R.  M.  Rigby  Printing  Company,  Kansas  City,  Mis- 
souri.— Printer’s  Ink,  December,  1942. 
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The  Factors  Contributory  to  Geriatric  Nutrition 


JOSEPH  T.  FREEMAN,  M.D. 
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THE  field  of  nutrition  and  digestion  in  the 
older  individual  has  become  a current  issue 
for  investigation.  There  is  a return  to  the 
physiologic  methods  of  Beaumont,  avoiding  the 
flairs  and  sensationalism  of  those  who  would 
be  heralded  as  prophets  of  how  to  prolong  life. 
Too  many  geriatric  patients  have  been  treated 
on  the  basis  of  assumed  pathologic  changes  or 
by  deductions  made  without  physiologic  verifi- 
cation. This  attitude  is  being  dispelled  by  the 
work  of  several  active  groups  who  factually 
are  undermining  assumptions  which  are  no 
more  scientific  than  most  old  wives’  tales  and 
no  more  conducive  to  correct  treatment  than 
witches’  brew. 

The  story  of  geriatric  nutrition  cannot  be  told 
until  all  the  facts  of  the  normal  physiology  of 
this  stage  of  life  have  been  determined.  Not 
only  does  this  involve  a knowledge  of  the 
muscular  capabilities  of  the  old  gastro-intestinal 
system  but  it  also  encompasses  the  intrinsic  and 
extrinsic  glandular  reserves  and  the  end  results 
in  terms  of  blood  chemistry.  A survey  of  these 
physiologic  entities  should,  pari  passu,  uncover 
the  characteristic  required  diet. 

Atrophy  is  the  anatomic  characteristic  of  the 
older  muscles  without  giving  the  implication 
thereby  that  such  muscles  are  inadequate  to 
handle  the  average  diet.  Because  there  are  cer- 
tain somatic  changes,  it  has  often  been  assumed 
that  there  are  correlating  physiologic  changes  in 
the  older  system.  Cerebrovascular  sclerosis  does 
not  imply  senile  dementia,  and  gastric  muscular 
atrophy  does  not  imply  gastric  dysfunction.  It 
has  been  well  shown  that  “gastric  musculature 
of  the  aged  is  capable  of  vigorous  and  effective 
peristalsis”  and  that  “gastric  emptying  is  not 
influenced  by  senescence”  regardless  of  gastric 
acidity.  The  gastric  emptying  time  of  a group 
of  persons  averaging  over  70  years  of  age  was 
1.94  hours  with  a range  of  1.33  to  2.75  hours. 
In  the  control  group  of  younger  persons  studied 
under  identical  circumstances,  the  gastric  emp- 
tying time  was  2.08  hours  with  a range  of  1.03 

Presented  in  connection  with  the  exhibit  of  the  Committee  on 
Nutrition  in  the  Scientific  Exhibit  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  1942  Session  in  Pittsburgh. 


to  3.08  hours.1  Such  evidence  eliminates  the 
notion  that  because  old  people  are  muscularly 
inactive,  their  gastro-intestinal  tracts  must  nec- 
essarily act  in  the  same  manner. 

In  the  Geriatrics  Clinic  of  the  Doctors’  Hos- 
pital, Philadelphia,  constipation  in  the  normal 
ambulatory  patient  is  not  a common  complaint. 
Indulgence  in  laxatives  is  frequently  due  to  the 
impact  of  repeated  advertisements,  or  to  careless 
medical  advice,  or  to  misconceptions  of  what 
constitutes  adequate  evacuation.  Fecal  impac- 
tions occur  occasionally  and  may  be  ushered  in 
with  the  antithetic  complaint  of  diarrhea.  Those 
encountered  are  usually  in  patients  who  have 
definite  pathologic  processes.  There  is  evidence 
that  such  occurrences  are  as  often  the  result  of 
harmful  “bowel  preparations”  as  they  are  the 
result  of  an  uncomplicated  true  constipation.  In- 
cidentally, we  have  found  that  an  enema  consist- 
ing of  one  part  peroxide,  one  part  of  glycerin, 
and  one  part  of  mineral  oil  to  four  parts  of  hot 
water,  into  which  has  been  dissolved  a teaspoon- 
ful of  salt,  is  effective  for  the  removal  of  fecal 
impactions. 

As  a transition  from  these  purely  muscular  to 
the  purely  chemical  characteristics  of  the  older 
intestinal  tract,  some  important  observations 
have  been  made  on  the  changes  in  the  vascular 
supply  to  the  bowel.  Where  progressive  vascu- 
lar limitation  occurs,  ischemia  results,  so  that, 
as  in  angina  pectoris  where  the  patient  can  be 
active  within  the  limits  of  his  coronary  caliber, 
this  type  of  patient  can  adjust  his  diet  within 
the  limits  of  his  intestinal  ischemia.  In  this 
pathologic  state,  the  frequent  small  meal  is  a 
necessity.  “Intestinal  vascular  sclerosis  is  a con- 
dition of  the  mesenteric  blood  vessels  associated 
with  old  age  and  accompanied  by  disordered 
bowel  function.”  2 Felsen  advises  the  use  of 
oxygen  by  rectum  with  other  adjustments  to 
compensate  for  the  physiologic  limitations. 

The  outstanding  work  of  Meyer  and  his  group 
on  the  secretion  of  digestive  enzymes  in  older 
age  is  fundamental  to  the  understanding  of  the 
dietary  needs  at  this  stage  of  life.3  It  was  found 
that  the  volume  of  saliva  and  its  ptyalin  amylase 
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value  was  diminished,  as  was  the  response  of 
the  salivary  glands  to  stimulation.  There  is 
general  agreement  that  there  is  a drop  in  gastric 
acid  production  to  the  point  that  in  65  per  cent 
of  Meyer’s  fasting  old  group  there  was  no  free 
acid  as  compared  with  35  per  cent  in  a younger 
group.  Kopelowitz4  showed  that  even  with  the 
stimulation  of  food  35  per  cent  of  persons  over 
sixty  secrete  no  gastric  acid,  and  in  28  per  cent 
there  is  no  typical  response  to  histamine. 
Fowler5  found  23.9  per  cent  of  the  older  per- 
sons to  be  achlorhydric.  In  the  fasting  state, 
pepsin  shows  a sharp  decrease  in  the  seventh 
decade  to  a low  level,  which  then  is  fairly  con- 
stant. It  was  observed  that  there  was  no  strict 
relationship  between  the  drop  in  gastric  acidity 
and  pepsin,  indicating  a different  reaction  of 
the  types  of  gastric  glands  to  age. 

In  the  fasting  duodenal  contents  there  is  a 
decidedly  lower  level  for  trypsin,  but  in  the 
stimulated  pancreatic  contents  there  is  the  same 
concentration  of  trypsin  in  the  old  and  young. 
Lipase  values  in  the  fasting  and  the  stimulated 
pancreatic  secretions  are  variable  but  somewhat 
lower.  The  fasting  pancreatic  amylase  is  sub- 
normal, but  shows  a good  response  to  stimula- 
tion. Emphasis  has  been  placed  on  the  resting 
and  stimulated  production  of  various  digestive 
products.  It  appears  that,  with  the  exception  of 
gastric  acid  and  ptyalin,  there  is  a good  response 
by  the  older  gastro-intestinal  tract  to  stimulation, 
which  factor  explains  the  relative  adaptability 
to  varying  diets  as  compared  with  the  absolute 
adaptability  seen  in  most  younger  persons. 

It  is  apparent  that  there  still  are  gaps  in  our 
knowledge  of  the  digestive  enzymes,  but  the 
general  conclusion  can  already  be  drawn  from 
that  which  is  known,  namely,  that  the  older  di- 
gestive tract  has  a more  definite  resting  phase 
and  requires  more  stimulation  for  adequate  re- 
sponse, whereas  the  younger  person’s  response 
is  more  spontaneous.  It  follows  that  in  younger 
individuals  there  may  be  less  economy  of  diges- 
tive substances,  and  there  is  a wide  metabolic 
margin  of  safety  to  compensate  for  and  to  cir- 
cumvent dietary  irregularities,  assuming  that 
they  are  not  too  extreme  in  time  or  in  quality. 
In  the  geriatic  stage  of  life  there  is  a constant 
whittling  away  of  this  safety  factor,  a husband- 
ing of  resources  for  needs  to  the  point  that 
lesser  degrees  of  improper  nutrition  over  short- 
er periods  of  time  will  provoke  pathologic  mani- 
festations. 

Aside  from  the  measuring  of  gastro-intestinal 
enzymes,  there  are  other  methods  of  checking 
on  dietary  adequacy.  Primarily,  there  is  the 
patient’s  general  examination,  as  is  revealed  by 


the  typical  forms  of  vitamin  deficiency  or  by 
variations  in  blood  chemistry  and  vitamin  levels, 
in  addition  to  coprologic  analysis. 

Fasting  blood  sugar  levels  in  the  elderly  do 
not  vary  from  established  normals,  but  “carbo- 
hydrate metabolism  as  measured  by  blood  sugar 
curves  is  definitely  impaired  in  old  age.”  6 In 
fact,  in  50  per  cent  of  persons  60  to  70  years 
of  age,  there  is  a so-called  diabetic  type  of  blood 
sugar  curve.  This  probably  is  only  a delayed 
form  of  digestion  because  of  the  changes  in  the 
digestive  enzymes.  “In  old  people  carbohydrate 
digestion  is  probably  completed  in  the  intestinal 
tract  and  the  pancreatic  amylase  is  a substitute 
for  the  salivary  amylase.”  7 One  conclusion  can 
be  drawn  from  blood  sugar  studies,  another 
from  enzyme  studies,  and  the  correlation  has 
yet  to  be  made  on  experimental  grounds.  Since 
the  oral  amylase  value  is  lower,  and  pancreatic 
amylase  shows  a good  response  to  stimulation, 
the  changed  blood  sugar  curve  reflects  very 
nicely  the  form  of  digestion.  The  blood  cho- 
lesterol is  normal  in  40  per  cent  of  the  older  age 
group  and  above  top  normal  in  60  per  cent8  de- 
spite the  fairly  good  preservation  of  lipase  levels. 
In  58  per  cent  of  this  group  the  blood  calcium 
level  is  within  the  standard  range,  with  20  per 
cent  being  below  and  22  per  cent  being  above 
the  usual  figures.9  Calcium  balance  is  main- 
tained on  a daily  intake  of  0.52  grams,  which 
is  well  below  the  usual  adult  requirement,  but 
is  sufficient  since  “the  older  organism  readily 
retains  calcium  and  phosphorus.” 

With  regard  to  calcium  metabolism,  there  is 
no  essential  difference  from  the  younger  stage 
of  life.10  Uric  acid  levels,  nonprotein  nitrogen 
figures,  and  renal  function  tests  are  satisfactory, 
so  that  it  can  be  stated  categorically  that  “serious 
degrees  of  impairment  of  renal  function  are  not 
a necessary  accompaniment  of  old  age,”  11  cer- 
tainly therefore  not  having  much  bearing  on  the 
ability  to  utilize  proteins.  Very  complete  studies 
by  Fowler  and  his  group  on  the  hematology  of 
older  persons  show  no  unusual  deviation  from 
the  usual  standards.  Of  particular  value  in  an 
assay  of  protein  metabolism  is  the  fact  that 
despite  an  achlorhydria  in  almost  one  quarter 
of  the  group,  “achlorhydria  in  itself  does  not 
necessarily  lead  to  a lowered  blood  hemo- 
globin.” 6 

Beware  of  Universal  Vitamin  Panaceas 

There  have  been  many  papers  on  vitamin  assay 
in  the  older  groups.  These  will  in  time  eliminate 
some  of  the  fanciful  claims  that  have  resulted 
from  wishful  thinking  or  conclusions  drawn 
from  a very  small  number  of  patients.  The 
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atavistic  desire  for  a sure  cure  from  a universal 
vitamin  panacea  is  gradually  yielding  before 
definite  studies.  Determination  of  nicotinic  acid 
based  on  porphyrinuria  indicates  that  43  per  cent 
of  older  normal  individuals  have  niacin  defi- 
ciency,12 but  others  studying  the  same  vitamin 
were  “unable  to  find  any  distinguishing  variation 
between  young  people  and  the  aged.”  13  With 
regard  to  vitamin  C,  it  was  found  that  only  2 
out  of  25  older  patients  had  a fairly  constant 
saturation  point,  which  indicated  that  there  is  a 
greater  utilization  of  this  vitamin.14 

A typical  case  of  vitamin  deficiency  in  the 
elderly,  other  factors  being  equal,  is  also  a 
typical  case  of  improper  nutrition  in  general, 
and  the  correction  of  the  underlying  error  is 
adequate.  Liver  extract  during  anemia,  re-en- 
forcement with  vitamin  B complex  during 
health  or  diet  adjustments,  addition  of  vita- 
min C during  an  illness,  addition  of  vitamins 
A,  Bi,  and  D in  liver  and  thyroid  states,  and 
the  possible  value  of  large  doses  of  vitamin  E 
(purely  experimental)  orally  in  benign  prostatic 
enlargement  or  prostatic  atrophy  are  all  quali- 
fied by  the  fact  that  there  is  an  abnormality, 
whereas  we  are  attempting  to  outline  the  diet 
of  the  normal  older  persons. 

As  is  obvious,  we  are  faced  with  the  necessity 
of  elaborating  a geriatrics  diet  at  a time  when 
conclusive  studies  are  just  beginning  to  emerge 
from  the  laboratories.  What  is  known  permits 
of  some  definite  conclusions.  In  the  first  place, 
it  is  quite  unlikely  that  there  should  be  any 
particular  concern  about  the  motility  of  the 
normal  older  gastro-intestinal  tract.  With  the 
refinements  in  food  preparation  this  system  is 
able  to  handle  what  it  is  given,  although  there 
must  be  some  repair  and  restoration  of  dentures, 
of  itself  a complete  problem. 

With  regard  to  the  conclusions  that  can  be 
drawn  from  enzyme  levels  on  one  hand  and 
blood  chemistry  values  on  the  other,  there  must 
be  some  temporizing  until  the  hiatus  is  bridged. 
Generally  speaking,  since  the  older  resting  en- 
zyme levels  are  lower  and  blood  sugar  studies 
show  a delay  in  managing  the  intake,  it  can  be 
held  that  the  older  individual  handles  the  average 
balanced  diet  very  well,  provided  it  is  adjusted 
in  bulk,  caloric  values,  other  nutritional  needs, 
and  the  spacing  of  feedings.  Vitamin  assay 
values  are  an  excellent  plumb-line  with  which 
to  gauge  dietary  values  at  this  stage  of  life. 

Sometimes  there  is  too  much  manipulation  of 
the  diet  to  correct  gastro-intestinal  complaints 
which  may  arise  from  other  diseases,  forgetting 
the  dictum  that  such  symptoms  in  the  elderly 
are  in  excess  of  the  true  measure  of  gastro-in- 


testinal disease.  In  the  history  of  diabetes  there 
have  been  several  periods  of  marked  diet  varia- 
tions, first  one  extreme  and  then  the  other  dom- 
inating. In  time  these  moderated  and  now  the 
diet,  under  insulin,  approximates  a normally  dis- 
tributed food  allowance.  This  flux  has  been  true 
of  the  geriatrics  diet,  any  extreme  conception 
having  a period  of  popularity.  With  the  devel- 
opment of  a sound  physiologic  background  the 
trend  is  back  to  a well-balanced  food  intake. 

Food  Fads  Fail  in  Geriatrics 

Food  faddism  in  geriatrics  has  a lengthy  lin- 
eage, but  it  is  a tradition  which  must  be  over- 
thrown if  the  proper  diet  for  the  older  individual 
is  to  be  established  on  proper  grounds.  Res  ipsa 
loquitur  has  often  been  the  only  reason  for  the 
elimination  of  salt,  red  meat,  eggs,  and  other 
foods  from  the  diet  of  the  older  individual,  even 
if  the  res  has  no  scientific  background.  Aside 
from  anatomic  changes  and  physiologic  factors 
already  cited,  there  are  the  individual  psychic 
conditions  which  must  be  considered  in  planning 
a diet  for  an  old  patient.  Some  feel  that  if  this 
one  aspect  is  taken  care  of,  the  nutritional 
problems  almost  vanish. 

The  older  patient  is  subject  to  severe  internal 
changes  and  strains  for  which  an  equilibrium 
is  usually  established  ; he  is  likewise  a backboard 
for  many  psychic  blows  in  which  a balance  is 
harder  to  attain.  Among  these  are  loneliness, 
termination  of  a routine  of  work  and  rest,  fam- 
ily disintegration,  matters  of  economic  security, 
improper  advice,  and  the  impact  of  yesteryear’s 
diets,  training,  and  ideas,  which  affect  appetite 
and  digestion,  and  which  must  be  considered  as 
much  as  that  which  is  given  as  food.  In  fact, 
diet  refinements  may  have  been  carried  too  far. 
Even  with  the  normal  atrophic  changes  of  age, 
the  gastro-intestinal  tract  still  has  sufficient 
reserve  to  handle  today’s  effete  dietary.  Physio- 
logic capacity  is  lessening  not  only  in  the  individ- 
ual but  also  in  an  evolutionary  pattern ; but  the 
total  of  these  changes  is  not  as  marked  as  has 
been  the  progressive  blandness  in  diet.  Proper 
nutrition  will  reverse  that  which  seems  to  be 
coming  into  effect,  namely,  that  digestion  is 
increasingly  a chemical  problem  and  decreasing- 
ly  a muscular  one. 

Suggestions  in  Nutrition  of  the 
Older  Individual 

The  day’s  food  should  contain  citrus  fruits 
in  some  form,  not  only  for  the  vitamin  C and 
carbohydrate  values  but  also  for  their  stimulat- 
ing effect  on  digestive  glands.  Stewed  fruits 


597 


March,  1943 


The  Pennsylvania  Medical  Journal 


are  excellent  sources  of  minerals,  bulk,  and  mild 
laxation. 

Whole  wheat  cereals  and  day-old  toasted 
whole  wheat  bread  or  re-enforced  bread  are 
generally  superior  to  the  refined  white  fresh 
breads. 

The  bulk  of  fat  intake  should  be  from  butter, 
cream,  or  whole  milk.  The  residue  of  fats  in 
pastries  and  fried  foods  is  not  necessary  for 
caloric  requirements,  is  a drain  on  lipase,  and 
retards  gastric  action. 

Meats  should  be  lean,  broiled,  or  roasted,  and 
taken  without  prepared  gravies,  although  plain 
meat  bastings  have  an  aperitive  action. 

So-called  delicatessen  foods  place  a heavy 
burden  on  the  digestive  tract,  but  the  various 
condiments  may  stimulate  a flagging  appetite 
and  sluggish  gland  cells.  Salt  should  not  be 
reduced  without  specific  indication. 

Stewed  or  canned  fruits,  simple  custards,  and 
plain  cake  make  adequate  desserts. 

There  should  be  sufficient  water  intake  total- 
ing no  less  than  four  glasses  daily,  although  a 
pint  of  milk  and  broth  at  two  meals  are  satis- 
factory substitutes. 

Artificial  limitation  of  coffee  and  tea  after  a 
lifetime  of  use  may  do  more  harm  than  good. 
Hypertensive  headaches,  for  example,  are  often 
relieved  by  a cup  of  black  coffee. 

Small  quantities  of  alcoholic  beverages  may 
be  extremely  useful  as  gastric  tonics,  or  as  seda- 
tives to  produce  sleep. 

Weight  reduction,  if  indicated,  must  be  care- 
fully supervised,  and  planned  out  over  a period 
of  six  to  twelve  months,  for  it  is  not  without 
attendant  dangers.  Adequate  gain  in  weight  can 
be  effected  by  a similarly  careful  routine. 

The  injudicious  use  of  mineral  oil  as  a 
laxative  may  defeat  its  purposes  by  depleting 


vitamin  A from  the  body  and  be  followed  by 
secondary  accelerated  metaplastic  changes  in 
epithelial  linings. 

Re-enforcement  of  the  diet  with  vitamins 
during  periods  of  stress,  such  as  illness,  may 
avert  changes  in  the  nutritional  balance. 

The  following  menu  for  a main  meal  is  pat- 
terned after  Thewlis: 

Broth,  fruit  juice,  or  tomato  juice. 

Boiled,  shirred,  or  scrambled  eggs,  or  lean 
meat,  or  lean  fish. 

Baked  potato,  one  other  mashed  or  pureed 
vegetable,  and  a cooked  green  vegetable. 

Two  slices  of  day-old  toasted  whole  wheat 
bread. 

One  pat  of  butter. 

One  glass  of  milk  or  the  usual  beverage,  pref- 
erably without  sugar. 

Stewed  fruit,  or  simple  custard,  or  plain  cake. 
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Further  Observations  on  the  Prophylaxis  and  Treatment 
of  Traumatic  Wounds  and  Compound  Fractures 
by  the  Local  Use  of  Sulfathiazole 

GROVER  C.  WEIL,  M.D,  DARRELL  W.  WHITAKER,  M.D., 
and  DAVID  O.  JOHNSTON 
Pittsburgh,  Pa. 


A REVIEW  of  our  records  on  local  therapy 
by  sulfathiazole  in  the  prophylaxis  and 
tieatment  of  traumatic  wounds  and  compound 
fractures  would  seem  quite  timely.  In  fact,  any 
contribution  of  this  character,  as  the  result  of 
observations  in  civilian  clinical  practice,  may 
serve  to  assist  in  standardizing  the  methods  of 
military  surgical  service. 

Our  previous  reported  studies  on  the  effect 
of  sulfathiazole  applied  locally  to  wounds  were 
carried  on  with  little  knowledge  of  the  basic  or 
fundamental  behavior  of  the  drug.  Many  excel- 
lent contributions,  embracing  clinical  and  ex- 
perimental investigations,  have  since  appeared 
which  present  a better  understanding  and  an 
approach  to  a reasonably  safe  and  very  potent 
form  of  surgical  therapy. 

Local  therapy  of  sulfathiazole  should  have 
as  its  objective  a twofoid  purpose:  (1)  prophy- 
laxis before  the  conclusion  of  the  stage  of 
wound  contamination  (four  to  six  hours),  and 
(2)  effective  treatment  of  acute  and  chronic 
local  wound  infections,  when  already  present. 
A study  of  the  development  of  wound  infection 
and  the  effects  and  changes  resulting  from  the 
local  administration  of  the  sulfonamide  group 
has  given  rise  to  many  theories  to  explain  the 
mechanism  of  these  drugs  in  preventing  bacterial 
growth.  None  of  the  theories  advanced  to  date 
have  been  conclusively  substantiated  by  experi- 
mental proof. 

The  most  recent  studies  agree  that  the  bac- 
teriostatic potency  of  the  sulfonamide  group  de- 
pends on  their  ability  to  neutralize  the  inhibitor 
substances,  p-aminobenzoic  acid  and  related 
compounds.  The  recent  works  of  Woods,  Green, 
Rantz,  and  Wood  confirm  the  antagonistic  action 
of  p-aminobenzoic  acid  against  the  drug  in 
synthetic  or  peptone-free  media. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Pittsburgh  Session,  Oct.  6,  1942. 
From  the  University  of  Pittsburgh  School  of  Medicine. 


It  has  been  found  that  a large  variety  of 
wound  substances  also  serve  as  inhibitor  factors, 
such  as  peptones,  devitalized  wound  tissues,  pur- 
ulent exudates,  methionine,  cozymase,  and  de- 
generated bacterial  cells.  It  seems  quite  possible, 
therefore,  that  the  primary  action  of  the  sul- 
fonamide group  of  chemicals  on  bacterial  growth 
lies  in  their  ability  to  interfere  with  the  function 
of  para-aminobenzoic  acid  in  the  metabolism  of 
the  organisms  producing  disease. 

The  greatest  value  of  sulfathiazole,  if  such  an 
hypothesis  is  correct,  is  the  inhibitor-reducing 
properties  of  the  drug  when  applied  locally  in 
sufficient  amounts  at  the  earliest  possible  period 
following  the  injury  to  tissues.  As  a time  factor 
it  may  serve  as  the  most  potent  prophylactic 
agent  preventing  infections  in  human  tissues. 

The  presence  of  the  sulfonamide  group,  when 
applied  even  in  large  quantities  to  clean  healthy 
tissues,  contaminated  wounds  with  devitalized 
tissues,  and  infected  areas,  is  attended  by  slight 
histologic  tissue  changes.  Numerous  investiga- 
tors have  found  that  they  have  little  or  no 
detrimental  effect  on  the  defensive  mechanisms 
of  the  tissue  cells. 

In  our  previous  articles  and  in  continued  ob- 
servations of  wounds  we  noted  the  absence  of 
local  irritation  following  the  local  application  of 
the  chemical  in  varying  quantities.  The  wounds 
healed  in  a normal  period  of  time  without  undue 
accumulation  of  serum,  and  without  any  undue 
production  of  scar  tissue.  Skin  grafts  applied 
to  granulation  tissue  to  which  a layer  of  sul- 
fathiazole had  been  applied  showed  an  uninter- 
rupted and  permanent  growth  and  without  delay 
as  compared  with  a neighbor  control  graft.  In 
fact,  several  exceeded  their  control  grafts. 

Studied  microscopic  sections  of  the  grafts 
and  other  areas  subjected  to  the  application  of 
the  drug  over  long  periods  showed  no  appre- 
ciable histologic  change.  The  granulation  tissue 
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had  a normal  appearance ; there  was  adequate 
production  of  collagen  and  capillaries.  The 
fibroblast  proliferation  at  times  exceeded  nor- 
mal. Several  of  the  sections  of  granulation  tissue 
showed  scattered  foreign  body  giant  cells,  some 
of  which  surrounded  one  or  more  absorbed 
crystals  of  sulfathiazole.  There  was  an  absence 
of  any  local  irritation  in  joint  cavities  and  the 
peritoneal  cavity  showed  no  undue  adhesion 
formation  from  its  local  application. 

Certain  important  factors  should  govern  the 
therapy  of  the  sulfonamide  group  to  human  tis- 
sues. Treatment  should  be  preceded  by  inves- 
tigation of  the  function  of  the  heart,  kidneys, 
and  liver.  Therapy  should  be  cautious  in  pre- 


viously treated  patients.  The  treatment  still 
remains  an  experimental  form  of  therapy  and 
its  administration  should  be  guarded. 

Local  application  of  sulfonamides  to  traumatic 
wounds  during  the  period  of  contamination 
(four  to  six  hours)  is  definitely  indicated.  When 
shock  or  other  conditions  make  surgical  debride- 
ment dangerous  at  the  time,  the  application  of 
the  chemical  to  the  wound  should  be  diffuse 
without  closure  until  debridement  can  be  safely 
accomplished.  The  neutralization  of  antago- 
nistic inhibitor  substances  and  the  bacteriostatic 
effect  on  maturing  pathogens  of  the  period  of 
contamination  may  thus  be  established. 

As  pointed  out  by  numerous  observers  and 


TABLE  I 

Contaminated  Compound  Fractures- — Prophylactic  Local  Use  of  Sulfathiazole 


Compound  Fracture  of 

No. 

of 

Cases 

Positive 
Cultures 
on  Ad- 
mission 

Deaths 

Opera- 

tions 

Infec- 

tions 

Toxic  Reactions 

Results 

Femur  

3 

1 

11 

3 

1 

Infected  case  had  loss  of  circu- 
lation; infection  minimized. 

Tibia  and  fibula  ... 

24 

1 

20 

2 

5 delayed  healing 

6 delayed  union 

1 microscopic  he- 

maturia 

2 drug  fever 
1 dermatitis 

Death  due  to  multiple  injuries, 
bums,  and  shock;  two  in- 
fected cases  had  loss  of  circu- 
lation with  gangrene,  requir- 
ing amputation. 

Humerus  

1 

1 

1 

i 

Death  due  to  gas  gangrene 
which  developed  after  oral 
drug  was  stopped. 

Radius  and  ulna  .... 

4 

o 

3 

3 

1 nausea  and  vom- 
iting 

Tarsal  

1 

2 

i 

1 delayed  healing 
1 dermatitis  and 
fever 

Infected  case  had  severe  crush, 
disturbed  circulation,  gan- 
grene, and  developed  toxicity 
to  sulfathiazole. 

Metatarsal  

2 

2 

2 

1 drug  fever 

Metacarpal  

i 

Phalanges  

46 

22 

38 

3 

1 dermatitis 

2 delayed  healing 

One  infected  case  had  drug 
orally,  none  locally;  infection 
developed  only  after  oral 
drug  was  stopped. 

Skull  

3 

2 

3 

3 

1 ? 

1 hematuria,  ure- 
mia, and  jaun- 
dice 

1 nausea,  vomit- 
ing, cyanosis, 
and  dyspnea 

All  three  patients  had  severe 
brain  damage  and  died  within 
several  days;  infected  case 
developed  mastoiditis. 

Face  bones 
Mandible  

3 

1 

2 

1 

2 

2 

3 

1 

2 

1 

Maxilla  and  malar 
Frontal  

Diplopia  for  several  months. 

Total  

Per  cent  

93 

47 

50.5 

5 

5.3 

78 

83.8 

9 

9.7 

24 

24.7 
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ourselves,  devitalized  tissue,  wound  exudate,  and 
degenerated  bacterial  cells  provide  additional  in- 
hibitor substance  to  the  drug  and,  even  though 
present  in  small  quantities,  their  antagonistic 
action  to  the  drug  requires  many  thousand  times 
the  amount  of  chemical  otherwise  necessary  to 
produce  its  bacteriostatic  action.  Woods  points 
out  that  one  molecule  of  para-aminobenzoic  acid 
antagonizes  23,000  molecules  of  sulfanilamide. 
These  findings  afford  sufficient  evidence  of  the 
value  of  standard  surgical  technic,  of  which 
debridement  of  wounds  is  a most  potent  factor. 
The  technic,  therefore,  in  the  treatment  of  trau- 
matic contaminated  wounds,  in  addition  to  the 
standard  aseptic  surgical  preparation,  should  in- 
clude preliminary  culture,  immediate  debride- 
ment with  irrigation,  followed  by  an  abundance 
of  sulfathiazole  thoroughly  diffused.  All  hemor- 
rhage and  oozing  should  be  thoroughly  controlled 
to  prevent  serum  collection  and  the  wound 
closed  without  drainage  so  as  to  avoid  the  en- 
trance of  air  and  to  prevent  the  escape  of  the 
drug.  Should  the  wound  be  complicated  by  a 
fracture  of  bone,  we  recommend  the  same  tech- 
nic plus  the  immediate  immobilization  by  some 
fixative  agent  with  closure  and  immobilization 
of  the  part  by  plaster  splints.  It  would  seem 
that  the  mechanical  removal  of  the  invading  con- 
taminators  and  inhibitor  substances  by  debride- 
ment would  approach  an  ideal  standard  technic 
for  the  bacteriostatic  effect  of  the  chemical  in 
the  prophylaxis  of  the  surgical  care  of  traumatic 
wounds. 

The  local  application  of  the  chemical  to  in- 
fected areas,  providing  there  is  no  contrain- 
dication, depends  much  on  the  environment. 
Thorough  initial  drainage  of  infected  areas  should 
occupy  a position  of  primary  importance  despite 
certain  recent  excellent  reports  which  showed 
favorable  results  by  oral  administration  only. 

Infected  wounds  present  a more  difficult 
problem  for  the  bacteriostatic  effect  of  the 
sulfonamide  chemical.  The  presence  of  addi- 
tional antagonistic  substances  (para-aminoben- 
zoic acid)  contained  in  purulent  exudates,  debris, 
devitalized  tissues,  degenerated  bacterial  cells, 
serum,  and  old  blood  clot  should,  according  to 
the  present  concept,  be  primarily  eliminated  by 
careful  and  complete  removal  of  all  possible 
inhibitor  substances,  followed  by  an  abundant 
and  diffuse  dissemination  of  the  chemical  to  all 
cavities.  Our  best  results  followed  the  use  of 
this  technic  either  by  careful  irrigation  or  cotton 
sponging  of  the  wound  before  the  administration 
of  the  chemical.  The  parts  should  be  at  rest  as 
may  be  obtained  by  splinting.  A high  continued 
local  concentration  of  the  drug  should  be  main- 


tained during  the  infective  period  and  for  some 
days  following,  in  order  to  eliminate  completely 
any  organisms  which  may  survive  and  again 
become  active.  In  certain  infected  cavities,  such 
as  are  found  in  acute  osteomyelitis,  this  technic 
is  instituted,  refilling  the  thoroughly  curretted 
cavity  with  healthy  bone  chips,  followed  by  com- 
plete packing  with  the  powdered  chemical  and 
thorough  closure  of  the  wound  with  immobiliza- 
tion of  the  part.  Our  cases  treated  in  this 
manner  all  responded  most  favorably. 

A study  of  many  of  the  infected  wounds  in 
our  patients  who  received  a preliminary  oral 
quantity  of  the  drug  showed  a fairly  constant 
but  moderately  low  local  concentration  of  the 
drug  before  the  primary  drainage  and  local 
application  of  the  chemical.  In  areas  of  recent 
infection  and  early  localization,  the  oral  admin- 
istration, prior  to  drainage,  of  120  gr.  in  twenty- 
four  hours,  produced  a local  exudate  level  of 
.8  mg.  to  2 or  3 mg.  per  100  cc.  as  compared 
with  a blood  level  of  3.0  to  6.0  mg.  taken  at 
the  same  time.  Abscess  cavities  well  walled  off 
and  substantially  localized  showed  a local  pur- 
ulent exudate  level  of  0.0  to  0.5  mg.  with  a 
blood  level  of  3.0  to  5.0  mg.  at  the  same  time 
following  oral  administration  only.  It  would, 
therefore,  appear  that  a logical  deduction  would 
include  both  oral  and  local  therapy  in  severe 
infections  with  precautions,  in  order  to  obtain 
the  most  potent  effect  of  the  chemical.  This 
would  avoid  such  complications  as  bacteriemia 
or  extension  of  infection.  Within  the  past  year, 
in  particularly  severe  infections,  our  best  results 
have  followed  this  practice.  This  affords  a 
greater  systemic  absorption  of  the  chemical  and 
serves  as  a protective  measure  in  local  therapy 
when  insufficient  amounts  of  the  drug  are  in- 
effective. Certain  virulent  and  progressive 
streptococcic,  staphylococcic,  and  particularly 
gas  gangrene  infections,  which  we  have  encoun- 
tered since  the  advent  of  sulfathiazole  therapy, 
responded  only  moderately  well  to  local  therapy 
alone.  Complete  control  was  best  obtained  in 
these  virulent  infections  by  intensive  oral  and 
local  administration  of  the  chemical  under  care- 
ful precautions  and  observations. 

A rather  widely  held  opinion  is  that  the  dif- 
ferent sulfonamide  groups  are  specific  for  certain 
pathogenic  species.  We  feel,  at  least  from  our 
own  observations,  that  from  a clinical  point  of 
view  the  difference  in  species  susceptibility  is 
relatively  unimportant. 

The  bacteriostatic  effect  of  any  of  the  sul- 
fonamide group  is  directly  related  to  the  ability 
of  the  chemical  to  neutralize  or  render  inactive 


601 


March,  1943 


The  Pennsylvania  Medical  Journal 


the  inhibitor  substances  of  para-aminobenzoic 
acid. 

In  treating  the  more  resistant  forms  of  strep- 
tococcic and  staphylococcic  anaerobes  and  Cl. 
welchii,  our  experience  indicated  the  importance 
of  preliminary  high  local  and  oral  administration 
of  the  drug  during  the  period  of  contamination 
to  avoid  prolific  growth  in  the  early  stages  fol- 
lowed by  continued  and  constant  oral  and  local 
application.  Certain  strains  of  the  anaerobic 
streptococcus  and  staphylococcus  groups  proved 
very  resistant.  Their  eventual  elimination  proved 
less  difficult  by  the  local  application  of  a 4 to  1 
mixture  of  sulfathiazole  and  zinc  peroxide. 

Our  clinical  experience  in  the  prevention  and 
control  of  gas  bacillus  infection  would  indicate 
that  the  use  of  the  sulfonamide  group  is  an 
effective  therapeutic  measure.  It  is  much  more 
potent  when  applied  locally,  but  we  recommend 
both  the  oral  and  local  method  in  high  concen- 
trations for  the  prevention  and  treatment  of 
this  serious  infection. 


It  has  been  found  experimentally  by  Reed 
and  Orr  that  Cl.  welchii  respond  readily  to 
chemotherapy.  The  Cl.  septicum  and  Cl.  sor- 
dellii  are  much  more  resistant.  Sulfathiazole  in 
our  cases  proved  most  effective,  and  the  experi- 
mental and  clinical  investigations  of  others  have 
resulted  in  similar  conclusions.  Local  treatment 
is  superior  to  the  oral  method;  however,  to 
maintain  a high  local  and  blood  level,  both 
should  be  instituted. 

The  value  of  combined  antitoxin  and  chemo- 
therapy should  be  considered  as  the  most  effec- 
tive therapeutic  measure  despite  a few  recent 
disappointing  results  with  antitoxin  alone. 

The  importance  of  preliminary  and  continued 
bacteriologic  studies  of  traumatic  wounds  and 
surgical  infections  cannot  be  overemphasized.  A 
knowledge  of  the  contaminating  organisms 
serves  as  a definite  guide  in  the  administration 
of  the  drug.  The  variable  changes  of  organisms 
occurring  constantly  in  infected  wounds  by 
prolific  overgrowth  of  certain  more  resistant 


TABLE  II 

Contaminated  Traumatic  Wounds — Prophylactic  Local  Use  oe  Sulfathiazole 


Traumatic  Wound  of 

No. 

of 

Cases 

Positive 
Cultures 
on  Ad- 
mission 

Deaths 

Opera- 

tions 

Infec- 

tions 

Toxic  Reactions 

Results 

Scalp  

4 

•• 

1 

•• 

•• 

Death  due  to  other  injuries  and 
complications. 

Face  

5 

1 

5 

1 delayed  healing 
1 drug  fever 

Delay  due  to  persistent  serum 
collection. 

Neck  

2 

2 

•• 

2 

Shoulder  

2 

1 

1 

Death  due  to  complicating  in- 
juries and  cerebral  embolus. 

Arm  

i 

1 

1 

Hand  

4 

1 

•• 

3 

1 delayed  healing 

Fingers  

11 

1 

10 

1 

2 delayed  healing 

Infection  of  anaerobic  strep- 
tococcus resistant  to  drug. 

Ruptured  urethra  . . 

2 

1 

2 

1 

Death  due  to  cellulitis  of  flank; 
operation  refused  for  eight 
days  following  injury. 

Penis  and  scrotum  . 

i 

1 

1 

Anal  sphincter  

i 

1 

1 

Thigh  

4 

3 

3 

1 

2 delayed  healing 

Gas  gangrene  infection  — pa- 
tient recovered;  treatment  of 
wound  delayed  after  admis- 
sion because  of  shock. 

Lower  leg  

1 

1 

Foot  

3 

2 

3 

1 delayed  healing 

Delay  due  to  loss  of  soft  tissue 
and  impaired  circulation. 

Total  

41 

13 

31.9 

3 

7.3 

33 

80.4 

3 

7.3 

8 

19.8 

Per  cent  
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forms  would  indicate  a more  intensive  form  of 
therapy.  In  our  series  preliminary  cultures  of 
wounds  were  taken  immediately  upon  inspection. 
Positive  cultures  representing  a wide  range  of 
pathogenic  organisms,  including  various  types  of 
gas  bacilli,  were  reported  from  the  cases  of 
contaminated  and  potentially  infected  wounds. 
It  was  found,  however,  that  during  the  period 
of  contamination  (arbitrarily  set  at  four  to  six 
hours  after  injury)  the  number  of  organisms 
recovered  by  routine  bacteriologic  studies  were 
few.  Cultures  taken  from  compound  fractures 
were  positive  in  50.5  per  cent,  and  in  soft  tissue 
wounds  39.9  per  cent  were  positive.  It  is  quite 
apparent  that  the  pathogenic  contaminators  dur- 
ing the  afore-mentioned  period  had  not  as  yet 
reached  a reproductive  stage  sufficiently  numer- 
ous and  virulent  to  present  evidence  of  active 
infection.  The  above  finding,  however,  does 
point  out  the  value  of  early  debridement  and 
removal  from  wounds  of  all  inhibitor  substances 
antagonistic  to  the  chemical. 

The  choice  of  chemicals  in  local  therapy 
brings  out  certain  factors  concerning  their  rela- 
tive merit.  As  pointed  out  by  Green,  the  thera- 
peutic effect  of  chemicals,  when  administered 
orally,  are  modified  by  the  rate  of  absorption, 
but  in  local  applications  the  modifying  factor  is 
their  solubility  in  the  tissue  fluids.  The  greater 
solubility  of  sulfanilamide  following  its  appli- 
cation locally  as  compared  with  sulfathiazole 
probably  offsets  any  difference  in  potential  bac- 
teriostatic action.  Continued  exposure  of  the 
sulfonamide  group  of  chemicals  to  the  bacteria 
in  high  states  of  concentration  is  the  most  im- 
portant factor.  It  has  been  demonstrated,  and 
we  have  noted  by  clinical  observations  in  gas 
bacillus  infections  and  others,  that  organisms  if 
still  viable  recover  quickly  from  the  drug  in- 
hibitor on  insufficient  local  quantities.  It  is  quite 
probable  that  very  low  concentrations  may  have 
a growth-stimulating  effect  on  certain  organisms. 
We  have  observed  this  in  certain  cases  where 
reactivation  of  the  infection  occurred  following 
a change  from  local  to  oral  therapy.  This  may 
also  explain  certain  failures  observed  following 
the  prophylactic  application  of  the  chemical  in 
wounds  due  to  failure  of  complete  sterilization 
of  the  wounds  because  of  insufficient  amounts 
of  the  implanted  drug. 

From  our  own  clinical  observations,  we  feel 
that  the  antibacterial  effect  of  sulfathiazole  when 
applied  locally  far  offsets  any  local  irritation  or 
destructive  effect  or  any  delayed  healing  of 
tissues. 

Toxic  manifestations  of  the  absorption  of  the 
chemical  have  become  an  increasingly  important 


factor  in  its  therapy.  The  oral  absorption  pre- 
sents greater  dangers  and  hazards  than  local  use 
of  the  drug.  The  rate  from  local  wound  absorp- 
tion is  low.  Our  blood  concentrations  compare 
favorably  with  others.  The  maximum  concen- 
trations ranged  on  the  average  between  1 and 
2.5  mg.  per  100  cc.  Occasionally  higher  levels 
were  found  following  larger  local  applications  to 
large  wound  areas.  Toxic  reactions  from  local 
implantation  into  wounds  were  as  follows : 

Contaminated  compound  fractures  ...  24.7% 

Contaminated  traumatic  wounds  19.8% 

Open  reduction  of  simple  fractures  . . 19.9% 

Table  I shows  five  deaths,  one  from  associated 
multiple  injuries  and  burns  and  one  from  gas 
bacillus  infection,  becoming  reactivated  by  tem- 
porary withdrawal  of  the  drug.  The  other  three 
deaths  occurred  following  actual  brain  tissue 
damage.  Mastoiditis,  hematuria,  uremia,  and 
jaundice  developed  in  one  patient.  It  is  our  feel- 
ing that  the  sulfathiazole  was  a contributory 
cause  of  death. 

Recent  reports  following  animal  experimental 
work,  and  following  its  application  in  human 
brain  tissue  injuries  by  Cobb,  Pilcher,  Watt  and 
Alexander,  Noffeziger,  and  others,  record  deaths 
following  the  local  use  of  sulfathiazole.  In  some 
cases  convulsions  developed,  also  paraplegia.  It 
would  appear,  therefore,  from  the  cases  observed 
that  sulfathiazole  should  be  used  with  extreme 
caution  in  the  local  therapy  of  injuries  to  brain 
tissue. 

Table  II  shows  three  deaths — two  resulting 
from  associated  injuries,  shock,  and  cerebral  em- 
bolus, and  one  resulting  from  refusal  of  opera- 
tion. 

Table  III  shows  no  deaths. 

Aside  from  the  one  death  in  which  we  feel 
that  sulfathiazole  was  a contributing  factor,  the 
remaining  toxic  manifestations  did  not  warrant 
permanent  disuse  of  the  drug. 

The  frequency  of  febrile  reactions  following 
readministration  of  sulfathiazole  and  other  mem- 
bers of  the  sulfonamide  group  after  a lapse  of 
eight  days  or  longer  has  been  observed  on  our 
service  and  by  others.  Reports  published  by 
Bilberer  and  Lyons  show  that  about  a third  of 
all  patients  receiving  a second  course  of  the 
sulfonamide  drugs  within  eight  to  ten  days  de- 
velop a febrile  reaction  or  state  of  sensitivity. 
This  percentage  appears  rather  high  as  com- 
pared with  our  own.  These  reactions  frequently 
result  from  a high  initial  dosage  rather  than 
from  a gradual  dosage  in  cases  of  readministra- 
tion. In  certain  cases  resulting  in  sulfanilamide 
shock  with  attendant  symptoms,,  attempts  to 
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recognize  or  diagnose  this  hypersensitive  state 
by  patch  or  intradermal  tests  or  by  transfer  of 
patients’  serum  have  given  negative  results. 
This  acquired  sensitivity  to  the  chemical  must 
therefore  differ  from  the  usual  clinical  picture 
of  allergy  or  anaphylaxis.  We  have  found  that 
the  readministration  of  a small  dosage,  gradu- 
ally approaching  a maintenance  concentration, 
is  attended  by  fewer  reactions. 

The  toxic  reactions  of  systemic  or  oral  therapy 
will  not  be  discussed  at  length  in  this  paper, 
which  deals  chiefly  with  local  therapy.  At  times, 
however,  we  feel  that  the  combined  local  and 
oral  method  is  definitely  indicated  in  serious  in- 
fections. Certain  precautions  are  definitely 
indicated.  As  previously  noted,  kidney  function 
should  be  well  balanced  and  maintained  by 
proper  elimination,  proper  diet,  frequent  post- 
operative intravenous  instillations,  alkaline  diu- 
retics, and  detoxifying  agents  such  as  cevitamic 
acid.  Our  experience  indicates  that  large  main- 


tenance concentrations  can  be  carried  for  long 
periods  of  time  with  but  few  and  moderate 
toxic  manifestations  and  without  gross  kidney 
damage  if  the  above  principles  are  maintained. 

In  order  that  the  chemical  may  be  adminis- 
tered with  safety  and  subscribe  to  standard 
technic,  the  powder  should  be  sterilized  and 
dispensed  in  sterile  containers. 

Damaged  liver  function  should  be  observed 
with  extreme  caution  in  the  administration  of 
the  chemical  due  to  the  high  state  of  absorption 
and  local  concentration. 

The  recent  findings  of  nonbacterial  areas  of 
focal  necrosis  found  in  the  liver,  spleen,  lungs, 
kidney,  heart,  adrenals,  and  other  organs,  as 
reported  by  Lederer,  Weller,  Hellwig,  Goodman, 
and  Gilman,  are  interesting  phenomena.  These 
findings,  reported  without  other  explanation,  in 
patients  coming  to  autopsy  who  have  received 
varying  amounts  of  the  drug  may  well  be  some 
terminal  toxic  manifestation.  They  have  been 


TABLE  III 

Simple  Fractures  Requiring  Operation — Prophylactic  Local  Use  of  Sulfathiazole 
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of 
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Positive 
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on  Ad- 
mission 
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Infec- 
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Toxic  Reactions 

Results 

Femur  

11 

11 

1 

3 delayed  union 
1 foreign  body  re- 
action around 
sulfathiazole 
crystals 

Infected  case  apparently  due  to 
failure  of  sulfathiazole. 

Tibia  

n 

11 

2 delayed  healing 
1 delay  of  bony 
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1 dermatitis  and 
fever 

0 

6 

3 

3 
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2 

2 
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6 
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Humerus  

0 

1 dermatitis  fol- 
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orally 

1 delayed  union 

Radius  and  ulna  . . 

2 

2 

3 

3 

Metacarpal  

1 

1 

5 

5 

Total  

Per  cent  

51 

51 

100 

1 

1.9 

10 

604 


The  Pennsylvania  Medical  Journal 


March,  1943 


demonstrated  in  all  ages  with  an  associated  kid- 
ney dysfunction. 

All  the  cases  reported  have  one  known  com- 
mon factor,  namely,  the  administration  of  one 
of  the  sulfonamides.  Weller’s  recent  report  of 
similar  areas  of  necrosis  in  the  heart  should  be 
studied  with  much  interest.  He  reports  a group 
of  126  cases  in  which  a significant  interstitial 
myocarditis  was  present  with  cellular  infiltra- 
tion, chiefly  paravascular  in  distribution,  con- 
sisting of  large  mononuclear  cells  and  numerous 
cells  with  granular  eosinophilic  cytoplasm.  He 
does  point  out  that  the  lesions  are  not  of  such 
a character  that  they  would  be  expected  to  result 
in  disastrous  changes.  The  question  arises  of 
hypersensitivity  or  individual  susceptibility  oc- 
curring in  cases  following  readministration  of 
the  chemical  with  febrile  states. 

In  a review  of  certain  of  our  cases  and  others 
in  the  heart  department,  no  clinical  or  electro- 
cardiographic evidences  of  heart  change  have 
been  noted  in  patients  receiving  sulfathiazole. 
The  heart  department  reports  one  patient  with 
subacute  bacterial  endocarditis  who  received 
more  than  5000  gr.  of  sulfathiazole  without 
showing  any  evidence  of  cardiac  involvement. 
Further  chemical  evidence  and  electrocardio- 
graphic studies  of  such  patients  receiving  the 
drug  will  be  necessary  to  evaluate  proper  con- 
clusions. 

A study  of  the  synergistic  action  of  the  sul- 
fonamide group  of  chemicals  and  other  anti- 
bacterial agents  has  received  some  attention. 
The  value  of  such  combinations  of  chemicals 
depends  not  alone  on  increased  antibacterial 
potency  but  reduced  toxicity.  Recent  published 
reports  of  Neter  show  rather  encouraging  results 
from  the  combination  of.  the  various  sulfona- 
mides with  large  fractions  of  azochloramid. 
Their  bacteriostatic  action  against  the  two 
types  of  Streptococcus  hemolyticus  and  the 
Staphylococcus  aureus  was  increased  many 
times  more  than  when  the  chemicals  were  used 
alone.  Somewhat  similar  results  have  been 
published  by  Goldberger,  who  combined  the 
sulfonamide  chemicals  with  various  oxidizing 
agents  for  local  applications  such  as  iodine, 
zinc  peroxide,  azochloramid,  benzoyl  peroxide, 
etc.  He  reports  no  additional  toxic  develop- 
ments or  delay  in  healing.  Our  own  observa- 
tions on  the  combined  effect  of  sulfathiazole 
and  zinc  peroxide  and  iodine  have  so  far  been 
quite  favorable.  Their  local  application  was 
intended  for  certain  very  resisting  anaerobic 
streptococci  and  staphylococci.  Some  difficulty 
arises  as  to  a standard  mixture.  The  combina- 
tion may  vary  as  to  the  type  of  tissue  and  or- 


ganisms. In  two  cases  a profuse  muddy  exudate 
was  discharged  for  several  days  from  one  ap- 
plication in  a wound  which  was  closed  for  rea- 
sons of  observation.  The  wound  was  found 
sterile  and  the  granulations  healthy  but  with 
delayed  healing  for  a time.  A similar  reaction 
occurred  in  an  open  infected  wound,  but  it 
disappeared  after  four  days  without  any  in- 
terruption in  wound  healing.  We  do  feel,  how- 
ever, that  the  addition  of  the  oxidants  enhanced 
the  potency  of  the  combined  antibacterial  agents. 

We  have  presented  our  most  recent  observa- 
tions pertaining  to  the  local  use  of  sulfathiazole, 
and  we  have  included  the  observations  of  most 
recent  writers  in  this  field.  We  have  concluded 
that  sulfathiazole  is  probably  the  drug  of  choice 
for  local  application. 
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ABSTRACT  OF  DISCUSSION 

Darrell  W.  Whitaker  (Pittsburgh)  : A few  points 
brought  out  by  Dr.  Weil  in  this  work  deserve  some 
special  emphasis.  Considerable  work  has  been  done 
recently  on  the  effect  of  the  so-called  sulfonamide  in- 
hibitor substances,  the  principal  one  of  which  is  p-am- 
inobenzoic  acid.  As  already  brought  out,  this  substance 
is  one  of  the  essential  factors  in  the  metabolism  of  the 
various  organisms  producing  infection.  The  acid  may 
be  derived  from  various  components  of  injured  tissue, 
degenerating  tissue,  blood  serum,  and  degenerating  bac- 
terial cells  themselves.  It  has  also  been  found,  and 
we  have  corroborated  this  experience,  that  the  use  of 
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novocain  is  contraindicated  in  the  treatment  of  these 
wounds,  as  novocain  has  also  been  found  to  be  an 
inhibitor  of  the  sulfonamide  group.  These  factors  bring 
out  the  importance  of  early  debridement  of  traumatic 
wounds  and  compound  fractures.  Debridement  of  a 
wound  will  decrease  the  quantity  of  sulfonamide  re- 
quired for  prophylaxis  by  reducing  to  a minimum  the 
quantity  of  inhibitor  substances  present  which  must  be 
neutralized  by  the  chemical. 

Occasionally,  debridement  is  not  possible  at  an  early 
period  following  the  injury  due  to  shock  or  other 
causes.  In  these  cases  large  quantities  of  the  sulfona- 
mide will  act  to  neutralize  these  inhibitory  substances 
and  will  in  turn,  if  a sufficient  quantity  has  been  ap- 
plied, have  a bacteriostatic  effect  on  the  bacterial  or- 
ganisms until  such  time  as  surgical  repair  of  the  in- 
juries is  possible. 

As  regards  toxic  reactions,  there  has  been  consider- 
able excitement  recently  regarding  the  findings  of 
focal  necrosis.  In  reviewing  these  reports,  it  has 
been  a rather  outstanding  feature  that  about  three- 
fourths  of  these  cases  had  evidence  of  kidney  disease, 
several  having  kidney  stones,  others  having  urinary 
tract  infections,  and  some  showing  nitrogen  retention. 
It  is  quite  possible  that  this  may  have  some  connection 
with  the  production  of  areas  of  focal  necrosis. 


In  studying  these  reports  we  have  also  noticed,  and 
it  has  also  been  pointed  out  by  some  writers,  that  the 
pathologic  picture,  microscopically,  resembles  an  al- 
lergic reaction  in  many  cases.  There  may  be  some 
possible  connection  between  the  allergic  reaction  de- 
veloping and  superimposed  upon  a previously  existing 
kidney  damage.  These  reports  call  to  our  attention 
the  fact  that  these  drugs  do  have  toxic  manifestations, 
some  of  which  are  dangerous,  and  that  the  drugs  must 
not  be  used  promiscuously  without  proper  precautions. 

The  possibility  of  liver,  heart,  and  renal  damage 
must  always  be  borne  in  mind.  Some  recent  work  has 
been  done  along  this  line  by  Martin  of  New  York. 
He  has  found  through  a number  of  intricate  experi- 
ments that  there  are  certain  substances  which  detoxify 
the  poisons  which  occur  naturally  in  the  body,  and  he 
has  also  found  that  these  agents  detoxify  to  a certain 
extent  the  sulfonamide  drugs.  The  most  effective  of 
these  detoxifiers,  according  to  his  report,  are  cystine 
and  glycine,  which  are  derived  from  the  metabolism  of 
proteins,  particularly  cottage^  cheese,  sodium  bicarbon- 
ate, cevitamic  acid,  and  calcium  gluconate.  I have  no 
exact  figures  on  our  own  worlc  here,  but  it  is  our 
conviction  that  the  use  of  vitamin  C and  high  protein 
diets  has  materially  reduced  the  incidence  and  severity 
of  toxic  reactions  in  our  own  series  of  cases. 


SPEAKING  OF  INDUSTRIAL  HYGIENE 

A survey  of  luncheon  trays  in  four  leading  war 
plants  in  Chicago  showed  that  only  8 per  cent  of  the 
workers  chose  adequate  foods,  21  per  cent  chose  food 
bordering  on  the  nutrition  danger  line,  and  71  per  cent 
purchased  totally  inadequate  meals.  This  was  not  for 
lack  of  money,  but  purely  lack  of  appreciation  of  a 
wise  selection  from  available  food  and  drink;  for 
instance,  doughnuts  instead  of  a meat  or  cheese  sand- 
wich, sweets  instead  of  a salad,  and  pop  instead  of 
milk. 


SEX  AMONG  LOWER  ANIMALS  CAN  BE 
SCIENTIFICALLY  PREDETERMINED 
BY  MAN 

Commenting  on  recent  statements  of  John  W.  Gowen 
and  Ronald  H.  Nelson  that  “in  the  sense  of  establish- 
ing means  for  sex  control  through  specific  agencies 
under  man’s  guidance,  the  problem  of  the  predetermina- 
tion of  sex  may  be  said  to  be  solved,”  The  Journal  of 
the  American  Medical  Association  observes  in  an  edi- 
torial in  its  January  30  issue  that  “this  startling  dis- 
covery does  not,  of  course,  signify  that  it  will  be  possible 
in  the  foreseeable  future  for  parents  to  choose  in  ad- 
vance the  sex  of  their  children.  But  it  does  establish 
for  the  first  time  on  a scientific  basis  the  fact  that  this 
can  be  done  experimentally  among  lower  animals  by 
man-devised  methods.” 

The  work  on  which  the  sex  differentiation  statement 
was  based  concerned  investigations  in  which  the  sex  of 
the  offspring  of  a species  of  fly  known  as  Drisophila 
melanogaster  was  completely  controlled  so  that  100 
per  cent  males  or  100  per  cent  females  could  be  pro- 


duced at  will.  A report  on  some  of  these  studies  was 
published  recently  in  Science. 

Discussing  the  predetermination  of  sex,  The  Journal 
explains : “From  earliest  antiquity  scientists,  philoso- 
phers, and  magicians  have  speculated  as  to  why  the 
offspring  is  male  or  female.  Biologists  have  attempted 
to  discover  means  by  which  the  desired  sex  could  be 
produced  at  will.  Only  with  the  advent  of  this  century, 
however,  has  any  scientific  foundation  for  this  eventual- 
ity been  developed.  Among  the  most  important  early 
observations  was  the  demonstration  that  sex  among 
higher  animals  is  determined  by  genes.  Thereafter  it 
became  clear  that  sex  is  determined  in  human  beings 
(as  in  some  lower  animals)  at  the  time  of  the  fertili- 
zation of  the  egg.  Subsequent  activity,  whether  dietary 
or  metabolic,  does  not  change  the  sex  of  the  child. 
Furthermore,  to  the  astonishment  and  possibly  distress 
of  some  of  those  with  preconceived  ideas,  human  sex 
is  determined  by  the  presence  or  absence  of  a particular 
gene  or  set  of  genes  of  the  father  rather  than  by  the 
mother.  No  longer  may  the  wife  be  blamed  for  failure 
to  produce  the  wished-for  son !” 


BERIBERI  HEART  IN  4-MONTH-OLD 
INFANT 

The  daily  diet  of  the  average  young  infant  is  deficient 
in  thiamine  hydrochloride  or  vitamin  Bt  and  should 
be  supplemented  with  that  vitamin,  Henry  Rascoff, 
M.D.,  Brooklyn,  advises  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  December  19  in  a report 
of  a 4-month-old  infant  who  was  on  a limited  diet  of 
boiled  human  milk  for  two  months  and  subsequently 
developed  a beriberi  heart  (enlarged)  which  diminished 
in  size  with  thiamine  hydrochloride  treatment. 
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EDITORIALS 


APPLYING  THE  FINE-TOOTHED 
RAKE 

Since  the  beginning  of  the  year  1943  medical 
publications  throughout  Pennsylvania  have  been 
emphasizing  the  difficulties  facing  Procurement 
and  Assignment  Service  (P  & A)  in  the  de- 
velopment of  Pennsylvania’s  1943  quota  (1063) 
of  physicians  required  for  service  with  our 
armed  forces.  Not  the  least  of  the  difficulties 
confronting  P & A Service  in  our  State  at  the 
present  time  is  the  paucity  of  information  re- 
garding the  present  location  for  practice  of  phy- 
sicians who  are  not  members  of  county  medical 
societies. 

So  serious  is  this  situation  regarding  physi- 
cians of  the  lower  age  limits  that  a re-appraisal 
of  the  medical  manpower  of  Pennsylvania  by 
counties  is  being  requested.  It  becomes  essen- 
tial that  the  officers,  through  representatives,  of 
component  county  medical  societies  should  with- 
in the  next  few  days  be  able  to  supply  Penn- 
sylvania P & A Service  with  the  names  and 
locations  of  all  non-member  physicians  at  pres- 
ent located  in  their  respective  counties,  and  that 
they  should  also  supply  information  regarding 
instances  in  which  it  has  been  noted  that  phy- 


sicians from  other  localities,  counties,  or  states, 
have  recently  located  in  their  respective  coun- 
ties. 

There  might  be  no  tendency  to  question  this 
latter  form  of  relocation  were  it  not  for  the  fact 
that  P & A believes  a number  of  such  changes 
have  been  made  into  districts  having  enough 
physicians,  in  complete  disregard  of  the  fact  that 
there  are  at  the  present  time  a few  communities 
in  the  State  greatly  in  need  of  physicians’  serv- 
ices. 


CURRENT  PROBLEMS  FACING 
OUR  PROFESSION 

From  a total  of  seventeen  questions  recently 
propounded  by  the  president  of  the  Medical 
Society  of  the  State  of  New  York,  we  have 
excerpted  seven  questions  and  a single  answer : 
(1)  How  can  we  clear  our  own  house  of 
legalized  fakers?  (2)  How  can  we  protect  the 
public  from  its  own  folly  in  patronizing  quacks? 
(3)  How  shall  we  extend  preventive  measures 
to  the  whole  population  and  so  lessen  the  need 


607 


March,  1943 


The  Pennsylvania  Medical  Journal 


for  curative  medicine?  (4)  How  can  we  meet 
the  demands  of  thousands  of  workers  and  their 
families  today  in  an  area  where  yesterday  was 
only  a scattered  rural  population?  (5)  How 
are  we  to  maintain  our  own  freedom  of  thought 
and  our  own  initiative  in  finding  the  answers 
to  all  such  questions  in  the  face  of  a regimenta- 
tion which  already  has  replaced  freedom  of 
action  in  all  industry? 

Finally,  with  the  current  threats  of  a new 
form  of  society  in  which  independence  is  re- 
placed by  dependence  and  freedom  traded  for 
security ; in  which  the  people  demand  assurance 
of  shelter,  food,  clothing,  recreation,  and  med- 
ical care  without  much  regard  to  their  ability  to 
earn  them ; and  in  which  the  leaders  who  prom- 
ise this  are  the  ones  the  people  follow,  (6) 
where  does  the  medical  profession  fit  into  the 
picture?  (7)  What  is  to  be  our  own  pro- 
cedure in  the  circumstances?  Should,  it  not  be 
to  set  the  objectives  and  assert  and  prove  our 
right  to  leadership ? 


DON’T  WAIT  FOR  A THREATENING 
EPIDEMIC 

During  the  month  of  January  the  customary 
practice  of  hundreds  of  physicians  in  south  cen- 
tral and  southeastern  Pennsylvania  was  sadly 
disrupted  by  sudden  calls  for  the  vaccination  of 
thousands  of  Pennsylvanians  against  smallpox. 
This  rush  order  was  caused  by  a fortunately 
limited  epidemic  in  a large  group  of  adults  not 
previously  vaccinated,  the  youngest  smallpox 
victim,  however,  being  an  infant  of  a few  weeks 
whose  mother  had  never  been  vaccinated. 

Does  not  this  experience  suggest  the  wisdom 
of  physicians  throughout  the  State  constantly 
urging  vaccination  of  babies  and  continual  ques- 
tioning of  adults  who  move  into  the  State  from 
states  where  vaccination  is  not  enforced  by  the 
public  school  authorities? 

The  advisability  of  now  vaccinating  adults 
who  have  not  been  revaccinated  since  childhood 
is  emphasized  by  the  following  1943  experience 
of  one  practitioner  in  Lancaster  County : 

“In  a small  group  of  fifty  males,  ranging  in 
age  from  17  to  50,  all  of  whom  had  been  suc- 
cessfully vaccinated  in  their  earlier  years,  there 
were  thirty  definite  ‘takes.’  In  a cafeteria  in  an 
industrial  plant,  of  twenty-five  employees  vacci- 
nated, all  of  whom  had  previously  been  success- 
fully vaccinated,  there  were  twenty-four 
‘fakes.’  ” 


COMPETITIVE  BIDDING  FOR  INTERNS 

“Progress  in  medical  education  has  been  so  rapid  and 
so  complex  that  one  or  more  years  of  internship  is 
uniformly  considered  essential  to  complete  the  prepara- 
tion of  the  graduate  in  medicine  for  medical  practice,” 
The  Journal  of  the  American  Medical  Association  for 
December  5 says.  “The  internships  available  for  the 
continued  education  of  medical  graduates  vary  greatly 
in  their  quality.  This,  of  course,  makes  necessary  the 
comprehensive  study  of  educational  services  in  the  hos- 
pitals of  this  country  and  the  establishment  of  a list  of 
approved  internships  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Associa- 
tion. In  the  past  fifteen  years  the  number  of  available 
internships  has  advanced  far  beyond  the  annual  needs 
of  the  graduating  classes.  This  excess  has  partly  been 
compensated  for  by  the  desire  of  some  graduates  to  take 
more  than  one  internship  before  beginning  medical  prac- 
tice and  by  an  increase  in  the  period  of  intern  training 
in  some  hospitals.  As  a war  measure,  internship  in 
hospitals  of  the  United  States  does  not  now  exceed  one 
year,  since  medical  school  graduates  are  allowed  only 
twelve  months  after  graduation  in  which  to  complete 
their  training  before  military  service.  Furthermore,  the 
number  of  residents  has  necessarily  been  reduced  to  a 
minimum — by  at  least  one-half.  Finally,  hospital  staffs 
have  also  been  greatly  curtailed  by  the  entrance  of  phy- 
sicians in  the  military  services. 

“These  developments  have  increased  the  demands  for 
interns  by  hospitals  and  in  some  instances  competitive 
bidding  has  extended  to  unwarranted  salary  levels. 
Frequently  such  salaries  or  honorariums  are  offered  by 
hospitals  whose  educational  program  in  itself  appears 
to  be  inadequate  to  attract  a sufficient  number  of  interns. 
Competition  for  interns  with  the  proffering  of  extraor- 
dinary salaries  is  not  a new  occurrence  but  has  been 
intensified  by  the  present  emergency.  Heretofore  med- 
ical school  graduates  have  recognized  the  internship  as 
an  integral  part  of  their  educational  program.  They 
have  tended  to  seek  internship  for  the  educational 
opportunities  rather  than  for  the  financial  returns.  For- 
tunately, the  great  majority  of  interns  have  always  been 
interested  primarily  in  educational  merits  and  have 
looked  askance  at  internships  offering  salaries  beyond 
the  ordinary  allowance  for  incidental  expenses. 

“Competitive  bidding  can  be  reduced  to  some  extent 
if  all  hospitals  will  co-operate  in  maintaining  a uniform 
and  equitable  distribution  of  interns  in  relation  to  clin- 
ical and  educational  needs.  A hospital  should  not 
appoint  an  excessive  number  of  interns  to  compensate 
for  the  loss  of  residents  and  other  staff  physicians.  As 
a general  rule,  the  ratio  of  house  officers  to  patients 
should  not  exceed  one  intern  to  six  hundred  annual 
admissions.  Abuse  of  the  use  of  interns  by  self-seeking 
administrators  of  hospitals  might  attract  the  attention 
of  military  authorities  and  lead  indeed  to  an  attack  on 
the  policy  of  deferment  which  now  makes  interns 
available.” 


A program  aimed  at  the  curbing  of  prostitution  and 
venereal  diseases  in  the  United  States  and  its  posses- 
sions through  the  efforts  of  the  2,000,000  members  of 
the  General  Federation  of  Women’s  Clubs  was  started 
recently  at  the  meeting  of  its  board  of  directors  in 
Chicago,  111.  The  program  was  presented  to  the  di- 
rectors, who  represented  16,500  clubs,  in  a report  by 
the  Federation’s  department  of  public  welfare. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  possibility  of  the  spread  of  tuberculosis  within  the  family,  because  of  close  con- 
tact, cannot  be  too  strongly  stressed.  The  disease  may  attack  as  many  as  four  genera- 
tions. However,  this  should  not  obscure  the  importance  of  continuing  the  search  for  contacts 
outside  the  immediate  household  when  case-finding  does  not  reveal  the  source  of  infection 
within  the  family. 


PULMONARY  TUBERCULOSIS  RESULTING 
FROM  EXTRAFAMILIAL  CONTACTS 


In  mass  surveys  there  is  not  the  opportunity 
for  individualization  of  cases  that  is  necessary 
to  discover  extrafamilial  sources  of  tuberculous 
infection.  Rural  communities  with  low  death 
rates  have  afforded  excellent  opportunities  for 
demonstrating  the  importance  of  extrafamilial 
contact  in  the  spread  of  tuberculosis  in  the  com- 
munity. 

In  Massachusetts  a five-year  survey  on  the 
control  of  tuberculosis  was  recently  conducted 
in  a county  considered  to  be  representative  of  a 
rural  New  England  community,  and  with  next 
to  the  lowest  death  rate  from  pulmonary  tuber- 
culosis of  any  county  in  the  state. 
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It  was  during  this  survey  that  attention  was 
focused  on  the  importance  of  extrafamilial  con- 
tact. The  diagram  here  shown  is  a graphic  rep- 
resentation of  the  spread  of  tuberculosis  among 
several  families  in  the  same  community.  The 
discovery  of  the  source  of  infection  required  a 
considerable  period  of  time  and  a careful  evalu- 
ation of  certain  obscuring  factors. 

In  March,  1935,  and  August,  1936,  two  cases 
of  pulmonary  tuberculosis  were  reported  in  a 
small  community  of  approximately  4000  per- 
sons. Both  cases  were  high  school  girls,  aged 
18  and  16  respectively.  They  were  the  only 
young  persons  in  their  respective  homes.  Mem- 
bers of  family  “A”  were  examined  and  were 
found  to  have  no  evidence  of  tuberculosis.  Fam- 
ily “B”  refused  examination  at  the  time,  but 
were  subsequently  examined  and  found  to  be 
negative  for  tuberculosis.  There  was  no  history 
of  tuberculosis  in  either  of  the  families.  Both 
households  used  raw  milk  from  tuberculin-tested 
herds,  but  obtained  from  different  dairies.  The 
two  girls  were  not  “chums”  but  attended  the 
same  high  school. 

A check  with  the  school  physician  revealed 
that  none  of  the  teachers  had  tuberculosis,  with 
the  possible  exception  of  one.  She  had  suffered 
from  pulmonary  tuberculosis  two  years  prior, 
but  was  discharged  from  the  sanatorium  as  an 
arrested  case.  However,  because  several  of  the 
pupils  complained  that  this  teacher  coughed  dur- 
ing her  classes,  several  sputum  examinations 
were  made  by  the  school  physician,  all  of  which 
were  found  to  be  negative. 

The  situation  rested  at  this  stage  until  April 


609 


March,  1943 


The  Pennsylvania  Medical  Journal 


1937,  when  a 19-year-old  girl,  who  graduated 
from  the  same  high  school  in  1936,  was  found 
to  have  tuberculosis.  Careful  inquiry  revealed 
that  she  had  little  or  no  contact  with  either  of 
the  other  girls  at  the  school.  She  had,  however, 
taken  two  courses  given  by  the  teacher  who  was 
under  suspicion.  A checkup  by  x-ray  in  her  fam- 
ily showed  no  evidence  of  active  tuberculosis, 
nor  was  there  any  family  history  of  the  disease. 

Again  the  evidence  pointed  to  someone  in  the 
high  school  as  a potential  source  of  infection  for 
these  three  girls.  The  teacher,  aware  that  she 
was  under  suspicion,  returned  to  the  sanatorium 
for  a checkup.  A negative  report  was  received 
by  the  school  physician  from  the  sanatorium. 

In  December,  1937,  a fourth  girl,  aged  17, 
was  found  to  have  pulmonary  tuberculosis.  She, 
too,  had  had  the  same  teacher  in  some  of  her 
classes.  She  knew  all  three  of  the  girls  but 
denied  close  friendship  with  them.  Her  family 
was  examined  by  x-ray  by  a local  physician  who 
reported  negative  findings.  Subsequent  exami- 
nation of  these  films  confirmed  the  original  re- 
port. At  this  stage  there  seemed  to  be  almost 
overwhelming  evidence  that  these  girls  had  had  a 
common  source  of  infection,  and  the  logical 
place  to  search  seemed  to  be  in  the  high  school. 

Further  visits  were  made  to  the  families  to 
recheck  their  contact  histories.  They  had  all 
used  raw  milk  from  tuberculin-tested  herds,  but 
only  two  of  the  families  took  milk  from  the 
same  dairy.  During  one  of  these  visits  to  fam- 
ily “C”  a casual  remark  opened  a new  approach 
to  the  problem. 

It  was  found  that  all  four  families  attended 
the  same  church.  This  was  a remarkable  coinci- 
dence. A rough  statistical  calculation  placed  the 
church  under  strong  suspicion  on  the  basis  that 
in  the  school  population  considerably  less  than 
one-half  of  one  case  would  be  expected  to  have 
occurred  by  chance  among  this  religious  denomi- 
nation if  the  source  of  infection  were  in  the 
school.  Inquiries  regarding  attendance  of  the 
girls  at  the  church  revealed  that  three  of  them 
sang  in  the  choir  and  all  four  of  them  had  at- 
tended social  functions  on  numerous  occasions. 

A careful  checkup  of  the  reported  cases  and 
deaths  in  the  community  failed  to  show  any  of 
them  to  be  members  of  this  church.  However, 
during  the  investigations  relative  to  the  church 
membership,  it  was  learned  quite  by  accident  that 
the  wife  of  the  former  minister  had  pulmonary 
tuberculosis  and  had  entered  a sanatorium  in 
another  state  within  three  months  after  leaving 
the  parish,  early  in  1936.  This  rumor  was 
checked  and  found  to  be  authentic.  In  fact,  at 


the  time  of  admission  to  the  sanatorium  the  min- 
ister’s wife  was  found  to  have  tuberculosis  in  an 
advanced  stage  and  her  sputum  was  markedly 
positive. 

Further  inquiry  revealed  that  the  minister’s 
wife  also  sang  soprano  in  the  choir  and  took 
communion  from  a common  cup  before  three  of 
the  girls  who  sang  in  the  choir,  as  well  as  before 
the  fourth  who  was  not  a choir  member.  Thus, 
a common  source  of  infection  was  found  for 
these  four  girls  in  their  fellow  church  member. 
On  the  basis  of  x-ray,  sputum  examination,  and 
statistics,  the  school  teacher,  an  arrested  case, 
was  eliminated  from  suspicion. 

Aside  from  determining  the  true  source  of 
infection  for  these  four  girls,  several  other  fac- 
tors of  epidemiologic  significance  are  manifested. 
In  this  particular  instance,  the  range  of  age  was 
from  16  to  19  years  and  all  cases  were  girls, 
again  revealing  the  importance  of  age  and  sex. 
However,  there  is  also  evidence  at  the  present 
time  to  show  that  the  age  of  highest  mortality 
from  tuberculosis  is  gradually  shifting  to  the 
older  age  groups. 

A further  factor  of  importance  is  that  three 
of  these  girls  had  positive  sputum  at  the  time 
diagnosis  was  made ; two  of  them  were  moder- 
ately advanced  and  two  far  advanced  at  the  time 
of  diagnosis. 

There  was  a high  fatality  rate.  Two  of  the 
girls  have  died ; one  remains  in  a sanatorium 
and  the  fourth  has  been  discharged  from  the 
sanatorium  as  an  arrested  case. 

Although  three  of  the  girls  sang  in  the  so- 
prano section  of  the  choir,  there  was  ample 
opportunity  for  contact  between  the  fourth  girl 
and  the  minister’s  wife  through  social  functions 
and  Sunday  School.  These  contacts  were  regu- 
lar, usually  once  or  twice  a week,  over  a period 
of  several  years. 

The  question  of  the  common  communion  cup 
is  a moot  one.  It  is  reasonable  to  suppose  that 
droplet  infection  through  contact  at  choir  prac- 
tice and  social  functions  might  well  be  sufficient 
to  result  in  active  disease.  The  dosage  of  infec- 
tion was  probably  large  if  consideration  is  given 
to  the  cumulative  effect  resulting  from  frequent 
exposures  at  fairly  regular  intervals. 

Failure  to  find  the  source  of  infection  within 
a household  should  not  preclude  further  attempts 
at  finding  the  source  case. 

Pulmonary  Tuberculosis  Resulting  from  Ex- 
trafamilial  Contacts,  G.  W.  Twinam  and,  Alton 
S.  Pope,  Amer.  Jour,  of  Pub.  Health,  Novem- 
ber, 1942. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


PROCUREMENT  AND  ASSIGNMENT 
SERVICE  PROCEDURE  FOR  1943 

“A  list  of  Pennsylvania  physicians  classified 
as  ‘available’  will  be  sent  to  Procurement  and 
Assignment  headquarters  in  Washington  each 
month.  Soon  thereafter  the  physicians  who  are 
so  listed  will  receive  a letter  from  Washington 
calling  upon  them  to  apply  for  commissions  in 
the  Army  or  the  Navy  in  accordance  with  their 
personal  preference.  With  the  letter  from 
Washington  each  physician  will  receive  a post- 
age-free card  upon  which  he  is  expected  to 
state  whether  he  wishes  to  apply  in  the  Army 
or  the  Navy.  This  card  will  be  returned  to  the 
State  Office  of  Procurement  and  Assignment. 

“Upon  receipt  of  the  card  the  State  Office  of 
Procurement  and  Assignment  will  take  the  first 
steps  toward  obtaining  a commission  for  the 
applicant.  If  a commission  in  the  Army  or  the 
Air  Forces  is  chosen,  the  State  Office  will  notify 
the  Officer  Procurement  Service,  and  from  that 
point  forward  the  candidate  will  deal  with  the 
Officer  Procurement  Service  and  not  the  Penn- 
sylvania State  Office  of  Procurement  and  As- 
signment. Application  blanks  and  authorizations 
for  physical  examinations  will  be  issued  by  the 
Army  Officer  Procurement  Service.  If  the  phy- 
sician wishes  to  apply  for  appointment  in  the 
Navy,  the  State  Office  of  Procurement  and  As- 
signment will  take  the  necessary  steps,  and  after 
that  the  applicant  will  deal  with  the  Office  of 
Naval  Officer  Procurement. 

“If  the  physician  who  is  called  upon  to  apply 
for  a commission  does  not  return  his  card  to  the 
State  Procurement  and  Assignment  Office  with- 
in two  weeks,  it  will  be  followed  by  a letter 
asking  that  the  physician  explain  why  it  has  not 
been  returned.  Physicians  under  38  are  still 
subject  to  induction  through  the  Selective  Serv- 
ice unless  classified  as  essential  by  the  Procure- 
ment and  Assignment  Service  or  placed  in  other 
deferred  classification  by  the  Selective  Service.” 


AUTHORIZATION  OF  OPERATIONS 
AND  AUTOPSIES 

The  Medical  Society  of  the  State  of  Penn- 
sylvania has  recently  been  vitally  interested  in 
a suit  against  a Pennsylvania  physician  which 
was  based  upon  his  extension  of  the  anatomic 
field  of  a postmortem  examination  beyond  the 
organs  and  tissues  involved  in  the  consent  given 
by  the  nearest  of  kin  for  an  incomplete  autopsy. 
A verdict  was  given  against  the  defendant  phy- 
sician. 

Consent  by  word  of  mouth  to  perform  an 
operation  or  an  autopsy,  and  certainly  regarding 
physical  examinations  and  treatments,  is  the 
most  common  form  of  consent. 

Oral  consent,  however,  is  open  to  misunder- 
standing and  may  be  difficult  of  proof.  If  the 
patient  is  a minor,  authority  for  an  operation 
must  come  from  his  parent  or  guardian.  When- 
ever it  is  to  be  relied  on,  consent  should  be 
given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses. 

Written  consent  to  an  operation  or  to  an 
autopsy  is  by  far  the  safest,  since  it  permits  a 
clear  record  of  the  nature  and  extent  of  the 
operation  or  autopsy  that  is  authorized. 


INVITATION  TO  ANNUAL 
MEETING 

The  Medical  Society  of  the  State  of  New 
York  cordially  invites  the  members  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  to 
attend  its  annual  meeting  set  for  May  3 to  6, 
1943,  in  the  Hotel  Statler,  Buffalo.  Scientific 
sessions  begin  on  the  morning  of  Tuesday,  May 

4,  1943,  and  continue  through  Wednesday,  May 

5,  and  Thursday,  May  6.  An  abbreviated  pro- 
gram will  be  sent  to  your  Journal  later. 

It  is  realized  that  difficulties  in  transportation 
may  prevent  many  from  The  Medical  Society 
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of  the  State  of  Pennsylvania  from  accepting  this 
invitation,  but  perhaps  those  who  reside  near 
Buffalo  may  find  it  convenient. 

George  W.  Cottis,  M.D.,  President, 
Peter  Irving,  M.D.,  Secretary, 
Medical  Society  of  the  State  of  New 
York, 

292  Madison  Avenue,  New  York,  N.  Y. 


INTERSTATE  CONFERENCE  ON  PRO- 
CUREMENT AND  ASSIGNMENT 
SERVICE 

The  meeting  of  Dec.  21,  1942,  held  in  Phila- 
delphia, included  representatives  from  Procure- 
ment and  Assignment  committees  in  the  Second 
and  Third  Service  Command  areas  and  other 
interested  persons.  Dr.  Harvey  Stone,  of  Bal- 
timore, served  as  chairman  of  the  conference 
and  Dr.  Francis  F.  Borzell  as  secretary. 

Those  in  attendance  from  Pennsylvania,  in 
addition  to  Dr.  Borzell,  included  Drs.  Charles 
H.  Henninger  and  William  L.  Estes,  Jr.,  and 
Messrs.  William  F.  Irwin  and  Lester  H.  Perry. 

There  was  first  a discussion  of  the  duties, 
organization,  and  accomplishments  of  the  Pro- 
curement and  Assignment  Service.  The  impor- 
tant points  in  brief  were : 

1.  The  roster  of  medical  manpower  is  practi- 

cally complete. 

2.  The  overall  needs  of  the  armed  services 

have  been  met. 

3.  The  future  problem  is  twofold  : 

a.  Further  procurement  of  medical  per- 

sonnel for  military  service.* 

b.  Safeguarding  the  civilian  population. 

It  was  pointed  out  that  a national  ratio  of 
physicians  to  civilian  population  of  1 to  1500 
was  to  be  maintained,  if  possible ; but  it  was 
stressed  that  this  was  a national  average,  subject 
to  wide  local  variation.  Some  areas  have  never 
approached  that  ratio  in  the  past. 

The  national  quota  of  physicians  for  military 
service  for  1943  was  determined  as  follows: 


Pre-war  effective  physicians  (net)  . . 135,932 

Number  essential  for  1-1500  ratio  in 
civilian  practice  80,000 


Number  available  55.932 

Allowance  for  death,  etc 3,500 


Net  available  52,432 


* Secretary’s  note:  See  page  611  for  official  procedure  by 

Procurement  and  Assignment  Service  during  1943. 


Already  in  service  41,595 

Available  in  1943  10,837 


It  is  planned  to  discontinue  procurement  next 
fall,  when  it  is  anticipated  that  the  1943  quota 
will  be  met,  unless  the  military  situation  takes 
a turn  for  the  worse. 

Pennsylvania’s  quota  for  1943  was  set  at 
1025,  but  on  the  date  of  the  meeting  there  was 
still  a deficit  in  the  1942  quota  of  36.  This  was 
added  to  the  original  1943  quota,  making  a total 
of  1061. 

It  was  made  clear  that  P.  & A.  has  no  concern 
with  the  determination  of  Army  and  Navy  med- 
ical ratios.  It  cannot  tell  the  armed  services  how 
many  physicians  they  should  use.  It  can,  how- 
ever, tell  them  that  they  cannot  secure  more 
than  a total  of  52,432  without  stripping  the 
home  front  of  needed  medical  personnel. 

A statement  from  the  central  Office  of  Pro- 
curement and  Assignment  was  presented  which 
suggested,  among  other  things,  that  state  P.  & A. 
committees  be  widened  to  include  representa- 
tives of  industry,  public  health  services  (federal 
and  state),  medical  education,  labor,  hospitals, 
general  education,  and  industrial  medicine. 

State  P.  & A.  committees,  according  to  this 
statement,  should 

1.  Contact  physicians  who  should  have  applied 

for  a commission  but  have  not  done  so. 

2.  Report  critical  areas. 

3.  Investigate  critical  areas  in  co-operation  with 

public  health  representatives. 

The  Central  Office  wants  the  names  of  the 
persons  who  have  been  added  to  the  state  com- 
mittee in  an  advisory  capacity,  as  suggested  in 
the  second  paragraph  above.  They  also  want 
lists  of  physicians  who  die,  become  incapacitated, 
or  move  out  of  the  state. 

The  afternoon  session  was  devoted  entirely 
to  the  problem  of  meeting  the  civilian  needs — a 
less  dramatic  but  more  difficult  problem. 

If  possible,  civilian  medical  needs  should  be 
met  by  resources  within  the  state. 

Problems  of  licensure  and  reciprocity  were 
discussed,  but  it  was  agreed  that  these  were 
essentially  state  problems. 

Dr.  Stone  pointed  out  that  many  requests  had 
come  from  so-called  critical  areas.  He  explained 
that  requests  for  auxiliary  services  are  the  prob- 
lem of  the  United  States  Public  Health  Service 
rather  than  P.  & A.  He  stressed,  however,  the 
importance  of  co-operation  between  these  two 
agencies. 

jjjHST’lt  was  agreed  that  these  civilian  needs 
must  be  met.  It  is  the  function  of  P.  & A.  to 


612 


The  Pennsylvania  Medical  Journal 


March,  1943 


meet  them.  They  should  he  met  in  such  a man- 
ner that  there  will  be  as  little  governmental  con- 
trol as  possible.  Federalization  should  be  the  last 
— not  the  first — consideration.  Dr.  Stone  said 
that  Surgeon  General  Parran  of  the  United 
States  Public  Health  Service,  agreed  with  this 
principle. 

However,  Dr.  Stone  pointed  out  that  it  may 
be  necessary  for  U.S.P.H.S.  to  commission  a 
man  in  uniform  to  serve  certain  critical  areas. 
This  was  done  in  Valparaiso,  Florida,  with  the 
approval  of  the  State  Medical  Society  because 
there  seemed  to  be  no  other  satisfactory  alter- 
native. 

U.S.P.H.S.  aid  is  made  available  through  state 
departments  of  health. 

All  requests  should  be  investigated  by  P.  & A., 
by  state  health  authorities,  or  by  U.S.P.H.S,  or 
by  all  three.  There  may  be  differences  of  opin- 
ion as  to  need,  but  they  should  not  prove  diffi- 
cult to  reconcile. 

Medical  societies  can  give  their  moral  support 
to  relocation  but  they  cannot  do  much  more. 
They  should  go  on  record,  however,  as  sup- 
porting the  program  and  as  urging  doctors  to 
relocate  when  they  are  asked  to  do  so. 

P.  & A.  can  declare  a physician  available  if 
he  remains  where  he  is,  but  can  classify  him 
as  essential  if  he  relocates  as  suggested.  This 
type  of  pressure,  of  course,  will  prove  effective 
only  in  the  case  of  men  under  38  years  of  age. 
On  older  men  only  persuasion  can  be  used. 

It  was  pointed  out  that  the  President’s  di- 
rective of  December  5 states  that  the  draft  age 
may  be  raised  to  45  for  any  group  of  persons 
(physicians,  for  instance)  if  more  of  them  are 
needed  by  the  armed  services  than  can  be  secured 
under  age  38.  This,  however,  is  definitely  “class 
legislation,”  and  may  not  be  adopted  except  as 
a last  resort. 

Dr.  Stone  mentioned  that  requests  had  been 
received  from  twenty-five  or  thirty  so-called 
critical  areas  in  Pennsylvania,  but  took  occasion 
to  point  out  that  most  of  these  complaints  are 
not  well-founded. 

Regarding  relocation  across  state  lines,  Fed- 
eral licensure  may  sound  good,  but  is  very  dan- 
gerous because  it  involves  the  grading  down  of 
licensure  requirements  of  all  states  to  the  level 
of  the  lowest. 

At  a joint  meeting  of  the  Procurement  and 
Assignment  Service  and  the  Federation  of  State 
Licensing  Boards,  it  was  decided  that 

1.  Needs  should  be  determined  by  P.  & A.  and 

the  state  licensing  boards. 


2.  Needs  should  be  met  as  far  as  possible  by 
relocation  within  state  boundaries. 

3.  Full  advantage  of  reciprocity  between  states 
should  be  taken. 

4.  Temporary  certification,*  clearly  defined, 
should  be  used  only  where  necessary. 

5.  Fees  for  temporary  certification  should  he  as 
low  as  possible. 

The  problem  of  integrating  accelerated  med- 
ical education  with  standard  internship*  was  dis- 
cussed. The  possibilities  are: 

1.  A three-month  overlapping. 

2.  A three-month  wait. 

3.  A nine-month  internship  plus  a three-month 
externship. 

4.  A nine-month  internship  plus  a three-month 
residency. 

Dr.  Willard  C.  Rappleye  stated  that  “dou- 
bling-up” for  three  months  should  not  be  diffi- 
cult in  most  instances.  He  also  suggested  the 
use  of  nonlicensed  alien  physicians  as  techni- 
cians. 

Complete  agreement  was  not  reached  as  to 
how  the  current  problem  of  internship  may  be 
solved. 

The  meeting  was  concluded  with  a discussion 
of  the  proposal  that  the  Federal  Government 
subsidize  medical  students. 

Lester  H.  Perry. 


CHILD  HEALTH  COMMITTEES— 
STATE  AND  COUNTY 

Early  in  1942  the  State  Department  of  Health 
was  made  the  sponsor  of  the  Child  Health  Com- 
mittee program,  and  our  State  Medical  Society’s 
Child  Health  Committee  became  the  cosponsor. 
This  change  was  made  so  that  legally  the  com- 
mittee and  all  similar  county  society  committees 
could  have  the  assistance  of  workers  supplied  by 
the  Works  Progress  Administration  (WPA). 

As  of  Feb.  28,  1943,  WPA  workers  have 
been  withdrawn  throughout  the  State  and  the 
subject  of  the  continuation  of  this  important 
work  with  the  current  limitation  in  the  funds  of 
the  State  Medical  Society  is  giving  great  concern 
to  the  members  of  its  Board  of  Trustees.  Until 
a decision  can  be  arrived  at,  it  is  the  hope  and 
the  ambition  of  all  veteran  medical  workers  in 
the  state  and  county  committees  that  not  only 
volunteer  workers  from  other  organizations  will 
be  forthcoming  but  that  the  moderate  funds 
necessary  to  meet  the  needs  mentioned  in  re- 

* See  minutes  of  Board  of  Trustees,  this  issue. 
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ports  printed  below  will  also  be  forthcoming 
from  socially  minded  individuals  or  groups. 

On  March  2,  1933,  the  Pennsylvania  emer- 
gency Child  Health  Committee  was  organized 
under  the  chairmanship  of  Dr.  Samuel  McC. 
Hamill,  of  Philadelphia.  The  first  formal  report 
by  the  committee  appeared  in  the  September, 
1933,  Pennsylvania  Medical  Journal. 

Reports  indicative  of  progress  and  of  sacri- 
ficial personal  endeavor  by  leaders  in  the  com- 
mittee personnel  have  appeared  quite  frequently 
since  1933,  but  invariably  each  year  in  the  Sep- 
tember issue  of  the  Journal  there  have  been 
changes  in  title,  in  chairmanship,  in  personnel, 
and  in  sponsorship  in  the  committee’s  ten-year 
history.*  There  has  been  little  change  in  the 
committee’s  objective,  and  certainly  the  activities 
have  been  fruitful  throughout. 

Indicative  of  the  latter  we  append  a brief 
excerpt  from  the  always  comprehensive  report 
of  the  Child  Health  Committee  of  Northampton 
County  Medical  Society;  also,  as  a sample  of 
other  county  society  reports  (those  of  Berks 
and  Lycoming  appear  in  their  own  bulletins), 
that  of  the  Cambria  County  committee. 

Report  of  Child  Health  Committee  of 
Northampton  County 

(Sponsored  by  the  Northampton  County  Medical  and 
Dental  Societies) 

Jan.  1,  1933,  to  Dec.  31,  1942 


Total  number  of  children  examined  ....  9,681 

Total  number  of  children  re-examined  ...  1,667 

Findings,  Preventive  Measures,  Total  number 

and  Defects  Corrected  of  Children 

Found  not  vaccinated  against  smallpox  . . 2,881 

Received  vaccination  against  smallpox  . . . 1,410 

Found  not  having  diphtheria  toxoid 7,087 

Received  first  toxoid  3,107 

Received  second  toxoid  4,205 

Received  Schick  test  620 

Eye  defects  1,358 

Diseased  tonsils  2,581 

Tonsils  removedf  2,085 

Ear  defects  214 

Enlarged  cervical  glands  4,297 

Thyroid  enlargement  30 

Lung  defects  121 

Cardiac  defects  117 

Behavior  disorders  118 

Mental  disorders  34 

Heart  rechecked  20 

Needed  circumcision  337 

Circumcision  operation  performed  136 


* In  the  printed  history  and  in  the  future  of  this  committee 
and  its  components  in  the  several  county  medical  societies,  no 
reports  have  proved  more  significant  as  to  sponsorship  of  the 
work  of  the  committee  than  the  two  reports  appearing  on  pages 
1386-1389  in  the  September,  1942,  Pennsylvania  Medical 
Journal. 

f In  following  hospitals:  St.  Luke’s  Hospital,  Allentown  Hos-„ 
pital,  Easton  Hospital,  and  Sacred  Heart  Hospital. 


Findings,  Preventive  Measures,  T otal  number 

and  Defects  Corrected  of  Children 

Suffering  from  malnutrition  1,693 

Deficiency  disease  183 

Venereal  disease  72 

Postural  and  orthopedic  defect  350 

Orthopedic  operation  performed  29 

Orthopedic  care  250 

Needed  tuberculin  test  455 

Received  tuberculin  test  430 

Needed  blood  analysis  826 

Received  blood  analysis  824 

Needed  urinalysis  738 

Received  urinalysis  743 

Needed  smear  test  177 

Received  smear  test  175 

Needed  Wassermann  test  13 

Received  Wassermann  test  13 

Needed  x-ray  (chest)  169 

Received  x-ray  (chest)  129 

Needed  special  examinations  2,261 

Received  special  examinations  2,119 

Needed  basal  metabolism  49 

Skin  disease  87 

Received  treatment  of  skin  77 

Speech  defect  (congenital)  6 

Speech  corrected  (operation)  1 

Eyes 

Eye  examinations  1,295 

Eye  examinations  (first  and  second)  2,378 

Received  glasses  2,153 

Did  not  need  glasses  125 

Glasses  repaired  113 

Glasses  changed  12 


(The  glasses  for  these  children  were  paid  for  by  the 
Bethlehem,  Bath,  Nazareth,  Northampton,  and  North 
Catasauqua  Red  Cross,  and  the  Kiwanis  Club  of  Beth- 
lehem ; also  by  private  donors.  Approximately  930 
pairs  of  glasses  have  been  procured  by  the  Child  Health 
Committee  from  the  Junior  Red  Cross  up  to  the  pres- 


ent time.) 

Dental  Care 

Dentists  co-operating  81 

Children  under  dental  care  3,827 

Visits  made  to  the  dentists  6,853 

Extractions  made  3,763 

Fillings  completed  4,581 

Treatments  603 

Cleanings  1,019 

X-rays  53 

Children  given  gas  for  extractions  51 

Teeth  filled  after  being  broken  in  falls  ...  5 

Abscessed  teeth  treated  27 

Home  Visits 

Visits  to  take  case  histories  7,068 

Case  histories  taken  1,576 

Follow-up  calls  for  correction  45,071 

Refused  or  ineligible  cases  1,370 

Families  moved  5,670 

Families  out  at  time  of  visit 3,411 

Maternity 

Total  number  of  expectant  mothers  to  date  217 


(These  are  mothers  living  in  distant  rural  districts 
which  no  other  lay  organization  contacts  to  give  pre- 
natal care.  The  Child  Health  Worker  makes  an  ap- 
pointment with  the  family  physician  and  brings  or 
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arranges  transportation  for  the  purpose  of  bringing  the 
mother  to  the  doctor  for  prenatal  care;  then  has  the 
mother  registered  at  the  hospital,  and  very  often  ob- 
tains layettes  for  the  new  baby.  There  were  56  new 
layettes  given  to  the  poor  mothers  up  to  the  present 
time.  Follow-up  care  continues  as  directed  by  the 
doctor.) 

Dr.  Harvey  O.  Rohrbach,  chairman  of  the 
Child  Health  Committee  of  Northampton  Coun- 
ty Medical  Society  since  its  inception,  in  his 
report  credits  by  name,  address,  and  telephone 
number  148  physicians  and  65  dentists  as  having 
co-operated  in  this  grand  piece  of  work.  He 
emphasizes  the  professional  work  in  one  town- 
ship, as  it  helped  school  children,  in  the  fol- 
lowing words : 

“No  other  organization  besides  the  Child  Health 
Committee  works  in  this  township.  The  doctors  and 
dentists  have  done  the  work,  free  of  charge,  in  their 
offices.  The  health  of  the  children  of  the  poor  families 
has  improved  very  much. 

254  children  were  examined  by  the  family  physician 
210  children  received  first  and  second  toxoid 
25  children  received  Schick  test 
148  children  had  tonsils  and  adenoids  removed 
42  pairs  of  glasses  were  given 
60  children  were  vaccinated 
11  expectant  mothers  were  given  prenatal  care 

“Dental  work  completed : 

137  children  had  254  extractions 
125  children  had  212  fillings 
75  children  had  dental  cleanings 

“If  children  in  the  first,  fourth,  and  eighth  grades 
show  these  all  too  common  defects,  how  about  those 
in  the  other  five  grades  that  have  not  been  examined? 
How  about  defects  in  children  from  birth  to  school 
age?  When  will  they  be  examined?  If  such  corrections 
are  necessary,  when  should  they  be  done?  These  are 
the  findings  among  two-fifths  of  the  school  children 
enrolled  in  one  township.  What  are  the  defects  in  the 
remainder  of  the  county?  Can  the  answer  to  this 
mean  that  medical  care  is  not  available? 

“Is  it  not  a fact  that  the  physicians  and  dentists  of 
this  county  have  given  their  services  free,  not  at  clinics, 
but  in  their  offices?” 

Report  of  Child  Health  Committee  of  Cambria 
County  Medical  Society 

Jan.  1,  1942,  to  Dec.  31,  1942 
By  William  F.  Mayer,  M.D.,  Chairman 
Active  Case  Load  of  Cambria  County  as  of  Jan.  1, 1942 


Families  757 

Children  2,045 

Johnstown 

Families  317 

Children  806 

Outlying  Districts 

Families  440 

Children  1,239 

Total  number  of  examinations  for  1942  ..  395 

Total  number  of  examinations  up  to  Jan. 

1,  1942  2,299 


Grand  total  of  examinations  2,694 


Throughout  the  county  a total  of  59  physicians  and 
13  dentists  rendered  service  in  1942,  and  the  facilities 
of  these  three  hospitals  were  made  available : Lee, 
Mercy,  and  Memorial  Hospitals. 

Children  whose  principal  defects  were  corrected  are 


as  follows : 

Vaccinated  35 

Immunized  with  toxoid  156 

Glasses  received  28 

Tonsil  and  adenoid  operations 81 

Ear  cases  treated  10 

Teeth  extractions  279 

Teeth  filled  171 

Circumcisions  37 


Glasses  were  furnished  the  28  children  through  the 
Johnstown  Lions  Club  and  the  Pennsylvania  Associa- 
tion for  the  Blind,  and  one  child  was  furnished  glasses 
through  the  Catholic  charities. 


FILMS  WELL  RECEIVED 

Dr.  Walter  F.  Donaldson,  Secretary, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsurgh,  Pa. 

My  dear  Dr.  Donaldson: 

Your  public  relations  representative,  Mr.  Roy  Jan- 
sen, presented  the  March  of  Time  film  on  “The  Human 
Heart”  and  the  film  “Sabotage,”  which  were  mighty 
well  received  by  the  members  of  the  Canonsburg-Hous- 
ton  Rotary  Club.  We  are  most  appreciative  of  this 
service,*  and  you  no  doubt  are  aware  of  the  great 
benefits  which  accrue  to  your  Society  from  such  in- 
struction of  the  laity.  It  is  an  asset  which  cannot  be 
measured  in  monetary  values.  Everyone  thought  the 
films  wonderful,  and  the  physicians  present  marveled 
at  how  much  easier  the  teaching  technic  must  be  today. 

The  enclosed  clipping  is  from  the  Canonsburg  Daily 
Notes. 

With  kindest  personal  regards,  I am 
Cordially  yours, 

T.  Morton  Boggs,  Jr.,  D.D.S. 

Feb.  19,  1943. 

Thought-Provoking  Film  on  Heart  Disease  and 
Another  on  Silence  in  War  Times  Shown 
to  Local  Club 

“Help  the  National  Fight  Against  Heart  Fatalities” 
and  “Keep  Your  Mouth  Shut  and  Your  Eyes  Open  in 
Time  of  War”  might  well  have  been  the  subjects  of 
two  interesting  pictures  which  were  shown  to  the 
Canonsburg-Houston  Rotarians  last  night. 

One  of  them  is  a March  of  Time  film  on  “The  Hu- 
man Heart,”  issued  and  exhibited  under  the  auspices  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
the  other  release  is  by  the  United  States  Intelligence 
Service. 

Fight  on  Heart  Attack 

The  first  picture  told  of  the  progress  being  made  in 
the  battle  against  heart  trouble  and  death  from  heart 
attacks. 

The  film  emphasized  that  illness  or  afflictions  of 
childhood  may  be  the  basis  of  heart  trouble  in  adult 


* Secretary’s  note:  See  April  issue  of  Pennsylvania  Med- 
ical Journal  for  full  report  of  these  activities  in  public  rela- 
tions. 
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years  and  showed  in  a graphic  manner  the  operations 
of  the  heart  and  its  functions  in  serving  the  several 
centers  of  the  body. 

In  addition,  it  showed  the  scientific  treatment  and 
diagnosis  system  that  is  making  astounding  progress 
in  reducing  deaths  from  heart  trouble. 

Scientific  in  its  way,  it  was  nonetheless  understand- 
able, for  the  laymen  and  those  who  saw  it  have  a better 
conception  of  the  service  of  the  heart  and  necessity  of 
keeping  it  in  working  order.  The  picture  is  sure  to 
make  Rotarians  heart-conscious  and  cause  them  to 
have  the  heart  checked  from  time  to  time. 

Keep  Mouth  Shut  on  War  News 

The  second  picture  was  a dramatization  of  how 
military  information  leaks  out  and  how  it  so  often 
gets  into  the  possession  of  enemies  of  the  nation. 

Disasters  at  sea,  on  inland  waters,  on  the  railroads, 
in  the  air,  and  in  factories  were  shown  as  the  result  of 
an  idle  remark  dropped  by  a man  in  uniform  to  his 
family  or  a civilian  who  didn’t  stop  to  think. 

Both  pictures  left  a stimulating  impression  on  Ro- 
tarians.— Canonsburg  Daily  Notes. 


EXCERPTS  EROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

February  2,  1943 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  met  in  regular  session  in 
the  Board  Room  of  the  headquarters  bldg.,  230  State 
St.,  Harrisburg,  on  Tuesday,  Feb.  2,  1943,  at  9:30  a.m. 

The  meeting  was  called  to  order  by  Chairman  E. 
Roger  Samuel,  4th  Councilor  District  (CD).  Also  pres- 
ent: George  C.  Yeager,  1st  CD;  Joseph  Scattergood, 
Jr.,  2nd  CD;  John  J.  Brennan,  3rd  CD;  Park  A. 
Deckard,  5th  CD ; Peter  H.  Dale,  6th  CD ; George  S. 
Klump,  7th  CD;  Herman  H.  Walker,  8th  CD;  Frank 
A.  Lorenzo,  9th  CD ; James  L.  Whitehill,  10th  CD ; 
Laurrie  D.  Sargent,  11th  CD;  Thomas  R.  Gagion,  12th 
CD ; also  President  Robert  L.  Anderson,  President- 
elect Augustus  S.  Kech,  Secretary-Editor  Walter  F. 
Donaldson,  Past  President  Lewis  T.  Buckman,  Mr. 
Lester  H.  Perry,  and  Mr.  A.  H.  Stewart,  Jr. 

Secretary  Donaldson  offered  two  corrections  to  the 
minutes  of  the  Dec.  1,  1942,  meeting  of  the  Board,  one 
submitted  by  Dr.  Gagion  concerning  the  recording  of 
the  names  of  members  who  vote  against  adopted  mo- 
tions. The  Board  approved  adoption  of  such  a policy. 
The  other  was  by  Dr.  Yeager  concerning  failure  of 
the  Board  to  act  on  the  Philadelphia  County  Society’s 
request  for  a subsidy  in  its  current  lecture  program  on 
industrial  health.  Dr.  Yeager  will  amend  the  request, 
supporting  it  by  figures,  prior  to  the  May  11  meeting 
of  the  Board. 

A motion  by  Dr.  Scattergood,  seconded  by  Dr.  Sar- 
gent and  carried,  formally  approved  the  minutes  as 
corrected. 

Dr.  Brennan  reported  for  the  Finance  Committee  as 
follows : 

"To  the  Members  of  the  Board  of  Trustees: 
“Because  of  the  early  February  date  of  this  meet- 
ing of  the  Board  of  Trustees,  it  is  obviously  not  pos- 
sible to  present  a report  as  comprehensive  or  detailed 
as  that  of  Dec.  31,  1942.  However,  certain  items  and 
comments  of  interest  are  possible. 


“On  Jan.  31,  1943,  the  State  Medical  Society  dues 
of  1625  members  had  been  received  by  the  Secretary. 
(In  addition,  the  Philadelphia  County  Society  has 
forwarded  dues  receipt  slips  for  790  members,  re- 
mittance to  be  forwarded  shortly.) 

“On  the  same  date  in  1942,  the  State  Society  dues 
of  2299  members  had  been  paid.  Members  of  the 
Board  of  Trustees  serving  in  their  capacity  as  dis- 
trict councilors  are  requested  to  urge  prompt  payment 
of  1943  dues  by  all  members  not  absent  in  military- 
service. 

“Balance  in  checking  account,  Dec.  31, 


1942  $27,876.43 

Receipts — dues  only  12,741.90 


$40,618.33 

Paid  by  vouchers  during  January  4,289.32 


Balance  Jan.  31,  1943  $36,329.01 

Balance  Jan.  31,  1942  30,590.46 


“U.  S.  War  Bonds  are  being  purchased  as  it  be- 
comes possible  upon  release  of  monies  earning  less 
than  \y2  per  cent  from  various  savings  bank  accounts. 

“Ontario  Power  Company  of  Niagara  Falls  bonds 
($5000),  referred  to  in  the  minutes  of  the  Dec.  1, 
1942,  meeting  of  the  Board  of  Trustees,  have  been 
called  as  of  Feb.  1,  1943.  The  proceeds  are  imme- 
diately available  for  reinvestment,  and  unless  the 
Board  recommends  to  the  contrary,  same  will  be 
invested  in  Series  ‘G’  U.  S.  Savings  Bonds  for  the 
account  of  the  Medical  Benevolence  Fund. 

“It  is  interesting  to  note  that  deduction  of  the  5 
per  cent  Victory  Tax  from  the  vouchers  meeting  the 
Society’s  monthly  salary  requirements  totaled  $124.12 
in  January.  The  Society  will  remit  the  total  of  these 
monthly  deductions  each  quarter  to  the  Collector  of 
Internal  Revenue.  At  the  end  of  the  fourth  quarter 
another  blank  will  be  filed  covering  the  total  de- 
ducted and  returned  for  the  year  1943.  Duplicate  of 
this  latter  blank  which  is  to  be  made  out  covering 
each  employee  individually  is  to  be  delivered  to  each 
employee.  Such  a completed  form  covering  total  de- 
ductions will  be  given  any  person  severing  employ- 
ment in  the  interim.” 

Unfinished  Business 

Adopting  a suggestion  from  the  agenda  for  the 
meeting  and  quoting  from  the  minutes  of  the  January 
13  meeting  of  the  Executive  Committee,  Chairman 
Samuel  called  attention  to  resolutions  from  the  Com- 
mission for  the  Control  of  Syphilis  and  Venereal  Dis- 
eases. 

After  considerable  discussion  of  the  first  paragraph, 
a motion  was  made  by  Dr.  Gagion,  seconded  by  Dr. 
Yeager  and  carried,  advising  the  Commission  on  Syph- 
ilis and  Venereal  Diseases  against  reducing  its  per- 
sonnel to  five  as  proposed,  and  to  continue  with  at 
least  complete  councilor  district  representation  (12)  as 
in  the  past,  also  to  create  their  own  executive  committee 
of  three  members  to  transact  business  subject  to  the 
consideration  and  action  of  the  entire  committee  by 
mail  vote. 

After  discussion  of  paragraph  2,  upon  motion  by 
Dr.  Gagion,  seconded  by  Dr.  Lorenzo,  the  paragraph 
was  modified  to  read  as  appended.  The  third  paragraph 
as  submitted  by  the  commission  after  discussion  was, 
upon  motion  by  Dr.  Gagion  and  seconded  by  Dr. 
Deckard,  adopted.  As  accepted  and  approved  the  com- 
munication from  the  commission  now  reads  as  follows : 
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Second  Paragraph 

It  is  suggested  that  the  physicians  in  charge  of 
the  various  venereal  clinics  be  appointed  from  lists 
of  local  physicians  submitted  to  the  Secretary  of 
the  Department  of  Health  by  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Third  Paragraph 

That  the  personnel  of  the  commission  be  made 
available,  by  the  State  Medical  Society,  to  the  Secre- 
tary of  Health  for  the  purpose  of  co-operating  with 
the  Secretary  in  the  educational,  epidemiologic,  and 
treatment  phases  of  venereal  disease  control. 

The  second  recommendation  from  the  Executive 
Committee  was  acted  upon  as  follows : A motion  by 
Dr.  Scattergood,  seconded  by  Dr.  Gagion  and  carried, 
adds  the  chairman  of  the  Library  Committee  of  the 
Board  of  Trustees  to  the  personnel  of  the  Executive 
Committee  of  the  Board  of  Trustees. 

The  1943  Convention 

Chairman  Samuel  then  read  from  the  minutes  of  the 
Executive  Committee  meeting  the  briefly  summarized 
suggestion  proposed  by  Secretary  Donaldson  and  ap- 
proved by  the  Executive  Committee  concerning  the 
time,  place,  and  character  of  the  1943  annual  session, 
namely : 

“Hold  a two-day  meeting  in  Harrisburg  in  Sep- 
tember. House  of  Delegates  to  meet  twice  the  first 
day  and  again  the  second  morning  for  election  of 
officers  (similar  to  action  in  1941).  A scientific  meet- 
ing in  the  afternoon  of  the  first  day  with  the  presi- 
dential address  and  speakers  from  Army  or  Navy 
the  evening  of  the  first  day.  Scientific  papers  in 
two  sections  only — medicine  and  surgery.  Morning 
and  afternoon  meetings  on  second  day.  All  scientific 
sections  invited  to  contribute  papers  to  these  scien- 
tific programs  on  the  second  day.  Have  a scientific 
exhibit,  but  no  technical  exhibit.” 

Dr.  Yeager  stated  that  the  opinion  of  the  Philadel- 
phia County  Society  delegates  favors  a full  three-day 
meeting  held  on  Tuesday,  Wednesday,  and  Thursday. 

After  presentation  of  evidence  and  opinion  by  Mr. 
Perry,  Manager  of  Sessions  and  Exhibits,  and  full 
discussion  by  all  members  of  the  Board,  the  President, 
the  President-elect,  and  last  year’s  President,  Dr. 
Yeager  moved  that  the  character  of  the  1943  meeting 
be  as  outlined  by  Secretary  Donaldson  expanded  to 
include  a third  day  with  scientific  meetings,  and  that 
the  Committee  on  Scientific  Work  meet  with  the  Sec- 
retary representing  the  Board  of  Trustees  and  with 
the  President  and  President-elect  to  develop  a satis- 
factory program  for  a three-day  meeting  in  Phila- 
delphia. This  motion  was  seconded  by  Dr.  Lorenzo 
and  was  adopted  by  a vote  of  6 to  5,  Drs.  Dale,  Deck- 
ard,  Gagion,  Scattergood,  and  Whitehill  voting  in  the 
negative. 

A motion  by  Dr.  Lorenzo,  seconded  by  Dr.  Gagion 
and  unanimously  adopted,  fixed  Philadelphia  as  the 
place  of  holding  the  meeting.  Dr.  Yeager  then  made 
a motion,  seconded  by  Dr.  Lorenzo,  that  the  meeting 
be  held  September  28,  29,  and  30  unless  deemed  inad- 
visable by  the  Secretary  and  the  Manager  of  Sessions 
and  Exhibits.  This  motion  was  adopted,  the  under- 
standing being  that  the  latter  two  would  also  make 
the  final  decision  as  to  whether  or  not  a technical 
exhibit  should  be  undertaken.  The  motion  was  car- 
ried unanimously. 


Future  of  Child  Health  Committee  Activities 
As  per  the  minutes  of  the  January  13  meeting  of 
the  Executive  Committee,  the  future  of  the  Child  Health 
Committees  in  state  and  component  societies  was  dis- 
cussed, reference  being  made  to  the  fact  that  all  WPA 
participation  is  to  be  withdrawn  February  28  and  that 
the  continued  joint  sponsorship  of  the  State  Medical 
Society  and  the  State  Department  of  Health  is  to  be 
considered. 

Indicative  of  the  accomplishments  of  these  commit- 
tees in  the  past  eight  years,  the  Secretary  read  from 
a report  by  the  chairman  of  the  Child  Health  Com- 
mittee of  the  Northampton  County  Medical  Society 
which  has  the  full  co-operation  of  dentists  and  nurses 
and  institutions  of  the  county.  (See  page  613.)  A 
motion  by  Dr.  Yeager,  seconded  by  Dr.  Lorenzo  and 
adopted,  refers  the  question  of  the  extent  and  continua- 
tion of  the  Society  in  this  work  to  the  consideration  of 
the  Executive  Committee  of  the  Board  with  the  advice 
of  the  Board’s  Finance  Committee. 

Blood  Banks  for  Small  Hospitals 

Referring  to  action  taken  by  the  Board  on  Decern 
ber  1 regarding  the  development  of  blood  banks  for 
the  benefit  of  hospitals  with  less  than  200  beds  through- 
out the  State,  Secretary  Donaldson  quoted  from  a 
recent  communication  from  Mrs.  Edna  M.  Kech,  Di- 
rector, Bureau  of  Health  Education,  State  Department 
of  Health.  The  plan  is  completed  as  approved  on  De- 
cember 1 by  the  Board  with  one  addition  (ampule  of 
sterile  water),  adding  slightly  to  the  cost  of  each 
vacuole.  No  objections  or  criticisms  were  offered  on 
the  procedure,  which  was  also  discussed  by  President- 
elect Kech. 

Upon  motion  duly  seconded  and  carried,  the  Board 
recessed  at  12  o’clock  to  convene  at  1 p.  m. 

The  afternoon  session  was  called  to  order  by  Chair- 
man Samuel  at  1:05  p.  m.  He  announced  with  ex- 
pressions of  regret  that  Secretary  of  Health  A.  Ham- 
ilton Stewart,  on  account  of  illness,  would  be  unable 
to  address  the  Board  of  Trustees  at  this  time. 

Secretary  Donaldson  read  the  report  submitted  by 
Chairman  Frederick  M.  Jacob  of  the  Committee  on 
Public  Relations  (see  Officers  Department,  April 
PMJ).  The  following,  the  only  recommendation  in 
the  report,  was  upon  motion  by  Dr.  Brennan,  sec- 
onded by  Dr.  Whitehill,  adopted : 

“Because  there  are  occasions  when  recognized 
news  agencies  in  Harrisburg  call  Mr.  Lester  H. 
Perry,  at  Harrisburg,  for  approved  news  information 
regarding  health  and  medical  subjects  which  they 
consider  of  current  news  interest,  and 

“Because  Mr.  Perry  is  always  in  receipt  of  copies 
of  our  committee’s  news  releases  and  regularly  re- 
ceives our  publicized  health  columns, 

“It  is  recommended  that  he  be  authorized  to,  on 
occasion,  express  the  news  views  of  our  committee.” 

The  Secretary  asked  sympathetic  support  by  the 
members  of  the  Board  in  their  duties  as  councilors  to- 
ward the  complex  problems  confronting  Pennsylvania 
Procurement  and  Assignment  (P.  & A.)  during  1943. 
He  stated  that  Mr.  Perry  had  represented  the  Society 
at  a joint  meeting  held  in  Philadelphia,  December  21, 
by  representatives  of  P.  & A.  from  the  Second  and 
Third  Corps  Areas  and  that  Mr.  Perry  had  submitted 
an  excellent  report  (see  page  612).  In  the  absence 
of  Chairman  Henninger,  Chairman  Samuel  requested 
Dr.  Buckman  to  speak  on  the  subject.  Dr.  Buckman 
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described  briefly  the  policy  adopted  in  the  thirty-three 
counties  in  the  eastern  section  of  the  State,  under  the 
vice-chairmanship  of  Dr.  William  L.  Estes,  Jr.,  by 
which  county  P.  & A.  Service  committees  supply  in- 
formation and  advice  regarding  the  availability  for 
military  service  or  the  essentiality  for  home  service  of 
the  doctors  of  medicine  in  the  various  counties.  He 
then  emphasized  as  one  of  P.  & A.’s  biggest  present 
and  prospective  problems  that  of  finding  physicians 
willing  to  be  relocated  for  industrial  or  community 
medical  service  (see  page  364,  also  360,  January, 
1943  PMJ). 

Both  Drs.  Dale  and  Klump  discussed  the  possibility 
of  the  State  Medical  Society  giving  a tangible  form  of 
recognition,  such  as  an  appropriate  lapel  button  or  a 
citation  in  The  Pennsylvania  Medical  Journal,  to 
those  of  our  members,  within  appropriate  age  limits, 
who  have  definitely  applied  for  a commission  in  mili- 
tary service  and  have  been  rejected.  No  action  was 
taken  on  any  phase  of  the  entire  subject. 

Nonprofit  Insured  Medical  Service 

Because  Dr.  Palmer  had  been  absent  during  the 
morning  attending  to  duties  in  the  Capitol  Building, 
the  Chairman  reverted  to  the  minutes  of  the  Executive 
Committee  of  January  13,  asking  Dr.  Palmer  to  ex- 
plain the  request  of  the  Medical  Service  Association 
and  to  introduce  Mr.  Ralph  Davies,  the  subject  matter 
being  “expansion  of  the  benefits  of  the  nonprofit  in- 
sured service  being  sold  by  the  Medical  Service  Asso- 
ciation of  Pennsylvania  to  employed  groups  in  which 
individuals  to  be  insured  are  frequently  encountered 
whose  income  exceeds  that  of  the  highest  provided  for 
in  the  original  enabling  act  in  the  1939  Pennsylvania 
Legislature.” 

It  was  stated  that  an  article  on  the  subject  prepared 
by  Mr.  Davies  for  publication  in  the  February  Jour- 
nal had  been  approved  by  the  Board  of  Directors  of 
the  Medical  Service  Association  of  Pennsylvania  and 
a copy  submitted  to  each  member  of  the  Board  of 
Trustees. 

The  discussion  emphasized  that  an  over-income  in- 
dividual when  insured  would  be  given  to  understand 
that,  in  addition  to  the  amount  provided  for  in  his 
policy  to  be  paid  his  doctor  by  the  MSAP,  his  attend- 
ing physician  would  be  privileged  to  charge  an  addi- 
tional sum  to  be  agreed  upon  between  the  physician 
and  the  insured. 

In  answer  to  Dr.  Deckard’s  question  “In  how  many 
states  where  similar  nonprofit  plans  are  available  has 
this  change  been  made?”  Air.  Davies  read  the  list  of 
such  service  plans,  ten  in  all,  and  replied  that  the 
Pennsylvania  plan  is  the  only  one  which  has  not  made 
this  essential  change.  It  was  further  stated  that  it  is 
the  desire  of  the  MSAP,  if  the  Board  approves  the 
recommendation  of  its  own  Executive  Committee,  to 
inform  the  membership  of  the  State  Society  in  order 
that  the  members  of  the  House  of  Delegates  may  vote 
on  the  proposal  to  request  the  1943  Legislature  to  amend 
the  Enabling  Act.  A motion  made  by  Dr.  Brennan, 
seconded  by  Dr.  Scattergood  and  adopted,  accepted  the 
proposal  and  its  endorsement  by  the  Executive  Com- 
mittee of  the  Board. 

Dr.  Palmer  thanked  the  Board  for  endorsing  the 
proposal,  and  President  Anderson  emphasized  the  fact 
that  the  Executive  Committee  of  the  Board  fully  recog- 
nized the  urgency  of  the  problem  and  were  ready  to 
promptly  acquaint  the  membership  of  the  Society  with 


the  proposal  in  order  that  the  delegates  may  intelli- 
gently vote  on  the  introduction  of  the  necessary  amend- 
ment in  the  current  session  of  the  Legislature. 

Chairman  Palmer  was  then  asked  to  discuss  the 
previous  actions  of  the  Committee  on  Public  Health 
Legislation  and  the  proposed  disposal  of  certain  of  its 
actions  as  set  forth  in  the  transcribed  reports  and 
correspondence  previously  supplied  to  all  members  of 
the  Board  of  Trustees. 

Intern  and  Temporary  License  Legislation 

Dr.  Palmer  mentioned  also  that  the  committee’s  pro- 
posed draft  of  a bill  to  permit  a minimum  intern  service 
of  nine  months  in  Pennsylvania  for  the  duration  of  the 
war  and  one  year  thereafter  had  been,  during  his  morn- 
ing conference  with  Chairman  Metzger  of  the  Licens- 
ing Board  and  Mr.  Crosley  of  the  Education  Department, 
divided  into  two  bills,  the  first  on  legal  advice  to  read 
as  follows : 

“For  the  duration  of  the  present  war  between  the 
United  States  and  any  foreign  country  and  one  year 
after  the  cessation  of  hostilities,  a minimum  of  nine 
months’  internship  shall  constitute  the  necessary  legal 
training  for  an  intern  in  a hospital  approved  for 
intern  training  to  qualify  for  admission  to  an  exam- 
ination for  licensure  to  practice  medicine  and  sur- 
gery in  Pennsylvania,  this  to  become  effective  imme- 
diately on  enactment.” 

The  second: 

“The  Board  of  Medical  Education  and  Licensure  of 
the  Commonwealth  of  Pennsylvania  may,  at  its  dis- 
cretion, issue  a temporary  certificate  authorizing  an 
individual  to  practice  medicine  and  surgery  in  Penn- 
sylvania during  the  present  war  between  the  United 
States  and  any  foreign  country  and  six  months  after 
the  cessation  of  hostilities. 

“Such  certificate  is  to  be  issued  only  to  individuals 
who  present  proof  to  the  Board  of  having  in  their 
possession  at  the  time  of  application  a license  issued 
by  the  legally  authorized  board,  agency,  commission, 
or  other  legally  authorized  body  in  the  state  in  which 
they  reside. 

“Further,  such  certificate  shall  be  issued  only  to 
meet  needs  in  situations  approved  by  Procurement 
and  Assignment  Service  in  Pennsylvania  on  the  rec- 
ommendation of  the  Committee  on  War  Participation 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
after  careful  investigation  and  decision  that  the  issu- 
ance of  such  certificate  in  Pennsylvania  will  further 
the  nation’s  war  effort,  this  to  become  effective  im- 
mediately on  enactment.” 

Dr.  Palmer  stated  that  members  of  his  committee 
had  replied,  indicating  their  endorsement.  A motion  by 
Dr.  Lorenzo,  seconded  by  Dr.  Brennan  and  adopted, 
gave  the  approval  of  the  Board  to  this  proposed  legis- 
lation to  meet  temporarily  an  emergency  situation.  This 
was  followed  by  a motion  by  Dr.  Gagion,  seconded  by 
Dr.  Lorenzo  and  adopted,  endorsing  the  action  by  the 
Committee  on  Public  Health  Legislation  and  its  letter 
accompanying  the  bulletin  supplied  by  the  National 
Physicians’  Committee  to  be  forwarded  to  the  Congress- 
men from  Pennsylvania. 

Chairman  Palmer  reported  that  the  Pennsylvania 
Pharmaceutical  Association  proposes  to  supply  for  dis- 
tribution to  the  membership  of  our  State  Society  a small 
printed  pamphlet  containing  certain  approved  thera- 
peutic formulas  and  prescriptions  fashioned  from  the 
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United  States  Pharmacopeia.  It  is  estimated  that  it  may 
cost  the  Society  about  $300  to  distribute  them  by  mail. 
The  State  Public  Assistance  Department  has  also 
agreed  to  distribute  some.  Under  an  adopted  motion, 
which  was  made  by  Dr.  Scattergood  and  seconded  by 
Dr.  Gagion,  the  President  of  the  Society  will  appoint 
a committee  of  three,  with  Dr.  Palmer  as  chairman, 
to  act  in  conjunction  with  the  State  Pharmaceutical 
Association  on  this  proposal. 

Dr.  Yeager  at  this  point  stated  that  he  was  asking 
for  an  appropriation  of  up  to  $300  to  assist  the  indus- 
trial health  educational  program  in  Philadelphia. 

1943  Councilor  District  Meetings 

Under  the  subject  of  number  and  character  of  1943 
councilor  district  meeting  programs,  Dr.  Gagion  read 
the  following  estimates  of  average  yearly  attendance 
and  average  yearly  costs  for  the  past  six  years,  which 


were  supplied  by  Secretary  Donaldson : 

Average  total  cost  $1,001.38 

Average  yearly  attendance  of  physicians  at 
ten  councilor  district  meetings  790 


In  addition,  the  average  attendance  by  the  members 
of  the  various  woman’s  auxiliaries  at  the  ten  meetings 
has  been  530- 

No  official  action  was  taken,  but  announcements  were 
made  that  the  usual  meeting  of  the  Second  Councilor 
District  would  be  held  in  September.  Drs.  Sargent 
(11th)  and  Whitehill  (10th)  stated  that  their  meetings 
will  be  held  as  usual,  and  Drs.  Brennan  and  Gagion 
agreed  that  their  combined  meeting  (3rd  and  12th  dis- 
tricts) would  be  held  in  the  month  of  May  in  Bethle- 
hem. Drs.  Lorenzo  (9th)  and  Walker  (8th)  contem- 
plate a joint  meeting,  as  do  Drs.  Dale  (6th)  and 
Klump  (7th). 

Secretary  Donaldson  presented  the  following  ques- 
tion raised  by  the  Philadelphia  County  Medical  Society : 

“The  question  has  arisen  as  to  the  remission  of 
annual  dues  of  those  members  employed  as  contract 
surgeons  in  contrast  with  those  members  who  have 
received  commissions  in  the  Medical  Corps  of  the 
United  States  Army,  United  States  Navy,  or  Public 
Health  Service.” 

Upon  motion  made  by  Dr.  Gagion,  seconded  by  Dr. 
Brennan  and  adopted,  the  Board  of  Trustees  declares 
that  “contract  surgeons”  do  not  fall  in  the  same  cate- 
gory as  members  absent  in  military  service. 

Secretary  Donaldson  read  a communication  from 
Mrs.  Edna  M.  Kech,  Director,  Bureau  of  Health  Edu- 
cation, Department  of  Health,  regarding  plans  on  foot 
in  Pennsylvania’s  Civilian  Defense  service  for  the  de- 
velopment of  so-called  day  nurseries  for  the  care  of 
the  children  of  women  employed  in  war  industries.  It 
was  moved  by  Dr.  Brennan,  seconded  by  Dr.  Klump 
and  adopted,  that  the  Board  authorize  the  Secretary 
to  communicate  with  Chairman  O’Donnell  of  the  Child 
Health  Committee  and,  with  his  approval,  also  the 
chairmen  of  similar  committees  in  component  societies, 
requesting  that  they  act  in  an  advisory  capacity  to 
such  groups  functioning  in  their  respective  counties. 
(Secretary’s  note:  Chairman  O’Donnell  has  since  re- 
plied, authorizing  a communication  over  his  signature 
to  be  sent  to  all  county  chairmen,  asking  them  first  to 
obtain  from  the  Children’s  Bureau,  Department  of 
Labor,  Washington,  D.  C.,  publications  setting  forth 
standards  for  day  care  of  children  of  war-working 


mothers  and  then  to  confer  with  the  local  representa- 
tives of  such  day  nurseries.) 

The  meeting  was  adjourned  at  3 p.  m. 

Respectfully  submitted, 

E.  Roger  Samuel,  Chairman, 

Frank  A.  Lorenzo,  Clerk, 

Walter  F.  Donaldson,  Secretary. 

Feb.  11,  1943. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Janu- 
ary 31 : 

New  (38)  and  Reinstated  (13)  Members 

Allegheny  County  (Pittsburgh) 

Edward  A.  Brethauer,  Jr.  William  F.  Kerr 
Lawrence  C.  Buvinger  George  S.  Rectenwald 
Joseph  R.  Kenney  Robert  J.  Sidow 

Lloyd  D.  Rugh  Tarentum 

Chester  County 

Eleanor  K.  Parker  Coatesville 

Dauphin  County  (Harrisburg) 

Helen  R.  Laubenstein  Kermit  L.  Leitner 

Delaware  County 

Arthur  M.  Largey  Glen  Olden 

Erie  County  (Erie) 

Warren  F.  Green  William  C.  F.  Smith 

Francis  J.  Wilkos 

Franklin  County 

Lysle  W.  Sherwin  McConnellsburg 

Huntingdon  County 

Marsden  D.  Campbell  Mapleton  Depot 

Luzerne  County 

John  R.  Burns  Williamsport  (Lycoming  Co.) 

Richard  J.  Wise  Conyngham 

Philadelphia  County  (Philadelphia) 

Ernest  J.  Benko  Mary  Hammond 

William  G.  C.  Brannon  Flora  Herman 

James  W.  Clark  Beatrice  S.  Hollander 

Margaret  De  Ronde  Irving  H.  Leopold 

Albert  H.  Domm  William  Menin 

Robert  Dunning  Dripps,  Jr.  Maceo  T.  Morris 

Elizabeth  A.  L.  Ewing  John  P.  Riesman 

C.  Carter  Hamilton  Philip  Rosenberg 

(R)  Edgar  B.  Clark,  Frank  M.  Coyne,  Andrew  D. 
Dechnik,  J.  Vincent  Farrell,  Arnold  Goldberger, 
James  McG.  Hincken,  Clifford  B.  Jones,  Edwin  J. 
Kalodner,  Vernon  C.  Nickelson,  Frances  M.  Sher- 
Sharpe,  Ira  G.  Towson,  Herman  Trager,  Bernard 
Tonsky 

Schuylkill  County 

Jens  W.  Larsen  Ashland 

Somerset  County 

Thayer  C.  Lyon  Central  City 

Westmoreland  County 

Derek  H.  Cross  Greensburg 

Albert  Ross  Kaufman  New  Kensington 
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Removals  (1),  Transfers  (2),  Resignations  (6), 
Deaths  (13) 

Adams  : Resignation — Paul  R.  Estep,  Baltimore,  Md. 

Allegheny  : Resignations — Mark  A.  Bradford,  Hen- 
dersonville, N.  C. ; Homer  W.  Grimm  and  Esther  Sil- 
veus,  Pittsburgh;  Russel  R.  Jones,  Roxboro,  N.  C. 
Death — Arthur  I.  Murphy,  Pittsburgh  (Univ.  Pa.  ’08), 
Jan.  17,  aged  60. 

Beaver:  Transfer — William  T.  Rice,  Rochester,  from 
Lawrence  County  Society. 

Berks:  Death — John  H.  Rorke,  Reading  (Univ.  Pa. 
’01),  Dec.  27,  aged  64. 

Erie:  Deaths — George  T.  Barrett,  Erie  (Georgetown 
Univ.  ’08),  recently,  aged  57;  Henry  H.  Foringer, 
Elizabethtown  (West  Res.  Med.  Coll.  ’83),  recently, 
aged  88. 

Fayette:  Deaths — Jesse  F.  Cogan,  Dawson  (Balt. 
Med.  Coll.  ’92),  Jan.  1,  aged  78;  Edwin  B.  Guie,  Dun- 
bar (Hahn.  Med.  Coll.  ’08),  Nov.  16,  aged  60. 

Lackawanna  : Death — John  J.  Price,  Olyphant 

(Balt.  Med.  Coll.  ’96),  Oct.  28,  aged  68. 

Lycoming:  Resignation — William  Ford,  Williams- 

port. 

Mercer:  Transfer — Michael  E.  Connelly,  Sharon, 

from  Allegheny  County  Society. 

Montgomery  : Death — Aaron  L.  Ruth,  Conshohocken 
(Univ.  Pa.  ’12),  Dec.  24,  aged  60. 

Northampton:  Death — Charles  H.  Boyer,  Easton 
(Jeff.  Med.  Coll.  ’94),  Dec.  13,  aged  73. 

Philadelphia:  Deaths  — James  Emmett  Blagg, 

Philadelphia  (Eclectic  Med.  Coll.  ’05),  Dec.  20,  aged 
67;  Thomas  I.  O'Drain.  Philadelphia  (Univ.  Pa.  ’93), 
Jan.  7,  aged  74;  Harry  B.  Wilmer,  Philadelphia  (Univ. 
Pa.  ’06),  Jan.  16,  aged  59. 

Warren:  Removal — Jane  E.  Dunham  from  Warren 
to  El  Dorado  Springs,  Mo. 

Wayne- Pike:  Death — Wm.  T.  McConville,  Hones- 
dale  (Columbia  Univ.  ’95),  Mar.  18,  aged  70. 


PAYMHNT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  Dec.  29,  1942.  Figures  in  first 
column  indicate  county  society  numbers;  second  col- 
umn, State  Society  numbers : 


4 Delaware 

106-120 

280-294 

$150.00 

York 

36-47 

295-307 

130.00 

Montgomery 

102-106 

308-312 

50.00 

Luzerne 

1-4 

313-316 

40.00 

Luzerne  (1931-32  dues) 

15.00 

5 Franklin 

48-51 

317-320 

40.00 

Venango 

1-2 

321-322 

20.00 

7 Wayne-Pike 

4-10 

323-329 

70.00 

Somerset 

12-15 

330-333 

40.00 

8 Montgomery 

107-115 

334-342 

90.00 

12  York 

84-90,  92-107 

343-365 

230.00 

Westmoreland  1-12 

366-377 

120.00 

Dauphin 

234-236 

8921-89 23 

15.00 

Dauphin 

1-2 

378-379 

20.00 

Huntingdon 

4-5 

380-381 

20.00 

Franklin 

53-56 

382-385 

40.00 

Philadelphia 

2456-2460 

8924-8928 

50.00 

Philadelphia 

18-32 

386-400 

150.00 

15  Somerset 

16-24 

401-409 

90.00 

Elk 

11-14 

410-413 

40.00 

Columbia 

1-12 

414-425 

120.00 

Clinton 

1-12 

426-437 

120.00 

15  McKean 

1-7 

438-444 

$70.00 

18  Mercer 

1-32,  48 

445-477 

330.00 

Delaware 

121-160 

478-513 

360.00 

Cumberland 

1-9 

514-522 

90.00 

Venango 

3-6 

523-526 

40.00 

18  Montgomery 

116-128 

527-539 

130.00 

Clinton 

13 

540 

10.00 

20  Erie 

6-43 

541-578 

380.00 

Indiana 

1-5 

579-583 

50.00 

Lancaster 

1-74 

584-657 

740.00 

Fayette 

1-20 

658-677 

200.00 

21  Somerset 

25-28 

678-681 

40.00 

Allegheny  1,  3,  4-6,  18-700 

682-1369 

6880.00 

Allegheny 

1427 

8929 

5.00 

Tioga 

8930 

5.00 

York 

108-122 

1370-1384 

150.00 

25  Schuylkill 

1-28 

1385-1412 

280.00 

Wayne-Pike 

11-14 

1413-1416 

40.00 

Perry 

1-11 

1417-1427 

110.00 

26  Franklin 

67-68 

1428-1429 

20.00 

27  Luzerne 

5-35 

1430-1460 

310.00 

Delaware 

161-177 

1461-1476 

160.00 

McKean 

8-17 

1477-1486 

100.00 

29  Washington 

9-41 

1487-1519 

330.00 

Potter 

1-6 

1520-1525 

60.00 

W estmoreland 

8931 

10.00 

Westmoreland 

13-82 

1526-1595 

700.00 

Juniata 

1-6 

1596-1601 

60.00 

Mifflin 

1-10 

1602-1611 

100.00 

Somerset 

29 

1612 

10.00 

Fayette 

21-33 

1613-1625 

130.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Borrowers  between  January  1 and  January 
3 1 were ; 

Charles  M.  Hower,  Bloomsburg — Blood  and  Plasma 
Banks  (12  articles). 

Alexander  M.  Usher,  Erie — Industrial  Health  (7 
articles) . 

Harry  B.  Thomas,  York — Aplastic  Anemia  (12  ar- 
ticles). 

Howard  R.  Rarig,  Berwick—  Common  Colds  (16 
articles)  ; Hallux  Valgus  and  Bunions  (9  articles). 

Albert  J.  Guerinot,  Pittsburgh — Malignancy  of  the 
Thyroid  (11  articles)  ; Subdural  Hematoma  and  Head 
Injuries  (22  articles)  ; Diet  in  Gastrostomy  (5  ar- 
ticles). 

Clara  Raven,  Scranton — Whooping  Cough  (6  ar- 
ticles). 

Emily  R.  Shipman,  Mt.  Carmel — Vitamin  Therapy 
(5  articles). 
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S.  Frank  Hazen,  Meadville — State  and.  Socialised 
Medicine  (15  articles). 

Ailene  S.  Rhoads,  Altoona — Typhoid  Mary  (1  ar- 
ticle). 

Alfred  G.  Neill,  Portage — Phosphorus  Poisoning  (6 
articles). 

Benedict  V.  Maniscalco,  Coatesville — Sulfa  Drugs  in 
Ophthalmology  (9  articles). 

Laurrie  D.  Sargent,  Washington — Superstitions  in 
Medicine  (8  articles). 


Joseph  W.  Shaffer,  Harrisburg — Angina  Pectoris  (20 
articles). 

Maj.  Charles  S.  Higley,  Madison,  Wis. — Pneumonia 
Control  (9  articles). 

Corinne  T.  Dryer,  Lancaster — Neurosyphilis  (11  ar- 
ticles). 

Robert  S.  Lucas,  Butler — Secondary  Amenorrhea 
(10  articles). 

Lester  H.  Perry,  Harrisburg — Emotions  (21  ar- 
ticles). 


SCIENTIFIC  AND  PROFESSIONAL 
EDUCATION  AND  THE  WAR 

With  the  passage  of  the  act  making  all  young  men 
who  have  attained  their  eighteenth  birthday  subject  to 
military  service,  a new  problem  arises  in  the  field  of 
scientific  and  professional  education.  Until  this  time 
most  young  men  who  were  entered  upon  some  program 
of  scientific  training  were  sufficiently  advanced  by  the 
time  they  reached  military  age  that  their  progress  in 
college  could  serve  as  a basis  for  decision  by  their 
Selective  Service  board  as  to  the  advisability  of  defer- 
ment. Now,  no  enrollment  in  a course  of  advanced 
study  seems  possible  unless  some  steps  are  taken  to 
decide  who  shall  and  shall  not  be  permitted  to  engage 
in  scientific  or  technical  study. 

It  is  inconceivable  that  those  in  charge  of  the  overall 
manpower  problem  fail  to  see  the  importance  of  con- 
tinued technical  education.  The  tremendous  productive 
capacity  of  this  country  is  in  essence  largely  attribu- 
table to  the  very  efficient  educational  program  which  for 
years  has  turned  out  technical  and  professional  workers 
to  man  the  large  industries  involved.  Labor  is  an  im- 
portant factor  in  any  plant,  but  without  its  necessary 
complement  of  engineers,  chemists,  and  other  technol- 
ogists its  production  schedule  would  crack  overnight. 

The  high  level  of  public  health  enjoyed  in  America 
is  due  to  the  work  of  physicians,  pharmacists,  dentists, 
and  nurses,  again  the  product  of  our  educational  system, 
and  good  evidence  of  its  proper  and  efficient  functioning. 

With  total  war  the  need  for  such  men  and  women 
with  specialized  training  increases  tremendously  and 
already  certain  fields  are  experiencing  a very  great 
shortage  of  supply,  so  much  so  that  without  government 
controls  pirating  of  scientific  workers  and  competitive 
bidding  for  services  would  be  most  flagrant.  Even  with 
existing  controls,  there  is  a pronounced  turnover  of 
scientific  personnel  far  too  great  for  most  efficient  oper- 
ation. 

As  our  production  goals  and  military  needs  rise,  this 
condition  is  certain  to  be  worse.  The  post-war  era  will 
find  us  still  faced  with  the  same  problem  since  con- 
sumer goods  shortages  the  world  over  should  create  a 
demand  far  greater  than  anything  ever  experienced 
before. 

These  facts  are  well  recognized,  as  is  the  necessity  for 
continued  technical  education  to  supply  the  scientific 
and  professional  workers  of  tomorrow.  The  real  prob- 
lem is  how  such  educational  work  can  be  integrated 
with  Selective  Service  in  such  a way  that  existing 
facilities  are  used  and  the  division  between  students  and 
soldiers  is  both  equitable  and  democratic.  It  seems 
obvious  that  ability  to  pay  for  one’s  education  should 
not,  in  time  of  war,  be  the  deciding  factor  and  this 
would  indicate  the  necessity  for  government  financing 
of  all  higher  education. 


The  major  problem  is  to  what  degree  the  educational 
process  should  be  shortened.  Already  many  schools 
have  adopted  an  accelerated  program  as  a wartime 
measure.  The  standard  four-year  course  is  given  in 
continuous  session  in  about  three  years.  In  this  manner 
the  same  curriculum  is  presented  as  heretofore,  except 
no  summer  vacation  period  is  allowed.  This  plan  seems 
advisable  under  the  emergency  conditions  of  the  present, 
but  those  educators  who  have  observed  its  functioning 
seem  well  agreed  that  as  a permanent  system  it  is  quite 
inferior  to  the  former  less  intensive  process.  The  trou- 
ble lies  in  the  fact  that  the  rate  at  which  one  acquires 
knowledge  cannot  be  accelerated  beyond  a certain  point. 
It  seems  to  be  inseparably  tied  up  with  the  process  of 
maturation  and  this  is  a biological  phenomenon  not 
subject  to  alteration  by  the  exigencies  of  the  times. 
From  certain  quarters  have  come  suggestions  for  all 
sorts  of  innovations  calculated  to  complete  the  educa- 
tional process  in  less  than  half  the  normal  time,  curtail- 
ing both  high  school  and  college  training.  Such  sug- 
gestions overlook  the  inescapable  fact  that  only  time 
can  make  a man  of  a boy  and  a boy  cannot  successfully 
do  a man’s  work.  They  further  discard  the  careful  pat- 
tern of  higher  education  developed  after  years  of  study 
and  planning  by  those  responsible  for  scientific  and 
professional  curricula. 

In  planning  the  method  by  which  wartime  education 
shall  continue,  those  responsible  for  this  difficult  assign- 
ment should  avoid  two  serious  mistakes.  First,  the 
subject  matter  should  not  be  greatly  altered,  since  one 
cannot  in  advance  postulate  the  overall  effect  of  the 
elimination  of  courses  now  integrated  into  a time-tested 
curriculum.  Second,  the  time  devoted  to  obtaining  a 
sound  technical  or  scientific  training  cannot  be  shortened 
beyond  that  minimum  dictated  by  the  limitations  of 
flesh  and  blood.  Men  are  not  machines  and  to  so  con- 
sider them  is  to  risk  the  complete  breakdown  of  the 
entire  educational  effort.  We  must  not,  in  the  press 
and  urgency  of  winning  a war,  forget  that  nothing  can 
revoke  the  inexorable  laws  of  nature.  We  need  soundly 
trained  specialists ; let  us  be  sure  that  our  program 
is  sound  and  that  they  shall  be  forthcoming. — American 
Journal  of  Pharmacy. 


INHERITANCE  OF  ALLERGIC  DISEASE 

“The  exact  mode  of  inheritance  of  allergy  has  been 
in  dispute  for  years,”  The  Journal  of  the  American 
Medical  Association  for  February  13  says  in  answer 
to  .an  inquiry.  “All  investigators,  however,  agree  that 
no  single  allergic  disease  is  transmitted  as  such.  That 
which  is  transmitted  is  the  predisposition  to  allergic 
conditions — the  tendency  to  become  hypersensitive.  The 
actual  appearance  of  hypersensitivity  depends  mainly 
on  environmental  factors.” 
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hen  depression  accompanies 


more  fundamental  pathology 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that,  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may  help 
to  alleviate  the  concomitant  depression  which  so  often  interferes  with 
the  management  of  the  case. 


Benzed 


rine 


Sulfate  Tablets 


Brand  of  amphetamine  sulfate 


Benzedrine  Sulfate  is  primarily  useful  in  depressions  characterized  by  apathy  and  psycho- 
motor retardation,  but  is  contraindicated  in  patients  manifesting  anxiety,  hyperexcitability, 
or  restlessness. 

The  use  of  Benzedrine  Sulfate  by  normals  should  not  be  permitted;  it  should  always  be 
administered  under  the  careful  supervision  of  a physician;  and  depressive  psychopathic 
cases  should  be  institutionalized. 

In  treating  depressed  patieftts  with  Benzedrine  Sulfate,  the  physician  should  bear  in  mind 
that  any  drug  which  produces  pleasant  or  euphoric  effects  may  prove  to  be  habit  forming— 
especially  in  unstable  or  neurotic  individuals. 


SMITH,  KLINE  Sc  FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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COUNTY  SOCIETY  REPORTS 


BERKS 

Jan.  13,  1943 

The  following  report  of  the  Child  Health  Committee 
of  the  Berks  County  Medical  Society  was  presented 
at  the  annual  meeting  of  the  society : 

The  purpose  of  the  Child  Health  Committee  is  the 
protection  of  the  health  of  all  children  in  the  county. 
Since  1935,  with  Federal  assistance,  the  committee  has 
continued  a program  of  intensive  health  supervision  of 
the  indigent  child  in  the  hope  that  this  would  stimulate 
the  promotion  of  health  supervision  of  children  in  all 
economic  classes. 

Considerable  success  has  been  achieved.  However, 
an  effort  has  been  made  to  keep  abreast  of  current 
needs,  and  regular  monthly  meetings  of  the  committee 
with  representatives  of  the  agencies  interested  in  child 
health  have  been  held  to  determine  these  needs  and  to 
provide  medical  leadership  in  promoting  them. 

Recently,  the  State  Society  Child  Health  Committee 
has  cosponsored  a program  with  the  State  Department 
of  Health,  which  provides  for  WPA  assistance  in  cler- 
ical and  follow-up  work  in  school  medical  inspection, 
especially  in  fourth-class  school  districts. 

During  the  past  four  years  there  has  been  no  medical 
inspection  in  the  fourth-class  schools  of  Berks  County. 
From  observations  made  through  the  child  health  pro- 
gram, it  was  determined  that  a good  program  of  school 
inspection  in  the  rural  districts  was  one  of  the  out- 
standing needs  of  the  county.  The  committee  had  a 
balance  in  its  treasury,  which  it  decided  to  use  in  paying 
doctors  to  make  these  school  examinations.  It  was  felt 
that  if  this  program  were  carried  out  successfully  in 
a number  of  districts  in  the  county,  the  districts  bene- 
fiting by  the  program  might  be  persuaded  to  conduct 
similar  programs  in  the  future. 

With  the  acute  shortage  of  physicians  in  the  county, 
the  program  was  arranged  so  as  to  make  the  physi- 
cian’s part  as  light  as  possible-,  and  so  that  what  time 
he  had  might  be  spent  in  giving  the  children  the  type 
of  examination  that  only  a physician  can  give. 

The  plan  of  the  committee  was  to  have  all  histories 
and  all  weights  and  measurements  taken,  and  the  hear- 
ing of  the  children  tested  by  a NVA  staff  nurse  who 
had  special  training  in  testing  hearing  and  in  perform- 
ing the  acuity  tests  given  by  the  Association  for  the 
Blind.  The  physician  would  then  be  free  to  give  more 
extensive  examinations. 

It  was  decided  to  use  the  physicians  residing  in  the 
neighborhood  of  the  schools  to  be  inspected,  preferably 
physicians  who  had  already  shown  interest  in  these 
schools. 

The  first  demonstration  was  in  Alsace  Township. 
This  program  was  welcomed  most  enthusiastically  by 
the  school  authorities.  One  hundred  twenty-three 
children  in  the  township  consolidated  school  have  been 
examined,  and  the  plan  of  follow-up  work  was  the 
same  as  that  previously  used  by  the  committee.  Cor- 
rections for  the  indigent  child  were  furnished  free  of 
charge;  those  financially  able  to  pay  for  the  correc- 
tions were  referred  to  the  family  physician ; and  special 


home  visits  were  made  to  the  parents  of  these  chil- 
dren, urging  them  to  report  to  their  physicians  for  these 
corrections.  Since  there  are  so  many  borderline  cases 
in  the  rural  districts,  it  seemed  advisable  to  have  some 
yardstick  for  determining  who  were  able  to  pay,  so 
the  committee,  with  the  approval  of  the  board  of  trus- 
tees and  the  local  hospitals,  decided  that  an  income  of 
not  more  than  $20  a week  for  a family  of  three,  plus 
$3.00  per  week  for  each  additional  child,  should  make 
a family  eligible  for  free  service. 

The  committee  regrets  that  at  the  present  time  it  is 
not  able  to  give  a complete  picture  of  the  results  of 
this  inspection,  but  home  visits  are  being  made  and  the 
corrections  are  being  accomplished.  At  the  present 
time,  the  committee  is  conducting  a similar  program  in 
Bethel  Township,  where  there  is  a consolidated  school 
with  an  enrollment  of  476  children.  In  conducting  these 
inspections,  a questionnaire  is  given  to  each  child  to 
learn  whether  he  has  been  immunized  against  diph- 
theria, and  to  find  out  if  the  parents  can  afford  to  take 
him  to  the  family  physician  for  this  immunization. 

It  is  the  plan  of  the  committee  to  see  that  all  children 
unable  to  pay  for  this  immunization  receive  toxoid.  The 
committee  feels  that  a program  of  this  kind  is  an  im- 
portant piece  of  co-operative  effort  by  all  agencies  con- 
cerned with  child  health.  The  WPA  workers  assigned 
to  the  Child  Health  Committee  have  been  giving  clerical 
help  in  the  program  and  are  assisting  the  state  nurses 
and  the  visiting  nurses  with  the  follow-up  care. 

The  glasses  needed  will  be  furnished  by  the  Associa- 
tion for  the  Blind  where  the  family  is  unable  to  pay. 

Our  program  for  the  examination  of  children  on 
relief  has  not  been  as  active  during  the  year  due  to  the 
rapidly  declining  relief  rolls.  The  county  commissioners 
have  again  provided  transportation  for  the  WPA  work- 
ers, thus  enabling  us  to  reach  children  in  remote  parts 
of  the  county. 

Due  to  the  fact  that  WPA  is  liquidating,  we  are  about 
to  lose  our  workers.  However,  we  feel  that  the  pro- 
gram we  have  developed  with  this  assistance  will  be 
continued  with  the  co-operation  of  the  existing  agencies 
of  the  community.  If  the  State  Committee,  due  to  the 
war  emergency,  will  be  able  to  obtain  further  Federal 
assistance,  we  shall  be  glad  to  avail  ourselves  of  it, 
in  order  that  a greater  number  of  county  children  may 
have  complete  health  protection. 

The  committee  wishes  to  express  its  appreciation  to 
the  members  of  the  medical  society  and  to  the  following 
organizations  and  agencies  for  their  co-operation  and 
assistance : Association  for  the  Blind,  American  Legion, 
county  commissioners,  Child  Welfare  Division  of  the 
Reading  Woman’s  Club,  Dental  Association,  Depart- 
ment of  Public  Assistance,  Homeopathic  Hospital,  Jun- 
ior Woman’s  Club,  Red  Cross  Motor  Corps,  Reading 
Hospital,  state  and  county  tuberculosis  clinics,  St. 
Joseph’s  Hospital,  state  nurses,  Visiting  Nurses  Asso- 
ciation, and  the  Work  Projects  Administration. 

A statistical  report  of  the  child  health  program,  to- 
gether with  a financial  statement,  are  herewith  sub- 
mitted. 

Ninety-six  dentists  and  physicians  co-operated. 
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SPENCER 

Breast  Supports 

For  Pre-Natal  and  Nursing 


Spencer  Maternity  Support  Spencer  Nursing  Support 


Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate 
inner  tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — 
improves  appearance — encourages  erect  pos- 
ture. Easily  adjustable  to  increasing  devel- 


A summary  of  corrections  for  the  year  1942  included: 


242  initial  examinations 
107  re-examinations 
185  vaccinations 
44  toxoid  I 
55  toxoid  II 
67  Schick  tests 
7 circumcisions 
46  eye  defects 
6 cardiac  defects 
6 ear  defects 
3 hernias 


Tonsillectomies : 

89  school  medical 
17  school 
48  preschool 

Dental  care : 

674  fillings 
146  extractions 
43  prophylactics 
63  examinations 
10  dental  x-rays 
10  treatments 


There  were  189  cases  of  malnutrition  and  an  im- 
pressive number  of  miscellaneous  corrections. 


Financial  Statement 
Jan.  1,  1942,  to  Dec.  31,  1942 


Receipts 

Balance  on  hand  Jan.  1,  1942  $218.47 

Gregg  Post  of  American  Legion  25.00 

County  commissioners  100.00 

Junior  League  10.00 

County  commissioners  200.00 

Junior  Division,  Woman’s  Club  75.00 

County  commissioners  200.00 

Mt.  Penn  Woman’s  Club  50.00 

Child  Welfare  Department  of  Reading 

Woman’s  Club  25.00 

County  commissioners  200.00 

Mrs.  Frank  K.  Pinneo,  Mt.  Penn,*  Reading  55.63 

County  commissioners  100.00 


Total  receipts  

Expenditures 

Transportation  $743.50 

Glasses  47.10 

Medical  supplies  80.19 

Dental  supplies  15.00 

Tooth  brushes  4.80 

Office  supplies  8.70 

Stamps  6.30 

Telephone  1.87 

Cleaning  and  janitor  service  12.00 


$1,259.10 


Total  expenditures 


919.46 


opment. 

Painful,  engorged  breasts  are  often  relieved  by  a 
Spencer,  as  it  allows  veins  to  empty  easily.  (A  further 
advantage  is  gained  later  in  increased  milk  supply  from 
equalization  of  circulation  during  pregnancy.) 


Balance,  as  of  Dec.  31,  1942  $339.64 

Respectfully  submitted, 

Robert  M.  Alexander,  M.D., 

Chairman. 

MONTGOMERY 


Guards  Against  Caking  and  Abscessing 

The  Spencer  Breast  Support  for  nursing  mothers  pro- 
vides  protection  against  caking  and  abscessing.  Padded 
slide-fastener  in  front  for  nursing  convenience. 

For  service  look  in  telephone  book  under  "Spencer 
Corscticre'’  or  write  direct  to  ns. 

QPFNCER INDIVIDUALLY 

i?lrE3>*V:E.«v  designed 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 

May  We 
Send  You 
Booklet? 

Aid  the  Doctor's  Treatment." 

M D 

Address  

Feb.  3,  1943 

The  regular  meeting  held  at  Norristown  was  notable 
for  two  important  addresses.  The  first  one,  read  by 
Dr.  John  C.  Simpson,  on  “Objectives  of  Organized 
Medicine  in  Industrial  Health  and  Hygiene,”  and  pub- 
lished in  full  in  the  February  issue  of  The  Pennsyl- 
vania Medical  Journal,  brought  us  all  to  a realiza- 
tion of  our  responsibilities  and  privileges  in  caring  for 
the  health  of  workers  in  war  industries.  The  second 
address  was  presented  personally  by  Capt.  Charles 
Hayden,  assistant  regional  medical  officer  of  the  Third 
Civilian  Defense  Region,  Baltimore,  Md.,  on  “The 
Emergency  Industrial  Aid  Program.”  He  said  in  part : 

“Although  the  Office  of  Civilian  Defense  has  for  its 
prime  purpose  the  protection  of  the  civilian  population 
in  the  event  of  enemy  action,  the  many  facilities  of  the 
Emergency  Medical  Service  are  also  readily  available 
for  use  in  the  event  of  a catastrophe  not  directly  related 
to  enemy  action.  With  the  acceleration  of  our  indus- 
trial output  and  the  utilization  of  inadequately  trained 
personnel  in  industry,  the  likelihood  of  serious  accidents 
involving  numerous  casualties  is  greatly  increased.  The 
overwhelming  burden  being  placed  upon  our  transpor- 
tation facilities  also  increases  the  likelihood  of  disaster. 

(Turn  to  page  626.) 
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The  doctor  oughta 

know  about  this... 


With  an  empty  Karo  bottle,  the 
baby  lias  a right  to  complain.  And 
perhaps.  Doctor,  so  have  you.  We  admit 
that  occasionally  grocers  do  not  have 
Karo  syrup. 

The  situation  is  this:  The  great  de- 
mand for  Karo  by  the  armed  forces  and 
a huge  increase  in  domestic  needs  so  tax 
our  capacity  that  we  are  not  always  able 
to  keep  all  grocers  supplied. 

We  cannot  step  up  quantity  any  fur- 
ther without  letting  down  on  quality  anil 
this  we  will  never  do. 

If  any  patient  complains  that  she  is 
unable  to  obtain  Karo  for  her  babies, 
please  tell  her  to  write  us  direct,  giving 
us  the  name  and  address  of  her  grocer 
and  we  will  promptly  take  steps  to  pro- 
vide this  grocer  with  Karo. 

CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York,  N.  \. 


Incidentally,  Doctor,  Red  Label  Karo  and  Blue  Label  Karo  are 
interchangeable  in  standard  feeding  formulas.  Their  chemical 
composition  is  practically  identical;  their  caloric  values  are  equivalent. 
So  if  your  patients  cannot  get  the  flavor  you  prescribe,  please  suggest 
that  either  Blue  or  Red  Label  may  be  used. 
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EFFECTIVE  THERAPY 


IN 


Oli/i&yWedia 

Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


van 

The  Doho  Chemical  Corp.,  New York-Montreal-London 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


■fejeutfe 


PM 

I TRADE  MARK 


EASY  TO  USE 
APPLY  LIKE  P-BSM 

GAIL  POLISH  WffiWBa 


, SOLD  AT  ALL  DRUG  STORES 


Steiile  ShakeJi  Vaduufei  Sulfanilumule, 

ll.W.L'I). 


“At  the  present  time  62,600  units  of  plasma  are 
available  to  the  Office  of  Civilian  Defense  by  virtue  of 
the  United  States  Public  Health  Service  grants.  Of 
this  amount,  there  are  8,000  units  in  Region  III  (Dis- 
trict of  Columbia,  Maryland,  Pennsylvania,  and  Vir- 
ginia). When  the  program  is  complete,  there  will  be 
a total  of  140,000  units  available  in  the  United  States, 
of  which  amount  Region  III  will  have  some  17,000  units. 
There  are  thirty  institutions  in  our  region  which  have 
received  grants  from  the  U.  S.  P.  H.  S.  for  the  purpose 
of  setting  up  plasma  stores.  In  addition,  fifteen  selected 
Emergency  Medical  Service  officials  in  strategic  areas 
are  being  provided  with  from  100  to  300  units  of  dried 
plasma. 

“The  Office  of  Civilian  Defense  is  also  making  avail- 
able equipment  for  emergency  base  hospitals,  casualty 
stations,  and  medical  field  teams.  This  equipment  in- 
cludes first  aid  sets,  surgical  instruments,  morphine, 
cots,  stretchers,  beds,  and  mattresses.  In  addition,  gas 
masks  and  protective  clothing  will  also  be  furnished. 
At  the  present  time,  surveys  of  all  the  target  areas  in 
the  region  have  been  completed  and  recommendations 
as  to  the  amount  of  equipment  needed  in  each  of  the 
various  areas  have  been  sent  to  the  national  office  in 
Washington. 

“Because  it  has  to  offer  organization,  transportation, 
hospital  facilities,  and  equipment,  these  many  facilities 
of  the  Emergency  Medical  Service  have  been  officially 
offered  to  and  accepted  by  the  Plant  Protection  officials 
of  the  Army  and  the  Navy.  It  is  intended  that  definite 
plans  be  worked  out  in  each  individual  community  so 
that  in  the  event  of  a catastrophe  involving  a number 
of  serious  casualties  the  Emergency  Medical  Service 
organization  will  be  ready  for  immediate  action  under 
a predetermined  plan.  The  need  for  such  planning 
becomes  apparent  when  we  recall  the  Boston  fire,  the 
Curtis  Wright  affair  in  Buffalo,  the  B.  & O.  wreck  in 
Maryland,  and  the  explosion  at  the  Ordnance  Works 
at  Burlington,  Iowa.” 

Wallace  W.  Dill,  M.D.,  Reporter. 


Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 

Complete  information  and  prices  on  request. 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland 


WARREN 

Nov.  16,  1942 

The  meeting  was  held  at  Warren  General  Hospital. 
Dr.  W.  Earl  Biddle,  of  the  hospital  medical  staff,  who 
is  also  a graduate  in  pharmacy,  gave  an  interesting 
account  of  the  U.  S.  Pharmacopeia,  the  thirteenth  edi- 
tion of  which  was  revised  in  1940.  The  U.  S.  P.  first 
appeared  in  1820  and  revisions  are  made  at  ten-year 
intervals.  About  two  years  were  required  to  prepare 
the  present  edition.  An  edition  in  Spanish  is  official 
for  the  Latin-American  countries.  The  U.  S.  P.  is  the 
standard  for  the  U.  S.  Government  in  its  enactment  of 
the  pure  food  and  drug  laws.  Many  preparations  are 
added  and  many  dropped  in  each  revision.  Dr.  Biddle 
urged  physicians  to  make  greater  use  of  the  U.  S.  P. 
preparations,*  especially  in  the  present  emergency,  in 
order  to  economize  and  lessen  duplications  of  drugs 
of  the  same  nature  but  bearing  trade  names.  Phar- 
macists are  the  physicians’  allies  and  should  be  con- 
sulted more  frequently  in  order  to  avoid  unnecessary 
labor  and  expense.  Many  drugs  that  were  formerly 
obtained  outside  of  the  United  States  are  now  being 
grown  in  this  country  or  similar  products  have  been 
devised. 

* See  last  paragraph,  minutes  of  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  this  issue  of  the 
Journal,  page  618. 

(Turn  to  page  628.) 
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Personalized  G-E  Field  Service 
Is  Not  Only  For  The  Duration 


• To  users  of  G-E  x-ray  and 
electromedical  apparatus,  the 
maintenance  service  rendered 
by  factory-trained  men  in  G-E’s 
local  branches  and  regional 
service  depots  is  increasingly 
important  these  days.  And  they 
are  getting  it  despite  many  of 
the  handicaps  which  war  restric- 
tions impose. 


For  many  years  this  personalized 
field  service  has  been  available 
to  G-E  customers  everywhere, 
who  have  come  to  recognize  it 
as  a prime  requisite  to  the  con- 
tinued satisfactory  operation  of  all  high-grade  technical  equip- 
ment. That’s  why  G-E  Field  Service  functioned  before  the 
war  and  will  continue,  on  a still  larger  scale,  in  the  peace 
years  to  come. 


In  your  particular  area  this  maintenance  and 
technical  service  is  extended  through  the  fol- 
lowing G-E  offices  and  regional  service  depots: 

PHILADELPHIA 

3457  Walnut  Street 


Perhaps  you’ve  heard  about  "P.I.  and  A” — G-E’s  Periodic  In- 
spection and  Adjustment  Service — which,  incidentally,  was  not 
inspired  by  the  exigencies  of  war,  but  for  thirteen  years  has 
helped  physicians,  hospitals,  and  clinics  to  keep  their  x-ray  and 
electromedical  apparatus  in  tip-top  operating  condition. 

To  become  better  acquainted  with  these  service  facilities  pro- 
vided for  your  immediate  vicinity,  you  need  only  to  get  in 
touch  with  one  of  the  following  G-E  headquarters  offices  or 
regional  service  depots.  You’ll  find  the  G-E  representative 
who  calls  on  you  a reliable  source  of  helpful  suggestions. 


ARDMORE 

2305  County  Line  Road 


FORTY  FORT 

22  East  Pettebone  Street 


READING 

2423  Filbert  Street 


PITTSBURGH 

3400  Forbes  Street 


ERIE 

631  Ohio  Street 


JOHNSTOWN 

Box  373,  Berkeley  Road 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 


WHEELING,  W.  VA. 

Bethlehem  P.  O. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  March  8 and  22,  April  5 and  19, 
and  every  two  weeks  throughout  the  year. 

MEDICINE — Two  Weeks  Intensive  Course  in  Medicine 
starting  June  7.  One  Month  Course  in  Electrocardi- 
ography and  Heart  Disease  starting  the  first  of  every 
month,  except  August. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 

Weeks  Intensive  Course  starting  April  5. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  5;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS  — Two  Weeks  Intensive  Course  starting 
April  19;  Informal  Course. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  April  5. 

OTOLARYNGOLOGY  — Two  Weeks  Intensive  Course 
starting  April  19. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  St., 

Chicago , Illinois 


After  the  meeting,  a dinner  was  served  in  the  hos- 
pital dining  room  and  the  members  of  the  Warren 
County  Medical  Society  were  welcomed  by  the  presi- 
dent of  the  board  of  directors  of  the  hospital  and  its 
superintendent.  As  a souvenir  of  the  occasion,  the 
dietitian  prepared  a list  of  the  members  of  the  society 
absent  in  service  with  their  rank  and  present  location. 
Twenty-eight  members  attended. 

Michael  V.  Ball,  M.D.,  Reporter. 


WESTMORELAND 

Nov.  3,  1942 

The  regular  monthly  meeting  was  held  at  Mountain 
View  Hotel,  Greensburg,  at  6:30  p.  m.  A cold  rain 
with  sleet  held  the  attendance  to  forty-five  in  spite  of 
a tasty  turkey  dinner  and  a topnotch  program  on  pneu- 
monia. 

Dr.  Anthony  L.  Cervino,  president,  turned  the  meet- 
ing over  to  the  program  chairman,  Dr.  Walter  M. 
Bortz.  The  symposium  was  started  with  Dr.  Irwin 
J.  Ober’s  presentation  of  the  etiology  of  pneumonia, 
followed  by  Dr.  James  M.  Mayhew  on  the  bacteriology; 
Dr.  Elmer  Higbberger  on  diagnosis  and  differential 
diagnosis ; Dr.  John  F.  Maurer  on  the  x-ray  view- 
point; Dr.  Louis  Altman  on  the  predisposing  factors; 
Dr.  Russell  A.  Garman  on  therapeutics ; and  Dr.  John 
H.  Zimmerman  on  pneumonia  in  children.  All  speakers 
were  from  the  Westmoreland  General  Hospital  staff. 

Pertinent  high  lights  of  the  program  were  summa- 
rized by  Dr.  Bortz  as  follows : 

Although  the  mortality  rate  for  pneumonia  has  been 
virtually  cut  in  half,  we  still  have  a job  to  do.  The 
(Turn  to  page  630.) 
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common  cold  and  a lowered  resistance  are  the  cues  for 
the  onset  of  pneumonia,  but  if  properly  taken  in  hand, 
it  can  just  as  easily  be  avoided. 

Type  all  pneumonias;  we  still  have  a powerful 
weapon  in  serum,  so  do  not  miss  this  chance  to  save 
a life.  Serum  may  mean  the  turning  point  in  a case 
when  the  sulfa  drug  has  done  all  it  can.  It  is  difficult 
to  type  the  pneumococcus  after  a sulfa  drug  has  been 
used.  This  is  being  obviated  at  the  hospital  by  injecting 
sputum  into  mice,  then  typing  the  organisms  found  in 
the  peritoneal  fluid  of  the  mice.  Sputum  samples  should 
be  obtained  as  soon  as  pneumonia  is  suspected ; in 
children  these  are  best  obtained  by  gastric  washings. 

Use  of  the  x-ray  has  brought  to  light  many  atypical 
types  of  pneumonia  which  were  treated  symptomatically 
and  not  diagnosed.  These  are  usually  caused  by  Fried- 
lander’s  bacillus,  the  streptococcus,  or  the  staphylococ- 
cus and  most  frequently  result  in  hilar  lesions. 

The  bulwark  of  treatment  rests  on  sulfathiazole  or 
sulfadiazine;  the  first  named  is  the  most  popular  in 
our  community.  Serum  is  not  used  as  frequently  as  it 
should  be.  Auxiliary  measures  of  importance  are  oxy- 
gen, which  should  be  used  early,  and  not  just  for  ter- 
minal cases,  and  dilaudid  for  restlessness  instead  of 
morphine  sulfate  because  it  does  not  depress  the  respi- 
ration. Do  not  hesitate  to  use  a transfusion  as  a sup- 
portive, especially  in  the  debilitated  and  in  children. 

Pneumonia  is  a medical  emergency,  and  the  patient 
should  be  watched  closely  for  the  rapid  changes  that 
take  place  so  as  to  meet  them  with  more  than  equal 
therapeutic  agents. 

Willis  H.  Schimpf,  M.D.,  Reporter. 


YORK 

Jan.  16,  1943 

The  meeting  was  called  to  order  by  the  president, 
Dr.  Fred  F.  Bergdoll.  The  speaker  of  the  evening  was 
Dr.  Roscoe  W.  Teahan,  Medical  Director  of  Jeanes 
Hospital,  Philadelphia,  who  was  introduced  by  Dr.  W. 
Frank  Gemmill.  The  subject,  “The  Diagnosis  of  Can- 
cer and  Lesions  of  the  Breast,”  was  presented  in  a 
clear,  concise,  and  comprehensive  manner  together  with 
lantern  slides. 

Deaths  from  breast  cancer  number  14,000  yearly, 
while  those  from  cancer  of  the  uterus  number  10,000. 
Because  of  the  location  of  the  breast,  we  should  do 
better  than  this,  and  we  should  instruct  the  public  not 
to  b.e  negligent  about  such  matters. 

The  embryology  of  the  breast  should  be  kept  in  mind. 
One  may  find  accessory  breast  nodules  or  accessory 
nipples  and,  more  rarely,  aberrant  breast  tissue;  these 
rarely  become  malignant.  The  breast  is  suspended  be- 
tween superficial  and  deep  fascia  and  is  composed  of 
fifteen  to  twenty  compartments,  divided  by  septa.  Each 
compartment  drains  into  ducts  that  reach  the  nipple 
as  minute  outlets. 

Inflammatory  lesions  of  the  breast  are  commonly 
seen  at  the  time  of  lactation  and  are  rarely  seen  in 
cancer. 

There  is  a borderline  group  with  a condition  between 
inflammatory  lesions  and  cancer  commonly  called 
“chronic  cystic  mastitis,”  which  is  a poor  term.  It  is 
probably  better  to  adhere  to  this  term,  but  to  divide 
the  cases  into  three  groups. 

(Turn  to  page  632.) 
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BlOLAC  is  a complete  liquid  in- 
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ment in  Howard  County, 
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psychological  rehabilitation  of 
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Founded  1920  by  Robert  Schulman,  M.D. 
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May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


The  first  group  is  comprised  of  women,  20  to  35 
years  of  age,  who  complain  of  pain  in  the  breasts  which 
is  most  intense  ten  or  more  days  before  the  menstrual 
flow  and  which  subsides  with  or  soon  after  the  onset 
of  the  flow.  The  pathology  is  uncertain.  Some  of- 
these  individuals  will  respond  to  theelin.  On  examina- 
tion, there  is  little  tenderness ; the  breast  is  tense, 
depending  on  the  time  in  the  cycle  that  the  breasts  are 
examined.  Lumps  and  ulceration  must  be  excluded,  as 
they  are  uncommon. 

In  the  second  or  older  group  the  patient  complains 
of  pain,  more  aching  in  character,  over  the  anterior 
chest  wall  or  even  to  the  shoulders.  These  complaints 
are  probably  endocrine  in  origin  and  are  relieved  with 
acetyl-salicylic  acid. 

In  the  third  group  there  is  nothing  definite,  but  the 
patient  is  worried  about  cancer. 

In  chronic  cystic  mastitis,  the  chief  symptoms  are 
tenderness  and  lumpiness.  The  fewer  the  symptoms 
when  a mass  is  found,  the  more  suspicious  we  should 
be  of  cancer.  A single  lump  must  be  considered  cancer- 
ous until  proven  otherwise. 

Both  breasts  should  be  inspected  with  the  patient  in 
the  natural  sitting  position.  Observe  them  comparative- 
ly for  size,  shape,  contour,  hang,  and  color.  Look  for 
dimpling  of  the  skin,  retraction  of  nipple  or  skin,  and 
areolar  changes  as  to  color  and  spread.  However, 
never  wait  for  pathognomonic  signs  when  the  diagnosis 
is  certain.  In  cancer  there  is  a replacement  of  breast 
tissue,  and  in  benign  tumors  there  is  a pushing  aside 
of  breast  tissue. 

The  benign  tumors  are  the  fibroma,  usually  encap- 
sulated, the  fibro-adenoma,  the  lipoma,  the  cyst  ade- 
noma, and  the  papilloma.  Of  these,  the  papilloma  is 
the  most  likely  to  become  cancerous.  Bear  in  mind 
the  possibility  of  the  chronic  cystic  breast  developing 
cancer  and  keep  such  patients  under  observation.  Never 
wait  for  nipple  retraction  and  pigskin  appearance  with 
edema  to  make  the  diagnosis.  When  the  Schimmel- 
busch  type  (multiple  small  cysts)  is  found,  be  espe- 
cially wary,  as  these  are  more  prone  to  undergo  a 
change  and  become  cancerous. 

The  prognosis  in  cancer  of  the  breast  depends  on 
the  youth  and  vigor  of  the  individual ; cancer  spreads 
more  rapidly  in  the  young  and  slower  in  the  older  pa- 
tients. The  time  factor  is  also  important  in  relation 
to  onset  and  institution  of  treatment. 

In  the  treatment,  when  redness  and  inflammation  are 
found  in  breast  cancer,  it  is  safer  to  give  x-ray  first 
and  then  perform  a radical  breast  amputation.  If  we 
hope  to  cure  patients  with  breast  cancer,  we  must  per- 
form radical  amputations. 

Dr.  Teahan  prefers  surgery  to  the  use  of  radium, 
except  in  those  cases  that  are  poor  surgical  risks  and 
where  patient  refuses  operation.  Also,  it  is  advisable 
to  remove  the  cancer  lump  first  and  then  use  the 
radium.  The  disadvantage  of  radium  is  the  greater 
amount  of  scarring  and  induration  that  follows.  This 
makes  the  breast  harder  to  examine. 

In  examining  the  breast,  Dr.  Teahan  rarely  uses 
transillumination.  When  a cyst  is  suspected,  he  as- 
pirates it.  If  cloudy  or  bloody  fluid  is  obtained,  cancer 
is  quite  definite.  In  cancer  plus  axillary  gland  enlarge- 
ment, it  is  well  to  x-ray  the  chest.  If  the  back 
is  painful,  x-ray  the  skeletal  system.  If  there  is  wide- 
spread metastasis,  a radical  amputation  will  not  cure 
the  patient.  Probably  in  the  advanced  cases,  where 
cancer  is  extensive,  a simple  amputation  may  be  indi- 
cated to  relieve  or  eliminate  the  sloughing  breast. 

(Turn  to  page  634.) 
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Diseases  of  the  Nipple. — In  Paget’s  disease,  perform 
a radical  breast  amputation.  In  a case  of  discharging 
nipples,  inquire  if  the  patient  had  received  estrogen 
therapy.  This  condition  may  be  due  to  cancer  and 
should  be  investigated.  If  no  lump  is  discernible,  one 
may  localize  the  compartment  of  the  breast  involved 
by  the  use  of  methylene  blue  injected  into  the  suspected 
milk  ducts. 

Dr.  Teahan  stressed  the  need  of  excising  every  lump 
with  a good  margin  of  healthy  tissue.  This  advice 
was  also  emphasized  by  Dr.  Lewis  C.  Pusch,  patholo- 
gist at  the  York  Hospital,  who  was  formerly  asso- 
ciated with  Dr.  Teahan  in  Dr.  Bloodgood’s  laboratory. 
In  further  discussion  of  this  presentation,  Dr.  Gemmill 
believes  that  most  bleeding  from  the  nipple  is  due  to 
simple  cysts.  Dr.  Jeremiah  F.  Lutz,  radiologist,  be 
lieves  that  radiation  is  helpful  when  there  is  axillary 
and  supraclavicular  glandular  involvement.  He  also 
advised  production  of  an  artificial  menopause  by  radia- 
tion of  the  ovaries  in  these  cases. 

Florence  E.  Hess,  M.D.,  Reporter. 


TEXT  OF  THE  OPINION  AFFIRMING 
GUILT  OF  TWO  MEDICAL  SOCIETIES 

Decision  Written  by  Justice  Roberts 
(From  the  Chicago  Sun) 

Washington,  Jan.  18. — The  text  of  Justice  Owen  J. 
Roberts’  opinion  in  the  Supreme  Court’s  settlement  of 
the  antitrust  act  charges  by  the  government  against  the 
American  Medical  Association  and  the  Medical  Society 
of  the  District  of  Columbia,  both  corporations,  follows : 


Petitioners  have  been  indicted  and  convicted  of  con- 
spiring to  violate  Section  3 of  the  Sherman  Act,  by 
restraining  trade  or  commerce  in  the  District  of  Co- 
lumbia. They  are  respectively  corporations  of  Illinois 
and  of  the  District  of  Columbia.  Joined  with  them  as 
defendants  were  two  unincorporated  associations  and 
twenty-one  individuals,  some  of  whom  are  officers  or 
employees  of  one  or  other  of  the  petitioners,  the  re- 
mainder being  physicians  practicing  in  the  District  of 
Columbia  and  members  of  the  petitioners  serving,  as 
to  some  of  them,  on  various  committees  of  the  peti- 
tioners having  to  do  with  professional  ethics  and  with 
the  practice  of  medicine  by  petitioners’  members. 

Charges  Explained 

For  the  moment  it  is  enough  to  say  that  the  indict- 
ment charged  a conspiracy  to  hinder  and  obstruct  the 
operations  of  Group  Health  Association,  Inc.,  a non- 
profit corporation  organized  by  government  employees 
to  provide  medical  care  and  hospitalization  on  a risk- 
sharing prepayment  basis.  Group  Health  employed 
physicians  on  a full-time  salary  basis  and  sought  hos- 
pital facilities  for  the  treatment  of  members  and  their 
families.  This  plan  was  contrary  to  the  code  of  ethics 
of  the  petitioners.  The  indictment  charges  that,  to 
prevent  Group  Health  from  carrying  out  its  objects, 
the  defendants  conspired  to  coerce  practicing  physicians, 
members  of  the  petitioners,  from  accepting  employment 
under  Group  Health,  to  restrain  practicing  physicians, 
members  of  the  petitioners,  from  consulting  with  Group 
Health’s  doctors  who  might  desire  to  consult  with 
them,  and  to  restrain  hospitals  in  and  about  the  city  of 
Washington  from  affording  facilities  for  the  care  of 
patients  of  Group  Health’s  physicians. 

The  District  Court  sustained  a demurrer  to  the  in- 
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dictment  on  the  grounds,  among  others,  that  neither  the 
practice  of  medicine  nor  the  business  of  Group  Health 
is  trade  as  the  term  is  used  in  the  Sherman  Act.  On 
appeal  the  Court  of  Appeals  reversed,  holding  that  the 
restraint  of  trade  prohibited  by  the  statute  may  extend 
both  to  medical  practice  and  to  the  operations  of  Group 
Health. 

Cites  Record  of  Case 

The  case  then  went  to  trial  in  the  District  Court. 
Certain  defendants  were  acquitted  by  direction  of  the 
judge.  As  to  the  others,  the  case  was  submitted  to 
the  jury,  which  found  the  petitioners  guilty  and  all  the 
other  defendants  not  guilty.  From  judgments  of  con- 
viction the  petitioners  appealed  to  the  Court  of  Ap- 
peals, which  reiterated  its  ruling  as  to  the  applicability 
of  Section  3 of  the  Sherman  Act,  considered  alleged 
trial  errors,  and  affirmed  the  judgments. 

We  granted  certiorari  limited  to  three  questions 
which  we  thought  important:  (1)  Whether  the  prac- 
tice of  medicine  and  the  rendering  of  medical  services 
as  described  in  the  indictment  are  “trade”  under  Sec- 
tion 3 of  the  Sherman  Act.  (2)  Whether  the  indict- 
ment charged  or  the  evidence  proved  “restraints  of 
trade”  under  Section  3 of  the  Sherman  Act.  (3) 
Whether  a dispute  concerning  terms  and  conditions  of 
employment  under  the  Clayton  and  Norris-La  Guardia 
Acts  was  involved,  and,  if  so,  whether  petitioners  were 
interested  therein  and  therefore  immune  from  prosecu- 
tion under  the  Sherman  Act. 

First.  Much  argument  has  been  addressed  to  the 
question  whether  a physician’s  practice  of  his  profes- 
sion constitutes  trade  under  Section  3 of  the  Sherman 
Act.  In  the  light  of  what  we  shall  say  with  respect 


to  the  charge  laid  in  the  indictment,  we  need  not  con- 
sider or  decide  this  question. 

Group  Health  a Business 

Group  Health  is  a membership  corporation  engaged 
in  business  or  trade.  Its  corporate  activity  is  the  con- 
summation of  the  co-operative  effort  of  its  members  to 
obtain  for  themselves  and  their  families  medical  service 
and  hospitalization  on  a risk-sharing  prepayment  basis. 
The  corporation  collects  its  funds  from  members.  With 
these  funds  physicians  are  employed  and  hospitalization 
procured  on  behalf  of  members  and  their  dependents. 
The  fact  that  it  is  co-operative,  and  procures  service 
and  facilities  on  behalf  of  its  members  only,  does  not 
remove  its  activities  from  the  sphere  of  business. 

If,  as  we  hold,  the  indictment  charges  a single  con- 
spiracy to  restrain  and  obstruct  this  business  it  charges 
a conspiracy  in  restraint  of  trade  or  commerce  within 
the  statute.  As  the  Court  of  Appeals  properly  re- 
marked, the  calling  or  occupation  of  the  individual 
physicians  charged  as  defendants  is  immaterial  if  the 
purpose  and  effect  of  their  conspiracy  was  such  ob- 
struction and  restraint  of  the  business  of  Group  Health. 
The  court  said  “And,  of  course,  the  fact  that  defend- 
ants are  physicians  and  medical  organizations  is  of  no 
significance,  for  Section  3 prohibits  ‘any  person’  from 
imposing  the  proscribed  restraints.  ...”  It  is  urged 
that  this  was  said  before  this  court  decided  Apex 
Hosiery  Co.  vs.  Leader,  310  U.  S.  469.  But  nothing 
in  that  decision  contradicts  the  proposition  stated. 
Whether  the  conspiracy  was  aimed  at  restraining  or 
destroying  competition,  or  had  as  its  purpose  a restraint 
of  the  free  availability  of  medical  or  hospital  services 
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in  the  market,  the  Apex  case  places  it  within  the  scope 
of  the  statute. 

Refers  to  Indictment 

Second.  This  brings  us  to  consider  whether  the  in- 
dictment charged,  or  the  evidence  proved,  such  a con- 
spiracy in  restraint  of  trade.  The  allegations  of  the 
indictment  are  lengthy  and  detailed.  After  naming  and 
describing  the  defendants  and  the  Washington  hospitals, 
it  devotes  many  paragraphs  to  a recital  of  the  plan 
adopted  by  Group  Health  and  alleges  that,  principally 
for  economic  reasons,  and  because  of  fear  of  business 
competition,  the  defendants  have  opposed  such  projects. 

The  indictment  then  recites  the  size  and  importance 
of  the  petitioners,  enumerates  means  by  which  they  can 
prevent  their  members  from  serving  Group  Health 
plans,  or  consulting  with  physicians  who  work  for 
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I Group  Health  and  can  prevent  hospitals  from  affording 
facilities  to  Group  Health’s  doctors. 

In  charging  the  conspiracy,  the  indictment  described 
the  organization  and  operation  of  Group  Health  and 
states  that,  from  January,  1937,  to  the  date  of  the 
indictment,  the  defendants,  the  Washington  hospitals, 
and  others  cognizant  of’  the  premised  facts,  have  com- 
bined and  conspired  together  for  the  purpose  of  re- 
straining trade  in  the  District  of  Columbia. 

In  five  paragraphs  the  pleading  states  the  purposes 
of  the  conspiracy.  The  first  is  the  purpose  of  restrain- 
ing Group  Health  from  doing  business ; the  second, 
that  of  restraining  members  of  Group  Health  from 
obtaining  adequate  medical  care  according  to  Group 
Health’s  plan ; the  third,  that  of  restraining  doctors 
serving  Group  Health  in  the  pursuit  of  their  calling; 
the  fourth,  that  of  restraining  doctors  not  on  Group 
Health’s  staff  from  practicing  in  the  District  of  Co- 
lumbia in  pursuance  of  their  calling;  and  the  fifth, 
that  of  restraining  the  Washington  hospitals  in  the 
business  of  operating  their  hospitals. 

Refers  to  Hospital  Influence 

After  reciting  certain  of  the  proceedings  and  plans 
adopted  to  forward  the  conspiracy,  the  indictment 
alleges  that  the  conspiracy  and  the  intended  restraints 
which  have  resulted  from  it  have  been  effectuated  “in 
the  following  manner  and  by  the  following  means”  and 
alleged  that  the  defendants  have  combined  and  con- 
spired with  the  plan  and  purpose  to  hinder  and  obstruct 
Group  Health  Association,  Inc.,  in  procuring  and  re- 
taining on  its  medical  staff  qualified  doctors  and  to 
hinder  and  obstruct  the  doctors  serving  on  that  staff 
from  obtaining  consultations  with  other  doctors  and 
specialists  practicing  in  the  District  of  Columbia.  It 
states  that,  pursuant  to  this  plan  and  purpose,  the 
defendants  have  resorted  to  certain  means  to  accom- 
plish the  end,  and  recounts  them. 

In  another  paragraph,  the  defendants  are  charged  to 
have  conspired  with  “the  plan  and  purpose  to  hinder 
and  obstruct  Group  Health  Association,  Inc.,  in  obtain- 
ing access  to  hospital  facilities  for  its  members  and 
to  hinder  and  obstruct  the  doctors  on  the  medical  staff 
of  Group  Health  from  treating  and  operating  on  their 
patients  in  Washington  hospitals.”  It  is  alleged  that 
pursuant  to  this  plan  and  purpose,  defendants  have  done 
certain  acts  to  deter  ‘hospitals  with  which  they  were 
connected,  and  over  which  they  exercised  influence, 
from  affording  hospital  facilities  to  Group  Health’s 
doctors. 

The  petitioners’  contention  is,  in  effect,  that  the  in- 
dictment charges  five  separate  conspiracies  defined  by 
their  separate  and  recited  purposes,  namely,  conspiracy 
to  obstruct  the  business  of  Group  Health,  to  obstruct 
its  members  from  obtaining  the  benefit  of  its  activities, 
to  obstruct  its  doctors  from  serving  it,  to  obstruct  other 
doctors  in  the  practice  of  their  calling,  and  to  restrain 
the  business  of  Washington  hospitals.  The  petitioners 
say  that  they  were  entitled  to  have  the  trial  court  rule 
upon  the  sufficiency  in  law  of  each  of  these  charges 
and,  as  this  was  not  done,  the  general  verdict  of  guilty 
cannot  stand. 

Cites  Appeals  Court  Action 

They  urge  that  even  though  some  of  the  named  pur- 
poses relate  to  the  business  of  Group  Health,  and  that 
business  be  held  trade  within  the  meaning  of  the  statute, 
yet,  as  the  practice  of  medicine  by  doctors  not  employed 
by  Group  Health  is  not  trade,  and  the  operations  of 
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Washington  hospitals  are  not  trade,  the  last  two  pur- 
poses specified  cannot  constitute  violations  of  Section  3 
and  the  jury  should  have  been  so  instructed.  In  this 
view  they  insist  that  the  jury  may  have  convicted  them 
of  restraining  physicians  unconnected  with  Group 
Health,  or  of  restraining  hospitals,  and,  if  so,  the  ver- 
dict and  judgment  cannot  stand. 

If  in  fact  the  indictment  charges  a single  conspiracy 
to  obstruct  and  restrain  the  business  of  Group  Health, 
and  if  the  recited  purposes  are  really  only  subsidiary 
to  that  main  purpose  or  aim,  or  merely  different  steps 
toward  the  accomplishment  of  that  single  end,  and  if 
the  cause  was  submitted  to  the  jury  on  this  theory, 
these  contentions  fail. 

When  the  case  first  went  to  the  Court  of  Appeals,  that 
tribunal  construed  the  indictment  as  charging  but  a 
single  conspiracy.  It  said : 

“The  charge,  stated  in  condensed  form,  is  that  the 
medical  societies  combined  and  conspired  to  prevent  the 
successful  operation  of  Group  Health’s  plan,  and  the 
steps  by  which  this  was  to  be  effectuated  were  as  fol- 
lows: (1)  To  impose  restraints  on  physicians  affiliated 
with  Group  Health  by  threat  of  expulsion  or  actual 
expulsion  from  the  societies ; (2)  to  deny  them  the 

essential  professional  contacts  with  other  physicians : 
and  (3)  to  use  the  coercive  power  of  the  societies  to 
deprive  them  of  hospital  facilities  for  their  patients. 

Agrees  with  Lower  Court 

In  the  trial  the  District  Court  conformed  its  rulings 
to  this  decision  and  submitted  the  case  to  the  jury  on 
the  theory  that  the  indictment  charged  but  one  con- 
spiracy. 

We  think  the  courts  below  correctly  construed  the 
indictment.  It  is  true  that  in  describing  the  conspiracy 
five  purposes  are  stated  which  the  conspiracy  was  in- 
tended to  further,  but  in  a later  paragraph,  still  in  the 
charging  part  of  the  instrument,  it  is  alleged  that  the 
purpose  was  to  hinder  and  obstruct  Group  Health  in 
various  ways  and  by  various  coercive  measures  which 
are  identical  with  the  “purposes”  before  stated.  The 
trial  judge,  after  calling  the  jury’s  attention  to  the 
juxtaposition  of  these  two  formulations  of  the  charge, 
added : 

“These  purposes,  it  is  alleged,  were  to  be  attained  by 
certain  coercive  measures  against  the  hospitals  and  doc- 
tors designed  to  interfere  with  employment  of  doctors 
by  Group  Health  and  use  of  the  hospitals  by  members 
of  its  medical  staff  and  their  patients.” 

In  immediate  context  the  judge  added : 

“To  sustain  that  charge  the  government  must  prove 
beyond  a reasonable  doubt  that  a conspiracy  did,  in 
fact,  exist  to  restrain  trade  in  the  district  in  at  least 
one  of  the  several  ways  alleged,  and  according  to  the 
particular  purpose  and  plan  set  forth.” 

At  another  point  the  trial  judge  summarized  the 
government’s  claim  that  the  evidence  in  the  case  showed 
opposition  by  the  petitioners  to  Group  Health  and  its 
plan ; that  they  feared  competition  between  the  plan 
and  the  organized  physicians  and  that,  to  obstruct  and 
destroy  such  competition,  the  petitioners  conspired  with 
certain  officers  and  members  and  hospitals  to  prevent 
successful  operation  of  Group  Health’s  plan  by  imposing 
restraints  upon  physicians  affiliated  with  Group  Health 
by  denying  such  physicians  professional  contact  and 
consultation  with  other  physicians,  and  by  coercing  the 
hospitals  to  deny  facilities  for  the  treatment  of  their 
patients. 
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Quotes  Lower  Court 

Again  the  j udge  charged : 

“Was  there  a conspiracy  to  restrain  trade  in  one  or 
more  of  the  ways  alleged?”  And  again:  “If  it  be  true 
. . . that  the  District  society,  acting  only  to  protect 
its  organization,  regulate  fair  dealing  among  its  mem- 
bers and  maintain  and  advance  the  standards  of  medical 
practice,  adopted  reasonable  rules  and  measures  to 
those  ends,  not  calculated  to  restrain  Group  Health, 
there  would  be  no  guilt,  though  the  indirect  effect  may 
have  been  to  cause  some  restraint  against  Group 
Health.” 

We  need  add  but  a word  as  to  the  sufficiency  of  the 
proof  to  sustain  the  charge.  The  petitioners  in  effect 
challenge  the  sufficiency,  in  law,  of  the  indictment. 
They  hardly  suggest  that  if  the  pleading  charges  an 
offense  there  was  no  substantial  evidence  of  the  com- 
mission of  the  offense.  But,  however  the  argument  is 
viewed,  we  agree  with  the  courts  below  that  the  case 
was  one  for  submission  to  a jury.  No  purpose  would 
be  served  by  detailed  discussion  of  the  proofs. 

Third.  We  hold  that  the  dispute  between  petitioners 
and  their  members,  and  Group  Health  and  its  members, 
was  not  one  concerning  terms  and  conditions  of  em- 
ployment within  the  Clayton  and  the  Norris-La  Guardia 
Acts. 

Section  20  of  the  Clayton  Act,  as  expanded  by  Sec- 
tion 13  of  the  Norris-La  Guardia  Act,  is  the  only 
legislation  which  can  have  any  bearing  on  the  case. 
Section  20  applies  to  cases  between  “an  employer  and 
employees,  or  between  employers  and  employees,  or 
between  employees,  or  between  persons  employed  and 
persons  seeking  employment,  involving,  or  growing  out 
of,  a dispute  concerning  terms  or  conditions  of  em- 
ployment . . . ; and  provides  that  none  of  the  acts 
specified  in  the  section  shall  “be  considered  or  held  to 
be  violations  of  any  law  of  the  United  States.” 

Defines  Labor  Dispute 

Section  13  of  the  Norris-La  Guardia  Act  defines  a 
labor  dispute  as  including  “any  controversy  concerning 
terms  or  conditions  of  employment,  or  concerning  the 
association  or  representation  of  persons  in  negotiating, 
fixing,  maintaining,  changing,  or  seeking  to  arrange 
terms  or  conditions  of  employment,  regardless  of 
whether  or  not  the  disputants  stand  in  the  proximate 
relation  of  employer  and  employee.” 

It  also  provides  that  “a  case  shall  be  held  to  involve 
or  to  grow  out  of  a labor  dispute  when  the  case  in- 
volves persons  who  are  engaged  in  the  same  industry, 
trade,  craft,  or  occupation ; or  have  direct  or  indirect 
interests  therein;  or  who  are  employees  of  the  same 
employer ; or  who  are  members  of  the  same  or  an 
affiliated  organization  of  employers  or  employees ; 
whether  such  dispute  is  (1)  between  one  or  more  em- 
ployers or  associations  of  employers  and  one  or  more 
employees  or  associations  of  employees;  (2)  between 
one  or  more  employers  or  associations  of  employers  and 


one  or  more  employers  or  associations  of  employers ; 
or  (3)  between  one  or  more  employees  or  associations 
of  employees  and  one  or  more  employees  or  associa- 
tions of  employees ; or  when  the  case  involves  any 
conflicting  or  competing  interests  in  a ‘labor  dispute’ 
(as  defined  in  this  section)  of  ‘persons  participating  or 
interested’  therein  (as  defined  in  this  section).” 

Citing  these  provisions  the  petitioners  insist  that  their 
dispute  with  Group  Health  was  as  to  terms  and  con- 
ditions of  employment  of  the  doctors  employed  by  Group 
Health  since  the  District  Medical  Society  objected  to 
its  members,  or  other  doctors,  taking  employment  under 
Group  Health  on  the  terms  offered  by  that  corporation. 

They  assert  that  Section  20  of  the  Clayton  Act,  as 
expanded  by  Section  13  of  the  Norris-La  Guardia  Act, 
includes  all  persons  and  associations  involved  in  a 
dispute  over  terms  and  conditions  of  employment  who 
are  engaged  in  the  same  industry,  trade,  craft,  or 
occupation,  or  have  direct  or  indirect  interests  within. 
And  they  rely  upon  our  decisions  in  New  Negro  Alli- 
ance vs.  Sanitary  Grocery  Co.,  303  U.  S.  552,  and 
Drivers  Union  vs.  Lake  Valley  Co.,  311  U.  S.  91  as 
bringing  within  the  coverage  of  the  acts  a third  party, 
even  though  that  party  be  a corporation  not  in  trade, 
and  employers  and  employers’  associations  even  though 
they  be  only  indirectly  interested  in  the  controversy. 
They  insist  that  as  the  petitioners  and  Group  Health, 
its  members  and  doctors,  other  doctors  and  the  hos- 
pitals, were  either  directly  or  indirectly  interested  in 
a controversy  which  concerned  the  terms  of  employ- 
ment of  doctors  by  Group  Health,  the  case  falls  within 
the  exemption  of  the  statutes  and  they  cannot  be  held 
criminally  liable  for  a violation  of  the  Sherman  Act. 

Cites  Petitioners’  Purpose 

It  seems  plain  enough  that  the  Clayton  and  Norris- 
La  Guardia  Acts  were  not  intended  to  immunize  such 
a dispute  as  is  presented  in  this  case.  Nevertheless,  it 
is  not  our  province  to  define  the  purpose  of  Congress 
apart  from  what  it  has  said  in  its  enactments,  and,  if 
the  petitioners’  activities  fall  within  the  classes  defined 
by  the  acts,  we  are  bound  to  accord  petitioners,  espe- 
cially in  a criminal  case,  the  benefit  of  the  legislative 
provisions. 

We  think,  however,  that,  upon  analysis,  it  appears 
that  petitioners’  activities  are  not  within  the  exemptions 
granted  by  the  statutes.  Although  the  government 
asserts  the  contrary,  we  shall  assume  that  the  doctors 
having  contracts  with  Group  Health  were  employees 
of  that  corporation.  The  petitioners  did  not  represent 
present  or  prospective  employees.  Their  purpose  was 
to  prevent  anyone  from  taking  employment  under  Group 
Health.  They  were  interested  in  the  terms  and  con- 
ditions of  the  employment  only  in  the  sense  that  they 
desired  wholly  to  prevent  Group  Health  from  func- 
tioning by  having  any  employees.  Their  objection  was 
to  its  methods  of  doing  business.  Obviously  there  was 
no  dispute  between  Group  Health  and  the  doctors  it 
(Turn  to  page  640.) 
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employed  or  might  employ  in  which  petitioners  were 
either  directly  or  indirectly  interested. 

In  truth,  the  petitioners  represented  physicians  who 
desired  that  they  and  all  others  should  practice  inde- 
pendently on  a fee  for  service  basis  where  whatever 
arrangement  for  payment  each  had  was  a matter  that 
lay  between  him  and  his  patient  in  each  individual  case 
of  service  or  treatment.  The  petitioners  were  not  an 
association  of  employees  in  any  proper  sense  of  the 
term.  They  were  an  association  of  individual  prac- 
titioners, each  exercising  his  calling  as  an  independent 
unit.  These  independent  physicians,  and  the  two  pe- 
titioning associations  which  represent  them,  were  inter- 
ested solely  in  preventing  the  operation  of  a business 
conducted  in  corporate  form  by  Group  Health. 

In  this  aspect  the  case  is  very  like  Columbia  River 
Packers  Association,  Inc.,  vs.  Hinton,  315  U.  S.  143. 
What  was  there  decided  requires  a holding  that  the 
petitioners’  activities  were  not  exempted  by  the  Clayton 
and  the  Norris-La  Guardia  Acts  from  the  operation 
of  the  Sherman  Act. 

The  judgments  are  affirmed. 

Mr.  Justice  Murphy  and  Mr.  Justice  Jackson  took  no 
part  in  the  consideration  of  the  decision  of  this  case. 


A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervousand  Mental  Patients 

Alcohol  and  Drug  Addiction 


CARCINOMA  OF  THE  PROSTATE 

C.  D.  Creevy  points  out  ( Journal -Lancet , December, 
1942),  that  carcinoma  of  the  prostate  accounts  for  one- 
fifth  of  the  obstructions  at  the  vesical  neck.  It  has 
become  much  commoner  in  recent  years.  Moore  dem- 
onstrated carcinoma  of  the  prostate  at  autopsy  in  21 
per  cent  of  a considerable  series  of  males  past  40  years 
of  age  and,  according  to  the  findings  of  the  Metropol- 
itan Life  Insurance  Company,  carcinoma  of  the  pros- 
tate as  a cause  of  death  (among  the  policyholders)  has 
increased  from  0.8  per  cent  per  100,000  in  1917  to  3.7 
per  cent  in  1928.  But  it  would  seem  that  this  increased 
frequency  of  prostatic  cancer  is  due  not  to  heightened 
individual  susceptibility  but  to  increased  longevity. 

The  unfortunate  aspect  of  prostatic  cancer  is  that 
it  is  usually  discovered  late  in  its  course,  which  is 
attributable  to  several  factors.  The  tumor  causes  no 
symptoms  until  it  becomes  large  enough  to  produce 
obstruction  at  the  vesical  neck,  or  until  it  involves 
other  structures  and  causes  pain.  It  grows  so  slowly 
that  the  detrusor  muscle  has  plenty  of  time  for  hyper- 
trophy, which  delays  the  onset  of  obstructive  symptoms, 
as  does  the  fact  that  three-fourths  of  prostatic  neo- 
plasms originate  in  the  posterior  lamella  of  the  gland 
at  a relatively  great  distance  from  the  urethral  lumen. 
Further,  the  symptoms  of  obstruction  are  indistinguish- 
able from  those  of  benign  hypertrophy  and  patients  are 
likely  to  regard  them  as  normal  accompaniments  of  old 
age.  Added  to  these  difficulties  is  the  fact  that  about 
one-fourth  are  concealed  from  the  examining  finger  by 
surrounding  or  intervening  benign  hypertrophy. 

At  present,  only  about  3 or  4 per  cent  are  even 
potentially  curable  by  radical  perineal  prostatectomy. 
What  of  the  other  96  per  cent  whose  cancers  have 
extended  locally  or  metastasized  so  that  radical  opera- 
tion cannot  possibly  cure  them?  In  the  past,  treatment 
in  these  circumstances  has  been  based  upon  the  degree 
of  obstruction.  When  it  is  absent,  irradiation,  both 
interstitial  and  external,  has  been  helpful  in  causing 
regression  and  amelioration  of  symptoms.  Trouble- 
some obstruction  is  best  dealt  with  by  transurethral 
resection.  By  combining  these  methods  one  can  prom- 
ise the  patient  a year  or  so  of  comfort. 

It  has  long  been  known  that  the  prostate  is  pro- 
foundly influenced  by  some  of  the  endocrine  glands, 
but  only  recently  has  Huggins  succeeded  in  putting 
that  knowledge  to  good  use  in  prostatic  cancer.  The 
whole  chain  of  experimental  and  clinical  evidence  dem- 
onstrates that  the  anterior  pituitary  presides  over  the 
development  and  maintenance  of  the  testes  which,  in 
turn,  govern  the  prostate  and  associated  organs.  The 
use  of  estrogens  in  prostatic  cancer  has  in  many  in- 
stances given  encouraging  results,  especially  with  cas- 
tration. The  author’s  personal  series  of  60  cases  has 
not  yet  provided  any  definite  conclusions,  although  he 
feels  that  this  treatment  constitutes  a major  contribu- 
tion and  its  full  possibilities  remain  to  be  explored. — 
The  Urologic  and  Cutaneous  Review. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN0  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  container a furnt&hed  on  rmqamet 
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POLLEN  ANTIGENS 

J&edecLe 

For  countless  centuries  the  sign  of  Aries  (the  ram)  has 
ushered  in  the  season  of  growing  plants— warning  of  the 
inevitable  pollen  season  in  the  months  to  follow. 

No  satisfactory  cure  for  Hay  Fever  has  yet  been  discovered, 
but  it  can  often  be  prevented  or  alleviated  by  Pollen  Antigen 
immunization  in  advance  of  the  season. 

“Pollen  Antigens  Lederle ” are  glycerinated  extracts  possess- 
ing adequate  stability,  prepared  and  standardized  with  great 
care  in  our  laboratories.  Their  use  during  recent  years,  in  all 
sections  of  the  United  States  has  given  satisfactory  relief  in 
many  thousands  of  cases. 

Lederle  literature  on  the  various  pollen  antigens  of  the  United 
States  may  help  you  solve  some  of  your  troublesome  cases. 


£>ederle 


LEDERLE  LABORATORIES,  Inc.,  HEW  YORK,  N.Y.-A  UNIT  OF  AMERICAN  CYANAMID  COMPANY 
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J Quality  SunviueA 


At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance 
looking  its  best.  But  don’t  neglect  your  appearance. 
A bright,  cheerful,  well-groomed  appearance  helps  to 
maintain  morale.  Men  on  leave  want  their  women- 
folk— their  wives  and  mothers  and  sweethearts — to  be  pretty  and  feminine.  . . . We  believe  that  we 
shall  be  able  to  serve  you  with  Fine  Cosmetics  for  the  duration.  While  we  may  have  to  make  some 
changes  in  our  packages,  we  assure  you  that  the  quality  of  the  products  themselves  will  not  be 
changed,  unless  it  be  for  the  better.  Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patronage  and  seek  to  merit  its  continu- 
ance by  a strict  adherence  to  the  motto  of  our  organization,  which  is  — “Quality  Survives.” 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue.  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  York 


MIM1  OVERLEES 
Box  9 1 

Harrisburg,  Pa. 

WINIFRED  TWEED 

26  N.  Third  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

RUTH  KAVANAUGH 
214  Chestnut  Street 
Kingston.  Pa. 


DISTRICT  DISTRIBUTORS 

ELIZABETH  NEWKIRK 
Box  4355 
Chestnut  Hill.  Pa. 

BLANCHE  MOSELEY 
N.  Mehoopany 
Pennsylvania 

HELEN  DAILEY 
33  7 W.  Fourth  Street 
Williamsport,  Pa. 

L.  S.  SHARP 
1 630  Memorial  Avenue 
Williamsport.  Pa. 


PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PERDITA  HOWELL 
714  Mahontongo  Street 
Pottsville,  Pa. 

PEGGY  DePAUL 
211  S.  Main  Street 
Athens,  Pa. 

MARIAN  WILLARD 
803  7 High  School  Road 
Elkins  Park 
Philadelphia,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie.  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 

Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
363  E.  Maiden  Street 
Washington,  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
8 Amm  Street 
Bradford.  Pa. 

LUCILLA  RAY 
252  N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  T ruro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

I look  forward  to  this  opportunity  of  writing 
to  you  through  the  medium  of  The  Pennsyl- 
vania Medical  Journal.  As  each  month  goes 
by,  my  acquaintance  with  our  organization 
broadens,  and  my  personal  interest  takes  on  a 
deeper  meaning.  To  date,  I have  visited  eleven 
counties,  and  more  than  ever  I am  convinced 
that  the  objectives  and  ideals  of  the  Woman’s 
Auxiliary  to  the  Medical  Society  have  a far 
greater  significance  at  this  time  than  at  any 
time  in  our  history. 

The  task  of  actual  existence  is  becoming  in- 
creasingly heavy  for  all  of  us.  We  are  in  the 
midst  of  a great  war,  and  every  one  is  directing 
his  energies  toward  forwarding  the  war  pro- 
gram. To  some,  not  rooted  as  firmly  as  they 
might  be,  an  organization  such  as  ours  dwindles 
in  importance  beside  the  tragic  facts  of  war. 
We  who  have  watched  the  Woman’s  Auxiliary 
through  its  eighteen  years  of  growth  in  Penn- 
sylvania know  that  we  have  merited  the  place 
of  privilege  we  now  enjoy.  To  meet  the  chal- 
lenge of  a changing  world,  we  need  the  strength 
that  is  found  in  organization. 

With  many  of  our  doctors  already  in  the 
service,  and  many  more  expecting  to  be  called, 
we  should  maintain  a strong  organization, 
pledged  to  preserve  the  high  ideals  and  prin- 
ciples of  organized  medicine.  This  year  and  the 
year  to  come  will  test  us  as  we  have  never  been 
tested  before. 

If  we  are  to  have  any  part  in  shaping  the  fu- 
ture of  the  medical  profession,  we  should  study 
the  problems  involved,  understand  the  attitude 
of  the  doctor  toward  them,  and  be  ready  to  use 
our  knowledge  and  intelligence  as  the  profession 
directs.  We  must  keep  pace  with  the  changing 
type  of  medical  care  that  the  public  expects,  and 
continue  to  present  to  it  the  true  picture  of  the 
medical  profession’s  aims  and  ideals.  We  must 
unite  as  never  before  to  maintain  our  identity 
under  the  setup  for  which  we  were  organized — 
an  auxiliary  to  the  Medical  Society. 

By  virtue  of  our  relation  to  the  medical  pro- 


fession, we  hold  a strategic  and  enviable  posi- 
tion. Let  us  not  fall  back  one  step  from  this 
our  rightful  place. 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — Tuesday,  January  26,  was  the  eighteenth 
anniversary  of  the  founding  of  our  auxiliary.  The  day’s 
celebration  began  at  noon  with  a luncheon  for  the 
present  officers  and  for  all  past  presidents.  After  the 
luncheon  this  group  joined  the  other  auxiliary  members 
in  the  ballroom  of  the  Schenley  Hotel,  and  the  regular 
business  meeting  and  program  followed. 

Mrs.  Charles  G.  Eicher,  President  of  the  State  Aux- 
iliary and  one  of  our  own  honored  members,  was  the 
first  speaker.  Her  talk  was  very  informal ; she  told 
in  her  own  inimitable  manner  interesting  events  about 
people  and  places  that  she  had  visited  during  her  travels 
across  the  State. 

Miss  Phyllis  Keister,  harpist,  and  Miss  Rosalyn 
Darecka,  soprano  soloist,  gave  one  of  the  most  en- 
joyable programs  ever  heard  at  any  meeting. 

Mrs.  John  M.  Phillips  was  the  guest  speaker  of  the 
afternoon ; her  subject  was  “The  Doctor’s  Wife  and 
the  War.”  Mrs.  Phillips  was  well  qualified  to  speak  on 
this  subject;  she  is  the  daughter  of  a physician  and 
has  many  close  relatives  in  her  immediate  family  in 
the  medical  profession.  With  humor  and  pathos  she 
compared  the  doctor’s  wife  of  yesterday  with  the  wife 
of  today.  She  endeavored  to  show  that  even  though 
our  material  surroundings  may  be  different  from  our 
forebears,  our  spiritual  requirements  remain  the  same. 
As  doctors’  wives  we  must  be  loyal,  trustworthy,  sym- 
pathetic, and  love  our  fellow  men.  We  must  be  pre- 
pared to  meet  whatever  emergency  may  come  to  us — 
whether  it  be  a great  social  catastrophe  or  the  mere 
parceling  of  the  family  finances  to  cover  some  new 
and  unexpected  monetary  demand.  “Many  are  called, 
few  are  chosen”;  we  have  been  chosen  to  fill  a most 
important  post  in  the  life  of  our  community;  may  we 
serve  with  a wise  and  willing  heart. 

Just  before  tea  was  served,  Mrs.  Eicher  lit  the  can- 
dles on  the  huge  white  birthday  cake  that  stood  in 
the  center  of  the  tea  table;  each  candle  represented  a 
past  president  of  the  auxiliary,  and  Mrs.  Eicher  made 
some  comment  about  the  work  of  each  of  these  women 
as  she  lit  the  candles.  After  this  little  ceremony  Mrs. 
James  I.  Johnston  and  Mrs.  Theodore  Baker  poured  tea. 

Beaver. — Twenty-six  members  of  the  auxiliary  were 
the  guests  of  Mrs.  George  M.  Durschinger  and  Mrs. 
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Frederick  E.  Marino,  of  Rochester,  at  the  home  of  the 
former,  for  luncheon,  January  18. 

The  president,  Mrs.  George  B.  Rush,  presided  at  a 
meeting  of  the  executive  board  preceding  the  luncheon 
and  during  the  business  meeting  that  followed. 

The  auxiliary  voted  to  waive  the  dues  of  members 
whose  husbands  are  in  the  service  but  to  pay  their 
per  capita  dues  of  $1.00  to  the  State  Auxiliary. 

Medical  current  events  were  reported  by  Mrs.  Robert 
A.  Marquis.  This  regular  feature  is  always  very  much 
appreciated  by  the  group. 

Mrs.  Harry  B.  Jones  gave  an  encouraging  report  as 
chairman  of  Hygeia  and  revealed  her  untiring  efforts 
in  this  work.  Subscriptions  to  Hygeia  have  been  sent 
by  the  auxiliary  to  the  eleven  high  schools  in  Beaver 
County. 

Special  guests  were  Mrs.  Jay  G.  Linn,  our  district 
councilor,  Mrs.  Charles  G.  Eicher,  State  President,  and 
Dr.  James  L.  Whitehill,  councilor  of  the  Tenth  Dis- 
trict of  the  State  Medical  Society. 

Dr.  Whitehill  spoke  regarding  the  work  and  problems 
of  the  Medical  Society  at  the  present  time  and  re- 
ported that  several  more  doctors  are  leaving  the  county 
to  enter  the  armed  forces. 

Mrs.  Eicher,  in  her  inimitable  style,  brought  friendly 
greetings  and  inspiration  to  the  members.  Loyalty  was 
her  theme.  She  stressed  the  importance  of  keeping  up 
the  membership  in  the  auxiliary  and  suggested  that 
programs  be  suited  to  the  times  in  order  to  attract 
members  to  the  meetings,  for  we  must  carry  on. 

Berks. — The  Christmas  meeting  was  held  on  De- 
cember 14  at  the  Holy  Cross  Memorial  Church,  Read- 
ing. Greens  and  white  candles  were  used  to  decorate 
the  auditorium  where  a program  was  presented.  Musi- 
cal numbers  were  sung  by  the  A Capnella  Choir  of  the 
Reading  High  School  under  the  direction  of  Miss 
Kathryn  Hassler,  and  readings  were  given  by  Miss 
Jean  Esterly.  The  readings  and  choral  numbers  given 
were  appropriate  to  the  true  spirit  of  the  season. 

Mrs.  Michael  J.  Penta  conducted  a short  business 
meeting.  The  executive  board  recommended  and  the 
auxiliary  passed  a motion  that  the  state  per  capita  dues 
for  one  year  be  paid  for  all  members  whose  husbands 
are  in  the  service  of  their  country. 

The  January  11  meeting  was  held  in  Medical  Hall, 
Reading.  The  guest  speaker  was  Eugene  H.  Miller, 
Ph.D.,  Assistant  Professor  of  Political  Science,  Ursinus 
College.  Dr.  Miller,  author  of  “Strategy  at  Singa- 
pore,” spoke  on  “Far  Eastern  Success  Story.”  By 
way  of  introduction,  he  clarified  the  difference  between 
American  and  Japanese  political  theories  and  stressed 
the  fact  that,  in  international  relations,  Japan  assumes 
that  force  is  law,  while  Secretary  of  State  Hull  con- 
tends that  international  relations  are  based  on  law. 
Verifying  his  statements  with  maps,  Dr.  Miller  traced 
Japan’s  philosophy  of  world  conquest  from  1894  to  the 
present  conflict,  showing  that  Japan,  in  its  trail  of 
conquest  and  expansion,  never  lost  a war. 

In  conclusion,  Dr.  Miller  said  that  the  final  answer 
for  peace  in  the  Far  East  lies  in  an  international  or- 
ganization, participated  in  by  a strong  independent 
China,  Russia,  Japan,  the  East  Indies,  the  Malay  States, 
Thailand,  the  United  States,  Australia,  New  Zealand, 
and  Indo-China.  This  organization  must  be  based  on 
law,  not  force,  and  the  United  States  is  more  capable 
than  Japan  of  building  such  an  organization. 

Mrs.  Leon  C.  Darrah,  councilor  of  the  Second  Dis- 
trict, Mrs.  Cecil  F.  Freed,  and  Mrs.  Oscar  E.  Fox 


were  guests  at  a meeting  of  the  First  Councilor  Dis- 
trict in  Philadelphia. 

Cambria. — Mrs.  Anna  dePlanter  Bowes,  Chief  of  the 
Division  of  Nutrition,  State  Department  of  Health, 
was  guest  speaker  at  the  meeting  of  the  auxiliary, 
Thursday  night,  January  14.  The  meeting,  held  on  the 
seventh  floor  of  the  Memorial  Hospital,  Johnstown, 
was  called  to  order  by  the  president,  Mrs.  Arthur  M. 
Benshoff,  at  8:30  p.  m. 

Any  interested  person  had  been  invited  to  this  meet- 
ing and  an  audience  of  fifty  women  enjoyed  and  gained 
a profitable  new  store  of  nutritional  facts  from  Mrs. 
Bowes.  Miss  Ruth  Kaylor,  assistant  to  Mrs.  Bowes, 
illustrated  the  lecture  with  colored  slides  and  charts. 
The  speaker  stressed  the  fact  that  American  mothers 
need  to  have  a better  understanding  of  proper  nutrition 
because  our  children  are  lacking  in  a number  of  the 
essentials  of  good  health.  Charts  proved  that  more 
stress  must  be  laid  upon  a good  diet.  Mrs.  Bowes 
stated  that  some  of  the  most  nutritious  meats  are  of 
the  cheaper  varieties,  such  as  pork  liver,  beef  liver, 
etc.  Smoked  ham  and  other  pork  also  stand  high  on 
the  valuable  nutrition  list.  Oil  from  a can  of  salmon 
should  always  be  used  because  it  vies  with  cod  liver 
oil  in  value.  Mrs.  Bowes  advocated  a hot  serving  of 
rolled  oats  with  brown  sugar  or  molasses  as  the  perfect 
beginning  of  a good  day.  The  values  of  celery  and 
head  lettuce  are  small — mustard,  greens,  chard,  spinach, 
and  leaf  lettuce  are  advocated.  Greater  use  of  bean 
products  was  also  advised.  Leaflets  suggesting  good 
menus  were  given  to  the  women.  Mrs.  Bowes’  lecture 
was  almost  finished  when  a blackout  interrupted.  Mem- 
bers of  the  auxiliary  were  very  fortunate  to  have  Mrs. 
Bowes  at  this  time  and  feel  that  much  benefit  was 
derived  from  her  visit. 

A committee  of  ten  members  had  Mrs.  Bowes  and 
Miss  Kaylor  as  their  guests  at  dinner,  at  the  Fort 
Stanwix  Hotel,  preceding  the  meeting. 

A short  business  meeting  was  held  during  the  black- 
out period.  Mrs.  Benshoff  told  the  members  of  a new 
course  to  be  started  for  “Doctors’  Aides.”  It  was  de- 
cided to  discuss  this  more  fully  at  the  February  meeting. 

Chester. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  January  19,  at  3 p.  m.,  in  the  library 
of  the  Chester  County  Hospital.  There  was  a fair 
attendance  of  members  present. 

Mr.  Everett  K.  Williamson,  executive  secretary  of 
the  Chester  County  Tuberculosis  Society,  showed  two 
very  interesting  films.  The  first  one  described,  in 
story  fashion,  how  tuberculosis  can  be  contracted  in 
everyday  work,  and  what  is  being  done  to  prevent  it. 
The  second  film  was  a South  American  picture  in 
technicolor,  with  sound  effects,  promoting  the  “good 
neighbor”  policy.  Both  films  were  greatly  enjoyed  by 
the  members. 

A short  business  meeting  followed.  The  treasurer, 
Mrs.  H.  Bailey  Chalfant,  reported  that  two  War  Bonds 
had  been  purchased  by  the  auxiliary.  The  resignation 
of  Mrs.  Clifford  Scott  was  regretfully  accepted,  being 
due  to  a change  in  residence. 

There  was  some  discussion  as  to  the  location  and 
number  of  meetings  in  the  future  in  view  of  transpor- 
tation difficulties,  but  nothing  definite  was  decided. 

Crawford. — Fifteen  members  attended  the  dinner 
meeting  of  the  auxiliary  at  the  Kepler  Hotel,  Mead- 
ville,  January  25.  Mrs.  Philip  Engleskerger  was  our 
guest. 

(Turn  to  page  646.) 
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• The  name  is  never  abbreviated; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  m'lk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D„  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been  added 
lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil,  and 
cod  liver  oil  concen- 
trate. 


SIMILAR  TO 
BREAST  MILK 
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The  hostesses,  Mrs.  S.  Frank  Hazen  and  Mrs.  Sam- 
uel E.  Hoke,  decorated  the  table  attractively  with  cen- 
terpieces of  yellow  and  white  shaggy  chrysanthemums 
and  white  tapers. 

Mrs.  Kenneth  A.  Hines  presided  at  the  short  busi- 
ness meeting.  After  adjournment  we  rolled  bandages 
and  sewed  for  City  Hospital. 

Delaware. — The  regqlar  meeting  of  the  auxiliary 
was  held  on  January  8 at  the  home  of  Mrs.  Edward 
H.  Bedrossian  in  Drexel  Hill.  Owing  to  the  curtail- 
ment in  the  use  of  our  cars,  members  came  from 
all  over  the  county  by  bus  and  trolley,  and  although 
the  attendance  was  not  as  large  as  usual,  everyone 
thoroughly  enjoyed  the  “covered  dish”  luncheon  which 
opened  the  meeting. 

Many  helpful  hints  for  Victory  gardens  this  summer 
were  given  by  Mrs.  H.  Page  Allison  of  West  Ches- 
ter, and  an  enlightening  talk  on  the  coming  United  War 
Chest  drive  was  given  by  Mrs.  Catherine  Pilgert  of  the 
Upper  Darby  Family  Association.  Musical  enter- 
tainment was  furnished  by  a children’s  choir  of  thirty 
voices,  under  the  direction  of  Mrs.  Drury  Hinton,  and 
accompanied  by  Lena  Blanche  Jones. 

Members  of  the  auxiliary  are  making  every  effort  to 
contact  the  wives  of  doctors  in  service  who  may  be 
stationed  here  for  the  duration,  inviting  them  to  the 
meetings  and  showing  them  friendliness  in  any  way 
possible. 

Erie. — The  auxiliary  met  at  the  home  of  Mrs.  James 
D.  Stark,  Erie,  on  Monday  afternoon,  January  11.  Be- 
cause of  transportation  difficulties,  it  was  deemed  ad- 
visable to  cancel  arrangements  for  the  annual  benefit 
bridge  party  planned  for  February.  Members  were 
asked  to  make  voluntary  contributions  to  the  Medical 
Benevolence  Fund  instead. 

On  January  12  the  members  of  the  Auxiliary  Bowl- 
ing League  were  entertained  at  the  home  of  the  bowl- 
ing chairman,  Mrs.  Frank  A.  Trippe.  A spaghetti 
dinner  was  served,  after  which  the  evening  was  spent 
playing  bridge. 

Huntingdon. — On  January  12  the  auxiliary  spon- 
sored its  first  Health  Day  in  the  social  rooms  of  the 
Abbey  Reformed  Church,  Huntingdon. 

Mrs.  William  T.  Hunt,  Jr.,  chairman  of  the  public 
relations  committee,  secured  Mrs.  Anna  dePlanter  Bowes, 
Chief  of  the  Division  of  Nutrition  of  the  State  Health 
Department,  as  the  speaker.  Mrs.  Bowes’  topic  was 
“Food  Is  Power”  and,  with  the  help  of  Mrs.  John  M. 
Keichline,  her  talk  was  illustrated  with  slides. 

About  250  people  were  in  attendance,  and  the  auxil- 
iary felt  that  it  had  given  the  community  a real  service, 
in  that  the  home  economics  departments  of  Juniata  Col- 
lege and  Huntingdon  High  School  were  present,  as 
well  as  the  Home  Nursing  class  of  the  Red  Cross, 
poeple  from  surrounding  communities,  and  a representa- 
tive group  of  the  townspeople.  This  nutrition  talk  given 
by  Mrs.  Bowes  was  timely,  now  that  food  rationing 
has  begun,  and  was  enthusiastically  received  by  the 
group,  which  was  evidenced  by  the  number  of  questions 
asked  when  the  lecture  was  over. 

Mercer. — The  regular  meeting  of  the  auxiliary  was 
held  on  January  13  in  Mercer.  Dinner  was  served  to 
the  doctors  and  auxiliary  members  in  the  American 
Legion  Home  at  7 p.  m.  For  various  reasons  the  at- 
tendance was  small,  only  fifteen  members  being  pres- 
ent. The  meeting  was  held  in  the  home  of  our 
president,  Mrs.  James  W.  Emery. 

Very  few  committee  reports  were  given;  however, 


the  public  relations  chairman  read  a letter  from  Mrs. 
George  B.  Jobson,  state  chairman,  in  which  she  out- 
lined the  various  activities  in  which  we,  as  auxiliary 
members,  should  participate.  Our  county  committee 
has  already  had  requests  for  speakers  for  local  club 
programs.  The  Grove  City  American  Legion  Auxiliary 
will  have  a Health  Day  in  March  and  our  auxiliary  is 
in  charge  of  that  program.  A health  film  will  be  shown 
and  Mercer  County  doctors  will  supply  the  speakers. 

The  cards  and  flowers  committee  reported  that 
flowers  had  been  sent  to  three  members  who  are  seri- 
ously ill.  On  February  14,  flowers  were  to  be  sent  to 
Mrs.  Washabaugh,  an  honorary  member,  as  a valen- 
tine from  the  auxiliary. 

The  Hygeia  committee  chairman  reported  the  re- 
ceipt of  fifty-two  subscriptions  to  date  and  hoped  to 
obtain  more  since  all  prospects  had  not  been  inter- 
viewed. 

We  were  very  fortunate  to  have  as  our  speaker,  Dr. 
Leslie  Mountford,  of  the  First  United  Presbyterian 
Church  of  Mercer,  who  discussed  British  and  American 
relationships.  Since  Dr.  Mountford  was  born  of  Eng- 
lish parents,  although  a citizen  of  the  United  States, 
and  has  spent  much  time  in  Canada  and  Great  Britain, 
he  is  well  informed  on  the  subject  presented  and  re- 
lated many  interesting  facts. 

Mifflin. — The  auxiliary  held  its  regular  quarterly 
meeting  at  the  home  of  Mrs.  John  R.  W.  Hunter,  Jr., 
Lewistown,  on  Tuesday  afternoon,  February  9.  Mrs. 
Milton  H.  Cohen  presided.  Routine  business  was  trans- 
acted. The  auxiliary  voted  to  pay  from  its  treasury 
the  state  dues  of  auxiliary  members  whose  husbands 
are  in  service.  Mrs.  Oscar  M.  Weaver,  corresponding 
secretary,  will  write  letters  to  the  wives  of  doctors  in 
service  who  are  members  of  the  Mifflin  County  Med- 
ical Society. 

Mrs.  McClain,  wife  of  Dr.  Charles  B.  McClain,  of 
the  Lewistown  Hospital  staff,  was  welcomed  as  a new 
member  of  the  organization.  A group  picture  of  the 
1943  auxiliary  officers  was  requested  by  the  district 
councilor,  Mrs.  Joseph  A.  Parrish,  of  Bellefonte.  Fol- 
lowing the  presentation  of  committee  reports,  the  pro- 
gram committee,  headed  by  Mrs.  George  R.  Barnett, 
presented  a very  interesting  paper  entitled  “The  Med- 
ical History  of  Mifflin  County.”  It  was  prepared  and 
given  as  a real  historical  document,  of  value  to  the 
community,  and  as  a treatise  to  be  preserved  for  the 
future.  The  editor  of  the  Sentinel  has  graciously  con- 
sented to  publish  this  article  in  full,  believing  that  it 
will  be  of  interest  to  the  community. 

Tea  was  served  by  Mrs.  Hunter  and  her  committee. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  January  13  at  the  Northampton 
Country  Club.  Mrs.  Arno  R.  Zack  and  Mrs.  Carl  Mel- 
lin  were  hostesses  at  the  luncheon,  following  which  the 
business  session  was  presided  over  by  the  president, 
Mrs.  Clifton  C.  Daigle. 

A motion  was  made  and  passed  to  alternate  our  meet- 
ings between  Bethlehem  and  Easton  because  of  trans- 
portation difficulties,  the  next  meeting  to  be  held  in 
Easton  with  Mrs.  Frederick  C.  Roberts  and  Mrs.  Glenn 
G.  Klock  acting  as  hostesses. 

Mrs.  Herbert  J.  Schmoyer  reported  on  the  Red  Cross 
work  being  done  in  Bethlehem  by  the  auxiliary.  It 
was  decided  to  participate  in  a project  to  provide  sup- 
plies, such  as  writing  materials,  toilet  articles,  etc., 
for  soldiers  confined  to  the  hospital  at  Indiantown  Gap. 
Mrs.  George  A.  Petrulias  was  appointed  to  work  with 
(Turn  to  page  648.) 
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ABOUT  CLAIMS 


vs.  ACTUAL  DIFFERENCES 


in  cigarettes 


WHAT  value  can  claims  of  superiority  in  a cigarette  have 
unless  there  is  a difference  in  formula  or  process  to  justify 
that  claim? 

Philip  Morris  Cigarettes  are  made  differently.  In  the  clinic  as 
well  as  in  the  laboratory,  the  advantages  of  Philip  Morris  have 
been  repeatedly  observed,  repeatedly  reported  by  recognized  au- 
thorities in  leading  medical  journals.  Yes,  Philip  Morris  claim 
superiority  . . . and  that  superiority  has  been  proved  * 

With  the  current  increase  in  smoking,  may  we  suggest  that  it  is 
more  important  than  ever  for  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  to  change  to  Philip 
Morris— the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1.  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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the  Red  Cross  Chapter  in  this  project  and  to  report 
to  the  auxiliary. 

After  the  meeting  adjourned,  cards  were  played. 

Philadelphia. — -The  January  meeting  was  of  un- 
usual interest,  as  it  was  the  first  time  that  a combined 
meeting  was  held  of  the  First  Councilor  District  of 
the  State  Medical  Society,  Dr.  George  C.  Yeager,  coun- 
cilor, and  the  First  Councilor  District  of  the  State 
Auxiliary,  Mrs.  W.  Burrill  Odenatt,  councilor.  The 
meeting  was  preceded  by  a luncheon,  with  over  one 
hundred  guests  present.  Among  those  were  Dr.  Gilson 
Colby  Engel,  vice-president  of  the  State  Medical  So- 
ciety, Dr.  William  Bates,  president  of  the  Philadelphia 
County  Medical  Society,  and  Mrs.  Leon  C.  Darrah, 
councilor  of  the  Second  District. 

The  president,  Mrs.  George  C.  Yeager,  who  presided, 
extended  greetings  and  very  graciously  introduced  the 
officers  and  speakers.  Dr.  Yeager  presented  certificates 
to  sixteen  physicians  who  have  been  in  practice  fifty 
years.  Dr.  William  Egbert  Robertson  chose  as  his 
subject  “Fifty  Years  of  Medicine.”  Dr.  Hubley  R. 
Owen,  Director  of  Health  of  the  city  of  Philadelphia, 
told  of  his  recent  trip  to  England,  where  he  visited 
hospitals  and  saw  at  first  hand  how  the  men  and  women 
of  Britain  stand  up  under  the  stress  and  strain  of 
bombings.  He  learned  how  they  react  to  rationing  and 
how  they  adapt  themselves  to  a strangely  changed  life. 
Mrs.  Odenatt  thanked  Dr.  Owen  and  said  that  it  was 
a great  privilege  to  hear  him. 

Mrs.  Eleanor  Embick  Leitenberger  sang  several  se- 
lections. 

Dr.  Augustus  S.  Kech,  President-elect  of  the  State 
Medical  Society,  and  Mrs.  Walter  Orthner,  President- 
elect of  the  State  Auxiliary  and  Chairman  of  Coun- 
cilors, extended  greetings. 

A Valentine  tea  and  card  party  were  planned  for 
February. 

Venango. — This  is  a brief  summary  of  our  fall  and 
winter  meetings.  We  have  had  an  average  attendance 
of  fifteen. 

The  auxiliary  decided  to  pay  the  state  dues  of  the 
wives  of  doctors  in  service. 

Mrs.  Audley  W.  Ricketts  was  our  delegate  to  the 
state  convention  in  Pittsburgh  during  October ; she 
gave  a very  interesting  report. 

The  auxiliary  is  deeply  interested  in  an  Americani- 
zation school,  the  “Franklin  Christian  Friendliness 
School.”  Mrs.  Norman  K.  Beals,  one  of  our  mem- 
bers, is  head  of  the  school.  For  the  past  few  years 
the  auxiliary  has  contributed  to  the  fund  for  providing 
supplies.  At  the  November  meeting  the  speakers  were 
from  this  school:  Mrs.  Brown,  an  instructor,  and  Mrs. 
Marie  Cetto,  a student,  who  was  formerly  in  nurses’ 
training  in  Austria.  There  is  such  a fine  spirit  of 
co-operation  and  service  among  the  members  of  dif- 
ferent nationalities  that  we  feel  privileged  to  help.  At 
the  January  meeting  we  again  voted  to  contribute  to 
this  cause. 

The  decreased  attendance  at  our  annual  Christmas 
party  gave  testimony  to  the  number  of  doctors  in 
service.  We  were  delightfully  entertained  by  Dr. 
George  B.  Jobson’s  films  of  a mountain  lion  hunt  and 
a trip  through  North  Carolina. 

Warren. — The  regular  meeting  of  the  auxiliary  was 
held  on  January  18.  After  working  at  the  Red  Cross 
headquarters  in  the  afternoon,  the  members  met  at 
the  home  of  Mrs.  William  M.  Cashman  for  a brief 
business  session  and  dinner. 


The  meeting  was  called  to  order  by  the  president  and 
the  minutes  of  the  previous  meeting  read  and  approved. 
The  treasurer’s  report  showed  a balance  of  $36.20. 

Mrs.  Franklin  G.  Haines  reported  21  renewals  and 
five  new  subscriptions  to  Hygeia. 

A note  from  the  Rouse  Home,  thanking  us  for  our 
gift  of  candy  at  Christmas,  was  read : also  a lovely 
letter  from  the  Hoffman  Children’s  Home,  and  one 
from  Mrs.  George  B.  Jobson,  chairman  of  the  Public 
Relations  Committee. 

Mrs.  Jacob  F.  Crane  asked  us  to  consider  her  home 
as  a place  for  a children’s  picnic  in  June. 

Following  adjournment,  dinner  was  served  by  the  hos- 
tesses, Mrs.  Tom  K.  Larson  and  Mrs.  Cashman. 

York. — The  members  of  the  auxiliary  were  enter- 
tained at  a Christmas  party  at  the  studio  of  Mrs.  Wil- 
liam H.  Treible,  York,  on  the  afternoon  of  December  8. 
Seventeen  members  were  present  and  each  brought  a 
gift  to  be  donated  to  the  children  in  the  ward  of  the 
York  Hospital  at  Christmas. 

Mrs.  Francis  Snyder,  chairman  of  the  hospital  sew- 
ing committee,  reported  that  forty-eight  baby  blankets 
were  made  when  the  members  sewed  at  the  hospital 
in  November. 

After  a short  business  session,  presided  over  by  Mrs. 
Clyde  L.  Seitz,  the  president,  the  meeting  was  turned 
over  to  the  hostesses.  Tea  was  served  and  a delightful 
program  of  Christmas  music  was  rendered  by  two 
well-known  musicians  of  York. 


GEORGE  W.  CRILE 

American  medicine  again  is  called  to  mourn  the 
passing  of  one  of  its  great  leaders,  Dr.  George  W. 
Crile,  of  Cleveland.  In  many  ways  Dr.  Crile  was  a 
monumental  figure  in  American  medicine— one  of  its 
deepest  students,  a man  of  exceptional  ability  in  making 
his  expositions  extremely  clear,  a good  writer,  and  a 
highly  skilled  surgeon. 

We  have  known  Dr.  Crile  through  a good  many 
years ; we  have  heard  him  address  medical  groups 
over  most  of  the  country,  and  have  noted  that  when 
he  appeared  on  a program  everyone  in  attendance  upon 
that  meeting  was  present. 

It  would  be  difficult  to  say  just  what  might  be  the 
greatest  contribution  that  Dr.  Crile  made  to  American 
medicine — there  have  been  so  many  of  them.  To  us  one 
fact  was  outstanding ; insofar  as  was  physically  pos- 
sible, Dr.  Crile  seldom  turned  down  an  invitation  to 
address  a medical  organization,  nor  was  it  essential 
that  it  be  a large  meeting.  On  numerous  occasions  he 
has  come  to  Indiana  to  address  a regular  meeting  of 
some  of  our  county  groups.  He  was  generous  of  his 
time  and  talents. 

Dr.  Crile  did  a great  deal  of  writing,  some  of  his 
output  standing  as  a monument  to  his  genius.  During 
World  War  I he  was  in  active  service,  and  later  on 
recorded  many  of  his  observations.  We  like  to  recall 
a gem  of  his — just  a little  book — A Mechanistic  Vieiv 
of  War  and  Peace;  it  was  just  Dr.  George  W.  Crile, 
nothing  more. 

We  could  have  used  the  services  of  this  man  for 
years  to  come,  but  we  may  regard  ourselves  as  for- 
tunate that  his  work  is  pretty  well  recorded  in  our 
medical  libraries.  Verily,  a good  and  great  man  has 
gone. — The  Journal  of  the  Indiana  State  Medical  Asso- 
ciation, February,  1943. 
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Birth 

To  Dr.  and  Mrs.  Clarence  C.  Briscoe,  of  Narberth, 
a daughter,  Clare  Conway  Briscoe,  February  3. 

Engagements 

Miss  Elsa  C.  Loewenstein  and  Maj.  Albert  Behrend, 
son  of  Dr.  and  Mrs.  Moses  Behrend,  of  Philadelphia. 

Miss  Sara  Ross  Skillern,  daughter  of  Mrs.  Ross 
Hall  Skillern  and  the  late  Dr.  Skillern,  of  Ardmore, 
and  Mr.  Alfred  Shepherd  Dashiell,  of  Harmon-on-Hud- 
son,  N.  Y. 

Marriages 

Miss  Marie  Adele  MacMurtrie,  daughter  of  Dr. 
and  Mrs.  William  J.  MacMurtrie,  of  Philadelphia,  to 
Lieut.  John  Hunter  Limerick,  U.  S.  A.,  February  4. 

Miss  Mary  Flanagan  Kistler,  daughter  of  Dr. 
and  Mrs.  William  Earl  Kistler,  of  Swarthmore,  to 
Ensign  James  Harold  Connor,  of  Washington,  D.  C., 
February  13. 

Miss  Gretchen  Theresa  Clay,  daughter  of  Dr.  and 
Mrs.  Joseph  V.  F.  Clay,  of  Bryn  Mawr,  to  Cadet  Wil- 
liam L.  Rittenhouse,  U.  S.  A.  Air  Corps,  of  Merion, 
February  13. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Philip  Halpern,  Philadelphia;  Hahnemann  Medical 
College  of  Philadelphia,  1932;  aged  41;  died  Feb.  5, 
1943.  He  is  survived  by  his  widow  and  a son. 

OJohn  G.  Steele,  Bristol;  University  of  Penn- 
sylvania School  of  Medicine,  1898;  aged  69;  died 
Jan.  26,  1943,  from  cardiorenal  disease.  He  was  a 
member  of  the  American  Legion. 

O Charles  H.  Boyer,  Easton;  Jefferson  Medical 
College  of  Philadelphia,  1894;  aged  73:  died  Dec.  13. 
1942.  after  an  illness  of  five  years.  He  is  survived 
by  his  widow  and  two  daughters. 

O Leo  Z.  Hayes,  Force;  Medico-Chirurgical  Col- 
lege of  Philadelphia,  1902;  aged  64;  died  Dec.  20, 

1942,  from  a brain  abscess.  Dr.  Hayes  served  on  the 
staff  of  the  Andrew  Kaul  Memorial  Hospital,  St. 
Marys. 

O Robert  B.  Tule,  Milton;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1891;  aged  76;  died  Jan.  23, 

1943,  from  arteriosclerotic  heart  disease.  In  1941  Dr. 
Tule  received  a testimonial  certificate  from  the  State 
Medical  Society  for  having  completed  fifty  years  in  the 
practice  of  medicine. 

Edward  C.  Kottcamp,  Sr.,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1901;  aged  70;  died 
Jan.  24,  1943.  Dr.  Kottcamp  was  also  graduated  from 
the  Philadelphia  College  of  Pharmacy.  He  is  survived 
by  his  widow  and  two  sons,  one  of  whom,  Edward  C., 
Jr.,  is  a physician. 

O William  D.  Barry,  Smethport;  Jefferson  Med- 
ical College  of  Philadelphia,  1909;  aged  60;  died  Dec. 
5,  1942,  from  coronary  thrombosis.  During  World 
War  I,  Dr.  Barry  served  with  the  rank  of  first  lieu- 
tenant in  the  medical  corps.  He  was  formerly  a mem- 
ber of  the  staff  of  the  Wills  Eye  Hospital,  Philadelphia. 


O Albert  H.  Riethmuller,  Pittsburgh;  University 
of  Pittsburgh  School  of  Medicine,  1907 ; aged  61 ; died 
Jan.  28,  1943.  Dr.  Riethmuller  was  school  physician 
for  the  Millvale  public  schools  for  twenty-five  years, 
and  was  on  the  staff  of  St.  John’s  General  Hospital, 
Pittsburgh.  Surviving  are  his  widow  and  three  sons. 

O Howard  W.  Schaffer,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1921;  aged  46; 
died  Feb.  11,  1943,  after  an  illness  of  several  months. 
Dr.  Schaffer  served  as  pathologist  at  the  Memorial 
Hospital  of  Roxborough  and  was  on  the  medical  staff 
of  Memorial,  Philadelphia  General,  and  Germantown 
Hospitals.  He  was  a member  of  the  Physiological  So- 
ciety of  Philadelphia,  Pathological  Society  of  Phila- 
delphia, College  of  Physicians  of  Philadelphia,  and  the 
21st  Ward  Medical  Society.  Dr.  Schaffer  was  one  of 
the  founders  of  the  Metabolic  Association  of  Philadel- 
phia. He  is  survived  by  his  widow  and  a son. 

O Harry  B.  Wilmer,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1906;  aged  59;  died 
Jan.  16,  1943,  from  a heart  attack.  Dr.  Wilmer  was 
director  of  the  allergy  clinic  of  the  Abington  Memorial 
Hospital  and  associate  professor  of  allergy  at  the 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania. Previous  to  his  graduation  from  medical  school, 
Dr.  Wilmer  attended  the  U.  S.  Naval  Academy  at 
Annapolis.  During  World  War  I,  he  served  with  the 
rank  of  captain,  and  began  his  intensive  studies  of 
allergies  when  the  war  ended,  becoming  a recognized 
authority  on  the  subject.  He  was  a Fellow  of  the 
American  College  of  Physicians,  a member  of  the 
American  Clinical  and  Climatological  Society,  and  a 
member  and  former  president  of  the  American  Asso- 
ciation for  the  Study  of  Allergy.  In  1939  and  1940 
Dr.  Wilmer  served  as  chairman  and  as  secretary  of 
the  Section  on  Medicine  of  The  Medical  Society  of  the 
State  of  Pennsylvania.  He  is  survived  by  his  widow, 
a son,  and  a daughter. 

O J-  Alexander  Clarke,  Jr.,  Philadelphia;  Jeffer- 
son Medical  College  of  Philadelphia,  1916;  aged  52; 
died  Jan.  31,  1943,  after  a two-month  illness.  Dr. 
Clarke  was  chief  of  the  allergy  service  at  Germantown 
Hospital,  chief  clinical  assistant  in  the  Department  of 
Applied  Immunology  of  Jefferson  Hospital,  and  asso- 
ciate in  medicine  at  Jefferson  Medical  College.  He  was 
a member  of  the  Association  of  Immunologists,  the 
Philadelphia  College  of  Physicians,  and  a former  presi- 
dent of  the  Society  for  the  Study  of  Asthma  and  Allied 
Conditions.  At  the  time  of  his  death,  and  for  several 
years  preceding,  he  was  chairman  of  the  Child  Health 
Committee  of  the  Philadelphia  County  Medical  Society, 
and  during  the  same  period,  a member  of  the  Child 
Health  Committee  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  Dr.  Clarke  held  a major’s  commis- 
sion in  the  Medical  Reserve  Corps  and  until  his  illness 
was  a member  of  the  Jefferson  Hospital  Unit.  He 
practiced  in  Philadelphia  since  1920.  Prior  to  that  he 
was  in  New  York  on  the  staffs  of  Vanderbilt  Clinic, 
Roosevelt  Hospital,  and  St.  John’s  Guild,  Staten  Island 
Then  he  came  to  the  Philadelphia  General  Hospital 
and  the  Veterans’  Bureau.  He  had  also  taught  at  Co- 
lumbia University  and  Jefferson  Medical  College.  He 
is  survived  by  his  widow  and  three  daughters. 

O Wilmer  Krusen,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1893;  aged  73;  died  Feb. 
9,  1943,  after  an  illness  of  three  years.  _ Dr.  Krusen 
was  president  emeritus  of  the  Philadelphia  College  of 
Pharmacy  and  Science  and  Director  of  Public  Health 
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in  the  cabinets  of  two  Philadelphia  mayors,  Smith  and 
Kendrick.  He  served  his  internship  at  Jefferson  and 
later  became  resident  physician  and  instructor.  He 
remained  at  Jefferson  for  ten  years  and  then  became 
professor  of  gynecology  at  Temple  University  Medical 
School.  He  became  president  of  the  University  Asso- 
ciation at  Temple,  and  also  was  honorary  vice-president 
and  emeritus  professor  of  gynecology  at  Temple  at  the 
time  of  his  death.  Both  Temple  and  the  University  of 
Pittsburgh  conferred  upon  him  honorary  degrees  for 
his  outstanding  work  in  the  field  of  medicine.  He  was 
a finished  writer  and  speaker.  For  many  years  he 
represented  his  county  medical  society  in  the  House  of 
Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  Dr.  Krusen  was  elected  to  head  the 
College  of  Pharmacy  and  Science  in  1927.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and  was 
also  a member  of  the  advisory  council  of  the  Henry 
Phipps  Institute.  He  is  survived  by  his  widow,  a daugh- 
ter, and  two  sons,  one  of  whom,  Frank  Hammond 
Krusen,  is  Professor  of  Physical  Medicine  at  the  Uni- 
versity of  Minnesota  Graduate  School  of  Medicine. 

Miscellaneous 

The  1943  examinations  of  the  American  Board  of 
Ophthalmology  will  be  held  in  New  York  City  on 
June  4 and  5,  and  in  Chicago  on  October  8 and  9. 
Candidates  will  be  required  to  appear  for  examination 
on  two  successive  days.  For  formal  application  blanks, 
write  to  Dr.  John  Green,  Secretary,  6830  Waterman 
Ave.,  St.  Louis,  Mo. 

The  general  oral  and  pathologic  examinations 
(Part  II)  of  the  American  Board  of  Obstetrics  and 
Gynecology  for  all  candidates  will  be  conducted  at 
Pittsburgh,  Pa.,  by  the  entire  Board,  from  Thursday, 
May  20,  through  Tuesday,  May  25,  1943.  The  Hotel 
Schenley  in  Pittsburgh  will  be  the  headquarters  for 
the  Board.  For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  Secretary,  1015  High- 
land Bldg.,  Pittsburgh  (6),  Pa. 

The  Reading  Eye,  Ear,  Nose,  and  Throat  Society 
has  completed  thirteen  weeks  of  broadcasting  over 
station  WEEU.  The  broadcasts  covered  the  following 
subjects:  (1)  The  Eyes  in  Air  Raids.  (2)  Colds  and 
Their  Results.  (3)  Hay  Fever  and  Conditions  Like  It. 
(4)  What  Is  Sinusitis?  (5)  The  Tonsil  Question. 
(6)  Deafness  and  Hearing  Aids.  (7)  Eye  Irritations. 
(8)  Hoarseness.  (9)  The  Management  of  Cross-eye. 
(10)  Eye  Hygiene.  (11)  Cataracts.  (12)  Glaucoma. 
(13)  Running  Ears.  In  the  near  future  a question  and 
answer  period  will  be  held  covering  these  subjects. 

The  Journal  of  the  Tennessee  State  Medical  Asso- 
ciation for  February,  1943,  published  from  the  Pitts- 
burgh Medical  Bulletin  of  June  13,  1942,  the  splendid 
address,  “Not  All  Men  Think  Alike,”  which  was  de- 
livered at  the  evening  session  of  the  Allegheny'  County 
Medical  Society  annual  meeting  on  May  12,  1942,  by 
the  then  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Dr.  Lewis  T.  Buckman,  of  Wilkes- 
Barre;  also  from  The  Pennsylvania  Medical  Jour- 
nal of  December,  1942,  the  address  of  Dr.  W.  W. 
Bauer,  “An  Interpretation  of  Draft  Rejection  Figures,” 
and  Secretary  Walter  F.  Donaldson’s  remarks  regard- 
ing the  War  Participation  Committee  from  the  minutes 
of  the  1942  House  of  Delegates. 

The  one  hundred  twenty-first  annual  com- 
mencement of  the  Philadelphia  College  of  Pharmacy 
and  Science  was  held  on  February  24,  this  being  the 
first  mid-winter  commencement  in  the  history  of  the 
institution.  Under  the  wartime  plan  of  acceleration  of 
studies,  the  class  received  its  diplomas  four  months  in 
advance  of  the  date  origially  planned. 

Seventy-seven  degrees  in  pharmacy,  eleven  degrees  in 
chemistry,  sixteen  in  bacteriology,  and  two  in  biology 
were  awarded.  Honorary  degrees  were  conferred  on 
the  following  three:  Master  in  Pharmacy  to  Wilbur 


B.  Goodyear,  pharmacist  of  Harrisburg,  Pa.,  executive 
secretary  of  the  Pennsylvania  Board  of  Pharmacy ; 
Doctor  of  Science  to  Dr.  William  A.  Feirer,  director 
of  the  medical  research  laboratories  of  Sharp  and 
Dohme,  Inc. ; and  Doctor  of  Science  to  Dr.  Harriet 
L.  Hartley,  of  the  Department  of  Public  Health  of 
the  City  of  Philadelphia. 

Dr.  Ivor  Griffith,  president  of  the  institution,  officiated 
at  the  commencement  and  introduced  the  speaker,  Dr. 
Abraham  A.  Neuman,  president  of  The  Dropsie  Col- 
lege, Philadelphia. 

The  following  resolution  was  adopted  by  the 
Board  of  Regents  of  the  American  College  of  Chest 
Physicians  at  their  mid-winter  meeting  at  the  Palmer 
House,  Chicago,  Feb.  14,  1943  : 

Whereas,  The  American  Medical  Association  has 
canceled  its  annual  meeting  for  the  year  nineteen 
hundred  and  forty-three;  and 

Whereas,  The  American  College  of  Chest  Phy- 
sicians has  since  its  inception  held  its  meetings  jointly 
with  the  annual  meetings  of  the  American  Medical 
Association,  be  it 

Resolved,  That  the  Board  of  Regents  of  the  Amer- 
ican College  of  Chest  Physicians,  meeting  in  execu- 
tive session  in  the  city  of  Chicago  on  the  fourteenth 
day  of  February  in  the  year  nineteen  hundred  and 
forty-three,  hereby  proposes  that  the  1943  annual 
session  of  the  American  College  of  Chest  Physicians 
be  canceled  and  that  the  reasons  for  the  canceling  of 
this  meeting  are  the  same  as  those  advanced  by  the 
Executive  Council  of  the  American  Medical  Asso- 
ciation. 

It  was  recommended  by  the  Board  of  Regents  that, 
wherever  feasible,  state  and  district  chapters  of  the 
College  arrange  to  meet  jointly  with  their  state  and 
district  medical  societies  and  assist  in  preparing  scien- 
tific programs  concerning  the  specialty  of  diseases  of 
the  chest. 

Dr.  C.  Howard  Marcy,  Pittsburgh,  is  the  Regent 
of  the  American  College  of  Chest  Physicians  for  Penn- 
sylvania. 

Sharp  and  Dohme,  with  laboratories  in  Philadel- 
phia and  nearby  Glenolden,  were  awarded  the  Army- 
Navy  “E”  for  excellence  in  production  on  February  10. 
Since  both  the  pharmaceutical  and  biological  labora- 
tories received  tbe  award,  two  ceremonies  were  held. 
At  both,  the  “E”  pennant  was  presented  by  Brig.  Gen. 
Hugh  Jackson  Morgan,  Chief  Consultant  in  Medicine, 
Office  of  the  Surgeon  General,  U.  S.  Army,  formerly 
Professor  of  Medicine  at  Vanderbilt  University.  The 
pennants  were  received  on  behalf  of  the  company  by 
J.  S.  Zinsser,  president. 

Comdr.  Edward  L.  Bortz,  U.S.N.R.,  of  the  U.  S. 
Naval  Hospital,  Philadelphia,  formerly  Assistant  Pro- 
fessor of  Medicine  at  Jefferson  Medical  College,  pre- 
sented the  individual  “E”  pins  to  representatives  of  the 
more  than  2000  employees.  The  pins  were  accepted 
on  the  employees’  behalf  by  M.  C.  Calhoun,  president 
of  the  Sharp  and  Dohme  Employees’  Organization. 
Eugene  F.  Wagner,  secretary-treasurer  of  the  com- 
pany, presided  at  both  ceremonies. 

General  Morgan,  in  presenting  the  “E”  pennant, 
termed  the  company’s  “pioneer  work”  in  connection 
with  dried  blood  plasma  “one  of  the  outstanding  con- 
tributions of  biological  manufacturing.” 

Commander  Bortz,  in  presenting  the  “E”  pins,  said : 
“You  men  and  women  of  this  company  will  be  hon- 
ored by  the  presentation  to  each  of  you  of  the  Army- 
Navy  ‘E’  pin  for  excellence  in  production.  You  have 
produced  pharmaceuticals,  biologicals,  and  blood  plasma 
above  and  beyond  the  call  of  expectations.” 

A National  Health  Advisory  Council  was  organ- 
ized in  Washington,  February  5,  to  project  and  carry 
out  a broad  program  looking  to  health  conservation 
as  one  of  the  most  important  factors  in  winning  the 
(Turn  to  page  652.) 
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VALUE  DEPENDS  ON  THE  OCCASION 


• Circumstances  determine  values.  Water  is 
priceless  on  the  desert , Lend-Lease  materials 
are  worth  more  at  Murmansk  than  in  mid- 
Atlantic  and  plasma  can  make  the  difference 
between  living  and  dying  only  when  it  is 
available  for  administration. 

The  value  of  'Lyovac’  Normal  Human 
Plasma  is  always  assured  because  this 
preparation  is  stable , portable  and  practical. 

Each  unit  provides  the  osmotically  ac- 
tive proteins  as  well  as  the  antibodies, 
complement  and  other  life-giving  elements 
present  in  250  cc.  of  fresh  human  plasma 
obtained  from  500  cc.  of  whole  blood. 

Stability  is  obtained  by  quick  freezing, 
followed  by  dehydration  and  storage  under 
vacuum  in  flame-sealed  glass  vials.  The 
desiccated  plasma  is  simply  restored  by 
addition  of  sterile,  distilled  water.  Hyper- 
tonic (concentrated)  solutions  can  be 
easily  prepared. 


Stable,  portable  'Lyovac’  Normal  Human 
Plasma  can  be  kept  safely  without  refrig- 
eration wherever  treatment  of  shock  may 
be  required  ...  in  accident  room  or  ambu- 
lance, operating  room,  delivery  room  or 
office,  in  first-aid  stations  and  mobile  dis- 
aster units. 

Each  250-cc.  unit  provides  approxi- 
mately as  much  osmotically  active  protein 
as  500  cc.  of  whole  blood,  and — since 
'Lyovac’  Normal  Human  Plasma  repre- 
sents pooled  material  from  fifty  bleedings 
— it  may  be  administered  at  once  without 
typing  or  cross-matching. 

• • • 

'Lyovac’  Normal  Human  Plasma  is  ac- 
cepted by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. Each  unit  includes  distilled  water 
and  complete  apparatus  for  restoring  the 
desiccated  material  . . . Sharp  & Dohme, 
Philadelphia,  Pa. 


'LYOVAC'  NORMAL  HUMAN  PLASMA 
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war.  The  Council  was  created  by  the  Chamber  of 
Commerce  of  the  United  States  to  consider  national 
health  problems  in  relation  to  the  war  program. 

The  meeting  was  opened  with  a statement  by  Na- 
tional Chamber  President  Eric  A.  Johnston,  which  said : 

“Disease  and  physical  disability  in  war  production 
constitute  one  of  the  most  serious  threats  to  speedy 
victory.  Medical  authorities  estimate  that  a well- 
thought-out  program,  vigorously  carried  out,  could  add 
the  full  time  of  as  many  as  one  million  workers  to  the 
war  program.  We  must  disarm  and  defeat  disease  on 
the  home  front  if  we  are  to  make  early  victory  possible. 
Even  partial  conquest  in  that  direction  would  add  greatly 
to  the  nation’s  manpower  resources,  now  presenting 
one  of  the  war  program’s  most  difficult  problems. 

“And,  aside  from  the  direct  benefits  accruing  to  the 
war  effort  from  health  conservation,  we  must  con- 
sider the  staggering  cost  of  disease.  Together  with 
physical  disability,  it  is  taxing  the  American  people 
$10,000,000,000  a year.  This  tax  everyone  pays  and 
no  one  gets.  It  is  a 5 to  10  per  cent  drag  on  war 
operations.” 

The  National  Health  Advisory  Council  will  serve  to 
channel  approved  technical  health  information  devel- 
oped by  the  country’s  many  scientific  associations  to 
business  organizations  and  their  members  throughout 
the  country,  so  there  may  be  brought  about  a better 
public  understanding  and  appreciation  of  medical  science 
as  a means  of  safeguarding  public  health  to  win  the 
war.  It  will  work  through  the  Chamber  of  Commerce 
of  the  United  States  as  a central  organization,  which, 
in  turn,  will  work  through  its  far-flung  membership 
of  trade  associations,  chambers  of  commerce,  and  cor- 
porations and  firms.  The  Council’s  membership  starts 
with  thirty  of  the  nation’s  leading  medical  and  health 
authorities.  This  membership  will  be  increased  as  the 
work  progresses. 

General  chairman  of  the  Council  is  Dr.  James  S. 
McLester,  Professor  of  Medicine  at  the  University  of 
Alabama,  who  outlined  the  contemplated  nation-wide 
program.  Members  of  the  Council  from  Pennsylvania 
include  Dr.  Loyal  A.  Shoudy,  Bethlehem,  and  Drs. 
Harvey  Bartle,  George  Morris  Piersol,  and  Joseph  C. 
Doane,  Philadelphia. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Male  or  Female  Resident  Physicians  for 
Eastern  Pennsylvania  mental  hospital ; Pennsylvania 
license  necessary;  married  or  single.  Address:  Dept. 
815,  Pennsylvania  Medical  Journal. 

For  Sale. — Practice  of  deceased  physician.  Estab- 
lished for  25  years  on  a main  street  in  Philadelphia. 
Address : Leonard  Orloff,  Esq.,  312  Otis  Building, 
Philadelphia,  Pa. 

For  Rent. — Physician’s  offices  in  excellent  location. 
Newly  decorated.  Has  left  for  the  Service.  Rental 
reasonable.  Write  or  Apply:  Mrs.  Lee  Weinstein,  1715 
Green  Street,  Harrisburg,  Pa. 

For  Sale. — Gentlemen’s  estate  comprising  60  acres; 
fine  dwelling,  8-room  caretaker’s  house — all  conveni- 
ences, large  dairy  barn,  fine  horse  stable,  and  all  other 
buildings  to  make  an  ideal  place.  Beautifully  land- 
scaped. One  of  the  finest  homes  in  Chester  Valley,  near 
Valley  Forge  Park.  Fifty  additional  acres  adjoining. 
Available  if  required.  Address:  Mr.  R.  M.  Hunt, 
Devon,  Pa. 


PROTECTION  OF  CIVILIAN  HEALTH 
STRESSED  BY  GOVERNOR  MARTIN 

“.  . .We  must  have  a strong  and  efficient  Depart- 
ment of  Public  Health.  The  commanding  officer  of  an 
army  watches,  with  scrupulous  care,  over  the  health 
of  his  soldiers,  because  he  knows  that  disease  can  bring 
disasters  greater  than  the  ones  suffered  on  the  battle- 
field. It  is  equally  as  important  to  look  out  for  the 
health  of  those  on  the  home  front. 

Due  to  the  war,  we  have  suffered  many  dislocations 
in  our  lives.  Thousands  of  men  and  women,  formerly 
employed  in  lighter  work,  are  now  employed  in  mines, 
mills,  and  factories  producing  war  materials.  In  the 
shifting  of  populations  to  accelerate  war  work,  we  are 
faced  with  inadequate  living  conditions.  With  the  re- 
stricted use  of  gasoline  and  automobiles,  our  means  of 
transportation — busses,  street  cars,  and  trains — are 
overcrowded.  Add  to  this  the  rationing  of  food  and 
other  essential  commodities,  the  anxiety  about  those  in 
the  service,  as  well  as  eventual  casualty  lists — all  these 
are  factors  affecting  the  health  of  the  community. 

The  various  departments  of  our  State,  therefore,  must 
attain  the  highest  efficiency  in  the  strict  inspection  of 
food  and  sanitary  conditions,  and  increase  its  activities 
in  all  the  many  branches  of  its  service,  in  order  to  guard 
the  health  of  our  people  and  the  safety  of  men  and 
women  in  our  mines,  mills,  and  factories.  A casualty 
on  the  home  front  may  be  as  costly  as  one  on  the  battle- 
field. . . .” — From  Inaugural  Address  of  Governor  Ed- 
ward F.  Martin  of  Pennsylvania,  Harrisburg,  Pa.,  Jan. 
19,  1943. 


MAINTAINING  BIRTH  RATE  FALLS 
ON  WOMEN  OVER  THIRTY 

Mothers  today  are  younger,  but  the  burden  of  main- 
taining our  birth  rate  near  its  present  level  under  war 
conditions  will  fall  on  the  women  over  30  years  of  age, 
statisticians  of  the  Metropolitan  Life  Insurance  Com- 
pany declare. 

In  1920,  they  report,  women  under  20  were  contribut- 
ing 8.6  per  cent  of  the  total  births  for  that  year,  but 
by  1940  women  of  this  age  group  contributed  11  per 
cent.  Women  of  20  to  24  years  also  contributed  an 
increasing  percentage  of  children  to  the  nation,  from 
28.1  per  cent  in  1920  to  31.3  per  cent  in  1940.  During 
the  same  two  decades,  women  of  ages  30  to  34  contrib- 
uted fewer  children  to  the  nation,  the  percentages  drop- 
ping from  19  to  17.7  per  cent. 

The  percentage  of  younger  women  in  the  population, 
however,  has  decreased  and  that  of  older  women  has 
increased  during  the  same  two  decades.  This  trend 
will  probably  increase.  At  the  same  time  the  war  has 
interrupted  family  life  most  for  the  younger  women, 
who  will  consequently  contribute  fewer  children.  This 
places  the  burden  of  maintaining  the  birth  rate  on  the 
women  of  30  or  over,  which  means  that  the  average 
size  of  existing  families  must  be  increased. 

The  unfavorable  effect  of  the  war  on  the  birth  rate 
of  the  immediate  future  may  be  moderated,  because  most 
married  women  of  30  years  or  more  already  have  chil- 
dren so  that  their  husbands  are  for  the  most  part  still 
out  of  the  classes  called  for  military  service.  In  addi- 
tion, many  thousands  of  these  families  are  now  in  better 
economic  position  than  ever  to  rear  more  children. — 
Science  News  Letter,  Dec.  26,  1942. 
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11th  Edition  Now  Out  Send  for  Lopy 


The  Technique  of 
Fitting-  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  hy 
the  Dickinson-Freret  C harts  in  two  colors.  For  use  hy  tl  le  physician 
in  explaining  the'  technique  to  his  patient.  I hese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hollaiv4-Rantos 
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551  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y. 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

32 

0 

1 

0 

5 

8 

2 

4 

0 

2 

Allegheny  * 

1188 

75 

104 

6 

126 

396 

97 

93 

46 

33 

Armstrong  

52 

2 

7 

0 

6 

19 

4 

0 

1 

Beaver  

101 

7 

14 

0 

19 

24 

9 

7 

5 

5 

Bedford  

32 

0 

3 

0 

4 

14 

1 

2 

0 

0 

Berks  * 

257 

14 

16 

2 

25 

84 

28 

15 

6 

15 

Blair  

116 

17 

7 

0 

15 

33 

13 

12 

3 

0 

Bradford  

69 

0 

6 

1 

6 

24 

1 

4 

2 

0 

Bucks  . . 

83 

6 

4 

0 

7 

23 

7 

7 

3 

1 

Butler  

79 

5 

8 

1 

7 

19 

12 

8 

6 

3 

Cambria*  

172 

11 

19 

2 

25 

47 

10 

12 

9 

6 

Cameron  

5 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Carbon  

44 

2 

3 

0 

8 

11 

2 

5 

1 

1 

Centre*  

48 

2 

1 

1 

7 

13 

4 

5 

2 

0 

Chester*  

147 

4 

9 

0 

17 

47 

13 

18 

5 

0 

Clarion  

37 

0 

3 

0 

2 

12 

2 

2 

1 

1 

Clearfield  

67 

2 

8 

1 

8 

18 

10 

3 

0 

3 

Clinton  

38 

2 

3 

0 

6 

16 

5 

2 

2 

0 

Columbia  

34 

3 

4 

0 

9 

11 

5 

i 

0 

0 

Crawford  

71 

2 

3 

0 

7 

26 

9 

2 

1 

2 

Cumberland  

80 

4 

3 

1 

10 

24 

6 

9 

0 

0 

Dauphin*  

151 

3 

13 

0 

15 

49 

11 

20 

5 

2 

Delaware  

265 

5 

13 

2 

36 

87 

19 

23 

9 

5 

Elk  

22 

5 

1 

0 

2 

10 

1 

2 

1 

0 

Erie  * 

175 

9 

14 

0 

21 

57 

22 

10 

5 

5 

Fayette  

146 

13 

12 

1 

14 

30 

17 

17 

4 

2 

Forest  

6 

2 

0 

0 

1 

2 

0 

0 

0 

0 

Franklin*  

60 

3 

13 

0 

3 

17 

5 

7 

5 

1 

Fulton  

6 

1 

1 

0 

2 

0 

1 

0 

0 

0 

Greene  

31 

1 

6 

0 

6 

5 

2 

3 

3 

0 

Huntingdon  

27 

3 

4 

0 

1 

5 

5 

2 

1 

0 

Indiana  

50 

5 

3 

0 

5 

24 

2 

5 

1 

0 

Jefferson  

25 

0 

2 

0 

4 

10 

3 

3 

0 

0 

Juniata  

4 

0 

0 

0 

0 

3 

1 

0 

0 

0 

Lackawanna  

270 

23 

16 

2 

24 

81 

27 

33 

11 

6 

Lancaster*  

201 

4 

20 

0 

19 

54 

28 

16 

11 

5 

Lawrence  

74 

7 

9 

0 

10 

19 

8 

2 

2 

3 

Lebanon  

64 

5 

2 

0 

8 

25 

9 

3 

2 

0 

Lehigh*  

190 

6 

16 

0 

21 

64 

19 

13 

9 

6 

Luzerne  

359 

21 

17 

3 

35 

113 

26 

22 

17 

18 

Lycoming  

98 

2 

8 

0 

10 

31 

8 

1 

3 

2 

McKean  

38 

3 

5 

0 

2 

9 

4 

5 

2 

0 

Mercer  

102 

6 

5 

0 

8 

32 

13 

4 

i 

2 

Mifflin  

37 

8 

3 

0 

5 

15 

1 

4 

0 

1 

Monroe  

27 

0 

0 

0 

5 

10 

5 

1 

0 

1 

Montgomery  * 

254 

12 

17 

1 

35 

85 

19 

23 

7 

7 

Montour*  

26 

1 

3 

0 

1 

11 

1 

3 

0 

1 

Northampton  

130 

4 

6 

0 

14 

50 

17 

8 

3 

2 

Northumberland  

106 

6 

6 

0 

11 

42 

8 

13 

2 

0 

Perry  

21 

0 

0 

0 

4 

11 

0 

1 

0 

0 

Philadelphia*  

2040 

57 

101 

7 

258 

764 

109 

148 

103 

84 

Pike  

6 

0 

1 

0 

0 

1 

0 

3 

0 

0 

Potter  

15 

0 

4 

0 

2 

4 

0 

1 

2 

0 

Schuylkill  

190 

12 

15 

0 

21 

55 

12 

13 

17 

3 

Snyder*  

11 

0 

0 

0 

2 

2 

4 

1 

0 

0 

Somerset  

65 

1 

6 

1 

6 

24 

7 

6 

4 

1 

Sullivan  

4 

0 

2 

0 

0 

0 

0 

1 

0 

0 

Susquehanna  

24 

0 

0 

0 

3 

11 

3 

4 

0 

0 

Tioga  

26 

1 

2 

0 

2 

8 

3 

1 

2 

0 

Union*  

12 

1 

0 

0 

3 

3 

3 

3 

0 

0 

Venango*  

69 

7 

5 

0 

8 

24 

8 

4 

0 

0 

Warren  * 

29 

1 

1 

0 

3 

11 

4 

1 

0 

0 

Washington  

143 

13 

10 

0 

11 

44 

11 

14 

7 

3 

Wayne  * 

25 

0 

1 

0 

3 

9 

0 

5 

1 

0 

Westmoreland  * 

212 

19 

21 

0 

15 

81 

19 

9 

8 

5 

Wyoming  

17 

0 

1 

0 

2 

6 

5 

1 

1 

0 

York  

State  and  Federal 

185 

11 

21 

0 

25 

60 

25 

8 

4 

0 

institutions  

300 

0 

0 

0 

11 

87 

10 

11 

30 

47 

State  total  . . . 

9090 

439 

632 

32 

1016 

3016 

746 

690 

375 

285 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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BOOK  REVIEWS 


PSYCHIATRY  IN  MEDICAL  EDUCATION.  By 
Franklin  G.  Ebaugh,  M.D.,  Professor  of  Psychiatry, 
University  of  Colorado  School  of  Medicine;  Di- 
rector, Colorado  Psychopathic  Hospital ; Director, 
Division  of  Psychiatric  Education,  National  Com- 
mittee for  Mental  Hygiene,  and  Charles  A.  Rymer, 
M.D.,  Associate  Professor  of  Psychiatry,  University 
of  Colorado  School  of  Medicine;  Assistant  Director, 
Colorado  Psychopathic  Hospital.  New  York:  The 
Commonwealth  Fund,  1942.  Price,  $3.50. 

The  authors  present  a report  of  a survey,  sponsored 
by  the  Commonwealth  Fund,  of  medical  psychiatric 
education  throughout  the  United  States. 

The  survey  points  out  the  varying  approach  to  the 
problem  in  different  medical  colleges.  In  view  of 
the  many  schools  of  psychiatric  thought  current  at  the 
present  time,  the  study  wisely  makes  little  effort  to 
appraise,  but  rather  points  to  the  desirability  and  possi- 
bility of  integration  with  all  medical  fields.  The  study 
is  replete  with  the  summaries  of  answers  to  question- 
naires distributed  on  a nationwide  basis  to  medical 
schools  and  educators. 

It  is  valuable  as  a reference  work  for  those  engaged 
in  psychiatric  education,  and  of  interest  to  those  who 
recognize  the  growing  importance  of  psychiatry  in 
medical  education  and  practice.  Excellent  bibliog- 
raphies and  satisfactory  indexing  add  much  to  the 
value  of  the  work. 

ESSENTIALS  OF  PATHOLOGY.  By  Lawrence 
W.  Smith,  M.D.,  Professor  of  Pathology,  Temple 
University  School  of  Medicine;  formerly  Assistant 
Professor  of  Pathology,  Harvard  Medical  College ; 
and  Associate  Professor  of  Pathology,  Cornell  Uni- 
versity Medical  School,  and  Edwin  S.  Gault,  M.D., 
Associate  Professor  of  Pathology,  Temple  University 
School  of  Medicine.  With  a foreword  by  James 
Ewing,  M.D.,  Memorial  Hospital,  New  York  City. 
Second  edition.  New  York  and  London:  D.  Apple- 
ton-Century  Company,  Inc.,  1942.  Price,  $10.00. 
This  is  an  entirely  novel  textbook  of  pathology.  The 
authors  relate  gross  and  microscopic  pathology  to  the 
disease  in  the  living  patient.  As  each  disease  is  taken 
up,  an  illustrative  case  is  given  which  includes  the  his- 
tory, physical  examination,  laboratory  data,  and  the 
pathologic  report.  The  cases  used  are  excellent  and 
interesting  ones  collected  from  a large  number  of  teach- 
ing centers. 

In  this,  the  second  edition,  a number  of  chapters  have 
been  rewritten  and  improved ; colored  and  black  and 
white  illustrations  are  provided  in  abundance,  and  the 
text  is  written  in  a simple,  easily  understandable  style. 

The  value  of  this  book  lies  solely  in  its  student  use. 
It  is  too  sketchy,  nonspecific,  and  dogmatic  for  readers 
with  a grasp  of  pathology.  The  absence  of  bibliographic 
lists  and  direct  references  to  authoritative  sources 
makes  the  work  useless  as  a reference  volume. 

DIET  MANUAL.  Mount  Sinai  Hospital,  Philadel- 
phia. Prepared  by  a committee  comprised  of  mem- 
bers of  the  medical  and  dietary  staffs.  Third  edition, 
1942.  Price,  $2.50. 

Every  well-organized  hospital  has  an  established  set 
of  diet  lists  which  are  used  in  the  care  of  patients. 
Mount  Sinai  Hospital  has  gone  a bit  further  and  has 
compiled  all  of  these  diets  and  bound  them  attractively 
for  sale  or  distribution. 

The  subject  matter  is  rather  all-embracing,  covering 
the  general,  hospital  diets,  from  liquid  to  light,  and 
including  high  vitamin  and  high  carbohydrate  diets. 


There  follows  a section  which  contains  the  special  diets 
for  ulcer  cases,  for  weight  reduction,  and  for  diabetic 
patients. 

Each  diet  list  in  this  compilation  has  been  put  to 
vigorous  tests  and  found  to  be  very  useful  and  entirely 
satisfactory.  An  interesting  addition  to  this  book  is  a 
section  on  children’s  diets,  which  in  itself  is  useful. 
It  embraces  the  subject  of  pediatric  diets  in  every  phase. 

In  all,  the  book  would  make  a useful  addition  to  the 
library  of  any  general  practitioner  and  surely  should 
be  of  great  interest  to  dietitians  and  to  hospital  per- 
sonnel, so  that  comparisons  can  be  made  and  advantage 
taken  of  the  experiences  of  other  institutions. 

DEMONSTRATIONS  OF  PHYSICAL  SIGNS  IN 
CLINICAL  SURGERY.  By  Hamilton  Bailey, 
F.R.C.S.  (Eng.),  Surgeon,  Royal  Northern  Hospital, 
London;  Surgeon  and  Urologist,  Essex  County 
Council ; Surgeon,  Italian  Hospital ; Consulting  Sur- 
geon, Clacton  Hospital  and  the  County  Hospital, 
Chatham ; External  Examiner  in  Surgery,  Univer- 
sity of  Bristol.  Eighth  edition,  revised.  A William 
Wood  Book.  Baltimore:  The  Williams  & Wilkins 
Company,  1942.  Price,  $7.00. 

This  is  a most  valuable  treatise  on  clinical  surgery. 
Any  book  which  enjoys  so  much  popularity  as  to  ne- 
cessitate the  printing  of  eight  editions  gives  its  own 
recommendation. 

The  volume  is  very  unique;  it  is  made  up  of  318 
pages  of  clearly  written  and  concise  information,  punc- 
tuated by  455  illustrations,  a great  many  of  which  are 
in  color.  It  serves  as  an  atlas  as  much  as  it  does  a 
text.  In  truth,  one  need  but  look  at  and  study  the 
illustrations  to  derive  almost  all  of  the  available  infor- 
mation that  is  crowded  in  this  most  interesting  volume. 

One  of  the  outstanding  virtues  of  the  book  is  its  ex- 
treme practicability.  Nothing  is  left  to  the  imagination 
and  only  tried  and  time-honored  methods  of  examina- 
tion are  described. 

Your  reviewer  has  had  the  pleasure  of  reading  and 
referring  to  this  volume  for  many  years,  and  the  book 
just  does  not  seem  to  grow  old.  Each  time  something 
new  is  found  which  completely  absorbs  attention  and 
interest.  It  will  be  a great  help  to  one  who  is  anxious 
to  develop  his  clinical  diagnostic  achievements.  Your 
reviewer  recommends  the  volume  highly  to  everyone 
who  practices  medicine. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER 
ICA.  Three-year  cumulative  index,  Volumes  24,  25, 
and  26  (1940,  1941,  and  1942).  Volume  26,  Phila- 
delphia Number.  Philadelphia  and  London:  W.  B. 
Saunders  Company. 

The  subject  matter  embraces  a symposium  on  endo- 
crinology. This  symposium  is  made  up  of  fifteen  indi- 
vidual monographs  on  endocrinologic  subjects,  taking 
up  the  diagnosis  and  treatment  of  each.  Little  more 
need  be  said  to  recommend  the  volume  in  view  of  the 
fact  that  it  maintains  the  same  high  caliber  of  quality 
that  all  of  the  Medical  Clinics  of  North  America  have 
enjoyed  in  the  past  years. 

This  volume  should  find  its  place  beside  the  many 
other  previous  issues  of  the  Clinics.  For  the  physician 
who  does  not  make  a practice  of  purchasing  these  vol- 
umes regularly,  this  symposium  on  endocrinology  is  a 
“must,”  especially  if  he  has  an  interest  in  the  progress 
of  endocrinology  as  we  know  it  today.  Your  reviewer 
has  enjoyed  going  over  this  volume  and  recommends 
it  highly. 
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AGE  DISTRIBUTION  OF  PHYSICIANS  IN 
COMMUNITY  IMPORTANT  IN  WARTIME 

Findings  from  a survey  in  Maryland  and  the  District 
of  Columbia  on  the  number  of  patients  seen  in  one 
week  by  physicians  in  private  practice  “serve  to  empha- 
size the  need  for  careful  consideration  of  the  age  dis- 
tribution of  the  physicians  of  a community  when  pre- 
paring to  establish  the  number  that  can  be  released  for 
military  service,”  Antonio  Ciocco,  Sc.D.,  and  Isidore 
Altman,  Bethesda,  Md.,  declare  in  The  Journal  of  the 
American  Medical  Association  for  February  13.  The 
study  was  made  for  the  Procurement  and  Assignment 
Service  for  Physicians,  Dentists,  and  Veterinarians  of 
the  War  Manpower  Commission. 

The  survey  brought  out  that  the  withdrawal  of  men 
below  45  years  of  age  from  a population  has  not  the 
same  effect  as  withdrawing  men  above  that  age.  The 
general  practitioners  under  45  years  of  age  were  found 
to  have  a patient  load  25  to  50  per  cent  greater  than 
that  of  other  men  between  45  and  64  years  of  age,  and 
more  than  twice  as  large  as  that  of  general  practitioners 
65  years  and  older. 


THE  NEUROTIC  PATIENT 

As  we  all  know,  functional  illness  makes  up  a large 
portion  of  any  medical  practice.  Many  of  these  patients 
with  functional  complaints  turn  out  to  be  the  chronic 
patients  who  visit  from  office  to  office,  spending  time 
and  money,  without  really  improving  so  far  as  the 
complaints  are  concerned  and  definitely  becoming  worse 
so  far  as  the  actual  functional  disease  is  concerned. 

These  people  are  primarily  psychiatric  problems.  Some 
mental  disturbance  is  the  thing  which  first  brings  on 
the  complaints  which  are  referred  to  a somatic  system. 
Ofttimes  the  thing  which  allows  the  functional  disease 
to  progress  is  the  way  in  which  these  patients  are 
handled  by  the  attending  physician.  Practically  all 
physicians  recognize  the  functional  nature  of  the  com- 
plaints, but  how  many  are  trained  to  explain  this  to 
the  patient?  Most  of  us  are  only  too  willing  to  ad- 
minister symptomatic  treatment  for  the  stomach,  heart, 
or  some  other  organ,  allowing  the  patient  to  go  on 
thinking  that  actually  there  is  some  organic  disease  of 
this  organ. 

The  medical  profession  as  a whole  has  been  quick  to 
respond  to  all  types  of  prophylactic  medicine;  one  need 
only  mention  a few  to  prove  this  point,  i.  e.,  smallpox, 
diphtheria,  rabies,  etc.  Are  we  doing  the  same  for  the 
neurotic?  On  the  contrary,  it  would  appear  that  actu- 
ally we  are  helping  these  conditions  to  progress.  Let 
us  consider  the  following  procedure  in  treating  these 
patients:  (1)  a careful  history,  physical  examination, 

and  routine  laboratory  procedures  to  eliminate  the 
presence  of  organic  disease;  (2)  acquainting  the  pa- 
tient with  the  fact  that  no  organic  disease  is  present 
and  that  any  medications  which  might  be  used  are 
purely  supportive  and  not  curative;  (3)  explain  how 
the  functional  complaints  have  developed  from  some 
mental  disturbance  and  are  not  primarily  diseases  of 
the  organs  to  which  the  complaints  are  referred;  (4) 
treat  functional  disease  with  psychotherapy,  making  use 
of  the  lessons  taught  by  the  psychiatrists. 

Let  us  practice  prophylaxis  in  this  field  of  medicine 
just  as  we  do  in  the  field  of  infectious  diseases. — The 
Dauphin  Medical  Academician,  February,  1943. 
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•Regr.  U.  S.  Pat.  Off. 

Phospbaljel  contains  4°/fe 
aluminum  phosphate. 


PHOSPHALJEL 


WYETH’S  ALUMINUM  PHOSPHATE  GEL 

,/V€-  in  the  treatment  of  gastrojejunal  ulcer  and  other  cases  of 
peptic  ulcer  associated  with  a relative  or  an  absolute  deficiency  of 
pancreatic  juice,  diarrhea,  or  a low  phosphorus  diet.  |^^j| 

JOHN  WYETH  & BROTHER  . INCORPORATED  • PHILADELPHIA 


Some  men 
are  so  clever! 

Take  my  boss  for  instance  . . . 

Yesterday,  I overheard  him  talking  to  another  doctor  about 
infant  feeding. 


"Jim,”  he  said,  "I’ll  tell  you  why  you  never  have  any  time 
to  spare.  You  get  yourself  tied  up  with  a lot  of  unnecessary 
work. 


"You  believe  in  prescribing  plain  cow’s  milk  modified. 
Haven’t  you  found  out  that  S-M-A*  will  save  you  a lot  of 
unnecessary  questions?  Cut  out  a lot  of  bothersome 
arithmetic? 


"Heaven  knows,  we’re  busy  enough  as  it  is.  I’ll  bet  you  a 
couple  of  tickets  for  the  big  game  that  with  S-M-A  on 
the  job — your  patients  won’t  have  to  telephone  you  so 
often  to  ask  about  their  baby’s  formula.” 

★ ★ ★ 


Well,  you  can  see  why  I think  my  boss  is  so  clever. 

Why  don’t  you  try  S-M-A  in  your  own  practice,  doctor? 
See  if  you  don’t  like  it  better. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete. 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subdinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 


•«eg.  u.  s.  pat.  orr 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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Name  

Former  Address 
New  Address  . 
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Physicians  know 
from  clinical  experience 

the  reliability  of 

Pil.  Digitalis 

(Davies,  Rose) 

They  conform  now, 

as  in  the  past, 

with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P. XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard. — -U.S.P. XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  ( Davies , Rose ) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 

Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A.  d 19 


IE3ISS3I 

Digitalis 

tDavie*.  Rose  > 

V/z  grains 
(0.1  Gram) 

Each  equlvak-nt  to 
1 Digitalis  Unit 
U.S.  P XII 


DAVIES.  ROSE  & CO.,  lid 
Boston  Rats,.  6 S.  A. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Arthur  R.  Wilson,  Dayton  J.  B.  F.  Wyant,  Kittanning 

Beaver  John  A.  Mitchell,  Monaca  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 

Blair Henry  D.  Collett,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Dominic  S.  Motsay,  Ulster  Stanley  D.  Conklin,  Sayre 

Bucks F.  Gurney  Cope,  Riegelsville  J.  Fred  Wagner,  Bristol 

Butler  Earl  L.  Mortimer,  Petrolia  Ralph  M.  Christie,  Butler 

Cambria  Horace  B.  Anderson,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Enoch  H.  Adams,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  S.  LeRoy  Barber,  West  Chester  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Harrison  M.  Wellman,  St.  Petersburg  James  M.  Hess,  Fryburg 

Clearfield  James  L.  Comely,  Morrisdale  George  R.  Taylor,  Philipsburg 

Clinton Harold  L.  Ishler,  Howard  David  W.  Thomas,  Lock  Haven 

Columbia Harry  S.  Buckingham,  Berwick  William  G.  Berryhill,  Orangeville 

Crawford  V.  Burton  Eiler,  Titusville  John  C.  Davis,  Meadville 

Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin  Richard  J.  Miller,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Carl  A.  Staub,  Darby  Richmond  C.  Holcomb,  Upper  Darby 

Elk  Nejin  M.  Daghir,  St.  Marys  Joseph  E.  Sunder,  St.  Marys 

Erie  Norbert  D.  Gannon,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  David  E.  Lowe,  Uniontown  Edwin  S.  Peters,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Vincent  P.  Hart,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  S.  Herkness,  Mt.  Union  John  M.  Keichline,  Huntingdon 

Indiana  Frank  B.  Stevenson,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton 

Lancaster  John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush,J  Allentown 

Luzerne  Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart.  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Walter  I.  Buchert,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Kenneth  W.  Kressler,  Easton  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Loysville  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J.  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  William  J.  Logue,  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

\\  ayne-Pike  . . Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

W estmoreland  . C harles  L.  DePriest,  Mount  Pleasant  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 
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MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


Bringingto  wartime  America  the  increased 
significance  of  GOOD  POSTURE 


5th  ANNUAL 

c/yyvp 

NATIONAL  POSTURE  WEEK 

MAY  3rd  TO  8th 


TODAY,  more  emphasis  than  ever  before 
is  being  placed  upon  good  posture  as  an 
essential  factor  in  our  nation’s  well  being. 
That  is  why,  this  year,  National  Posture 
Week  becomes  more  far-reaching  and  sig- 
nificant than  at  any  time  since  its  inception 
. . . Why,  this  year,  it  should  be  of  more  than 
usual  interest  to  the  medical  profession. 

"Fitness  for  Victory" — slogan  of  this  5th 
National  Posture  Week — will  ring  like  a 


battle  cry  from  one  end  of  the  country  to 
the  other.  Press,  radio,  schools,  colleges  and 
civic  groups  will  voice  the  challenge — "How 
are  you  standing  up  to  the  extra  demands 
of  total  war  . . . are  you  fit  to  do  your  share 
for  victory?” 

We  believe  that  this  message  will  inspire 
more  men  and  women  to  better  posture 
. . . will  encourage  those  suffering  from  poor 
body  mechanics  to  seek  professional  advice. 

We  hope  the  aims  and  pre- 
cepts of  this  program  will 
warrant  the  full  approval  and 
support  of  the  medical  frater- 
nity this  year,  as  in  the  past. 

S.  H.  CAMP  AND  COMPANY 
Jackson,  Michigan 

World’s  largest  manufacturer  of 
scientific  supports.  Offices  in  New 
York;  Chicago;  Windsor.  Ontario; 
London.  England 

Book  ■*  3 Vi  inches  by  6 Vi 
inches.  Printed  in  blue.  Pro- 
fusely illustrated  with  skel- 
etal diagrams  as  above. 


FREE 


A BOOKLET  ON  POSTURE 
FOR  YOUR  PATIENTS 

Doctors  all  over  America— particularly  in 
industrial  plants  and  army  camps — have  or- 
dered thousands  of  this  16-page  ethical 
booklet.  They  have  expressed  satisfaction 
with  the  way  "Blue  Prints  for  Body  Balance” 
clearly  explains  authentic  posture  informa- 
tion to  the  layman  in  easy-to-read,  non- 
technical language.  Prepared  by  the  Samuel 
Higby  Camp  Institute  for  Better  Posture,  it 
can  be  obtained  in  any  quantities  you  wish 
by  writing  the 

Samuel  Higby  Camp  Institute  for  Better 
Posture.  Address : Empire  State  Building, 
New  York  City. 
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BLOOD  FOR  T II  E BRAVE 


Fighting  men  are  losing  blood!  . . . blood  which  must  be 
replaced  by  mothers  and  schoolgirls,  merchants  and  laborers, 
the  office  boy  and  the  business  executive.  Fighting  men  are 
getting  blood — thousands  of  units  collected  by  the  Red  Cross 
in  a united  effort  for  United  Nations. 

In  the  Lilly  laboratories  men  and  women  in  fleece-lined 
clothing  work  in  low-temperature  rooms  where  blood,  gen- 
erously donated,  is  reduced  to  plasma,  frozen,  and  dried. 
Plasma  is  processed  by  Eli  Lilly  and  Company,  without  profit, 
for  exclusive  use  by  the  armed  forces. 

Eli  Lilly  and  Company  • Indianapolis,  Indiana,  u.  s.  a. 
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The  Resumption  of  Antisyphilitic  Therapy  Following 
Postarsphenamine  Reactions 

HARRY  M.  ROBINSON,  M.D. 

Baltimore,  Md. 


THE  administration  of  arsen- 
ical and  bismuth  compounds 
in  the  chemotherapy  of  syphilis 
is  frequently  attended  by  unto- 
ward reactions.  Some  of  these 
reactions  are  serious ; some, 
merely  annoying,  but  all  of  them 
influence  to  some  extent  anti- 
syphilitic therapy. 

About  twenty  years  ago  some  instructors  were 
teaching  that  these  untoward  reactions  had  some 
beneficial  effect  on  the  course  of  syphilis  and 
that  the  earlier  investigators  obtained  better  re- 
sults in  the  treatment  of  syphilis  because  reac- 
tions occurred  more  frequently  and  somehow 
aided  the  treatment  in  curing  the  disease.  Some 
stated  that  serious  as  the  postarsphenamine  jaun- 
dice and  exfoliative  dermatitides  are,  those  pa- 
tients who  recover  from  such  reactions  may  at 
least  hope  for  a beneficial  effect  on  the  syphilis. 
This  effect  would  be  evidenced  by  the  reduction 
of  positive  serologic  tests  for  syphilis  to  nega- 
tive without  further  treatment;  this  phenome- 
non was  called  esophylaxis,  a term  originated  by 
E.  Hoffmann. 

A search  of  the  medical  literature  reveals  that 
investigators  in  their  reports  on  esophylaxis  are 
divided  in  the  result  of  their  findings.  A. 
Buschke  and  W.  Freymann,  S.  Levi,  J.  Klaar, 
Fabry  and  Wolff,  observed  definite  benefits  in 
the  clinical  and  serologic  signs  of  syphilis  ; the 
blood  became  negative  and  general  improvement 
was  noted.  On  the  other  hand,  H.  Kaiser,  J. 
Golay  and  P.  Silvestre,  E.  Benveniste,  and  L. 
Kleinschmidt  reported  changes  in  the  blood  tests, 
but  refuted  the  observations  that  the  syphilitic 
infection  was  in  any  way  influenced.  Golay  and 
Silvestre  expressed  the  belief  that  the  Wasser- 
mann  changes  were  only  of  a fleeting  character. 
Gougerot  warned  against  optimism  at  the  nega- 


Read  before  the  Section  on  Dermatology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  6,  1942. 


tive  blood  reports  and  insisted  that  treatment  be 
continued,  if  possible.  G.  Stuempke  doubted 
that  any  conclusions  could  be  drawn  from  the 
cases  reported  and  stated  that  in  a disease  like 
syphilis  all  types  of  variations  in  the  serologic 
tests  may  be  observed  without  regard  to  reac- 
tions. Stokes1  noted  a change  in  serologic  tests 
after  a dermatitis,  but  questioned  whether  the 
reaction  had  any  curative  value.  Cannon2  con- 
cluded from  his  results  that  there  were  unques- 
tionably favorable  clinical  and  serologic  changes, 
even  when  the  patient  had  not  received  sufficient 
treatment. 

Although  the  reduction  of  a positive  serologic 
test  to  doubtful  or  negative  has  little  significance 
and  does  not  necessarily  indicate  improvement 
of  the  syphilitic  patient  under  treatment,  the  case 
histories  of  patients  in  the  University  Hospital 
who  had  recovered  from  postarsphenamine  der- 
matitides and  jaundice  were  reviewed  to  note 
how  many  serologic  tests  for  syphilis  had  be- 
come negative  after  the  reaction. 

It  was  possible  to  follow  the  changes  in  the 
serologic  tests  for  syphilis  quite  accurately,  as 
blood  specimens  were  taken  with  every  treat- 
ment and  we  could  determine  not  only  when  the 
serologic  test  for  syphilis  became  negative,  that 
is  before  or  after  the  untoward  reaction  had 
occurred,  but  also  whether,  after  the  test  was 
reversed  to  negative,  if  it  later  became  positive. 

There  are  381  cases  in  this  series  (Tables 
I-a,  I-b,  I-c)  who  were  followed  from  three 
months  to  twenty-three  years;  173  had  recov- 
ered from  postarsphenamine  exfoliative  derma- 
titis and  208  from  postarsphenamine  jaundice. 
These  cases  are  grouped  according  to  the  phase 
or  type  of  the  syphilis  under  treatment,  that  is, 
early  syphilis,  including  seronegative  chancres, 
seropositive  chancres,  and  secondary  lesions ; 
latent  syphilis  (early  and  late)  ; and  late  syph- 
ilis. 

The  greatest  number  of  reversals  to  negative 
occurred  in  the  groups  of  early  syphilis,  in 
which  one  expects  more  frequent  reversals  to 


From  the  Department  of  Dermatology,  University  of  Maryland 
School  of  Medicine. 
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TABLE  I-a 

Effect  of  Dermatitis  on  Serologic  Test 
for  Syphilis 

total  in  early  syphilis — 81 


Became  negative 
within  one  month 
after  dermatitis 

Positive 
at  time  of 
reaction 
and  re- 
mained so 

Negatrec  at  time 
of  dermatitis 

Positive 
C.  S.  F. 
unchanged 
one  month 
after 
reaction 

f°f 

these, 

f Of  these, 

17  4 

reverted 

16 

48  \ 7 reverted 

7 

[ to 

positive 

[ to  positive 

Effect  of  Jaundice  on  Serologic  Test  for  Syphilis 
total  in  early  syphilis — 84 


f Of  these,  3 

f Of  these,  4 

12  j later  became 

30 

42  -J  later  became 

2 

[ positive 

[ positive 

TABLE  I-b 

Effect  of  Dermatitis  on  Serologic  Test 
for  Syphilis 

total  in  latent  syphilis — 18 


BccosYne  negative 
within  one  month 
after  dermatitis 

Positive 
at  tune  of 
reaction 
and  re- 
mained so 

Negative  at  time 
of  dermatitis 

Positive 
C.  S.  F. 
unchanged 
one  month 
after 
reaction 

f Of  these, 
5 -j  2 reverted 

28 

15- 

Of  these, 

4 reverted 

6 

j to  positive 

to  positive 

Effect  of  Jaundice  on  Serologic  Test  for  Syphilis 
total  in  latent  syphilis — 54 


f Of  these,  3 j 

f Of  these,  2 

6 j later  became  37 

1 1 j later  became  7 

| positive 

[ positive 

TABLE  I-c 

Effect  of  Dermatitis  on  Serologic  Test 
for  Syphilis 

total  in  late  syphilis — 44 


Became  negative 
within  one  month 
after  dermatitis 

Positive 
at  time  of 
reaction 
and  re- 
mained so 

Negative  at  time 
of  dcrynatitis 

Positive 
C.  S.  F. 
unchanged 
one  month 
after 
reaction 

5. 

Of  these, 

3 reverted 

27 

f Of  these, 
12  9 reverted 

7 

to  positive 

( to  positive 

Effect  of  Jaundice  on  Serologic  Test  for  Syphilis 


TOTAL  IN  LATE  SYPHILIS 70 


f Of  these,  1 

\ Of  these,  4 

5 -{  reverted  to 

49 

16  2 reverted  to 

8 

[ positive 

[ positive 

negative.  Even  in  these  cases,  which  had  ap- 
parently become  negative  after  recovering  from 
the  reaction,  4 out  of  17  of  the  dermatitis  pa- 
tients and  3 out  of  12  of  the  jaundice  patients 
later  reverted  to  positive.  The  supposed  reduc- 
ing element  on  the  serologic  test  for  syphilis 
had  the  least  effect  on  the  group  of  latent  and 
late  syphilis  in  which  55  of  92  of  the  dermatitis 
patients  and  86  of  124  of  the  jaundice  patients 
were  positive  at  the  time  of  the  reaction  and 
remained  positive  after  recovery  from  the  reac- 
tion. Of  both  the  dermatitis  and  the  jaundice 
groups,  144  were  negative  at  the  time  the  reac- 
tion occurred  and,  of  these,  108  remained  nega- 
tive. 

Two  cases  of  this  group  are  mentioned  in 
some  detail : 

Case  Reports 

Case  1. — A white  male,  age  22,  was  admitted  to  the 
clinic  with  a darkfield-positive,  seropositive  penile  chan- 
cre. He  was  given  mapharsen,  0.06  gram,  and  three 
days  later  returned  with  a generalized  erythematous 
rash.  He  was  hospitalized  immediately.  The  eruption 
became  progressively  worse  and  within  a week,  al- 
though no  more  arsenical  drugs  were  administered,  the 
patient  had  a severe  postarsenical  exfoliative  derma- 
titis. After  four  weeks  he  left,  his  eruption  having  in- 
voluted, and  his  blood  was  still  positive.  He  returned 
three  months  later.  Patch  tests  with  neoarsphenamine 
and  mapharsen  were  both  strongly  positive,  and  treat- 
ment was  not  resumed.  At  this  time  his  serologic  tests 
for  syphilis  on  the  spinal  fluid  were  negative,  but  on 
his  blood  were  still  positive.  Intramuscular  injections 
of  bismuth  were  given ; not  until  eleven  months  later 
did  his  blood  tests  become  negative. 

Case  2. — A white  woman,  age  42,  was  admitted  with 
a gumma  of  the  left  leg.  Serologic  tests  for  syphilis 
on  the  blood  w'ere  positive  and  on  the  cerebrospinal 
fluid  were  negative.  After  the  sixth  injection  of  the 
second  series  of  arsphenamine,  and  after  the  gumma- 
tous ulcer  had  healed,  she  reported  with  a marked 
exfoliative  dermatitis  and  was  hospitalized.  She  re- 
covered and  left  the  hospital  after  six  weeks.  Three 
months  later  she  returned  to  the  clinic  and,  through 
an  oversight,  a treatment  of  arsphenamine  was  given. 
She  had  another  attack  of  exfoliative  dermatitis  and 
was  again  hospitalized,  the  second  attack  being  as 
severe  as  the  first.  The  patient’s  serologic  tests  for 
syphilis  on  the  blood  wrere  positive  after  each  derma- 
titis attack  and  not  until  eight  years  later  did  her 
blood  tests  become  negative. 

These  results  indicate  to  me  that  the  role 
that  untoward  reactions  play  in  the  cure  or 
amelioration  of  the  symptoms  of  syphilis  or 
even  in  the  reversing  of  a positive  serologic  test 
for  syphilis  to  negative,  if  not  without  value,  is, 
at  best,  negligible.  Reactions,  especially  recur- 
ring reactions,  should  be  avoided  at  any  cost, 
even  to  the  apparent  neglect  of  the  syphilitic 
infection. 

Untoward  reactions  have  usually  been  grouped 
or  classified  under  two  headings : ( 1 ) accord- 
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TABLE  II 

Reactions  According  to  the  Time  of  Occurrencf. 


April,  1943 


Immediate 

During  or  within  a few  minutes 
after  treatment 

Slightly  Delayed 
Within  a few'  hours  after 
treatment 

Delayed 

Within  a few  days  or  W'eeks 

Benign : 

More  or  less  benign: 

Usually  serious: 

Nausea 

Nausea 

Itching 

Vomiting 

Vomiting 

Eruptions 

Nitritoid  crisis 

Chills,  fever 

Jaundice 

Lumbar  pain 

Malaise 

Sore  mouth 

Tachycardia 

Headache 

Drowsiness 

Urticaria 

Urticaria 

Loss  of  weight 

Syncope  (psychogenic) 

Erythema  simplex 

Diarrhea 

Sometimes  fatal : 

Usually  fatal : 

Dizziness 

Exfoliative  dermatitis 

Medical  shock 

Anuria 

Aplastic  anemia 
Granulocytopenia 

Usually  fatal : 

Encephalitis,  hemorrhagic 

Acute  yellow  atrophy 

ing  to  the  time  of  their  occurrence  (Table  TI), 
and  (2)  according  to  the  origin  or  mode  of  their 
production  (Table  III). 

Reactions  may  be  said  to  be  subjective  or 
objective,  but  the  former  merge  so  easily  into 
the  latter  that  it  is  frequently  difficult  to  classify 
them  exactly.  Neither  type  of  reaction  should 
be  lightly  dismissed  nor  ignored.  Nausea  often 
leads  to  vomiting;  itching,  to  an  eruption;  and 
malaise,  to  one  of  the  hematopoietic  or  hepatic 
disturbances. 

The  physician  who  wants  to  treat  patients 
having  syphilis  should  know,  recognize,  and 
evaluate  all  reactions  that  can  occur.  He  should 
he  prepared  to  tell  when  a reaction  is  mild  or 
benign,  or  when,  on  the  other  hand,  it  is  a pre- 
monitory sign  (Table  IV)  of  a more  serious 
reaction.  This  is  not  very  easy,  but  serious 
reactions  may  be  prevented  if  they  are  given 
the  careful  consideration  they  should  receive. 

Nausea,  vomiting,  diarrhea,  headache,  chills, 
and  fever  are  not  usually  serious  reactions,  but 
occasionally  they  are  the  premonitory  symptoms 
of  jaundice,  hemorrhagic  encephalitis,  or  shock. 
Stomatitis  may  be  the  first  sign  of  granulocyto- 
penia; itching,  of  exfoliative  dermatitis;  and 
numbness,  of  peripheral  neuritis. 

As  soon  as  a reaction  is  noted  which  may  have 
a serious  portent,  treatment  should  be  inter- 
rupted until  the  reaction  has  been  carefully  eval- 
uated. Persisting  malaise,  continued  nausea,  and 
fever,  even  without  objective  signs,  should  move 
one  to  do  blood  studies  for  the  detection  of  blood 
dyscrasias  and  liver  function  disturbances. 

When  eruptions  occur  during  the  administra- 
tion of  an  arsenical,  dermatologic  consultation 
is  important,  because  a physician,  trained  in  the 
diagnosis  of  skin  diseases,  will  readily  differen- 
tiate the  Jarisch-Herxheimer  phenomenon  from 


Milian’s  erythema  or  an  untoward  dermatosis 
reaction.  In  the  Jarisch-Herxheimer  reaction 
the  treatment  should  not  be  interrupted,  but 
should  be  continued ; and  Milian’s  erythema, 
after  it  has  been  properly  evaluated  and  has 
subsided,  is  not  a contraindication  to  further 
treatment. 

Many  of  our  patients  have  had  various  types 
of  undoubtedly  unrelated  dermatoses  such  as 
tinea  versicolor,  acne  vulgaris,  epidermophytosis, 
lupus  vulgaris,  scabies,  etc.,  which  could  not  be 
confused  with  untoward  reactions.  Besides 
these,  23  patients  had  atopic  dermatitis  or 
eczema,  8 had  psoriasis,  6 had  seborrheic  der- 
matitis, one  had  parapsoriasis  (pityriasis  li- 
chenoides chronica),  2 had  lupus  erythematosus, 
and  12  had  contact  dermatitis. 

The  question  has  been  frequently  asked 
whether  arsenotherapy  should  be  instituted  or 
withheld  in  a syphilitic  patient  who  has  concur- 
rently seborrheic,  atopic,  contact,  or  other  itch- 
ing dermatitides.  When  one  is  certain  of  the 
diagnosis,  and  that  these  conditions  are  unrelated 
to  the  treatment  of  syphilis,  the  presence  of  such 

TABLE  III 

General  Reactions  Following  the  Arsphenamines 
(Moore) 


The  Jarisch-Herxheimer  reaction. 

The  reaction  produced  by  acid  arsphenamine. 

The  reactions  common  to  intravenous  injections,  i.  e., 
dependent  on  the  route  of  administration  rather  than 
on  the  injected  drug. 

The  angioneurotic  symptom  complex. 

Reactions  due  to  myocardial  injury. 

The  postarsphenamine  dermatitides. 

Reactions  due  to  injury  to  the  nervous  system. 

The  blood  dyscrasias. 

Postarsphenamine  jaundice. 

Renal  injury  from  the  arsphenamines. 
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dermatoses  is  not  a contraindication  to  anti- 
syphilitic therapy,  nor  does  arsenotherapy  pre- 
cipitate a postarsenical  eruption. 

The  Treatment  for  and  Prevention  of 
Postarsenical  Reactions 

When  reactions  occur,  the  first  concern  of 
the  physician  is  to  relieve  the  patient  during  the 
immediate  emergency.  It  is  presumed,  however, 
that  all  possible  preventive  measures  (Table  V) 
have  been  taken  to  avoid  reactions.  These  meas- 
ures include  the  following: 

1.  The  washing  of  all  apparatus  after 
treatment  and  sterilizing  immediately  before 
each  treatment.  Glassware  for  mixing  drugs 
may  be  boiled,  but  preferably  should  he  steril- 
ized in  an  autoclave.  Syringes  are  sterilized  by 
boiling  for  not  less  than  ten  minutes.  If  rubber 
tubing  is  used,  as  for  instance  with  a gravity 
apparatus  or  with  a two-  or  three-way  stop- 
cock, the  tubing  should  first  be  prepared  ac- 
cording to  the  method  of  Busman3  by  soaking 
in  4/10  normal  sodium  hydroxide,  then  rinsed 
and  boiled  or  autoclaved  for  ten  minutes. 

2.  Only  freshly  distilled  and  sterilized  water, 
permitted  to  cool,  should  be  used. 

3.  If  any  of  the  arsphenamines  are  used,  avoid 
stirring  as  much  as  possible,  in  making  the  solu- 
tion, as  the  arsphenamines  are  all  somewhat  un- 
stable. If  mapharsen  is  the  drug  of  choice,  stir 
actively  with  the  admixture  of  air  for  a few 
seconds  in  order  to  liberate  the  carbonate  ele- 
ment. 

4.  Advise  a laxative  the  evening  before  treat- 
ment. 

5.  Suggest  a light  diet,  avoiding  fried  or  gas- 
forming foods.  Meals  should  be  eaten  at  least 
three  hours  before  treatment,  and  an  even  lighter 
meal  not  less  than  four  hours  after  treatment. 
A few  patients  have  seemed  to  fare  better  after 
eating  a full  heavy  meal. 

6.  Patients  with  active  foci  of  infection,  such 
as  imbedded  or  plugged  tonsils,  upper  respira- 
tory infections,  gastro-intestinal  upsets  with 
fever,  or  other  acute  febrile  conditions,  should 
have  them  treated.  Such  conditions  are  contra- 
indications to  treatment,  until  they  have  been 
ameliorated. 

7.  Avoid  rush,  excitement,  fear,  confusion,  and 
the  reaction — gossip  of  fellow  patients.  Coddling 
patients  helps  them  very  much  to  tolerate  the 
unpleasantness  of  treatment.  A frown  or  dig- 
nified demeanor  may  impress  the  patient,  but  it 
doesn’t  help  his  morale.  We  “kid”  and  tease  our 
patients,  and  this,  they  say,  helps  them  “put  up 
with”  the  treatment.  Some  patients  prefer  to 
take  the  treatment  in  the  evening,  go  home,  and 


go  to  bed  at  once.  Others  prefer  going  back  to 
work,  saying  it  helps  them  more  to  be  busy. 

TABLE  IV 


Possible  Premonitory  Symptoms 


Nausea 

Vomiting- 

Diarrhea 

Headache 

Chills 

Fever 

Inanition 

Loss  of  weight 

[ Jaundice 
1 Milian’s  reaction 

(erythema  of  the  ninth  day) 
Hemorrhagic  encephalitis 
Blood  dyscrasias 

Stomatitis  j 

i Granulocytopenia 
[ Aplastic  anemia 

Itching  | 

(Dermatitis 

Jaundice 

Numbness  ] 

Joint  pains  } 

1 Polyneuritis 

Flashes  of  light  ] Amblyopia 

It  may  not  be  the  part  of  wisdom  to  warn  a 
patient  of  possible  reactions,  because  expectation 
may  breed  a vivid  imagination  and  the  patient 
will  “feel”  a reaction  that  is  not  actually  present. 
In  spite  of  this,  I usually  remark,  especially  if 
the  patient  grimaces,  that  “you  may  notice  an 
unpleasant  odor;  if  it  becomes  objectionable, 
let  me  know  and  I’ll  let  you  smell  something  to 
drive  it  away.  I hope  you  can  tolerate  it.”  Usu- 
ally the  patient  can  and  does  help.  A few  drops 
of  aromatic  spirits  of  ammonia  on  a gauze  or 
cotton  pledget  works  wonders  and  usually  dis- 
pels the  unpleasant  odor.  Smoking  a cigarette 
has  helped  some,  and  chewing  cloves  others.  A 
few  patients  prefer  peppermint  lozenges  or 
chewing  gum. 

Vomiting  can  often  be  controlled  and  avoided 
by  taking  preventive  measures  and  by  using  the 
cotton  pledget  with  aromatic  spirits  of  ammonia, 
or  other  adjuncts,  as  the  treatment  is  being  given, 
When  these  adjuncts  are  inefifective,  other  meas- 
ures are  then  necessary.  Many  investigators 
have  attempted  the  use  of  various  detoxifiers4 
given  before  or  with  the  drug  to  offset  the  reac- 
tion. Cormia5  is  convinced  that  vitamin  C ad- 
ministered before  or  with  the  arsenical  has 
prevented  reactions,  even  dermatitides.  Of  the 
several  agents  that  Moore®  has  tried,  only  sodium 
dehydrocholate  has  been  found  of  any  value. 
Doak,4  after  reviewing  the  numerous  reports  of 
such  adjuvants,  is  convinced  that  the  good  re- 
sults claimed  by  the  investigators  do  not  have 
a sufficient  basis  of  proof. 

In  the  course  of  three  years  we  have  used  six 
adjuvants  as  detoxifiers.  The  patients  on  whom 
they  were  used  had  all  had  reactions  and  the 
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TABLE  V 

Prevention  of  Reactions 

1.  Avoid  rush,  confusion,  and  fright. 

2.  Relieve  constipation. 

3.  Avoid  a heavy  undigestible  diet. 

4.  Drink  distilled,  sterile  water. 

5.  Have  tubing  soaked  in  NaOH  4/10  normal. 

6.  Avoid  speed,  even  with  mapharsen. 

7.  Have  foci  of  infection  taken  care  of. 


six  methods  employed  were  used  with  the  hope 
of  preventing  such  reactions  from  recurring. 
The  first  procedure  tried  was  the  preparation  of 
the  solutions  of  the  arsphenamines  with  normal 
saline  instead  of  distilled  water.  This  failed  to 
prevent  reactions. 

After  this  we  attempted  to  give  the  arsphen- 
amines in  10  per  cent  glucose  solution.  In  the 
five  patients  in  whom  this  method  was  tried, 
there  were  three  failures,  but  reactions  did  not 
recur  in  two. 

Intravenous  injections  of  thiamine  chloride 
solution,  given  immediately  before  the  injections 
of  the  arsenical,  were  then  tried.  There  were 
four  patients  in  this  series,  in  two  of  whom  this 
treatment  appeared  to  be  successful  in  prevent- 
ing recurring  reactions ; in  the  other  two  it 
failed. 

Nicotinic  acid  and  nicotinamide  were  next 
used.  There  were  nine  patients  in  this  group, 
all  of  whom  had  recurring  reactions  after  taking 
tablets  of  these  substances  every  four  hours  for 
twenty-four  hours  preceding  the  arsenotherapy. 

The  adjunct  which  has  lately  been  most  popu- 
lar, judging  by  several  reports,  is  vitamin  C. 
We  have  employed  this*  in  21  patients,  admin- 
istering the  substance  by  mouth  and  by  intra- 
venous injection.  In  four  patients  to  whom  it 
was  given  by  mouth  there  were  no  beneficial 
effects  experienced.  It  was  idministered  by  in- 
travenous injections  in  21  patients.  Reactions 
did  not  recur  in  eight.  In  13,  reactions  such 
as  nausea,  vomiting,  itching,  burning,  head- 
aches, nitritoid  crisis,  and  angioneurotic  edema 
did  recur. 

After  the  failure  of  the  foregoing  to  prevent 
reactions,  hypertonic  salt  solution,  5 per  cent  and 
10  per  cent,  was  considered.  We  offer  no  satis- 
factory reason  for  our  use  of  this  except  that 
Katzenelbogen,7  discussing  the  work  of  Brog- 
sitter  and  Kranz,  found  that  “an  increase  of  the 
sodium  chloride  concentrate  in  the  blood  stream 
was  rapidly  responded  to  by  an  increase  in  the 
sodium  chloride  of  the  spinal  fluid.”  This  was 
verified  by  Reiche,  who  further  stated  that  the 
progressive  elevation  of  the  sodium  chloride 


content  in  the  spinal  fluid  justified  a favorable 
prognosis  in  meningeal  diseases.  On  this  flimsy 
basis,  and  because  it  was  known  that  it  could 
not  harm  the  patient,  5 to  10  cc.  of  a 5 or  10 
per  cent  sodium  chloride  solution  was  given  in- 
travenously, followed  immediately  by  the  injec- 
tion of  the  arsenical  compound.  This  was  done 
by  using  a three-way  stopcock  and  two  syringes, 
one  containing  the  sodium  chloride  solution,  and 
the  other,  the  arsenical.  The  sodium  chloride 
solution  was  first  injected,  the  syringe  removed, 
leaving  the  needle  in  the  vein  and  the  stopcock 
attached,  and  then  the  arsenical  compound  was 
injected  immediately.  With  this  latter  two-part 
operation,  13  of  17  patients  had  good  results, 
experiencing  no  recurring  nausea,  vomiting,  or 
headache.  Even  delayed  nausea  and  vomiting 
were  favorably  influenced  in  some  of  the  pa- 
tients who  had  had  this  type  of  reaction.  In 
four  patients  the  sodium  chloride  injections  were 
ineffective.  The  results  of  this  experiment  are 
not  conclusive  evidence  that  the  injected  sodium 
chloride  actually  reacts  to  prevent  nausea,  vomit- 
ing, and  headache,  etc.,  but  I have  continued  to 
use  it  in  the  hope  of  preventing  some  of  the 
reactions.  It  is  probable  that  the  psychogenic 
element,  i.  e.,  as  in  the  vitamin  C injections, 
giving  two  substances  in  a two-stage  procedure, 
may  act  on  the  patient’s  mind  sufficiently  to 
control  nausea  and  vomiting.  If  justification  is 
needed,  the  continuation  or  resumption  of  treat- 
ment was  desirable  and  none  of  the  detoxifiers 
were  harmful,  nor,  according  to  our  work,  did 
any  of  them  reduce  the  spirocheticidal  action  of 
the  arsphenamines. 

The  nitritoid  reaction  is  a benign  one,  but 
there  are  few  reactions  in  which  the  patient  suf- 
fers more  with  dyspnea,  cyanosis,  and  a dread 
of  impending  death.  In  my  experience,  death 


TABLE  VI 

The  Dermatitis  Due  to  the  Arsenicals 


Eczematoid 

eruptions: 

Eczematoid 

Lichenoid 

Nummular  (lichen  planus-like) 

(pityriasis  rosea-like) 
(fixed  eruptions) 

Exfoliative: 

Vesicular 

Follicular 

Exfoliative  (pityriasis 

rubra) 

Angioneurotic : 

Urticaria 

Angioneurotic  edema 
Erythema  simplex 
Erythema  multiforme 
iris) 

(and  herpes 

Questionable : 

Herpes  simplex 
Herpes  zoster 

Supplied  through  the  kindness  of  Merck  & Co.,  Inc. 
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lias  never  occurred  following  this  reaction,  nor 
has  the  patient  ever  been  even  temporarily  in- 
capacitated. but  patients  fear  this  reaction  and 
the  otten  accompanying  lumbar  pain  so  much 
that,  after  the  second  attack,  further  treatment 
has  always  been  refused.  There  is  no  universally 
accepted  method  known  at  present  that  prevents 
a nitritoid  reaction.  Injection  of  adrenalin  or  of 
atropine  or  ephedrine  by  mouth  lias  been  in- 
effective. A mild  reaction  of  this  type  fades 
quickly  and  treatment  is  unnecessary;  one  need 
merely  assure  the  patient  that  the  dread  feeling 
will  soon  pass  off.  If  the  nitritoid  reaction  is 
severe  and  prolonged,  the  intramuscular  or  sub- 
cutaneous injection  of  0.5  to  1 cc.  of  a 1-1000 
solution  of  adrenalin  chloride  quickly  dispels  the 
reaction,  but  leaves  the  patient  pale,  shaky,  and 
“nervous."  The  severe  lumbar  pain  which  often 
accompanies  or  follows  a nitritoid  reaction  but 
sometimes  occurs  by  itself  is  almost  immediately 
relieved  by  an  injection  of  1/6  grain  of  mor- 
phine sulfate.  Injections  of  adrenalin  are  with- 
out value  in  the  lumbar  pain  phase  of  the 
nitritoid  reaction. 

Tachycardia,  which  occasionally  occurs  in  an 
organically  sound  patient,  is  of  little  significance, 
and  may  be  avoided  if  the  patient  is  given,  by 
mouth,  a 15-grain  effervescent  tablet  of  the 
triple  bromides  one-half  hour  before  treatment. 

An  immediate  outbreak  of  wheals  may  startle 
the  patient,  but  it  has  always  been  possible  to 
shrug  off  such  a reaction  as  it  rarely  leads  to 
anything  more  serious;  edema  of  the  glottis  oc- 
curs but  rarely,  and  in  only  one  instance  have 
repeated  attacks  of  urticaria  apparently  precipi- 
tated an  exfoliative  dermatitis.  Stokes  and  Cath- 
cart8  also  record  an  instance  of  such  a change 
from  urticaria  to  exfoliative  dermatitis.  As  a 
rule,  adrenalin  chloride  0.5  to  1 cc.  will  cause  the 
wheals  to  involute  rapidly.  Ephedrine  may  pre- 
vent such  a reaction,  but  in  our  experience  has 
not  been  effective. 

Among  the  immediate  reactions,  the  only  one 
that  is  serious  and  usually  fatal  is  that  known 
as  medical  shock,  occurring  in  a patient  who  is 
apparently  normal  organically.  Two  such  reac- 
tions have  been  encountered,  one  in  the  clinic 
and  one  in  the  ward.  In  both  instances  the  drug 
was  neoarsphenamine ; the  dose  in  the  first  was 
.45  gram  and  in  the  second  0.2  gram.  In  the 
latter  instance,  death  occurred  even  before  the 
treatment  was  completed.  The  results  of  the 
autopsies  in  both  instances  were  negative  and 
no  cause  was  found  that  would  indicate  how 
death  occurred.  I do  not  think  any  known  pro- 
cedure is  of  value  when  this  reaction  occurs,  al- 
though one  should  wrap  the  patient  in  warm 


clothing  and  attempt  intravenous  injections  of 
adrenalin  chloride,  1 to  2 cc. 

Reactions  that  occur  a few  hours  after  the 
patient  has  left  the  office  or  clinic  are  more  diffi- 
cult to  handle.  The  patient  should  be  told,  if 
any  unusual  symptoms  occur  after  treatment, 
to  communicate  with  the  physician  who  gave  the 
treatment.  He  knows  what  was  administered 
and  should  know  the  antidote.  Such  calls  may 
annoy  the  physician,  but  might  prevent  serious 
sequelae.  The  nausea  and  vomiting  experienced 
a few  hours  after  an  injection  of  an  arsenical 
compound  are  not  benefited  ordinarily  by  any 
treatment.  Going  to  bed,  if  that  is  feasible,  will 
often  help  the  patient  tolerate  this  reaction. 
Neither  aromatic  spirits  of  ammonia  nor  pepper- 
mint lozenges  are  of  any  value.  Drinking  sev- 
eral glasses  of  water  as  a lavage  may  shorten 
the  paroxysms. 

Chills  and  fever  may  be  symptoms  due  to  a 
general  disturbance  following  treatment  and 
may  last  only  for  a few  hours  or  a day,  fre- 
quently not  to  occur  again ; or  they  may  be 
the  prodromal  symptoms  of  the  Herxheimer 
reaction,  of  the  ninth  day  erythema  of  Milian, 
or  the  beginning  of  a hepatic  disturbance.  Bed 
and  rest  are  the  best  treatment.  In  many  in- 
stances, the  chills  and  fever  which  have  occurred 
coincidentally  with  the  treatment  have  proven  to 
be  attacks  of  influenza  or  other  upper  respiratory 
infections.  Malaise  and  headache,  if  of  short 
duration,  are  of  little  significance,  but  they  may 
he  part  of  more  serious  reactions.  A tablet  or 
two  of  aspirin  or  some  other  anodyne  will  fre- 
quently control  the  headache.  If  these  reac- 
tions persist,  whether  or  not  accompanied  by 
chills,  fever,  nausea,  and/or  vomiting,  one 
should  at  least  suspect  jaundice  or  some  blood 
dyscrasia.  If  the  sclera  or  the  frenum  of  the 
tongue  does  not  present  a yellow  tinge  and  if 
the  liver  function  tests  are  normal,  one  may 
dismiss  the  symptoms  as  a minor  reaction. 
Blood  studies  however,  are  advisable. 

Diarrhea  is  of  little  significance  if  it  lasts 
only  for  a day.  Most  patients  do  not  object  to 
this  reaction,  even  if  it  occurs  after  each  treat- 
ment and  if  it  is  of  short  duration.  When  the 
reaction  continues  for  several  days,  the  patient’s 
stamina  is  bound  to  be  depleted.  Tinctura  opii 
camphorata  and  bismuth  subcarbonate  are  usu- 
ally effective  in  controlling  diarrhea  ; or  one  may 
prescribe  one  of  the  aluminum  hydroxide  mix- 
tures. 

Delayed  urticaria  may  be  handled  in  the  same 
manner  as  an  immediate  attack,  by  injections  of 
adrenalin  chloride  solution  ; but  as  the  eruption 
ordinarily  lasts  only  for  a day  or  two,  treatment 
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for  the  wheals  is  as  a rule  unnecessary,  but  one 
should  be  on  guard  lest  more  serious  dermati- 
tides  supervene. 

Of  the  slightly  delayed  reactions,  the  enceph- 
alopathies are  the  most  serious,  and  are  usually 
fatal.  There  is  no  definite  procedure  for  the 
treatment  of  postarsphenamine  hemorrhagic  en- 
cephalitis that  is  of  known  value.  In  the  two 
cases  that  have  been  under  my  care,  spinal  drain- 
age and  injections  of  morphine  were  used,  but 
both  of  the  patients  died.  In  order  to  protect 
the  physician,  and  to  give  the  patient  the  best 
care  possible,  patients  having  this  reaction  should 
be  hospitalized  immediately. 

The  delayed  and  more  serious  reactions  are 
frequently  overlooked  by  both  patient  and  phy- 
sician because  they  occur  without  apparent  re- 
lationship to  the  time  of  treatment.  Jaundice 
and  dermatitis  have  appeared  weeks  after  the 
last  treatment  with  arsenic.  Therefore,  however 
mild  the  reaction,  whether  immediate  or  de- 
layed, a suspicion  should  lurk  in  the  physician’s 
mind,  prompting  him  to  examine  carefully  each 
patient  who  complains  of  intercurrent  symptoms. 
Stokes  has  stated  that  “the  high  index  of  sus- 
picion is  the  first  and  most  important  step  in 
the  detection  of  syphilis”  and  this  could  be  para- 
phrased to:  “The  best  way  to  avoid  incapacita- 
tion or  death  of  the  patient  under  treatment  is 
to  view  each  symptom  or  reaction,  however  ap- 
parently insignificant,  with  suspicion,  and  if 
necessary,  to  interrupt  treatment  while  investi- 
gating the  cause  and  significance  of  the  com- 
plaint.” 

Occasionally,  a severe  reaction  will  follow  the 
first  or  second  treatment.  This  cannot  be  pre- 
vented. If,  however,  a mild  reaction  is  a pro- 
dromal sign,  the  physician  should  be  sufficiently 
wide-awake  to  detect  it.  As  soon  as  jaundice  is 
detected,  either  after  a yellow  sclera  is  noted, 
or  by  a liver  function  test,  treatment  is  inter- 
rupted and  the  patient  advised  to  rest,  prefer- 
ably in  bed.  Fats  are  contraindicated  and  the 
patient  is  urged  to  drink  large  amounts  of  water. 
Intravenous  injections  of  calcium  gluconate  have 
aided  in  relieving  symptoms  and,  at  the  same 
time,  boosted  the  patient’s  morale.  In  any  case 
the  patient  should  be  kept  under  the  physician’s 
constant  observation.  Liver  function  tests 
should  be  repeated  every  week  until  the  patient 
is  well. 

Any  discussion  of  untoward  skin  reactions 
requires  a judicious  consideration  of  each  case 
and  each  group  of  reactions. 

The  erythemas  have  never  proven  intractable 
to  treatment  nor  a serious  threat  to  continuation 
of  treatment  and  usually  respond  quickly  to  in- 


travenous injections  of  calcium  gluconate.  It  is 
important,  however,  that  the  eruption  should  be 
diagnosed  and  properly  evaluated  by  a derma- 
tologist before  further  arsenotherapy.  Some- 
times the  more  serious  vesicular  and  exfoliating 
dermatitides  begin  as  a simple  erythema. 

The  eczematoid  forms  of  postarsphenamine 
dermatitis  (Table  VI)  are  ordinarily  mild  but 
annoying  eruptions.  They  are  usually  chronic, 
scaly,  sometimes  moist  in  appearance,  and  rare- 
ly become  the  generalized,  exfoliative  types. 
They  respond  readily  to  simple  antipruritic  ap- 
plications, if  antisyphilitic  treatment  is  with- 
drawn. 

The  vesicular,  follicular,  and  exfoliative  der- 
matitides are  always  difficult  problems  to  handle. 
In  order  to  avoid  such  reactions  or  to  prevent 
a mild  dermatitis  from  becoming  worse,  all 
drugs  should  be  withdrawn  at  the  first  sign  of 
a skin  eruption  until  the  eruption  is  studied  and 
classified.  If  the  eruption  Is  generalized,  al- 
though it  is  only  a simple  erythema,  the  patient 
should  be  hospitalized.  Bland  baths  and  olive 
or  mineral  oil  rubs  should  be  prescribed.  Injec- 
tions of  glucose,  250-500  cc.  of  a 10  per  cent 
solution,  once  or  twice  a day  should  be  adminis- 
tered, since  they  are  probably  more  effective 
than  any  other  procedure.  To  this  therapy  may 
be  added  intravenous  injections  daily  of  calcium 
gluconate.  When  itching  is  severe,  1 to  3 per 
cent  phenol  added  to  the  oil  used  for  rubs  is 
helpful.  In  some  cases,  a dilute  solution  of 
aluminum  acetate  (Burow’s  solution)  applied 
as  cool  wet  dressings  has  been  used,  especially 
when  edema  was  present.  When  secondary  in- 
fections occur,  either  per  cent  gentian  vio- 
let in  alcohol  or  5 per  cent  sulfathiazole  ointment 
should  be  used.  I am  not  convinced  that  sodium 
thiosulfate,  freshly  prepared  or  otherwise,  is  of 
any  value,  especially  in  the  severe  types.  In 
fact,  I am  positive  that  in  several  cases  of  severe 
vesicular  and  exfoliative  dermatitis  the  injec- 
tions of  sodium  thiosulfate,  1 to  3 grams  daily, 
has  aggravated  the  eruption  and  the  condition 
of  the  patient.  Sodium  thiosulfate  given  in  the 
milder  types  of  dermatitis  has  seemed  of  some 
benefit,  but  a control  group  of  patients  who  were 
treated  without  sodium  thiosulfate  improved 
just  as  satisfactorily.  If  the  patient  is  consti- 
pated. soap  and  salt  enemas  are  preferable  to 
laxative  drugs,  and  when  diarrhea  is  present, 
paregoric  is  preferable  to  bismuth.  Bronchial 
symptoms  should  not  be  ignored,  as  they  are 
part  of  the  exfoliative  process  and  may  lead  to 
bronchopneumonia. 

Of  the  blood  dyscrasias,  thrombocytopenic 
purpura  and  the  simple  purpuras  do  not  ordi- 
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narily  offer  a difficult  problem.  If  the  offending 
arsenical  drug  is  withdrawn,  recovery  is  quite 
prompt.  Aplastic  anemia  and  granulocytopenia 
are  more  serious  conditions  and,  if  not  detected 
in  the  early  stages,  are  often  not  amenable  to 
treatment.  However,  with  daily  injections  of 
10  to  20  cc.  of  pentose  nucleotide  in  granulocy- 
topenia and  with  transfusions,  the  chances  for 
recovery  become  better  providing  the  conditions 
are  detected  in  time.  With  all  cases  of  the  blood 
dyscrasias,  hospitalization  is  imperative.  Trans- 
verse myelitis  is  a rare  occurrence  and  a serious 
reaction.  Polyneuritis,  while  ordinarily  rare, 
has  been  more  frequently  encountered  in  massive 
arsenotherapy.  Recovery  in  both  is  generally 
incomplete,  and  residual  function  is  usually 
poor.  Complete  rest  and  injections  of  thiamine 
chloride  are  advised. 

Resumption  of  Antisyphilitic  Therapy 
Following  Postarsphenamine 
Reactions 

After  recovery  from  any  persistent  or  serious 
reaction,  one  must  be  prepared  to  decide 

1.  Whether  resumption  of  treatment  is  im- 
perative. 

2.  Whether  it  is  advisable. 

3.  Whether  it  is  desirable. 

4.  Whether  further  arsenotherapy  would  be 
dangerous  and  under  no  circumstances  to  be 
considered. 

Before  one  can  satisfactorily  dispose  of  these 
problems,  a few  leading  questions  must  be  an- 
swered : 

1.  Has  the  patient  early  syphilis?  Is  the  pa- 
tient pregnant?  Are  there  active  late  destruc- 
tive lesions  of  the  eye,  throat,  liver,  bones, 
stomach,  etc.,  that  would  cause  deformity  and 
seriously  interfere  with  health  and  comfort? 
Then  resumption  or  continuation  of  treatment 
would  be  imperative,  if  the  severity  of  the  reac- 
tions did  not  outweigh  the  importance  of  treat- 
ing the  syphilis.  The  presence  of  any  of  the 
several  eczematoid  forms  of  dermatitis  would 
not  be  a contraindication  if  the  skin  is  carefully 
observed  before  each  treatment.  If,  however, 
these  eruptions  were  too  annoying,  one  should 
try  to  substitute  the  arsenoxide  drugs  (maphar- 
sen)  for  the  arsphenamines.  Often  the  patient 
can  tolerate  this  drug  when  the  other  drugs  re- 
act. When  jaundice  has  subsided  and  liver 
function  tests  are  normal,  one  may  resume  ther- 
apy with  the  arsphenamines  or  mapharsen,  be- 
ginning with  a small  dose,  and  if  there  is  no 
rise  in  the  liver  function  test,  increase  gradually 
until  routine  therapy  is  reached. 


When  the  milder  reactions  occur,  and  they  do 
not  persist  or  last  too  long,  one  may  continue 
treatment  with  or  without  the  aid  of  the  ad- 
juvants already  mentioned,  requesting  the  co- 
operation of  the  patient  to  tolerate  the  reactions, 
if  possible.  If  resumption  of  arsenotherapy  is 
not  feasible,  one  must  resort  to  bismuth  therapy, 
alternating  with  periods  of  mercury  ointment 
inunctions,  or  even  resorting  to  induced  fever 
therapy  where  permissible. 

2.  A second  group  of  questions  now  face  the 
physician.  Is  the  patient  over  50  years  of  age  and 
without  demonstrable  lesions?  Do  positive  sero- 
logic tests  alone  indicate  that  the  patient  has 
syphilis?  It  is  questionable  whether  treatment 
should  ever  have  been  begun  in  this  patient. 
Brunsgaard  has  shown  and  Padget  has  verified 
that,  with  little  or  no  treatment,  over  40  per 
cent  of  their  patients  remained  either  serologi- 
cally or  clinically  “cured.”  If,  however,  treat- 
ment has  been  instituted  and  more  or  less  severe 
reactions  have  occurred,  then  resumption  of 
treatment  in  this  patient  over  50  years  of  age 
with  latent  syphilis  is  unwise  and  unnecessary. 
Annual  physical  examinations  will  detect  any 
signs  of  syphilitic  activity,  and  unless  such  signs 
of  activity  occur,  treatment  is  to  be  avoided. 
Advise  the  patient  that  his  life  will  probably  be 
as  long  and  as  comfortable  as  if  treatment  had 
been  given. 

3.  If  the  patient  with  latent  syphilis  is  under 
50  years  of  age,  and  especially  if  between  the 
ages  of  25  and  40,  will  this  influence  us  in 
deciding  whether  to  resume  treatment?  Most 
certainly  it  will.  The  patient  is  comparatively 
young,  and  late  manifestations  have  several 
years  in  which  to  appear.  And,  if  reactions  are 
merely  annoying  and  transient,  or  if  the  severer 
reactions  can  be  controlled,  resumption  of  treat- 
ment is  desirable.  A statement  of  facts  to  the 
patient  will  usually  win  the  necessary  co-opera- 
tion. In  any  case,  some  form  of  treatment  is 
needed,  and  if  the  arsenical  compounds  cannot 
be  tolerated,  the  heavy  metals,  bismuth  and  mer- 
cury, should  be  substituted. 

4.  Lastly,  shall  treatment  be  resumed  if  the 
reaction  has  been  serious  enough  to  require  hos- 
pitalization, and  so  severe  as  to  suggest  the  pos- 
sibility of  death  resulting? 

Regardless  of  the  type  or  degree  of  syphilis, 
whether  in  early  syphilis,  or  in  pregnancy,  or 
with  organic  damage,  when  such  reactions  as 
the  blood  dyscrasias,  the  exfoliative  dermati- 
tides,  nervous  symptom  injuries,  and  recurring 
hepatic  disturbances  are  encountered,  then  re- 
sumption of  treatment  with  arsenical  compounds 
should  not  even  be  considered.  Without  treat- 
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ment  the  patient  has  at  least  a 50  per  cent 
chance  of  remaining  reasonably  well,  but  further 
treatment  would  probably  cause  immediate 
death. 

All  of  the  foregoing  applies  only  to  the  pa- 
tients who  have  been  diagnosed  as  having  syph- 
ilis. It  does  not  apply  to  patients  who  have  been 
given  arsenotherapy  for  some  benign  condition 
such  as  lichen  planus,  psoriasis,  or  fusospiril- 
losis. 

If  the  physician  is  induced  to  give  these  drugs 
in  certain  nonsyphilitic  conditions,  then,  as  soon 
as  reactions  occur,  the  arsphenamine  treatment 
should  be  discontinued,  not  to  be  resumed.  Two 
of  my  group  of  patients  to  whom  the  arsphena- 
mines  were  administered  had  lichen  planus  and 
psoriasis  respectively  and  became  severely  ill 
with  exfoliative  dermatitis. 

When  a nitritoid  reaction  occurs  and  has  sub- 
sided, continuation  of  treatment  should  consist  of 
intramuscular  injections  of  one  of  the  bismuth 
compounds,  and  after  a few  such  injections,  one 
may  attempt  resumption  of  arsenotherapy  if 
treatment  is  necessary.  However,  a different 
compound  should  be  used  other  than  that  which 
caused  the  reaction,  preferably  mapharsen  or  an 
allied  compound.  I would  emphasize  here  that 
with  the  use  of  the  arsenoxide  drugs  (maphar- 
sen) fewer  and  less  severe  reactions  have  been 
encountered  among  our  patients,  and  no  deaths. 
In  many  instances  it  was  possible  to  substitute 
mapharsen  for  arsphenamine  where  the  latter 
had  caused  a serious  reaction. 

Resumption  of  treatment  after  recovery  from 
jaundice  is  usually  permissible,  but  the  treat- 
ment must  be  begun  with  a dose  of  about  one- 
tenth  the  routine  amount,  and  the  patient  must 
be  watched  carefully  by  liver  function  tests.  If 
the  tests  remain  normal,  continue  treatment  in- 
jections by  doubling  the  dose  each  week.  At 
the  first  sign  of  an  increase  in  the  bilirubin  con- 
tent, treatment  should  be  stopped  and  not  re- 
sumed. The  possibility  of  acute  yellow  atrophy 
must  always  be  kept  in  mind.  If  and  when  a 
patient  recovers  from  any  one  of  the  blood  dys- 
crasias,  especially  granulocytopenia  and  aplastic 
anemia,  one’s  gratitude  at  the  recovery  should 
be  shown  by  refusal  to  resume  further  arseno- 
therapy. The  patient’s  desire  for  life  should 
easily  outweigh  any  inclination  to  treat  the 
syphilis. 

The  dermatoses  that  are  encountered  in  the 
course  of  the  treatment  for  syphilis  may  be 
classified  as  either  (a)  the  Jarisch-Herxheimer 
phenomenon,  (b)  Milian’s  erythema,  or  (c)  an 
untoward  skin  reaction. 


As  already  mentioned,  in  the  hands  of  an 
experienced  dermatologist  or  syphilologist,  it  is 
not  difficult  to  determine  whether  a more  or 
less  profuse  eruption  appearing  shortly  after  an 
injection  of  an  arsphenamine  is  actually  an  ag- 
gravated and  temporarily  stimulated  syphilitic 
outbreak,  which  continued  treatment  will  ade- 
quately control,  or  whether  it  is  an  untoward 
reaction. 

Milian’s  erythema  may  at  first  confuse  even 
the  dermatologist  and  syphilologist,  accompa- 
nied, as  it  often  is,  by  a rise  in  temperature, 
malaise,  and  occasionally  prostration.  There- 
fore, treatment  should  be  interrupted  and  the 
condition  handled  as  if  it  were  a beginning  post- 
arsphenamine  dermatitis.  When  this  type  of 
reaction  occurs,  recovery  is  rapid  and  without 
sequelae.  After  an  interval  of  one  to  two 
months,  and  when  one  is  reasonably  certain  that 
the  reaction  is  apparently  not  a postarsphenam- 
ine  dermatitis,  resumption  of  treatment  may  be 
attempted,  first  employing  patch  tests  with  the 
arsenicals,  and,  if  patch  tests  give  a negative  or 
doubtful  reaction,  intravenous  testing.  For  the 
patch  test  we  use  a 30  per  cent  solution  of  neo- 
arsphenamine  and  a 4 to  6 per  cent  solution  of 
mapharsen  and  read  the  test  in  forty-eight  to 
seventy-two  hours.  If  the  patch  test  is  strongly 
positive,  further  treatment  is  contraindicated.  If 
the  test  is  negative  or  questionable,  intravenous 
testing  is  begun  by  administering  to  the  patient 
by  the  intravenous  route  one-tenth  the  average 
dose;  and  if  there  is  no  reaction  to  this,  to 
increase  each  succeeding  dose  by  doubling — that 
is,  if  neoarsphenamine  is  used,  the  first  dose 
would  be  0.03  to  0.06  grams.  The  succeeding 
doses  would  be  as  follows:  0.06,  0.12,  0.24,  0.4, 
0.6  grams,  etc.  If  mapharsen  is  the  drug  of 

choice,  the  beginning  dose  would  be  0.004  to 

0.006  gram  and  succeeding  doses  would  be  0.008, 
0.016,  0.032,  0.060  gram.  At  the  first  sign  of 
itching  or  erythema,  intravenous  testing  and 

further  treatment  are  stopped. 

As  already  mentioned,  there  are  several  forms 
of  arsphenamine  dermatitis  (Table  VI),  some 
of  which  are  more  or  less  benign  and  others 
essentially  severe  or  malignant.  The  benign  or 
eczematoid  types,  including  the  fixed  eruptions, 
the  pityriasis  rosea-like  and  the  lichen  planus- 
like eruptions,  should  be  carefully  studied  in  the 
light  of  the  type  or  degree  of  the  syphilis  in 
the  patient.  If  treatment  is  deemed  necessary, 
one  may  cautiously  proceed  with  arsenotherapy. 
At  the  first  indication  of  generalization  of  the 
rash,  treatment  should  be  interrupted  and 
courses  of  heavy  metal  substituted.  If  maphar- 
sen has  not  been  the  offending  arsenical,  it  may 
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be  possible  to  change  to  this  drug,  but  if  this 
likewise  precipitates  the  eruption,  it  is  better  to 
advise  the  patient  against  further  treatment. 

The  vesicular  and  exfoliative  dermatitides  are 
to  he  dreaded  as  causing  the  most  serious  of 
reactions ; and  when  such  a dermatitis  has  oc- 
curred, and  if  the  patient  recovers,  there  should 
be  little  or  no  thought  of  resuming  treatment 
for  fear  that  the  next  outbreak  will  end  in  death. 
If  necessary,  one  can  resort  to  bismuth  and  mer- 
cury therapy. 

Finally,  the  physician  should  avoid  reactions 
where  possible,  disregard  the  mild  but  annoying 
reactions  when  necessary,  but  at  all  times  keep 
the  patient's  well-being  foremost  in  bis  scheme 


of  treatment,  even  to  the  neglect  of  the  anti- 
syphilitic therapy. 
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WE  MUST  CARRY  THE  TORCH  FOR 
THOSE  AT  THE  FRONT 

In  my  last  message  to  the  membership  of  the  Ohio 
State  Medical  Association,  comment  was  made  on  the 
great  responsibility  which  rests  on  the  shoulders  of  the 
medical  profession.  The  attention  of  Ohio  physicians 
was  called  to  the  necessity  of  providing  the  required 
number  of  physicians  from  our  state  for  service  with 
the  armed  forces. 

During  the  past  few  weeks  a large  number  of  Ohio 
doctors  have  closed  their  offices  and  gone  into  uniform 
and  have  “thrown  the  torch’’  to  those  on  the  home 
front.  When  they  return  they  can  justly  call  upon  us 
for  an  accounting  of  our  stewardship. 

ll'e  must  sec  to  it  that  no  sick  person  in  the  state 
of  Ohio  is  without  medical  care.  Medicine  must  not 
lie  cited  by  her  critics  on  the  home  front  who  will,  if 
given  opportunity,  point  to  the  unavailability  of  med- 
ical care  and  advise  government  supervision. 

County  medical  societies  must  be  more  active  than 
ever  before.  Regardless  of  increased  work  and  fatigue, 
regular  meetings  of  county  societies  must  continue, 
with  all  minds  focused  on  the  possibilities  of  the  future. 
There  is  every  likelihood  of  radical  economic  change 
in  the  New  World  which  is  to  come  when  victory  is 
won.  and  there  can  be  no  real  victory  for  democracy  if 
we  win  on  a dozen  fields  of  battle  only  to  lose  our 
inalienable  rights  on  the  home  front. 

Never  in  the  history  of  medicine  has  there  been  so 
great  a need  for  county  medical  society  leadership  and 
activity!  Leadership  in  every  county  society  must  be 
chosen  wisely  and  zvith  the  idea  in  mind  that  we  at 
home  must  preserve  democracy  and  medicine  as  our 
fcllozvs  do  their  part  in  crushing  tyranny. 

In  addition,  I earnestly  solicit  the  help  of  all  the 
medical  societies  in  the  state  of  Ohio  in  the  effort  to 
guarantee  to  our  doctors  in  the  service  the  positions 
which  they  have  vacated  and  the  practices  which  they 
have  left  when  they  return  from  war.  This  is  a sacred 
trust.  It  is  the  very  least  that  we  at  home  can  do. 
The  Ohio  State  Medical  Association  will  arrange 
through  its  Committee  on  Education  for  postgraduate 
courses  at  our  medical  schools  for  our  returning  com- 
rades, and  we  practitioners  can  return  to  them  their 


appointments  and  their  work  in  a medical  field  not 
embarrassed  by  government  control.  This  is  our  duty ! 
This  is  our  program  for  the  duration  and  zee  must  not 
fail.’- — Edward  J.  McCormick,  M.D.,  President,  Ohio 
State  Medical  Association. 


DIETHYLSTILBESTROL  IN  PROSTATIC 
CANCER 

Discussing  the  employment  of  diethylstilbestrol  in 
cancer  of  the  prostate  (editorial,  British  Medical  Jour- 
nal, Nov.  28,  1942),  it  is  pointed  out  that  the  treatment 
of  prostatic  enlargement  with  hormones  has  proved 
disappointing.  The  discovery  that  an  estrogen  produced 
hyperplasia  of  the  prostate  and  vesicles  in  male  mice 
submitted  to  its  action  for  a considerable  time,  and  that 
these  organs  could  be  protected  from  this  hyperplasia 
by  simultaneous  administration  of  male  hormone, 
aroused  hopes  that  prostatic  enlargement  in  man  would 
react  favorably  to  injections  of  testosterone  propionate. 
However,  this  hope  has  not  been  realized.  Testosterone 
propionate  has  no  effect  on  the  enlarged  human  pros- 
tate. But  in  1940  it  was  reported  by  Kahle  and  Maltry 
that  favorable  results  were  obtained  in  innocent  en- 
largement of  the  prostate  by  treatment  with  diethyl- 
stilbestrol. Since  then,  this  treatment  has  been  extended 
to  cases  of  malignant  prostate,  by  various  authors,  and 
the  results  have  been  striking  (although  the  total  num- 
ber of  cases  is  still  small).  In  every  instance  this  treat- 
ment has  brought  about  prompt  relief  of  pain  and 
urinary  symptoms  and  a general  improvement  in  the 
patient’s  health.  It  is  difficult  to  explain  why  estrogenic 
substances  should  produce  this  effect  on  carcinoma  of 
the  prostate,  or  to  decide  whether  they  have  a direct 
action  on  the  malignant  cells  or  work  indirectly  through 
the  pituitary.  The  observations  made  by  C.  Huggins 
on  the  beneficial  effect  of  castration  in  cases  of  malig- 
nant prostate  are  of  interest  in  this  connection.  It 
has  even  been  suggested  that  when  benefit  is  obtained 
from  deep  x-ray  therapy  it  is  due  to  accidental  irradia- 
tion of  the  testes  with  a resulting  diminution  in  the 
secretion  of  male  hormones. — The  Vrologie  and  Cuta- 
neous Review. 
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The  Choice  of  Time  and  Type  of  Operation 
in  Surgery  of  Early  Life 


WILLIAM  E.  LADD,  M.D. 
Boston,  Mass. 


TO  ANYONE  who  has  taken 
an  interest  in  the  surgery  of 
early  life,  it  must  have  become 
apparent  that  the  child  is  subject 
to  almost  all  the  diseases  of  adult 
life  and  to  many  other  conditions 
not  found  in  the  adult.  These 
facts  were  recognized  some  years 
specialty  of  pediatrics  was  devel- 
oped. It  is  only  in  comparatively  recent  years 
that  the  same  variants  in  the  different  age  groups 
have  been  recognized  to  exist  in  the  surgical 
field. 

It  has  become  obvious  not  only  that  different 
conditions  exist  but  that  most  surgical  conditions 
of  early  life  should  be  handled  in  a different  way 
than  when  they  occur  in  the  adult.  At  the 
present  time,  however,  one  can  still  find  a great 
variance  of  opinion  as  to  the  age  at  which  op- 
erations in  early  life  should  be  performed  as 
well  as  to  the  best  type  of  operation  to  use. 
This  lack  of  consensus  is  true  with  regard  to 
the  common  conditions  as  well  as  to  those  that 
are  less  frequently  observed. 

There  is  perhaps  no  better  example  of  a very 
common  malady  than  that  of  inguinal  hernia, 
and  perhaps  none  in  which  there  is  so  great  a 
variety  of  teachings  and  practices  being  carried 
out. 

When  an  inguinal  hernia  has  been  diagnosed 
in  a small  infant,  the  question  at  once  arises  as 
to  whether  an  operation  should  be  done  and, 
if  so,  what  type  of  operation  is  best  suited  for 
this  age  group. 

There  are  two  forms  of  treatment  for  con- 
genital inguinal  hernia — the  truss  and  the  radical 
cure  by  operation.  In  infants  the  truss  has  a 
distinct  field  of  usefulness,  although  it  is  seldom 
or  never  curative.  It  is  used  as  a temporary 
measure  to  hold  up  a hernia  or  to  prevent 
strangulation  or  incarceration  during  periods  of 

Read  before  the  Section  on  Pediatrics  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1942. 

Dr.  Ladd  is  Professor  of  Child  Surgery,  Harvard  Medical 
School,  and  Chief  of  Surgical  Service,  The  Children’s  Hospital, 
Boston. 


sickness  or  feeding  difficulties  of  an  infant  dur- 
ing its  first  year  of  life.  There  are  many  forms 
of  truss  available,  but  the  only  one  that  has 
proved  useful  in  our  hands  is  the  simple  yarn 
truss.  This  is  easily  applied,  is  always  available, 
is  inexpensive,  and  can  be  kept  clean  by  daily 
washing.  Most  parents  can  be  instructed  in  a 
few  minutes  about  the  details  of  its  application, 
and  can  carry  out  the  treatment  successfully  at 
home.  However,  there  are  instances  in  which 
the  truss  is  ineffective  due  either  to  the  size  of 
the  hernia  or  to  the  lack  of  aptitude  of  the 
parent.  In  such  cases,  operation  is  resorted  to 
regardless  of  age.  The  youngest  patient  that  I, 
personally,  recall  operating  on  for  a strangulated 
hernia  was  a month-old  baby  who  had  been  born 
two  months  prematurely.  The  patient  had  an 
uncomplicated  convalescence  and  a permament 
Cure.  When  operation  is  indicated,  the  choice 
of  the  type  of  operation  is  important,  as  is  the 
after-care  of  the  patient. 

Broadly  speaking,  there  are  two  types  of 
operations  for  the  radical  cure  of  inguinal  her- 
nia— one  in  which  the  cord  is  transposed,  and 
the  other  in  which  the  cord  is  returned  to  its 
normal  position.  The  technic  recommended  by 
Bassini  is  perhaps  the  best  known  example  of 
the  first  group,  while  that  recommended  by 
Ferguson  is  a good  example  of  the  second  type. 
There  are  numerous  minor  variations  of  both 
these  operations.  In  our  opinion  any  operation 
transposing  the  cord  should  not  be  used  in  in- 
fants or  young  children,  although  such  an  oper- 
ation is  eminently  satisfactory  in  older  children 
or  in  adults.  The  reason  for  not  transposing  the 
cord  in  the  younger  patients  is  the  danger  of 
pressure  on  the  delicate  spermatic  vessels  with 
consequent  interference  with  the  blood  supply 
and  resulting  atrophy  of  the  testicle.  I he  opera- 
tion which  has  been  eminently  satisfactory  at 
The  Children's  Hospital  in  over  3000  cases  con- 
sists in  complete  excision  of  the  sac,  tucking  its 
stump  under  the  abdominal  wall,  replacing  the 
cord  in  its  normal  position,  and  suturing  the 
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external  oblique,  internal  oblique,  and  trans- 
versalis  muscles  together  to  Poupart’s  ligament 
and  then  overlapping  the  external  oblique  from 
below  upwards.  The  English  and  Scotch  sur- 
geons consider  the  complete  excision  of  the  sac 
as  the  most  essential  part  of  the  operation  and 
pay  very  little  attention  to  the  repair  of  the 
canal.  While  excision  of  the  sac  is  unquestion- 
ably the  most  important  part  of  the  operation, 
it  nevertheless  seems  logical  to  supplement  this 
by  an  adequate  repair  of  the  canal,  if  it  can  be 
accomplished  without  interfering  with  the  blood 
supply  of  the  testicle. 

One  reason  why  some  surgeons  still  advocate 
postponing  the  operation  for  the  cure  of  in- 
guinal hernia  until  the  child  is  seven  or  eight 
years  old  is  their  fear  of  sepsis  in  the  wound 
from  soiling  with  urine.  This  can  easily  be 
avoided  by  the  simple  care  devised  by  Sir  Har- 
old Stiles  many  years  ago.  This  consists  in 
applying  a small  collodion  dressing  to  the  wound, 
and  then  when  the  child  is  placed  in  the  crib, 
his  four  extremities  are  tied  to  the  four  corners 
of  the  crib  sufficiently  tight  to  prevent  him  from 
pulling  off  the  dressing  or  turning  over,  but 
loosely  enough  to  allow  considerable  motion.  A 
fracture  cradle  is  placed  over  the  infant  and  one 
end  of  a diaper  is  placed  under  his  buttocks  and 
the  other  end  is  pinned  to  the  top  of  the  frac- 
ture cradle.  A diaper  so  placed  catches  all  urine 
voided  from  an  infant  of  either  sex  and  keeps 
the  dressing  completely  dry.  If  the  above  prin- 
ciples are  adhered  to,  infants  of  almost  any  age 
may  be  operated  on  successfully  with  a negli- 
gible mortality,  recurrence,  or  testicular  atrophy. 
However,  if  the  use  of  the  yarn  truss  proves 
effective  and  is  well  tolerated  by  the  parent  and 
the  child,  the  operation  can  be  more  easily  done 
after  the  first  year  and  should  be  delayed  longer 
than  that  time  by  the  surgeon  who  operates  only 
occasionally  on  infants. 

The  teachings  and  practices  in  caring  for  pa- 
tients with  umbilical  hernias  have  also  many 
variations.  In  this  condition  there  is  no  prob- 
lem of  diagnosis,  but  there  is  the  problem  of 
knowing  how  large  an  umbilical  hernia  can  be 
cured  by  strapping,  how  long  this  treatment 
should  be  persisted  in,  and  what  type  of  opera- 
tion should  be  done  when  it  has  been  decided 
that  surgery  is  indicated.  The  vast  majority  of 
infants  in  their  first  year  of  life  that  come  to 
our  clinic  for  the  relief  of  umbilical  hernia  are 
never  operated  on  for  this  condition.  These  are 
the  infants  whose  umbilical  ring  will  admit  the 
tip  of  the  little  finger  and  whose  sac  protrudes 
a half  to  an  inch  above  the  level  of  the  abdom- 


inal wall.  Hernias  of  this  size  can  almost  al- 
ways be  cured  by  strapping  with  adhesive.  The 
tongue  and  slot  strapping  has  proved  most  ef- 
fective and  is  the  easiest  type  of  strapping  for 
a parent  to  apply  successfully  at  home.  The 
common  practice  of  inserting  a coin  or  a button 
into  the  ring  is  illogical.  It  is  like  putting  one’s 
foot  in  the  jam  of  a door  and  trying  to  close 
the  door.  Umbilical  hernias  larger  than  that 
described  or  those  in  which  strapping  has  proved 
ineffectual  require  operation. 

An  operation  for  umbilical  hernia  which  ex- 
cises the  umbilicus  in  a child  may  cause  con- 
siderable mental  anguish,  so  for  that  reason  it 
is  desirable  to  preserve  the  umbilicus.  A 
U-shaped  incision  is  made  with  the  bottom  of 
the  “U”  below  the  umbilicus.  This  flap  of  skin 
and  subcutaneous  tissue  are  raised,  freeing  the 
skin  of  the  umbilicus  from  the  underlying  peri- 
toneal sac.  The  sac  is  next  excised  and  the 
peritoneum  closed.  The  rectus  fascia  is  under- 
mined and  overlapped  with  a row  of  mattress 
sutures  of  silk  and  a second  row  of  interrupted 
sutures  to  the  free  edge. 

The  larger  defects  of  the  umbilicus  which  are 
seen  at  birth  and  which  are  caused  by  an  arrest 
in  development  at  an  earlier  stage  of  embryonic 
life  present  a much  more  difficult  problem.  These 
hernias,  commonly  called  omphalocele,  are  cov- 
ered only  by  the  membranes  of  the  cord  in 
some  cases,  and  in  other  instances  they  are 
partly  covered  by  skin  and  partly  by  membranes. 

Such  patients  should  be  treated  as  surgical 
emergencies  and  should  be  operated  upon  as 
soon  after  birth  as  possible  for  two  reasons: 
first,  on  account  of  the  danger  of  rupture  of  the 
membranes  and  consequent  exposure  of  the  ab- 
dominal viscera  to  infection;  second,  because 
infants  in  the  first  forty-eight  hours  of  life 
tolerate  major  surgical  procedures  far  better 
than  a few  days  later.  Early  operation  is  par- 
ticularly important  in  this  situation  on  account 
of  the  possibility  of  not  being  able  to  replace 
the  abdominal  viscera  within  the  abdominal  cav- 
ity due  to  intestinal  distention  or  obstruction. 

Even  in  the  patients  seen  directly  after  birth 
the  problem  of  placing  the  viscera  within  an 
abdomen  that  has  never  been  developed  to  hold 
them  may  prove  difficult.  A few  hours  spent 
in  preparation  with  gastric  suction,  a rectal 
tube,  and  a tent  with  high  concentration  of 
oxygen  may  make  the  difference  between  being 
able  and  not  being  able  to  return  the  viscera  to 
the  abdominal  cavity.  The  two-stage  operation 
is  a life-saving  procedure  in  cases  in  which  the 
viscera  cannot  be  returned  to  the  abdomen  or 
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in  cases  in  which  the  tension  is  too  great  for 
an  adequate  repair  of  the  abdominal  wall.  In 
the  first  stage,  the  skin  and  subcutaneous  tissues 
are  undercut  and  freed  so  that  they  can  be 
sewed  over  the  viscera.  At  the  second  stage, 
five  or  six  days  later,  this  wound  is  taken  down 
and  it  will  be  found  at  this  time  that  the  ab- 
dominal musculature  will  have  become  suffi- 
ciently stretched  to  allow  a good  and  permanent 
repair. 

Until  very  recent  years  congenital  diaphrag- 
matic hernia  has  been  a baffling  problem.  In 
1931  Hedblom  made  a very  extensive  review  of 
the  literature  which  showed  that  75  per  cent  of 
patients  with  congenital  diaphragmatic  hernia 
died  in  the  first  month  of  life,  and  if  this  ob- 
servation had  excluded  the  hernias  through  the 
esophageal  hiatus,  the  mortality  would  have  been 
nearer  90  per  cent.  As  recently  as  1936  Orr 

could  find  but  9 patients  who  had  survived  op- 
eration in  the  first  year  of  life.  In  the  older 

records  of  The  Children’s  Hospital  9 patients 
with  diaphragmatic  hernia  were  treated  by  the 
nonoperative  or  waiting  policy.  Of  these,  only 
one  is  known  to  have  survived  and  that  one  had 
a hernia  through  the  esophageal  hiatus. 

The  four  situations  in  the  diaphragm  where 
hernia  may  take  place  are  the  right  and  left 
pleuroperitoneal  canal  (the  foramen  of  Boch- 
dalek)',  the  substernal  opening  known  as  the 
foramen  of  Morgagni,  and  the  esophageal  hiatus. 
Of  these  openings,  the  commonest  and  the  one 
that  causes  by  far  the  most  serious  difficulty  is 
the  foramen  of  Bochdalek. 

TABLE  I 

Hernia  Patients  Operated  Upon 


Site  of  Hernia  ' Cases 

Left  Bochdalek  20 

Right  Bochdalek  4 

Esophageal  hiatus  2 

Foramen  of  Morgagni  3 

Total  29 


Hernias  involving  this  opening  often  have  no 
sac  and  allow  practically  all  the  abdominal  or- 
gans to  go  into  the  thorax.  Here,  as  one  would 
expect,  they  may  cause  respiratory,  circulatory, 
or  digestive  symptoms.  If  the  obstetricians  and 
pediatricians  will  remember  that  diaphragmatic 
hernia  is  one  of  the  causes  of  cyanosis,  circula- 
tory collapse,  or  vomiting  in  the  newborn  and 
send  their  patients  promptly  for  surgical  inter- 
vention, many  lives  will  be  saved  which  other- 
wise would  be  lost. 

With  our  recent  advances  in  the  surgical  treat- 
ment and  the  futility  of  expectant  measures, 


there  can  be  no  argument  but  that  early  opera- 
tion is  the  best  treatment  for  most  congenital 
diaphragmatic  hernias.  The  optimum  time  for 
surgical  intervention  is  in  the  first  forty-eight 
hours  of  life  before  the  intestine  has  become 
distended.  It  is  our  belief  that  there  are  many 
cases  of  diaphragmatic  hernia  in  infants  in 
which  it  would  be  impossible  to  reduce  the  hernia 
through  a thoracic  approach.  We,  therefore, 
use  the  abdominal  route. 

A few  hours  spent  in  preparing  the  patient 
for  operation  may  make  a great  difference  in 
the  ease  with  which  the  operation  can  be  per- 
formed, and  even  may  make  the  difference  be- 
tween a fatal  or  successful  outcome.  The  small 
patient  is  given  vitamin  K or  a small  transfusion 
to  counteract  any  bleeding  tendency.  The  infant 
is  then  placed  on  gastric  suction,  has  a rectal 
tube  inserted,  and  is  placed  in  an  oxygen  tent 
with  a high  concentration  of  oxygen  in  order 
to  reduce  to  a minimum  the  amount  of  disten- 
tion of  the  intestine. 

Cyclopropane  is  a particularly  appropriate 
anesthetic  for  these  cases  on  account  of  its  high 
content  of  oxygen.  Its  disadvantage,  of  course, 
is  its  inflammability. 

In  hernias  through  the  pleuroperitoneal  ca- 
nals, a rectus  muscle  splitting  incision  can  be 


Esophageal  atresia. — Patient  on  right,  age  2 years  10  months, 
with  anterior  thoracic  esophagus  completed.  Patient  on  left,  age 
11  months,  with  esophagostomy  and  gastrostomy.  Still  to  have 
anterior  thoracic  esophagus  completed. 
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used.  In  cases  where  the  defect  is  in  the  fora- 
men of  Morgagni  or  the  esophageal  hiatus,  a 
paramedian  incision  is  satisfactory.  The  hernias 
through  the  esophageal  hiatus  are  the  only  ones 
in  which  there  can  he  any  argument  about  the 
merits  of  an  abdominal  or  thoracic  approach.  In 
these  instances  either  approach  can  be  used,  but 
even  here  we  prefer  the  abdominal  approach. 

The  question  of  the  desirability  of  crushing 
the  phrenic  nerve  is  worthy  of  consideration.  As 
a palliative  procedure,  it  is  valueless  and  dan- 
gerous. When  it  is  done  as  the  first  step  of 
the  operation  for  the  repair  of  the  diaphragm, 
is  has  some  merit.  It  allows  the  diaphragm  to 
be  handled  a little  more  easily  and  theoretically 
it  allows  for  better  healing.  In  our  more  recent 
cases  we  have  not  crushed  the  phrenic  nerve 
and  the  diaphragm  has  healed  well.  It  is  our 
present  feeling  that  the  advantages  of  this  extra 
step  are  not  worth  the  extra  time  it  requires. 

In  the  herniations  through  the  foramen  of 
Bochdalek  in  which  there  is  no  sac,  most  of 
the  abdominal  viscera  are  above  the  diaphragm. 
These  are  first  reduced  below  the  diaphragm  and 
then  wrapped  in  warm,  moist  gauze  outside  the 
abdomen.  The  edges  of  the  defect  in  the  dia- 
phragm are  next  denuded  and  the  opening  is 
closed  with  one  row  of  mattress  sutures  of  silk 
and  a row  of  interrupted  sutures  of  the  same 
material.  The  abdominal  viscera  are  then  re- 
turned to  their  proper  position  when  possible 
and  the  abdominal  incision  is  closed  in  layers. 
In  a few  instances  this  is  not  possible  or,  if 
done,  the  viscera  are  so  compressed  that  they 
cannot  function.  Under  such  circumstances  a 
two-stage  closure  of  the  abdominal  wound,  as 
previously  described  in  the  repair  of  an  omphal- 
ocele, has  proved  to  he  a life-saving  procedure. 

By  following  these  policies  in  selecting  our 
time  and  type  of  operation,  we  have  reduced  the 
mortality  of  congenital  diaphragmatic  hernia  by 
70  odd  per  cent. 

TABLE  II 

Cases  of  Diaphragmatic  Hernia  at  the 
Children’s  Hospitai. 

Total  series  39 

(3  cases  cannot  be  traced) 

Number  of  patients  not  op- 
erated upon  7 (6  deaths)  85.7% 

Number  of  patients  operated 

upon  29  (8  deaths)  27.5% 

Number  of  patients  operated 
upon  since  1940  10  (1  death)  10.0% 

The  indication  for  operation  in  cases  of  mal- 
rotation  of  the  intestine  are  not  dictated  by  the 
age  of  the  patient,  but  rather  by  the  appearance 
and  the  severity  of  the  symptoms.  Symptoms 


may  arise  soon  after  birth  and  be  those  of  almost 
complete  obstruction,  in  which  case  an  immediate 
operation  is  indicated ; or  these  same  symptoms 
may  appear  later  in  life  and  operation,  of  course, 
is  undertaken  only  when  the  obstructive  symp- 
toms occur.  In  other  instances,  faults  of  ro- 
tation may  cause  less  definite  symptoms  such  as 
vague  intermittent  pain,  interference  with  di- 
gestion, and  failure  to  gain  weight.  In  such 
cases  operative  interference  is  resorted  to  only 
after  expectant  or  medical  measures  have  failed. 
It  should  be  emphasized  that  incomplete  rotation 
of  the  bowel  is  not  in  itself  an  indication  for 
surgical  interference  and  that  presumably  there 
are  individuals  who  go  through  life  with  this 
condition  without  experiencing  any  symptoms  or 
interference  with  health. 

When,  however,  surgical  interference  is  in- 
dicated, the  type  of  operation  resorted  to  is  of 
paramount  importance,  as  we  have  learned  from 
bitter  experience.  In  the  cases  in  which  midgut 
volvulus  has  taken  place  and  the  obstruction  is 
almost  complete,  the  first  step  is  to  deliver  the 
whole  midgut  outside  the  abdominal  wall.  It  is 
impossible  to  define  accurately  the  existing  con- 
dition without  doing  this.  After  doing  this,  one 
can  see  whether  the  volvulus  has  taken  place  in 
the  usual  clockwise  direction  or  in  the  unusual 
counter-clockwise  direction.  The  volvulus  is 
next  untwisted,  the  congestion  of  the  bowel  is 
quickly  relieved,  and  its  color  returns  to  normal. 
At  this  point  the  surgeon  is  prone  to  conclude 
that  the  obstruction  has  been  relieved  and  that 
the  patient  will  be  cured.  Such  a conclusion  has 
been  100  per  cent  erroneous  in  our  experience. 

The  next  step  in  the  operation  should  be  to 
expose  the  duodenum  throughout  its  whole 
length,  and  invariably  one  will  find  some  con- 
genital bands  which,  if  not  severed,  will  cause 
a return  of  the  symptoms  and  a probable  fatal 
outcome.  The  bowel  is  then  returned  to  the 
abdominal  cavity,  leaving  the  cecum  in  the  left 
upper  quadrant.  We  have  made  no  attempt  to 
restore  normal  anatomical  relations  for  several 
reasons.  It  would  be  a long  and  difficult  opera- 
tion to  attack  accurately  the  mesentery  of  the 
small  bowel,  the  cecum,  the  ascending  colon,  and 
the  hepatic  flexure  in  their  normal  anatomical 
positions.  If  this  were  done  inaccurately,  the 
superior  mesenteric  artery  might  be  drawn  too 
tightly  across  the  duodenum  causing  a return 
of  the  obstruction;  or,  if  a hiatus  were  left, 
an  ideal  situation  would  exist  for  a concealed 
hernia  to  develop.  Perhaps  the  best  reason  of 
all  for  not  attempting  this  restoration  is  that 
the  bowel  functions  perfectly  in  its  abnormal 


680 


The  Pennsylvania  Medical  Journal 


April,  1943 


position,  providing  the  other  steps  in  the  op- 
eration have  been  properly  performed. 

In  cases  of  obstruction  due  to  malrotation 
without  volvulus,  the  exposure  of  the  whole 
duodenum  and  severing  of  all  congenital  bands 
constricting  its  lumen  have  proved  quite  satis- 
factory. 

TABLE  III 

Results  of  Operative  Treatment  in  59  Cases  of 

Congenital  Extrinsic  Intestinal  Obstruction 

Operation  Deaths  Recoveries 

Reduction  of  volvulus  6 0 

Anterior  gastro-enterostomy  1 0 

Miscellaneous  procedures  5 0 

Ladd’s  operation  10  37 

Totals  22  37 

Congenital  atresia  of  the  alimentary  tract  may 
take  place  at  any  level  from  the  esophagus  to 
the  anus  and  all  cases  require  operation  at  the 
earliest  possible  time.  In  the  stenosis  cases  when 
the  obstruction  is  almost  complete,  the  same  rule 
holds  good,  but  there  is  an  occasional  case  in 
which  the  narrowing  is  less  marked  and  in 
which  the  urgency  of  relief  is  less  great.  Until 
recently  we  considered  that  the  danger  of  per- 
foration or  gangrene  in  a case  of  atresia  was 
not  great  in  the  first  week  of  life.  In  the  past 
few  months,  however,  we  have  seen  cases  in 
which  gangrene,  perforation,  or  both  have  taken 
place  within  the  first  forty-eight  hours  of  life, 
which  makes  the  urgency  of  operation  even 
greater. 

In  patients  with  imperforate  rectum  and  anus, 
the  choice  of  operation  depends  on  the  type  of 
the  malformation.  The  variations  in  the  mal- 
formation can  be  accurately  demonstrated  by  the 
x-ray  examination  without  the  use  of  contrast 
media.  By  taking  a plate  with  the  patient  in 
the  inverted  position,  the  site  of  the  blind  end 
of  the  rectum  can  be  demonstrated  by  the  air 
in  it.  The  distance  between  the  blind  end  of  the 
rectum  and  the  anus  dictate  whether  the  surgical 
approach  should  be  abdominal  or  perineal. 
Roughly  speaking,  it  is  unwise  to  attempt  to 
bring  the  rectum  down  by  the  perineal  approach 
when  it  is  much  over  2 cm.  from  the  anus.  In 
the  early  days  of  our  work  in  this  field,  most 
of  our  failures  were  due  to  adopting  the  perineal 
approach  in  cases  in  which  the  rectum  was  too 
far  away.  This  resulted  in  a long  unsuccessful 
search  for  the  rectum  below,  which  had  to  be 
supplemented  by  a laparotomy  and  a colostomy 
at  the  same  time. 

When  in  doubt  as  to  the  best  approach,  it  is 
best  to  do  a laparotomy  and  a simple  colostomy 
at  the  first  operation.  The  colostomy  should  be 


placed  high  enough  in  the  descending  colon  so 
that  it  will  not  hold  up  the  rectum  when  that  is 
brought  down  at  a later  time.  At  the  second 
operation,  some  weeks  or  months  later,  con- 
siderable help  can  be  obtained  in  identifying  the 
rectal  pouch  by  passing  a large-sized  rubber 
catheter  to  its  bottom  through  the  colostomy 
opening.  It  is  also  helpful  to  have  a catheter  in 
the  urethra  so  that  it  can  be  more  easily  seen 
and  not  injured. 

The  perineal  approach  to  the  rectum  has 
usually  been  made  by  a median  incision,  starting 
in  front  of  the  anus  and  carried  back  to  the 
coccyx.  The  ischiorectal  fossa  is  entered  and 
the  rectum  freed  until  it  can  be  brought  to  the 
anus  without  tension.  It  is  then  opened  and 
stitched  to  the  anus  and  the  remainder  of  the 
perineal  incision  closed  in  front  and  behind  it. 
Recently,  however,  I have  made  a U-shaped  in- 
cision behind  the  anus  and  turned  forward — 
this  flap  including  the  anal  sphincter.  This  gives 
an  excellent  exposure.  The  rectum  is  then  freed 
in  the  same  manner ; a stab  wound  is  made  at 
the  anus  and  the  rectum  opened  and  stitched  to 
it.  The  original  incision  is  then  closed.  In  the 
only  case  in  which  this  has  been  done  so  far 
the  result  seems  extremely  satisfactory.  The 
anal  sphincter  was  not  injured,  the  wounds 
healed  per  priman,  and  the  anus  appeared  more 
normal  and  has  not  shown  a tendency  to  con- 
tract. Unless  we  find  drawbacks  to  this  type 
of  operation  with  more  experience,  it  will  sup- 
plant our  previous  technic. 

Atresia  of  the  small  bowel  should  be  operated 
on  as  early  as  possible.  A primary  anastomosis 
is  the  operation  of  choice.  This  anastomosis 
must  be  of  the  lateral  type  on  account  of  the 
discrepancy  in  size  between  the  proximal  and 
distal  segments  of  the  bowel.  The  extremely 
small  size  of  the  distal  segment  presents  tech- 
nical difficulties  which  can  lie  partially  overcome 
by  dilating  it  with  a small  catheter  and  salt 
solution  or  with  a needle  and  syringe  as  recom- 
mended by  Wangensteen. 

If  the  atresia  is  in  the  duodenum,  some  addi- 
tional problems  arise.  The  operation  of  choice 
is  a retrocolic  duodenojejunostomy.  In  some 
instances  this  is  technically  very  difficult,  and  a 
duodenojejunostomy  in  front  of  the  colon  or  a 
posterior  gastrojejunostomy  may  have  to  be 
substituted.  In  case  the  latter  operation  is  sub- 
stituted, it  may  have  to  be  supplemented  later  by 
a duodenojejunostomy  to  prevent  the  reflux  of 
t he  biliary  and  pancreatic  juices  into  the  stom- 
ach. It  is  very  difficult,  except  post  mortem,  to 
differentiate  between  stenosis  and  atresia  of  the 
duodenum ; so,  in  evaluating  our  results  of 
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treatment  of  obstruction  at  this  level,  we  con- 
sider the  two  groups  as  one. 

TABLE  IV 

Operative  Results  in  87  Cases  with  Intrinsic 
Obstruction  (Atresia  or  Stenosis)  of 
the  Intestine  or  Colon 

Site  of  Atresia  Number  of  Cases  Results 


or  Stenosis  Treated  Deaths  Recoveries 

Duodenum  21  10  11 

Jejunum  8 4 4 

Ileum  47  39  8 

Ileocecal  valve  4 4 0 

Colon  4 3 1 

Multiple  lesions  3 3 0 

Totals  87  63  24 


Until  very  recently  atresia  of  the  esophagus 
has  carried  with  it  a 100  per  cent  mortality.  It 
is  only  by  the  study  of  our  failures  and  the 
pathologic  material  that  we  begin  to  see  the  light. 
The  two  main  causes  of  death  in  these  patients 
are  starvation  and  aspiration  pneumonia.  Of 
these  two  factors,  the  pneumonia  is  the  more 
difficult  to  eliminate. 

The  type  of  operation  offering  the  best  hope 
of  success  depends  on  the  type  of  the  malforma- 
tion. This  can  be  quite  accurately  determined  by 
x-ray  examination.  One  can  place  these  mal- 
formations into  four  groups:  first,  those  in 

which  both  segments  of  the  esophagus  end  blind- 
ly, neither  connecting  with  the  trachea  ; second, 
those  in  which  the  lower  segment  of  the  esopha- 
gus ends  blindly  and  the  upper  segment  is 
connected  to  the  trachea  by  a fistulous  tract ; 
third,  those  in  which  the  upper  segment  ends 
blindly  and  the  lower  end  is  connected  to  the 
trachea  by  a fistula;  and  fourth,  those  in  which 
both  ends  are  connected  to  the  trachea  by  fis- 
tulas. In  these  broad  groups  there  are  many 
minor  variations.  The  group  in  which  the 
upper  end  of  the  esophagus  ends  blindly  and 
the  lower  end  is  connected  to  the  esophagus  by 
a fistula  is  by  far  the  commonest. 

The  operations  which  have  been  attempted 
for  the  relief  of  this  condition  are  gastrostomy, 
end  to  end  anastomosis,  and  marsupialization  of 
the  ends  of  the  esophagus  in  the  back.  Gastros- 
tomy alone  is  an  almost  valueless  procedure,  as 
in  the  patients  with  a trachea-esophageal  fistula 
of  the  lower  segment  the  food  which  is  given 
by  gastrostomy  goes  back  into  the  lung  and  the 
patient  soon  dies  of  aspiration  pneumonia.  Even 
in  the  cases  in  which  the  lower  end  of  the 
esophagus  does  not  connect  with  the  trachea,  the 


saliva  enters  the  lung  either  by  the  upper  fistula, 
if  present,  or  if  such  is  not  present,  by  collecting 
in  the  pharynx  and  being  aspirated.  In  either 
case  the  same  fatal  result  may  be  expected.  An 
end  to  end  anastomosis,  if  it  could  be  successful, 
would  be  the  operation  of  choice.  The  technical 
difficulties  are  great  on  account  of  the  structure 
of  the  esophagus  and  the  fact  that  the  two  ends 
of  the  esophagus  are  apt  to  be  far  apart.  In  an 
examination  of  our  pathologic  material,  there 
were  only  7 cases  out  of  43  in  which  the  dis- 
tance between  the  two  ends  was  noted  to  be  less 
than  one  centimeter.  The  distance  in  the  other 
cases  in  which  it  was  noted  varied  from  1 cm.  up 
to  5.5  cm.  It  is  difficult  to  mobilize  the  esoph- 
agus, and  if  the  two  ends  cannot  be  brought 
together  without  tension,  a leak  and  fatal  medi- 
astinitis  are  almost  certain  to  develop. 

With  these  facts  in  mind,  I have  recently  con- 
centrated on  trying  to  combat  the  two  main 
causes  of  death  in  the  safest  way,  and  as  the 
result  of  this  latest  effort  we  have  4 surviving 
patients.  The  first  or  oldest  patient  belonged  to 
the  group  having  the  upper  segment  of  the 
esophagus  ending  blindly  and  the  lower  segment 
connected  to  the  trachea  by  a fistula.  This  pa- 
tient had  had  a gastrostomy  performed  in  an- 
other hospital  and  came  to  our  clinic  in  a 
precarious  condition  from  her  pneumonia.  The 
first  step  consisted  in  tying  off  the  tracheo- 
esophageal fistula  by  an  extrapleural  approach 
through  the  right  portion  of  the  back.  The 
second  step  consisted  in  delivering  the  upper 
segment  of  the  esophagus  into  the  neck  to  allow 
the  saliva  to  drain  over  the  chest  wall.  The 
result  of  these  two  operations  allowed  the  patient 
to  recover  from  her  pneumonia  and  to  be  fed 
without  danger  of  recurrence  from  aspiration  of 
food  or  saliva.  Next,  an  anterior  thoracic 
esophagus  was  made  by  multiple  plastic  pro- 
cedures. This  new  esophagus  is  functioning 
moderately  well  and  the  child,  now  over  2 years 
of  age,  is  in  fair  health.  Our  second  living  pa- 
tient belongs  to  the  group  having  both  ends  of 
the  esophagus  ending  blindly.  In  this  case  a 
gastrostomy  has  been  performed  and  the  upper 
segment  of  the  esophagus  brought  out  into  the 
neck.  This  child  is  in  excellent  health  and  will 
have  an  anterior  thoracic  esophagus  made  later. 
Two  other  patients  belonging  to  the  same  group 
as  the  first  are  living  and  are  doing  very  well. 
One  is  a little  over  2 months  old  and  the  second 
one  is  a little  over  2 weeks  old. 


682 


Roentgen  Treatment  of  Acute  Bursitis  of  the  Shoulder 


JOHN  H.  HARRIS,  M.D. 
Harrisburg,  Pa. 


WITHIN  the  past  eighteen  months,  there 
appeared  in  the  Journal  of  the  American 
Medical  Association  two  articles  discussing  the 
treatment  of  the  syndrome  known  as  acute  cal- 
cified bursitis  of  the  shoulder.  In  neither  of 
these  articles  was  the  use  of  roentgen  therapy 
mentioned.  My  purpose  in  presenting  this  paper 
is  to  call  to  the  attention  of  the  profession  the 
value  of  x-ray  therapy  in  the  treatment  of  this 
very  painful  and  disabling  condition. 

The  radiologic  journals  contain  numerous 
articles  on  the  subject,  but  the  journals  read  by 
the  general  practitioner  seldom  mention  this 
form  of  therapy.  It  is  not  my  intention  to 
present  an  exhaustive  discourse  on  the  disease ; 
such  discussions  have  been  presented  many  times 
and  repetition  is  unnecessary. 

As  to  etiology,  it  is  sufficient  to  say  that 
trauma  is  the  most  important  factor.  The 
trauma  may  be  a single  severe  one,  or  may  be 
many  slight  injuries  causing  minute  hemorrhage 
in  the  tendons. 

The  calcification  is  usually  in  the  tendon  of 
the  supraspinatus  muscle.  The  exact  location 
of  the  calcium  is  a moot  question  in  many  cases. 
Some  authorities  feel  that  at  times  it  is  in  the 
subacromial  bursa. 

From  the  standpoint  of  the  patient,  the  sever- 
ity of  the  symptoms  is  undebatable.  The  onset 
is  usually  rather  sudden,  and  the  pain  is  severe, 
keeping  the  patient  awake  at  night  and  at  times 
requiring  narcotics  for  temporary  relief.  The 
pain  radiates  down  the  arm  to  the  elbow  and 
occasionally  to  the  fingers.  It  also  extends  up- 
ward to  the  cervical  area.  The  patient  walks 
into  the  office  carrying  the  arm  as  though  he 
had  a broken  clavicle.  Any  motion  causes  pain, 
but  abduction  brings  on  the  severest  pain.  There 
is  exquisite  tenderness  to  palpation  at  the  point 
of  the  shoulder  or  slightly  anterior  thereto.  The 
patient  may  have  a slight  systemic  reaction. 

Films  made  of  the  shoulder  show  varying 
amounts  of  calcification  in  the  soft  tissue  in  the 
region  of  the  subacromial  or  subdeltoid  bursa. 


Read  before  the  Section  on  Pathology  and  Radiology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  6,  1942. 


It  is  important  to  take  films  in  at  least  three 
projections  about  the  shoulder  joint.  If  this  is 
not  done,  small  amounts  of  calcium  may  be 
hidden  behind  the  head  of  the  humerus.  The 
severity  of  the  symptoms  bears  no  relation  to 
the  amount  of  calcium  present. 

Chronic  stages  of  the  disease  are  seen  in 
which  the  symptoms  are  much  less  severe.  Lim- 
itation of  motion  exists,  and  discomfort  is 
aroused  by  attempts  to  exceed  these  limitations. 

I have  no  desire  to  enter  any  controversy  as 
to  the  relative  merits  of  the  various  forms  of 
treatment  for  the  disease.  The  medical  men  will 
use  salicylate,  heat,  vaccines,  diathermy,  etc. 
The  surgeons  will  inject  novocain,  or  wash  out 
the  calcium  with  saline  solution  by  means  of  a 
large  needle,  or  they  will  open  the  area  and 
remove  the  calcium. 

The  radiologist  will  use  x-ray  therapy.  In  the 
past  four  years,  I have  treated  40  cases  with 
most  gratifying  response.  The  acute  cases  give 
the  best  results.  The  chronic  cases  are  improved, 
but  I am  inclined  to  believe  they  are  an  ortho- 
pedic problem  and  should  be  handled  accord- 
ingly. 

The  plan  of  roentgen  therapy  consists  of  daily 
treatments  given  for  three  or  four  days ; 250  r 
units  as  measured  in  air  is  given  per  treatment. 
The  kilovoltage  employed  is  unimportant  pro- 
viding sufficient  filtration  is  used.  I have  used 
200  KVP  with  mm.  Cu.  -j-  1 mm.  Al.  filtra- 
tion, and  120  KVP  with  5 mm.  Al.  filtration.  The 
results  have  been  equally  good.  A 10  x 10  cm. 
area  was  used  centering  at  the  point  of  maxi- 
mum tenderness,  care  being  taken  to  direct  the 
beam  away  from  the  lung  field. 

The  response  to  this  form  of  treatment  is 
very  gratifying  to  the  patient.  Within  twenty- 
four  to  thirty-six  hours,  there  is  a marked  relief 
from  pain,  and  by  the  end  of  the  third  day  the 
severe  pain  has  disappeared.  There  remains  a 
stiffness  which  gradually  subsides,  and  most  pa- 
tients are  using  the  arm  in  a normal  manner  in 
a week  to  ten  days.  The  calcium  is  slowly  ab- 
sorbed, and  in  the  cases  re-examined  it  has 
completely  disappeared  in  three  to  four  months. 
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Conclusions 

I have  presented  a form  of  treatment — not 
new — for  a very  limited  group  of  patients  with 
a severe,  disabling  condition.  Roentgen  therapy 
is  so  simple  in  its  application  and  so  productive 
of  gratifying  results  that  I feel  that  patients 
presenting  the  typical  symptoms  and  findings  of 
acute  calcified  bursitis  of  the  shoulder  should  be 
treated  by  this  method. 

ABSTRACT  OF  DISCUSSION 

Leslie  Herbert  Osmond  (Pittsburgh):  I want  to 
thank  Dr.  Harris  for  bringing  to  our  attention  the 
treatment  of  so-called  subacromial  bursitis  of  the  shoul- 
der, especially  the  roentgen  treatment  of  this  condition, 
for  two  reasons : first,  because  I am  now  convinced 

that  this  is  a very  gratifying,  relatively  economical,  and 
safe  form  of  treatment ; and  second,  because  the  med- 
ical profession  at  large  certainly  does  not  look  upon 
this  as  a satisfactory  form  of  treatment ; it  is  in  fact 
definitely  ridiculed  by  many. 

I myself  have  not  seen  fit  to  recommend  this  form 
of  treatment  in  the  acute  type  of  case  until  very  re- 
cently, but  I am  now  convinced  that  it  is  a very  safe 
and  effective  procedure  to  use.  I have  treated  many 
of  the  subacute  and  chronic  forms.  Certainly  the  sub- 
acute results  are  excellent.  The  chronic  form,  I believe, 
is  within  the  realm  of  roentgen  therapy  also.  It  is 
true  that  the  results  are  not  as  good,  but  I have  yet  to 
see  a patient  who  has  failed  to  respond  with  a definite 
decrease  of  pain  and  tenderness.  A fair  percentage 
continue  to  have  minimized  symptoms,  often  of  the 
recurrent  type.  I recall  one  case  especially  that  had 
been  treated  in  the  physiotherapy  department  at  our 
institution  over  a period  of  a full  year.  During  that 
time  this  patient  had  a couple  of  manipulations  and 
never  had  relief  of  symptoms.  At  the  end  of  the  year 
we  came  into  contact  with  the  patient  again  and  at 
this  time  recommended  x-ray  treatment.  At  the  time 


of  the  third  treatment,  after  about  a six-day  period, 
the  patient  came  in  quite  elated  and  stated  that  she 
had  already  obtained  marked  relief.  We  still  wondered 
if  it  was  going  to  be  a satisfactory  response.  The  third 
treatment  was  given.  At  the  end  of  another  week 
all  of  the  symptoms  had  disappeared,  and  there  was  a 
rapid,  normal  return  of  usage  of  the  extremity  in- 
volved. 

There  is  a definite  place  for  roentgen  treatment  of 
bursitis  of  the  shoulder.  I do  feel  that  radiologists 
should  be  on  their  guard  for  chronic  cases  in  which 
there  is  definite  limitation  of  motion.  It  may  be  due 
to  fibrosis.  If  the  fibrosis  is  predominant,  roentgen 
therapy  will  probably  not  do  any  good,  although  a 
combination  of  x-ray  therapy  and  manipulation  may 
be  of  definite  value. 

I would  like  to  ask  Dr.  Harris  about  dosage.  I 
know  that  he  is  giving  about  250  to  300  roentgen  units 
per  treatment,  but  has  he  used  a smaller  dosage  in 
any  cases?  Some  institutions  are  using  about  half 
that  dosage  with  the  same  number  of  treatments.  Others 
are  using  a single  treatment  of  300  roentgen  units 
with  about  the  same  results. 

Lester  M.  J.  Freedman  (Pittsburgh)  : Our  ex- 

perience at  the  Western  Pennsylvania  Hospital  paral- 
lels that  of  Dr.  Harris  and  Dr.  Osmond.  We  usually 
use  roentgen  therapy  in  the  cases  of  acute  bursitis  and 
physiotherapy  in  cases  of  chronic  or  subacute  bursitis, 
that  is.  those  that  are  at  least  of  two  weeks’  duration. 
In  the  group  of  cases  that  respond  to  neither  treatment, 
we  have  been  trying  a technic  recently  in  which  we 
use  physiotherapy  followed  immediately  by  low-voltage 
roentgen  therapy.  We  have  had  additional  recoveries 
with  the  use  of  this  method.  We  believe  that  the 
infra-red  rays  and  diathermy  increase  the  local  normal 
blood  supply  and  leukocytosis,  offering  a more  re- 
sponsive tissue  area  for  roentgen  therapy. 

Dr.  Harris  (in  closing)  : I use  200  to  250  units 
for  a treatment.  This  is  quite  a lot  less  than  used  a 
number  of  years  ago,  but  I find  it  quite  satisfactory. 
I have  not  used  smaller  doses. 


A COMPLICATION  RLSULTING  FROM 
BLAST  INJURIES  IN  WAR  REPORTED 

A complication  of  war  injuries  which  differs  from 
those  sustained  in  civilian  life  is  reported  in  The  Jour- 
nal of  llic  The  American  Medical  Association  for  Feb- 
ruary 27  by  Lieut.  Comdr.  Walter  D.  Abbott,  Lieut, 
(j.g.)  Floyd  O.  Due,  and  Lieut,  (j.g.)  William  A. 
Nosik,  M.  C.,  United  States  Naval  Reserve.  Their 
report  concerns  what  they  term  “subdural  hematoma 
and  effusion  as  a result  of  blast  injuries.”  It  involves 
tlie  formation  of  a hematoma  beneath  the  dura  or  the 
effusion  or  escape  of  cerebrospinal  fluid  into  the  space. 

“Subdural  hematoma,”  the  three  navy  physicians 
say,  “is  not  an  uncommon  complication  of  craniocere- 
bral trauma,  usually  the  result  of  a direct  blow  to  the 
skull,  varying  in  degree  and  intensity.  It  lias  been 
shown  that  the  hematoma  occurs  following  the  rupture 
of  small  veins,  either  between  the  layers  of  the  dura 
or  between  the  inner  surface  of  the  dura  and  the  arach- 
noid. . . . 

“We  have  observed  a number  of  blast  injuries  sus- 
tained in  action.  They  are  the  result  of  injury  by  a 


nearby  exploding  bomb  on  ship  or  land  or  may  be  the 
result  of  a concussion  wave  subsequent  to  a sinking 
ship  or  a depth  bomb  while  the  patient  is  in  the  water. 

“It  is  our  opinion  that  in  some  instances,  in  which 
there  is  no  direct  blow,  a severe  concussion  from  a 
bomb  explosion  at  variable  distance  away  will  lead  to 
either  a small  subdural  hemorrhage  or  a sudden  rent 
in  the  arachnoid,  permitting  a temporary  escape  of  the 
cerebrospinal  fluid  into  the  subdural  space.  . . . 

“The  patients  present  a history  of  exposure  to  severe 
concussion,  loss  of  consciousness  for  a period  varying 
from  a few  minutes  to  several  days,  persistent  head- 
aches, memory  loss,  and  irritability.  It  is  seldom 
that  many  positive  neurologic  signs  are  present,  and 
what  few1  are  evident  are  not  pronounced.  The  most 
common  findings  are  a slight  facial  palsy,  a transient 
hemiparesis,  and  occasionally  a transient  change  in 
reflexes.  ...” 

The  three  men  say  that  when  such  a condition  is  sus- 
pected, an  x-ray  study  of  the  brain  should  be  made, 
and  if  a hematoma  or  effusion  is  present,  a drainage 
operation  should  be  performed  to  relieve  the  condition. 
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IN  AN  all-out  war  when  industry  is  operating 
at  full  capacity,  and  constantly  increasing  that 
capacity,  it  is  unfortunately  inevitable  that  the 
incidence  of  eye  injury  should  increase  in  spite 
of  all  the  safety  measures  that  it  is  possible  to 
initiate.  It  is  therefore  most  proper  and  timely 
that  the  eye  physician  give  much  thought  and 
study  to  such  injuries,  not  only  to  their  physical 
aspects  and  treatment  (which  he  would  naturally 
do  in  any  case)  but  also  to  the  legal  treatment 
of  such  cases  under  the  Workmen’s  Compensa- 
tion Act. 

Why  must  we  concern  ourselves  with  this 
side  of  the  picture,  which  is  outside  our  own 
held  of  responsibility,  when  surely  we  have 
enough  to  occupy  us  in  the  physical  treatment 
of  such  cases?  The  reason  is  simply  this — it 
is  to  our  advantage  to  have  a just  and  equitable 
compensation  law  if  we  are  to  maintain  the 
trust  and  confidence  of  the  patient  (as  we  shall 
illustrate  later).  Further,  in  order  to  formulate 
a fair  and  just  compensation  code,  or  to  correct 
existing  evils,  the  testimony  or  opinion  of  the 
eye  physician  as  to  what  comprises  a compen- 
sable loss  of  vision  is  absolutely  essential,  and 
we  must  therefore  be  prepared  to  give  such  an 
opinion,  and  be  agreed  upon  what  that  opinion 
shall  be. 

To  review  the  entire  Act  as  it  governs  all 
types  of  eye  injury  would  take  far  more  time 
than  is  allowed  for  this  paper.  Let  us,  therefore, 
select  just  one  of  the  more  common  eye  condi- 
tions resulting  from  industrial  accident — trau- 
matic cataract — and  review  it  in  relation  to  the 
present  Workmen’s  Compensation  Act. 

Traumatic  cataract  is,  as  we  all  know,  an 
opacity  of  the  crystalline  lens,  produced  by  in- 
jury. The  commonest  cause  is  a penetrating 
wound  to  the  eyeball  wherein  either  a foreign 
body  or  some  sharp  object  opens  the  capsule  of 
the  lens  and  allows  the  aqueous  to  come  into 
contact  with  the  lens  fibers.  If  the  rent  is  large, 
the  opacity  develops  within  a matter  of  hours; 
if  the  perforation  is  small,  the  opacity  is  much 
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slower  in  its  formation  and  may  even  become 
arrested,  leaving  portions  of  the  lens  clear.  The 
incidence  of  this  type  of  injury,  as  is  true  of 
injuries  in  general,  increases  greatly  with  the 
speed-up  of  industry.  As  more  untrained  and 
unskilled  men  enter  machine  shops,  and  as  hours 
of  overtime  bring  on  fatigue,  so  the  number 
of  eye  accidents — many  of  which  produce  a 
traumatic  cataract — also  increases,  in  spite  of 
protective  goggles,  guarded  machines,  and  all 
other  added  safety  measures.  It  is  not  the  prov- 
ince of  this  paper  to  deal  with  the  causes  or 
methods  of  treatment  of  such  a traumatic  cata- 
ract. Rather  the  aim  is  to  deal  with  the  end 
result — aphakia — and  its  legal  treatment  under 
our  present  Pennsylvania  Compensation  Act. 

Let  us  cite  an  imaginary  but  typical  case. 
Joe  Brown  while  at  work  receives  a penetrating 
injury  to  his  eye  with  a piece  of  steel.  He  is 
sent  to  you  for  treatment.  You  successfully  re- 
move the  steel,  but  because  the  lens  has  been 
injured,  in  due  course  of  time  a traumatic  cata- 
ract develops.  You  subsequently  deal  success- 
fully, in  one  way  or  another,  with  the  cataract. 
You  refract  the  patient  and  give  him  20-20  vision 
in  his  injured  eye. 

And  eventually  Joe  Brown  goes  back  to  work 
with  his  one  normal  and  his  one  aphakic  eye  in 
which  he  has  20-20  vision  with  his  brand  new 
pair  of  glasses.  But  to  Joe’s  dismay,  when  he 
tries  to  do  his  job  he  sees  two  rivets,  one  large 
and  one  small  one,  where  only  one  should  be, 
or  he  finds  that  the  airplane  wing  on  which  he 
is  working  on  the  assembly  line  has  suddenly 
become  Siamese  twins.  He  throws  off  his  glasses 
in  disgust,  and  now  he  again  see  objects  singly, 
but  he  still  has  considerable  difficulty  because 
he  cannot  judge  objects  in  space,  and  very  soon 
he  comes  back  to  you — this  time  with  fire  rather 
than  steel  in  his  eye. 

Now  we  are  all  aware  that  following  a suc- 
cessful cataract  operation  it  is  almost  always 
impossible  to  give  binocular  vision  using  a nor- 
mal and  an  aphakic  eye.  If  the  aphakic  eye  is 
fitted  with  its  proper  lens,  troublesome  diplopia 
is  almost  certain  to  result,  and  my  experience 
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with  aniseikonic  lenses  (Belgard)  has  not  solved 
this  problem.  Therefore,  the  injured  man  con- 
tinues to  use  his  good  eye  probably  without  a 
glass  because  he  cannot  get  single  vision  if  he 
wears  the  necessary  strong  lens  on  his  aphakic 
eye.  The  result  is  that  he  now  has  monocular 
vision,  using  his  uninjured  eye  for  all  purposes, 
Unaided  by  a lens,  the  vision  in  the  aphakic  eye 
is  probably  no  greater  than  the  counting  of  fin- 
gers at  a foot  or  two.  Further,  he  has  of  neces- 
sity lost  all  depth  perception  because  this  is  a 
faculty  of  the  two  eyes  working  in  conjunction 
with  one  another.  He  does  retain  some  slight 
field  of  vision  and  can  see  large  objects  ap- 
proaching from  the  injured  side.  But  for  all 
purposes,  so  far  as  this  injured  man  is  con- 
cerned, his  injured  eye  is  of  no  value  to  him 
in  industry. 

You  explain  all  this  to  your  patient  in  words 
of  one  syllable.  You  tell  him  that  he  cannot 
use  the  glass  on  the  injured  eye  with  the  normal 
uninjured  eye.  You  tell  him  he  must  do  all  his 
work  with  the  uninjured  eye  and  the  injured 
eye  is  just  a “reserve  eye.”  You  tell  him  that 
if  he  should  be  unfortunate  enough  some  day 
to  lose  his  now  normal  eye,  then  he  could  put 
on  this  strong  glass  and  get  along  quite  well. 
Is  Joe  Brown  satisfied?  He  is  not,  and  he 
eventually  comes  before  the  compensation  ref- 
eree with  the  firm  and  quite  justifiable  convic- 
tion that  for  all  intents  and  purposes  he  has  lost 
the  industrial  use  of  an  eye  and  deserves  com- 
pensation therefor.  The  referee  explains  to  him 
that  because  he  has  this  reserve  eye  he  is  entitled 
to  no  compensation  for  the  loss  of  the  eye  or 
permanent  loss  of  the  use  of  it.  Thus  we  have 
an  illustration  of  the  Pennsylvania  compensa- 
tion law  relating  to  traumatic  cataract. 

Such  a situation  exists  in  our  state  because  of 
a decision  made  in  1923  (Massett  vs.  Armerford 
Coal  Co.,  82  Pa.  Sup.  Ct.  578)  in  which  it  was 
contended  that  such  an  eye  was  not  lost  nor 
was  the  use  of  it  permanently  lost.  Let  me 
quote  the  legal  mind:  “Now  the  claimant’s  left 
eye  is  not  destroyed.  The  lens  which  focuses 
the  light  on  the  retina  is  destroyed,  but  the 
retina  is  not,  and  with  a correcting  lens  prac- 
tically normal  vision  is  obtained.  Unfortunately 
the  claimant  cannot  obtain  this  vision  while 
using  his  uninjured  eye,  for  the  two  eyes  are 
not  co-ordinated  and  do  not'  present  the  same 
picture  to  the  brain.  But  the  eye  is  not  destroyed 
— it  is  rather  in  reserve.  That  it  is  a serious 
injury  and  that  it  detracts  from  the  value  of  the 
eye,  there  is  no  doubt,  but  the  eye  is  not  lost. 
For  if  the  claimant  should  lose  his  right  eye,  he 


would  be  able,  using  the  injured  eye,  aided  by 
a lens,  to  fully  perform  his  duties.  Under  the 
theory  adopted  by  the  referee  and  the  Board  it 
would  be  possible  for  this  claimant  to  be  twice 
awarded  full  compensation  for  the  loss  of  his 
eye,  a condition  which  cannot  have  been  in- 
tended, for  his  other  eye  could  be  injured  just 
as  this  one  was,  and  vision  be  corrected  by  a 
lens,  and  then  both  eyes  could  be  absolutely 
destroyed  by  accident.  This  is,  of  course,  not 
likely,  but  it  is  a possibility,  and  no  one  would 
object  more  strongly  than  this  claimant  follow- 
ing a similar  injury  to  his  right  eye  and  his 
possession  of  normal  vision  in  both  eyes  if  used 
separately,  if  it  should  be  held  that  he  could 
not  be  compensated  for  future  injury  to  either 
because  both  had  been  judicially  determined  to 
have  been  lost.” 

Hence,  with  this  legal  masterpiece  of  1923  as 
an  example,  our  courts  have  denied  these  in- 
jured workers  compensation  for  such  a damaged 
eye  (except  for  a two-year  interval  in  1938-39 
when  such  an  eye  was  considered  as  industrially 
lost).  Try,  if  you  can,  to  explain  to  your  patient 
that  his  eye  is  as  good  as  ever  when  you  know 
it  has  lost  all  power  of  accommodation,  and  even 
if  he  could  wear  a glass,  he  would  need  a bifocal 
lens.  Explain  that  he  has  only  to  wear  a glass 
to  get  20-20  vision  when  you  know  the  glass 
is  thick  and  heavy  and  there  is  marked  spherical 
aberration  and  distortion  except  when  he  looks 
through  the  very  optical  center.  Tell  him  he  is 
as  good  as  ever,  when  his  field  of  vision  is  re- 
stricted because  of  the  limitations  imposed  by 
the  strong  aberration  of  the  glass.  Tell  him  he 
has  a fine  result  (which  he  has  surgically),  when 
you  know  he  has  lost  his  depth  perception.  Tell 
him  all  this  in  simple  terms.  Of  course,  he  will 
find  out  that  he  cannot  use  his  eye,  nor  the 
glass  you  have  had  to  order  so  that  you  might 
legally  say  he  gets  20-20  vision  with  glasses. 
He  cannot  get  binocular  vision,  he  finds  his 
good  eye  must  do  all  the  work,  he  finds  he  cannot 
run  a locomotive  for  the  railroad,  and  he  cannot 
operate  a crane,  or  a dozen  other  jobs.  He  has 
trouble  parking  his  automobile.  When  he  reaches 
for  a glass  on  the  table,  he  is  quite  likely  to 
knock  it  over.  And  when  he  hears  you  testify 
in  court  that  he  has  a “reserve  eye”  in  which 
he  has  20-20  vision  with  glasses,  and  the  court 
says  he  is  not  entitled  to  compensation  for  any 
loss — in  essence,  that  he  is  as  good  as  ever — 
is  it  any  wonder  that  he  cannot  understand?  Is 
it  any  wonder  that  you  lose  his  confidence  and 
trust,  and  that  he  feels  he  has  been  cheated? 

It  appears  almost  without  exception,  in  a 
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review  of  opinions  which  have  been  handed 
down  by  our  State  Superior  Court,  that  all 
decisions  as  to  visual  loss  are  based  on  visual 
acuity  alone  with  no  consideration  being  given 
to  the  other  component  parts  of  vision,  namely, 
field  of  vision  and  ability  to  fuse  the  images 
of  the  two  eyes.  The  Superior  Court  has  held 
that  “the  question  whether  a claimant  has  lost 
the  industrial  use  of  his  eye  is  to  be  determined 
from  the  disability  of  the  injured  eye  without 
reference  to  the  remaining  good  eye.”  This 
decision  forms  the  basis  of  the  present  discus- 
sion. The  fact  is  that  an  employee  with  two 
normal  eyes  who  suffers  an  injury  which  results 
in  a traumatic  cataract  in  one  eye,  who  subse- 
quently undergoes  successful  surgery  and  who 
is  now  aphakic  (correctable  with  lenses  to  20-20 
or  near),  in  spite  of  the  fact  that  the  glass 
cannot  be  worn,  is  entitled  to  no  compensation 
under  our  state  law  for  permanent  injury. 

Such  an  attitude  might  be  just  and  equitable 
were  the  courts  sitting  in  justice  on  the  canine 
world  where  monocular  vision  and  lack  of  depth 
perception  is  no  hindrance  apparently  to  the 
pursuit  of  a livelihood,  but  when  dealing  with 
the  complexity  of  human  existence  and  the  diffi- 
culties of  survival  in  a mechanized  world  of 
keen  competition,  it  seems  that  the  loss  of  bin- 
ocular vision,  of  depth  perception,  and  the 
restriction  of  the  visual  field  is  surely  a com- 
pensable loss. 

That  injustice  on  this  point  does  exist  has 
apparently  been  recognized  by  certain  compen- 
sation referees  who  have  made  some  effort 
through  their  decisions  to  alleviate  it  at  least. 
In  two  decisions  (V.  Donmoyer  vs.  Harrisburg 
Steel,  and  A.  Hackenberg  vs.  National  Erie 
Corporation)  the  referee  has  given  a so-called 
suspended  award.  Recognizing  that  these  claim- 
ants had  suffered  damage,  compensation  was 
granted,  but  payments  were  suspended  until  such 
time  as  the  claimant’s  visual  impairment  should 
reflect  itself  in  a loss  in  his  earnings.  Admitting 
that  the  Compensation  Act  was  not  intended  to 
reward  a man  for  being  injured  but  rather  to 
compensate  him  for  a loss  of  earning  power, 
these  decisions  on  the  surface  appear  to  be  fair. 
However,  with  the  artificial  prosperity  of  war- 
time, with  labor  at  a premium,  and  wages  at 
top  levels,  the  claimants  are  very  likely  earning 
more  money  now  than  at  the  time  of  the  in- 
jury. But  who  can  estimate  the  wear  and  fatigue 
on  the  nervous  system  of  these  individuals  carry- 
ing on  all  their  work  with  one  eye?  They  will 
no  doubt  have  to  wait  until  tbe  next  depression 
sets  in,  when  labor  is  again  in  competition,  be- 


fore collecting  any  compensation.  While  this  is 
a step  in  the  right  direction,  it  is  not  a solution 
and  is  only  postponing  the  day  of  reckoning. 

It  might  be  well  perhaps  to  review  briefly  a 
few  facts  concerning  this  compensation  law  of 
ours.  It  was  originally  passed  in  1915  and  was, 
at  that  time,  a great  step  forward  in  securing 
justice  for  the  working  man.  It  was  modified 
but  little  until  1938,  when  it  was  completely 
revised.  Then  in  1939,  with  the  political  change- 
over, it  largely  reverted  to  its  original  status. 

We  do  not  mean  to  denounce  the  present 
Compensation  Act  of  Pennsylvania  in  all  its 
aspects.  Much  of  it  is  good,  especially  so  in 
relation  to  eye  injuries.  The  one-year  limitation 
for  the  reopening  of  a claim  from  date  of  last 
payment  of  compensation  does  not  apply  in 
cases  of  eye  injuries,  it  being  possible  to  reopen 
the  case  at  any  time  within  a three  hundred 
week  period  (Irwin  vs.  Byllesby  Engine  Co. — 
XVI,  1935).  Such  a ruling  is  surely  a good  one 
because  of  the  possibility  of  a traumatic  cataract 
formation  or  even  a late  retinal  detachment 
when,  for  example,  an  intra-ocular  foreign  body 
has  been  removed  by  the  posterior  route. 

On  the  other  hand,  certain  other  provisions 
seem  somewhat  unjust.  For  instance,  at  pres- 
ent the  “loss  of  an  eye”  and  the  “loss  of  the 
vision  of  an  eye”  are  considered  the  same  and 
the  individual  is  entitled  to  65  per  cent  of  weekly 
wages  for  one  hundred  twenty-five  weeks  with 
a maximum  of  $18  weekly  and  a minimum  of  $9 
weekly.  No  provision  is  made  for  greater  com- 
pensation to  the  individual  who  must  cope  with 
a prosthesis,  with  all  the  subsequent  care  it  re- 
quires, than  to  the  individual  who  may  have  suf- 
fered a ruptured  choroid  from  a blow  and  has 
an  eye  perfectly  normal  in  appearance.  An  in- 
teresting Superior  Court  decision  in  this  regard 
(Brown  vs.  State  Fund,  1936)  was  made  in 
the  case  of  a workman  who  had  suffered  the 
industrial  loss  of  his  right  eye,  the  eye  remaining 
in  its  socket  and  co-ordinating  with  the  other 
eye  with  no  apparent  change  in  the  claimant’s 
appearance.  The  man  was  awarded  compensa- 
tion for  the  loss  of  use  of  his  eye.  Subsequently, 
he  suffered  another  injury  to  the  same  eye, 
necessitating  its  removal  and  replacement  with 
a glass  eye.  The  court’s  decision  was  that  the 
claimant  had  already  been  compensated  for  the 
loss  of  the  use  of  the  eye  and  was  not  entitled 
to  any  further  compensation  from  the  stand- 
point of  facial  disfigurement. 

Yes,  there  is  certainly  a crying  need  for  not 
only  reform  of  our  own  Compensation  Act  but 
for  a uniform  as  well  as  a just  law  to  govern 
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compensation  in  all  states.  At  present  there  are 
almost  as  many  interpretations  of  eye  injury 
problems  as  there  are  state  compensation  boards. 
The  Committee  on  Visual  Economics  of  the 
American  Medical  Association,  headed  by  Dr. 
Snell  and  including  Dr.  Cowan  of  Philadelphia, 
lias  done  some  good  work  on  this  subject  and 
has  formulated  a code  for  dealing  with  the 
particular  problem  discussed  in  this  paper  which 
surely  has  far  more  of  fairness,  justice,  and 
commonsense  than  any  interpretation  on  our 
statute  books.  This  committee  directs  the  solu- 
tion of  this  problem  as  follows : 

“The  best  central  visual  acuity  obtainable  with 
ophthalmic  lenses  shall  be  used  in  determining 
the  degree  of  visual  efficiency.  If  there  exists 
a difference  of  more  than  four  diopters  of 
spherical  correction  between  the  two  eyes 
brought  about  by  injury,  the  best  possible  vision 
of  the  injured  eye  without  a glass  or  with  a 
glass  of  not  more  than  four  diopters  of  spherical 
difference  from  the  fellow  eye  shall  be  the  acuity 
on  which  subsequent  rating  is  to  be  computed 
for  the  injured  eye.  Compensation  shall  not  be 
computed  until  all  adequate  and  reasonable  oper- 
ation and  treatment  known  to  medical  science 
have  been  attempted  to  correct  the  defect.  Final 
examination  on  which  compensation  is  to  be 
based  shall  not  be  made  until  at  least  three 
months  shall  have  elapsed  after  all  visible  evi- 
dence of  inflammation  lias  disappeared,  except 
in  cases  of  disturbance  of  extra-ocular  muscles, 
optic  atrophy,  sympathetic  ophthalmia,  and  trau- 
matic cataract.  In  such  cases,  at  least  twelve 
months  and  preferably  not  more  than  sixteen 
months  shall  intervene  before  the  examination 
shall  be  made  on  which  final  compensation  is 
to  be  computed.” 


In  conclusion,  then,  we  would  again  emphasize 
the  injustice  of  the  so-called  “reserve  eye.”  We 
would  urge  that  we  all  familiarize  ourselves  with 
the  code  worked  out  by  the  Committee  on  Visual 
Economics  of  the  A.M.A.  For  practical  pur- 
poses, one  might  say  that  this  part  of  the  code 
was  in  use  in  the  state  of  Pennsylvania  for  a 
two-year  period  in  1938-1939.  Whatever  the 
additional  cost  in  compensation  awards,  it  was 
more  than  balanced  by  the  soundness  and  justice 
of  the  Act.  It  has  been  adopted  in  some  eleven 
states  at  the  present  time.  Let  us  all  use  what- 
ever influence  we  have  with  the  lawmakers  of 
our  state  to  secure  the  adoption  of  at  least  this 
part  of  the  code  by  the  state  of  Pennsylvania. 
L’nless  the  Act  is  changed  by  the  Legislature, 
decisions  must  of  necessity  continue  along  the 
line  of  the  “reserve  eye”  theory,  as  any  decisions 
contrary  to  that  are  likely  to  be  appealed. 

ABSTRACT  OF  DISCUSSION 

Philip  H.  Decker  (Williamsport)  : There  is  no 

doubt  regarding  the  injustice  of  this  situation  from 
the  standpoint  of  the  patient,  and  I think  that  some- 
thing should  be  done  to  correct  it.  Certainly  it  will 
not  be  done  unless  there  is  some  effort  on  the  part  of 
the  physician,  because  the  interest  of  the  employer  is 
covered  by  the  present  law.  The  only  person  who  is 
unbiased  and  can  give  a true  opinion  is  the  physician. 

Edmund  B.  Spaeth  (Philadelphia)  : I think  this 

necessary  legal  step  is  going  to  be  taken.  There  is  a 
corporation  in  Pennsylvania  right  now  which  carries  its 
own  compensation  insurance  and  we  hope  that  it  will 
carry  a certain  case  through  its  own  legal  department 
all  the  way  up  to  the  State.  Supreme  Court.  That  is 
the  only  way  it  will  be  changed.  They  will  attempt 
to  get  a review  by  the  State  Supreme  Court  of  this 
former  decision  and  a reversal  in  ruling.  This  will 
then  permit  corrective  legislation.  Someone  with  money 
and  with  the  legal  brains  necessary  to  carry  it  through 
can  correct  this  fault. 


WAR  CONFERENCE 

The  medical,  surgical,  and  industrial  hygiene  experts 
who  are  so  ably  safeguarding  the  well-being  of  more 
than  twenty  million  industrial  workers  have  agreed  to 
pool  their  knowledge  and  exchange  their  experiences 
regarding  the  many  new  and  complex  problems  of  to- 
day’s wartime  production.  For  this  purpose  their  or- 
ganizations— the  American  Association  of  Industrial 
physicians  and  Surgeons,  the  American  Industrial  Hy- 
giene Association,  and  the  National  Conference  of  Gov- 
ernmental Hygienists — are  combining  their  annual 
meetings  in  a four-day  “War  Conference”  at  Rochester, 
N.  Y.,  May  24-27,  1943.  Among  the  problems  to  be 
discussed  from  a practical  standpoint  are : 

The  mass  entry  of  women  into  industry. 

Older-age  employees,  with  their  various  associated 
problems ; proper  placement  and  employability  consid- 
erations of  the  4-F  rejectees. 

Rehabilitation  and  proper  employment  of  those  al- 


ready discharged  from  the  military  services  because  of 
disabling  conditions. 

Toxic  and  other  hazards  from  new  substances,  new 
processes,  and  the  use  of  substitute  materials. 

Absenteeism,  fatigue,  and  nutrition. 

Effects  of  long  hours;  double  shifts;  two-job  work- 
ers ; overtime ; increased  industrial  accident  rates. 

Advances  in  the  treatment  of  illnesses  and  injuries, 
and  many  others. 

This  joint  meeting  will  be  a report  on  the  state  of 
the  nation,  by  the  men  who  know,  in  matters  of  in- 
dustrial health.  Dr.  William  A.  Sawyer,  medical  di- 
rector of  Eastman  Kodak,  is  general  chairman ; Dr. 
James  H.  Sterner  and  Lieut.  Comdr.  J.  J.  Bloomfield 
are  arranging  the  programs  for  the  industrial  hygienists. 

Physicians  and  surgeons,  hygienists,  engineers,  nurses, 
executives — all  who  are  interested  in  the  problems  of 
industrial  health  and  their  solution — are  invited  to  at- 
tend as  many  of  the  sessions  as  they  can  arrange  for. 
No  registration  fee  is  required. 


688 


Mental  First  Aid  in  Head  Injuries 


FREDERIC  H.  LEWEY,  M.D. 
Philadelphia,  Pa. 


WHEN  we  speak  of  first  aid  in  head  injuries, 
we  think  mainly  in  terms  of  placing  the 
patient  in  a correct  position,  avoiding  the  use  of 
stimulants,  keeping  the  patient  warm,  and 
transporting  him  as  carefully  and  speedily  as 
possible  to  the  next  hospital.  We  forget  fre- 
quently that  psychic  shock  accompanying  most 
accidents  requires  just  as  skillful  treatment  as 
prevention  or  control  of  surgical  shock.  The 
blame  for  this  oversight  falls  on  the  administra- 
tive and  technical  setup  of  our  hospitals  rather 
than  on  the  individual  physician.  In  only  a small 
number  of  our  hospitals  are  there  adequate  ar- 
rangements for  the  treatment  and  re-education 
of  injured  individuals.  The  desirable  degree  of 
neurologic,  surgical,  and  psychiatric-psychologic 
co-operation  is  usually  not  embedded  in  the  basic 
scheme  of  diagnosis  and  treatment  of  head  in- 
juries. The  neurologic  ward — if  it  exists  at  all 
— frequently  lacks  the  mechanical  outfit  and  the 
personnel  necessary  to  retain  convalescents  for 
several  weeks,  to  guide  and  control  their  phys- 
ical and  mental  recovery  as  well  as  their  read- 
justment to  useful  and  gainful  work.  It  is  not 
enough  to  have  an  occupational  social  worker 
show  the  patient  how  to  plait  baskets — a boring, 
useless,  and  to  most  workmen,  ridiculous  activity 
— or  to  refer  him  to  a physiotherapeutic  depart- 
ment, or  to  continue  sedation.  As  long  as  there 
is  no  individual  plan  and  constructive  scheme  of 
treatment,  the  injured  may  just  as  well  be  sent 
home. 

What  is  the  actual  course  of  events  in  the 
head  injury  case?  A patient  designated  as  a 
head  injury  case  will  be  brought  routinely  to 
the  surgical  ward,  and  correctly  so,  because  he 
may  have  sufifered  a fracture  of  the  skull,  a 
concussion,  contusion,  or  intracranial  hemor- 
rhage and  be  subjected  to  shock  even  though 
no  visible  wound  requires  surgical  attention.  I 
take  it  for  granted  that  the  patient  receives  the 
best  surgical  care.  He  will  probably  be  kept  in 
bed  under  sedation.  In  a period  of  from  one 
to  three  weeks  he  will  have  recovered  from  his 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Neurosurgical  Department  of  the  Hospital  of  the 
University  of  Pennsylvania. 


lesions  to  a degree  not  requiring  surgical  care 
anymore.  He  has  a good  chance  of  being  fairly 
free  from  complaints  since  he  remained  quiet, 
free  from  strain  and  worries.  Now,  if  not 
earlier,  the  time  has  arrived  when  the  patient 
should  be  transferred  to  a neuropsychiatric  serv- 
ice. Instead  he  is  discharged. 

At  this  point  many  a patient’s  Calvary  be- 
gins. He  stays  at  home  for  awhile  until  he 
becomes  restless.  He  is  unable  to  keep  his  mind 
busy  and  begins  to  worry  about  his  job.  His 
wife,  realizing  that  he  is  not  visibly  sick,  urges 
him  to  do  something.  So  he  returns  to  his  work, 
only  to  experience  his  first  setback.  The  blood 
rushes  to  his  head  when  he  stoops  over,  and 
he  suffers  severe  headaches  in  lifting  heavy  ob- 
jects. The  physician  warns  him  not  to  over- 
strain himself  and  suggests  a visit  to  relatives 
in  the  country.  This  will  help  to  prevent  the 
appearance  of  vasomotor  signs,  but  will  not  im- 
prove the  psychologic  condition.  On  the  con- 
trary, idleness  creates  boredom ; this  results  in 
intensified  self-observation  and  subsequent  ap- 
prehension of  permanent  disability.  Soon  the 
neighbors  will  come  to  visit  him  and  will  en- 
tertain him  with  fanciful  stories  of  what  in 
their  recollection  has  happened  to  distant  rela- 
tives or  fellow  workers  after  head  injuries,  and 
at  least  one  of  them  will  remember  a person  who 
eventually  went  crazy.  Such  talks  and  too  much 
time  to  think  them  over,  together  with  the 
sensation  of  prolonged  subjective  incapacity, 
play  an  ever-increasing  role  in  the  patient’s 
mind.  There  is  nobody  to  whom  he  can  confess 
his  fears,  and  no  one  who  is  able  to  dissipate 
them.  Thus,  they  grow  greater  and  greater  in 
his  imagination  and  finally  form  a solid  basis 
for  his  belief  that  never  again  will  he  be  able 
to  return  to  his  work  and  to  earn  a livelihood. 
Rest  cures,  convalescent  homes,  and  sojourns  in 
the  country  assist  more  than  anything  else  in 
paving  the  way  of  such  individuals  to  traumatic 
neurosis  and  invalidism. 

When  the  patient  returns  home  from  his 
visit,  he  is  no  better  adjusted  to  work  than  he 
was  before.  His  muscles  are  weaker ; the  rou- 
tine of  work  has  been  forgotten.  The  most 
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careful  examinations  by  the  physicians  of  his 
plant  and  of  its  insurance  company  fail  to  pro- 
duce any  objective  signs  of  disease.  The  pa- 
tient, however,  feels  that  his  incapacity  is  real. 
Thus,  he  begins  to  exaggerate  his  complaints 
and  meets  open  distrust.  Depending  on  the 
physician's  attitude  and  the  patient's  reaction  to 
it,  a whole  complex  of  symptoms  may  gradually 
develop,  in  the  course  of  which  the  patient  slips 
into  a traumatic  neurosis  and  becomes  a perma- 
nent burden  to  his  community  and  its  taxpayers. 

Nobody  will  doubt  that  this  is  not  the  best 
way  of  treating  a person  following  a head  in- 
jury. Wlia’t  consideration  should  govern  us  in 
handling  such  persons?  To  give  an  example, 
the  experience  of  the  last  war  and  of  twenty 
years  of  peacetime  practice  have  taught  us  the 
lesson  that  pilots  must  immediately  return  to 
the  air  after  a crash,  physical  conditions  per- 
mitting, to  give  them  the  self-assurance  that 
they  have  not  lost  their  ability  to  fly. 

The  medical  decision  as  to  whether  the  in- 
jured is  at  a certain  moment  in  a physical  con- 
dition to  overcome  his  mental  handicap  is  of 
the  greatest  importance  for  the  patient’s  future, 
hut  may  imply  fatal  consequences.  Unfamiliar- 
ity with  this  problem  has  in  former  years  fre- 
quently contributed  to  the  permanent  incapacity 
of  entire  groups  of  workmen  such  as  scaffold 
workers.  Their  story  is  well  known.  They  com- 
plain of  dizziness  and  headache,  especially  when 
bending  over  or  when  on  elevated  structures, 
following  accidents  even  of  minor  degree.  Be- 
cause of  these  symptoms  they  refuse  to  return 
to  their  work,  and  the  physician  often  strength- 
ens their  belief  into  the  organic  basis  of  their 
complaints  in  assuming  that  they  probably  suf- 
fered from  lesions  of  the  vestibular  apparatus. 
Modern  exact  methods  of  examining  the  vestibu- 
lar apparatus  have  demonstrated  that  most  of 
these  patients  suffer  from  the  apprehension  of 
dizziness  rather  than  from  true  vertigo. 

These  examples  will  illustrate  the  significance 
of  early  neuropsychiatric  consultation  and  treat- 
ment, at  a time  when  the  patient’s  anxieties  are 
not  yet  firmly  fixed.  “Mental  first  aid  is  as 
important  as  physical.”  In  fact,  the  surgeon’s 
time,  skill,  and  efforts  in  reconstructing  physical 
injuries  are  just  wasted  if  the  injured,  after  all, 
loses  the  mental  ability  to  rule  his  body  to  good 
avail. 

An  individual  who  has  suffered  a head  injury, 
be  it  severe  or  mild,  needs  careful  neuropsychi- 
atric guidance  right  from  the  beginning  of  his 
treatment  and  a deliberately  friendly  attitude  on 
the  part  of  his  physician,  employer,  and  insur- 
ance company.  He  is,  and  consequently  should 


be  treated  as,  a convalescent,  not  as  a potential 
malingerer.  The  treatment,  once  the  acute  stage 
has  passed,  and  that  is  frequently  the  case  after 
the  first  or  second  week  of  hospitalization,  should 
be  active,  physically  and  mentally.  The  work 
assigned  to  the  patient  should  fit  his  physical 
capacity,  satisfy  him  mentally,  and  convince  him 
that  he  is  on  his  way  back  to  complete  health. 

The  type  of  work  referred  to  an  injured  per- 
son should  not  be  left  to  chance,  but  chosen  in 
accordance  with  the  patient’s  previous  experi- 
ence and  probable  future  abilities.  An  endeavor 
should  be  made  to  determine  the  actual  tolerance 
of  each  individual  before  and  after  a given  test 
of  work.  The  tolerance  should  be  estimated  by 
objective  methods  of  examination,  such  as  deter- 
mining the  blood  pressure  and  pulse  rate,  a 
graphic  record  of  trembling,  of  dynamometric 
values,  of  oscillation  and  fatigability  of  knee 
jerks,  ergographic  writings,  and  psychometric 
measurements.  Daily  checks  will  serve  to  con- 
vince the  patient  that  the  best  possible  care  is 
being  given  to  him  and  that  stepping  up  his 
work  gradually  is  not  simply  routine  but  the 
outcome  of  considerate  planning.  Regular  neu- 
rologic examinations  and  experienced  manage- 
ment will  encourage  the  patient  in  his  steady 
progress,  teach  him  to  overcome  difficulties,  in- 
cite his  ambition,  and  prevent  him  from  over- 
work and  resulting  deception. 

Graded  convalescence  is  more  essential  in 
head  injuries  than  in  many  other  diseases.  Re- 
covery is  fostered  by  a return  to  normal  life 
and  activity.  However,  this  does  not  mean  that 
the  injured  will  be  able  to  resume  the  role  of 
a stevedore  or  to  work  in  a noisy  factory  imme- 
diately after  leaving  the  hospital.  Here,  a diffi- 
cult labor  problem  arises.  The  foreman  of  the 
gang  cannot  make  any  allowance  for  the  physi- 
cal condition  of  a recently  injured  man,  yet  the 
head  of  the  employment  office  may  often  feel 
that  it  is  more  economical  to  place  a reliable 
skilled  worker  on  light  work  for  a limited  time 
instead  of  training  a new,  unskilled  laborer. 
Close  co-operation  of  patient,  physician,  social 
worker,  and  employer  is  of  the  greatest  assist- 
ance in  working  out  the  details  of  the  final  read- 
justment. Our  experience  in  past  years  has  been 
that  at  least  the  larger  companies  have  become 
fully  co-operative  with  the  physician’s  demands 
in  this  program  and  have  found  it  both  hu- 
manitarian and  good  business. 

Summary 

Mental  first  aid  is  as  important  as  physical 
first  aid  in  head  injuries.  Although  the  role  of 
the  psychic  shock  accompanying  accidents  is 
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generally  recognized,  very  little  has  been  done 
so  far  to  prevent  and  combat  its  consequences 
systematically,  and  at  a time  when  the  appre- 
hension of  permament  disability  is  not  yet  fixed 
in  the  patient’s  mind.  Early,  carefully  and  indi- 
vidually planned,  neuropsychiatric  guidance  and 
readjustment  to  work  and,  if  necessary,  re-edu- 
cation, under  constant  observation  and  graphic 
control  of  the  patient’s  tolerance  for  a given 
kind  of  work,  shorten  the  time  of  recovery  and 
avoid  the  development  of  traumatic  neurosis  and 
invalidism.  Such  treatment  cannot  be  performed 
successfully  by  means  of  incidental  advice  in 
the  office,  but  requires  arrangements  specifically 
set  up  in  a hospital  for  this  purpose.  The  money 
of  insurance  underwriters  and  of  the  govern- 
ment in  caring  for  persons  following  industrial 
accidents  and  war  injuries  would  be  much  more 
usefully  spent  in  more  rapid  rehabilitation  of 
the  injured  person  than  in  lifelong  indemnities 
resulting  from  traumatic  neuroses. 

ABSTRACT  OF  DISCUSSION 

Stuart  N.  Rowe  (Pittsburgh)  : Any  neurologic 

surgeon  who  has  been  confronted  with  these  head  in- 
juries, which  are  further  complicated  by  compensation 


difficulties,  will  certainly  say  amen  to  Dr.  Lewey’s  plea 
to  shorten  the  hospitalization  and  hasten  the  day  when 
these  patients  can  return  to  their  work.  There  has 
been  some  effort  in  this  direction  and  an  attempt  made 
to  work  out  some  increase  in  activity — probably  more 
from  the  physical  than  the  mental  side  however.  Sev- 
eral papers,  one  by  Dr.  Jeffers  in  England,  have  re- 
cently been  written  along  the  same  lines.  Of  course, 
a great  many  problems  arise  at  once. 

The  ideal  of  close  co-operation  between  the  insurance 
company,  the  patient,  the  company  for  whom  he  works, 
and  the  doctors  involved  is  difficult  to  obtain.  It  is 
also  difficult  for  a company  to  set  up  a clinic  where 
various  occupations  can  be  pursued  by  the  patients 
during  their  convalescence,  and  a great  deal  of  time 
would  be  necessary  on  the  part  of  some  neurologist  or 
psychiatrist,  or  perhaps  a group  of  such  men,  to  carry 
out  the  supervision  of  such  cases.  Nevertheless,  such 
a clinic  seems  particularly  feasible  in  the  case  of  large 
industrial  concerns  and  large  insurance  companies  who 
have  a fairly  large  number  of  these  patients  in  the 
course  of  a year.  Indeed,  if  such  a clinic  could  be 
established,  its  field  could  doubtless  be  broadened  to 
include  patients  with  damage  not  only  to  the  head  but 
to  the  spine  or  the  central  nervous  system.  In  these 
cases  also  there  is  a marked  possibility  of  mental 
change  or  a change  in  the  psychiatric  outlook  of  the 
patient  because  he  knows  that  the  injury  affects  his 
nervous  system.  The  actual  start  of  such  a procedure 
would  be  difficult,  but  the  thought  behind  it  is  certainly 
worth  while. 


CAN  SMALLPOX  BE  ERADICATED? 

There  was  a time  when,  in  many  parts  of  the  world, 
smallpox  was  considered  an  inevitable  disease  which 
would  with  certainty  attack  a certain  proportion  of  the 
population.  This  illusion  was  eventually  dissipated  by 
universal  vaccination.  As  a result,  the  disease  has 
practically  disappeared  in  some  European  countries, 
where  compulsory  vaccination  has  been  rigidly  enforced. 
The  United  States  has  been  the  one  great  nation  where 
the  disease  has  continued  with  varying  grades  of  de- 
crease. 

It  is  reported  that  an  all-time  low  record  was  estab- 
lished in  1941,  with  only  1432  cases  recorded,  less  than 
half  the  number  of  the  previous  year.  While  the  com- 
plete mortality  has  not  been  available,  it  is  believed 
there  were  not  over  ten  deaths  from  these  cases.  One 
fact  cannot  be  viewed  with  complacency  by  the  people 
of  our  four  northwestern  states.  It  is  stated  that  the 
chief  center  of  smallpox  infection  in  the  past  twenty 
years  has  been  Montana,  Idaho,  Washington,  and 
Oregon,  the  next  highest  rates  coming  from  adjacent 
states.  In  fact,  it  is  asserted  that  smallpox  prevalence 
decreases  as  the  distance  from  these  northwestern  states 
increases.  An  astonishing  fact  is  the  prevalence  of  this 
disease  in  Indiana,  where  during  the  past  twenty  years 
renorted  cases  have  been  four  times  the  number  from 
New  England,  the  Middle  Atlantic  states,  Delaware, 
and  District  of  Columbia,  in  spite  of  the  fact  that  this 


state’s  population  is  less  than  one-tenth  of  this  area. 
This  disgraceful  condition  for  Indiana  is  explained  by 
the  fact  that  less  than  13  per  cent  of  preschool  children, 
and  not  more  than  53  per  cent  of  school  children  under 
ten  years  of  age,  had  been  vaccinated. 

This  sharp  decline  of  reported  cases  in  the  past  two 
years  may  be  only  temporary,  owing  to  the  fact  that 
people  may  consider  smallpox  has  become  a disease  of 
the  past,  and  a new  generation  of  unvaccinated  children 
may  appear  through  indifference  or  neglect.  With 
proper  precaution  by  general  vaccination  it  is  believed 
that  smallpox  can  be  eliminated  in  this  country  during 
the  next  decade. 

In  order  to  bring  about  this  result,  however,  health 
propaganda  must  be  unceasing,  with  insistence  that  no 
one  is  naturally  immune  to  the  disease.  The  only  cer- 
tain means  of  obtaining  immunity  is  through  vaccina- 
tion, and  this  is  not  lifelong  but  must  be  renewed  by 
revaccination  at  intervals  of  about  seven  years.  A 
warning  note  of  danger  is  at  the  same  time  presented, 
owing  to  the  constant  shifting  of  thousands  of  workers 
to  war  industries  in  urban  centers,  many  of  whom  may 
come  from  areas  in  which  vaccination  is  not  enforced. 
This  is  offered  as  a warning  to  health  authorities  to  be 
constantly  alert  to  the  presence  of  unvaccinated  new- 
comers in  their  localities.  A widespread  and  vigorous 
campaign  for  vaccination  should  be  constantly  main- 
tained.— Northwest  Medicine,  August,  1942. 
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INDICATIONS  FOR  SINUS  SURGERY 


JOHN  R.  SIMPSON,  M.D. 
Pittsburgh,  Pa. 


WHEN  invited  to  prepare  a paper  giving 
the  indications  for  sinus  surgery,  I re- 
luctantly accepted,  realizing  how  ill-equipped  I 
am  to  discuss  such  a controversial  subject. 

There  was  one  thing  I could  do,  I thought ; 
I could  peruse  the  literature  and  give  up-to-the- 
minute  opinions  of  our  leading  rhinologists. 

There  is  a voluminous  literature  on  the  sub- 
ject of  sinusitis;  this  fact  alone  indicates  that 
there  are  many  conflicting  opinions  as  to  what 
constitutes  proper  handling  of  a case.  Some 
splendid  work  has  been  done  by  Proetz,  Hilding, 
Fabricant,  and  others  in  acquainting  us  with  the 
physiology  of  the  nose  and  the  accessory  sinuses. 

Hansel  has  shown  the  part  that  allergy  plays 
in  creating  a condition  that  was  formerly  re- 
garded as  solely  of  infectious  origin. 

These  revelations  have  spurred  rhinologists  to 
study  their  cases  more  carefully,  with  the  result 
that  fewer  patients  are  being  subjected  to  sur- 
gical treatment.  In  earlier  days,  when  little  was 
known  about  the  physiology  of  the  nose  and 
accessory  sinuses,  and  the  etiology  of  the  patho- 
logic condition  present  was  in  doubt,  men  did 
not  hesitate  to  operate,  often  sacrificing  exten- 
sive areas  of  functioning  tissue.  We  can  readily 
understand  now  why  so  many  patients  received 
no  benefit  whatsoever  and  some  were  even  made 
worse. 

Sinus  surgery  fell  into  disrepute.  One  has  to 
be  a supersalesman  today  to  sell  a sinus  opera- 
tion to  a patient,  unless  he  is  so  miserable  he 
doesn’t  care  what  happens  to  him. 

Prejudice  against  the  sinus  operation  on  the 
part  of  the  patient,  plus  the  pleas  for  conserva- 
tion of  tissue  which  the  rhinophysiologists  have 
been  preaching,  are  two  reasons  responsible  for 
the  present-day  conservative  treatment  of  sinus 
cases  by  most  men.  However,  we  must  not  for- 
get that  the  efforts  of  the  surgeons  of  yesterday 
did  not  always  lead  to  failures ; some  good  re- 
sults were  obtained. 

The  present-day  rhinologist  who  confines  his 
treatment  to  minor  procedures,  rarely  resorting 
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to  surgery,  will  likewise  fail  to  benefit  some  of 
his  patients,  unless  he  happens  to  practice  in  a 
part  of  the  country  where  sinusitis  is  uncommon 
or  it  is  present  only  in  a mild  form  when  it  does 
occur. 

There  is  too  much  difference  of  opinion  among 
men  whom  we  regard  as  our  leaders.  Take 
asthma  as  an  example.  Most  men  maintain  that 
asthma  cases  are  seldom  benefited  by  sinus  sur- 
gery, while  a smaller  group  contend  that  the 
reason  good  results  are  not  obtained  is  because 
the  surgery  has  not  been  radical  enough.  Which 
group  is  right? 

There  are  those,  notably  Goodyear,  who  claim 
that  most  antrum  and  ethmoid  infections  can  be 
controlled  by  making  a window  in  the  antral 
wall  beneath  the  inferior  turbinate  and  packing 
with  iodoform  gauze  for  several  days.  Salinger 
prefers  the  Caldwell-Luc  operation,  which  most 
of  us  continue  to  use.  Surely  Salinger  would 
adopt  the  less  radical  procedure  if  he  were  en- 
tirely satisfied  with  it. 

Other  examples  might  be  given  to  show  that 
the  sinus  question  is  in  a rather  muddled  state. 

Rhinology  is  greatly  in  need  of  someone  en- 
dowed with  knowledge  and  wisdom  to  point  the 
way  for  us  in  dealing  with  our  chronic  sinus 
cases. 

In  the  presence  of  so  many  divergent  views, 
where  is  the  young  man  in  our  specialty  to  turn 
for  guidance?  Until  he  gains  knowledge  by 
personal  experience,  the  best  course  for  him  to 
pursue  is  to  adopt  the  teaching  of  his  postgrad- 
uate instructors — ever  keeping  in  mind  the  fact 
that  in  the  long  run  his  action  will  be  more 
nearly  correct  if  he  pursues  a middle  course. 

In  some  quarters  there  are  undoubtedly  too 
many  patients  being  subjected  to  radical  opera- 
tive procedures,  while  in  others  conservatism  has 
gone  too  far.  Both  groups  are  sometimes  wrong. 

Many  of  us  need  to  change  our  mental  atti- 
tude towards  our  sinus  cases.  We  should  ap- 
proach the  study  of  a case  with  a sincere  desire 
to  spare  the  patient  any  formidable  operative 
procedure.  This  will  require  much  investigation 
on  our  part  which  will  necessitate  several  visits 
to  our  offices.  Not  until  the  rhinologist  has  em- 


692 


The  Pennsylvania  Medical  Journal 


April,  1943 


ployed  every  available  diagnostic  aid  and  made 
an  attempt  to  relieve  the  patient  by  local  treat- 
ment measures  is  he  justified  in  advising  an 
operation.  These  remarks,  of  course,  do  not 
apply  to  the  case  in  which  the  diagnosis  of  the 
condition  and  treatment  are  self-evident. 

Now  that  mastoid  surgery  is  on  the  wane, 
specialists,  for  economic  reasons  alone,  will  be 
obliged  to  give  more  attention  to  sinus  cases. 
Eventually  sinus  operations,  too,  will  become  less 
frequent,  but  that  day  seems  far  off,  and  in  the 
meantime  ample  opportunity  will  be  afforded  the 
younger  men  to  improve  their  skill  in  diagnosis 
and  treatment  of  sinusitis.  They  are  urged  to 
devote  themselves  wholeheartedly  to  this  im- 
portant division  of  our  special  field. 

An  attempt  will  now  be  made  to  list  some  of 
the  conditions  for  which  sinus  surgery  seems 
indicated.  It  would  be  illuminating  to  have  each 
one  in  this  audience  submit  his  individual  list 
and  then  compare  them.  That  would  show  bet- 
ter than  any  other  way  how  impossible  it  is  for 
anyone  to  submit  a list  that  would  be  acceptable 
to  the  majority  present. 

If  it  is  true  that  the  value  of  a paper  can  be 
judged  by  the  amount  of  discussion  it  engenders, 
then  this  one  should  be  a gem. 

It  will  lighten  our  task  a little  to  divide  the 
conditions  which  call  for  surgery  into  two 
groups,  namely,  acute  and  chronic. 

Acute  Sinusitis 

There  seems  to  be  quite  general  agreement 
among  rhinologists  that  an  operation  of  any  kind 
is  to  be  avoided  if  possible  in  the  acute  phase  of 
a sinusitis.  Even  local  treatment  other  than  of 
the  mildest  sort  is  taboo. 

There  are  some  who  occasionally  practice  re- 
section of  the  anterior  end  of  the  middle  tur- 
binate, and  antrum  irrigations  (preferably  by 
the  natural  ostium)  are  employed.  When  the 
sinusitis  does  not  remain  limited  to  the  confines 
of  the  sinus  involved  and  spreads  to  neighbor- 
ing structures  such  as  the  orbit  or  the  frontal 
bone,  then  prompt  surgical  intervention,  prefer- 
ably by  the  external  route,  is  indicated.  Some 
of  these  conditions  are  the  following: 

1.  A rapidly  spreading  osteomyelitis  of  the 
frontal  bone,  complicating  an  acute  frontal  and 
ethmoid  sinusitis,  certainly  demands  prompt  and 
adequate  surgical  interference. 

2.  An  orbital  cellulitis  or  edema,  seen  most 
commonly  in  children,  and  usually  spreading 
from  an  infected  ethmoid  which  does  not  re- 
spond to  local  shrinking  and  chemotherapy  with- 
in two  or  three  days,  should  be  opened  and 


drained,  the  ethmoid  to  be  included  in  the  ex- 
posure. 

3.  A frontal  sinusitis  which  is  not  draining 
adequately  and  is  causing  severe  headache  and 
local  tenderness  should  be  opened  through  its 
floor. 

4.  Intracranial  symptoms  in  the  presence  of 
an  acute  sinusitis  (frontal  or  ethmoid)  demand 
opening  of  the  ethmoids  and  frontal  sinuses  with 
particular  attention  being  paid  to  the  posterior 
plate  of  the  frontal  sinuses. 

5.  Cavernous  sinus  thrombosis,  if  of  sinus 
origin,  likewise  requires  opening  and  drainage 
of  the  frontal  and  ethmoid  sinuses. 

Chronic  Sinusitis 

When  we  come  to  a consideration  of  the  cases 
of  chronic  sinusitis,  we  find  our  task  exceedingly 
difficult,  for  the  reason  that  each  case  is  an  in- 
dividual problem.  So  many  things  have  to  be 
considered,  such  as  the  age  of  the  patient,  the 
duration  of  the  condition,  the  state  of  his  gen- 
eral health  and  what  effect,  if  any,  the  local 
condition  is  having  upon  it,  and  most  important 
of  all — whether  he  is  a good  surgical  risk. 

In  this  connection,  it  is  well  to  keep  in  mind 
what  Van  Alyea  says  in  his  recent  book  about 
the  pathology  of  chronic  sinusitis.  He  states 
that  we  are  no  longer  justified  in  separating 
chronic  sinusitis  into  distinct  and  separate  clin- 
ical entities,  that  suppurative  and  hyperplastic 
sinusitis  are  essentially  the  same  pathologic 
process. 

The  list  follows: 

1.  Pansinusitis  in  an  individual  whose  health 
has  become  so  impaired  that  he  is  a semi-invalid 
is  certainly  a candidate  for  a two-stage  external 
fronto-ethmosphenoid  operation  provided  he  is 
not  too  great  an  operative  risk. 

2.  A chronic  condition  of  the  antrum  that 
continues  to  give  trouble  for  months  or  years 
following  the  extraction  of  a tooth  will  require 
surgical  treatment. 

3.  The  patient  with  a long-standing  cough  and 
and  a sinus  condition  that  will  not  yield  to  irri- 
gations and  other  local  treatment. 

4.  A chronic  antrum  and  ethmoid  condition 
on  the  convex  side  of  a markedly  deviated  sep- 
tum may  respond  to  correction  of  the  deviation. 

5.  Cases  of  early  bronchiectasis  in  children 
are  sometimes  improved  by  making  windows  in 
both  maxillary  sinuses. 

6.  Cases  of  headache  that  can  be  traced  to 
sinus  disease  warrant  eradication  of  the  disease 
in  the  affected  sinuses. 
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7.  The  occurrence  of  mental  depression  and 
constitutional  symptoms  regarded  as  dependent 
upon  chronic  toxemia  are  indications  for  sur- 
gical interference. 

8.  Cases  of  arthritis  with  chronic  sinusitis  or 
in  which  the  sinuses  yield  positive  cultures  of 
bacteria  on  diagnostic  puncture. 

9.  Retrobulbar  neuritis  and  other  eye  condi- 
tions sometimes  justify  a bold  attack  upon  the 
posterior  ethmoids  and  sphenoids  even  in  the 
absence  of  positive  evidence  of  involvement. 

10.  Practically  all  of  the  conditions  listed  in 
the  acute  sinusitis  group  when  occurring  as  a 
complication  of  an  acute  exacerbation  of  a 
chronic  sinusitis. 

This  list  is  admittedly  incomplete  and  un- 
doubtedly there  are  other  conditions  that  should 
have  been  included. 

ABSTRACT  OF  DISCUSSION 

Thomas  B.  McCollough  (Pittsburgh):  Dr.  Simp- 
son should  be  congratulated  on  the  way  he  has  pre- 
sented this  very  difficult  subject.  I think  the  concise- 
ness with  which  he  tried  to  give  us  certain  surgical 
indications  is  laudable.  Undoubtedly  we  could  all  add 
certain  types  of  cases  to  his  list,  particularly  operative 
indications  in  chronic  sinus  infections. 

Dr.  Simpson  has  said  that  one  must  be  a supersales- 
man to  sell  these  sinus  operations  to  the  patients,  but, 
in  my  experience,  I have  less  trouble  in  selling  them 
to  the  patients  than  to  many  of  my  medical  colleagues. 
I think  that  more  of  us  should  discuss  this  subject  in 
our  general  medical  meetings. 

I have  heard  Dr.  Hansel,  at  some  of  the  national 
meetings,  tell  how  cases  of  hyperplastic  sinusitis  re- 
spond to  his  allergy  treatment  and  I have  often  felt 
that  the  wrong  interpretation  has  been  put  on  what 
he  said.  In  talking  with  him  afterwards,  he  agreed 
with  me  that  if  a patient  with  hyperplastic  sinusitis  has 
a superimposed  infection,  he  will  very  probably  be  a 
subject  for  sinus  surgery.  I have  always  believed  that 
sinus  surgery  has  a very  definite  place  in  the  treatment 


of  selected  cases  of  sinusitis,  and  I subscribe  to  this 
idea  now  even  more  than  I did  a few  years  ago. 

I will  not  attempt  to  discuss  the  operative  indica- 
tions Dr.  Simpson  has  mentioned.  I would  like,  how- 
ever, to  stress  his  handling  of  the  acute  cases.  I believe 
that  the  ordinary  acute  sinus  case  seldom,  if  ever,  re- 
quires a surgical  procedure  during  the  acute  phase. 
Now  that  we  have  hospital  insurance,  patients  can  be 
hospitalized  for  acute  sinus  infections  and,  with  the 
aid  of  the  sulfonamide  drugs,  can  be  treated  in  a very 
satisfactory  manner.  Under  such  management  and, 
unless  the  patient  is  faced  with  some  complication,  sur- 
gery is  certainly  contraindicated. 

The  results  in  my  last  few  cases  of  this  type  have 
really  amazed  me.  The  patients  I refer  to  had  an 
osteomyelitis  of  the  skull  extending  well  above  the 
limits  of  the  frontal  sinuses  with  high  fever  and  signs 
of  intracranial  complications.  I first  drained  the  fronto- 
ethmoidal  region  by  doing  an  external  fronto-ethmoi- 
dectomy.  A culture  showed  the  offending  organism  to 
be  the  Staphylococcus  aureus.  The  patient  was  im- 
mediately placed  on  large  doses  of  sulfathiazole  and  in 
approximately  forty-eight  hours  a craniotomy  was  per- 
formed. The  skull  showed  typical  osteomyelitis  with 
pus  and  thrombophlebitis  of  the  diploic  vessels.  Large 
epidural  abscesses  were  encountered  and  drained.  Even 
though  I was  fairly  certain  that  I had  not  reached  the 
limits  of  the  thrombophlebitis,  no  further  removal  of 
the  calvarium  was  necessary  in  these  few  cases.  I be- 
lieve that  the  sulfathiazole  played  a definite  part  in 
arresting  the  progress  of  the  infection  since,  in  the  past, 
it  has  usually  been  necessary  subsequently  to  remove 
further  diseased  bone  to  effect  a cure. 

I also  believe  that  Dr.  Schall’s  work  with  heparin 
and  the  sulfonamides  would  bear  close  thought  in  the 
prevention  and  treatment  of  cavernous  sinus  thrombosis. 

Dr.  Simpson  (in  closing)  : I thank  Dr.  McCollough 
for  his  discussion.  It  was  almost  too  generous.  I 
noticed  that  he,  too,  had  difficulty  in  keeping  away 
from  the  type  of  operation  that  should  be  employed  in 
a given  instance. 

Dr.  McCollough  remarked  that  he  finds  it  harder  to 
sell  an  operation  to  his  colleagues  than  the  patient.  If 
all  of  us  possessed  Dr.  McCollough’s  surgical  skill,  I 
am  sure  that  persuasion  of  our  colleagues  would  be  an 
easy  matter. 


TIME  FOR  ACTION 

Discussing  the  wartime  program  against  tuberculosis, 
Dr.  J.  Burns  Amberson,  Jr.,  New  York,  President  of 
the  National  Tuberculosis  Association,  says: 

We  who  fight  tuberculosis  now  wage  a war  within 
a war.  Merely  to  catalogue  the  new  problems  that  war 
creates  or  the  old  ones  it  intensifies  would  be  a lengthy 
task.  I doubt,  however,  that  there  exists  an  individual 
in  the  field  who  cannot  recite  the  list  and  add  to  it 
items  of  recent,  personal  experience.  As  I see  it,  the 
need  is  for  all  to  realize  the  new  or  heightened  obstacles 
cluttering  our  course  toward  defeating  tuberculosis,  next 
to  study  how  to  surmount  them,  then  to  allow  ourselves 
and  our  associates  no  relaxation  until  that  has  been 
achieved. 

Case-finding  methods  advocated  by  us  have  been 
widely  adopted,  confronting  us  with  a returning  flood 
of  newly  discovered  tuberculosis.  This  comes  with 
medical  and  nursing  personnel  increasingly  occupied 


elsewhere,  when  organizations  and  institutions  are 
short-staffed,  when  essential  commodities  are  scarce, 
when  ideal  sanatorium  treatment  frequently  must  be 
abandoned  for  infinitely  less  desirable  home  care. 

Fortunately,  we  have  lost  neither  our  courage  nor  our 
ingenuity.  Financially  we  stand  in  a stronger  position 
than  ever.  We  are,  or  should  be,  aware  that  the  public 
entrusted  us  with  these  resources  expecting  we  would 
attack  the  current  emergency  rather  than  secrete  the 
funds  against  the  possibility  of  future  need.  Delay, 
timidity,  or  sloth  on  our  part  today  will  but  add  to  the 
tuberculosis  problem  of  tomorrow.  Prompt  and  effec- 
tive measures  now  will  minimize  the  present  threat  and 
post-war  magnitude  of  tuberculosis. 

If  war  rolis  us  of  anything,  let  it  be  of  complacency, 
satisfaction  with  our  program,  and  pride  in  peacetime 
achievements  that  represent  a puny  contribution  to  days 
of  conflict.  We  have  sighted  the  enemy.  The  time  for 
talk  is  past.  The  moment  for  action  has  arrived ! 
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THERAPEUTICS  OF  HEAT 


MURRAY  B.  FERDERBER,  M.D.,  and  SAMUEL  SHERMAN,  M.D. 

Pittsburgh,  Pa. 


ANY  discussion  of  the  therapeutic  effects  of 
- heat  must  be  preceded  by  some  knowledge 
of  the  underlying  physiology.  The  human  skin 
is  a perfect  radiator  which  permits  heat  to  be 
lost  in  order  to  maintain  normal  body  tempera- 
ture. This  process  is  carried  out  by  the  blood 
stream  bearing  the  heat  to  the  skin  where 
moisture  is  given  off  and,  by  air  motion,  is 
evaporated.  Hence,  it  is  evident  that  if  fluid 
is  evaporated,  cooling  results;  but  if  the  mois- 
ture content  of  the  air  is  high,  little  or  no  evapo- 
ration takes  place.  In  the  latter  case,  the  body 
will  retain  this  heat,  the  temperature  will  rise, 
the  metabolism  will  increase,  and  in  turn  cause 
an  additional  rise  in  body  temperature  so  that 
it  becomes  a continuous  cycle. 

The  commonest  form  of  ordinary  physical 
therapy  is  heat.  The  bathing  places,  the  spas, 
etc.,  were  used  quite  widely  without  people 
knowing  just  why  beneficial  results  accrued. 
Household  appliances  such  as  the  hot  water  bot- 
tle, heating  pad,  hot  salt,  hot  stones,  etc.,  are 
all  classed  under  conductive  heat,  i.  e.,  contact 
of  the  source  of  warmth  against  the  portion  of 
the  body  to  be  treated.  This  method  is  unim- 
portant as  a source  of  heat  simply  because  the 
tolerance  of  human  skin  is  insufficient  to  permit 
enough  heat  to  be  absorbed  into  the  body 
proper. 

Another  form  of  heat  used,  not  only  in  the 
household  hut  in  medicine,  is  radiant  heat  char- 
acterized by  infra-red  generators.  This  simple 
method  operates  by  radiating  the  heat  from  a 
source  so  that  the  rays  are  directed  to  the  af- 
fected part,  but  the  heating  device  itself  does 
not  touch  any  portion  of  the  body.  Contrary  to 
popular  conception,  infra-red  treatment  does  not 
produce  any  vast  changes  in  the  deep  layers  of 
the  skin  or  the  underlying  tissues.  As  a matter 
of  fact,  it  stimulates  the  skin  to  throw  off  more 
heat  so  that  in  the  end  the  heat  requirements 
are  great  but  the  amount  of  input  must  exceed 
the  body  heat  loss  in  order  to  produce  heating 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1942. 

From  the  Department  of  Medicine,  School  of  Medicine,  Uni- 
versity of  Pittsburgh,  and  Department  of  Physical  Medicine, 
Presbyterian  Hospital. 


of  deeper  tissues.  Frequently,  when  this  occurs, 
burns  may  result. 

A still  more  popular  method  of  heating  is  the 
short  wave.  The  body,  or  a portion  of  same, 
may  be  placed  in  a field  of  electricity  for  the 
purpose  of  inducing  heat.  While  these  devices 
have  been  vastly  improved,  there  exists  a certain 
amount  of  danger  from  shock,  burns,  etc.  The 
therapeutic  effects  of  this  method  will  be  dis- 
cussed subsequently  in  this  report. 

Finally,  moist  heat  is  another  common  modal- 
ity which  may  be  used  both  in  the  home  and  in 
medical  practice.  Hot  water  or  hot  packs  have 
been  the  most  common,  and,  while  they  have  tre- 
mendous advantages  over  the  forms  previously 
described,  they  have  certain  disadvantages 
which,  by  comparison,  will  be  evaluated  later. 

Moist  heat  in  the  form  of  saturated  air  is  by 
far  the  safest  procedure  and,  from  experimental 
and  practical  considerations,  has  produced  ex- 
cellent clinical  results. 

Irrespective  of  any  other  claims,  the  prime 
purpose  of  heat  is  to  produce  hyperemia.  Such 
expressions  as  “relaxation,”  “easing  up,”  “loos- 
ening up,”  etc.,  are  all  based  on  increasing  the 
blood  supply  to  the  part. 

Between  1937  and  1941  one  of  the  authors 
(MBF)  conducted  experiments  in  the  laboratory 
of  the  Department  of  Industrial  Hygiene,  School 
of  Medicine,  University  of  Pittsburgh,  to  deter- 
mine the  relative  merits  of  the  three  types  of 
heat,  namely,  dry,  electrically  induced,  and  moist 
heat.  The  experimental  animal  was  an  anesthe- 
tized dog,  and  a U-Tube  Flow  Meter,  designed 
by  Dr.  Samuel  Soskin  of  Chicago,  was  the  in- 
strument used  to  measure  this  flow.1 

Procedure 

Both  femoral  veins  were  ligated ; a cannula 
was  placed  in  the  distal  portion  of  one  vein  with 
the  proximal  portion  ligated  and  another  cannula 
placed  in  the  proximal  portion  of  the  other  vein. 
In  this  circuit  was  placed  the  U-Tube  Flow 
Meter  in  such  a way  that  when  a 1.0  cc.  bubble 
of  air  was  injepted  into  the  circuit  a stop  watch 
was  used  to  measure  the  speed  with  which  the 
bubble  passed  from  one  mark  to  another.  This 
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bubble  was  removed  into  a two-hole  stoppered 
bottle  and  replaced  by  saline-heparin  solution. 
The  drug  was  injected  at  intervals  to  prevent 
clotting.  The  femoral  vein  which  was  ligated 
proximally  indicated  the  treated  leg  and  the 
various  beats  were  applied  in  the  following 
manner.2 

The  rate  of  flow  per  unit  time  was  determined 
under  normal  conditions,  and  following  this  a 
563  watt  infra-red  generator  was  directed 
against  the  extremity  for  periods  closely  ap- 
proximating human  tolerance.  Besides  blood 
flow  readings,  deep  tissue  temperatures  were 
taken  using  a thermocouple  and  an  accurate  po- 
tentiometer. The  same  technic  was  followed  in 
the  use  of  all  three  heats.  There  was  very  little 
response  in  either  deep  temperature  readings  or 
increases  in  blood  flow  per  unit  time  using  infra- 
red rays  as  a method  of  producing  hyperemia. 
Only  the  skin  temperature  was  elevated  and 
this  is  unimportant. 

The  short  wave  was  next  used,  in  clinical 
doses  of  approximately  fifteen,  twenty,  and 
thirty  minutes,  respectively.  Within  two  min- 
utes the  deep  temperature  was  considerably  ele- 
vated and  shortly  thereafter  this  rise  would  go 
as  high  as  109  to  110  F.,  which,  in  the  writers’ 
opinion,  is  above  the  safe  physiologic  limit. 
Strangely  enough,  the  change  in  the  rate  of 
blood  flow  per  unit  time  was  not  materially  in- 
creased until  later.  The  greatest  change  which 
we  could  demonstrate  was  approximately  60  per 
cent,  and  upon  shutting  off  the  generator  the 
flow  returned  to  its  former  rate  within  a very 
few  minutes. 

Moist  heat,  on  the  other  hand,  produced  para- 
doxical results,  which,  in  the  light  of  present- 
day  knowledge,  have  proved  extremely  satisfac- 
tory, not  only  physiologically  but  clinically. 
When  the  portion  to  be  treated  was  placed  in 
the  moist  heat  apparatus,  it  required  at  least 
twenty  minutes  to  produce  an  adequate  change 
in  blood  flow  and  deep  temperatures,  and  in 
approximately  thirty  minutes  a maximum  was 
reached.  The  rate  of  flow  had  so  increased  that 
the  upper  and  lower  limits  were  from  200  to 
400  per  cent  greater  than  the  normal  amounts.3 
The  deep  tissue  temperatures  were  never  over 
107  F.,  which  is  well  within  the  range  of  toler- 
ance. When  the  moist  heat  apparatus  was  dis- 
connected and  the  leg  exposed  to  room  tem- 
peratures of  approximately  75  F.,  the  rate  of 
flow  did  not  decrease  for  periods  as  long  as  two 
hours;  hut  when  cold  air  was  used,  at  approxi- 
mately 55  to  60  F.,  the  rate  of  flow  and  tem- 
peratures were  still  high  forty-five  minutes  later. 

These  findings  are  borne  out  with  experiments 


in  humans  in  whom,  after  a three-hour  treat- 
ment period,  the  temperatures  of  the  extremities 
remained  elevated  for  as  long  as  six  hours. 

Discussion 

The  body  will  not  produce  sudden  physiologic 
changes  without  deranging  its  own  mechanism. 
Paraphrasing  this  expression,  one  could  definite- 
ly state  that  hyperemia  cannot  he  produced  in 
ten  to  thirty  minutes  to  give  any  lasting  effect. 

Infra-red  treatment  produces  very  little,  if 
any,  hyperemia  and  could  he  considered  quite 
dangerous  if  a debilitated  portion  were  exposed 
to  such  high  radiant  heat. 

Short  wave  treatment  can  produce  the  most 
rapid  rise  in  deep  tissue  temperature,  and  many 
physicians  have  mistakenly  thought  that  in- 
creased temperatures  always  meant  increased 
blood  flow.  Experimentally,  this  has  been  shown 
to  be  fallacious,  and  from  work  which  we  have 
done  it  does  not  hold  clinically. 

It  is  inconceivable  to  expect  any  method  to 
produce  a vast  change  in  blood  supply  in  fifteen 
to  thirty  minutes,  since  the  complex  nervous  and 
heat  regulatory  mechanisms  will  not  respond  to 
give  this  desired  effect.  Moist  heat,  on  the  other 
hand,  furnishes  an  ideal  method  of  producing 
increased  temperatures  and  blood  flow,  but 
longer  periods  of  time  are  necessary. 

The  simple  foot  or  tub  bath,  in  our  opinion, 
is  much  more  advantageous  than  the  more  com- 
plex and  unsafe  electrical  methods.  On  the  other 
hand,  hot  water  has  certain  disadvantages  and 
may  at  times  be  unsafe.  Any  object,  human  or 
inanimate,  placed  in  hot  water  will  take  up  heat 
at  a 1 : 1 ratio,  that  is,  for  every  degree  of  water 
the  transfer  to  the  part  will  be  the  same.  This, 
too,  may  be  considered  dangerous  where  the 
blood  supply  is  inadequate.  However,  air  which 
is  saturated  with  moisture  has  the  same  proper- 
ties of  heating  as  hot  water,  but  will  not  produce 
the  same  transfer  of  heat  so  that  limits  of 
safety  may  not  be  exceeded.  For  instance,  a 
temperature  of  115  F.  in  saturated  air  is  not 
uncomfortable  and  can  be  tolerated  for  hours, 
but  the  same  temperature  in  hot  water  may  be- 
come uncomfortable  and  unsafe. 

It  goes  without  saying,  therefore,  that  time 
is  an  important  requirement  necessary  for  the 
production  of  hyperemia  and  it  has  been  our 
experience  that  one  and  one-half  to  three  hours 
will  produce  vast  changes  as  well  as  good  clin- 
ical results.  The  physiology  is  simple;  since  the 
function  of  skin  is  to  lose  heat,  this  loss  cannot 
take  place  in  the  presence  of  saturation.  There- 
fore, heat  must  be  retained  and  with  this  reten- 
tion comes  massive  dilatation  of  vessels  including 
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the  whole  capillary  bed  which  is  very  extensive. 
The  longer  the  part  is  exposed  to  tolerable  heat 
the  greater  will  be  the  dilatation,  and  by  the 
same  reasoning  the  greater  will  be  the  hyper- 
emia. 

The  question  of  general  body  rise  may  be 
easily  dispensed  with  in  stating  that  excessive 
heat  received  will  be  dissipated  by  perspiration 
and  evaporative  cooling  from  other  portions  of 
the  body.  We  have  rarely  found  the  general 
body  temperature  increased  except  in  a few 
cases.  The  maximum  was  a rise  of  only  3 de- 
grees above  normal. 

Clinically,  we  have  found  heat  to  be  a very 
necessary  method  in  the  treatment  of  varied  ail- 
ments.4 The  common  sprain  without  complica- 
tions has  caused  many  hours  lost  to  individuals 
in  industry,  and,  contrary  to  physiotherapists, 
we  do  not  put  them  to  bed  for  one  or  two  days 
to  reduce  swelling.  These  patients  are  imme- 
diately treated  with  moist  heat  and,  although 
they  have  some  mild  increase  in  pain  tempo- 
rarily, the  swelling  will  be  greatly  reduced  within 
three  to  four  hours.  We  have  been  able  to 
reduce  lost  time  in  certain  essential  industries 
by  at  least  several  days  by  this  method. 

Back  sprains  also  have  proved  very  trouble- 
some to  practitioners  where  no  x-ray  pathology 
is  evident  and  only  the  disability  which  exists 
may  keep  these  people  out  of  work  for  long- 
periods.  We  are  indebted  to  such  men  as  Dr. 
J.  Huber  Wagner,  Dr.  James  A.  Carnes,  Sr., 
and  others  for  their  methods  of  treating  such 
sprains  by  using  moist  heat  applied  over  the 
affected  portion  in  order  to  rid  that  part  of  ad- 
hesions which  ultimately  cause  the  disability. 

Frequently,  following  fractures,  nonspecific 
inflammations  may  cause  stiff  joints  and  here, 
too,  moist  heat,  followed  by  adequate  exercises, 
has  been  invaluable. 

Heat  is  also  invaluable  in  systemic  diseases, 
especially  in  the  venereal  group.  Formerly, 
gonorrhea  presented  a difficult  disease  to  treat, 
but  with  the  advent  of  the  sulfonamides,  un- 
complicated cases  have  proved  rather  simple  to 
handle  in  experienced  hands.  However,  where 
arthritis  is  a sequel,  fever  therapy  is  necessary 
and  definite  in  its  results.  Carpenter,  Boak, 
Mucci  and  Warren5  have  repeatedly  shown  that 
the  gonococcus  can  be  killed  at  temperatures 
tolerated  by  humans.  Previously,  repeated  treat- 
ments eventually  cleared  the  arthritis,  but  the 
new  sulfa  drugs  have  simplified  the  whole  prob- 
lem. These  are  given  immediately  preceding- 
treatment  in  sufficient  quantities  to  produce  a 
blood  level  of  6 to  8 mg.  per  cent  followed  by 
one  long  session  of  fever  therapy  of  approxi- 


mately ten  hours,  or  two  sessions  of  about  six 
hours  each,  resulting  in  clinical  cures. 

Syphilis  with  its  complications  has  been  treat- 
ed with  the  arsenicals  and  heat,  whether  by  bac- 
terial products  or  mechanical  means.  The  latter 
has  proved  more  satisfactory  in  that  the  tem- 
peratures can  be  controlled  more  readily  and, 
therefore,  the  margin  of  safety  is  greater.  Re- 
gardless of  this,  either  method  has  no  advantages 
when  used  alone,  but  in  the  past  few  years  a 
safe  arsenical  has  been  developed  which,  when 
combined  with  fever,  produces  marked  and  sat- 
isfactory results.6  This  combined  method  is 
chiefly  used  in  syphilis  of  the  central  nervous 
system,  but  may  also  be  used  in  complicated 
cases  resulting  in  a negative  serology  in  due  time. 
Assuming  that  there  are  no  contraindications  to 
fever  therapy,  the  patient  is  given  bismuth  on 
the  morning  of  treatment  and  the  temperature 
is  elevated  to  approximately  104  to  105  F.  when 
mapharsen  is  injected  intravenously.  The  tem- 
perature is  maintained  for  approximately  three 
hours  and  the  treatment  terminated.  This  pro- 
cedure is  carried  out  once  weekly  for  twelve 
weeks,  following  which  the  patient  is  given  a 
follow-up  of  eighteen  weeks  of  bismuth  and 
mapharsen  once  weekly.  This  has  proved,  ex- 
cept in  rare  cases,  very  efficient  in  producing 
not  only  clinical  improvement  but  a reversal  of 
serology  in  approximately  sixteen  to  eighteen 
months.  We  are,  at  this  time,  able  to  state  that, 
except  in  rare  instances,  all  those  cases  treated 
in  this  manner  have  shown  reversals  over  the 
past  three  and  one-half  years. 

Arthritis  has  persistently  proved  difficult  to 
treat;  but  many  uninformed  enthusiasts  have 
recommended  fever  therapy  as  a panacea.  Ex- 
cept in  a specific  form,  and  in  those  patients 
with  a known  preceding  infection,  our  results 
have  been  disappointing.  This  latter  group  is 
very  interesting  since  we  have  had  the  good  for- 
tune of  treating  them  following  such  acute  in- 
fections as  tonsillitis,  sinusitis,  etc.,  before  the 
ailment  became  chronic. 

In  temperate  zones  peripheral  vascular  dis- 
eases have  become  more  prominent  in  the  past 
several  years  as  our  knowledge  of  them  has 
increased.  In  a previously  published  paper,'  we 
were  able  to  show  that  the  oscillometer  and  the 
skin  thermocouple  are  not  too  accurate  in  deter- 
mining vascular  function  because  of  the  va- 
garies of  mental  state,  muscular  tone,  environ- 
mental conditions,  etc.  To  evaluate  this  func- 
tion, we  decided  upon  the  calorimeters  designed 
by  Dr.  George  N.  Stewart,8  which  have  given 
great  satisfaction.  As  evidence  for  our  preju- 
dice in  the  method  of  heating,  we  used  these 
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impartial  instruments  to  demonstrate  that  vas- 
cular function  using  moist  heat  does  produce  a 
greater  blood  volume  than  any  other  of  the 
modalities  previously  described.  However,  since 
moist  heat  cannot  be  given  ‘on  a twenty-four 
hour  basis,  we  have  resorted  to  the  thermostati- 
cally controlled  light  cradle  designed  at  the  Uni- 
versity. This  inexpensive  device  maintains  a 
temperature  of  about  85  to  95  F.  while  the  pa- 
tient is  in  bed.  It  is  not  a matter  of  hyperemia 
here,  but  of  preventing  spasm  with  its  lessened 
blood  supply,  that  we  advocate  this  cradle. 

Landis  and  Gibbon  have  recommended  “reflex 
vasodilatation,” u and  we  have  followed  this 
procedure  in  cases  where  the  tolerance  of  heat 
is  extremely  low  by  exposing  the  trunk  and 
thighs  to  moist  heat  for  at  least  three  hours,  not 
only  to  produce  dilatation  by  actual  heating  but 
to  increase  the  temperature  of  the  blood  passing 
through  the  heated  area.  The  arteriosclerotic 
with  his  cramps  and  “rest  pains”  has  previously 
been  a problem  until  we  could  expose  these  por- 
tions to  daily  sessions  of  moist  heat.  Apparently 
the  larger  arteries  are  calcified,  but  from  careful 
study  we  have  concluded  that  the  capillaries  will 
form  a collateral  network,  thus  making  up  in 
volume  what  is  lacking  in  these  narrow  arteries. 
Such  combinations  as  whiskey  and  salicylates, 
or  adequate  doses  of  quinine,  are  also  invaluable 
and  may  be  used  with  absolute  safety. 

The  aspect  of  the  deleterious  effects  of  heat 
must  be  considered.  Both  in  and  out  of  industry, 
exposures  to  heat  may  produce  the  following: 
(1)  heat  cramps,  (2)  heat  exhaustion,  and  (3) 
heat  retention.  The  first  of  these  is  usually  due 
to  chloride  deficiency,  and  frequently  attacks  the 
abdominal  as  well  as  other  groups  of  muscles,  so 
that  occasionally  patients  may  be  operated  on 
for  acute  appendicitis  in  hot  months  when  they 
are  only  victims  of  heat  cramps.  The  second 
group  is  entirely  different,  since  it  is  based 
chiefly  on  hypoglycemia,  and  the  symptoms  are 
those  of  ordinary  syncope.  Ordinarily,  it  is  rou- 
tine to  give  glucose  either  by  mouth  or  intra- 
venously, in  addition  to  a few  days’  relief  from 
exposure  to  hot  environments.  The  more  recent 
practice  of  giving  cevitamic  acid  to  workers  in 
hot  industries  has  also  been  very  helpful.  The 
third  group  constitutes  somewhat  of  an  enigma, 
since  blood  chemistry  plays  no  part  in  test  oc- 
currences. We  feel  that  it  is  due  to  some  defect 
in  the  temperature  regulatory  mechanisms,  in 
which  either  deterioration  or  some  other  anom- 
aly may  be  responsible  for  the  dissociation  of 
heat  production  and  heat  loss.  This  contention 
may  be  somewhat  verified  by  the  fact  that  cere- 
brospinal syphilitics  display  this  tendency,  and 


since  it  is  a deteriorating  disease,  the  relationship 
is  quite  obvious. 

In  an  analysis  of  over  one  thousand  fever  ther- 
apy cases,  we  found  that  there  was  a relation- 
ship between  the  rate  of  recovery,  the  white  count, 
and  ability  to  produce  a high  body  temperature. 
In  other  words,  where  a high  white  count 
and  temperature  coexist,  the  clinical  results  are 
definite.  This  may  be  carried  out  further  by 
stating  that  frequent  exposures  to  high  tempera- 
tures produced  physiologic  fatigue  in  such  a 
manner  that  later  neither  temperatures  nor  white 
count  would  rise  and  good  clinical  effects  were 
not  produced.  This  may  explain  somewhat  why 
chronic  illnesses  do  not  respond  as  readily  as 
acute  for  the  foregoing  reasons.  This  may  also 
explain  why  “summer  pneumonias”  do  not  re- 
spond as  wrell  as  the  winter  cases,  although  the 
same  treatment  procedures  are  available  to  both 
groups.  We  feel  that  this  is  based  on  the  con- 
stant daily  exposure  to  heat,  whether  in  industry 
or  in  environment,  where  there  must  be  some 
body  temperature  and  white  count  rise  resulting 
in  fatigue.  We  offer  this  theoretical  explanation 
in  the  hope  that  further  work  may  stimulate  this 
interesting  theory. 

Summary 

The  authors  have  attempted  to  demonstrate 
and  explain  the  advantages  and  disadvantages 
of  heat  as  a clinical  agent.  In  this  report  we 
have  shown : 

1.  That  the  skin  is  a perfect  radiator,  and  is 
the  most  important  factor  in  maintenance  of 
normal  body  temperatures. 

2.  That,  of  three  common  forms  of  heat, 
moist  heat  (saturated  air)  produces  the  best  ex- 
perimental and  clinical  results. 

3.  That  the  presence  of  vastly  increased  deep 
tissue  temperatures  does  not  necessarily  indicate 
the  presence  of  hyperemia. 

4.  That  the  most  easily  tolerated  and  con- 
trolled method  of  heat  is  saturated  air  in  com- 
parison to  hot  water  because  of  the  latter’s  rapid 
heat  transfer. 

5.  That  saturated  air  may  be  applied  system- 
ically  as  well  as  locally  for  good  clinical  results. 

6.  That  there  is  a relationship  between  the 
exposure  to  heat,  chronicity  of  disease,  and  rate 
of  clinical  recovery. 
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ABSTRACT  OF  DISCUSSION 

I.  Kenneth  Gardner  (Pittsburgh)  : There  is  very 
little  that  1 can  add  to  this  thorough  presentation  of 
the  physiologic  principles  involved  in  the  therapeutics 
of  heat.  I,  therefore,  will  confine  my  remarks  to  some 
clinical  observations  on  patients  subjected  to  fever  ther- 
apy. 

Clinically,  diseases  that  have  responded  best  to  fever 
therapy  have  been  gonorrhea,  syphilis,  and  chorea,  but 
in  my  experience  moist  heat  administered  by  means  of 
a localized  regional  unit  has  proved  quite  effective  in 
those  cases  of  peripheral  vascular  disease  in  which  the 
pathogenesis  is  due  both  to  vascular  spasm  and  occlu- 
sion, and  in  which  the  symptoms  of  claudication  inter- 
fere greatly  with  the  normal  activities  of  the  patient. 
The  unit  is  applied  over  the  lower  part  of  the  trunk 
for  several  hours  daily  to  a temperature  of  101-102, 
and  the  effect  obtained  through  the  reflex  dilatation  of 
the  capillary  bed  is  associated  with  an  increased  blood 
flow  to  the  affected  regions.  The  advantages  of  the 
moist  heat  over  any  direct  application  of  heat  to  the 


tissue  are  evident,  for  the  slow,  prolonged  method  of 
heat  transfer  allows  the  injured  tissues  to  accommodate 
for  the  local  rise  in  tissue  metabolism,  and  the  increased 
blood  flow,  once  accomplished,  lasts  longer  than  with 
any  other  method  in  my  experience. 

Careful  selection  of  cases  for  fever  therapy  is  to  be 
advised,  particularly  from  the  group  of  patients  who 
suffer  with  chronic  degenerative  states.  Careful  car- 
diovascular examination  including  electrocardiograms 
and  x-ray  may  bring  to  light  subclinical  heart  disease, 
and  when  discovered  in  time,  will  save  the  patient  a 
great  deal  of  trouble.  One  must  also  be  careful  in  this 
group  not  to  miss  the  heat-resistant  patients.  These 
are  seen  in  the  chronic  degenerative  group  and  also 
among  those  who  have  been  ill  with  debilitating  dis- 
eases. These  patients  react  with  very  little  rise  in 
temperature  in  spite  of  all  efforts  to  raise  it.  If  pressed 
too  hard,  they  may  suffer  faintness,  nausea,  and  vom- 
iting, and  even  peripheral  vascular  collapse.  There  is 
also  the  group  with  unstable  heat  regulatory  mechanism, 
due  either  to  degenerative  changes  or  inflammatory 
changes  in  the  central  nervous  system.  In  these  pa- 
tients the  fever  may  rise  slowly  at  first,  but  the  rise 
does  not  stop  with  removal  from  the  unit  and  may  go 
on  for  several  hours  later,  with  temperatures  of  108- 
109  degrees  sometimes  being  reached.  Careful  watching 
of  these  patients  during  this  first  treatment  will  estab- 
lish their  reaction  to  the  procedure.  The  future  course 
of  therapy  must  be  based  on  individual  response  to 
fever.  The  treatment  must  never  be  worse  than  the 
disease. 


PHYSICIANS  MUST  VOLUNTEER 
FROM  LARGE  CITIES 

“At  a recent  meeting  in  Washington  of  the  Directing 
Board  of  the  Procurement  and  Assignment  Service  for 
Physicians,  Dentists,  and  Veterinarians  with  the  Officer 
Procurement  Service  of  the  United  States  Army  and 
with  representatives  of  other  governmental  agencies, 
evidence  was  clearly  set  forth  that  the  procurement  of 
medical  officers  for  the  armed  forces  is  lagging.  The 
responsibility  rests  unquestionably  on  the  failure  of 
young  available  physicians  in  the  large  cities  of  the 
country,  particularly  those  of  the  eastern  seaboard,  to 
volunteer. 

“Officers  of  the  medical  societies  of  New  York,  Mas- 
sachusetts, and  Connecticut  were  present  and  the  situa- 
tidn  was  placed  before  them.  The  rural  areas  of  the 
United  States  have  contributed  doctors  not  only  up  to 
such  quotas  as  were  assigned  to  them  but  in  many  in- 
stances well  beyond  these  quotas ; it  is  simply  impos- 
sible to  anticipate  that  they  will  make  a further  con- 
tribution at  this  time.  In  the  meantime,  New  York, 
Brooklyn,  Boston,  and  some  of  the  larger  communi- 
ties in  the  states  of  California,  Connecticut,  New  Jersey, 
and  Pennsylvania * have  jailed  even  to  approximate  their 
quotas. 

“The  needs  of  the  armed  forces  for  physicians  during 
1943  are  well  defined.  The  number  of  physicians  to 
be  expected  from  recent  graduates,  interns,  and  those 
now  holding  residencies  has  been  determined.  Beyond 


* As  of  Dec.  1,  1942,  Pennsylvania  was  5 per  cent  over  its 
quota. 


this  number  at  least  six  thousand  more  physicians  must 
come  from  the  civilian  population. 

ZW^’To  overcome  this  inertia  the  ‘mobilization  of 
the  pressure  of  public  opinion’  has  been  recommended 
with  the  suggestion  that  ‘state  medical  journals  not 
only  name  those  who  are  already  participating  in  the 
war  but  also  those  physicians  who  have  been  declared 
available  and  have  not  proved  willingness  to  partici- 
pate. Let  them  be  called  before  the  bar  of  public 
opinion.’  ” (The  above  quotations  are  from  the  Journal 
of  the  A.M.A.,  March  27,  1943.) 

As  of  March  15,  county  medical  society  members 
from  “some  of  the  larger  communities  in  Pennsylvania” 
have  entered  the  services  of'  the  armed  forces  in  the 
following  county  medical  society  membership  propor- 


tions : 

Philadelphia  County  20% 

Allegheny  County  21% 

Balance  of  the  State  25% 

From  county  societies  enrolling  more  than  200  mem- 
bers : 

Dauphin  County  20% 

Delaware  County  24% 

Lancaster  County  26% 

Luzerne  County  27% 

Montgomery  County  29% 

Berks  County  30% 

Lackawanna  County  34% 


Proportions  among  smaller  county  society  member- 
ships range  from  18  to  41  per  cent  of  members  in 
military  service  (see  page  740,  this  issue). 
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Observations  on  the  Routine  Use  of 
Modified  Gwathmey  Analgesia 

ROSS  B.  WILSON,  M.D. 

Philadelphia,  Pa. 


IN  RECENT  years,  there  has  been  consider- 
able literature  in  both  medical  journals  and 
popular  magazines  on  the  subject  of  analgesia 
during  labor.  There  are  ardent  opponents  to 
any  form  of  analgesia  on  the  basis  that  it  is 
the  moral  obligation  of  women  to  “bring  forth 
in  great  travail,”  that  it  interferes  with  the  nor- 
mal process  of  labor  by  changing  the  character 
and  frequency  of  pains,  necessitates  operative 
deliveries,  or  results  in  untoward  effects  on  the 
mother  or  child.  On  the  other  hand,  there  are 
numerous  individuals  who  demand  that  the  en- 
tire process  of  labor  and  delivery  be  made  en- 
tirely painless.  Many  institutions  and  practicing 
physicians  have  a large  clientele  due,  in  part  at 
least,  to  having  established  reputations  for  se- 
curing such  a labor  and  delivery  for  their  pa- 
tients. It  is  their  contention  that  by  the  use 
of  analgesics  the  frequency  of  fatigue,  which 
often  results  in  secondary  inertia  and  lowered 
resistance  of  the  individual  to  infection,  can  be 
greatly  decreased. 

It  must  be  conceded  that  there  are  laudable 
arguments  for  both  advocates  and  opponents. 
It  is  the  contention  of  the  writer  that  the  use  of 
any  means  that  will  prevent  unnecessary  suffer- 
ing, as  long  as  it  does  not  seriously  jeopardize 
either  the  mother  or  the  baby,  is  obligatory. 
However,  the  indiscriminate  use  of  drugs  of 
potential  danger  by  improperly  trained  individ- 
uals, and  in  cases  where  there  are  definite  con- 
traindications to  the  drug  being  used,  must  be 
condemned. 

It  is  not  the  purpose  of  this  paper  to  imply 
that  there  exists  at  the  present  time  any  perfect 
obstetric  analgesia.  “Twilight  sleep,”  Gwathmey 
rectal  analgesia,  and  the  various  barbiturate 
derivatives  have  had  their  day  of  popularity  and 
then  fallen  more  or  less  into  disuse.  It  is  too 
early  in  our  experience  to  say  whether  continu- 
ous caudal  anesthesia  is  the  answer  to  the  prayer 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  8,  1942. 


of  all  laboring  women  and  obstetricians.  We  do 
wish,  however,  to  make  a report  of  some  ob- 
servations on  the  routine  use  of  a modified 
Gwathmey  rectal  analgesia  in  1109  mothers  who 
were  delivered  during  an  eight-year  period  at 
the  Lankenau  Hospital,  Philadelphia. 

In  1925,  at  the  Lankenau  Hospital,  Dr.  Ever- 
ett P.  Barnard,  then  chief  of  service,  began  the 
routine  use  of  Gwathmey  analgesia.  It  was 
given  to  all  patients  regardless  of  parity,  weeks 
of  gestation,  or  advancement  of  labor.  Neither 
upper  respiratory  infections  nor  toxemias  of 
pregnancy  were  excepted.  The  patients  included 
private,  semiprivate,  and  ward  patients.  The 
ward  patients  were  of  a higher  mental  type  than 
are  usually  found  among  clinic  patients  and  were 
of  a higher  economic  status,  as  they  were  for 
the  most  part  able  to  pay  full  ward  rates. 

It  has  always  seemed  to  us  that  many  failures 
in  the  use  of  Gwathmey  analgesia  were  due  in 
part  to  the  improper  management  of  the  patient. 
No  doubt  that  is  applicable  to  some  degree  in 
instances  where  other  drugs  are  used.  It  has 
been  our  endeavor  to  allay  fear  and  apprehen- 
sion as  much  as  possible  from  the  very  begin- 
ning of  labor  to  its  termination.  As  a means 
toward  that  end,  all  patients  were  isolated,  that 
is,  they  were  placed  in  a single  room.  This  was 
done  to  prevent  their  observance  of  the  discom- 
fort and  behavior  of  other  patients  in  labor. 
Emphasis  was  placed  on  the  necessity  of  all 
members  of  the  nursing  staff  instilling  in  the 
patient  the  feeling  that  she  was  among  friends 
rather  than  disinterested  and  gruff  strangers, 
and  that  any  assistance  she  might  require  was 
immediately  available.  She  was  assured  that 
as  soon  as  labor  had  sufficiently  progressed,  and 
her  pain  was  really  uncomfortable,  she  would  be 
given  something  for  relief.  The  preparation  of 
the  patient  was  carried  out  at  the  onset  of  labor. 
It  has  always  been  our  contention  that  the  enema 
should  not  be  given  too  close  to  the  time  of 
administering  the  rectal  injection.  In  instances 
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where  the  patient  arrived  at  the  hospital  with 
labor  well  advanced,  the  enema  was  omitted 
unless  the  rectum  was  well  filled. 

There  was  no  set  rule  for  the  time  of  admin- 
istration of  analgesia.  The  frequency,  duration, 
and  severity  of  the  contraction,  the  parity  of  the 
patient,  and  the  extent  of  effacement  and  dila- 
tation were  all  taken  into  consideration.  Allow- 
ing some  variation,  it  was  given,  as  a rule,  when 
the  contractions  were  at  least  thirty  to  forty 
seconds’  duration  and  recurring  every  five  to 
eight  minutes,  and  the  cervix  was  at  least  two 
fingers  dilated  with  well-progressed  effacement. 
In  multiparous  women,  an  effort  was  made  to 
give  analgesia  earlier  than  in  those  in  their  first 
pregnancy. 

Technic  of  Administration 

1.  Morphine  sulfate  (gr.  1/6)  was  adminis- 
tered hypodermically. 

2.  If  contractions  continued,  twenty  to  thirty 
minutes  later  the  rectal  injection  was  given.  It 
was  explained  to  the  patient  that  the  injection 
was  to  be  absorbed,  and  she  was  instructed  to 
resist  all  inclination  to  expel  it.  Rapid  respira- 
tion through  the  mouth  was  of  value  when  the 
expulsive  impulse  occurred.  The  equipment  con- 
sisted of  a large  funnel  sufficient  to  accommodate 
150  cc.,  to  which  was  attached  rubber  tubing 
three  feet  in  length  and  the  size  of  the  usual 
rectal  tube.  The  patient  was  turned  on  her  side, 
and  the  lubricated  tube  inserted  well  up  into  the 
rectum.  If  the  presenting  fetal  part  was  low  in 
the  pelvis,  it  was  sometimes  necessary  to  use  the 
gloved  finger  in  the  rectum  to  get  the  tube  above 
it.  Approximately  60  cc.  of  olive  oil  was  then  run 
into  the  bowel  by  gravity,  followed  by  a mix- 
ture of  75  cc.  of  ether  and'  45  cc.  of  olive  oil, 
and  then  followed  by  another  60  cc.  of  olive  oil. 
Care  was  taken  to  avoid  withdrawing  the  tube 
when  the  uterus  was  contracting.  On  with- 
drawal of  the  tube,  pressure  was  applied  to  the 
anal  area  by  a small  pad,  and  the  patient  again 
instructed  to  avoid  all  expulsive  impulses.  The 
eyes  were  covered,  and  the  ears  plugged  with 
cotton.  The  patient  was  left  lying  on  the  side 
with  the  foot  of  the  bed  elevated.  The  room 
was  darkened  and  all  noises  avoided. 

Within  five  to  ten  minutes  the  patient  tended 
to  become  drowsy  and  frequently  went  soundly 
to  sleep.  She  would  arouse  to  some  extent  dur- 
ing the  contractions  in  many  instances,  but  re- 
mained quietly  sleeping  during  the  interval. 
Patients  often  have  a tendency  to  talk  if  they 
realize  there  is  anyone  in  the  room ; consequent- 
ly, better  results  were  obtained  when  the  attend- 
ant remained  outside  the  room,  where  she  could 


easily  hear  the  patient,  and  entered  only  to  make 
regular  checkups  on  the  patient’s  progress  and 
condition  and  then  did  so  quietly,  using  only  a 
flashlight  for  illumination. 

The  average  duration  of  the  effect  of  the 
medication  varied,  of  course ; in  most  cases 
there  were  three  to  four  hours  of  complete  or 
semi-sleep.  The  sedative  effect,  however,  was 
further  prolonged,  frequently  as  long  as  one  to 
two  hours.  If  labor  had  progressed  satisfactor- 
ily by  that  time,  the  patient  was  ready  for  the 
delivery  table.  In  cases  of  prolonged  labor,  fur- 
ther sedation  was  occasionally  necessary ; and 
in  some  instances  the  rectal  ether  and  olive  oil 
were  repeated  as  early  as  six  hours  after  the 
first  injection. 

While  under  the  effect  of  the  analgesic,  these 
patients  could  be  aroused  and  were,  for  the  most 
part,  amenable  to  suggestion.  Spontaneous  de- 
liveries were  carried  out  without  unusual  diffi- 
culty as  far  as  co-operation  of  the  patient  was 
concerned,  but  additional  light  anesthesia  was 
required  for  the  actual  delivery. 

For  purposes  of  study,  the  total  number  of 
mothers  has  been  divided  into  two  groups:  (1) 
those  delivering  for  the  first  time,  and  (2)  those 
giving  birth  for  the  second  or  more  times.  There 
were  638  in  the  first  group  and  471  in  the  sec- 
ond, or  a total  of  1109. 

The  types  of  delivery  have  been  grouped  into 
two  general  divisions  as  shown  in  Table  I.  The 
usual  procedure  in  spontaneous  delivery  was  to 
supplement  the  analgesia  by  light  inhalation  of 
open  drop  ether  except  in  the  presence  of  upper 
respiratory  infection,  and  to  do  episiotomy  in 
practically  all  nulliparae  and  many  multiparae. 
The  operative  group  included  all  forceps,  ver- 
sions, and  breech  deliveries.  There  were  no 
cesarean  sections  in  the  cases  included. 

TABLE  I 

Methods  of  Delivery 


Spontaneous  924 

Operative  201  or  17.8% 

Total  1125 


No  attempt  was  made  to  select  the  patients. 
There  were  5 with  known  pyelitis,  4 with  defi- 
nite cardiac  disease,  18  toxemias  of  pregnancy, 
and  2 epileptics. 

Since  no  standard  of  measuring  blood  loss 
was  employed  at  the  time  of  delivery  and  post- 
partum, the  question  of  increased  bleeding  is 
debatable.  However,  there  were  twelve  mothers 
who  required  uterine  packing  or  transfusion,  or 
both.  This  group  included  cases  of  placenta 
praevia,  premature  separation,  and  cervical  hem- 
orrhage. 
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Maternal  death  occurred  in  two  cases.  The 
one  death  occurred  shortly  after  a thirty-eight 
hour  labor,  delivery  by  version  and  extraction, 
and  postpartum  hemorrhage.  The  baby  was 
stillborn.  The  second  maternal  death  was  caused 
by  septicemia  ten  days  after  delivery. 

Pneumonia,  eclamptic  convulsions,  and  so- 
called  puerperal  psychosis  occurred  in  one  pa- 
tient each,  postpartum.  Three  had  pyelitis,  and 
one  had  middle  ear  disease. 

The  average  length  of  labor  was  approximate- 
ly thirteen  hours  for  the  nulliparae  and  ten  hours 
for  those  who  had  previously  borne  children. 
Artificial  rupture  of  the  membranes  may  have 
been  an  important  factor  in  the  duration  of  the 
labor.  We  have  not  hesitated  to  rupture  mem- 
branes when  the  presenting  part  is  the  vertex 
and  well  engaged. 

It  is  difficult  to  obtain  accurate  data  in  these 
cases  as  to  the  degree  of  asphyxia  occurring  in 
the  newborn.  It  must  be  admitted  that  there  is 
frequently  some  delay  in  the  spontaneous  cry 
and  respiration  in  babies  whose  mothers  have 
had  morphine  and  rectal  ether.  It  is  our  con- 
tention, however,  that  it  has  not  been  of  a seri- 
ous degree  when  due  to  these  agents  alone,  and 
no  babies  should  be  lost  because  of  it. 

The  methods  of  resuscitation  for  the  new- 
born employed  in  these  patients  were : aspira- 
tion of  the  mucus  from  mouth,  nose,  and 
pharynx,  immersion  of  baby  in  bath  of  boric 
acid  solution  at  110  F.,  mouth  to  mouth  artificial 
respiration,  and  the  use  of  alpha-lobeline  hypo- 
dermics. 

In  the  long  run,  the  question  of  the  safety 
of  maternal  analgesia  for  the  fetus  must  be  de- 
termined by  the  number  of  infants  that  were 
lost.  In  Table  II  the  fetal  deaths  have  been 
divided  into  two  groups:  (1)  those  occurring 
when  the  analgesia  had  been  given  to  the  moth- 
ers four  or  more  hours  before  delivery,  and 
(2)  those  occurring  when  analgesia  had  been 
given  less  than  four  hours  before  delivery. 

TABLE  II 
Infant  Deaths 

Relation  in  Time  of  Analgesia  to  Delivery 

Dclii'crics  Stillborn  Neonatal  Total 


Four  hours  or 

over  608  15  4 19 

Less  than  four 

hours  517  4 7 11 

Total  ...  1125  19  11  30 


The  causes  of  the  neonatal  deaths  were  as 
follows : 

Atelectasis  or  other  pulmonary  disease  4 

Prematurity  3 


Intracranial  hemorrhage  3 

Congenital  anomaly  of  bile  duct  1 


It  was  found  that,  of  the  stillbirths,  there  was 
insufficient  data  regarding  twelve  to  determine 
accurately  the  cause.  In  some  instances  these 
could  have  been  associated  with  analgesia  per- 
haps, but  at  least  some  of  the  fetuses  were 
macerated  and  presumably  dead  before  analgesia 
was  given.  The  causes  of  the  stillbirths  are 
listed  as  follows : 

Stillborn 


Unknown  12 

Placenta  praevia  1 

Premature  separation  of  placenta  ....  1 

Prolapse  of  cord  1 

Version  and  extraction  2 

Toxemia  of  pregnancy  1 

Syphilis  1 

Total  19 


Conclusions 

A modified  Gwathmey  analgesia  can  be  used 
in  practically  all  patients  being  delivered  by  the 
vaginal  route.  It  does  not  require  complicated 
equipment  or  unusual  supervision.  While  it  may 
not  produce  complete  amnesia,  it  does  give 
marked  relief  from  pain.  It  does  not  necessitate 
operative  delivery,  and  can  therefore  be  used 
routinely  by  interns  and  other  people  with  sim- 
ilar experience  and  training.  There  are  no 
serious  harmful  effects  on  the  mother  or  infant. 

ABSTRACT  OF  DISCUSSION 

Douglas  P.  Murphy  (Philadelphia)  : Dr.  Wilson 
has  brought  up  for  our  consideration  the  subject  of 
obstetric  analgesia,  a subject  that  is  forever  with  us, 
and  one  that  is  of  paramount  importance  in  the  prac- 
tice of  obstetrics. 

Unfortunately,  I am  not  in  a position  to  report  upon 
any  personal  experiences  with>  the  method.  I can  say, 
however,  that  the  Gwathmey  technic  has  been  employed 
in  the  maternity  department  of  the  University  of  Penn- 
sylvania Hospital  with  favorable  results. 

The  mental  condition  of  the  patient  during  labor  is 
one  phase  of  obstetric  practice  which  is  overlooked  by 
obstetricians  at  times.  Our  experience  indicates  that 
proper  consideration  of  this  aspect  of  the  patient’s  con- 
dition goes  a long  way  toward  bringing  her  successfully 
through  labor.  Dr.  Wilson  explains  to  his  patient  what 
he  is  doing,  which  aids  greatly,  because  he  secures  her 
confidence.  He  covers  her  eyes,  plugs  her  ears  with 
cotton,  darkens  the  room,  and  excludes  as  much  noise 
as  possible.  He  avoids  having  the  patient  talk,  by 
leaving  her  alone.  Such  practice  goes  a long  way 
toward  maintaining  morale,  and,  in  modified  form, 
should  be  the  basis  for  carrying  any  patient  through 
labor — almost  regardless  of  what  analgesic  drug  is 
being  employed. 

Dr.  Wilson’s  report  raises  certain  questions:  (1) 

Does  he  give  more  ether  to  the  woman  weighing  200 
pounds  than  to  the  one  weighing  100  pounds?  (2)  Is 
there  any  objection  to  giving  the  treatment  very  early 
in  labor?  (3)  How  late  in  labor  is  it  safe  to  use 


702 


The  Pennsylvania  Medical  Journal 


April,  1943 


this  method?  (4)  Is  there  any  appreciable  advantage 
in  preceding  and  following  the  ether-oil  mixture  with 
more  oil  instead  of  giving  a more  dilute  single  dose? 
(5)  Does  the  treatment  have  an  appreciable  effect  upon 
the  strength,  duration,  or  frequency  of  the  contractions 
and  thereby  prolong  labor?  (6)  What  are  the  contra- 
indications to  the  use  of  the  method?  (7)  Can  the 
ether  be  given  equally  satisfactorily  in  a more  readily 
obtainable  oil  than  olive  oil? 

Answers  to  some  of  these  questions  might  go  a long 
way  toward  popularizing  a method  which,  according 
to  Dr.  Wilson’s  experience,  might  be  used  more  gen- 
erally to  the  advantage  of  both  patient  and  obstetrician. 

Paul  Titus  (Pittsburgh)  : I want  to  endorse  what 
Dr.  Wilson  has  said.  The  very  fact  that  so  many 
different  methods  of  obstetric  analgesia  have  been  tried 
proves  that  no  one  of  them  is  entirely  satisfactory.  The 
significant  thing  is  that  this  is  the  one  method  to  which 
so  many  of  us  have  come  back  after  excursions  into 
other  fields.  This  is  the  method  that  I have  found  most 
satisfactory  over  a period  of  some  sixteen  years  of  its 
use.  It  is  true  that  there  have  been  modifications,  even 
by  Gwathmey  himself.  The  mixture  first  contained 
alcohol  and  quinine.  We  abandoned  quinine  because 
of  its  possible  effect  on  the  baby.  Now  Dr.  Gwathmey 
has  added  a small  amount  of  paraldehyde,  but  I have 
not  found  it  necessary  to  use  it. 

There  are  one  or  two  other  points  to  note  about 
Dr.  Wilson’s  report.  I agree  with  him  thoroughly 
that  the  incidence  of  neonatal  asphyxia  is  not  appre- 
ciably increased  when  this,  technic  is  used,  but  in  the 
early  stages  of  labor  we  use  nembutal  instead  of  mor- 
phine. We  give  the  rectal  analgesics  when  that  has 
worn  off,  and  the  patient  is  beginning  to  complain 
again  of  pain,  but  we  give  half  the  amount  that  he 
does  and  we  do  not  hesitate  to  repeat  it.  By  accident 
we  have  had  many  cases  in  which  analgesics  were  given 
late  in  labor  without  significant  effects  on  the  infants. 

I was  interested  in  Dr.  Wilson’s  comparatively  low 
incidence  of  operative  delivery.  We  have  a high  inci- 
dence of  delivery  by  low  forceps. 

Another  question  is  one  that  Dr.  Murphy  brought 
up:  How  much  does  this  technic  delay  labor?  In  my 
experience  the  administration  of  Gwathmey  analgesics 
seems  to  hasten  the  labor,  particularly  in  those  women 
who  have  a rigid  cervix  and  are  progressing  slowly. 
They  often  seem  actually  to  hasten  the  dilatation  of 
the  cervix  in  the  first  stage  of  labor. 

Delmar  Palmer  (Erie)  : Back  in  1926,  as  an  intern, 
I was  introduced  to  the  Gwathmey  technic  by  one  of 
my  colleagues  and  since  then  I have  used  it  in  my  own 
private  work. 

In  1933  I had  the  opportunity  of  seeing  some  350 
women  delivered  at  the  New  York  Lying-In  Hospital 
by  use  of  the  then  newly  advanced  formula  of  Dr. 
Axelrod  in  Cleveland.  In  place  of  the  morphine,  qui- 
nine, and  ether  mixture,  he  used  2)4  oz.  of  ether,  1 / oz. 
of  mineral  oil,  8 gr.  of  nembutal,  and  5 gr.  of  neonal. 
Since  1933  I have  switched  over  to  Dr.  Axelrod’s 
formula,  and  my  experience  with  it  has  been  most 
favorable.  I have  delivered  approximately  300  patients 
with  the  use  of  this  new  formula,  and  have  had  no 
maternal  deaths.  There  were  just  four  stillbirths,  but 
in  only  one  was  I unable  to  determine  the  cause  of 
death.  In  one  case  the  second  stage  of  labor  was 
rather  prolonged,  and  the  cord  was  twice  around  the 
neck  of  the  baby.  In  the  third  case  the  child  lived 
twenty-four  hours.  At  autopsy  we  found  a stricture  of 


both  ureters  just  outside  the  entrance  to  the  bladder. 
In  the  fourth  case  the  child  died  four  days  postpartum, 
and  we  found  a congenital  deformity  on  the  right  side 
of  the  heart.  It  has  been  my  experience  that  there 
are  far  fewer  indications  for  instrumental  delivery  when 
rectal  analgesia  is  used  than  when  no  anesthetic  what- 
soever is  used. 

As  to  the  length  of  labor,  I agree  with  Dr.  Titus 
that  labor  is  somewhat  shortened  in  a great  number 
of  cases — in  some  as  much  as  five  or  six  hours.  As 
to  the  duration  of  the  analgesia,  some  patients  wake 
up  within  one  hour  after  delivery.  One  patient,  to 
whom  I gave  the  anesthetic  was  delivered  at  nine 
o’clock  and  woke  up  the  followdng  morning  without 
any  ill  effects.  She  had  been  under  the  influence  of 
this  Axelrod  technic  for  thirty-six  hours. 

Dr.  Wilson  (in  closing)  : I want  to  emphasize  one 
thing.  One  of  the  primary  purposes  of  my  paper,  al- 
though it  was  not  so  stated,  was  to  discuss  a procedure 
that  I believe  can  be  used  under  almost  any  circum- 
stances and  in  any  institution.  There  are  certain  modi- 
fications or  changes  that  would  be  advantageous,  as 
Dr.  Titus  has  suggested,  if  the  people  directing  it  are 
properly  experienced  and  know  what  they  are  doing. 

In  the  institution  about  which  I am  talking  we  have 
a small  number  of  beds  and  no  residents ; we  have 
to  depend  entirely  upon  the  interns.  They  are  super- 
vised until  we  think  they  are  adequately  trained  to 
conduct  a delivery  spontaneously.  We  do  not  consider 
it  advisable  for  them  to  deliver  by  low  forceps.  It  is 
not  possible  for  one  of  the  staff  to  attend  every  ward 
delivery.  The  advantage  of  Gwathmey  analgesia  is 
that  an  intern  can  deliver  a patient  who  is  progressing 
satisfactorily  without  having  to  call  an  attending  phy- 
sician. I agree  that  in  many  instances  low  forceps 
delivery  is  advantageous,  and  our  interns  are  instructed 
to  call  an  attendant  when  necessary ; but  if  there  is 
satisfactory  progress,  the  intern  delivers  the  patient. 
That  is  why  I advocate  this  routine  procedure  in  all 
circumstances.  To  us  it  seems  most  satisfactory  and 
safest. 

Dr.  Murphy  brought  up  the  point  as  to  whether  we 
vary  the  amount  of  the  anesthetic  according  to  the 
weight  of  the  patient.  We  have  had  to  adopt  some- 
thing routine  that  would  be  safe  and  give  a fair  degree 
of  success  in  the  vast  majority  of  patients,  but  I think 
the  Doctor’s  suggestion  of  a reduced  quantity  in  cer- 
tain instances  is  of  value.  In  order  to  simplify  the 
procedure  and  prevent  getting  mixed  up,  we  administer 
one  particular  quantity  to  all  patients.  Many  patients 
could  stand  more  morphine,  but  to  be  safe  we  specify 
1/6  gr. 

Now  in  answer  to  the  question  whether  there  is 
any  objection  to  giving  the  treatment  early  in  labor, 
we  tell  the  patient  that  it  is  necessary  for  labor  to 
be  definitely  established  before  an  analgesic  is  given, 
for  otherwise  it  might  stop  labor.  1 he  first  stage  of 
labor  is  not  too  uncomfortable,  and  the  patient  with 
proper  management  can  be  carried  along  through  that 
phase  and  be  given  relief  later.  We  give  it  early  in 
some  cases  where  there  is  a long  labor  period  and  we 
repeat  it. 

As  to  how  late  in  labor  it  is  safe  to  give  the  anal- 
gesic, in  a large  number  of  patients  it  was  given  less  than 
four  hours  before  delivery,  and  in  numerous  cases  it 
was  given  as  late  as  thirty  minutes  before  delivery. 

As  to  whether  there  is  an  appreciable  advantage  in 
making  the  rectal  ether  mixture  with  olive  oil,  I cannot 
answer  that  with  any  definite  scientific  proof.  It  is 
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our  impression  that  it  works  better.  In  many  instances 
we  have  tried  to  give  nembutal  and  follow  with  ether, 
but  many  patients  are  obstreperous  under  nembutal.  If 
necessary  to  give  rectal  ether  following  that,  the  pa- 
tients were  less  likely  to  retain  it.  In  a very  few 
patients  a little  different  modification  has  seemed  to 


be  of  value.  It  is  too  early  to  say  how  good  it  is.  I 
am  inclined  to  give  nembutal  in  small  doses  to  patients, 
to  whom  I have  given  Gwathmey  analgesia  and  the 
effect  has  disappeared  before  delivery.  I have  never 
had  to  use  more  than  1J4  or  3 gr.  I have  not  tried  it 
enough,  however,  to  speak  with  any  authority. 


RED  ARMY  HAS  QUICK  WAY  OF 
ADAPTING  EYES  TO  DARKNESS 

Soviet  physiologists  now  possess  methods  which  in- 
fallibly secure  maximum  adaptation  of  the  human  eye 
to  darkness  within  five  or  six  minutes  after  passing 
from  light  to  darkness,  Krikor  Kekcheyev,  Nikolai 
Derzhavin,  and  Sergei  Pilipchuk  of  Moscow,  Union  of 
Soviet  Socialist  Republics,  declare  in  the  current  issue 
of  War  Medicine,  published  by  the  American  Medical 
Association,  Chicago,  in  co-operation  with  the  Division 
of  Medical  Sciences  of  the  National  Research  Council, 
Washington,  D.  C. 

In  their  article,  which  was  cabled  to  War  Medicine, 
the  three  scientists  say:  “An  important  problem  in  war 
is  that  of  expediting  the  period  of  adaptation  of  the 
eye  in  passing  from  light  to  darkness.  Until  recently 
only  one  method  of  shortening  this  period  was  known: 
If  before  passing  into  darkness  a person  was  kept  in 
weak,  instead  of  bright,  light,  it  was  possible  to  reduce 
the  period  of  adaptation  from  forty-five  or  fifty  minutes 
to  twenty-five  or  thirty  minutes.  Soviet  physiologists 
now  possess  methods  which  infallibly  secure  maximum 
sensitivity  not  within  half  an  hour  but  within  five  or 
six  minutes  after  passage  from  light  to  darkness.  It  is 
interesting  to  note  that  this  is  achieved  not  by  pharma- 
ceutic preparations  but  merely  by  applying  a principle 
drawn  from  science  of  the  interaction  of  afferent  sys- 
tems of  the  organism.” 

Although  the  method  is  not  described  by  the  three 
authors,  apparently  it  includes  weak  excitations  of  the 
organs  of  sense  of  hearing,  taste,  or  smell  which,  they 
say,  thereby  increases  the  sensitivity  of  other  sense 
organs,  such  as  the  eye.  They  say  it  also  has  been 
found  that  the  stomach,  intestine,  and  bladder  should 
not  be  too  full  if  good  night  vision  is  to  be  obtained 
and  that  it  has  been  demonstrated  that  changes  in  the 
sensitivity  of  night  vision  could  be  obtained  by  condi- 
tioned reflexes  (subconscious  habits). 

Discussing  the  problem  of  night  vision,  the  three 
scientists  say:  “The  present  war  has  revealed  the  im- 
mense and  formerly  inadequately  appreciated  impor- 
tance of  night  battle  and  reconnaissance  operations  and 
hence  the  equal  importance  of  night  vision.  Soviet 
physiologists  and  Army  physicians  naturally  ask  them- 
selves what  they  could  do  to  assist  the  Red  Army  and 
Navy  in  this  field. 

“This  is  not  the  first  time  that  Soviet  physiologists 
have  devoted  their  attention  to  the  problem  of  night 
vision.  In  particular,  various  aspects  of  the  physiology 
of  sight  and  of  hearing  were  investigated  by  the  Army 
Medical  Academy,  in  Leningrad,  where  the  chair  in 
physiology  is  held  by  Academician  L.  Orbeli,  well 
known  for  his  extensive  researches  on  the  sympathetic 
nervous  system.  . . . 

“What  aspects  of  the  physiology  of  night  vision  in- 
terest military  men  first  and  foremost?  One  of  them 
is  the  problem  of  increasing  the  sensitivity  of  the  eye 


in  the  dark.  In  principle,  increasing  the  sensitivity  of 
night  vision  does  not  present  any  difficulty.  In  fact, 
Soviet  physiologists  in  past  years  have  published  a 
number  of  works  on  the  mechanism  of  changes  in  the 
sensitivity  of  human  sense  organs.  It  was  found  that 
excitation  of  any  one  sense  organ  by  a customary  and 
adequate  stimulus  immediately  causes  a change  in  the 
sensitivity  of  other  sense  organs,  either  heightening  it 
or  diminishing  it.  Academician  L.  Orbeli  called  this 
phenomenon  an  interaction  of  afferent  systems.  It  was 
soon  established  that  weak  excitations  of  the  organs  of 
sense  of  hearing,  taste,  or  smell  enhance  the  sensitivity 
of  other  sense  organs,  including  those  of  sight,  whereas 
strong  excitations  have  the  opposite  effect. 

“The  action  of  such  stimuli  on  the  thresholds  of 
night  vision  proved  to  be  prolonged,  and  it  sometimes 
requires  one  and  a half  hours  before  the  sensitivity  of 
an  eye  adapted  to  darkness  returns  to  normal.  Further, 
it  was  discovered  that  the  sensitivity  of  night  vision  is 
one  of  the  most  fluctuating  functions  of  the  human 
organism,  but  that  it  is  ‘possible  by  selecting  suitable 
stimuli  for  other  sense  organs  sometimes  to  increase 
the  sensitivity  of  an  eye  already  adapted  to  darkness 
to  maximum  by  another  40  to  50  per  cent.’  The  impor- 
tance of  increased  sensitivity  of  vision  in  night  recon- 
naissance and  battle  operations  scarcely  requires  stress- 
ing. It  is  a matter  in  which  every  sentry  scout,  every 
infantry,  artillery,  or  naval  observer,  and  every  night 
pilot  is  interested. 

“In  the  course  of  investigating  this  problem,  several 
highly  interesting  details  were  revealed.  For  example, 
in  1938  one  of  us  (K.  K.)  published  in  the  Proceedings 
of  the  Academy  of  Sciences  of  the  Union  of  Soviet  So- 
cialist Republics  researches  showing  that  the  sensitivity 
of  the  eye  decreased  with  distention  of  visceral  organs. 
It  is  now  clear  that  the  sensitivity  of  human  sense 
organs  is  directly  dependent  on  the  state  of  fullness  of 
the  stomach,  the  intestine,  and  the  bladder.  Lienee,  it 
is  important  in  responsible  reconnaissance  operations 
that  the  visceral  organs  of  the  abdomen  and  the  pelvis 
should  not  be  overcongested.  Other  factors  tending  to 
diminish  the  sensitivity  of  the  eye  adapted  to  darkness 
(such  as  fatigue)  were  also  ascertained  and  studied. 

“In  1936  and  1937  there  appeared  almost  simultane- 
ously three  reports  on  research  . . . demonstrating 
that  changes  in  the  sensitivity  of  night  vision  could  be 
obtained  by  conditioned  reflexes.  The  weak  and  undif- 
ferentiable  sound  of  a metronome  or  a tuning  fork,  it 
was  found,  may  evoke  great  changes  if  it  is  combined 
several  times  with  active  factors,  for  example,  with 
taste,  cold,  or  sound  stimuli. 

“What  Academician  Pavlov  demonstrated  for  secre- 
tory reactions  (salivary  gland)  can  now  be  extended  to 
the  mechanism  of  change  in  the  sensitivity  of  sense 
organs.  This  is  explained  by  the  fact  that  the  change 
is  produced  by  the  sympathetic  nervous  system,  as  was 
first  hypothesized  by  Orbeli.  . . . 
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DISABILITY  due  to  pathology  in  the  tho- 
rax may  originate  from  trauma  to  the  bony 
thoracic  cage  or  its  contents,  or  from  many  of 
the  diseases  which  may  affect  other  parts  of  the 
body,  or  from  diseases  peculiar  to  the  lungs;  it 
is  obviously  impossible  to  discuss  the  differential 
diagnosis  and  treatment  of  each  of  these.  There- 
fore, I shall  limit  my  discussion  to  the  consid- 
eration of  pulmonary  pathology  as  it  is  related 
to  the  health  of  workers  in  industrial  dust  haz- 
ards. I would  like  to  refresh  your  memory  on 
three  phases  of  this  problem : 

1.  Entire  pre-employment  record. 

2.  Legal  status  of  silicosis  in  Pennsylvania. 

3.  Roentgen  diagnosis  of  silicosis. 

Pre-employment  Records 

Family  history  should  include  references  to 
any  tuberculous  contact. 

Clinical  history  should  contain  information  re- 
garding previous  illness  referable  to  the  pul- 
monary system. 

Physical  examination  should  cover  conven- 
tional methods  of  examination,  plus  such  special 
lung  function  tests  as  are  employed  by  McCann 
of  Rochester,  N.  Y.,  or  those  who  work  with 
the  Ontario  gold  miners. 

These  tests  are  fairly  simple  and  offer  a means 
of  accurate  measurement  of  lung  ventilation 
which  can  be  checked  at  intervals  after  exposure 
to  determine  whether  there  has  been  a decrease 
in  the  capacity  of  the  lung. 

Probably  the  most  important  part  of  the  pre- 
employment record  is  the  occupational  history, 
which  should  be  taken  by  an  experienced  person 
and  should  include  all  jobs  since  the  applicant 
left  school  to  go  to  work.  This  record  may  be 
valuable  later  for  medical  or  legal  reference. 

Pre-employment  chest  films  may  be  stereo- 
scopic, plain,  conventional  14  x 17  inches,  or 
stereoscopic  4 x 10  inches  or  35  mm.,  such  as 
is  being  used  for  Army  induction  work,  but  the 
quality  of  the  film  should  be  excellent  and  con- 
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slant  to  assure  justice  to  the  applicant,  the  em- 
ployer, and  the  examiner. 

It  is  incumbent  upon  the  consultant  in  this 
field  to  become  familiar  with  the  type  of  work 
for  which  these  men  are  hired  and  the  dust 
hazard  connected  with  their  jobs,  just  as  it  is 
necessary  to  study  the  basic  sciences  before  be- 
ing admitted  to  a medical  school.  Failure  to 
familiarize  himself  with  the  dust  hazard  of  a 
job  may  cause  an  unbiased  expert  to  make  a 
diagnosis  of  silicosis  with  total  disability  on  a 
man  who  has  never  been  exposed  to  silica,  be- 
cause other  lesions  simulate  silicosis. 

Criteria  for  Rejection  on  Pre-employment  Films 

1.  Active  pulmonary  tuberculosis. 

2.  Extensive  stable  primary  tuberculosis. 

3.  Primary  tuberculosis  of  questionable  stability. 

4.  Inactive  adult-type  tuberculosis. 

5.  Silicosis  which  is  definitely  suspected  from  the  film 
alone,  especially  when  there  is  a history  of  exposure 
to  silica. 

6.  Any  other  pulmonary  disease  of  known  or  unknown 
etiology  which  may  render  the  applicant  an  unfavor- 
able risk  from  the  standpoint  of  his  own  health  or 
which  might  later  be  confused  with  silicosis  by  your- 
self or  some  other  physician  and  terminate  in  a legal 
controversy. 

After  these  men  are  found  to  he  acceptable 
and  employed,  a careful  record  and  cause  of 
absenteeism  should  be  kept,  with  special  refer- 
ence to  pulmonary  illness.  Routine  checkup, 
clinical  examinations,  and  roentgen  films  of  the 
chest  should  be  made  and  compared  with  pre- 
vious films.  If  disability  is  suspected,  a special 
clinical  examination  should  be  made,  which 
should  include  the  lung  function  tests  mentioned 
previously. 

Legal  Status  of  Silicosis  in  Pennsylvania 

Our  Pennsylvania  Occupational  Disease  Acts 
of  1937  and  1938  have  completely  relieved  the 
hysteria  of  employers  who  were  previously  faced 
with  suits  in  civil  courts,  where  stakes  were  high 
and  no  holds  were  barred.  However,  the  present 
law  provides  for  a bare  subsistence  to  the  dis- 
abled employee,  which  probably  should  be  ad- 
justed to  give  him  more  substantial  financial 
indemnity. 


705 


April,  1943 


The  Pennsylvania  Medical  Journal 


Even  though  the  law  provides  for  compensa- 
tion only  after  five  years’  exposure,  the  Work- 
men’s Compensation  Board  has  the  power  to 
decide  whether  a hazard  exists.  Where  compen- 
sation boards  have  established  minimum  concen- 
trations of  dust  permissible,  the  amounts  have 
varied  so  much  in  different  states  that  only  chaos 
results  in  their  comparison. 

The  Pennsylvania  Occupational  Disease  Act 
of  1938  provides  compensation  for  total  perma- 
nent disability  for  silicosis  and  silicosis  with 
tuberculosis,  but  does  not  attempt  to  set  up  any 
standard  as  to  the  type  of  atmosphere  which  con- 
stitutes a silica  hazard.  As  a result,  we  find  the 
courts  spending  time  and  money  trying  cases 
which  could  be  thrown  out  after  consideration 
of  the  occupational  history. 

Our  statute  in  Pennsylvania  provides  for  a 
Board  of  Medical  Experts,  to  be  appointed  by 
the  governor  of  the  State,  to  decide  cases  where 
conflicting  testimony  is  offered,  but  in  almost 
four  years  no  medical  board  has  been  assembled. 
The  Superior  Court,  however,  has  made  a ruling 
that  the  report  of  an  unbiased  expert  shall  be 
accepted  in  contested  cases  until  the  medical 
board  shall  have  been  organized. 

Roentgen  Diagnosis  of  Silicosis 

Roentgen  evidence  of  disability  is  often  un- 
reliable and  inaccurate,  and  experience  has 
proven  that  uncomplicated  silicotics  may  show 
moderate  fibrotic  changes  and  marked  disability, 
whereas  others  with  massive  lesions  may  have 
a very  slight  decrease  in  their  capacity  for  work. 

The  studies  by  Irwin  and  his  co-workers  at 
Banting  Institute  indicate  that  a considerable 
part  of  the  dyspnea  in  silicotics  is  due  to  fibrosis 
of  the  alveolus  itself  and  not  to  the  nodular 
fibrosis.  This  may  explain  the  unreliability  of 
roentgen  estimation  of  disability.  In  his  work 
Irwin  dusted  animals  with  silica  and  found 
marked  thickening  of  the  alveolar  walls;  later 
some  of  the  same  group  of  animals  were  treated 
with  inhalations  of  aluminum  powder,  and  sub- 
sequent sections  of  the  treated  lungs  showed 
practically  no  more  thickening  of  the  alveolar 
walls  than  in  the  control  animals.  This  type  of 
improvement  in  alveolar  elasticity  is  probably  re- 
sponsible for  the  relief  of  symptoms  in  the 
treated  silicotic  patients  whom  I have  observed. 

However,  when  roentgen  evidence  of  super- 
imposed infection  is  present,  disability  should  be 
anticipated,  and  when  there  is  roentgen  evidence 
of  active  pulmonary  tuberculosis  superimposed, 
the  roentgenologist  may  state  with  confidence 
that  disability  is  total  and  permanent. 

The  diagnosis  of  superimposed  infection 


which  is  not  characteristic  of  tuberculosis  may 
be  extremely  difficult  to  make  on  films  made 
during  a single  examination,  but  when  serial  * 
films  are  studied  which  have  been  made  at  reg- 
ular intervals  over  a period  of  years,  there 
should  be  little  difficulty  in  noting  the  roentgen 
evidence  of  impending  disability  such  as  the 
characteristic  coalescence  of  nodulation  or  the 
fuzzy  periphery  of  previously  discrete  nodula- 
tion. 

Massive  lesions  in  the  upper  midzones,  in  my 
experience,  have  been  found  to  cause  apparent 
disability  in  some  workers,  while  others  experi- 
ence little  discomfort  from  lesions  of  major 
proportions.  This  apparent  paradox  may  be  ex- 
plained on  a basis  of  cardiac  reserve  or  upon 
the  general  health  measures  effected  by  some 
workers  who  are  willing  to  conserve  their  ener- 
gies carefully  in  order  to  prolong  their  years  of 
usefulness. 

ABSTRACT  OF  DISCUSSIOJM 

John  W.  G.  Hannon  (Washington)  : Silicosis  pre- 
sents a medicolegal  problem  of  major  importance.  Many 
studies  have  been  made  of  the  etiology  and  pathogene- 
sis, but  until  recently  very  little  has  been  done  on  the 
practical  aspects  of  the  disease.  Measurement  of 
disability  is  growing  more  important,  as  there  is  a 
growing  tendency  of  compensation  boards  to  adjust 
awards  to  the  degree  of  disability.  Inhalation  of  toxic 
dust  such  as  silicon  dioxide  frequency  decreases  func- 
tion before  the  shadows  become  visible  on  the  roent- 
genogram. 

In  order  to  understand  silicosis,  we  probably  should 
review  briefly  the  pathology.  The  naturally  operating 
mechanism  of  the  respiratory  passages  filters  out  a 
large  percentage  of  the  dust  particles  that  are  inhaled. 
The  particles  that  are  retained  may  later  invade  the 
lumina  of  the  air  sacs  and  travel  through  the  lymphatics. 
As  the  particles  are  received  into  the  air  sacs,  the 
wandering  cells  invade  the  lumina  of  the  air  sacs  and 
engulf  these  particles.  These  thicken  the  walls  and 

decrease  the  elasticity.  These  changes  interfere  with 
the  normal  oxygen  carbon  dioxide  exchange.  The  cells 
migrate  towards  the  lumina  normally,  but  if  a break 
occurs  in  the  lining,  dust  invades  the  channels.  Silicon, 
by  reason  of  its  solubility,  reacts  with  the  cell  fluids, 
which  causes  changes  in  the  monocytes.  As  the  cells 
congregate,  certain  changes  take  place.  The  cells 
elongate  further  and  assume  histologic  characteristics 
of  fibroblasts.  The  cells  lose  their  nuclei.  The  transi- 
tion of  the  monocytes  to  fibroblasts  is  characteristic  of 
the  cellular  response  to  silica.  The  disability  in  sili- 
cotics is  due  to  inadequacy  of  oxygen  supply.  Thicken- 
ing and  rigidity  of  the  alveolar  walls  result. 

Disability  cannot  be  determined  by  the  degcee  of 
nodular  fibrosis  in  the  roentgen  films.  It  is  measured 
most  accurately  by  respiratory  function  tests.  The 
patient  is  first  examined  at  rest.  Second,  he  is  exam- 
ined during  exercises.  Exercise  tests  are  more  prac- 
tical and  less  complicated.  In  giving  an  opinion  of  a 
man’s  disability,  we  estimate  in  percentage  his  ability 
to  work.  It  would  therefore  seem  plausible  to  examine 
him  at  work  or  at  least  during  exercise.  The  essential 
part  of  these  tests  is  to  determine  a man’s  respiratory 
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rate  and  the  amount  he  breathes,  before,  during,  and 
after  exercise. 

A man  may  be  disabled  from  silicosis  and  have  no 
evidence  of  nodulation.  In  a period  of  time  the  nodu- 
lation  will  occur  on  the  x-ray  film. 

An  examination  of  silicotics  should  determine  their 
disability.  An  examination  at  rest  should  assist  in 
determining  the  relative  values  of  vital  capacity — com- 
plementary, mid-capacity,  residual,  reserve,  and  tidal. 

The  normal  individual,  when  he  requires  more  air, 
increases  the  depth  of  his  respiration.  A man  who  is 
disabled  due  to  pulmonary  fibrosis  cannot  increase  the 
depth  of  his  respiration  to  any  great  extent,  and  even 
if  he  does,  his  efficiency  in  taking  the  oxygen  out  of 
the  air  through  his  air  sacs  is  not  sufficient  and  he 
therefore  must  increase  his  respiratory  rate. 

I believe,  as  Dr.  Bovard  has  said,  that  it  is  practi- 
cally impossible  to  diagnose  disability  from  an  x-ray 
film.  I think  we  are  becoming  more  conservative  in 
diagnosing  tuberculosis  than  in  the  past.  In  the  past 
a diagnosis  of  tuberculosis  on  a silicotic  film  was  the 
easiest  way  out,  but  after  studying  several  of  these 
cases  at  biopsy,  I believe  that  we  should  be  very  con- 
servative in  giving  a diagnosis  of  silicosis  plus  tuber- 
culosis unless  we  have  definite  clinical  and  laboratory 
evidence  to  prove  our  point.  As  Dr.  Bovard  has  also 
stressed,  the  measurement  of  disability  in  silicotics  can 
be  done  only  by  respiratory  function  tests. 

John  H.  Harris  (Harrisburg)  : I should  like  to 
ask  Dr.  Bovard  a little  more  about  his  criteria  for 


pre-employment  examinations.  Where  do  you  draw  the 
line  between  a classified  primary  lesion  which  is  harm- 
less and  a classified  primary  lesion  which  is  not  harm- 
less ? 

Leslie  Herbert  Osmond  (Pittsburgh)  : I should 

like  to  say  that  I am  becoming  more  and  more  cautious 
in  the  matter  of  pre-employment  examinations.  After 
perusing  a five-year  study  of  a group  of  patients,  1 
have  come  across  two  whom  I passed  six  years  ago 
who  should  not  have  been  passed.  We  have  to  be 
pretty  careful,  and  even  then  we  miss  some  of  them. 

Dr.  Bovard  (in  closing)  : In  regard  to  Dr.  Harris’ 
question  as  to  my  criteria  for  acceptance  or  rejection 
of  men  with  primary  lesions,  I am  not  certain  that  I 
can  give  a yardstick  answer  to  that.  A man  whom  I 
would  pass  today  I might  not  accept  tomorrow.  I 
believe  that  a man  40  years  old  with  a primary  lesion 
might  be  accepted,  whereas  a man  20  years  old  with 
the  same  lesion  would  be  excluded.  Primary  lesions 
are  regarded  as  more  acceptable  in  older  men. 

In  answer  to  Dr.  Osmond,  I feel  that  if  it  were  not 
for  the  fact  that  we  now  need  men  badly  during  this 
war  crisis,  the  percentage  of  rejections  would  be  con- 
siderably higher.  Men  go  to  work  with  lesions  in  their 
chests  today  who  would  have  been  excluded  several 
years  ago.  I still  try  to  use  the  same  yardstick  in 
accepting  or  rejecting  them  and  place  the  burden  of 
decision  upon  the  management  of  the  plant  as  to  whether 
they  want  to  accept  the  responsibility  of  taking  a man 
who  is  a questionable  risk. 


NEW  "BOMBS”  PROTECT  SOLDIERS 
AGAINST  DISEASE 

America’s  fighting  men  in  tropical  jungles  are  now 
armed  against  malaria  and  yellow  fever  with  a new 
“health  bomb”  that  exterminates  disease-carrying  in- 
sects. 

The  new  weapon  is  an  insecticide  dispenser  that  dis- 
charges a mist  fatal  to  disease-spreading  flies  and  mos- 
quitoes, but  harmless  to  humans.  The  six-inch  metal 
dispensers — each  about  the  size  of  a tin  can — are  called 
“bombs”  by  workmen  who  make  them  at  the  rate  of 
thousands  a day  in  an  eastern  Westinghouse  plant. 

With  the  dispenser,  the  Army  hopes  to  reduce  sharp- 
ly the  casualty  rate  of  past  wars,  in  which  disease  in- 
capacitated as  many  men  as  did  bullets.  The  “health 
bombs”  will  be  discharged  frequently  in  tents  and  bar- 
racks wherever  troops  are  stationed  in  the  tropics,  and 
in  the  cabin  of  every  airplane — military  and  civilian — 
that  takes  off  from  a tropical  base. 

Each  dispenser  is  loaded  with  one  pound  of  a liquid 
insecticide  developed  by  Dr.  Lyle  D.  Goodhue,  a young 
Department  of  Agriculture  chemist.  The  insecticide  is 
released  as  a fine  mist  that  remains  suspended  in  space. 

In  the  twelve  to  fourteen  minutes  required  for  com- 
plete discharge,  one  dispenser  will  fumigate  150,000 
cubic  feet  of  space,  the  equivalent  of  240  Army  pup 
tents,  or  50  giant  bombers.  But  the  spray  can  be 
turned  on  and  off  as  necessary.  For  example,  only  three 
seconds  are  required  to  fumigate  one  pup  tent. 

Manufacture  of  the  dispensers  was  begun  late  in  1942, 
reported  J.  H.  Ashbaugh,  manager  of  the  Westinghouse 
Electric  Appliance  Division.  Already  thousands  a day 
are  rolling  off  assembly  lines  that  formerly  were  geared 


to  production  of  household  refrigerators,  and  facilities 
are  being  expanded  at  the  Westinghouse  plants  to  turn 
out  dispensers  at  a daily  rate  exceeding  10,000. 

“With  so  many  of  our  fighting  men  in  tropical  areas, 
control  of  malaria,  yellow  fever,  and  other  diseases 
can  become  a major  problem  for  the  Army  and  Navy,” 
Mr.  Ashbaugh  pointed  out,  adding: 

“When  Dr.  Goodhue  and  his  colleagues  developed 
this  new  insecticide  mixture,  there  arose  the  need  for 
a throw-away  type  of  dispenser  that  would  make  cum- 
bersome spraying  equipment  unnecessary.  Under  the 
guidance  of  the  Surgeon  General’s  office,  Westinghouse 
engineers  devised  a simple  dispenser  that  could  carry 
benefits  of  the  insecticide  to  American  soldiers  and 
sailors  all  over  the  world.” 

The  insecticide  is  effective  against  bugs  and  insects, 
Mr.  Ashbaugh  said,  including  flies,  mosquitoes,  ants, 
and  cockroaches.  Experiments  are  now  being  conducted 
to  establish  its  effectiveness  against  other  forms  of 
insect  life. 


ABSORPTION  OF  SULFANILAMIDE 
APPLIED  LOCALLY 

Blood  Levels  in  41  Cases 

Local  application  of  sulfanilamide  in  wounds  resulted 
in  blood  concentrations  of  somewhere  near  1 mg.  per 
100  cc.  for  each  gram  deposited  in  wound.  It  is  pos- 
sible to  get  too  high  a blood  level  through  absorption 
from  a wound. — A.  R.  Hodgson,  et  al.,  Lancet,  Oct.  3, 
1942. 
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INFLUENZA  IN  CHILDREN 


GEORGE  J.  FELDSTEIN,  M.D. 
Pittsburgh,  Pa. 


THE  peculiarities  of  grippe  or  influenza  as 
seen  in  children  lead  to  such  bizarre  and 
unusual  symptoms  and  course  at  times  as  to 
challenge  the  most  astute  physician.  Some  would 
limit  the  term  influenza  to  what  was  probably 
a specific  virus  disease,  the  Spanish  influenza  of 
1918-19,  and  designate  as  grippe  or  catarrhal 
fever  the  heterogenous  group  of  similar  infec- 
tions which  were  formerly  believed  to  be  due 
to  Haemophilus  influenzae  or  Pfeiffer’s  bacillus, 
now  considered  to  be  only  a secondary  invader, 
just  as  are  the  streptococcus,  pneumococcus, 
Friedlander’s  bacillus,  etc.  The  work  of  Francis 
and  others  on  ferrets  and  monkeys,  improved 
laboratory  methods,  and  the  electronic  microscope 
may  give  us  further  clues  in  the  next  pandemic, 
which  many  believe  will  accompany  or  follow 
the  present  war.  There  is  a striking  similarity 
between  influenza  and  measles  in  prodromal 
symptoms,  onset,  blood  picture  (leukopenia), 
complications,  and  sequelae.  The  common  cold, 
also  probably  a virus  disease,  may  have  a pos- 
sible relationship  to  influenza  and  grippe.  In- 
fluenza is  an  air-borne  (droplet)  infection  that 
follows  the  lines  and  speed  of  transportation. 

Although  we  have  conquered  “summer  diar- 
rhea” as  a major  cause  of  infant  mortality,  the 
grippal  infections  are  as  deadly  as  ever,  espe- 
cially in  institutions.  Now,  the  pediatrician  sees 
more  cases  of  acute  gastro-enteritis  in  the  win- 
tertime. 

Alexander  states  that  there  are  six  distinct 
types  of  encapsulated  H.  influenzae,  A,  B,  C,  D, 
E,  and  F.  Virtually  all  the  serious  infections 
in  infants  and  children  appear  to  be  caused  by 
type  B,  and  may  be  divided  into  three  main 
groups  of  cases;  meningitis,  obstructive  infec- 
tions of  the  respiratory  tract,  and  pneumonia 
with  empyema  in  children  under  one  year,  in 
all  of  which  bacteriemia  is  a consistent  feature. 

Predisposing  Influences 

Predisposing  influences  are  lowering  of  re- 
sistance due  to  indoor  winter  life,  chilling, 

Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
b,  1942. 


smoke,  fog,  dampness,  and  changeable  weather, 
also  cross  infection  by  air  droplets  from  parents, 
nurses,  or  visitors.  Previous  illnesses,  the  exu- 
dative diathesis,  rickets,  prematurity,  and  feeble- 
ness predispose,  too.  The  difference  in  the  kind 
of  mixed  or  secondary  invaders  explains  to  some 
extent  why  epidemics  vary  in  severity,  localiza- 
tion, complications,  and  sequelae.  One  attack  in 
no  way  confers  immunity. 

Symptomatology 

Incubation  usually  takes  thirty-six  to  forty- 
eight  hours.  Prodromal  gastro-intestinal  symp- 
toms such  as  diarrhea,  vomiting,  and  severe 
abdominal  pain  simulating  surgical  conditions 
are  common ; in  other  cases,  there  is  toxemia 
with  loss  of  weight  but  no  diarrhea  or  vomiting. 
The  fever  may  come  on  suddenly  with  a high 
temperature  or  more  gradually.  It  may  fall  rap- 
idly by  crisis  or  lysis  or  remain  for  several  days 
either  as  a continued  or  remittent  fever.  The 
temperature  may  drop  to  or  below  normal  or 
under  for  a day,  only  to  recur  ; relapses  (Fig.  1) 
after  two  or  three  weeks  are  common  and  it  is 
wise  to  warn  parents  of  these  possibilities. 
Eruptions  resembling  measles,  German  measles, 
scarlet  fever,  or  erythema  multi  forme  usually 
develop  several  days  after  the  onset. 

In  most  cases,  grippe  begins  with  a naso- 
pharyngitis and  conjunctivitis.  Follicular  ton- 
sillitis is  not  so  common,  but  even  after  tonsil- 
lectomy, a common  finding  is  reddened,  swollen, 
hypertrophied  pharyngeal  tissue  in  which  fol- 
licular spots  may  be  seen.  Herrman  has  pointed 
out  these  spots  as  also  being  a prodromal  sign 
in  measles. 

In  infants,  the  small  nasal  passages  are  easily 
blocked  and  mouth  breathing  is  also  made  diffi- 
cult because  the  small  pharynx  extends  at  an 
acute  angle  to  the  base  of  the  tongue,  which 
must  be  drawn  downwards  and  forwards  to  get 
sufficient  air  through  the  mouth.  Attacks  of 
cyanosis  and  asphyxia  due  to  tongue  swallowing 
or  glottic  spasm  occur.  The  severe  symptoms 
with  meager  local  findings  and  rapid  respira- 
tions often  lead  to  an  erroneous  diagnosis  of 
pneumonia.  The  absence  of  the  reversal  of  respi- 


708 


The  Pennsylvania  Medical  Journal 


April,  1943 


DAYS  OF  ILLNESS 


Fig.  1 

ration,  grunt,  and  dilatation  of  the  alae  nasi  will 
help  to  exclude  pneumonia.  It  is  astonishing 
how  high  the  fever  will  go  in  an  infant  with  an 
uncomplicated  nasopharyngitis.  Opisthotonos 
results  in  some  cases,  as  this  position  of  the 
head  straightens  out  the  nasal  passages ; men- 
ingitis may  be  suspected. 

Obstructive  Infections  of  the  Respiratory 
Tract. — So-called  laryngotracheobronchitis,  so 
well  described  by  Chevalier  Jackson,  is  primarily 
a laryngitis  with  an  epiglottitis.  The  onset  is 
sudden  and  the  course  fulminating ; the  entire 
course  in  these  cases,  which  terminate  fatally, 
is  usually  less  than  twenty-four  hours.  After 
an  apparently  mild  onset,  dyspnea  abruptly  sets 
in,  and  the  obstruction,  prostration,  and  fever 
increase  markedly  within  a few  hours.  Forcible 
protrusion  of  the  tongue  occurs  with  each  in- 
spiration or  the  mouth  may  be  held  widely  open. 
The  pharynx  and  epiglottis  are  red  and  edema- 
tous. The  vocal  cords  are  not  usually  involved 
and  the  voice  is  unimpaired.  Fibrinous  laryn- 
gitis and  bronchitis  (resembling  diphtheria)  may 
extend  and  produce  a severe  bronchopneumonia. 
Bacteriemia  is  constant;  type  B Haemophilus 
influenzae  is  always  found  in  association.  Rou- 
tine nose,  throat,  or  laryngeal  cultures  alone 
usually  fail  to  reveal  the  organisms  unless  ?spe- 
cially  looked  for ; as  a rule,  blood  cultures  are 
necessary.  In  the  most  severe  infections  the 
final  proof  of  etiology,  as  well  as  an  immediate 
index  of  severity,  is  the  demonstration  of  type- 
specific  carbohydrate  in  the  patient’s  serum, 
using  the  precipitin  test. 

Bronchitis  and  Bronchopneumonia. — Capillary 
bronchitis  or  suffocative  catarrh  frequently  de- 
velops in  young  infants  due  to  the  closeness  of 
the  larynx  to  the  postnasal  spaces,  the  short 
bronchial  tree,  and  poor  diaphragmatic  and  chest 
action.  Rickets  and  nasal  obstruction  due  to 
enlarged  tonsils  and  adenoids  may  be  factors. 
The  infant  cannot  blow  its  nose  or  cough  out 
the  sputum,  and  even  mouth  breathing  is  diffi- 
cult. Since  the  infant,  as  a rule,  lies  on  its  back, 
the  secretion  accumulates  over  the  larynx  to  be 


drawn  into  the  lungs  by  violent  attempts  at 
inspiration.  When  oily  nasal  drops  are  used,  a 
lipoid  pneumonia  may  develop.  The  lumina  of 
the  bronchioles  are  swollen  or  blocked  by  tena- 
cious mucus  which  the  weak  respiratory  effort 
or  cough  cannot  dislodge  (drowning  in  own  se- 
cretions). The  extent  of  lung  involvement  is 
always  greater  than  the  most  careful  examina- 
tion discloses. 

Do  not  wait  for  definite  physical  signs  to 
diagnose  the  “silent”  pneumonias — even  rales 
may  not  be  present  at  any  time  and  the  x-ray 
may  not  show  pneumonia.  In  the  very  young 
and  debilitated  (as  in  the  aged),  there  may  not 
be  either  fever  or  cough  present.  Inspection 
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gives  the  best  criteria — dyspnea,  cyanosis,  grunt, 
reversal  of  respiration,  and  dilatation  of  the 
alae  nasi.  Light  percussion  is  advisable.  Re- 
member that  the  right  hilus  is  normally  a little 
duller  and  the  bronchial  breathing  a little  louder 
on  the  right  than  on  the  left  side.  Listen  espe- 
cially in  the  upper  axillae,  upper  lobes  anteriorly, 
and  in  the  paravertebral  and  interscapular  re- 
gions (border  pneumonia). 

Nervous  symptoms  are  marked  cyanosis,  con- 
vulsions, delirium,  and  stupor,  and  death  may 
occur  from  heart  failure.  Meningismus  occurs 
mainly  at  the  onset.  In  infants,  after  what  ap- 
pears to  be  a mild  cold,  there  suddenly  appears 
marked  cyanosis,  with  gurgling  of  bloody  foam 
from  the  mouth  and  death  in  a few  hours.  This 
may  be  one  cause  of  sudden,  apparently  unex- 
plainable death  in  young  infants. 

There  are  also  more  circumscribed  forms  of 
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bronchopneumonia  with  a chronic  course.  The 
fever  of  a remittent  or  intermittent  type  resem- 
bles that  of  malaria  or  typhoid  fever  and  lasts 
three  or  more  weeks  with  relapses.  The  pro- 
tracted, stubborn  forms  of  migrating  pneumonia 
may  run  a course  of  many  months,  especially  in 
the  feebler  infants. 

“Saw-tooth  Pneumonia”  runs  a characteristic 
course  with  steeply  intermittent  fever,  mainly 
in  infants  of  six  to  nine  months.  The  daily  re- 
missions may  be  as  great  as  7 to  8 F.  The  dura- 
tion (Fig.  2)  may  be  two  or  three  months.  The 
general  condition  may  remain  good ; the  prog- 
nosis is  always  good.  The  disease  occurs  in  in- 
fants having  good  resistance  against  the  par- 
ticular organism.  X-ray  may  show  an  inter- 
stitial pneumonia  or  an  interlobar  pleurisy  with- 
out demonstrable  physical  findings. 
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Primary  Lobar  Grippe  Pneumonia. — Usually 
both  lungs  are  involved.  Low  leukocyte  counts 
and  blood  pressure  are  common  findings  and  not 
necessarily  of  bad  prognostic  significance  as  con- 
sidered before  1918.  The  type  of  pneumonia 
depends  on  the  predominating  organisms.  The 
pneumococcus  produces  a lobular,  confluent 
form;  the  B.  influenzae,  severe  destructive 
changes  in  the  bronchioles  and  interstitial  pneu- 
monia. often  leading  to  bronchiectasis ; the 
staphylococcus,  an  overwhelming  infection  with 
hemorrhagic  edema  or  multiple  pulmonic  ab- 
scesses ; the  hemolytic  streptococcus,  marked  in- 
terstitial reaction  with  hemorrhagic  edema,  often 
pleurisy  and  empyema.  Atypical  forms  are  com- 
mon ; pneumonitis  is  a term  given  by  some  clin- 
icians to  borderline  cases.  In  the  midst  of  a 
bronchitis  or  bronchopneumonia,  a lobar  pneu- 
monia runs  its  course  and  may  disappear  while 
the  original  condition  persists.  Delayed  reso- 
lution may  occur.  The  suppurative  form  is  often 
fatal ; empyema  may  develop  if  the  patient  lives 
long  enough. 

Pneumonia  and  Empyema  with  Bacteriemia 
in  Infants  Under  One  Year  of  Age  has  a poor 
prognosis,  due  to  the  subsequent  high  incidence 


of  meningitis.  Lumbar  puncture  is  required  in 
all  these  cases,  even  if  there  are  no  definite  signs 
of  meningitis. 

Meningitis. — Until  the  advent  of  the  sulfona- 
mides and  the  Alexander  rabbit  serum  treatment, 
H.  influenzae  meningitis  was  almost  invariably 
fatal.  Most  cases  are  primary  following  an  or- 
dinary upper  respiratory  infection ; some  have 
a previous  paranasal  sinusitis  or  purulent  otitis 
media.  Thrombophlebitis  of  the  cranial  veins 
may  be  present.  Bacteriemia  is  always  present. 
Early  diagnosis  is  difficult  in  infants  under  seven 
months  who  do  not  show  clear-cut  symptoms 
until  several  days  after  the  onset.  Early  lumbar 
puncture  is  advisable  in  any  suspicious  case. 

Epidemic  Pleurodynia  (Devil’s  Grip). — The 
cause  is  unknown.  The  disease  is  associated  with 
influenza  resembling  the  nervous  form,  occurs 
chiefly  in  the  late  summer  months,  and  is  ac- 
quired by  contact.  The  symptoms  resemble  in- 
tercostal neuralgia  or  diaphragmatic  pleurisy. 
The  attack  may  last  for  only  a few  hours,  but 
is  apt  to  recur ; the  usual  course  is  two  to  three 
days.  This  form  is  important  in  that  it  pro- 
duces reflex  abdominal  pain  and  symptoms  simu- 
lating surgical  conditions. 

Complications 

Otitis  media,  mastoiditis  (in  some  years  ac- 
companied by  acute  hemorrhagic  nephritis), 
purulent  pericarditis,  pleurisy,  meningitis,  pye- 
litis, arthritis,  and  osteomyelitis  may  complicate 
influenza.  Emphysema  of  the  lung  is  common, 
and  by  rupture  of  the  blebs  into  the  mediastinum 
or  tissues  may  lead  to  emphysema  of  the  head, 
neck,  chest,  or  whole  body,  or  spontaneous  pneu- 
mothorax may  develop.  Occasionally,  there  may 
be  an  enormous  enlargement  of  the  glands  all 
around  the  neck  with  edema  resembling  Lud- 
wig’s angina ; high  fever  of  a pyemic  type  may 
continue  for  weeks  or  months.  The  glands  do 
not  usually  break  down.  Conservative  treatment 
(x-ray,  etc.)  is  best  unless  a localized  collection 
of  pus  is  found.  In  spite  of  the  severe  symp- 
toms, most  of  these  cases  recover.  Septic  paro- 
titis has  a bad  prognostic  significance.  Rarely, 
a hemorrhagic  edema  of  both  eyelids  without 
eye  involvement  follows  sinus  infections,  mainly 
ethmoiditis.  Recovery  is  usual,  but  an  orbital 
abscess  or  meningitis  may  develop.  In  one  case, 
following  an  ophthalmic  vein  thrombosis  com- 
plicating ethmoiditis,  a cavernous  sinus  throm- 
bosis developed  and  death  resulted  from  septic 
emboli.  Secondary  diphtheritic  infection  was 
more  common  before  the  use  of  diphtheria 
toxoid. 
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Sequelae 

Postgrippal  Fever  of  Pyemic  Type. — There 
may  develop  following  a receding  nasopharyn- 
gitis, which  in  one  case  had  been  so  mild  that 
the  child  had  not  even  been  put  to  bed,  a fever 
of  a pyemic  type  (Fig.  3)  resembling  that  seen 
in  sinus  thrombosis,  with  a duration  of  two  to 
three  weeks  at  times.  There  may  be  a remis- 
sion of  one  to  several  days  and  often  the  tem- 
perature drops  like  a crisis  with  prompt  re- 
covery. The  prognosis  is  good  as  a rule.  X-ray 
of  the  chest  may  show  an  interlobar  pleurisy  or 
an  interstitial  pneumonic  infiltration.  In  one 
case  of  this  type,  a single  blood  transfusion 
brought  about  an  immediate  cure. 

Mild  Grippe  Sepsis  with  Fever  of  Four  to 
Twelve  Weeks’  Duration. — Chronic  relapsing 
catarrh  with  fever  for  weeks  or  months,  with 
afebrile  periods,  may  result  in  malnutrition  and 
lead  to  a suspicion  of  tuberculosis.  These  cases 
cause  much  anxiety  to  parents  and  the  physician. 
The  condition  may  be  due  to  a resorption  fever 
from  a pus  pocket  in  the  tonsils  or  adenoids, 
sinusitis,  retropharyngeal  or  cervical  adenitis, 
infected  enlarged  tracheobronchial  glands  (Fig. 
4),  a small  encapsulated  empyema  in  a pleural 
adhesion,  or  ear,  mastoid,  or  cardiac  involve- 
ment. In  a few  cases,  after  a mild  course  at 
the  onset,  severe  metastatic  foci  develop. 

Postgrippal  Pyemia. — This  is  a more  severe 
form  with  metastases  in  the  bones,  joints,  men- 
inges, peritoneum,  pericardium,  or  endocardium. 
Blood  culture  shows  pneumococci,  streptococci, 
staphylococci,  and  occasionally  B.  influenzae. 

N 'euro circulatory  Asthenia  (the  N.C.A.  of 
World  War  I),  with  often  a persistent  subnor- 
mal temperature,  is  a frequent  sequel,  as  are 
chronic  bronchitis,  enlarged  tracheobronchial 
glands,  bronchiectasis,  tuberculosis,  severe  ane- 
mia, encephalitis,  chorea,  and  psychosis. 

In  a few  cases,  in  the  later  stages  and  during 
convalescence,  there  may  develop  a blood  picture 
resembling  that  of  aleukemic  leukemia,  with  a 
white  count  of  as  low  as  2000  or  3000,  a marked 
relative  increase  in  the  monocytes,  and  a drop 
in  the  polymorphonuclear  count  to  as  low  as  10 
to  12  per  cent.  If  the  platelet  count  is  normal, 
leukemia  may  be  practically  ruled  out ; in 
doubtful  cases,  a sternal  or  bone  marrow  punc- 
ture is  indicated.  Sulfonamide  therapy  may  be 
a causative  factor. 

Diagnosis 

Diagnosis  is  usually  easy  during  epidemics ; 
leukopenia  is  suggestive.  Lumbar  puncture 
should  be  done  early,  as  previously  indicated, 
to  rule  out  meningitis  in  doubtful  cases.  Pro- 


tracted cases  resembling  typhoid,  malaria,  tu- 
berculosis, or  undulant  fever  are  to  he  differen- 
tiated by  appropriate  tests.  Heterophile  anti- 
body tests  should  be  made  for  glandular  fever. 
The  contagious,  eruptive  fevers  usually  show 
rashes  at  the  onset;  in  grippe,  after  several 
days.  In  roseola  infantum,  the  rash  appears 
when  the  fever  of  four  to  five  days’  duration 
drops  to  normal. 

Type  B Haemophilus  influenzae  may  be  typed 
directly  from  the  nasopharynx  or  blood  culture 
by  capsular  swelling  with  type-specific  diagnostic 
serum,  the  technic  being  identical  with  the  Neu- 
f eld  method  for  typing  pneumococci. 

The  diagnosis  by  isolation  of  the  virus,  a rise 
of  complement  fixation,  or  neutralizing  anti- 
bodies in  the  patient’s  serum  during  conva- 
lescence is  difficult,  expensive,  and  not  always 
conclusive.  The  precipitin  test  for  type-specific 
carbohydrate  is  of  much  greater  value. 

Prognosis 

The  prognosis  is  always  guarded  on  account 
of  the  possibility  of  many  complications.  The 
duration  of  the  disease  is  indefinite;  it  may  be 
weeks  or  months.  Relapses  are  common,  usually 
two  to  three  weeks  after  the  first  attack.  There 
is  a group  of  cases  with  marked  circulatory  and 
vasomotor  disturbances — “red,  blue,  and  white 
pneumonias.”  The  first  has  a relatively  good 
prognosis,  the  second  a doubtful,  and  the  third 
a poor  one.  The  combination  of  pallor,  dyspnea, 
and  cyanosis  is  characteristic  of  grippe  pneu- 
monia. 

Prophylaxis 

Isolation,  care  of  the  sputum,  and  the  use  of 
gowns  and  masks  are  indicated.  Recently,  ultra- 
violet screening  and  propylene  glycol  vapors 
have  been  tried.  Quinine  has  been  advocated  for 
prophylaxis.  The  patient  should  be  kept  in  bed 
for  three  to  five  days  of  normal  temperature, 
even  in  mild  cases.  Preventive  vaccines  are  still 
in  the  experimental  stage. 

Treatment 

The  sulfonamides  are  of  value  more  particu- 
larly in  cases  complicated  by  a streptococcus  in- 
fection. Salicylates,  sedatives,  and  stimulants 
are  to  be  used  as  indicated. 

Serum  treatment  consists  of  influenzal  conva- 
lescent serum,  antipneumococcic  serum  (sputum 
typing) , and  in  influenzal  meningitis  the  Alex- 
ander anti-Haemophilus  rabbit’s  serum  should  be 
used  in  particular  cases.  In  all  cases  of  ob- 
structive infections  of  the  respiratory  tract  and 
in  infants  under  one  year  of  age  with  bacteriemia 
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and  empyema,  the  Alexander  serum  should  be 
used  in  addition  to  the  sulfonamides. 

Blood  transfusions,  plasma,  human  serum,  and 
forced  fluids  (parenterally  especially)  are  given 
in  severe  or  protracted  cases. 

Obstructive  infections  of  the  respiratory  tract 
require  immediate  intensive  sulfonamide  therapy 
and  the  steam  room  or  oxygen  tent.  Early 
tracheotomy  (the  Mosher  life-saver  is  a neces- 
sary part  of  the  equipment  prior  to  tracheot- 
omy) and  bronchoscopic  aspiration  to  remove 
the  thick,  purulent  secretion  are  often  required. 
Pneumonia  and  empyema  should  be  given  ap- 
propriate treatment. 

In  protracted,  chronic  cases,  improvement  of 
the  general  health  or  of  nutritional  disturbances, 
such  as  rickets,  scurvy,  or  exudative  diatheses, 
and  removal  of  any  foci  of  infection  are  indi- 
cated. A change  of  climate  may  be  necessary. 
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ABSTRACT  OF  DISCUSSION 

Carl  L.  Ruder  (Pittsburgh)  : The  term  “influenza” 
lias  been  applied  to  a great  variety  of  conditions  in- 
volving the  respiratory,  gastro-intestinal,  and  nervous 
systems.  It  has  become  a catcball  diagnosis.  Perhaps 
it  is  more  satisfying  to  the  patient  to  have  a familiar 
handle  attached  to  his  particular  condition.  The  term 
“strep  throat,”  incidentally,  is  rapidly  attaining  the 
prominence  of  “flu.”  People  want  a name  for  it  when 
they  are  sick  and  it  appears  that  the  doctor  accommo- 
dates them. 

Influenza  symptoms  seem  to  follow  a pattern  which 
may  vary  for  each  sporadic  appearance.  Mild  malaise 
of  gradual  onset  may  be  noted,  or  maybe  violent  symp- 
toms involving  the  respiratory,  gastro-intestinal,  and 
nervous  systems  with  prostration  out  of  all  proportion 


to  the  physical  signs  which  may  be  looked  for.  This 
is  particularly  true  of  infants. 

The  complications  and  sequelae  with  their  great 
variety  of  responsible  bacteria  constitute  most  of  our 
problems  and  largely  influence  the  prognosis.  In  our 
experience,  otitis  media  is  the  most  frequent  complica- 
tion. The  ear  drums  must  be  watched  constantly  be- 
cause the  middle  ear  is  involved  suddenly  and  usually 
without  complaint  from  the  patient.  The  discharge 
most  often  is  very  thick  and  the  cultures  show  pneu- 
mococci. Other  sequelae,  such  as  purulent  effusion, 
must  be  watched  for.  The  exploratory  needle  of  ample 
size,  carefully  used,  is  often  more  informative  than 
other  means,  including  x-ray.  It  is  usually  said  that 
diagnosis  is  easy  during  epidemics,  but  we  must  always 
be  wary.  Lately  poliomyelitis  and  acute  rheumatic 
fever  were  the  diagnoses  of  conditions  earlier  thought 
to  be  influenza. 

The  laboratory  is  useful  if  available,  but  most  of 
our  cases  are  seen  outside  of  the  hospital  and  a most 
careful  ’sifting  of  all  findings  is  required  to  arrive  at  a 
diagnosis.  As  Dr.  Feldstein  has  said,  symptomatic 
treatment  is  sufficient  in  the  ordinary  uncomplicated 
case  where  we  strive  to  make  the  patient  comfortable. 
For  the  other  cases,  specific  treatment  is  directed  to- 
ward the  particular  complication  or  sequelae  present. 

Joseph  A.  Gilmartin  (Pittsburgh)  : May  I add  a 
few  words  about  the  prognosis  in  influenzal  infections? 
I was  called  out  of  the  room  for  a few  minutes  during 
the  delivery  of  this  excellent  paper  by  Dr.  Feldstein 
and  it  may  be  that  I am  repeating  what  has  already 
been  emphasized. 

During  the  past  four  years  several  articles  have  been 
published  on  the  cure  of  influenzal  meningitis  and 
pneumonia  by  means  of  serum  and  chemotherapy.  Many 
of  these  observers  did  not  state  whether  the  influenza 
was  type  A or  B,  the  one  group  being  non-virulent 
and  the  other  group  being  very  virulent.  I think  this 
is  an  important  factor  in  deciding  the  therapeutic  value 
of  any  treatment. 

Since  type  B is  the  one  causing  the  high  mortality, 
it  is  thought  that  the  value  of  any  agent  should  be 
measured  by  its  effect  on  type  B infections.  I do  not 
believe  that  there  is  any  proof  to  date  on  the  value  of 
chemotherapeutic  agents  on  type  B infections.  Rabbit 
serum,  however,  may  be  of  value,  especially  in  type  B 
meningitis. 

Dr.  Feldstein  (in  closing)  : I mentioned  in  my  paper 
the  importance  of  typing  of  the  influenza  bacillus  by 
the  Neufeld  method  and  the  fact  that  type  B is  the 
most  virulent  form  of  Haemophilus  influenzae.  I also 
laid  stress  on  the  value  of  the  test  for  type-specific 
carbohydrate  in  diagnosis.  The  ordinary  cases  of  in- 
fluenza not  due  to  type  B are  simpler  to  treat  as  a 
rule ; only  in  type  B cases  are  the  more  unusual  and 
extraordinary  methods  of  treatment  necessary. 
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DURING  1942,  in  Philadelphia,  there  were 
99  cases  of  meningococcus  meningitis  with 
26  deaths,  a fatality  rate  of  26.3  per  cent.  Two 
of  the  fatal  cases,  one  a two-month-old  white 
male,  the  other  a white  female  33  years  of  age, 
were  reported  to  us  by  the  coroner’s  physician. 
One  patient  died  within  twenty-four  hours  of 
admission  to  a hospital.  If  we  deduct  these 
cases  from  the  total  number  of  deaths,  the  cor- 
rected fatality  rate  is  reduced  to  23.2  per  cent. 
In  1941  there  were  reported  only  25  cases  with 
seven  deaths,  a fatality  rate  of  28.0  per  cent. 
In  1940  there  were  7 cases  with  one  death,  a 
fatality  rate  of  14.3  per  cent. 

Thus  it  will  be  noted  that,  although  the  fatal- 
ity rate  has  decreased  since  1941,  the  number  of 
cases  has  more  than  trebled  in  1941  and  almost 
quadrupled  in  1942.  It  is  not  surprising  to  find 
that  cerebrospinal  meningitis  is  on  the  increase 
at  this  time  of  year,  for  this  is  the  expected 
seasonal  increase,  but  it  is  alarming  to  note  this 
rapid  climb  since  1940.  Forty  of  the  1942  cases 
were  reported  during  the  last  quarter  of  the 
year.  Since  the  seasonal  peak  of  cerebrospinal 
meningitis  is  usually  reached  in  the  months  of 
February,  March,  and  April,  we  may  look  fear- 
fully at  the  first  quarter  of  1943.  The  distribu- 
tion may  be  said  to  be  universal,  for  almost 
every  one  of  the  city’s  fifty-two  wards  is  repre- 
sented. The  south  and  north  central  areas, 
which  are  thickly  populated,  account  for  almost 
50  per  cent  of  the  total  number  of  cases  re- 
ported. 

One  wonders  whether  an  epidemic  of  this 
disease  will  occur  in  1943.  To  answer  this  ques- 
tion properly,  we  should  first  review  the  various 
predisposing  factors  which  are  necessary  for  an 
epidemic. 

Season. — As  mentioned  above,  cerebrospinal 
meningitis  is  more  prevalent  during  the  winter 
months  of  the  year.  Epidemics  usually  begin  in 
December  and  end  in  July.  About  three-fourths 
of  the  cases  occur  in  the  first  six  months  of 
the  year.  The  presence  of  upper  respiratory  in- 
fections plays  a role  in  the  increase  of  this  dis- 
ease, not  because  the  majority  of  sick  individuals 


are  less  resistant  to  infection,  although  this 
should  be  taken  into  consideration,  but  prima- 
rily because  of  the  coughing  and  sneezing  coinci- 
dent with  respiratory  infection.  Whether  the 
incidence  of  upper  respiratory  infections  is 
higher  in  Philadelphia  at  present  than  previously 
is  difficult  to  say,  since  upper  respiratory  dis- 
eases are  inadequately  reported,  but  we  can 
definitely  say  they  will  increase  during  the  next 
four  months  of  the  year  (Table  I). 

Age. — Cerebrospinal  meningitis  is  primarily 
a disease  of  infancy  and  early  childhood,  but 
under  wartime  conditions  many  young  adults 
may  be  attacked.  About  50  per  cent  of  the  cases 
during  peacetime  occur  in  children.  The  disease 
occurs  less  frequently  above  the  age  of  40  (Ta- 
ble II). 

At  present  we  have  a large  susceptible  infant 
population.  The  rapidly  increasing  birth  rate 
during  the  past  two  years  gives  ample  evidence 
of  this.  Then,  too,  it  must  be  admitted  that, 
because  of  war  activities,  Philadelphia  is  housing 
a large  number  of  young  adults  from  rural  areas 
whose  susceptibility  to  disease  is  more  marked 

TABLE  I 


Seasonal  Incidence  for  1940-1941-1942 


Mon  th 

1940 

1941 

1942 

Total 

January  

1 

2 

2 

5 

2 

5 

7 

i 

5 

6 

First  quarter  

...  1 

5 

12 

18 

April  

...  2 

4 

11 

17 

4 

4 

June  

2 

14 

16 

Second  quarter  . . . 

...  2 

6 

29 

37 

July  

4 

6 

10 

August  

2 

7 

9 

September  

...  1 

1 

5 

7 

Third  quarter  

1 

7 

18 

26 

October  

2 

10 

12 

November  

1 

3 

8 

12 

2 

2 

22 

26 

. . . . 3 

7 

40 

50 

Totals  

...  7 

25 

99 

131 

Reprinted  from  Philadelphia  Medicine,  March  6,  1943. 
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TABLE  II 

Meningococcus  Meningitis 
Cases  During  1940-1941-1942  in  Philadelphia 
Age  Groups  No.  of  Cases 

Under  1 rear  15 

1 to  5 12 

6 to  10  12 

11  to  15  13 

16  to  20  22 

21  to  25  12 

26  to  30  13 

31  to  35  8 

36  to  40  10 

41  to  45  5 

46  to  50  1 

51  to  55  4 

56  to  60  2 

61  to  65  1 

66  to  70  1 


31 


than  in  their  urban  brethren.  The  large  number 
of  military  men  visiting  the  city  also  adds  to 
this  group. 

Overcrowding. — This  is  one  of  the  most  im- 
portant factors  necessary  for  an  epidemic.  The 
crowded  conditions  of  our  workshops,  homes, 
transportation  systems,  stores,  schools,  and 
theaters  cannot  he  denied;  crowding  is  probably 
greater  today  than  it  was  during  World  War  I. 
The  ventilation  in  many  meeting  places  is  in- 


TABLE  III 

Cerebrospinal  Cases  and  Deaths,  1942 


Age  (iroups 

Cases 

Deaths 

White 

Black 

White 

Black 

Male 

Fe- 

male 

Male 

Fe- 

male 

Male 

Fe- 

male 

Male 

Fe- 

male 

Under 

1 year  

4 

3 

1 

3 

i 

6 

9 

9 

1 

(i  to  HI  

5 

4 

l 

1 

1 

11  to  15  

4 

5 

1 

2 

16  to  20  

10 

3 

9 

i 

21  to  25  

1 

3 

i 

4 

26  to  30  

8 

2 

1 

i 

31  to  35  

6 

2 

2 

i 

36  to  40  

3 

4 

1 

i 

i 

9 

1 

9 

i 

50  to  55  

l 

1 

.. 

1 

56  to  60  

3 

1 

l 

1 

1 

66  to  70  

1 

1 

1 

i 

57 

32 

5 

5 

14 

8 

2 

2 

Male 

Fei 

lalo  White 

Black  Total 

Total  cases 62  37  SO  10  99 


Total  deaths  16  10  22  4 26 


adequate  and  in  some  instances  cannot  be  im- 
proved. Of  these  predisposing  causes,  over- 
crowding can  and  should  be  controlled. 

Sex. — Under  peacetime  conditions  the  inci- 
dence is  about  equally  distributed  among  the 
males  and  females.  In  wartime,  cerebrospinal 
meningitis  occurs  twice  as  frequently  in  the 
male  as  in  the  female. 

Occupation. — This  plays  a part  indirectly  by 
virtue  of  the  fatiguing  effect  of  certain  laborious 
occupations.  In  this  way  individual  resistance 
to  infection  may  be  decreased.  In  certain  occu- 
pations, such  as  mining,  epidemics  may  occur 
more  commonly  than  in  others.  This  has  been 
especially  evident  in  the  coal-mining  districts  of 
Pennsylvania  and  is  probably  due  to  intimacy 
of  contact,  fatigue  produced  by  long  hours  of 
work,  and  poor  ventilation. 

Cycles. — That  this  disease  occurs  in  epidemic 
cycles  of  ten  to  twelve  years  has  been  noted  re- 
peatedly. Epidemics  occurred  in  Philadelphia  in 
1907,  1917,  and  1929,  the  highest  incidence 
having  been  reached  in  1917  during  World 
War  I.  There  were  452  cases  with  248  deaths 
reported  in  the  year  1917,  a fatality  rate  of 
54.8  per  cent. 

Carriers. — Secondary  cases  of  cerebrospinal 
meningitis  very  seldom  develop  from  contact 
with  actual  cases  of  this  disease.  Most  cases  are 
contracted  from  healthy  carriers.  The  incidence 
of  meningococcus  carriers  varies  in  different  lo- 
calities, depending  on  the  intimacy  of  contacts, 
from  1 per  cent  in  some  communities  to  80  per 
cent  in  certain  military  commands.  There  are 
usually  from  ten  to  thirty  times  as  many  car- 
riers as  cases  of  the  disease  in  an  affected  area. 
It  is,  of  course,  impossible  to  say  what  per- 
centage of  the  population  of  Philadelphia  are 
meningococcus  carriers. 

It  is  obvious  from  these  data  that  in  Phila- 
delphia we  have  conditions  endangering  an  epi- 
demic of  cerebrospinal  meningitis.  Since  it  is 
impossible  to  control  the  existing  predisposing 
factors,  except  to  eliminate  overcrowding,  we 
must  concentrate  on  early  diagnosis  and  treat- 
ment. 

Although  the  death  rate  from  cerebrospinal 
meningitis  has  been  decreased  from  28  per  cent 
in  1941  to  26.3  per  cent  in  1942,  the  mortality 
is  nevertheless  a great  deal  higher  than  usually 
reported  in  the  literature.  Prior  to  the  days  of 
serum  it  was  not  unusual  to  have  a fatality  rate 
of  50  to  75  per  cent  in  certain  epidemics.  With 
the  introduction  of  serum,  however,  this  was 
reduced  to  20  to  25  per  cent,  and  with  the  use 
of  the  sulfonamide  drugs  the  rate  has  been  re- 
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duced  to  10  to  12  per  cent.  Obviously,  the  pres- 
ent rate  in  Philadelphia  is  high,  especially  when 
it  is  noted  that  all  but  one  case  had  sulfa  drug 
therapy.  This  high  mortality  rate  is  due  to  the 
delay  in  early  diagnosis  and  treatment.  These 
drugs  should  be  used  early  in  the  disease  and 
should  be  administered  both  intravenously  and 
orally  so  that  a high  blood  level  is  quickly 


reached  and  maintained.  The  drug  of  choice  at 
present  is  sulfadiazine.  An  initial  dose  of  2 to 
4 grams  intravenously  and  1 gram  every  four 
hours  thereafter  is  advisable  in  adults.  This  may 
be  reduced  as  the  condition  of  the  patient  war- 
rants. Serum  or  antitoxin  may  be  used  with 
the  drug  if  desired.  However,  most  internists 
are  using  the  drug  alone  at  present. 


NEW  FORM  OF  SULFATHI AZOLF  CURES 
A SKIN  DISEASE  IN  A DAY 

A single  application  of  a new  physical  form  of  the 
sulfonamide  drugs  in  the  treatment  of  impetigo  con- 
tagiosa, a pus-producing  skin  infection  caused  by  staphy- 
lococci, has,  from  his  experience  with  the  method  thus 
far,  been  found  to  cure  the  condition  within  a day 
and  to  stop  the  spread  of  the  disease,  T.  N.  Harris, 
M.D.,  Philadelphia,  reports  in  The  Journal  of  the 
American  Medical  Association  for  February  6. 

“Until  quite  recently,”  Dr.  Harris  says,  “the  therapy 
of  impetigo  was  rarely  considered  in  the  medical  lit- 
erature. . . . Since  the  outbreak  of  the  present  war, 
however,  there  has  been  a sharp  increase  in  the  fre- 
quency of  such  investigations,  and  many  studies  of  new 
methods  of  treatment  of  impetigo  have  been  reported 
in  the  British  literature.  This  is  quite  in  keeping  with 
the  natural  history  of  the  disease,  since  its  spread  is 
favored  by  a deterioration  in  sanitation  and  by  crowd- 
ing. . . 

Dr.  Harris  points  out  that  in  other  treatments  the 
percentage  of  cure  ranges  from  80  to  100  per  cent  and 
the  number  of  days  required  ranges  from  a few  days 
to  almost  a month,  usually  ten  to  fourteen  days.  Dur- 
ing this  period,  treatments  must  be  administered  often 
and  removal  of  crusts  requires  frequent  attention. 

He  says  that  the  basis  for  a rational  improvement 
in  the  treatment  of  impetigo  by  local  application  of 
the  sulfonamides  was  provided  by  Leslie  A.  Cham- 
bers, Ph.D.,  and  his  associates  in  a report  published  in 
The  Journal  for  May  23,  1942.  Chambers  and  his 
associates  at  that  time  announced  the  development  of  a 
procedure  which  reduces  the  crystal  size  of  sulfathia- 
zole  into  what  they  term  microcrystals.  Dr.  Harris 
says  that  this  method  yields  a stable  suspension  of  fine 
crystals  of  sulfonamide  and  that  the  drug  remains 
stable  in  pure  water  for  at  least  many  months.  “This 
last  property  presents  an  important  contrast  to  the 
behavior  of  a crushed  ordinary  sulfonamide  compound, 
which  settles  and  cakes  when  suspended  in  water,”  he 
explains.  “Finally,  when  allowed  to  dry,  the  suspen- 
sion becomes  a fine  . . . powder.  . . . 

“In  the  present  study  a 20  per  cent  suspension  of 
microcrystalline  sulfathiazole  was  used.  In  treating- 
impetigo  locally  with  this  preparation,  I employed  the 
following  technic : A drop  or  two  of  the  suspension 

was  poured  onto  a small  gauze  dressing.  It  was  found 
that  the  water  would  seep  into  the  few  layers  of  gauze 
to  a greater  extent  than  did  the  crystals.  This  would 
concentrate  the  sulfonamide  crystals  on  the  surface  of 
the  dressing,  leaving  a small  white  collection  of  pure 
sulfathiazole  in  water,  of  the  consistency  of  fresh  mud. 


The  actual  treatment  consisted  simply  in  applying  the 
dressing  thus  prepared  to  the  skin,  the  bit  of  sulfathia- 
zole paste  being  placed  in  contact  with  the  lesion.  The 
only  preparation  of  the  area  was  washing  with  ordinary 
soap  and  water,  with  removal  of  all  the  crusts.  . . . 
On®  small  dressing  was  applied  to  each  lesion. 

“On  removal  of  the  dressing  twenty-four  hours  later, 
the  lesion  was  always  found  to  be  healed.  As  the  dried 
dressing  was  removed,  the  residual  drug  would  come  off 
the  site  of  the  lesion  in  a dust  or  a . . . powder.  . . . 

“Fifteen  children  from  institutional  and  private  prac- 
tice were  treated  in  this  manner,  with  a total  of  293 
lesions.  . . . The  observations  made  when  the  dress- 
ing was  removed  a day  later  were  identical  in  290  of 
the  293  lesions  treated.  . . . Thereafter,  no  further 
treatment  or  care  would  be  given  to  the  site  of  the 
lesion.  . . . In  no  instance  did  any  additional  lesions 
develop  or  appear  from  the  time  of  treatment  of  the 
original  ones,  either  on  the  subjects  or  their  institu- 
tional neighbors.  . . . 

“The  improved  results  in  the  treatment  of  impetigo 
reported  here  are  due  only  to  the  physical  form  of 
the  agent  and  its  chemical  simplicity.  Ordinary  sulfon- 
amide powders  cake  on  lesions  of  impetigo.  . . . 

Although  most  of  the  lesions  were  observed  twenty- 
four  hours  after  treatment,  there  is  no  evidence  that 
that  length  of  time  is  required.  The  last  patient  of  the 
series,  originally  exhibiting  23  lesions,  had  the  dress- 
ings removed  in  about  sixteen  hours,  with  the  usual 
results.  . . . The  complete  halting  of  the  spread  of 
the  disease  from  the  time  of  treatment,  which  has  been 
observed  thus  far,  is  of  considerable  practical  impor- 
tance. Taken  in  conjunction  with  the  single  treatment 
required,  this  means  that  tbe  checking  and  treatment 
of  an  epidemic  of  impetigo,  even  in  a crowded  group, 
is  completed  within  an  hour  or  so  of  the  time  treatment 
is  begun.  . . . 

“Sulfathiazole  was  used  in  these  studies  because  of 
its  availability  and  its  effectiveness  on  both  strepto- 
cocci and  staphylococci.  Microcrystals  of  other  sulfon- 
amide compounds  have  been  produced  and  would  pre- 
sumably be  as  effective  against  susceptible  bacteria.” 


From  his  experience  with  animals,  and  with  a few 
patients  treated  with  suspensions  of  sulfanilamide  or 
sulfathiazole  in  soybean  oil,  D.  Murray  Angevine,  M.D., 
Wilmington,  Del.,  reports  in  the  current  issue  of  War 
Medicine:  “I  believe  that  this  method  of  therapy  de- 
serves a further  trial  in  chronic  osteomyelitis  and  in 
other  types  of  infected  wounds.” 
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Review  of  the  Results  from  Herniorrhaphy 

GEORGE  W.  HAWK,  M.D.,  and  EDISON  A.  FRENCH,  M.D. 

Sayre,  Pa. 


AN  ANALYSIS  of  the  operative  treatment 
- for  the  cure  of  hernia  offers  an  opportu- 
nity for  the  conscientious  surgeon  to  determine 
the  end  results  of  his  efforts  in  this  procedure. 
This  can  be  accomplished  only  by  the  personal 
examination  of  each  patient.  Longacre5  recog- 
nized the  fact  that  articles  from  hospitals  and 
surgical  clinics  frequently  reported  in  the  sur- 
gical journals  their  results  from  the  surgical 
cure  of  hernia,  but  the  authors  failed  to  state  the 
method  used  in  arriving  at  their  conclusions.  In 
1939  Longacre  published  a critical  analysis  of 
752  cases  that  were  carefully  examined  in  the 
Vanderbilt  Clinic,  giving  the  anatomic,  sympto- 
matic, and  economic  results.  Prompted  by  the 
desire  to  determine  the  results  of  the  various 
types  of  repair,  the  value  of  the  different  suture 
materials  used,  and  stimulated  by  Longacre’s 
article,  the  authqrs  were  led  to  analyze  the 
operations  at  the  Robert  Packer  Hospital  over 
a thirteen-year  period. 

Prior  to  1890,  when  Halsted 1 reported  an 
operation  for  the  surgical  cure  of  hernia,  the 
various  surgical  procedures  used  usually  re- 
sulted in  recurrence.  Shortly  after  this  article 
appeared,  Bassini2  reported  his  operation.  Both 
of  these  operations  still  bear  their  names  and 
are  the  basis  for  all  the  suggested  modifications 
in  technic  up  to  the  present  day.  In  1895  Fer- 
guson3 published  an  article  summarizing  the 
methods  used  by  Halsted  and  Bassini  and  added 
his  own  modifications. 

This  analysis  includes  all  the  inguinal,  fem- 
oral, and  umbilical  hernias  operated  upon  from 
Dec.  1,  192/,  to  Nov.  30,  1940,  by  six  different 
surgeons.  Only  the  cases  personally  examined 
are  tabulated,  of  which  there  were  403,  repre- 
senting 525  hernias.  A total  of  1409  hernias 
were  repaired  on  1106  patients  during  this 
thirteen-year  period. 

The  interval  between  the  date  of  operation 
and  examination  probably  influences  the  recur- 
rence rate  somewhat.  This  series  covers  a longer 
postoperative  period  than  in  most  other  reports. 
Forty-six  cases  or  11.4  per  cent  were  followed 
over  a period  of  twelve  months  and  63  cases  or 

Rear!  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 


15.6  per  cent  were  followed  at  least  twenty-four 
months.  The  greatest  number,  294  cases  (72.9 
per  cent),  were  followed  for  a period  of  five 
years  or  longer. 

The  first  twenty-four  months  represents  the 
period  during  which  the  greatest  number  of 
recurrences  are  noted.  Judd  6 found  70  per  cent 
of  his  recurrences  in  the  first  six  months  and 
90  per  cent  in  the  first  twelve.  In  this  series 
70  per  cent  of  the  recurrences  were  noted  at 
the  end  of  twelve  months  and  74.5  per  cent 
within  twenty-four  months. 

Patients  of  all  age  groups  are  included  in  this 
analysis  and  it  coincides  with  the  fact  that  those 
suffering  from  indirect  inguinal  hernia  present 
themselves  for  operation  at  an  earlier  date  than 
those  with  other  types  of  hernia.  It  was  found 
that  47.2  per  cent  of  the  patients  were  under 
35  years  of  age  and  33.9  per  cent  were  over 
45  years.  The  other  types  of  hernia  fall  into 
an  intermediate  age  group. 

The  truss  may  be  a factor  in  favoring  re- 
currence. To  be  of  any  value,  a truss  must 
exert  constant  pressure  over  the  hernial  open- 
ing. As  a result  of  this  constant  pressure,  the 
underlying  tissue  weakens  and  a certain  amount 
of  scarring  results.  Four  hundred  and  twenty- 
one  of  all  of  the  patients  with  hernia  had  been 
supported  by  a truss  at  some  time  or  other.  It 
was  found  that  32  of  the  recurrences  or  11.2 
per  cent  had  been  subjected  to  the  trauma  of  a 
truss.  This  recurrence  percentage  is  higher  than 
in  the  entire  group. 

There  are  a number  of  surgical  procedures 
in  which  the  fatality  risk  is  considered  minimal. 
The  surgical  cure  of  hernia  rates  well  toward 
the  top,  but  the  mortality  rate  is  high  enough 
to  warrant  real  care  in  the  selecting  of  patients. 
In  this  series  of  1 106  patients  theVe  were  26 
deaths,  giving  a hospital  mortality  of  2.35  per 
cent.  Included  in  the  group  are  152  acute  or 
strangulated  hernias.  Four  of  these  cases  re- 
quired resection  of  a portion  of  the  small  in- 
testine. In  the  simple  or  nonstrangulated  group 
there  were  five  deaths  or  0.52  per  cent  mor- 
tality against  a 13.8  per  cent  rate  in  the  strangu- 
lated cases.  Longacre  reported  10  deaths  in 
752  cases  or  a 1.3  per  cent  mortality  rate;  in 
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the  simple  or  nonstrangulatecl  cases,  five  deaths 
or  a rate  of  0.69  per  cent  against  17.8  per  cent 
in  the  strangulated  group.  Taylor7  reported 
2486  cases  in  1920  with  19  deaths  or  0.76  per 
cent  mortality.  Davis8  reported  eight  deaths  in 
1756  cases  or  0.44  per  cent,  and  Erdman9  re- 
ported a 0.32  per  cent  mortality  rate.  The  fig- 
ures are  sufficiently  high  to  emphasize  the  fact 
that  no  surgical  procedure  is  without  risk. 

Some  of  the  factors  which  influenced  the 
mortality  rate  or  delayed  recovery  were  abscess 
of  the  abdominal  wall  3,  abscess  of  the  groin  1, 
cardiac  failure  3,  diabetic  coma  2,  pulmonary 
embolism  7,  acute  bronchitis  9,  peritonitis  4, 
atelectasis  2,  pneumonia  5,  ileus  6,  hematomas  5, 
wound  infections  18,  etc. 

Six  of  the  18  wound  infections  were  followed 
and  three  recurrences  noted.  Two  or  0.9  per 
cent  of  all  the  cases  repaired  with  silk  or  cotton 
showed  some  infection,  and  13  or  1.2  per  cent 
of  all  the  cases  repaired  with  catgut.  One  hema- 
toma or  0.3  per  cent  of  the  total  number  of  cases 
was  repaired  with  silk  or  cotton  and  three  or 
0.2  per  cent  were  repaired  with  chromic  catgut. 

The  comparison  of  the  percentage  of  recur- 
rences between  local  and  other  types  of  anes- 
thesia reveals  very  little  difference.  Local  anes- 
thesia was  used  alone  or  in  conjunction  with 
general  anesthesia  in  72  cases  with  75  repairs. 
There  was  one  death  in  this  group.  Thirty-eight 
of  these  cases  were  repaired  with  silk  or  cotton 
with  one  wound  infection,  no  hematomas,  and 
three  recurrences  compared  with  37  repairs  with 
chromic  catgut  with  one  wound  infection,  no 
hematomas,  and  four  recurrences.  Taylor  found 
the  incidence  of  recurrence  higher  when  local 
anesthesia  was  used,  but  states  that  it  did  not 
interfere  with  wound  healing.  Davis  reported 
a 2.3  per  cent  recurrence  rate  when  repairs  were 
made  under  local  infiltrates  or  nerve  block  anes- 
thesia. 

An  appendectomy  had  been  performed  on  36 
patients  with  right  inguinal  hernia  through  the 
same  incision  with  two  recurrences.  Fifty-seven 
hydroceles  were  excised.  Undescended  testicle 
was  found  in  22  cases  and  1 1 with  varicocele. 
Orchidectomy  with  vasectomy  was  performed 
twelve  times.  The  bladder  was  not  opened  or 
vas  cut  in  any  of  the  cases. 

Of  the  1409  hernia  operations  reviewed,  1281 
were  inguinal  with  a follow-up  on  486;  1184  of 
these  were  in  males  and  97  in  females,  a ratio 
of  better  than  12  to  one.  There  were  74  fem- 
orals  with  19  returning  and  54  umbilicals  with 
20  returning.  The  152  strangulated  cases  con- 
sisted of  98  inguinals,  40  femorals,  and  14  um- 
bilicals. 


The  1281  inguinals  are  divided  into  the  fol- 
lowing groups:  the  indirect  group  of  1038 

hernias  with  397  followed  cases ; 225  direct  in- 
guinal hernias  with  85  followed  cases;  two 
indirect  direct  inguinal  hernias  with  two  fol- 
lowed cases;  16  sliding  hernias  with  two  fol- 
lowed cases.  The  incarcerated  hernias  are 
included  with  the  reducible  hernias  of  their  re- 
spective types.  A recurrence  was  found  in  39  of 
the  397  indirect  hernias  or  9.8  per  cent,  15  in 
85  direct  hernias  or  17.4  per  cent,  no  recur- 
rences in  two  direct  indirect  hernias,  and  two 
sliding  types  examined. 

In  the  entire  indirect  group  bilateral  hernias 
existed  in  207  cases,  and  63  times  in  the  direct 
group. 

The  choice  of  a technic  to  repair  a certain  type 
of  hernia  cannot  be  minimized,  but  tbe  most 
important  decision  to  be  made  is  the  proper  se- 
lection of  the  suture  material  to  be  used.  Since 
separation  of  the  line  of  repair  heads  the  list 
of  causes  for  failure,  it  is  paramount  that,  what- 
ever suture  material  is  used,  it  must  be  of  suffi- 
cient strength  and  durability  to  hold  the  tissues 
in  apposition  for  a period  of  time  long  enough 
to  insure  solid  union.  A comparison  of  the 
recurrence  rates  in  this  and  other  series  reveals 
a striking  difference  between  those  cases  re- 
paired with  silk  or  cotton  and  those  repaired 
w'ith  chromic  catgut,  regardless  of  the  type  of 
hernia.  Of  the  entire  number  of  followed  cases, 
143  hernias  were  repaired  with  silk  or  cotton 
with  eight  recurrences  or  5.6  per  cent,  while  349 
cases  were  repaired  with  chromic  catgut  with 
42  recurrences  or  12  per  cent.  In  the  direct 
group,  silk  or  cotton  was  used  on  25  cases  with 
two  recurrences  or  8 per  cent,  and  49  with 
chromic  catgut  with  eight  recurrences  or  16.3 
per  cent.  The  indirect  group  comprises  110  fol- 
lowed cases  repaired  with  silk  or  cotton  with 
four  recurrences  or  3.6  per  cent,  and  270  re- 
paired with  chromic  catgut  with  31  recurrences 
or  11.5  per  cent. 

As  time  goes  on,  more  and  more  surgeons  are 
employing  silk  or  cotton  suture  material  in  clean 
cases.  Time  will  not  permit  a discussion  of  the 
factors  involved  in  the  failure  of  catgut  in  cer- 
tain cases.  Longacre  believes  that  recurrences 
in  allergic  individuals  may  be  explained  on  this 
basis.  Catgut  has  practically  been  discarded  as 
a suture  material  in  the  repair  of  hernias  at  the 
Robert  Packer  Hospital  and  cotton  is  used  in 
its  stead. 

An  attempt  was  made  to  classify  the  repairs 
under  the  various  technics  as  Halsted,  Bassini, 
Ferguson,  Payne-McArthur,  etc.,  but  such  a 
tabulation  would  have  been  inaccurate.  A review 
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of  the  transcripts  of  operations  reveals  a de- 
scription of  the  repair  in  each  particular  case 
and  would  not  permit  definite  classification. 

In  the  inguinal  group  the  sac  was  freed,  and 
ligated  near  the  internal  ring.  Whenever  pos- 
sible the  stump  was  transfixed  underneath  the 
internal  oblique. 

The  most  frequent  site  for  recurrence  is  in 
the  region  of  the  internal  ring  where  the  trans- 
versalis  fascia  is  the  weakest.  The  importance 
Tf  repairing  the  triangle  formed  where  the 
transversalis  fascia  allows  the  cord  and  its  struc- 
tures to  emerge  from  the  abdominal  cavity  can- 
not be  overemphasized.  Unfortunately,  in  many 
individuals  the  transversalis  fascia  is  too  thin  or 
cannot  be  recognized,  so  that  it  is  of  little  value 
in  fortifying  this  area.  Since  many  hernias 
remained  cured  after  repair,  without  the  fascia 
being  recognized  at  the  time  of  operation,  it  is 
difficult  to  estimate  what  part  the  transversalis 
fascia  plays  when  separately  dealt  with  in  pre- 
venting recurrences.  The  instances  in  this  series 
where  the  fascia  was  separately  sutured  were 
too  few  to  draw  any  conclusions. 

The  usual  procedure  in  repairing  the  inguinal 
hernias,  except  in  a few  instances,  was  to  suture 
the  conjoined  tendon  and  lower  border  of  the 
internal  oblique  to  the  shelving  edge  of  Poupart’s 
ligament.  Halsted  and  Bassini  in  the  descrip- 
tions of  their  operations  called  attention  to  the 
importance  of  transplanting  the  cord.  In  the 
Halsted  operation  it  is  placed  subcutaneously 
and  in  the  Bassini  underneath  the  external 
oblique  aponeurosis. 

In  the  entire  group,  the  cord  was  placed  under 
the  external  oblique  in  318  hernias,  and  in  810 
it  was  transplanted  subcutaneously.  There  were 
no  recurrences  in  the  direct  inguinal  hernias 
where  the  cord  was  placed  underneath  the  ex- 
ternal oblique  in  the  examined  cases ; a 19.5 
per  cent  recurrence  occurred  where  the  cord  was 
transplanted  subcutaneously.  In  the  indirect 
group  the  relationship  was  7.1  to  12.9  per  cent. 
One  hundred  and  forty-two  cases  are  listed  as 
not  having  the  cord  transplanted.  Included  in 
this  group  are  138  indirect  hernias  with  two  re- 
currences. In  10  cases  the  treatment  of  the  cord 
was  not  mentioned. 

In  the  living  fascia  group  23  were  repaired 
with  fascia  from  the  external  oblique  according 
to  the  Payne-McArthur  technic.  Only  one  pa- 
tient returned  for  examination  and  the  repair 
was  solid.  Fascia  lata  strips  were  used  in  28 
returned  cases  with  eight  recurrences  or  28.5 
per  cent.  These  patients  belonged  largely  to 
the  recurrent  group  and  may  account  for  the 
high  incidence  of  recurrence. 


The  sliding  type  of  hernia  represents  1.1  per 
cent  of  the  entire  group.  Two  of  these  cases 
out  of  16  returned  with  no  recurrence. 

The  femoral  group  comprised  74  hernias,  of 
which  40  were  strangulated.  Only  19  of  these 
patients  returned  for  examination.  An  incision 
parallel  to  Poupart’s  ligament  was  employed  in 
17  patients  and  a vertical  incision  in  57.  In  37 
cases  the  pectineal  fascia  was  sutured  to  Pou- 
part’s ligament  according  to  Bassini’s  technic. 
Twenty-four  of  the  remaining  cases  were  re- 
paired from  within  the  abdomen  and  in  13  the 
type  of  repair  was  not  stated  in  detail.  One 
recurrence  was  noted  in  the  group  repaired  by 
suturing  Poupart’s  ligament  and  pectineal  fascia 
together. 

It  is  a well-known  fact  that  strangulation 
occurs  more  frequently  in  the  femoral  type  of 
hernia.  This  series  includes  40  strangulated 
cases  in  the  74  reviewed  as  compared  with  82 
in  1281  in  the  inguinal  group.  One  of  the 
strangulations  in  the  femorals  was  the  Richter 
type.  There  were  eight  deaths  in  the  femoral 
group,  one  of  which  required  resection  of  a 
portion  of  the  small  intestine. 

The  follow-up  data  on  the  umbilical  group 
proved  of  little  value.  Fifty-four  patients  were 
operated  upon — 12  males  and  42  females.  Thir- 
teen of  the  patients  were  under  35  years  of  age, 
11  between  35  and  45,  and  30  were  45  or  older. 
Fifty  of  the  repairs  were  done  according  to  the 
Mayo  technic  and  four  by  other  methods.  Silk 
or  cotton  was  used  in  five  cases.  Five  recur- 
rences were  noted.  There  were  four  cases  of 
infection  and  14  patients  with  obstruction. 

Conclusions 

1.  Better  results  were  obtained  in  those  cases 
in  which  the  cord  was  left  under  the  external 
oblique  aponeurosis. 

2.  The  incidence  of  recurrence  is  lower  in 
all  types  of  hernia  when  silk  or  cotton  is  used 
as  suture  material. 
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EDITORIALS 


INDISCRIMINATE  SULFONAMIDE 
THERAPY  IN  MILD  INFECTIONS 
OF  THE  RESPIRATORY  TRACT 

The  introduction  of  any  valuable  new  remedy 
is  usually  followed  by  a period  of  overenthusiasm 
regarding  its  use,  then  by  a period  of  disillu- 
sionment, before  it  is  finally  given  its  rightful 
place  in  the  scheme  of  things.  This  sequence 
Was  evident  after  the  introduction  of  quinine 
for  malaria  and  of  salvarsan  for  syphilis.  Both 
drugs  were,  and  still  are,  used  for  other  infec- 
tions for  which  they  have  no  specific  therapeutic 
value.  This  in  itself  is  not  in  conformity  with 
good  medical  practice  unless  they  are  used  as 
tests  in  a controlled  experimental  manner.  In 
most  cases  no  particular  harm  results  except  for 
the  danger  of  toxic  or  untoward  effects  which 
may  he  caused  by  the  drugs  themselves. 

A similar  situation  pertains  to  the  use  of  the 
sulfonamide  compounds  which  at  present  ap- 
pear to  be  enjoying  the  period  of  enthusiasm,  so 
much  so  that  they  have  recently  been  called 
“God’s  powder.”  It  is  still  true  that  the  sul- 
fonamide compounds  are  of  proved  value  only 
in  infections  caused  by  hemolytic  streptococci, 
pneumococci,  meningococci,  gonococci,  dysentery 


bacilli,  in  certain  bacillary  infections  of  the  uri- 
nary tract,  and  in  a few  other  infectious  dis- 
eases, yet  the  chief  indication  for  their  wide- 
spread use  seems  to  be  fever,  regardless  of  its 
cause.  Because  of  certain  inconveniences  in- 
volved in  making  exact  diagnoses  according  to 
cause,  by  which  appropriate  chemotherapy  may 
be  decided  upon,  there  is  indifference  or  reluc- 
tance to  do  so.  Here  again  it  is  possible  that 
no  great  harm  may  result  in  using  sulfonamide 
compounds  routinely  and  empirically,  but  at 
present,  until  more  facts  are  at  hand,  such  prac- 
tice should  be  rigorously  discouraged.  Besides 
their  possible  immediate  toxic  effects,  no  one  as 
yet  knows  the  extent  and  gravity  of  the  danger 
which  may  arise  from  hypersensitivity  after  the 
use  of  sulfonamide  compounds  if  and  when  one 
of  them  is  actually  needed  later  for  some  serious 
specific  infection. 

The  whole  matter  should  be  given  serious 
consideration  because  of  the  published  advice  to 
give  the  drug  routinely  in  any  mild  infection  of 
the  respiratory  tract  to  control  the  infection  itself 
and  to  prevent  the  possible  development  of  pneu- 
monia. It  should  be  emphasized  that  no  one 
has  as  yet  proved  that  the  common  cold  is  amen- 
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able  to  chemotherapy.  Opinion  is  even  divided 
as  to  the  specific  benefit  of  chemotherapy  in 
uncomplicated  pharyngitis  or  tonsillitis  caused 
by  the  hemolytic  streptococcus.  According  to 
one  observer,  hemolytic  streptococci  actually  de- 
veloped in  a patient  who  was  receiving  chemo- 
therapy for  another  reason.  Furthermore,  it  is 
a common  failing  to  label  any  sore  throat  a 
“streptococcus  throat”  without  an  attempt  to 
prove  that  the  hemolytic  streptococcus  is  the 
cause. 

As  far  as  preventing  pneumonia  in  patients 
with  colds  is  concerned,  the  value  of  chemo- 
prophylaxis is  equally  uncertain.  If  only  about 
one  out  of  every  1000  patients  with  colds  de- 
velops pneumonia,  it  seems  hardly  fair  to  sub- 
ject the  rest  of  them  even  to  the  apparently 
slight  hazards  of  toxicity  or  sensitization  to 
drugs.  Then  again,  of  the  0.1  per  cent  who  do 
develop  pneumonia,  the  disease  will  not  in  all 
cases  be  caused  by  the  pneumococcus,  and  the 
value  of  sulfonamide  chemotherapy  for  hemo- 
lytic streptococcic  or  staphylococcic  pneumonia 
is  far  from  being  proved.  And  it  is  of  no  value 
whatever  in  pneumonias  caused  by  viruses.  In 
the  present  season,  for  example,  about  75  per 
cent  of  the  pneumonias  have  been  caused  by 
agents  other  than  those  amenable  to  chemother- 
apy ; and  in  many  cases  where  chemotherapy 
was  not  used,  the  mortality  was  nil.  Circum- 
stances may,  however,  change  at  any  time ; an 
epidemic  of  pneumococcic  pneumonia  may  de- 
velop which  urgently  requires  chemotherapy.  On 
clinical  grounds  alone  it  is  usually  possible  to 
differentiate  typical  pneumococcic  lobar  pneu- 
monia from  the  atypical  forms  in  which  chemo- 
therapy is  of  no  avail.  But  the  keystone  of 
intelligent  treatment  of  acute  infections  of  the 
respiratory  tract  with  sulfonamide  compounds 
rests  on  accurate  etiologic  diagnosis  and  good 
clinical  judgment.  It  is  discouraging  to  learn 
from  a recent  investigation  on  the  diagnosis  of 
pneumonia  that  in  only  17  per  cent  of  cases 
were  any  attempts  made  to  discover  the  causa- 
tive organism.  Such  indifference  is  not  con- 
sistent with  good  medical  practice. 

Until  controlled  investigation  proves  the 
harmlessness  of  indiscriminate  sulfonamide  ther- 
apy, or  its  beneficial  effects  either  in  controlling 
the  common  cold  or  mild  infections  of  the  re- 
spiratory tract,  or  in  preventing  the  development 
of  pneumonia  in  such  cases,  it  should  not  be 
used  routinely.  The  possible  benefits  of  its  use 
in  this  manner  must  be  carefully  weighed  against 
the  possible  harmful  effects  of  the  drugs  them- 
selves. There  are,  however,  a few  circumstances 
when  sulfonamide  compounds  may  be  helpful 


as  chemoprophylaxis  in  mild  respiratory  tract 
infections:  (1)  if  some  serious  infection  caused 
by  bacteria  sensitive  to  sulfonamide  compounds 
such  as  pneumococcic  pneumonia  or  meningo- 
coccic  meningitis  is  also  prevalent;  (2)  in  ob- 
stetric patients  at  or  near  term;  and  (3)  in  pa- 
tients with  cardiac  valvular  lesions  to  prevent 
the  development  of  subacute  bacterial  endocar- 
ditis in  spite  of  the  doubtful  effect  of  the  sul- 
fonamide compounds  on  the  Streptococcus  vir- 
idans. 

Chemotherapy  may  be  used  empirically  in  the 
occasional  case  of  pneumonia  of  doubtful  cause 
if  facilities  are  not  available  for  laboratory  stud- 
ies, and  in  severe  cases  of  sore  throat  caused  by 
the  hemolytic  streptococcus  with  lymphadenop- 
athy  and  threatened  or  actual  septicemia. 

H.  A.  R. 


CONSIDER  THE  UROGENITAL 
TUBERCULOUS 

Every  state  in  the  Union  has  made  provision, 
more  or  less  adequate,  for  the  institutional  care 
of  persons  suffering  from  tuberculosis.  This 
has  been  done  on  two  grounds : first,  as  a pub- 
lic health  measure,  and  second,  as  a humani- 
tarian measure.  Patients  with  tuberculosis  often 
discharge  tubercle  bacilli  from  their  bodies,  and 
therefore  constitute  a menace  to  other  healthy 
persons  of  the  population,  particularly  members 
of  their  own  families  and  close  associates.  The 
proper  treatment  of  tuberculosis  is  a long-drawn- 
out  affair,  and  is  therefore  an  intolerable  strain 
on  the  resources  of  most  people.  For  this  rea- 
son, the  poor  and  indigent,  when  deprived  of 
institutional  care  at  the  expense  of  the  state, 
must  often  work  and  otherwise  so  conduct  them- 
selves that  all  hope  of  cure  or  arrest  is  lost. 

Owing  to  the  fact  that  pulmonary  tuberculosis 
is  by  far  the  most  common  form  of  the  disease, 
institutional  care  of  tuberculosis  has  fallen  al- 
most entirely  into  the  hands  of  those  physicians 
interested  in  the  pulmonary  form  of  the  disease. 
As  a result,  most  state-supported  sanatoria  will 
admit  no  form  of  tuberculosis  except  the  pul- 
monary, and  in  these  sanatoria  little  attention  is 
paid  to  other  loci  of  tuberculous  infection,  even 
in  those  already  afflicted  with  pulmonary  tuber- 
culosis. 

Tuberculosis  of  the  urinary  tract  (the  uro- 
genital tract  in  males)  is  rare  compared  with 
pulmonary  tuberculosis,  and  is,  fortunately,  con- 
stantly becoming  more  uncommon.  I submit, 
however,  that  it  offers  just  as  much  danger  to 
the  public  health,  and  inflicts  just  as  much  dis- 
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ability  and  distress  upon  its  victims  as  does  pul- 
monary tuberculosis.  In  this  condition,  tubercle 
bacilli  are  discharged  in  the  urine,  often  in  large 
numbers,  and  often  over  very  long  periods  of 
time.  The  hands  and  clothes  may  be  covered 
with  them,  permitting  transmission  to  others. 
Active  urinary  tuberculosis,  sooner  or  later, 
causes  frequent  and  painful  urination,  so  that 
the  patients  may  be  disabled  and  unable  to  earn 
their  living  over  long  periods  of  time.  It  is  a 
mistake  to  believe  that  the  treatment  of  urinary 
tuberculosis  is  surgical.  Operations,  such  as 
nephrectomy  and  epididymectomy,  do  not  cure 
the  disease,  but  only  remove  large  chronic  foci  of 
infection,  and  must  be  supplemented  by  exten- 
sive constitutional  treatment.  Furthermore,  sur- 
gical treatment  is  often  not  possible,  as  in  bi- 
lateral renal  tuberculosis,  or  in  any  case  where 
the  infection  is  active  and  progressive. 

These  facts,  it  seems  to  me,  show  conclusively 
that  patients  with  urinary  or  urogenital  tubercu- 
losis deserve  as  much  consideration  at  the  bauds 
of  the  community  as  those  with  pulmonary  tu- 
berculosis. It  is  an  error  and  a shame  that  they 
cannot  be  admitted  to  public  sanatoria,  and  this 
is  an  error  that  should  be  corrected  early  in  the 
post-war  period,  by  giving  urinary  and  urogen- 
ital tuberculosis  equal  rank  with  pulmonary  tu- 
berculosis in  the  eligibility  lists  for  sanatorium 
treatment.  This  would  add  little  to  the  burden 
of  the  institutions,  and  would  provide  untold 
benefits  to  some  of  the  worst  sufferers  from  the 
white  plague.  D.  M.  D. 


"UNTIL  I COME  BACK" 

When  we  read  recently  in  National  Advertis- 
ing the  nostalgic  copy  of  the  Nash-Kelvinator 
Corporation,  so  appealingly  expressed  under  the 
above  title,  we  wished  for  something  akin  which 
might  refer  more  specifically  to  the  family  doc- 
tor. As  with  many  a good  resolution,  we  forgot 
our  determination  to  write  Nash-Kelvinator 
asking  if  we  might  make  use  of  their  copy,  but 
today  there  comes  to  the  editor’s  desk  a com- 
munication from  Nash-Kelvinator  stating  that 
we  might  “with  or  without  credit’’  quote  from 
their  advertisement.  Here,  therefore,  we  quote 
the  last  few  paragraphs : 

“Until  I Come  Back” 

. . They  say  America  will  be  a lot  different 
after  this  war. 

“Well,  maybe  so. 

“But  as  for  me,  I know  the  score  . . . you  learn 
fast  over  here.  I know  now  there’s  only  one  decent 
way  to  live  in  this  world — the  way  my  folks  lived  and 
the  way  I want  to  live. 

“When  you  find  a thing  that  works  as  good  as  that — • 
brother,  be  careful  with  that  monkey  wrench. 
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“And  there’s  one  little  spot — well,  if  they  do  as  much 
as  change  the  smell  of  the  corner  drug  store — I will 
murder  the  guy. 

“I  want  my  girl  back,  just  as  she  is,  and  that  bun- 
galow on  Maple  Avenue.  . . . 

“I  want  that  old  roll-top  desk  of  mine  at  the  electric 
company,  with  a chance  to  move  upstairs,  or  quit  if 
I want  to. 

“I  want  to  see  that  old  school  of  mine,  and  our 
church,  just  as  they  are — because  I want  my  kids  to 
go  there. 

“That’s  my  home  town.  . . . 

“Keep  it  for  me  the  way  I remember  it,  just  the 
way  I see  it  now — until  I come  back.” 

We  are  confident  that  medical  readers  at  least 
will  be  able  to  read  into  this  simple  story  a 
reference  to  the  absent  family  doctor  or  even 
to  sign  after  the  last  short  paragraph  the  name 
of  a well-known  local  practitioner  now  far 
afield  in  the  service  of  our  armed  forces  after 
he  had  added  such  simple  lines  as  these : 

“Keep  for  me  my  familiar  and  much-appreciated  place 
in  the  respect  and  memory  of  my  former  patients. 

“Maintain  for  me  my  rank  in  my  county  medical 
society. 

“Let  those  who  remain  hard  at  work  in  the  home- 
town hospital  know  that  I am  looking  forward  to  an 
early  return  to  take  my  place  with  them  in  the  service 
of  our  oum  community.” 


ARMY’S  1943  RECRUITING  PROGRAM 
WILL  REQUIRE  6900  PHYSICIANS 

The  1943  recruiting  program  of  the  Surgeon 
General  of  the  Army  calls  for  the  commissioning 
of  6900  physicians  and  approximately  3000  hos- 
pital interns  and  residents,  it  is  reported  in  The 
Journal  of  the  American  Medical  Association 
for  March  13  in  an  outline  of  the  new  procedure 
of  processing  physicians,  dentists,  and  veteri- 
narians for  the  Army.  The  program  also  calls 
for  the  commissioning  of  4800  dentists  and  900 
veterinarians. 

Physicians  will  be  procured  from  the  follow- 
ing twenty  states  and  the  District  of  Columbia : 
California,  Colorado,  Connecticut,  Illinois,  Iowa, 
Maryland,  Massachusetts,  Minnesota,  Missouri, 
Nebraska,  Nevada,  New  Hampshire,  New  Jer- 
sey, New  York,  Ohio,  Oregon,  Pennsylvania, 
Rhode  Island,  Vermont,  and  Wisconsin. 

The  following  states  have  already  contributed 
more  physicians  to  the  armed  forces  than  the 
sum  of  their  1942  and  1943  quotas  and  will  not 
be  called  on  to  furnish  any  more  physicians,  ex- 
cept interns  and  residents  and  except  special 
cases  for  specific  position  vacancies,  during 
1943:  Alabama,  Arizona,  Delaware,  Georgia, 
Idaho,  Kentucky,  Louisiana,  Mississippi,  New 
Mexico,  North  Carolina,  South  Carolina,  Ten- 
nessee, Texas,  West  Virginia,  and  Wyoming. 
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It  is  stated  that  at  present  there  will  be  no 
procurement  of  physicians,  except  interns  and 
residents  and  in  special  cases  for  specific  position 
vacancies,  in  those  states  not  listed  above.  There 
will  be  no  procurement  of  dentists,  except  spe- 
cial cases  for  specific  position  vacancies,  in  the 
following  sixteen  states:  Alabama,  Arizona, 

Arkansas,  Delaware,  Florida,  Georgia,  Ken- 
tucky, Louisiana,  Mississippi,  New  Mexico, 
North  Carolina,  Oklahoma,  South  Carolina, 
Tennessee,  Texas,  and  Virginia. 

At  the  present  time  there  are  no  restrictions 
on  the  recruiting  of  veterinarians. 

In  the  instructions  issued  by  the  Army  it  is 
pointed  out  that  the  Surgeon  General  has  dis- 
continued all  medical  officer  recruiting  boards 
and  that  under  the  new  procurement  program 
no  physician,  dentist,  or  veterinarian  will  be 
commissioned  in  the  armed  forces  of  the  United 
States  until  he  lias  been  declared  “available”  by 
the  Procurement  and  Assignment  Service  of 
the  War  Manpower  Commission. 

In  each  state  the  Procurement  and  Assignment 
Service  has  set  up  three  state  chairmen  : med- 
ical, dental,  and  veterinary.  Each  of  these  pre- 
pares a monthly  quota  list  of  physicians,  dentists, 
and  veterinarians  who  are  apparently  suitable 
and  who  are  available,  for  commissioning  in  the 
Army  of  the  United  States.  This  list  is  sub- 
mitted to  the  central  office  of  the  Procurement 
and  Assignment  Service  which  sends  a commu- 
nication inviting  such  individuals  to  apply  for 
service  with  the  armed  forces.  On  the  reply 
card  enclosed  with  the  invitation  the  individual 
states  his  preference  for  the  Army,  Navy,  or 
Medical  Department  of  the  Air  Forces.  These 
reply  cards  are  sent  by  the  potential  applicants 
to  the  state  chairmen  of  the  Procurement  and 
Assignment  Service  who  in  turn  submit  lists  of 
such  potential  applicants  to  the  Officer  Procure- 
ment Service  of  the  Army. 

On  receipt  of  such  lists  the  officer  procure- 
ment district  office  contacts  the  potential  appli- 
cant and  arranges  for  an  interview  regarding  a 
commission. 

Applicants  will  be  requested  by  the  officer 
procurement  district  office  to  complete  all  papers 
and  take  all  steps  required  of  them  within  four- 
teen days  of  the  date  of  such  request.  If  this 
is  not  complied  with,  a report  thereon  will  be 
transmitted  by  the  officer  procurement  district 
office  to  the  state  chairman  of  the  Procurement 
and  Assignment  Service. 

The  decision  as  to  the  grade  and  appointment 
to  be  recommended  for  each  candidate  rests 
with  the  Surgeon  General,  not  with  the  Officer 
Procurement  Service. 


DOCTORS  ASKED  TO  HELP  IN 
SURVEY  TO  LOCATE  ALL 
GRADUATE  NURSES 

The  physicians  of  the  nation  are  being  urged 
to  co-operate  in  a survey  being  made  to  locate 
all  graduate  registered  nurses  in  the  country, 
The  Journal  of  the  American  Medical  Associa- 
tion points  out  in  its  March  13  issue.  The  Jour- 
nal says : 

“The  National  Nursing  Council  for  War 
Service,  which  represents  the  voluntary,  pro- 
fessional nursing  organizations  in  the  total  war 
program,  urges  every  physician  in  the  country 
to  lend  his  help  and  support  to  the  current  na- 
tionwide effort  to  locate  all  graduate  registered 
nurses.  A second  national  inventory  of  nurses, 
a follow-up  on  the  inventory  of  1941,  was  begun 
in  January,  1943.  To  date  (February  25)  re- 
sponses from  nearly  50  per  cent  of  the  nurses 
in  the  country  have  been  reported.  To  help 
bring  in  responses  from  the  remaining  50  per 
cent,  physicians  are  asked  to: 

“1.  Encourage  the  nurses  who  may  be  associated  with 
them,  especially  the  nurses  in  their  employ,  to  respond 
without  delay  to  the  postcard  questionnaires  sent  to 
them  by  the  special  state  agent  of  the  United  States 
Public  Health  Service  in  January  of  this  year. 

“2.  Urge  nurses  they  may  know  who  have  not  re- 
ceived questionnaires  (many  physicians’  wives  who  are 
nurses  have  failed  to  receive  them)  to  request  cards 
from  the  special  agent  in  their  states.  If  they  do  not 
know  the  agent’s  address,  the  National  Nursing  Council 
for  War  Service,  1790  Broadway,  New  York,  will 
forward  their  requests.” 


BLOOD  PLASMA  RESERVES  IN 
PENNSYLVANIA 

In  the  event  of  a catastrophe  in  Pennsylvania, 
whether  war-related  or  not,  it  is  essential  that  all  hos- 
pital superintendents,  Civilian  Defense  officers,  and  Red 
Cross  officials  be  informed  concerning  the  amounts  of 
plasma  available  in  a community  and  how  communities 
may  obtain  additional  supplies  in  an  emergency. 

The  following  inventory  of  frozen,  liquid,  and  dried 
plasma  in  the  State,  as  of  March  10,  1943,  lists  only 
those  banks  which  contain  25  or  more  units.  It  also 
indicates  which  plasma  has  been  privately  procured  and 
which  plasma  (listed  under  O.  C.  D.)  was  provided  by 
Federal  funds  through  the  Office  of  Civilian  Defense. 

Many  hospitals  of  the  State  have  expressed  their 
willingness  to  make  their  privately  procured  banks  of 
plasma  available  in  emergency. 

In  locations  where  reserves  of  O.  C.  D.  plasma  are 
stored,  they  may  be  obtained  in  emergency  by  hospital 
officers  through  the  county  chief  of  Emergency  Medical 
Service  at  the  County  Control  Center.  Likewise  the 
county  chief  of  Emergency  Medical  Service  may  call 
upon  the  Chief  Medical  Officer  of  the  State  Council  of 
Defense  at  the  State  Control  Center  when  reserves  in 
the  county  are  exhausted. 


722 


The  Pennsylvania  Medical  Journal 


April,  1943 


Pennsylvania  Plasma  Reserves 


County 


Where  Stored 


Allegheny 


Berks  . . 

Bradford 

Bucks  . . 

Cambria 

Chester 

Dauphin 


Delaware 
Erie  .... 


Lackawanna  .... 


Lancaster 
Lebanon 
Lehigh  . . 


Luzerne  

Lycoming  

McKean  

Mercer  

Montgomery 

Philadelphia  .... 


Somerset  

Venango  

Washington  

Westmoreland  ... 
York  


Allegheny  General  Hospital  

Elizabeth  Steel  Magee  Hospital  

Eye  and  Ear  Hospital  

Mercy  Hospital 

Pittsburgh  Hospital  

Presbyterian  Hospital  

Western  Pennsylvania  Hospital  

McKeesport  Hospital  

Custody  of  County  Chief  EMS  

Reading  Hospital  

Robert  Packer  Hospital  

Grand  View  Hospital  

Conemaugh  Valley  Hospital  

Chester  County  Hospital 

Harrisburg  Hospital  

Harrisburg  Polyclinic  Hospital  

Custody  of  State  Chief  Medical  Officer 

Fitzgerald-Merey  Hospital  

Chester  Hospital 

Hamot  Hospital  

3t.  Vincent’s  Hospital 

Custody  of  County  Chief  EMS  

St.  Mary’s  Hospital  

Mercy  Hospital  

Vest  Side  Hospital 

Lancaster  General  Hospital  

Good  Samaritan  Hospital  

Ulentown  Hospital  

Sacred  Heart  Hospital  

St.  Luke’s  Hospital 

Custody  of  County  Chief  EMS  

Williamsport  Hospital  

Bradford  Hospital  

Christian  H.  Buhl  Hospital  

Greenville  Hospital  

kbington  Memorial  Hospital  

Bryn  Mawr  Hospital  

Chestnut  Hill  Hospital 

Children’s  Hospital  

Germantown  Dispensary  and  Hospital 

Graduate  Hospital  

Hahnemann  Hospital  

Tefferson  Hospital  

Lankenau  Hospital  

Vlisericordia  Hospital  

Vazareth  Hospital  

Pennsylvania  Hospital  

Philadelphia  General  Hospital  

Presbyterian  Hospital  

It.  Joseph’s  Hospital 

Temple  University  Hospital  

University  of  Pennsylvania  Hospital. 

Roman’s  College  Hospital  

Custody  of  County  Chief  EMS 

vVindber  Hospital  

Oil  City  Hospital  

Washington  Hospital  

Westmoreland  Hospital  

York  Hospital  


Total 


Number 

of  Units 

Frozen 

Liquid 

Dried 

OCD 

Private 

OCD 

Private 

OCD 

Private 

500 

1 6 

97 

2 

26 

250 

60 

25 

500 

15 

25 

300 

25 

27 

30 

200 

7 

28 

03 

2 

500  . 

35 

75 

400 

55 

102 

24 

300 

204 

200 

85 

100 

33 

78 

51 

100 

25 

20 

265 

10 

90 

12 

200 

188 

20 

40 

50 

20 

5 

1 

200 

5 

60 

200 

46 

499 

50 

500 

3 

17 

48 

150 

45 

.... 

20 

125 

30 

152 

2 

112 

121 

32 

17 

60 

40 

500 

34 

60 

500 

36 

68 

80 

00 

50 

3708 

2262 

....  ; 1321 

1600 

. 
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I7I  RE  is  fire,  no  matter  what  the  fuel,  but  when  gasoline  is  thrown  on  a flame,  a dan- 
gerous  explosion  results.  Tuberculosis  is  the  same  disease  now  as  in  peacetime,  but  war 
invariably  favors  a flare-up  of  tuberculosis  and  creates  new  difficulties  for  those  who  must 
combat  the  blaze.  The  hard-pressed  general  practitioner  is  a seasoned  fire  fighter  whose 
aid  must  be  enlisted  and  whose  effort  must  be  supported  if  smoldering  tuberculosis,  lately 
coming  under  control,  is  to  be  prevented  from  spreading  into  a serious  conflagration.  Even 
veteran  firemen,  however,  periodically  examine  their  equipment  and  drill  themselves  to 
increase  their  efficiency. 


WAR  CHALLENGES  THE  GENERAL  PRACTITIONER 


Under  the  stress  of  war  it  has  been  observed 
that  conditions  favor  the  spread  of  pulmonary 
tuberculosis.  Probably  an  increase  in  the  dis- 
ease has  not  occurred  to  date  in  this  country  as 
a whole,  but  a rise  has  occurred  among  other 
belligerent  nations  and  in  some  of  our  own  in- 
dustrial centers. 

An  increase  in  prevalence  and  mortality  can 
be  traced  to  inadequate  diet,  insufficient  institu- 
tional facilities  and  medical  care,  lowering  of 
resistance  from  apprehension  and  disturbed  rest, 
and  overcrowding  and  poor  housing  in  areas  of 
concentrated  war  industry. 

Since  the  disease  appears  to  be  on  the  increase 
in  countries  at  war  longer  than  ours,  it  must  be 
assumed  that  a similar  trend  is  to  be  anticipated 
here.  This  calls  for  early  diagnosis,  hospitaliza- 
tion of  active  cases,  and  discovery  of  infective 
contacts.  The  greatest  hope  for  success  lies  in 
the  interest  and  co-operation  of  the  general  prac- 
titioner. He  sees  the  patient  early  and  through 
his  intelligent  effort  will  come  early  diagnosis, 
prompt  isolation,  and  the  investigation  of  con- 
tacts. Toward  this  goal  we  shall  indicate  a path 
for  the  practitioner,  who,  deprived  of  many  a 
colleague,  finds  his  problems  multiplied  and  his 
strength  and  time  in  no  wise  reinforced. 

Usually  it  is  easy  for  a tuberculosis  specialist 
to  make  a diagnosis  once  the  suspect  has  been 


singled  out  by  the  practitioner.  It  is  more  diffi- 
cult for  the  latter  to  give  due  consideration  to 
tuberculosis — only  one  of  many  conditions  that 
may  assail  his  patient. 

For  example,  cough  is  the  most  common  symp- 
tom of  the  disease.  In  a patient  with  a history 
of  previous  acute  pleurisy,  chronic  cough  is  a 
very  suspicious  symptom.  Nevertheless,  the 
disease  may  be  present  without  it,  and  most 
agree  that  cough  or  any  other  symptom  is  a rela- 
tively later,  not  an  encouragingly  earlier  mani- 
festation of  pulmonary  tuberculosis.  If  we  per- 
sist in  describing  tuberculosis  in  terms  of 
symptoms,  we  might  as  well  omit  further  dis- 
cussion of  early  diagnosis,  even  though  we  admit 
that  knowledge  of  classical  symptoms  is  essen- 
tial if  we  are  to  have  tuberculosis  in  mind  when 
we  encounter  those  less  fortunate  cases  long  past 
the  stage  when  early  discovery  was  possible. 
These  symptoms  include  fatigue,  particularly  in 
the  late  afternoon,  loss  of  weight,  low-grade 
fever,  chest  pain,  and  hemoptysis. 

If  tuberculosis  is  to  be  found  preclinically  or 
at  onset  of  its  earliest  symptoms,  a thorough, 
practical,  and  economical  plan  of  attack  is 
necessary.  The  weapons  at  hand  include  history, 
physical  examination,  tuberculin  test,  sputum 
examination,  x-ray,  and  fluoroscopy. 

Tuberculosis  specialists  generally  feel  that  the 
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greatest  deterrent  to  early  diagnosis  by  the  prac- 
titioner is  the  expense  of  x-ray  examination.  If 
it  were  as  easy  to  x-ray  the  lungs  as  to  do  a 
physical  examination,  many  more  early  cases 
would  be  found.  Where  x-ray  facilities  are 
handy,  it  is  simpler  to  take  a picture  and  study 
it  than  to  do  a physical  examination,  which, 
though  thorough,  may  fail  to  disclose  the  trou- 
ble. Most  practitioners  lack  office  x-ray  facili- 
ties, but  the  truth  remains  that  there  is  no  sub- 
stitute for  a good  x-ray  picture.  Today,  in  all 
but  the  most  rural  communities,  arrangements 
can  be  made  for  x-ray  of  the  chest  in  the  indi- 
gent as  well  as  in  others. 

Physical  examination  may  uncover  rales, 
breath  sound  changes,  etc.,  but  their  absence 
does  not  mean  absence  of  tuberculosis.  In  every 
sanatorium  are  patients  with  far-advanced  dis- 
ease who  have  been  told  by  their  family  doctors 
that  no  signs  of  tuberculosis  were  present.  A 
similar  oversight  may  occur  in  some  early  cases 
when  symptoms  are  present  as  well  as  positive 
x-ray  findings.  This  is  no  reflection  upon  the 
skill  of  the  physician,  but  proves  that  symptoms 
and  x-ray  evidence  are  often  present  before  def- 
inite physical  signs  of  tuberculosis  develop. 

Fluoroscopy,  even  in  the  hands  of  experts,  is 
not  as  accurate  as  film  methods  in  diagnosing 
tuberculosis.  Serial  pictures,  too,  give  better 
clues  as  to  the  progress  of  lesions  than  mere 
observation  of  the  clinical  record. 

The  tuberculin  test,  variously  conducted,  is  of 
value  in  the  process  of  screening  groups  or 
studying  individuals.  A positive  test  shows  that 
the  skin  has  been  sensitized  by  previous  or  pres- 
ent tuberculous  infection.  It  does  not  prove  that 
active  pulmonary  disease  is  present,  but  does 
call  for  an  immediate  chest  x-ray.  A negative 
test,  conversely,  is  almost  conclusive  that  active 
tuberculosis  does  not  exist.  There  are  excep- 
tions to  this  statement,  but  they  are  rare. 

A sputum  examination  is  vital.  A positive 
sputum  leaves  no  doubt  that  active  disease  is 
present,  but  a negative  sputum  is  no  guarantee 
of  its  absence.  There  may  be  relatively  few 
bacilli  in  a sputum  sample ; improper  collection 
may  provide  saliva  instead  of  thick  material 
truly  expelled  from  the  lung  by  a spell  of  cough- 
ing ; or  too  few  samples  may  be  examined.  Re- 
inforcing the  simple  smear  are  concentration 
methods,  culture  or  guinea  pig  inoculations,  and 
examination  of  the  fasting  gastric  sediment  in 
those  swallowing  their  sputum. 


Tuberculosis  cases  should  be  reported  prompt- 
ly to  the  public  health  authorities  who  assist  in 
determining  their  disposition. 

Many  practitioners  are  not  interested  in  treat- 
ing tuberculous  patients.  Others  feel  that  they 
see  cases  so  rarely  that  they  would  welcome 
assistance  by  experts.  Sanatorium  care,  if  avail- 
able, promises  conditions  ideal  for  treatment  and 
training  of  the  patient  and  protection  of  his  fam- 
ily and  friends. 

People  who  contract  pulmonary  tuberculosis 
usually  do  so  because  of  intimate  exposure  to 
someone  with  a positive  sputum.  A thorough 
search  is  made  in  the  patient’s  household  and 
among  his  other  associates,  each  being  tubercu- 
lin-tested and  the  positive  reactors  x-rayed.  Ob- 
viously the  x-ray,  if  showing  nothing  at  first, 
should  be  repeated  at  four-month  intervals  for 
several  years,  as  a breakdown  may  be  slow  to 
appear. 

Many  counties  have  well-organized  tubercu- 
losis associations  whose  nurses  serve  as  field 
workers.  Granted  this  aid,  the  social  side  of  the 
problem  can  be  handled  with  personal  home  in- 
terviews and  transportation  of  the  patient  to  the 
sanatorium  or  clinic  with  their  facilities  for 
testing  and  x-ray.  Tuberculosis  workers  are  well 
trained  and  function  to  give  the  practitioner  able 
service  and  advice  about  the  disposition  of  the 
case,  the  adjustment  of  the  family,  and  follow- 
up of  the  patient  once  he  leaves  the  sanatorium. 

The  family  physician  should  co-operate  with 
those  who  have  directed  the  treatment  when  he 
receives  back  the  discharged  case.  Rehabilitation 
in  these  people  is  complex  and  important.  Many 
sanatoria  have  personnel  specially  trained  to  in- 
struct patients  in  occupations  they  will  be  fitted 
to  carry  on  after  their  cure,  or  to  prepare  them 
for  the  special  problems  facing  them  upon  their 
return  to  society.  The  family  physician  must 
continue  his  interest  through  both  treatment  and 
rehabilitation  periods,  with  periodic  checkup,  as- 
surance, and  advice. 

The  greatest  contribution  the  general  practi- 
tioner can  make  in  the  field  of  tuberculosis  in 
wartime  is  the  intensification  of  his  peacetime 
effort,  keeping  the  disease  constantly  in  mind  and 
remembering  that  the  ultimate  ideal  in  control- 
ling tuberculosis  would  be  to  have  every  adult 
x-rayed  annually. 

General  Practitioner’s  Role,  Paul  Geary,  M.D., 
Bulletin  of  the  National  Tuberculosis  Associa- 
tion, March,  1943. 
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N,  THESE  MEMBERS  WE  HONOR 


In  the  January  issue  of  The  Pennsylvania  Medical  Journal  we  published  the  names  of 
additional  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  reported  by  the  secre- 
taries of  the  component  county  medical  societies  as  being  definitely  in  the  service  of  the  armed 
forces  of  the  nation. 

Previously,  the  names  of  members  in  the  service  had  appeared  in  the  July,  1941,  August,  Sep- 
tember, October,  and  November,  1942,  issues  of  the  Journal,  so  that  with  the  January  list  a 
total  of  1865  names  have  been  published.  Herewith  we  republish  these  names  to  which  have  been 
added  the  names  of  304  members  reported  by  the  secretaries  of  their  respective  county  medical 
societies  as  having  entered  military  service  between  Dec.  31,  1942,  and  March  1,  1943. 

It  is  not  planned  at  present  to  print  these  2169  names  again  until  the  annual  Roster  of  The 
Medical  Society  of  the  State  of  Pennsylvania  is  published  as  of  July  1,  1943,  after  which  it  is 
hoped  that  the  War  Record  Committee  of  our  State  Medical  Society,  Dr.  John  D.  Hogue,  of  Al- 
toona, chairman,  working  through  the  similar  committees  of  the  county  medical  societies,  will  be 
aide  to  supply  for  future  lists  not  only  the  names  but  the  rank  and,  as  far  as  possible,  the  location 
of  our  ever-growing  list  of  members  in  military  service. 

“And  two  things  have  altered  not 
Since  first  the  world  began — 

The  beauty  of  the  bright  green  earth 

And  the  bravery  of  man.” — Cameron  Wilson. 


DIED  IN  SERVICE 

Collum  A.  Miles,  M.D.,  Wilmerding,  March  12, 
1942 

George  C.  Wassell,  M.D.,  Sharon,  Oct.  3,  1942 
John  T.  Shaffer,  M.D.,  Sellersville,  Feb.  21,  1943 


Names  of  members  formerly  reported  as  being  in 
service,  and  later  rejected  or  honorably  discharged  for 
physical  reasons,  are  marked  f. 

Adams  County — 11 

Benson,  Kenneth  H ’..Richmond,  Va. 

Gifford,  Roy  W Gettysburg 

Goyne,  James  B Gettysburg 

Knox,  John  J Gettysburg 

McKnight,  William  P Gettysburg 

MacMinn,  Charles  C.,  Jr New  Oxford 

Miller,  Edgar  A Gettysburg 

Potter,  Leonard  L Littlestown 

Rhoads,  John  P Gettysburg 

Stoner,  Robert  R.,  Jr Philadelphia 

Taggart,  William  G New  Oxford 

Allegheny  County — 317 


Abrams,  Frank 
Agnew,  Harold  S. 
Alexander,  Maitland 
Altenhoff,  William  A. 
Altman,  Charles  C. 
Anderson,  Joseph  B. 
Anderson,  William  L. 
Andolina,  Stephen 
Applbaum,  Milton  H. 
Atkinson,  Daniel  A.,  Jr. 
Auslander,  James  L. 
Baczkowski,  William  C. 
Bachmann,  Lawrence  C. 


Baer,  Townsend  W. 
Bair,  George  E. 
Barnard,  Joseph  H 
Barnhart,  Russell  A. 
Barry,  James  A. 
Beck,  Erwin 
Bensy,  Oliver  R.f 
Berger,  Emanuel 
Bierwirth,  Robert  E. 
Blank,  Philip 
Bloom,  Joseph  B. 
Borus,  Harry  E. 
Boucek,  Charles  M. 


Boucek,  John  J. 

Boucek,  Richard  J. 

Boyce,  Bingham 
Bozic,  William  F. 

Braden,  Frank  R.,  Jr. 
Brennan,  William  F. 
Briant,  William  W.,  Jr. 
Browdie,  Abraham  S. 
Burby,  Vincent  P. 

Burger,  Regis  F. 

Burkley,  George  G. 
Cadwallader,  William  H.,  Jr. 
Caldwell,  Richard  A. 
Cambest,  Michael  A.,  Jr. 
Cameron,  Donald  Y. 
Cameron,  John  Paul,  III 
Cameron,  Joseph  M. 
Caplan,  Paul  S. 

Carlin,  Gerald  J. 

Carroll,  Edward  J.,  Jr. 
Carson,  W.  B.,  Jr. 

Chesko,  Clement  C. 
Cicchino,  Frank  E. 

Cicero,  Joseph  C. 

Clark,  William  K. 

Cohen,  R.  Robert 
Cook,  John  M. 

Cook,  W.  Leigh,  Jr. 
Cooper,  Franklin  B. 
Corsello,  Whitney  C. 
Cosgrove,  Edgar  F. 


Cowan,  James  A.,  Jr.f 
Crazier,  Alfred  W.,  Jr. 
Crum,  George  E. 

Davis,  Jacob  R. 

Diess,  Robert  G. 

Dietrich,  Sterrett  E. 
Dines,  George  L. 

DiSilvio,  Dominic  N. 
Doering,  John  A. 
Donaldson,  John  S.,  Jr. 
Dougherty,  Wilson 
Douglas,  Edgar  J. 
Edwards,  Frank  T. 
Emerson,  Howard  B.,  Jr. 
Emmerling,  John  F. 
Englehart,  Charles  E. 
Enyeart,  Harvey  F. 
Esman,  Morris 
Etter,  Lewis  E. 

Farkas,  Milton  M. 
Feather,  Harry  E. 
Feltwell,  Peter  M.,  Jr. 
Ferderber,  Murray  B. 
Ferguson,  Thomas  G. 
Fetterman,  George  H. 
Finegold,  Joseph 
Fischer,  Arthur  J. 

Fisher,  Harry 
Fishkin,  Hymel 
Fitzgerald,  Edward  M. 
Flinn,  James  E.,  Jr. 
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Foley,  Harry  T. 

Frank,  John  S. 

Fronczek,  William  M. 
Garvin,  Robert  O. 

Gibson,  William  E. 

Gillis,  Robert  T. 

Glassburn,  John  R. 
Goldberg,  Sol. 

Goldman,  Gilbert  S. 
Goldman,  Max  R. 
Goldman,  Milton  S. 
Gollings,  Richard  H. 
Goodstone,  Samuel  B. 
Graham,  Charles  F. 

Green,  Manuel  E. 

Greenlee,  Daniel  P. 

Gregg,  Lucian  A. 

Griffith,  Jesse  B. 

Grove,  Don  B. 

Guthrie,  Michael  A. 

Haber,  Richard  E. 

Hagan,  Eugene  M. 

Hall,  William  J. 

Hammett,  Van  Osier 
Harenski,  Joseph  E. 
Harmeier,  John  W. 

Hauk,  William  L. 
Heazlett,  William  A. 
Hegarty,  Francis  A. 
Heintzelman,  John  H.  L. 
Henninger,  James  M. 
Hieber,  George  F. 

Hiles,  Homer  L. 

Hill,  John  M. 
Hockenberry,  Everett  D. 
Holl,  Paul  F. 

Hourican,  Donald  J. 
Hughes,  John  C. 

Hunt,  William  R. 

Jacox,  Harold  W. 

Jacques,  George  A. 

Janda,  Charles  A. 

Johns,  Sidney  L. 

Johnson,  Samuel  H„  III 
Jones,  Clement  R.,  Jr. 
Jordan,  Raymond  E. 

Jose,  J.  Fred 
Judd,  Joseph  H. 

Kastlin,  George  J. 
Kaufman,  I.  Leonard 
Keil,  John  Henry,  Jr. 
Kennedy,  George  R. 
Kenney,  Joseph  R. 

Kissell,  DeWitt  C. 
Klatman,  Samuel  J. 

Klein,  WTalter 
Kneedler,  M.  Weir 
Koenig,  Arthur  R. 

Kohler,  Carl  W. 

Krieger,  Alexander  A. 
Krugh,  Francis  J. 

Landay,  Louis  H. 

Landy,  Julius  C. 

Lang,  Paul  R. 

Latham,  Kent  G. 

Leavy,  Philip  G. 
Leibensperger,  Edward  S. 
Levison,  David  J. 

* Died  in  service,  March  1 


Lewis,  Paul  M. 

Lipman,  George  S. 

Luongo,  Mario 
Lynch,  Ralph 
McAdams,  Andrew  J. 
McAleese,  John  J. 
McAnally,  William  F. 
McClelland,  Stanley 
McClements,  William  M. 
McCluskey,  Edmund  R.f 
McCorkle,  William  P.,  Jr. 
McDermott,  Robert  W. 
McDivitt,  Marcus  D. 
McElroy,  Walter  D. 
McFarland,  Kenneth  T.  H. 
McGarvey,  Myron  L. 
McGovern,  William  J. 
McKee,  Carlisle  E.,  Jr. 
McLaughlin,  William  B. 
McLenahan,  Thomas  M.,Jr. 
McNellie,  William  O. 
MacMillan,  Karl  D. 
Madigan,  Thomas  J. 
Mamula,  Milton 
Martin,  George  E. 

Masters,  Raymond 
Matthews,  William  F. 
Meanor,  Harold  H.,  Jr. 
Means,  Louis  L. 

Medof,  Milton  I. 

Mering,  James  H.,  Jr. 
Mermelstein,  Milton 
Mihelic,  Fabian 
Miles,  Collum  A.* 

Miller,  Frederick  A. 
Miller,  Kenneth  F. 

Miller,  W.  Lee 
Milligan,  Alexander  M. 
Mills,  Dawson  A. 

Moran,  Thomas  J. 
Morrocco,  John  D. 

Morton,  Smith  D. 

Motta,  Peter  G. 

Murphy,  Charles  C. 

Myers,  William 
Nairn,  Robert  R. 

Nelson,  Lyle  M. 

Nettrour,  Walter  S. 
Nichols,  Thomas  W. 

Nill,  Jacob  P. 

Nix,  Robert  D. 

Norton,  Fred  Lee 
Novak,  Anthony  J. 
Oetting,  Edward  M. 
Oetting,  William  H.,  Jr. 
Olah,  George  W. 

Parsons,  Frederick  A. 
Patterson,  George  W. 
Patterson,  William  B. 
Patton,  George  D. 

Paul,  Hugo  B. 

Pennock,  L.  Lewis 
Perer,  William  A. 
Petraglia,  Angelo 
Petraglia,  Paul 
Petty,  William  M. 

Pfohl,  George  H. 

Phillips,  Edward  M. 

2,  1942. 


Philpott,  Robert  E. 
Pitchford,  William 
Pober,  Hyman  A. 

Powell,  Lytle  J. 

Prietsch,  Bernard  C. 
Procopio,  Joseph 
Provost,  Edward  W. 
Purpura,  Thomas  R. 
Purvis,  James  D. 
Ramsay,  Lorraine  E. 
Rebbeck,  Elmer  W. 
Reiss,  E.  Edward,  Jr. 
Reiter,  Adolph  F. 

Riley,  Francis  A. 

Ripp,  Jacob 

Rittenhouse,  Emory  A. 
Ritter,  Richard  C. 

Rohm,  Jack  Z. 

Rollins,  Clark  T.f 
Rosenberg,-  Albert  A. 
Rosenbloom,  Meyer  A. 
Rote,  William  A. 

Ruben,  J.  Eugene 
Ruder,  Carl 
Rusbridge,  Harold  W. 
Sabow,  Thomas  L. 
Sagone,  Arthur  L. 
Sample,  H.  Glenn,  Jr. 
Sanes,  Gilmore  M. 
Schaefer,  C.  Russell 
Schall,  Roy  F. 

Schein,  George  C. 
Schmitt,  Charles  L. 
Schultz,  Edward  M. 
Seip,  Walter  R. 

Sell,  Oliver  M. 

Shanor,  Harold  A.  R. 
Shaver,  John  C. 

Shepard,  Warren  B.,  Jr. 
Sherman,  Samuel 
Shibler,  Samuel  W. 
Shiring,  Francis  J. 
Shrader,  Lester  C. 
Silverberg,  Minor  D. 
Simon,  Joseph  R. 
Sissman,  Paul  R. 
Skinner,  Robert  W.,  Ill 


Slone,  Jacob 
Smith,  Raymond  F. 

Spiegel,  Charles 
Srodes,  William  G. 

Staab,  Anthony  J. 

Starz,  Walter  E. 

Steele,  Harvey  L. 
Steinberg,  Abraam 
Stept,  Raymond 
Stevenson,  Alfred  S. 
Stewart,  Wayne  H. 
Stirling,  James  W. 
Stoecklein,  Christian  J. 
Stone,  Ralph  E. 

Strini,  Joseph  F. 

Sullivan,  Herbert  H. 
Sutton,  Robert  L. 
Tamarelli,  John  A. 
Terlizzi,  Carmelo  L. 
Thomas,  Arthur  B. 
Thompson,  T.  Ewing,  Jr. 
Toloff,  Edward  M. 

Ungar,  John,  Jr. 

Updegraff,  Harry  B. 
Updegraff,  William  C. 
Vogel,  Harold  R. 
Volkwein,  Frederick  W. 
Wallace,  Robert  W. 
Waring,  Clarence  W. 
Watson,  James  R. 

Weaver,  Thomas  D.  L. 
Weigel,  John  E. 

Weissbach,  William  H.,  Jr. 
Weisberg,  David 
Weisser,  C.  William 
Wible,  LeRoy  E. 

Wieland,  Wesley  W. 
Wightman,  William  W. 
Wilkinson,  Thomas  C. 
Williamson,  George  R. 
Wirts,  Carl  A. 

Wunderlich,  J.  Andreas,  Jr. 
Wycoff,  William  C. 
Zimmerman,  Karl 
Zinsser,  Harry  F. 
Zubritzky,  Paul  D. 


Leechburg 
Ford  City 
Kittanning 
Leechburg 
Freeport 
Worthington 
Rural  Valley 
Kittanning 
Freeport 
Kittanning 
Apollo 
Elderton 
Brackenridge 
Ford  City 
Leechburg 
Templeton 

St.  Louis,  Mo. 

Aliquippa 

Freedom 


Armstrong  County — 16 

Bailey,  W.  Harold  

Carberry,  Blaine  E 

Fair,  Jacob  C 

Fraley,  Henry  W 

Hotham,  H.  DeV.,  Jr 

Hoyt,  Dorsey  R 

Ilyas,  S.  Thomas  

Kirkwood,  Turney  L 

McCafferty,  John  S 

Milliron,  Joseph  

Nicholson,  Frank  W 

Slease,  Cyrus  B 

Stratton,  James  D 

Thompson,  Charles  W 

Welsh,  John  W 

Yoders,  Robert  H 

Beaver  County — 24 

Atwell,  Floyd  C 

Black,  Harry  A.,  Jr 

Boal,  William  E.  S 
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Chamovitz,  Jerome  Aliquippa 

David,  Edward  T Rochester 

Douds,  Harry  E Beaver  Falls 

Dunn,  Cedric  E Beaver  Falls 

Fennell,  Ralph  E Ambridge 

Fitzsimmons,  William  R Zelienople 

Gressley,  Donald  W Beaver 

Hammer,  Samuel  F Ambridge 

Hayes,  George  C Ambridge 

Mallinger,  Samuel  H Aliquippa 

Markson,  Victor  I Beaver  Falls 

Merriman,  Wilson  C Beaver  Falls 

Mitchell,  Howard  F Monaca 

Nave,  John  A Beaver  Falls 

Patrick,  David  R Monaca 

Shaffer,  Donald  Y New  Brighton 

Shugart,  Guy  S Rochester 

Shugert,  George  F Beaver  Falls 

Suffoletta,  Daniel  B Midland 

Tomasi,  Samuel  J Monaca 

Weyand,  James  G Beaver 


Bedford  County — 0 

Berks  County — 66 

Barnett,  Thomas  

Barra,  Sylvio  J 

Boland,  Matthew  J 

Bowers,  John  R 

Brennan,  Andrew  J.  ... 

Brooks,  David  

Brown,  Harold  I 

Bush,  William  M 

Carabello,  Natal  C 

Dashe.  Myer  W 

Deibert,  Glenn  A 

Echenberg,  Max  

Ericksen,  Arthur  N.  ... 

Feick,  Ralph  H 

Gehris,  Leroy  A 

German,  John  E 

Giordano,  Anthony  M.  . 

Gliem,  Theodoref  .... 

Glosser,  William  E.  ... 

Grim,  Mark  D 

Hartman,  Russell  M.  . . . 

Heath,  Frederick  C.  ... 

Heinbach,  Wilfred  F.,  It 

High,  Carl  At 

Hirshland,  Harold  

Houck,  E.  Karl  

Hoyt.  Ralph  C 

Huntzberger,  Samuel  S 

Impink,  Robert  R 

Keller,  Eli  J 

Kerry,  Marshall  

Kring,  Carroll  S 

Lanz,  Kenneth  P.  

Leinbach,  Harvey  D.,  Jr 

Leisawitz,  Paul  A 

Lerch,  Thomas  V 

Lessig,  D.  Kepner  

Levan,  John  P> 

Linder,  E.  Kern  

Lyman,  James  F 

March,  Linton  E 

Miller,  Henry  N 

Moyer,  Donald  G 

Niebaum,  Albert  H.  ... 


Novey,  Peter  J Reading 

Penta,  John  J Reading 

Pettis,  George  S Reading 

Pokrass,  Frederick  P Reading 

Rothermel,  Earl  W Reading 

Rudolph,  Herman  L Reading 

Scanlan,  Thomas  J.  D Adamstown 

Schroeder,  Paul  G Wernersville 

Shemanski,  Clem  J Reading 

Souders,  Benjamin  F Reading 

Stark,  George  J Reading 

Stayer,  Frank  I Robesonia 

Strunk,  Llarold  A Reading 

Sweitzer,  Carl  E Hamburg 

Thomas,  John  C Boyertown 

Trexler,  Ethan  L Fleetwood 

Trexler,  Warren  L Topton 

Urbaitis,  Peter  W Wernersville 

Walter,  Paul  J Wernersville 

Waring,  John  H Boyertown 

Wiest,  Philip  R Reading 

Yoh,  Harold  N Reading 

Blair  County — 16 

Barnes,  Russell  H Punxsutawney 

Bloom,  Charles  H Altoona 

Burlcet,  L.  Clair  Altoona 

Daugherty,  Charles  B Tyrone 

Denny,  M.  Richard  Altoona 

England,  Kenneth  B Roaring  Spring 

English,  James  B Altoona 

Haimowitz,  Samuel  I Philadelphia 

Hendricks,  Charles  S Altoona 

Ingoldsby,  Eugene  C Altoona 

Keagy,  Robert  M Altoona 

Miller,  Marlyn  W Altoona 

Pirrung,  Mathew  C Juniata 

Plumer,  Joseph  N Philadelphia 

Schultz,  Edward  J Claysburg 

Weest,  Harry  W Altoona 

Bradford  County — 9 

Cady,  Joseph  B Lebanon 

Carpender,  James  W.  J Bethesda,  Md. 

Dann,  Alpheus  E Canton 

Flood,  James  M Philadelphia 

Lentz,  Edmund  T Wyalusing 

Olsen,  Axel  Sayre 

Perry,  Solomon  P Sayre 

Redding,  Willis  A Towanda 

Rockman,  Manley  Sayre 

Bucks  County — 24 

Balsis,  Bernard  A Morrisville 

Blake,  Paul  O Point  Pleasant 

Davis,  Harriet  J Doylestown 

Enion,  George  A Morrisville 

Flory,  Clyde  R Sellersville 

Giordano,  Hamlet  R Bristol 

Hendricks,  Walter  J Perkasie 

Hoover,  Ladd  E Langhorne 

Hunter,  Charles  T Newtown 

Keithan,  John  F Doylestown 

McCurdy,  Dino  E.  P George  School 

Mackmull,  Gulden  Langhorne 

Moyer,  Stanley  M Quakertown 

Noe,  William  L..  Jr Langhorne 

Ort,  W.  Fred  Quakertown 

Peters,  Michael  Telford 

Sampsel,  Charles  F Bristol 


Reading 

Reading 

Reading 

Kutztown 

Birdsboro 

Reading 

Reading 

Reading 

Reading 

Reading 

Reading 

Centerport 

Reading 

Reading 

Reading 

Reading 

Reading 

Hamburg 

Reading 

Oley 

Fleetwood 

Laureldale 

Reading 

Reading 

Reading 

Reading 

Reading 

Sinking  Spring 

Reading 

Reading 

Reading 

Birdsboro 

Reading 

Reading 

Reading 

Reading 

Reading 

Reading 

Hamburg 

Reading 

Birdsboro 

Reading 

. . .Wyomissing 
Mohnton 
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Shaffer,  John  T.*  

Spangler,  Charles  A.  . . . 

Perkasie 

Strouse,  J.  Willard  

. . . Hulmeville 

Thompson,  Charles  M.  . 

. . . Lansdowne 

Tice,  Willard  H 

. . (Juakertown 

Westcott,  William  I.  . . . 

. . . Doylestown 

Worrell,  Ralph  C 

Butler 

County— 

-13 

Graham,  Glenn  G 

Butler 

Hinchberger,  Paul  A.  . . . 

Butler 

Horner,  H.  Oglef  

Petrolia 

Llewellyn,  Joseph  A.  . . . 

Butler 

Luton,  Edward  C 

Butler 

McFarland,  Paul  E 

Morris,  Harry  H 

Mars 

Pett,  Robert  G 

Butler 

Pohl,  William  F 

Butler 

Shadle,  John  W 

Butler 

Siegel,  John  M 

Butler 

Turnblacer,  Charles  B.  .. 

Butler 

Wilson,  Thomas  W 

Cambria 

County- 

-45 

Anderson,  Joseph  C 

. . . .Ebensburg 

Ashman,  Philip  

, . . . Vintondale 

Bloom,  D.  George  

. . . .Johnstown 

Borbonus,  John  N 

Carney,  Charles  J 

. . . .Johnstown 

Coffey,  David  H 

Patton 

Cohen,  Jerome  H 

. . . .Johnstown 

Davis,  C.  Reginald  

. . . .Johnstown 

Dostal,  Francis  P 

. . . . Pittsburgh 

Doyle,  Albert  F 

. . . .Johnstown 

Dvorchak,  George  E.  ... 

Hastings 

Geer,  Robert  R 

. . . .Johnstown 

Grady,  James  W 

. . . .Johnstown 

Gurley,  Lycurgus  M.,  Jr. 

. . . .Johnstown 

Hall,  James  B 

. . . .Johnstown 

Hatch,  Joseph  C 

. . . .Johnstown 

Hughes,  William  I. 

. . . .Johnstown 

Jones,  Charles  P 

. . . . Nanty  Glo 

Kahl,  Harold  T 

. . . .Johnstown 

Killius,  William  J 

Kirby,  Claude  W 

. . . Summerhill 

Kraft,  Richard  D 

. . . .Johnstown 

Lavelle,  Paul  E 

1'orrance 

Lewine,  Yale  L 

Dunlo 

Livingston,  William  H. 

. . . .Ebensburg 

Longwell,  Benton  E.,  Jr. 

. . . .Johnstown 

McAneny,  James  L 

. . . .Johnstown 

McCartney,  George  A.  . . 

Seward 

McHugh,  Joseph  W.,  Jr. 

. . . .Johnstown 

Mendenhall,  Norman  E.  . 

. . . .Johnstown 

Meyers,  Paul  T 

. . . .Johnstown 

Meyers,  S.  Benjamin  . . . 

Miles,  George  H 

Newill,  William  K 

Pohl,  Henry  

Sagerson,  Robert  P.,  Jr. 

Carlisle 

Schultz,  Merritt  C 

. . . .Johnstown 

Slesinger,  Hyman  A.  . . 

Windber 

Solomon,  Charles  

Lilly 

Taylor,  James  T 

Tolochko,  Myer  H 

. . . .Johnstown 

Wesner.  William  N 

. . . . Tohnstown 

White,  Warren  F 

Winey,  Wilfred  H 

Wollak,  Theodore  

* Died  in  service,  Feb.  21,  1943. 


Carbon  County — 6 

Bonner,  Dennis  J.,  Ir Summit  Hill 

Dobosh,  Andre  J Lansford 

Dougherty,  Francis  M Lansford 

Forrest,  James  F Summit  Hill 

Reinheimer,  Kenneth  (i Weissport 

Turner,  Wayne  E Hazleton 

Centre  County — 9 

Coleman,  Ernest  H State  College 

Corman,  Paul  M Bellefonte 

Dotterer,  John  E State  College 

Dreibelbis,  William  FI Chattanooga,  Tenn. 

Glenn,  Herbert  R State  College 

Harris,  Harold  B Bellefonte 

Hoffman,  Richards  H Bellefonte 

Mateer,  Eugene  H State  College 

Ramik,  Otto  E Bellefonte 


Chester  County — 34 

Bamberger,  Grant  W 

Bradford,  Paul  L 

Bringhurst,  Louis  S 

Brown,  Harry  

Clark,  Joseph  G 

Darlington,  Horace  I7 

Dean,  James  S 

D’Onofrio,  Romeo  R 

Ewing,  Agnew  R 

Ford,  John  J 

Goebert,  Herbert  W 

Goldman,  Louis  H 

Gomez,  George  L 

Hanes,  William  J 

Harris,  Russell  D 

Lewis,  Scott  B 

Limberger,  William  

Lotz,  Andrew  J 

Mercer,  Theodore  L 

Mira,  Joseph  A 

Munro,  Ross  F 

Neff,  Martin  FI 

Porter,  Edgar  Lee  

Pratt,  John  W.,  II  

Riemann,  Frederick  A 

Ross,  Joseph  G 

Scott,  James  C 

Scott,  Kenneth  

Seltzer,  Mitchell  

Spector,  Samuel  S 

Suckle,  Edward  

Truitt,  George  W 

Waggoner,  Irving  M 

White,  Merritt  R 


. . Honey  Brook 

Oxford 

..West  Chester 

Glenmore 

. . West  Chester 
..West  Chester 

Pennhurst 

Kennett  Square 
. . . .West  Grove 
. .West  Chester 

Coatesville 

Pennhurst 

..West  Chester 

Devon 

. . . . Phoenixville 
..West  Chester 
. . West  Chester 

Paoli 

Avondale 

. . Downingtown 

Elverson 

. . Downingtown 
. . . .Embreeville 

Coatesville 

....  Parkesburg 
. . . .Spring  City 

Wayne 

Oakbourne 

. . . . Phoenixville 
. .West  Chester 

Coatesville 

. . . Chadds  Ford 
. .West  Chester 
..West  Chester 


Clarion 

Coulter,  Clinton  R 

Hoffman,  Wilson  J 

Keeling,  Edward  J 

Koenig,  Theodore  R.  ... 

Miller,  Connell  H 

Wilson,  John  S 

Yingling,  Paul  L 


County — 7 

Parkers  Landing 

East  Brady 

Clarion 

Knox 

Sligo 

New  Bethlehem 

Shippenville 


Clearfield  County — 14 


Baker,  Roy  F Madera 

Covalla,  George  C Clearfield 

Davenport,  LaMar  M Du  Bois 

Erhard,  Elmo  E Curwensville 
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Erhard,  Gerald  A Curwensville 

Fogel,  R.  Harwood  Du  Bois 

Klein,  Theodore  C Du  Bois 

Larsen,  Erling  N DuBois 

Luxenberg,  Lester  Philipsburg 

Phillips,  Roger  E Philipsburg 

Piper,  William  S Clearfield 

Robb,  Harry  J DuBois 

Scott,  James  P Philipsburg 

Smith,  James  F Clearfield 

Clinton  County — 2 

Dickey,  Robert  F Lock  Haven 

McKeown,  Henry  G Renovo 

Columbia  County — 12 

Confair,  William  F Benton 

Crowl,  Edward  C Bloomsburg 

Fear,  Jesse  G Berwick 

Floss,  George  W Ringtown 

Galbreath,  William  R Bloomsburg 

Gluchoff,  Jacob  L Bloomsburg 

Marquand,  Edgar  A Berwick 

Miller,  Oliver  F Bloomsburg 

Mitrani,  Jacques  H Berwick 

Moser,  G.  Paul  Bloomsburg 

Ross,  Joseph  V.  M Berwick 

Wennersten,  Jack  R Berwick 

Crawford  County — 12 

Bankert,  Charles  W Linesville 

Deissler,  Edgar  J Meadville 

Ferer,  Walter  C Conneaut  Lake 

Fisher,  W.  Kenneth  Meadville 

Hobson,  John  P Springboro 

Ingham,  Albert  J Titusville 

Kinnunen,  John  M Meadville 

Marshall,  Luther  M Geneva 

Mervine,  Ned  D Meadville 

Muckinhaupt,  Frederick  H Meadville 

Rowe,  Harold  J Meadville 

Watterson,  Kenneth  W Meadville 

Cumberland  County — 10 

Boyson,  William  A Mechanicsburg 

Brandt,  Charles  R Mechanicsburg 

Cox,  Paul  A Newville 

Hays,  Ephraim  B Carlisle 

Lenton,  Herbert  P Carlisle 

McConnell,  Irwin  W Carlisle 

Miller,  John  V Dillsburg 

Spahr,  Richard  R Mechanicsburg 

Stull,  William  P Carlisle 

Turner,  William  B Carlisle 

Dauphin  County — 47 

Bank,  R.  Stanley  Harrisburg 

Bealor,  John  A Hershey 

Birkel,  Benedict  H Harrisburg 

Bonafede,  Peter  L Colonial  Park 

Brewen,  Stewart  F Wormleysburg 

Butters,  Frank  E Harrisburg 

Dann,  Daniel  I Baltimore,  Md. 

Douglas,  Henry  R„  Jr Harrisburg 

Eaton,  Hamblen  C Harrisburg 

Everhart,  Edgar  S Lemoyne 

Flannery,  John  L Harrisburg 

Fritchey,  Thomas  J Harrisburg 

Gerber,  Morris  J Harrisburg 

Greider,  Lester  S Millersburg 

Gribb,  Joseph  C Harrisburg 


Hawkins,  Walter  D Harrisburg 

Hecker,  Arthur  O Harrisburg 

Herr,  Paul  S Harrisburg 

Hinkel,  Charles  1 Harrisburg 

Hirsh,  Herman  Harrisburg 

Hoffman,  Carl  C Harrisburg 

Hurwitz,  Abe  Harrisburg 

Jacobs,  Louis  C Harrisburg 

Johnson,  Leonard  Z.,  Jr Harrisburg 

Johnston,  David  A Harrisburg 

Jones,  Eurfryn  Camp  Hill 

Keeney,  Paul  A Harrisburg 

Klitch,  George  M Harrisburg 

Kunkel,  Paul  A Harrisburg 

Lawson,  Edward  Kirby,  Jr Penbrook 

Lenker,  Luther  A Harrisburg 

Markley,  George  McC Philadelphia 

Miller,  Ira  C Camp  Hill 

Miller,  William  B Harrisburg 

O’Brien,  James  N Harrisburg 

Pease,  Fred  Steelton 

Petrie,  Paul  A Harrisburg 

Schwab,  Carl  L Harrisburg 

Seygal,  Alexander  W Harrisburg 

Shuser,  Nathan  Lemoyne 

Smith,  Jay  D Harrisburg 

Stahle,  Dale  C Harrisburg 

Strome,  Frank  P Drexel  Hill 

Sussman,  Nathanf  Harrisburg 

Tattersall,  Harold  A New  Cumberland 

Wallace,  Clarence  M Hummelstown 

Weinstein,  Lee  Harrisburg 


Delaware  County— 60 


Bencker,  Fred  W Upper  Darby 

Brown,  Albert  W E.  Lansdownc 

Bugbee,  Edwin  P Springfield 

Crothers,  Kenneth  J Chester 

Deardorff,  Frederick  W Upper  Darby 

DeOrsay,  Ralph  H Drexel  Hill 

Devers,  Patrick  J Collingdale 

Diamond,  Sidney  J Woodlyn 

Dixon,  Roger  W Elwyn 

Dunn,  James  W Clifton  Heights 

Egbert,  Ernest  W Chester 

Fellows,  Charles  E.,  Jr Media 

Forbes,  Harry  M Chester 

Galia,  Joseph  H Chester 

Gallagher,  Robert  J Yeadon 

Garlichs,  Richard  W Upper  Darby 

Gartner,  William  S Holmes 

Gibson,  William  B Lansdowne 

Gowan,  Robert  E,  Lee  Yeadon 

Gregg,  William  P Upper  Darby 

Haines,  Harlan  F Upper  Darby 

Hallett,  Joseph  W Yeadon 

Hand,  Patrick  J Glenolden 

Harvey,  Rolfe  M Ardmore 

Hatton,  Duncan  S Chester 

Hayes,  Merrill  B Chester 

Hesch,  Joseph  A Aldan 

Jacquette,  William  A.,  Jr Swarthmore 

James,  Paul  M Ardmore 

Kabakjian,  Raymond  Lansdowne 

Klopp,  John  B Chester 

Lachman,  Joseph  Chester 

Langford,  James  G Chester 

Lavell,  Meyer  Q Darby 

Liberace,  Ettore  V Darby 
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Lynch,  Joseph  S 

McLaughlin,  John  J 

Magrath,  Joseph  L 

Marlin,  Vincent  L 

Mather,  Clayton  B 

Miller,  Francis  G 

Noone,  Ernest  L 

Oliva,  Stephen  A 

Reynolds,  Arthur  S 

Rowell,  Harlow  B 

Schubart,  George  R 

Schwartz,  Edward  

Sedja,  Martin  B 

Sentner,  Charles  S 

Shipps,  Marvin  G 

Skwirut,  Frank  A 

Sinaltz,  John  E 

Strong,  Paul  T 

Thoroughgood,  William  C. 

Tomlinson,  John  W 

Tracy,  Henry  M 

Turville,  Charles  S 

Warren,  Leon  H 

Wasley,  Douglas  C 

Winn,  Charles  


Chester 

Lansdowne 

Upper  Darby 

Marcus  Hook 

Upper  Darby 

Chester 

Drexel  Hill 

Marcus  Hook 

Upper  Darby 

Wallingford 

Drexel  Hill 

Chester 

Chester 

Morton 

Chester 

Chester 

Media 

Swarthmore 

Sharon  Hill 

Sharon  Hill 

Chester 

Drexel  Hiil 

Washington,  D.  C. 

Linwood 

Chester 


Fayette  County — 24 


Brain,  Joseph,  Jr. 

Isabella 

Uniontown 

Cloud,  Milton  H. 

Conn,  Howard  F. 

Uniontown 

Dils,  Grover  C.  . . 

New  Salem 

Gordon,  John  W., 

Jr 

Belle  Vernon 

Harmon,  Edison 

H 

Connellsville 

Harris,  Earl  F.  . . 

Hibbs,  John  B.  . . 

Uniontown 

Hubbard,  Charles 

C 

Uniontown 

Johnson,  Howard 

A 

Uniontown 

Johnson,  William 

A 

Uniontown 

Kough,  Othello  S. 

Uniontown 

Larkin,  Francis  L 

Uniontown 

Levin,  Herbert  J. 

Donora 

Maher,  Regis  M. 

Uniontown 

Markley,  William 

M 

McClellandtown 

Mease,  William  H 

Uniontown 

Opperman,  Ralph 

c.t  

Republic 

Reiter,  Howard  S 

Brownsville 

Rogel,  Louis  F.  . 

Uniontown 

Snyder,  John  N. 

Masontown 

Staman,  Harry  . . 

Uniontown 

Wilt,  Harold  L.  . 

Brownsville 

Zaidan,  James  G. 

Uniontown 

Elk  County — 8 

Bresler,  Ralph  R Emporium 

Christman,  Albert  H Monongahela 

Kissen,  Martin  D Emporium 

Minteer,  James  W Ridgway 

Murdock,  Fred  E St.  Marys 

Simpson,  Robert  C Ridgway 

Snyder,  William  J St.  Marys 

Williams,  John  S Ridgway 

Erie  County— 32 

Casselman,  Hyman  I Erie 

Crittenden,  George  B North  East 

De  Santis,  Archie  J Erie 

Dusckas,  James  J Erie 

Ehrler,  August  H North  East 

Gillespie,  James  T Erie 

Hickox,  Clifford  T Erie 

Hollingsworth,  John  M Girard 

Lechner,  Carl  B Erie 

Lehan,  Thomas  R Erie 

Loeb,  Robert  L Erie 

McCoy,  Orlo  G Corry 

Mango,  Albert  E Lebanon 

Mountain,  Edward  R Erie 

Mozdy,  Frank  L Erie 

Munz,  Richard  W Erie 

O’Hare,  Hugh  A Corry 

Palmer,  Delmar  Erie 

Pistorio,  Michael  J Erie 

Pogorzelski,  George  H Erie 

Rickloff,  Raymond  J Erie 

Riester,  Herman  W Erie 

Roach,  Robert  J Erie 

Schmidt,  Ralph  E Erie 

Shipley,  Alan  E Erie 

Tate,  J.  Harrison  Erie 

Tidd,  Ralph  M Erie 

Wilkos,  Francis  J Erie 

Williams,  Donald  D Erie 

Wood,  Charles  R Wesleyville 

Woolhandler,  Harry  W Erie 

Zeman,  Erwin  D Erie 


Franklin  County — 19 

Bender,  William  A Chambersburg 

Brink,  Cornelius  P Chambersburg 

Clutz,  Paul  A Mercersburg 

Craig,  William  C Waynesboro 

Dittmar,  Stewart  W Chambersburg 

Ferkany,  Joseph  E South  Mountain 

Freeman,  Albert  W Shippensburg 

Gabler,  Ray  C Chambersburg 

Glotfelty,  Earl  Waynesboro 

Gordon,  Louis  C Chambersburg 

Guenon,  William  A Greencastle 

Hanna,  Gordon  E Waynesboro 

Himelfarb,  Hillard  M Chambersburg 

Hudson,  Joseph  C Chambersburg 

McConnell,  Charles  S Waynesboro 

Manges,  John  P Scotland 

Pantalone,  Frank  A South  Mountain 

Sollenberger,  Frank  S Waynesboro 

Sowers,  John  W Fayetteville 

Greene  County — 7 

Blair,  Albert  J 

Broqk,  Ernest  D 

Hiles,  Charles  H 

Jacobs,  Donald  R 

Knox,  William  S 

Mahan,  Charles  S 

Scott,  Harry  C 

Huntingdon  County — 6 


Domonkos,  Anthony  N Huntingdon 

Katz,  Martin  E Mt.  Union 

McClain,  Harry  C Saxton 

Mainzer,  Francis  S Huntingdon 

Malcolm,  Donald  C Alexandria 

Steele,  Frederic  H Huntingdon 

Indiana  County — 10 

Buchman,  David  H Blairsville 

Cohen,  Samuel  Blairsville 

D’Zmura,  Constantine  E Dixonville 

Kutra,  Peter  G Collegeville 

Martin,  George  C Indiana 


Waynesburg 
Waynesburg 
. . Nemacolin 
Waynesburg 
Waynesburg 
. Mt.  Morris 
Waynesburg 
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Peterman,  James  E Baltimore,  Md. 

Rech,  Joseph  F Indiana 

Roos,  Leon Tacoma,  Wash. 

Volkin,  Leonard  B Ernest 

Widdowson,  William  W Indiana 


Jefferson  County — 9 


Brohm,  Charles  Hawthorn 

Carlino,  James  T Reynoldsville 

Jacobson,  Robert  M Punxsutawney 

Lyon,  Hollister  W Punxsutawney 

O'Connor,  Raymond  F Du  Bois 

Sedwick,  Jack  D Brockway 

Shaffer,  Robert  L Brookville 

Tushim,  John  A Punxsutawney 

Weidenhamer,  Jay  E Punxsutawney 

Juniata  County — 2 

Dawe,  George  G Mifflintown 

Wagenseller,  Frank  G Richfield 


Lackawanna  County — 92 


Agnone,  Peter  M Scranton 

Agostini,  Roy  T Old  Forge 

Androsky,  John  J Scranton 

Antognoli,  Anthony  F Peckville 

Ball,  Myron  H Scranton 

Banick,  Vincent  W Hampton,  Va. 

Barrett,  Eugene  B Scranton 

Bernstein,  Albert  A Scranton 

Biancarelli,  Edmund  J Scranton 

Boland,  Francis  P Scranton 

Boylan,  Joseph  T Carbondale 

Coggins,  William  A Scranton 

Davies,  Frederic  B Scranton 

Donovan,  William  M Scranton 

Drapiewski,  Albin  J Scranton 

Evans,  Thomas  R Scranton 

Falbo,  Santo  J Carbondale 

Fish,  Henry  Scranton 

Gelb,  Edward  A Old  Forge 

Gelbert,  Charles  S Scranton 

Goldstein,  Milton  J Scranton 

Gombar,  Edward  F Throop 

Gordon,  Donald  C Scranton 

Grover,  Warren  B Peckville 

Gustaitis,  Joseph  A Scranton 

Henstell,  Philip  Forest  City 

Hickok,  Robert  L Scranton 

Hines,  Joseph  F Dunmore 

Howell,  William  M Avoca 

Jones,  C.  Henry  Scranton 

Joyce,  William  T Scranton 

Kameen,  Anthony  J Forest  City 

Kaufman,  Benjamin  V Taylor 

Kehrli,  Henry  J Scranton 

Klein,  Harold  H Scranton 

Kline,  Meyer  A Dalton 

La  Belle,  Charles  F Dunmore 

Lamberti,  William  F Scranton 

Larkin,  Frank  L Scranton 

Larkin,  Walter  J Scranton 

Lavin,  Frank  C Scranton 

Lawrence,  Salvatore  A Dunmore 

Lockett,  Sidney  W Duryea 

Lohmann,  John  Scranton 

Lupcho,  Ambrose  V Gouldsboro 

Lyons,  John  W Jessup 

McAndrew,  Lorain  A Vandling 


McAndrew,  Paul  C Scranton 

McDonald,  Herbert  M Dunmore 

McDonnell,  Thomas  J Dunmore 

Manley,  John  E Scranton 

Manly,  James  P Scranton 

Margotta,  Victor  J Dunmore 

Mazaleski,  Stanley  C Old  Forge 

Mertz,  Philip  Pittston 

Moran,  Timothy  F Scranton 

Morosi’ni,  Charles  J Scranton 

Moylan,  Joseph  D Scranton 

Moylan,  Robert  E Scranton 

Mullin,  Harry  Scranton 

Murphy,  John  T Olyphant 

Neumann,  George  L Scranton 

Newman,  William  H.,  Jr Clark’s  Summit 

Niles,  John  S.,  Jr Carbondale 

Noecker,  John  M Scranton 

Notz,  Frank  R Scranton 

O’Boyle,  James  P Dunmore 

O'Brien,  Joseph  J Avoca 

O'Brien,  Michael  G Scranton 

O’Dea,  John  H Scranton 

Patrick,  Nicholas  E Scranton 

Polentz,  Paul  F Scranton 

Pugh,  George  E Scranton 

Ramey,  Leonard  W Clark’s  Summit 

Riley,  Frank  W Scranton 

Rosenthal,  Stephen  I Cleveland,  O. 

Rosensweig,  William  Scranton 

Santarsiero,  D.  Anthony  Scranton 

Scheuer,  John  W Scranton 

Shellman,  Alexander  Olyphant 

Smiley,  Bernard  Scranton 

Spalletta,  Camillus  H Scranton 

Spelyng,  Walter  A Scranton 

Summers,  William  H Newfoundland 

Swartz,  Edward  P Scranton 

Swift,  John  E Scranton 

Vale,  Henry  E Peckville 

Valverde,  Mario  F Scranton 

Walsh,  Joseph  A Olyphant 

White,  J.  William  Scranton 

Zaydon,  John  P Scranton 

Zimmerman,  Rubin  Kingston 


Lancaster  County — 58 


Auslander,  Milton  M.  . 
Brackbill,  Allen  G. 

Buri,  Karl  E 

Carbonetta,  Reno  R.  . . 

Clime,  Gilbert  N 

Dean,  Lewis  K 

Duttenhofer,  Charles  S 
Edwards,  William  C.  . 
Eisenberg,  Howard  G. 

Eyler,  Paul  W 

Fake,  Warren  H 

Farmer,  John  L 

Foust,  Wilson  A 

Garber,  Jacob  H.,  Jr.  . 

Gates,  John  S 

Gilbert,  Joe  C 

Goldin,  Ralph  J.f  . . . 
Goodman,  Marvin  C.  . 

Grosh,  Joseph  W 

Hackman,  Stanley  H.  . 
Hammond,  Charles  P. 
Hartman,  William  F.  . 


. . . .Lancaster 

Paradise 

. . .Intercourse 
....  Lancaster 
....  Lancaster 
. . Philadelphia 
. . Churchtown 
Elizabethtown 
. Bowmansville 

Lititz 

Ephrata 

....  Lancaster 
.New  Holland 
Elizabethtown 

Mt.  Joy 

. . .Landisville 
. . Brownstown 
....  Lancaster 

Lititz 

....  Strasburg 
....  Lancaster 
....  Lancaster 
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Hauck,  Samuel  M Lancaster 

Hill,  Charles  G Coatesville 

Hodge,  Ian  Gordon  Lancaster 

Hoffman,  Richard  R Manheim 

Hogg,  Harold  K Lancaster 

Holmes,  Arthur  E Lancaster 

Hoover,  Carl  H Lancaster 

Hutchison,  Lloyd  S Lancaster 

Johnson,  Lewis  M Lancaster 

Kabakjian,  Armen  E Lancaster 

Keller,  William  C Upper  Darby 

Kirk,  Norris  J Lancaster 

Klemmer,  Roland  N Lancaster 

McNeal,  Samuel  W Columbia 

Meiser,  Edgar  W Lancaster 

Meyers,  Max  I Columbia 

Miller,  Henry  W Lancaster 

Musselman,  Clyde  V Millersville 

Pavlatos,  August  C Lancaster 

Peterson,  Charles  B.,  Jr Lancaster 

P'ohl,  Charles  M Manheim 

Quinn,  James  J Lancaster 

Rambach,  Leonard  Lancaster 

Sanders,  George  B Philadelphia 

Sandhaus,  Julius  L Lancaster 

Schachterle,  Ralph  E Ephrata 

Sloane,  Milton  B Lancaster 

Solomon,  Elias  M Lancaster 

Stoner,  Russell  P Marietta 

Uhde,  George  S Columbia 

Veri,  Frank  A Lancaster 

Wagner,  Ira  G Ephrata 

Weaver,  Emerson  M Lancaster 

Welch,  J.  Gwyn  Lancaster 

Wissler,  Robert  U Ephrata 

Youndt,  Luke  B Adamstown 

Lawrence  County — 12 

Alpert,  Zola  S Ellwood  City 

Barrett,  John  B New  Castle 

Caplan,  Aaron  Ellwood  City 

French,  Travis  A New  Castle 

Ginsberg,  Joseph  E New  Castle 

Hinkson,  William  J New  Castle 

Kissinger,  Charles  F Enon  Valley 

Markley,  Ralph  Palmyra 

Perry,  Samuel  W.,  Jr New  Castle 

Whalen,  Charles  H New  Castle 

Wilson,  Paul  B New  Castle 

Young,  David  C New  Castle 

Lebanon  County — 16 

Boger,  John  D Lebanon 

Caplan,  Bernerd  Lebanon 

Conrad,  Chester  A Palmyra 

• Conrad,  Roy  S Lebanon 

Diehl,  William  H Lebanon 

Fetterman,  Louis  G Campbelltown 

Finnegan,  William  F Lebanon 

Fister,  Thomas  R Fredericksburg 

Gallagher,  James  T Palmyra 

Gardiner,  Charles  E Lebanon 

Hain,  Howard  L Annville 

Light,  John  J.  B Lebanon 

McClelland,  Herbert  C Lebanon 

Olson,  Robert  M Palmyra 

Reis,  Paul  B Palmyra 

Thurnma,  Ralph  W Lebanon 


Lehigh  County — 58 

Albright,  Dill  J Orefield 

Backenstoe,  Gerald  S Emmaus 

Banks,  Walter  A Macungie 

Bausch,  Frederick  R.,  Jr Allentown 

Bernhard,  John  J Allentown 

Bortz,  John  J Allentown 

Boyer,  John  F Allentown 

Brong,  George  C Allentown 

Decker,  Douglas  A Allentown 

Dilcher,  Robert  H Allentown 

Dobosh,  George  A Bethlehem 

Dreyer,  John  F Allentown 

Dubbs,  Allred  W Allentown 

Earp,  Halburt  H Catasauqua 

Endres,  H.  Warren  Fogelsville 

Everett,  Harold  E Northampton 

Fegley,  Homer  B Catasauqua 

Fidler,  Albert  J Allentown 

Gearhart,  Lyster  M Allentown 

Good,  Harry  S Allentown 

Grossman,  Aaron  Allentown 

Harwich,  Ralph  F Allentown 

Heintzelman,  George  W Neffs 

Heller,  James  D Coplay 

Heller,  J.  Roland  Allentown 

Helwig,  Frederick  G Allentown 

Hennemuth,  John  H Emmaus 

Hertz,  Charles  S Allentown 

Katz,  Michell  E Allentown 

Kelchner,  Clyde  H Allentown 

Kozloff,  Henry  Allentown 

Leiby,  Lewis  J Slatington 

Levy,  Jacob  J Allentown 

Lowright,  Wallace  J.,  Jr Center  Valley 

Marcks,  Kerwin  M Emmaus 

Meckstroth,  Herman  F Red  Hill 

Miller,  Myles  R Northampton 

Milstead,  Laurence  C Allentown 

Minner,  Roger  J Northampton 

Moyer,  LeRoy  M Allentown 

Muschlitz,  Robert  R Slatington 

Nass,  Joel  *. Allentown 

Parmet,  Maurice  Allentown 

Picket,  Ray  W Walnutport 

Rhoads,  Donald  Z Allentown 

Ruddell,  Thomas  A.,  Jr Allentown 

Schantz,  Glenn  H Macungie 

Silverman,  Morton  I Allentown 

Tate,  Fred  J Allentown 

Trexler,  Clifford  H Allentown 

Turnbach,  Robert  J Allentown 

Walp,  Frederick  M.  J <. Slatington 

Webber,  Arthur  C Coopersburg 

Wenner,  Pauline  K Allentown 

Weres,  James  Coplay 

Weston,  Kenneth  R Allentown 

Wilkins,  Byron  D Northampton 

Zamborsky,  Edward  J Allentown 

Luzerne  County — 101 

Abbott,  Albert  J Nanticoke 

Adonizio,  Anthony  C Pittston 

Androsky,  Bernard  S Pittston 

Bahnmiller,  Edwin  C Wilkes-Barre 

Beckley,  Edward  C Nanticoke 

Biederman,  Albert  M Pittston 

Boben,  William  R.  A WilkesJBarre 

Bonacci,  Richard  J Hazleton 
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Boyle,  Jay  W Luzerne 

Brunacci,  Alfred  W Exeter 

Cattanach,  Lachlan  M Wilkes-Barre 

Cavan,  John  F Wilkes-Barre 

Closterman,  Donald  F Kingston 

Colley,  Arthur  T Retreat 

Dattner,  Abram  Wilkes-Barre 

Davis,  George  B Kingston 

Dougherty,  Edward  S Ashley 

Drapiewski,  Joseph  A Nanticoke 

Dreier,  Joseph  F Dushore 

Duffy,  Thomas  A.f  Plains 

Dyson,  John  M Hazleton 

English,  James  L Pittston 

hante,  Vasco  A Wilkes-Barre 

Feinberg,  Albert  R Wilkes-Barre 

terry,  Philip  J Kingston 

Fluegel,  Gerald  N Wilkes-Barre 

Friend,  Arthur  Avoca 

Gallagher,  Charles  Al Ashley 

Gibbons,  Charles  A Kingston 

Gibbs,  Albert  G Nanticoke 

Giering,  John  F Wilkes-Barre 

Gribovsky,  Emile  Kingston 

Griffith,  Benjamin  F Kingston 

Grohowski,  Alphonsus  L Freeland 

Hangen,  Russell,  J Ashley 

Hanlon,  Frank  R Wilkes-Barre 

Hershfield,  David  H Wilkes-Barre 

Horvat,  Arthur  J Duryea 

Humphrey,  Isaac  Nanticoke 

Hyman,  Jacob  G Wilkes-Barre 

Janjigian,  Robert  R Forty  Fort 

Jones,  Hubert  N Wilkes-Barre 

Judge,  Francis  P Wilkes-Barre 

Karmilowicz,  Norman  A Kingston 

Kaufman,  Samuel  R Wilkes-Barre 

Kavanaugh,  Myles  T Kingston 

Kelly,  Eugene  M Pittston 

Kilhullen,  Richard  J Wilkes-Barre 

Klein,  Joseph  M Wilkes-Barre 

Konecke,  M.  Louis  Wilkes-Barre 

Korn,  John  J Wilkes-Barre 

Korson,  Selig  M Wilkes-Barre 

Lakatos,  Nicholas  R.f  Nanticoke 

Lambert,  Walter  H Luzerne 

Letcher,  Charles  W Wilkes-Barre 

McAloose,  Joseph  T McAdoo 

McAloose,  Louis  T Hazleton 

Major,  Edward  H Nanticoke 

Martin,  Joseph  E Upper  Darby 

Martin,  Rudolph  D Nanticoke 

Martyak,  Gabriel  S Hazleton 

Matsko,  Michael  E.  • McAdoo 

Miller,  Joseph  J Pittston 

Millington,  John  T„  Jr Lebanon 

Montgomery,  Charles  C Wilkes-Barre 

Morgan,  David  R Glenside 

Morgan,  Philip  J Kingston 

Mulherin,  John  L Glen  Lyon 

Murphy,  Michael  J Pittston 

O’Connell,  Henry  P Ashley 

Osier,  John  F Hazleton 

Pearlman,  William  Wilkes-Barre 

Perkins,  Charles  G Truckville 

Potelunas,  Clement  B Wilkes-Barre 

Pugliese,  Frank  M Wilkes-Barre 

Pyne,  James  A Wyoming 

Raddin,  Joseph  B Hazleton 

Ransavage,  Leo  A.f  Edwardsville 


Reich,  Sidney  M Wyoming 

Robins,  Isadore  M Luzerne 

Schlesinger,  Samuel  Hazleton 

Schreiner,  Glenwood  R Hazleton 

Shanno,  Ralph  L.f  Forty  Fort 

Shemanski,  Henry  L Wilkes-Barre 

Siberski,  Dominic  B Plymouth 

Smith,  Donald  C Wilkes-Barre 

Smith,  Harold  C Kingston 

Smith,  Isaac  R Nanticoke 

Stevens,  Russell  A Wilkes-Barre 

Strieker,  Robert  S Wilkes-Barre 

Stroh,  Robert  H Wyoming 

Sunday,  Harold  B West  Pittston 

Sutula,  John  V West  Hazleton 

Testa,  John  W Pittston 

Thomas,  Lewis  B W.  Nanticoke 

Tonrey,  Francis  G Pittston 

Truckenmiller,  George  A Weatherly 

Weiss,  William  A Wilkes-Barre 

Williams,  J.  Thomas  Wilkes-Barre 

Williams,  Lewis  D Plymouth 

Wolfe,  Eugene  F Shickshinnv 

Lycoming  County — 29 

Angle,  William  D Williamsport 

Baier,  J.  Carl  Williamsport 

Baker,  Harold  F Muncy 

Biddle,  Jone  P2 Watsontown 

Bodine,  Marc  W Williamsport 

Brandon,  Thomas  C Williamsport 

Burrows,  James  H Williamsport 

Buzzerd,  Harry  W Williamsport 

Converse,  James  M Alontoursville 

Curtis,  Morris  W.f  Williamsport 

Duff,  Alexander  M.,  Jr Drexel  Hill 

Faries,  George  B Lewisburg 

Finkelstein,  Herman  Williamsport 

Hannen,  Allen  J Williamsport 

Jardine,  Ronald  L Williamsport 

Johnson,  Paul  C Montoursville 

Knight,  John  E Jersey  Shore 

Krimm,  Louis  A Williamsport 

Lehman,  Charles  A.,  Jr Williamsport 

Lyon,  Edward,  Jr Williamsport 

McLane,  Charles  F.,  Jr Williamsport 

Mussina,  Henry  B Williamsport 

Persing,  Amos  V.,  Jr Watsontown 

Renn,  Carl  G Hughesville 

Robinson,  Joseph  P Williamsport 

Sanford,  Frederic  E Sayre 

Saul,  Theodore  J Dushore 

Stutzman,  C.  Malvern,  Jr Williamsport 

Wilcox,  Wilfred  W Montoursville 

McKean  County— 22 

Bodine,  Francis  S Kane 

Callen,  Harold  S Bradford 

Cleland,  Charles  E Kane 

DeWoody,  Gerald  M Duke  Center 

Donaldson,  Robert  D Upper  Darby 

Fannin,  Thomas  S.,  Jr Bradford 

Garvin,  Luke  D Bradford 

Hartman,  Warren  E Bradford 

Hockenberry,  Ralph  E Smethport 

Huff,  Samuel  G Eldred 

Kervin,  Joseph  A Bradford 

McGrail,  Matthew  A Bradford 

Maunz,  Daniel  H Bradford 

Morrison,  John  L ....Kane 
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Mosser,  W.  Blair  Kane 

Murray,  William  M Smethport 

Neill,  John  L Smethport 

Smolev,  Joseph  M Bradford 

Vogan,  Guy  S Kane 

Walker,  Cletus  B Duke  Center 

Waterman,  Julius  L Bradford 

Woodhouse,  James  E Bradford 

Mercer  County — 16 

Andrews,  Raymond  W Greenville 

Bailey,  Arby  Lee  Greenville 

Biggins,  James  A Sharpsville 

Chervinko,  Joseph  Farrell 

Crumay,  Hugh  M Mercer 

Donley,  Donald  Sharon 

Gleeson,  George  L Sharon 

Harrer,  William  J.,  Jr Sharon 

Ingraham,  Edgar  S.,  Jr Mercer 

Jamison,  Edgar  L Greenville 

Kaufman,  Harry  Sharon 

McLaughrey,  William  G Sharon 

Petrillo,  Andrew  L Sharon 

Rankin,  Paul  H Sharpsville 

Rathmell,  Thomas  K Sharon 

Wassell,  George  C.*  Sharon 

Mifflin  County — 6 

Decker,  Raymond  R Lewistown 

Heid,  George  J.,  Jr Ft.  Devens,  Mass. 

James,  Alfred  E Atlanta,  Ga. 

Kimmel,  Henry  A Lewistown 

McNabb,  James  R Burnham 

Schultz,  Samuel  K Philipsburg 


Monroe  County — 10 


Batory,  Roman  J 

Hampton,  Louis  J 

Jones,  Reeves  F 

Keller,  David  H 

Kohn,  David  F 

Leitner,  Moses  J 

Martin,  Robert  V 

Metzgar,  Thomas  1.  . . 

Reese,  Evans  C 

Sloan,  Malachi  W.,  Jr. 


Snydersville 

..New  Bloomfield 
East  Stroudsburg 

Stroudsburg 

Mt.  Pocono 

Bushkill 

Stroudsburg 

Stroudsburg 

East  Stroudsburg 
Stroudsburg 


Montgomery  County — 79 


Albright,  Chester  H.,  Jr. 
Alexander,  David  B. 

Anders,  Wilbur  D 

Arnold,  Clifford  II 

Baver,  George  A 

Bitman,  Joseph  

Bland,  George  W 

Bone,  Charles  A 

Bonner,  Francis  J 

Bown,  William  C 

Brant,  Robert  E 

Capriotti,  Octavio  A.  ... 
Cherashore,  Ralph  R.  . . 

Cleaver,  E.  Eugene  

Cohen,  Samuel  F 

Dengler,  Ernest  II 

Doering,  Andrew  A 

Ellicker,  Charles  R 

Ellis,  Mackinnon  


Harleysville 

Pottstown 

North  Wales 

Ardmore 

Pennsburg 

Wilmington,  N.  C. 

Ardmore 

Glenside 

.Ardmore 

Norristown 

Phoenixville 

Hatfield 

Phoenixville 

....East  Greenville 

Norristown 

Pottstown 

Huntingdon  Valley 

Pottstown 

Bryn  Mawr 


* Died  in  service,  Oct.  3,  1942. 


Falcone,  Benjamin  L Bridgeport 

Path,  Marcus  A.,  Jr Lansdale 

Freyman,  Leon  Norristown 

Frick,  Willis  G Norristown 

Fritz,  Herbert  H Bryn  Mawr 

Ginther,  Joseph  R Norristown 

Glocker,  Rudolph  K Royersford 

Gough,  Edward  J Narberth 

Griffith,  James  A Spring  City 

Hafer,  Jesse  G Pottstown 

Heffner,  Robert  S Pottstown 

Henderson,  Theodore  A Ambler 

Herring,  Elmer  F' Wyncote 

Hoffa,  John  A Ambler 

Hunsberger,  Joseph  L Norristown 

Hykes,  James  I Ardmore 

Iverson,  Preston  C Bryn  Mawr 

Kochenderfer,  Thomas  T Areola 

Labowskie,  Peter  J Conshohocken 

LaClair,  Charles  H Norristown 

Lanahan,  Francis  B Narberth 

Lepper,  Norman  Rockledge 

Lever,  Haseltine  S.,  Jr Abington 

Lillicrapp,  Edgar  F Hatboro 

Longaker,  George  M.,  Jr Pottstown 

Lorenz,  Carl  E Ambler 

McGeary,  Francis  J Jenkintown 

McShea,  James  J Norristown 

Miraglia,  Paul  R.f  Conshohocken 

Mitchell,  John  McK Rosemont 

Negrey,  John  N Ardmore 

Nelowet,  Erwin  J Norristown 

Nies,  Richard  D Narberth 

Nowacki,  Stanley  M Pottstown 

Ocelus,  Edward  V Bridgeport 

Olsen,  Emil  W North  Wales 

Parish,  Benjamin  D.,  Jr Erdenheim 

Parker,  William  S Bryn  Mawr 

Pennypacker,  Charles  S Ardmore 

Place,  Elmer  R Skippack 

Popielarski,  Joseph  T Bridgeport 

Propst,  Kenneth  E Green  Lane 

Ricker,  Charles  T Cheltenham 

Royster,  Hubert  A.,  Jr Bryn  Mawr 

Rubin,  Nathan  W Norristown 

Russo,  Joseph  Norristown 

Sarni,  Caesar  F Pottstown 

Scholl,  Harvey  W E.  Greenville 

Shields,  John  J Philadelphia 

Sommers,  Elmo  B Norristown 

Sprenkel,  Edward  E Jenkintown 

Stewart,  Calvin  L.t  Abington 

Toewe,  Clinton  H Lansdale 

Toll,  William  G Oaks 

Tompkins,  H.  Ernest  Norristown 

Traugh,  John  C Overbrook  Hills 

Twining,  Howard  E Jenkintown 

Van  Buskirk,  Frederick  W Pottstown 

Vantilborg,  Laurence  D Elkins  Park 

Wagoner,  George  Haverford 


Montour  County — 8 


Bolich,  John  A Milton 

Bush,  Leonard  F Danville 

Cohen,  Irvin  J Danville 

Cohen,  Max  Danville 

Janjigian,  Edward  R Danville 

Lerman,  Lee  R Milton 

Wible,  H.  Glenn  Monessen 

Zelt,  Leo  G Milton 
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Northampton  County — 31 

Barckley,  T.  Wilson  Riegelsville 

Cohen,  Merton  E Easton 

Coleman,  Donald  K Bethlehem 

Cortellini,  Mario  J Bethlehem 

Dietrich,  Warren  C.,  Jr Bethlehem 

Fisher,  Luther  I Philadelphia 

Hahn,  Karl  W Bethlehem 

Kincov,  Jacob  Easton 

McAndrew,  Francis  J Bethlehem 

Maylath,  Florian  R Bethlehem 

Mirbach,  Sidney  H Bethlehem 

Nicholas,  Charles  A Easton 

Pillmore,  George  U Easton 

Poliner,  Hime  S Easton 

Rex,  Richard  O Pen  Argyl 

Richards,  Donald  C Easton 

Rothrock,  Henry  A.,  Jr Bethlehem 

Schlotter,  Donald  C Bethlehem 

Schuster,  Lawrence  E Bangor 

Seaman,  Stephen  F Bethlehem 

Shields,  Ralph  K Bethlehem 

Silverman,  William  Bethlehem 

Smith,  George  S Easton 

Thompson,  Frank  V Nazareth 

Uhler,  Floyd  W Easton 

LInderwood,  Harry  B Easton 

Urban,  Joseph  T Easton 

Ward,  Frederick  W Easton 

Weintraub,  Sydney  E Easton 

Winkler,  Louis  II.,  Jr Bethlehem 

Zulick,  Thomas  C.,  Jr Easton 

Northumberland  County — 20 

Allen,  Robert  E Mt.  Carmel 

Bulfamonte,  Joseph  C Shamokin 

Gass,  Mark  K Sunbury 

Gennaria,  Charles  R Shamokin 

Holt,  Frederick  Shamokin 

Johnston,  Russell  W Selinsgrove 

Justin,  Peter  A Mt.  Carmel 

Kotanchik,  Walter  E Shamokin 

Laughlin,  John  J Mt.  Carmel 

Lewis,  William  B Shamokin 

Lukas-C,  Alexander  B Shamokin 

Lustusky,  William  A Mt.  Carmel 

Millard,  Joseph  D Shamokin 

Moore,  Marlin  C Mt.  Carmel 

Olshefski,  Vincent  C Mt.  Carmel 

Savidge.  Samuel  L Northumberland 

Smith,  Joseph  G Sunbury 

Solomon,  Daniel  Sunbury 

Ulrich,  Henry  F Middleburg 

Y astine,  John  R Shamokin 

Perry  County — 1 

Romig,  John  E Duncannon 

Philadelphia 


Abbott,  William  Osier 
Abramson,  Maurice 
Allan,  John  Hamilton 
Alter,  Samuel 
Arkless,  Henry  Aaron 
Aronson,  Roland  S. 
Axelrod,  Bernard  M. 
Bachman,  Carl  E. 
Baer,  George 
Ball,  Simon 
Barr,  Charles  R. 

Beck,  Morton  S. 


County — 518 
Behrend,  Albert 
Belber,  Joseph  Paul 
Berenato,  Louis  J. 
Berenbaum,  Arthur  A. 
Berk,  Jack  Edward 
Bernstein,  Harry 
Bevilacqua,  Edward  M. 
Bigley,  Joseph  R. 
Bishop1,  Harold  Francis 
Bloom,  Joseph 
Bloom,  Rudolph 
Blumberg,  Leon  D. 


Blumenthal,  Charles 
Bockman,  Albert  A. 
Bolosky,  S.  Alfred 
Borow,  Sydney 
Borowsky,  Sydney  M. 
Bortz,  Edward  L. 

Bothe,  Albert  E.f 
Bowman,  James  E. 
Boyer,  Randal  A. 

Boyer,  Robert  S. 

Boyer,  Wendell  Edward 
Bradley,  David  V. 
Bradley,  Ralph  C. 

Brav,  Ernest  A. 

Bray,  Solomon  S. 
Bregman,  Joseph 
Briglia,  Frank  J. 

Briscoe,  Clarence  C.J 
Britt,  Edward  C. 

Brody,  Morris  W. 

Brody,  William 
Brogan,  Edmund  J. 
Brown,  Henry  P.,  Jr. 
Brown,  Herman 
Brown,  Joseph  D. 
Brown,  Robert  B. 

Bruce,  Edwin  T.,  Jr. 
Buckert,  Joseph  G. 
Campbell,  Edward  H. 
Campbell,  Thomas  A. 
Cantor,  Max 
Carpel,  Raphael 
Casper,  Stephen  L. 
Cheleden,  John  J. 
C'herkasky,  Martin 
Chodoff,  Richard  J. 
Christensen,  Roland  A. 
Cippes,  Isaac  B. 

Claffey,  John  B. 

Clark,  John  Craig 
Clay,  Joseph  V.  F.,  Jr. 
Close,  Henry  Pletcher 
Closson,  James  H. 
Cohen,  David  J. 

Cohen,  Frank  L. 

Cohen,  Reuben  J. 

Cohen,  Robert  V. 

Collins,  Leon  LL,  Jr. 
Conaway,  Horace  B. 
Corff,  Meyer 
Cornelius,  Chalmers  E. 
Cottrell,  James  E. 
Cowan,  Thomas  H. 
Crane,  Martin  P. 

Crane,  Morris 
Crellin,  Jacob  Antrim 
Crew,  Robert  S. 
Cucinotta,  Salvatore 
Custer,  Richard  P. 
Cuttle,  Tracy  D. 
D’Alonzo,  Walter  A. 
Davis,  Clare  N. 

Davis,  Perk  Lee 
Deaver,  Joshua  M. 
Deiehler,  John  W. 
Delaney,  William  F. 
DeLuca,  Charles  Q. 
Dessen,  Edward 
Devlin,  Joseph  T. 

Devlin,  Laurence  P. 
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Dickinson,  Everett  H. 
Dickson,  Glenn  S. 
Dillman,  Melvin  A. 
DiMassa,  Ernani  V.  M. 
Dintenfass,  Arthur 
DiSario,  Anthony  R. 
Dohan,  Francis  C. 
Dorman,  Daniel  B. 
Dowd,  Thomas  F.,  Jr. 
Downs,  T.  McKean 
Drake,  A.  H.  Boyer 
Drayer,  Calvin  S. 

Dreer,  Aaron  M, 

Dunbar,  William 
Duncan,  Garfield  G. 
Duncan,  John  Joseph 
Durkin,  John  K. 

Eads,  John  T. 

Einhorn,  Nathan  H. 
Eisenhower,  Charles  E. 
Ell  son,  John  V.,  Jr. 
Elsom,  Kendall  A. 
Epstein,  Isadore  S. 
Epstein,  Joseph  N. 

Eskin,  Albert 
Ettenger,  Morris  S. 
Ewan,  John  R. 

Ewing,  David  Q. 

Farrell,  Harry  L. 

Faust,  Fredric  B. 
Feinman,  Jack  I. 
Ferguson,  Donald  R. 
Ferguson,  Lewis  K. 
Fetter,  Ferdinand 
Fieman,  Philip 
Fincke,  Gerald  P. 

Fine,  Harry 
Finkelstein,  David 
Fishback,  David  B. 
Fitz-Hugh,  Thomas,  Jr. 
Flick,  John  B. 
Fliegelman,  Maurice  T. 
Forman,  Joseph  E. 
Forrester,  James  S. 

Foy,  Eugene  T. 

Frankel,  Leon  A. 

Frazier,  William  D. 
Freedman,  Meyer 
Freeman,  Leo  B. 
Freiman,  Henry  D. 
Froggatt,  John  W. 

Fry,  Kenneth  E. 
Gallagher,  Francis  P. 
Gansman,  David  H. 
Garvin,  Eugene  J. 
Geckeler,  George  D. 
Geist,  Donald  C. 

Gelfand,  David 
Geller,  Joseph 
Gershon-Cohen.  Jacob 
Gibbon,  John  H.,  Jr. 
Gilman,  Robert  L. 
Ginieczki,  Chester  J. 
Ginsburg,  Isadore  W. 
Godfrey,  Ellwood  W. 
Goldberg,  Harold  E. 
Golove,  Jacob 
Goodman,  Harry 
Gopadze,  Illarion  I. 
Gordon,  Burgess  Lee,  Jr. 
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Gordon,  John  Francis 
Gordy,  Samuel  T. 
Goudsmit,  Arnoldus 
Gouterman,  Joseph  I. 
Gowen,  Leo  F. 

Gowen,  Thomas  F. 
Grady,  Hugh  G. 
Greenspon,  Samuel  E. 
Greenstein,  Raphael  H. 
Griggs,  Oscar  B. 
Grobman,  Irving  L. 
Groff,  Robert  A. 

Gruess,  Emanuel  M. 
Guckavan,  Martin  F. 
Hand,  John  G. 

Hanna,  Edward  A. 
Harasym,  Emil  L. 

Hark,  Bernard 
Harkins,  Herbert  P. 
Harney,  Charles  H. 

Hart,  Francis  F. 

Hartz,  Williamt 
Hastings,  Donald  W. 
Havens,  Walter  P.,  Jr. 
Hearn,  William  P.,  Jr. 
Herman,  Louis 
Hermann,  Irvin  F. 

Herr,  Bayard  S.,  Jr. 
Hinkson,  DeHaven 
Hodes,  Philip  J. 

Hoerner,  Ralph  W. 
Hoffman,  George  L.,  Jr. 
Hoffstein,  Louis  D. 
Hogsett,  Smith  F.,  Jr. 
Hollander,  Joseph  Lee 
Horwitz,  Orville 
Horwitz,  Thomas 
House,  Benjamin 
Howland,  Alvin  W. 
Hughes,  Harold  F. 
Hundley,  J.  Warren 
Hunter,  Robert  J. 
Ilacqua,  Anthony  M. 
Imler,  Allison  E. 

Isard,  Harold  J. 

Israel,  Harold  L. 

Jamison,  Andrew  M.,  Jr. 
Jeffers,  William  A. 
Johnson,  Howard  J.,  Jr. 
Johnson,  Julian 
Johnson,  Thomas  A. 
Jones,  Charles  A. 

Juele,  Roosevelt  R. 

Kane,  James  A. 

Kaplan,  Harry 
Karakashian,  Nubar  A. 
Kasser,  Max  D. 

Kates,  James  H. 

Katsiff,  Nathan 
Katzen,  Raymond 
Kauffman,  Abraham  L. 
Kaufman,  Abraham  S. 
Keefer,  George  P. 

Keiser,  Edwin  L.,  Jr. 
Keiserman,  Joseph 
Keller,  Earl  B.,  Jr. 

Kern,  Franklin  M. 

Kern,  Richard  A. 
Keveney,  John  J. 

Keyes,  Baldwin  T 


Kimbrough,  Robert  A. 
Kimmelman,  David  B. 
King,  Orville  C. 

Kirby,  Dunne  W. 
Kirshner,  Jacob  J. 
Kleinguenther,  Christian  J. 
Klemm,  Ralph  A. 

Kline,  David  W. 
Ivlingensmith,  Paul  O. 
Kohler,  Henry  J. 
Ivonzelmann,  John  B.  H. 
Koolpe,  Louis 
Krall,  J.  Thomas 
Kramer,  Abraham 
Kravitz,  Charles  H. 
Kressler,  Robert  J. 

Labess,  Morris 
Langner,  Paul  H.,  Jr. 
Laplace,  Louis  B. 

Layton,  Robert  R.,  Jr. 
Leberman,  Paul  R. 

Lee,  Rotan 
Leebron,  William  M. 
Lemon,  A.  Neil 
Leopold,  Howard  C. 

Levin,  Moses  J. 

Levin,  Nathaniel  M. 

Levin,  Raphael  A. 
Levitsky,  Joshua 
Levitt,  Samuel  J. 

Lichstein,  Jacob 
Lichtman,  Jacob  F. 
Lieberman,  George  E. 
Lieberman,  Louis  M. 
Lieberman,  Samuel  L. 
Lipschutz,  Samuel  S. 
Lipshutz,  Jack 
Lipsius,  Edward  I. 

Litt,  Edward  T. 

Livingood,  Clarence  S. 
Lomax,  Joseph 
Long,  Walter  R. 

Lorenz,  George,  Jr. 

Love,  John  W. 

Lucke,  Baldwin 
Lutz,  Francis  C. 

Lyle,  Donald  F. 

McAdams,  Hugh  J. 
McCauley,  Hugh  B. 
McClenahan,  William  U. 
McConnell,  William  J. 
McDade,  Robert  E. 
McDonald,  Phillip  R. 
McFadden,  William  M.,  Jr. 
McGuinness,  Aims  C. 
McLaughlin,  Edward  F. 
McLaughlin.  James  S.,  Jr. 
McNerney,  John  C. 
McTear,  Thomas  F. 
Machella,  Thomas  E. 
MacNeal,  Herbert  P. 
Manges,  Lewis  C.,  Jr. 
Manley,  John  G. 

Marcovitz,  Eli 
Marden,  Philip  A. 
Margolis-Gordon,  Josef 
Margolis,  Louis 
Marsico,  Anthony 
Martin,  William  L. 
Masland,  Richard  L. 


Mason,  James  B. 
Massaniso,  Frank  P. 
Mays,  Ralph  W. 

Meade,  Richard  H.,  Jr. 
Medoff,  Joseph 
Melenson,  David  M. 
Meltzer,  David 
Mendell,  Theodore  H. 
Merklin,  Lewis 
Merlin,  Albert  A. 
Merves,  Louis 
Meshon,  Salvador  L. 
Messey,  Joseph  W. 
Mikowski,  I.  Edmund 
Miller,  Alfred  B. 

Miller,  C.  Kenneth 
Miller,  Herman 
Miller,  Russel  F. 
Mogan,  Christopher  J. 
Monaghan,  James  F. 
Montgomery,  Hugh 
Muckle,  Craig  W. 
Mullen,  Edward  A. 
Myers,  David 
Nagler,  J.  Herbert 
Naidoff,  David 
Nardone,  Anthony  A. 
Nelson,  James  D. 
Nicholson,  Jesse  T. 
Nimoityn,  Benjamin  S. 
Noble,  Nathan  M. 
Nocentini,  Joseph  L. 
Norris,  Robert  F. 
North,  John  Paul 
Nye,  Robert  B. 

O’Keefe,  John  J. 

Order,  Albert  A. 
Orman,  J.  Morton 
Orr,  Theodore  E. 
Osterhout,  Franklin  F. 
Page,  Henry  F.,  Jr. 
Pangburn,  Edward  W. 
Paradowski,  Frank  W. 
Pariser,  Harry 
Park,  Felix  R. 

Parker,  Alan  P. 
Parkhurst,  Leonard  W. 
Paschal,  George  W.,  Jr. 
Pearce,  Alexander  E. 
Pepper,  Dickinson  S. 
Perchonock,  Sol. 

Perloff,  William  H. 
Persing,  Dan  H. 

Pettit,  Horace 
Pickert,  Edward 
Pillsbury,  Donald  M. 
Pincus,  Irwin  J. 
Pomerantz,  Jacob 
Pote,  Harry  H. 

Pottash,  Ruben  R. 
Powell,  Sydney  J.,  Jr. 
Putney,  Floyd  J. 
Rackow,  Lawrence  L. 
Radbill,  Samuel  X. 
Raines,  Herbert  S. 
Ramsey,  James  P. 
Ratcliffe,  Griffith  J.,  Jr. 
Ravdin,  Isidor  S. 

Ravetz,  Elkin 
Reber,  Jacob 


Resnick,  George  J. 
Richardson,  Fred  M. 
Richardson,  J.  Neafie 
Rilling,  Carl  A. 

Rinker,  William  S. 
Robbins,  Frederick  R. 
Robertson,  Harold  F. 
Roeder,  Paul  H. 

Rogers,  Arthur  M. 
Romagosa,  Samuel  S. 
Romanow,  Peter  W. 
Rome,  Howard  P. 

Ronis,  Bernard  J. 
Roseman,  Ralph  B. 
Rosen,  Morris 
Rosenberg,  Philip 
Rosenzweig,  Max 
Rosman,  D.  Merril 
Rosner,  Isador  K. 
Rothkopf,  Henry 
Rowntree,  Leonard  G. 
Royster,  Henry  P. 
Rubin,  Jerome  J. 

Rush,  Irving  A. 

Rutberg,  Franklin  L. 
Ryan,  James  J. 

Sahl,  Henry  G. 

Sales,  Phoenix  M. 
Samitz,  M.  Harriss 
Savitz,  Saul  P. 

Scarf,  Maxwell 
Scheie,  Harold  G. 
Schenck,  Harry  P. 
Schifalacqua,  Philip  A. 
Schlezinger,  Nathan  S.f 
Schluederberg,  Harry 
Schofield,  Frederick  S. 
Schraer,  Paul  H. 
Schwartz,  Albert 
Schwartz,  Leon 
Schwartzman,  Joel  J. 
Scott,  T.  F.  McNair 
Segal,  Asher 
Segal,  Hyman  I. 

Seifert,  George  L. 
Selsman,  George  J.  V. 
Seltzer,  Maurice 
Serber,  William 
Shapiro,  Richard  P. 
Sheehan,  William  C. 
Shore,  Paul  D. 

Siegal,  Edward  I. 

Siegel,  Bernard 
Sigmond,  Henry  I. 

Silcox,  Louis  E. 

Silver,  George  A. 

Sirken,  Joseph  G. 
Sklaroff,  David  M. 
Sliwinski,  Wallace  F. 
Sloane,  Norman  G. 
Smith,  Austin  T. 

Smith,  J.  Winslow 
Smith,  Julius  J. 

Smith,  Rutledge  F. 
Snyder,  Kerman 
Snydman,  Leonard 
Soltroff,  Jack  G. 

Sonder,  Max  J. 

Stanton,  Edward  V. 
Steffa,  Peter  L. 
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Stein,  Arthur  J. 

Vaccaro,  Leopold  f 

Stein,  Samuel  C. 

Vander  Veer,  Joseph  B. 

Steinberg,  Edgar  I. 

Van  Meter,  J.  Ray 

Steinberg,  Martin  R. 

Violetti,  Raffaele  L. 

Steinberg,  Nathan 

Volk,  Frank  N. 

Stengel,  Alfred,  Jr. 

Wainer,  Amos  S. 

Sterling,  Julian  A. 

Waldman,  Joseph 

Stewart,  Harry  L.,  Jr. 

Waldman,  Sydney 

Stewart,  William  P. 

Walton,  Joseph  H. 

Stiles,  Merritt  H. 

Wapner,  Paul  M. 

Stirling,  Warren 

Warnick,  Richard  D. 

Straub,  Elmer  I.. 

Washick,  Frank 

Sturr,  Robert  P. 

Weakley,  V.  William 

Sugint,  Felix  P. 

Weaver,  Harry  S.,  Jr. 

Sutliff,  S.  Dana,  Jr. 

Weber,  Joseph  G.  S. 

Sweeney,  Francis  X. 

Weinberger,  Emanuel  M. 

Szamborski,  John  M. 

Weiner,  Jack 

Taeffner,  John  H. 

Weinstein,  Jack  L. 

Taglianetti,  John 

Weiss,  Edward  D. 

Taylor,  Kempton  P.  A. 

Weiss,  Eugene  K. 

'Pepper,  Maurice  C. 

Wendkos,  Martin  H. 

Theodos,  Peter  A. 

White,  Maxwell  F. 

Thomas,  Eugene  L. 

Wigton,  Robert  S. 

Thompson,  Wesley  D. 

Wikler,  Louis  A. 

Thorner,  Melvin  W. 

Willard,  John  H. 

Tickner,  Louis 

Williams,  Glenn  L. 

Tillman,  Joseph  M.,  Jr. 

Winched,  A.  Vaughn 

Tompkins,  Winslow  T. 

Winheld,  Edward  B. 

Toton,  John  S. 

Wirts,  C.  Wilmer,  Jr. 

Trachtenberg.  Harrv  B. 

Wohnan,  Irving  J. 

Tropea,  Frank,  Jr. 

Wood,  Edward  Neil 

Trueman,  Robert  H. 

Wood,  Francis  C. 

Truitt,  R.  Marshall,  Jr. 

Woodhouse.  Samuel  L.,  Tr. 

Turnoff,  David 

Woodruff,  Marston  T. 

Udell,  Louis 

Zappacosta,  Frank  H. 

Uhle,  Charles  A.  W. 

Zibelman,  Samuel  C. 

Urbaitis,  John  C. 

Zubrow,  Sidney  N. 

Potter 

County — 2 

Bretherick,  Bernard  S.  . 

Roulette 

Hurok,  Oscar  J 

Schuylkil 

l County — 50 

Bacon,  Lewis  H 

Blaine,  Belford  C 

Pottsville 

Boyer,  Gouverneur  H.  . . 

Sarasota,  Fla. 

Burke,  John  F 

Shenandoah 

Canfield,  John  T 

Pottsville 

Davis,  1.  Lamar  

Ashland 

Donnelly,  Kenneth  I 

Evans,  Paul  R 

Fegley,  N.  Albert  

Schuylkill  Haven 

Follweiler,  Robert  A.  . . . 

Frankel,  Samuel  

Freeman,  Eliot  N 

brew.  Herbert  ] 

Glennev,  Wilton  R 

Pottsville 

Haight,  Warne  L 

Heim,  Hugh  W 

Herbert,  Michael  J 

Hildreth,  Allen  W 

Hobbs,  Robert  E 

Hohman,  George  C 

Houser,  Ben  P 

Jacques,  William  A 

Taczack,  Sigmund  M.  . . . 

lones,  1.  William  

Kapo,  Peter  1 

Land,  Alfred  

McLauchlin,  Lucius  G.  . . 

McLaughlin,  Thomas  F Tamaqua 

Malishaucki,  Thomas  J Tamaqua 

Matonis,  Joseph  F Schuylkill  Haven 

Melnicove,  Sidney  M Pine  Grove 

Mengel,  Sterling  F Schuylkill  Haven 

Miller,  Anthony  M St.  Clair 

Miller,  Otto  A Ashland 

Mullen,  Joseph  J Lancaster 

Narkiewicz,  Pius  A Minersville 

Nevertts,  Mathew  A Frackville 

Olmes,  Frank  Orwigsburg 

Perloski,  Leo  Middleport 

Prescott,  Henry  F Cressona 

Prescott,  William  D Pine  Grove 

Prestileo,  Frank  G Pottsville 

Ricchiuti,  George  Mahanoy  City 

Ricchiuti,  Joseph,  Jr Mahanoy  City 

Ryscavage,  Edward  St.  Clair 

Schwalm,  Leslie  J Pottsville 

Sion,  Edward  G Shenandoah 

Tulin,  Philip  Mahanoy  City 

Weaver,  Gordon  D Tamaqua 

Young,  Asa  D Baltimore,  Md. 

Somerset  County — 13 

Brant,  Glenn  Z.f  

Greizman,  Saul  

Hoke,  Bradley  FI.,  Jr 

Korns,  Miller  J.,  

Large,  John  S 

McCullough,  Thomas  L 

Newell,  Bernard  A 

Oliver,  Orlando  P 

Saylor,  Clyde  L 

Schramm,  Francis  M.  B 

Shipley,  John  T 

Spencer,  James  D 

Westfall,  Wilbur  W 

Susquehanna  County — 8 


Bishop,  Charles  J Hopbottom 

Davis,  Raymond  C Susquehanna 

Grace,  James  J Montrose 

Horton,  Park  M New  Milford 

Jones,  Robert  T Harford 

Lutz,  Edgar  H Montrose 

Martin,  Melvin  S Susquehanna 

Smith,  Forrest  F Hallstead 

Tioga  County — 4 

Butler,  William  S Wellsboro 

Doane,  John  H Mansfield 

Laird,  Archibald  Wellsboro 

White,  William  F Wellsboro 

Venango  County — 15 

Brehm,  William  F Harrisburg 

Burnett,  George  W Oil  City 

Clinger,  Orris  W Oil  City 

Gabreski,  Thaddeus  S Oil  City 

Hays,  Clinton  A Oil  City 

Hoffman,  Kelse  M Franklin 

Hodgkinson,  Cecil  H Oil  City 

Lachman,  Bernard  Oil  City 

Levine,  Leo  A Oil  City 

Owczykowsky,  Bernard  J Oil  City 

Redfield,  Ronald  L Oil  City 

Stewart,  Willard  D Pleasantville 

Thomas,  Thomas  Oil  City 

Tirnney,  Thomas  E Franklin 

Wainwright,  Talcott  Moscow 


Berlin 

. Pittsburgh 
. . Salisbury 
. . Sipesville 
. . Somerset 
. . Somerset 
. . . . Jenners 
....  Acosta 
Meyersdale 
. Johnstown 
Meyersdale 
. . Somerset 
. . Somerset 
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Warren  County — 13 


Beals,  Harry  W.  V Sheffield 

Cashman,  William  M Warren 

Crevello,  Albert  J Warren 

Ericsson,  Francis  S Warren 

Fogel,  Ernest  J Warren 

Hamilton,  Edwin  G Warren 

McCune,  Quay  A Warren 

Noce,  Robert  H Warren 

O’Connor,  Arthur  J.,  Jr Warren 

Stewart,  Paul  B Warren 

Templeton,  Frederick  G Warren 

Thompson,  John  E Youngsville 

Yerg,  A.  Follmer  Warren 


Washington  County — 29 


Alexander,  Arthur  S.f  Washington 

Bair,  Victor  W Belle  Vernon 

Bell,  James  R Canonsburg 

Boice,  G.  Newton  New  York  City 

Chalfant,  Chads  O Donora 

Corwin,  James  D Washington 

Donaldson,  Arthur  Van  E Canonsburg 

Downey,  Francis  E Bentleyville 

harquhar,  George  A Monongahela 

Gadd,  Howard  W Monongahela 

Graham,  Marshall  W Washington 

Hawkins,  Wilbur  J.,  Jr Fredericktown 

Hazlett,  Esten  L Canonsburg 

Hazlett,  Frank  D Washington 

Hess,  Grant  E„  Jr Washington 

Hindman,  T.  Audley  N Burgettstown 

Hughey,  Charles  McC McDonald 

McBurney,  Harold  H Avella 

McDonough,  Oscar  T.,  Jr Washington 

McMurray,  John  S Washington 

Martin,  Lee  B Burgettstown 

Morgan,  Arthur  E Washington 

Nevin,  Robert  J Washington 

Proudfit,  James  P Washington 

Roth,  Edward  Donora 

Shelton,  Joseph  M Washington 

Sposato,  Emil  Washington 

Stephens,  Josephine  M Monongahela 

Vecchio,  Raymond  E Washington 


Wayne-Pike  County — 7 


Canivan,  Robert  C Honesdale 

Heisley,  Rowland  S Honesdale 

Luschinsky,  Walter  Waymart 

Owens,  Hobart  N Hawley 

Roberts,  William  L Milford 

Shovlin,  John  P Waymart 

Weniger,  Frederick  L Waymart 


Westmoreland  County — 40 


Almasy,  Louis  E 

Bierer,  William  E. 
Biskup,  George  E.  ... 

Brant,  Carl  E 

Bronk,  Henry  N 

Campana,  Frederick  T. 

Ceraso,  Louis  C 

Clay,  Arthur  S.,  Jr.  .. 

Cole,  Richard  S 

Conn,  William  V. 

Demoise,  Peter  F 

Donghia,  Sebastian  A. 

Fleegler,  Saul  M 

Frich,  Michael  G.  ... 


New  Kensington 

Greensburg 

. ...Mt.  Pleasant 

Greensburg 

Jeannette 

Monessen 

Arnold 

Monessen 

Greensburg 

Greensburg 

Greensburg 

Vandergrift 

New  Kensington 
Monessen 


Hamilton,  James  Greensburg 

Hogg.  John  H Jeannette 

Kinney,  Harold  J Ligonier 

Krick,  John  H Export 

Limber,  Carl  R Latrobe 

Lipinski,  Joseph  F New  Kensington 

Liska,  John  R.  A Greensburg 

Losasso,  Dominic  E Vandergrift 

McCloy,  Merritt  J Mt.  Pleasant 

McSteen,  Arthur  J West  Newton 

Mangold,  Francis  N Scottdale 

Mankovich,  Paul  A Latrobe 

Mather,  Homer  R.,  Jr Latrobe 

Nader,  Charles  New  Kensington 

Opinsky,  Andrew  G New  Kensington 

Pantelone,  Angelo  L.f  Crabtree 

Patterson,  Rex  A Ligonier 

Pierce,  Leslie  S Greensburg 

Pugliese,  August  A Vandergrift 

Renton,  Arthur  D Vandergrift 

Shaw,  Harry  E Donegal 

Shepler,  Joseph  R West  Newton 

Snyder,  Charles  Piper,  Jr Manor 

Strawn,  Leo  S West  Newton 

Thomas,  Harold  W Arnold 

Vaccaro,  Michael  Monessen 


Wyoming  County — 2 


de  Quevedo,  Nestor  G Factoryville 

Rineheimer,  John  S.,  Jr Tunkhannock 

York  County — 38 

Ajac,  John  C Hanover 

Allison,  Jackson  W York 

Belknap,  Harold  P York 

Beilis,  John  A York 

Benfer,  Kenneth  L York 

Cohen,  Milton  H York 

Comess,  William  D York 

Cushner,  John  J York 

Daley,  Norman  L York 

DunkeLberger,  John  A Philadelphia 

Eichelberger,  Eli  York 

Ensminger,  Chalmers  D York 

Fackler,  Charles  L York 

Fisher,  Edward  J Dallastown 

Frick,  John  H.,  Jr York 

Harris,  Maurice  N Hanover 

Hetrick,  Gurney  E Lewisberry 

Hoff,  Henry  B Wellsville 

Huffer,  Donald  H York 

Hutton,  Edward  H Hanover 

Ivalisch,  Arthur  C York 

Langston,  William  C York 

Lentz,  George  E York 

Ludwig,  Jacob  S York 

McHenry,  DeArmond  J Columbus,  O. 

McGuigan,  Cletus  E.f  York 

Miller,  Elmer  E Hellam 

Morgan,  William  R York 

Myers,  William  A York 

O'Toole.  Kenneth  G York 

Remley,  Luke  York 

Shear,  M.  Heine  Austin,  Tex. 

Skelly,  Joseph  J Glen  Rock 

Smith,  Alan  E Delta 

Sneddon,  John,  Jr Hanover 

Wainger,  Charles  K York 

Weaver,  Frank  M York 

Yeagley,  John  D York 
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COUNTY  SOCIETY  MEMBERS  IN 
MILITARY  SERVICE 
(March  1,  1943) 


County 

Total  Members 

Members  In  Service * 

Adams  

32 

n 

Allegheny  

1507 

317 

Armstrong  

50 

16 

Beaver  

115 

24 

Bedford  

15 

0 

Berks  

215 

66 

Blair  

119 

16 

Bradford  

45 

9 

Bucks  

73 

24 

Butler  

66 

13 

Cambria  

182 

45 

Carbon  

34 

6 

Centre  

33 

9 

Chester  

108 

34 

Clarion  

29 

7 

Clearfield  

56 

14 

Clinton  

21 

2 

Columbia  

44 

12 

Crawford  

62 

12 

Cumberland  

38 

10 

Dauphin  

231 

47 

Delaware  

254 

60 

Elk  

32 

8 

Erie  

175 

32 

Favette  

122 

24 

Franklin  

73 

19 

Greene  

26 

7 

Huntingdon  

30 

6 

Indiana  

55 

10 

1 efferson  

47 

9 

luniata  

8 

9 

Lackawanna  

266 

92 

Lancaster  

220 

58 

Lawrence  

77 

12 

Lebanon  

51 

16 

Lehigh  

186 

58 

Luzerne  

351 

101 

Lycoming  

121 

29 

McKean  

54 

22 

Mercer  

90 

16 

Mifflin  

6 

Monroe  

33 

10 

Montgomery  

270 

79 

Montour  

35 

8 

Northampton  

156 

31 

Northumberland  

77 

20 

Perry  

17 

1 

Philadelphia  

2563 

518 

Potter  

15 

9 

Schuylkill  

165 

50 

Somerset  

38 

13 

Susquehanna  

18 

8 

Tioga  

23 

4 

Venango  

56 

15 

Warren  

53 

13 

Washington  

149 

29 

Wavne-Pike 

24 

7 

Westmoreland  

194 

40 

Wyoming  

12 

2 

York  

158 

38 

Total  

9395 

2169 

* To  obtain  percentage  o 

f society  members  in 

ice,  divide  figures  in  second 

column  by  figures  in 

first  column. 

REPORTS  REQUESTED  ON  EPIDEMIC 
KERATOCONJUNCTIVITIS* 

Dr.  Walter  F.  Donaldson,  Editor, 

The  Pennsylvania  Medical  Journal. 

Dear  Dr.  Donaldson: 

Personal  communications  from  individual  physicians 
convince  me  that  epidemic  keratoconjunctivitis  has  been 
unusually  prevalent  in  Pennsylvania  during  at  least  the 
past  fifteen  months,  and  the  incidence  apparently  is  in- 
creasing. It  has  been  established  beyond  reason  for 
doubt  that  it  is  communicable.  Adequate  control  meas- 
ures must  depend  upon  epidemiologic  studies  and  on 
knowledge  of  where  the  cases  are  located. 

For  these  reasons  it  is  urgently  requested  that  all 
physicians  practicing  in  Pennsylvania  report  their  cur- 
rent and  future  cases  of  epidemic  keratoconjunctivitis, 
using  the  official  morbidity  report,  to  the  State  Depart- 
ment of  Health,  Harrisburg,  Pa.  Reports  of  cases 
seen  during  the  past  fifteen  months  or  longer  would 
also  be  extremely  helpful. 

The  generous  co-operation  of  Pennsylvania  physicians 
in  all  former  problems  encourages  me  to  believe  that 
the  Department  will  again  have  their  assistance. 

Very  truly  yours, 

A.  H.  Stewart,  M.D., 

Secretary  of  Health, 
Commonwealth  of  Pennsylvania. 

April  16,  1943 


INVITATION  TO  ANNUAL  MEETING 

The  Medical  Society  of  the  State  of  New  York 
cordially  invites  the  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  attend  its  annual  meet- 
ing set  for  May  3 to  6,  1943,  in  the  Hotel  S.tatler,  Buf- 
falo. Scientific  sessions  begin  on  the  morning  of  Tues- 
day, May  4,  1943,  and  continue  through  Wednesday, 
May  5,  and  Thursday,  May  6.  An  abbreviated  pro- 
gram will  be  sent  to  your  Journal  later. 

It  is  realized  that  difficulties  in  transportation  may 
prevent  many  from  The  Medical  Society  of  the  State  of 
Pennsylvania  from  accepting  this  invitation,  but  per- 
haps those  who  reside  near  Buffalo  may  find  it  con- 
venient. 

George  W.  Cottis,  M.D.,  President, 
Peter  Irving,  M.D.,  Secretary, 

Medical  Society  of  the  State  of 
New  York, 

292  Madison  Avenue,  New  York,  N.  Y. 

* See  Special  Warning  Bulletin,  page  744. 


A $37.50  bond  will  buy  300 
cans  of  ether.  A $75.00  bond 
will  buy  370  rolls  of  cotton.  BUY 
U.  S.  SAVINGS  BONDS. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


PROPOSED  AMENDMENTS  TO 
CONSTITUTION  AND  BY-LAWS 

In  accordance  with  action  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  pertaining  to  the  recommenda- 
tion of  the  1942  House  of  Delegates  that  the 
Constitution  and  By-laws  be  appropriately 
amended  in  relation  to  the  Society’s  Medical 
Benevolence  Fund,  the  following  amendments 
are  submitted  by  the  Board  of  Trustees  for 
action  by  the  1943  House  of  Delegates : 

Pecuniary  Distress  From  Catastrophic 
Natural  Emergencies 

Constitution,  Article  IX 

(Word  in  parentheses  to  be  deleted;  words  in 
italics  to  be  added.) 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  ex- 
ceed $1.00  for  each  member,  to  be  set  aside  by  the 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Treas- 
urer under  the  direction  of  the  Board  of  Trustees,  and 
shall  be  used  Qonly)  (a)  for  the  relief  of  pecuniary 
distress  of  sick  or  aged  members,  or  the  parents, 
widows,  widowers,  or  children  of  deceased  members, 
and  (b)  for  the  relief  of  pecuniary  distress  of  members 
resulting  from  catastrophic  natural  emergencies. 

By-Laws,  Chapter  VI 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary  and  three  members  to  be  se- 
lected annually  by  the  Trustees,  at  least  one  of  whom 
shall  be  a Trustee.  This  committee  shall  select  its 
own  chairman,  secretary,  and  treasurer,  and  shall  have 
absolute  and  confidential  jurisdiction  over  the  distribu- 
tion of  such  part  of  the  Medical  Benevolence  Fund  as 
may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the 
chairman  and  secretary  of  the  Committee,  and  an  annual 
audit  of  its  accounts  shall  be  made  by  a committee  of 
the  Trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  'by 
number,  and  after  each  annual  audit  all  communica- 
tions tending  to  show  the  personality  of  the  same  shall 
be  destroyed.  This  Committee  may  solicit  subscrip- 
tions, donations,  and  legacies  to  be  added  to  the  prin- 
cipal of  the  Medical  Benevolence  Fund. 


It  may  also  receive  subscriptions  to  be  used  for  the 
relief  of  members  in  distress  from  the  effects  of  any 
special  catastrophe. 

It  may  also  drove  upon  its  treasury  for  the  relief  of 
members  in  distress  from  the  effects  of  a special  catas- 
trophe of  nature,  giving  due  consideration  to  equitable 
recommendations  from  the  President  and  the  Secretary 
of  the  distressed  member’s  component  county  medical 
society  and  from  the  District  Councilor  concerned. 


AMENDMENT  TO  NONPROFIT  MEDICAL 
SERVICE  ACTS  PROPOSED 

To  the  Members  of  The  Medical  Society  of  the  State 
of  Pennsylvania : 

The  Medical  Service  Association  of  Pennsylvania 
was  organized  in  1940  in  accordance  with  the  Non- 
profit Medical  Service  Acts  of  1939.  Both  the  Acts 
and  the  Association  were  approved  and  sponsored  by 
the  Board  of  Trustees  and  the  House  of  Delegates  of 
your  State  Medical  Society. 

The  Association  has  been  functioning  under  the  pro- 
visions of  these  Acts,  which  established  the  following 
maximum  income  limits  for  the  enrollment  of  sub- 
scribers : $30  per  week  for  single  persons,  $45  per 
week  for  married  couples,  $60  per  week  for  families. 

Experience  has  now  proved  that  the  future  develop- 
ment of  your  own  State  Society  plan  for  voluntary 
nonprofit  medical  service  depends  upon  the  inclusion 
of  subscribers  whose  incomes  are  higher  than  the  maxi- 
mum specified  in  the  Acts.  The  method  by  which  such 
coverage  may  be  provided  by  the  Medical  Service  As- 
sociation of  Pennsylvania  is  outlined  in  the  enclosed 
survey. 

A study  of  the  survey  will  show  that  this  experience 
is  not  unique.  The  ten  other  medical  service  plans 
sponsored  by  the  state  medical  societies  have  encoun- 
tered this  same  problem,  which  they  have  solved  satis- 
factorily by  including  among  their  subscribers  those  in 
higher  income  groups.  The  Medical  Service  Associa- 
tion of  Pennsylvania  is  the  only  one  which  has  not 
done  so. 

The  inclusion  of  those  whose  incomes  are  over  the 
present  legal  maximum  does  not  mean  that  the  fees 
paid  by  the  Medical  Sendee  Association  for  sendee  to 
such  persons  is  to  represent  payment  in  full,  as  it  does 
in  the  case  of  subscribers  zvhose  incomes  are  under  tthe 
limit.  The  physician  zvill  bill  subscribers  in  the  higher 
income  groups  as  he  alivays  did.  7 he  Medical  Service 
Association  will  pay  the  maximum  alloivable  under  the 
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fee  schedule  for  such  sendee,  and  the  physician  will 
collect  the  balance,  if  any,  from  the  patient.  In  other 
words,  the  fee  paid  by  the  Medical  Service  Association 
will  be  a payment  towards  the  total  bill.  The  physician 
retains  the  right  to  collect  whatever  additional,  in  his 
judgment,  is  proper 

It  will  be  necessary  to  have  the  Legislature  amend 
the  Nonprofit  Medical  Service  Acts  in  order  to  include 
these  higher  income  subscribers.  On  Jan.  13,  1943, 
the  Executive  Committee  of  the  Board  of  Trustees  of 
I he  Medical  Society  of  the  State  of  Pennsylvania  rec- 
ommended favorable  action  on  this  proposal.  On  Feb. 
2,  1943,  the  Board  of  Trustees  unanimously  agreed. 

In  accordance  with  this  action  of  the  Board  of  Trus- 
tees, the  members  of  the  House  of  Delegates  will  shortly 
be  asked  to  vote  by  mail  to  approve  a request  to  the 
Legislature  to  amend  the  Nonprofit  Medical  Service 
Acts  of  1939  to  permit  coverage  of  this  additional 
group  of  potential  subscribers  to  the  plan. 

Affirmative  action  is  essential  to  the  continued  suc- 
cessful operation  and  even  the  ultimate  outcome  of  the 
Medical  Service  Association  of  Pennsylvania,  the  only 
such  plan  operating  in  Pennsylvania  under  the  direction 
and  supervision  of  The  Medical  Society  of  the  State 
of  Pennsylvania.  This  is  of  vital  concern  to  every 
member  of  the  State  Medical  Society. 

The  opinion  expressed  by  the  1942  House  of  Dele- 
gates of  the  American  Medical  Association  when  that 
body  considered  medical  service  plans  was  as  follows : 

“One  thing  is  certain,  and  that  is  that  the  develop- 
ment of  sound,  workable  voluntary  plans  will  do  more 
than  anything  else  to  avert  the  introduction  of  some 
compulsory  plan.” 

Kindly  express  your  reaction  regarding  the  proposed 
amendment  to  your  current  representatives  in  the  House 
of  Delegates.  Consult  your  county  society  secretary  or 
the  September,  1942,  issue  of  The  Pennsylvania  Med- 
ical Journal,  page  1335,  which  lists  the  names  of 
those  qualified  to  vote  at  this  time  on  any  question  thus 
referred. 

The  expense  of  this  communication,  designed  to  ac- 
quaint each  member  of  the  State  Society  with  the 
problem  under  consideration,  is  being  borne  by  the 
Medical  Service  Association. 

Very  truly  yours, 

Robert  L.  Anderson,  President, 

E.  Roger  Samuel,  Chairman, 

Board  of  Trustees, 

Walter  F.  Donaldson,  Secretary. 

Feb.  23,  1943. 

To  the  Members  of  the  1942  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania: 
Under  date  of  Feb.  23,  1943,  a printed  letter  (copy 
enclosed)  was  sent  to  each  member  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania.  Each  such  letter 
was  accompanied  by  a preprint  surveying  fully  the 
subject  of  this  communication,  namely,  the  necessity  to 
ask  the  1943  Pennsylvania  Legislature  to  amend  the 
Nonprofit  Medical  Service  Acts. 

You  will  note  from  a rereading  of  the  attached  printed 
letter  that  it  is  by  the  unanimous  action  of  the  Board 
of  Trustees  of  The  Medical  Society  of  the  State  of 
Pennsylvania  that  you  are  herewith  requested  to  vote 
by  mail  on  the  proposed  amendment  so  as  to  permit  a 
service  coverage  on  an  additional  group  of  potential 
subscribers  to  the  plan  of  the  Medical  Service  Associa- 
tion of  Pennsylvania. 


Your  prompt  return  of  the  enclosed  post  card  marked 
to  indicate  your  vote  on  the  proposal,  dated  and  with 
your  signature  attached,  will  be  greatly  appreciated, 
since  the  proposed  amendment  should  be  introduced  by 
March  8. 

Very  truly  yours, 

Robert  L.  Anderson,  President, 

E.  Roger  Samuel,  Chairman, 

Board  of  Trustees, 

Walter  F.  Donaldson,  Secretary. 

March  1,  1943. 

To  the  Officers  of  the  Medical  Society  of  the  State 
of  Pennsylvania: 

In  response  to  the  membership  letter  of  Feb.  23, 
1943,  and  its  accompanying  preprint,  and  to  the  dele- 
gates’ letter  of  March  1,  I desire  to  record  as  follows 
my  vote  on  the  proposal  to  request  the  1943  Pennsyl- 
vania Legislature  to  amend  the  Nonprofit  Medical  Serv- 
ice Acts  of  1939: 

f the  proposed  amendment  of 

Pennsylvania’s  Nonprofit  Med- 

□ I vote  in  favor  of  ical  Service  Acts  of  1939,  as 

J set  forth  in  the  sixth  and  sev- 

□ I vote  against  enth  paragraphs  of  the  printed 

membership  letter  of  Feb.  23, 
[ 1943. 

Signed  (March  ....,  1943)  M.D. 

Delegate  from  County  Medical 

Society  to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

(1942  delegates  serve  “until  the  next  annual  session 
of  the  House.”) 

Please  mark  your  vote  and  return  promptly. 

Note  last  six  words  of  letter  to  delegates. 

Summary  of  Delegates’  Votes 

The  following  summary  of  the  vote  of  the  members 
of  the  1942  House  of  Delegates  is  quoted  from  the 
minutes  of  the  March  17,  1943,  meeting  of  the  Execu- 
tive Committee  of  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania : 

“Chairman  Samuel  asked  the  Secretary  to  give  the 
report  of  the  Chairman  of  the  Board  of  Trustees,  the 
President  and  the  Secretary  of  the  Society,  on  the  re- 
cent poll  by  mail  of  the  members  of  the  House  of 
Delegates  on  the  proposed  amendments  to  the  Pennsyl- 
vania Nonprofit  Medical  Service  Acts. 

“The  results  of  the  poll  taken  were : Of  the  ballots 
of  181  eligible  delegates  from  sixty  component  societies, 
127  from  fifty-one  counties  were  returned;  4 ballots 
were  set  aside  for  various  reasons,  such  as  no  choice 
indicated,  vote  cast  both  pro  and  con,  etc. ; of  the 
remainder,  105  were  cast  in  favor  of  the  introduction 
of  the  proposed  amendments,  and  18  against. 

“The  Chairman  reported  that  in  the  days  following 
the  mailing  of  the  ballot  he  had  been  in  daily  contact 
with  the  Secretary  who,  in  turn,  had  been  in  daily  con- 
tact with  the  President ; and  that  on  March  1 1 he,  as 
Chairman  of  the  Board  of  Trustees,  had  contacted 
Speaker  Schnabel  of  the  House  of  Delegates,  who, 
ruling  that  the  vote  was  at  that  time  unquestionably 
decisive,  approved  of  the  closing  of  the  ballot. 

( Secretary’s  note  : Since  above  report  was  read,  4 
belated  ballots  were  received,  3 for,  1 against.) 

“The  Chairman  announced  that  the  votes  for  and 
against,  by  counties,  together  with  a copy  of  the  orig- 
inal letter  of  February  23,  to  the  entire  membership 
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of  the  Society,  and  a copy  of  the  letter  accompanying 
the  ballot  to  the  members  of  the  House  of  Delegates, 
will  appear  in  the  Pennsylvania  Medical  Journal.” 

Delegates  of  the  following  county  medical  societies 
voted  unanimously  in  favor  of  the  proposed  amend- 
ments to  Pennsylvania’s  Nonprofit  Medical  Service 
Acts  of  1939: 

(Figures  in  parenthesis  indicate  number  of  votes  to 
which  the  society  was  entitled.) 

Adams  (2),  Armstrong  (2),  Beaver  (2),  Bradford 
(2),  Carbon  (2),  Chester  (3),  Clarion  (2),  Clearfield 
(2),  Huntingdon  (2),  Jefferson  (2),  Lancaster  (4), 
Luzerne  (4),  Mifflin  (2),  Monroe  (2),  Montgomery 
(4),  Northumberland  (2),  Schuylkill  (3),  Susque- 
hanna (1),  Tioga  (2),  Westmoreland  (3);  total  48. 

Votes  received  from  other  societies  were  as  follows: 

Votes  Cast 
In  favor  of  Against 

10  1 

2 0 

1 2 

1 0 

2 0 

1 0 

1 0 

1 1 

1 0 

0 4 

2 0 

1 0 

1 0 

2 0 

1 0 

1 0 

1 1 

1 0 

2 0 

2 1 

0 1 

1 0 

1 0 

1 0 

1 0 

13  7 

.1  0 

1 0 

1 0 

1 0 

,.2  0 

..  105  18 

No  votes  were  received  from  the  following  societies: 
Bedford,  Bucks,  Columbia,  Greene,  Juniata,  Lawrence, 
Venango,  Wayne-Pike,  Wyoming. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to 
the  Fund : 

Woman’s  Auxiliary,  Delaware  County  Med- 
ical Club  .' $25.00 


Total  contributions  since  1942  report  $317.00 


A STATE  WIDE  INVITATION 

The  1943  Committee  on  Scientific  Work  of 
our  State  Medical  Society  will  soon  hold  its 
meeting  in  Harrisburg  for  the  purpose  of  dis- 
cussing the  plans  and  characteristics  of  the  sci- 
entific program  for  our  next  annual  session. 

Dr.  Henry  F.  Hunt,  Geisinger  Hospital,  Dan- 
ville, chairman,  solicits,  for  consideration  by  the 
committee,  proposals  of  papers  on  subjects  ap- 
propriate for  presentation  to  general  practi- 
tioners of  medicine. 

Dr.  Temple  Fay,  250  South  Seventeenth  St., 
Philadelphia,  is  chairman  of  the  Scientific  Ex- 
hibit, and  it  is  suggested  that  those  proposing 
to  submit  scientific  exhibits  will  please  commu- 
nicate with  Dr.  Fay. 

It  is  hoped  that  proffers  of  papers  and  ex- 
hibits will  be  received  from  members  of  the 
Society  over  widely  scattered  sections  of  the 
State. 

In  spite  of  the  fears  expressed  by  many  that 
our  1943  convention  may  not  fully  materialize, 
it  has  been  deemed  wise  to  proceed  with  the 
usual  painstaking  plans  for  the  development  of 
a series  of  always  needed  instructional  programs. 


AUTHORIZATION  OF  OPERATIONS 
AND  AUTOPSIES 

The  Medical  Society  of  the  State  of  Penn- 
sylvania has  recently  been  vitally  interested  in 
a suit  against  a Pennsylvania  physician  which 
was  based  upon  his  extension  of  the  anatomic 
field  of  a postmortem  examination  beyond  the 
organs  and  tissues  involved  in  the  consent  given 
by  the  nearest  of  kin  for  an  incomplete  autopsy. 
A verdict  was  given  against  the  defendant  phy- 
sician. 

Consent  by  word  of  mouth  to  perform  an 
operation  or  an  autopsy,  and  certainly  regarding 
physical  examinations  and  treatments,  is  the 
most  common  form  of  consent. 

Oral  consent,  however,  is  open  to  misunder- 
standing and  may  be  difficult  of  proof.  If  the 
patient  is  a minor,  authority  for  an  operation 
must  come  from  his  parent  or  guardian.  When- 
ever it  is  to  be  relied  on,  consent  should  be 
given  in  unequivocal  terms,  in  the  presence  of 
one  or  more  disinterested  witnesses. 

Written  consent  to  an  operation  or  to  an 
autopsy  is  by  far  the  safest,  since  it  permits  a 
clear  record  of  the  nature  and  extent  of  the 
operation  or  autopsy  that  is  authorized. 
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Allegheny  (16)  .. 

Berks  (4)  

Blair  (3)  

Butler  (2)  

Cambria  (3) 

Centre  (2)  

Clinton  (2)  

Crawford  (2)  . . , 
Cumberland  (2) 
Dauphin  (4) 
Delaware  (4)  . . . 

Elk  (2)  

Erie  (3)  

Fayette  (3)  

Franklin  (2)  ... 

Indiana  (2)  

Lackawanna  (4) 
Lebanon  (2)  ... 

Lehigh  (3)  

Lycoming  (3)  . . 
McKean  (2)  . 

Mercer  (2)  .... 
Montour  (2)  . . . 
Northampton  (3) 

Perry  (2)  

Philadelphia  (26) 

Potter  (2)  

Somerset  (2)  . . 

Warren  (2)  ... 

Washington  (3) 
York  (3)  

Total  
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1943  COUNCILOR  DISTRICT  MEETING 

Third  and  Twelfth  Councilor  Districts, 
at  Bethlehem,  in  May 

Again  we  ring  the  tocsin  for  our  councilor  district 
meeting.  Watch  for  special  bulletins  which  will  come 
to  you  by  mail.  We  don’t  know  the  program,  but  we 
did  hear  our  councilor  put  it  up  to  Paul  Correll  and 
Bill  Estes.  Bill  will  be  right  busy  with  a Bach  festival 
in  May,  but  he  has  promised  to  take  time  off  from 
both  “Bach”  and  his  “Procurement  and  Assignment” 
to  put  this  councilor  district  meeting  “on  the  map.” — 
The  Bulletin,  Northampton  County  Medical  Society. 

SPECIAL  WARNING  BULLETIN* 

Subject:  Epidemic  Keratoconjunctivitis 

I nc libation  period. — Five  to  ten  days. 

Clinical  Manifestations. — The  onset  may  be 
preceded  by  a low  fever  and  mild  generalized 
malaise.  The  local  ocular  symptoms  are  merely 
those  of  a foreign  body  or  conjunctival  irrita- 
tion. One  eye  is  usually  affected  first,  and  in  a 
large  percentage  of  cases  the  second  eye  becomes 
infected  within  five  to  eight  days.  Preauricular 
and  submaxillary  glandular  involvement  with 
tenderness  is  common  in  a high  percentage  of 
cases. 

Edema  of  the  lids  and  the  conjunctiva,  espe- 
cially the  transitional  fold,  is  very  frequent. 
The  conjunctiva  presents  the  appearance  of  a 
simple  purulent  conjunctivitis,  but  with  little  or 
no  formation  of  pus.  Small  areas  of  pseudo- 
membrane are  not  infrequent  and,  when  re- 
moved, leave  either  small  white  dotted  points  or 
some  bleeding  points.  The  bulbar  conjunctiva 
becomes  edematous  early.  At  this  stage  there 
is  some  lacrimation  and  photophobia,  but  real 
pain  and  blepharospasm  do  not  appear  until  the 
cornea  becomes  involved. 

The  percentage  of  cases  in  which  corneal  in- 
volvement occurs  varies  from  50  to  90  per  cent. 
In  six  to  twelve  days  after  the  conjunctivitis  ap- 
pears, the  cornea  becomes  involved  by  the  ap- 
pearance of  discrete  gray  infiltrates  that  lie  in 
and  immediately  under  the  epithelial  layer  of  the 
cornea.  They  may  be  confined  to  the  periphery 
of  the  cornea,  but  in  a large  percentage  of  cases 
involve  the  pupillary  area  of  the  cornea  directly. 
These  infiltrates  are  discrete  and  seldom  become 
complicated  by  an  erosion  of  the  corneal  epithel- 
ium with  resultant  staining  with  fluorescein.  The 
extent  of  visual  impairment  depends  upon  the 
number  of  infiltrates  and  their  location. 

Clinical  Course.- — -The  disease  is  self-limited. 
In  the  majority  of  instances  the  conjunctivitis 
disappears  spontaneously  in  fourteen  to  eighteen 

* See  page  740. 


days.  The  corneal  complication  may  disappear 
in  seven  days  or  may  last  for  many  months.  The 
longer  it  persists  the  greater  is  the  danger  of 
permanent  visual  impairment. 

Laboratory  Findings. — Scrapings  of  the  con- 
junctiva show  a preponderance  of  monocytes. 
Cultures  and  smears  are  either  negative  or  show 
the  usual  contaminations. 

Treatment. — There  is  no  specific  treatment 
that  has  shown  a definite  influence  upon  the 
course  of  the  disease.  During  the  acute  stage 
the  eyes  should  be  kept  clean  with  irrigations  of 
boric  acid,  normal  saline,  or  one  to  five  thousand 
oxycyanide  of  mercury.  If  there  is  much  photo- 
phobia, 1 per  cent  holocaine  may  be  instilled  at 
frequent  intervals.  Five  per  cent  sulfathiazole 
ointment  has  been  used,  as  has  5 per  cent  solu- 
tion of  sodium  sulfathiazole  sesquihydrate.  For 
persistent  corneal  infiltrates,  x-ray  has  seeming- 
ly yielded  some  results. 

Period  of  Inf ectivity. — It  is  not  yet  known 
how  long  the  danger  of  transmission  to  others 
exists.  At  present  for  practical  purposes  a suf- 
ferer from  epidemic  keratoconjunctivitis  may  be 
allowed  to  return  to  work  when  the  active  con- 
junctivitis has  disappeared. 

Preventive  Measures. — At  present  the  only 
preventive  measure  known  is  complete  isolation 
of  infected  persons.  Inasmuch  as  the  disease 
has  been  transmitted  through  medical  personnel, 
the  most  meticulous  asepsis  must  be  insisted 
upon.  Not  only  must  physicians  and  nurses  wash 
their  hands  thoroughly  with  soap  and  water 
after  each  patient  but  also  eye  droppers,  solu- 
tions, instruments,  etc.,  must  be  sterilized  to 
prevent  infection  of  non-contaminated  persons. 
The  infected  individual  must  be  told  of  the 
danger  of  transmission  of  this  disease  to  others, 
not  only  in  the  plant  but  even  in  the  home  sur- 
roundings. It  is  suggested  that  in  industrial 
plants  where  epidemic  keratoconjunctivitis  has 
made  its  appearance  the  following  methods  of 
procedure  be  adopted: 

1.  In  smaller  plants  with  a limited  personnel, 
every  individual  with  a red  eye  should  be 
stopped  at  the  entrance  of  the  plant  and  sent 
direct  to  the  plant  physician  to  determine 
whether  or  not  epidemic  keratoconjunctivitis 
is  present. 

In  larger  plants  where  such  a procedure  is 
not  possible,  supervisors  and  foremen  should 
be  instructed  in  detail  to  make  rounds  imme- 
diately when  a fresh  shift  starts,  and  send 
any  individual  with  a red  eye  to  the  medical 
office. 
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2.  If  the  cases  are  to  be  treated  at  the  medical 
department  of  the  plant,  a separate  room 
should  be  set  aside  for  such  cases  and  in  that 
room  there  must  be  exercised  the  most  scrup- 
ulous asepsis,  even  to  washing  off  the  arms 
of  the  chairs  in  which  the  patients  sit.  Aside 
from  the  aseptic  and  separate  care  of  the 
recognized  cases  of  the  disease,  special  clean- 
liness of  the  hands  of  the  physician  in  the 
general  clinic  should  be  maintained,  with  the 
use  of  an  effective  disinfectant  between  cases, 
lest  the  infection  be  spread  by  means  of  un- 
diagnosed cases,  especially  those  suspected  of 
having  foreign  bodies  in  the  eye. 

3.  Every  case  of  epidemic  keratoconjunctivitis 
should  be  excluded  from  the  communal  fa- 
cilities of  the  plant  until  the  inflammation 
has  subsided  to  the  point  where  the  plant 
physician  considers  it  no  longer  transmissible. 

4.  Explicit  instructions  should  be  given  to  every 
individual  regarding  the  danger  of  transmis- 
sion, and  emphasizing  the  decrease  in  the 
war  effort  as  a result  of  the  time  lost  from 
epidemic  keratoconjunctivitis. 

5.  The  local  health  authorities  should  be  notified 
immediately  of  the  existence  of  individual 
cases. 

This  statement  has  been  prepared  jointly  by 
the  United  States  Public  Health  Service  and 
the  Committee  on  Industrial  Ophthalmology  of 
the  American  Medical  Association  for  distribu- 
tion to  all  physicians. 


THE  SUPREME  COURT  DECISION 

After  four  and  one-half  years,  the  legal  pro- 
ceedings involving  the  American  Medical  Asso- 
ciation, the  Medical  Society  of  the  District  of 
Columbia,  et  ah,  have  come  to  a close.  The 
decision  handed  down  by  the  United  States  Su- 
preme Court  upholding  the  verdict  of  the  lower 
court  finding  the  defendant  organizations  guilty 
of  violating  the  Sherman  Anti-trust  Act  brought 
to  a close  a long-drawn-out  case  in  which  it  was 
hoped  that  the  legal  status  of  the  medical  pro- 
fession would  be  settled.  The  question  upper- 
most in  the  minds  of  physicians  following  the 
indictment  of  organized  medicine  was  whether 
legally  medicine  is  a profession  or  a trade.  The 
Supreme  Court  apparently  thought  this  irrele- 
vant. 

Upon  appeal  of  counsel  for  the  American 
Medical  Association  and  the  District  Medical 
Society,  the  Court  granted  certiorari  but  limited 
the  argument  to  three  questions  which  it  thought 
important:  (1)  whether  the  practice  of  medi- 


cine and  the  rendering  of  medical  services  as 
described  in  the  indictment  are  “trade”  under 
Section  3 of  the  Sherman  Act;  (2)  whether 
the  indictment  charged  or  the  evidence  proved 
“restraints  of  trade”  under  Section  3 of  the 
Sherman  Act;  (3)  whether  a dispute  concern- 
ing terms  and  conditions  of  employment  under 
the  Clayton  and  Norris-LaGuardia  Acts  was 
involved,  and,  if  so,  whether  petitioners  were 
interested  therein,  and  therefore  immune  from 
prosecution  under  the  Sherman  Act. 

In  regard  to  the  first  question,  the  Court 
ruled : 

“Much  argument  has  been  addressed  to  the  question 
whether  a physician’s  practice  of  his  profession  consti- 
tutes trade  under  Section  3 of  the  Sherman  Act.  In 
the  light  of  what  we  shall  say  with  respect  to  the  charge 
laid  in  the  indictment,  we  need  not  consider  or  decide 
this  question.” 

An  analysis  of  the  organization  of  Group 
Health  Association  follows,  concluding  with  the 
statement : 

“The  fact  that  it  is  co-operative,  and  procures  service 
and  facilities  on  behalf  of  its  members  only,  does  not 
remove  its  activities  from  the  sphere  of  business.” 

“As  the  Court  of  Appeals  properly  remarked,  the 
calling  or  occupation  of  the  individual  physicians 
charged  as  defendants  is  immaterial  if  the  purpose  and 
effect  of  their  conspiracy  was  . . . obstruction  and 
restraint  of  the  business  of  Group  Health.” 

On  the  second  question  the  Court  made  the 
following  comment: 

“The  petitioners’  contention  is  . . . that  the  indict- 
ment charges  five  separate  conspiracies  defined  by  their 
separate  and  recited  purposes,  namely,  conspiracy  to 
obstruct  the  business  of  Group  Health,  to  obstruct  its 
members  from  obtaining  the  benefit  of  its  activities,  to 
obstruct  its  doctors  from  serving  it,  to  obstruct  other 
doctors  in  the  practice  of  their  calling,  and  to  restrain 
the  business  of  Washington  hospitals.  The  petitioners 
say  that  they  were  entitled  to  have  the  trial  court  rule 
upon  the  sufficiency  in  law  of  each  of  these  charges  and, 
as  this  was  not  done,  the  general  verdict  of  guilty 
cannot  stand.  They  urge  that  even  though  some  of 
the  named  purposes  relate  to  the  business  of  Group 
Health,  and  that  business  be  held  trade  within  the  mean- 
ing of  the  statute,  yet,  as  the  practice  of  medicine  by 
doctors  not  employed  by  Group  Health  is  not  trade, 
and  the  operations  of  Washington  hospitals  are  not 
trade,  the  last  two  purposes  specified  cannot  constitute 
violations  .of  Section  3 and  the  jury  should  have  been 
so  instructed.  In  this  view  they  insist  that  the  jury 
may  have  convicted  them  of  restraining  physicians  un- 
connected with  Group  Health,  or  of  restraining  hos- 
pitals, and,  if  so,  the  verdict  and  judgment  cannot 
stand.” 

“We  think  the  courts  below  correctly  construed  the 
indictment.  It  is  true  that,  in  describing  the  conspiracy, 
five  purposes  are  stated  which  the  conspiracy  was  in- 
tended to  further,  but,  in  a later  paragraph,  still  in  the 
charging  part  of  the  instrument,  it  is  alleged  that  the 
purpose  was  to  hinder  and  obstruct  Group  Health  in 
various  ways  and  by  various  coercive  measures,  which 
are  identical  with  the  ‘purposes’  before  stated.” 
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. however  the  argument  is  viewed,  we  agree  with 
the  courts  below  that  the  case  was  one  for  submission 
to  a jury.  No  purpose  would  be  served  by  detailed  dis- 
cussion of  the  proofs.” 

On  the  third  and  last  question  as  to  whether 
the  A.  M.  A.  and  the  District  Medical  Society 
were  entitled  to  the  benefits  of  the  Norris- 
LaGuardia  Act,  the  Court  ruled : 

“It  seems  plain  enough  that  the  Clayton  and  Norris- 
I.aGuardia  Acts  were  not  intended  to  immunize  such  a 
dispute  as  is  presented  in  this  case.” 

“The  petitioners  were  not  an  association  of  em- 
ployees in  any  proper  sense  of  the  term.  They  were  an 
association  of  individual  practitioners,  each  exercising 
his  calling  as  an  independent  unit.” 

As  was  to  be  expected,  Washington  news- 
papers commented  editorially  upon  the  case.  The 
Evening  Star  said : 

“The  case  was  precedent-making  in  Sherman  Act 
prosecutions,  and  the  principal  challenge  of  the  defense 
rested  on  the  contention  that  the  practice  of  medicine  is 
a profession,  not  a trade,  and  that  physicians,  conse- 
quently, were  exempt  from  prosecution  under  the  act. 
Justice  Roberts,  who  wrote  the  court’s  opinion,  said  it 
was  not  necessary  to  pass  on  this  particular  point.” 

The  Washington  Post  had  this  to  say: 

“The  only  question  which  the  opinion  leaves  unan- 
swered is  this : When  an  association  of  doctors  is 

restrained  from  interfering  with  the  operations  of  a 
business  which  it  believes  to  be  encroaching  upon  the 
ethics  of  the  medical  profession,  why  should  racketeers 
who  stop  the  actual  flow  of  trade  from  one  state  to 
another  in  the  name  of  organized  labor  he  deemed  im- 
mune to  punishment  in  the  Federal  courts?  It  is  the 
contrast  between  the  attitudes  of  the  Court  in  dealing 
with  different  associations  that  is  shocking.  We  hope 
the  day  will  not  be  long  in  coming  when  the  stern 
justice  that  has  been  administered  to  the  Medical  Asso- 
ciation will  be  meted  out  to  every  group  that  restrains 
or  conspires  to  restrain  the  flow  of  commerce.” 

And  finally  the  Baltimore  Sun: 

“Apparently  this  ruling  leaves  the  medical  profession 
in  the  anomalous  position  of  being  a profession  and  at 
the  same  time  being  subject  to  the  laws  which  govern 
trade  and  business.  This  position  appears  the  more 
anomalous  since  the  Court  specifically  refused  to  give 
the  two  associations  the  benefit  of  the  immunity  which 
tlie  Norris-LaGuardia  Act  confers  on  labor  unions 
which  for  purely  trade  purposes  habitually  employ 
tactics  at  least  comparable  to  those  charged  against  the 
two  medical  groups. 

“Thus  a labor  union  which,  as  in  the  case  of  Mr. 
Petrillo’s  musicians,  boycotts  the  record  makers  is  free 
to  do  so,  even  though  such  action  is  clearly  in  violation 
of  the  anti-trust  laws  arid  is  permitted  only  because 
Congress  specifically  granted  immunity  to  the  labor 
organizations.  But  organizations  of  professional  men 
who,  in  their  attempt  to  maintain  certain  professional 
rules  and  practices,  resort  to  pressure  are  made  subject 
to  the  full  impact  of  the  anti-trust  laws.  This  is  a 
strange  contradiction  in  our  public  policy.” 

And  thus  concludes  a case  which  will  he  long 
remembered.  What  its  efifect  will  be  upon  the 


practice  of  medicine  is  uncertain.  On  the  day 
the  decision  was  announced,  Dr.  A.  Magruder 
MacDonald*  issued  the  following  statement: 

“Of  course,  the -decision  handed  down  by  the  United 
States  Supreme  Court  in  our  case  comes  as  a keen  dis- 
appointment. However,  these  are  too  critical  times  to 
dwell  upon  the  result  of  a legal  controversy  which  will 
have  little  meaning  if  we  do  not  win  the  war  in  which 
we  are  now  engaged. 

"Conditions  have  changed  greatly  since  the  anti-trust 
trial  against  organized  medicine  was  initiated.  No 
longer  are  we  concerned  with  many  of  the  problems 
and  issues  which  seemed  so  important  a few  years  ago. 
The  Medical  Society  and  its  members  are  at  present 
carrying  a very  heavy  burden.  Much  of  their  time  and 
effort  is  devoted  to  the  war.  One-fourth  of  the  mem- 
bership is  in  the  armed  services.  Many  others  have 
volunteered  for  service  in  Civilian  Defense,  Selective 
Service,  and  for  other  wartime  work.  In  addition,  the 
medical  profession  of  this  city,  recognizing  its  obliga- 
tion to  provide  adequate  medical  care  for  the  civilian 
population,  is  making  plans  to  meet  any  emergency 
which  may  arise.  The  people  of  Washington  can  be 
confident  that  the  Medical  Society  will  fulfill  its  re- 
sponsibility as  the  representative  medical  organization 
here.  It  will  not  lose  sight  of  its  objectives,  which  are 
the  same  as  they  have  been  for  more  than  a century— 
to  promote  the  science  and  art  of  medicine  and  to 
protect  the  public  health.” — Editorial,  Medical  Annals 
of  the  District  of  Columbia,  February,  1943. 


PERIPATETICUS 

Each  year  in  the  dead  of  winter  this  peripatetic  re- 
porter and  friend  go  to  Chicago  to  hear  about  the 
progress  of  medical  education  and  to  discuss  the  com- 
plex and  changing  subject  of  state  medical  licen- 
sure. . . . 

The  Sunday  program  had  been  arranged  by  the  Na- 
tional Conference  on  Medical  Service.  This  is  a 
unique  and  interesting  organization,  founded  by  phy- 
sicians in  the  northwestern  part  of  the  country  several 
years  ago,  for  the  purpose  of  debating  the  economic 
problems  of  medicine.  Gradually  it  has  extended  the 
field  of  its  membership  and  its  purposes.  This  year  its 
chief  crusade  seemed  to  be  the  proposal  that  the  Amer- 
ican Medical  Association  maintain  its  own  legal  and 
legislative  offices  in  the  nation’s  capitol.  There  appear 
to  be  lots  of  reasons  why  this  is  not  advisable  as  well 
as  good  reasons  why  it  should  be  useful.  . . . 

Monday  and  Tuesday  were  crammed  full  of  new 
and  disturbing  information  about  what  the  war  is  doing 
to  medical  education.  It  may  be  too  early  to  make  the 
doleful  prediction  that  the  Army  and  Navy  are  going 
to  take  over  the  medical  schools,  but  it  seems  on  the 
way  to  that.  The  method  of  selection  of  medical  stu- 
dents and  the  telescoping  of  premedical  training  strikes 
Peripateticus  as  being  precipitate  and  unwise.  Others 
hold  this  view,  too,  and  there  is  still  hope  that  the 
plans  may  be  revised.  Willard  Rappleye  spoke  at 
length  and  rather  pessimistically  on  this  whole  prob- 
lem. “It’s  putting  medical  education  back  fifty  years,” 
said  our  erstwhile  member.  Perhaps  he  will  he  more 
cheerful  about  it  when  he  speaks  on  the  subject  at  our 

* Secretary’s  note:  Dr.  MacDonald  is  the  1943  president 

of  the  Medical  Society  of  the  District  of  Columbia,  which 
society  together  with  the  American  Medical  Association  was 
found  guilty  of  violating  the  Sherman  Anti-trust  Act. 
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151st  annual  meeting  in  May,  but  if  he  does  not  think 
that  he  should  be  optimistic  about  it,  he  will  not  be. 

The  war  is  far  from  won  and  military  demands  for 
physicians  will  continue  to  be  heavy.  Even  the  Navy 
now  seems  a little  concerned  about  meeting  its  require- 
ments. Where  they  are  coming  from  and  how  they  are 
going  to  be  put  into  service  was  not  answered. 

When  it  came  to  wartime  medical  licensure,  which 
up  to  now  has  fortunately  not  been  tampered  with  by 
the  military  authorities,  your  reporter  was  glad  to  be- 
long to  a group  of  ‘stalwart  citizens  who  were  not  for 
compromise.  In  spite  of  pressure  from  several  sources, 
there  is  no  inclination  on  the  part  of  medical  examining 
boards  to  lower  requirements  for  licensure  or  to  amend 
medical  practice  acts  to  weaken  their  effectiveness  as 
safeguards  of  the  public  health.  Temporary  wartime 
licensing  received  unanimous  unfavorable  comment,  and 
well  it  might,  too,  for  if  there  is  danger  to  the  stand- 
ards of  medical  licensing,  it  is  to  be  found  in  the 
proposal  for  the  issuance  of  licenses  that  would  ter- 
minate with  the  war. 

Almost  everyone  interested  in  the  administration  of 
medical  education  and  in  medical  licensure  was  in  Chi- 
cago for  these  meetings.  . . . — Connecticut  State  Med- 
ical Journal,  March,  1943. 


REPORT  OF  COMMITTEE  ON 
PUBLIC  RELATIONS 

Feb.  2,  1943 

To  the  President  and  Members  of  the  Board  of  Trus- 
tees of  The  Medical  Society  of  the  State  of  Penn- 
sylvania : 

The  Committee  on  Public  Relations  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  been  active 
in  numerous  ways  in  recent  months  to  present  the  case 
of  the  doctor  during  war  and  also  to  instruct  the  public 
regarding  health  and  hygiene  during  the  crisis. 

The  “Your  Health”  column,  regularly  published  in 
51  daily  and  72  weekly  newspapers  throughout  the 
State,  will  enter  its  eleventh  year  of  consecutive  pub- 
lication on  April  17,  1943.  Numerous  schools,  li- 
braries, penal  institutions,  and  other  educational  groups 
are  using  this  material  for  instruction.  Editors  have 
been  liberal  with  space  for  this  feature  and  have  com- 
mented favorably  on  it. 

An  abbreviated  column,  reduced  from  “Your  Health” 
to  twelve  lines,  entitled,  “Daily  Dozen,”  is  published 
daily  in  26  newspapers  scattered  throughout  the  State. 

In  addition  to  these  daily  and  weekly  health  releases, 
this  committee  has  issued  frequent  and  timely  news 
items  on  pertinent  medical  subjects,  particularly  those 
having  to  do  with  health  as  related  to  the  war  effort. 
Also,  news  items  regarding  monthly  meetings  of  a 
number  of  county  medical  societies  are  regularly  sent 
direct  to  newspapers  from  this  committee. 

School  students  are  kept  alert  to  the  medical  pro- 
fession through  health  poster  contests  conducted  by 
various  county  medical  societies  with  the  assistance  of 
this  committee.  These  contests  annually  produce  many 
brilliant  posters  featuring  the  family  doctor,  which  are 
exhibited  publicly. 

Much  in  demand  and  growing  in  popularity  is  the 
committee’s  program  of  sound  motion  pictures  on  health 
subjects,  which  has  been  presented  before  many  audi- 
ences during  the  past  two  years.  Our  Ampro  sound 
projector  and  a library  of  unusual  films  on  general 


health  subjects  are  being  transported  by  our  lay  as- 
sistant to  schools,  churches,  private  homes,  hotel  au- 
ditoriums, restaurants,  Y.  M.  C.  A.’s  and  Y.  W.  C.  A.’s, 
college  lecture  rooms,  recreational  centers,  and  other 
places  where  lay  groups  gather  to  see  and  hear  these 
programs. 

To  a majority  of  these  public  health  meetings,  a 
physician-speaker  is  invited  to  discuss  the  subjects 
shown  on  the  screen  and,  for  audience  participation,  an 
open  forum  is  conducted  at  the  close  of  the  meeting. 

Programs  of  sound  health  films  were  presented  be- 
fore the  following  groups  during  January,  1943 : 


Parent-Teachers  Asso.,  Glen- 

Subject 

Attend- 

ance 

shaw  

Perry  Woman’s  Club,  Perrys- 

Heart  

60 

ville  

Pneumonia  . . 

135 

Men’s  Club,  McDonald  

Syphilis  

55 

State  College  Pre-Med  Class  . 

Tuberculosis  . 

76 

Sharon  Junior  High  School  . . 

Nutrition  .... 

900 

Farrell  Junior  High  School  . . 
Farrell  Junior  High  School 

Nutrition  .... 

350 

(Second  Assembly)  

Nutrition  .... 

400 

Farrell  Senior  High  School  . . 

Nutrition  .... 

60 

Meetings  scheduled  for  February  and  March,  1943, 
include : 


Feb.  1 New  Kensington  . . . 

Feb.  2 New  Kensington  ... 

Feb.  4 New  Kensington  . . . 

Feb.  5 New  Kensington  ... 

Feb.  11  S wissvale  Commu- 
nity Center  

Feb.  19  LeRoi  Road  Church, 

Homewood  

Feb.  22  Monessen  (public 
meeting)  

Mar.  1 Masonic  Lodge,  Al- 
legheny   

Mar.  11  Braun  School,  Mt. 

Royal  

Mar.  15  Monessen  (public 

meeting)  

Mar.  22  Monessen  (public 

meeting)  

Mar.  24  Homestead  Mothers’ 

Club  

Mar.  24  Aliquippa  Junior 
Woman’s  Club  .... 


Subject 

Industrial  Health  and 
Hygiene 

Civilian  Defense  (First 
Aid) 

Defense  Against  Dis- 
ease 
Syphilis 

Heart  Disease 

Diabetes 

Industrial  Health  and 
Hygiene 


Nutrition 


Pneumonia 
Venereal  Disease 
Maternal  Welfare 
Maternal  Welfare 
Heart  Disease 


This  phase  of  our  committee’s  work  inaugurated  Feh. 
10,  1941,  inclusive  of  Mar.  15,  1943.  has  resulted  in 
the  committee’s  sound  films,  as  well  as  leased  or  loaned 
films  on  health  topics,  being  shown  at  a total  of  111 
meetings,  at  which  there  were  74  medical  speakers : 
and  it  is  a pleasure  to  give  credit  here  to  ten  phy- 
sicians* who  addressed  two  or  more  such  meetings. 
The  attendance  at  these  meetings  ranged  from  15  to 

* Dr.  William  Hutchison,  McKeesport,  addressed  8 health 
meetings;  Dr.  Lyle  M.  Nelson,  Pittsburgh,  6;  Dr.  Carl  F. 
Nill,  Pittsburgh,  5;  Drs.  Dante  Pigossi.  Bridgeville,  William 
W.  Wightman,  Pittsburgh,  and  Frank  A.  Pugliese,  Punxsu- 
tawney,  3 each;  Drs.  Louis  A.  Naples,  Greensburg.  George  A. 
McCartney,  Seward.  Andrew  B.  Fuller  and  William  S.  Mc- 
Ellroy,  Pittsburgh,  2 each. 
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1200  persons,  totaling  13,886  lay  persons,  an  average 
attendance  of  126. 

In  repetition  of  previous  recommendations  made  by 
the  committee,  it  is  hoped  that  when  sound  film  pro- 
jectors are  again  available,  our  society  will  find  it 
possible  to  purchase  several,  also  to  provide  for  the 
skillful  showing  of  such  films,  with  member  speakers 
on  health  subjects,  at  other  points  throughout  the  State. 

In  all  of  the  industrial  health  programs  listed  above, 
the  Committee  on  Public  Relations  co-operates  with  the 
State  Department  of  Health  and  the  Committee  on 
Industrial  Health  of  the  county  medical  societies. 

Because  there  are  occasions  when  recognized  news 
agencies  in  Harrisburg  call  upon  Mr.  Lester  H.  Perry, 
at  Harrisburg,  for  approved  news  information  regard- 
ing health  and  medical  subjects  which  they  consider  of 
current  news  interest,  and  because  Mr.  Perry  is  always 
in  receipt  of  copies  of  our  committee’?  news  releases 
and  regularly  receives  our  publicized  health  columns, 
it  is  recommended  that  he  be  authorized,  on  occasion, 
to  express  the  news  views  of  our  committee. 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman, 
Committee  on  Public  Relations. 

Secretary’s  note:  An  itemized  copy  of  this  report  is  on 

tile  in  the  committee’s  office  showing  when,  where,  and  under 
what  sponsorship  certain  films  were  projected,  also  the  names 
of  the  medical  speakers  and  the  attendance. 


SOME  1943  COMMITTEES 

Committee  on  Graduate  Education 

Thomas  H.  A.  Stites,  Nazareth,  Chairman 

Donald  Guthrie,  Sayre 

Maxwell  Lick,  Erie 

William  A.  Bradshaw,  Pittsburgh 

Harry  M.  Read,  York 

Child  Health  Committee 

Francis  T.  O’Donnell,  345  N.  Main  St.,  Wilkes-Barre, 
Chairman 

(Term  expires  1944) 

Term  Expires 


Robert  M.  Alexander,  Reading  1943 

El  wood  T.  Quinn,  Jenkintown  1943 

Samuel  McC.  Hamill,  Philadelphia  1943 

Norbert  D.  Gannon.  Erie  ....* 1943 

Henry  T.  Price,  Pittsburgh  1944 

Elwood  W.  Stitzel,  Altoona  1944 

John  D.  Sturgeon,  Jr.,  U":ontown  1944 

Harvey  O.  Rohrbach,  Bethlehem  1945 

Frank  R.  Wheelock,  Scranton  1945 

Miriam  Butler,  Philadelphia  1945 


War  Participation  Committee 

Stuart  B.  Gibson.  416  Pine  St.,  Williamsport,  Chairman 

Milton  F.  Manning,  Beallsville 

Arthur  E.  Davis,  Scranton 

Gilson  Colby  Engel,  Philadelphia 

Walter  Orthner,  Huntingdon 

Ex  officio:  Robert  L.  Anderson,  President 

Augustus  S.  Kech,  President-elect 
Walter  F.  Donaldson,  Secretary 


War  Record  Committee 

John  D.  Hogue,  909  Lexington  Ave.,  Altoona,  Chairman 

Walter  M.  Bortz,  Greensburg 

Milton  F.  Manning,  Beallsville 

Paul  Correll,  Easton 

Arthur  E.  Davis,  Scranton 

Stuart  B.  Gibson,  Williamsport 

Walter  Orthner,  Huntingdon 

M.  Fraser  Percival,  Philadelphia 


CHANGES  IN  MEMBERSHIP  OE  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 28 : 

New  (17)  and  Reinstated  (10)  Members 


Bradford  County 

Paul  J.  Shank  Sayre 

Cambria  County 

Peter  J.  Mihalick  Johnstown 

Clearfield  County 

Melvin  C.  Ferrier  Philipsburg 

Columbia  County 

Anthony  M.  Unice  Bloomsburg 

Lackawanna  County 

Samuel  Friedman  Scranton 

John  W.  Lyons,  Jr Jessup 

Ruben  Zimmerman  Kingston 


(Reinstated)  Murray  Finkelstein,  Samuel  I.  Morris, 
John  E.  Murphy,  Alex.  B.  Cimochowski 


Lewis  E. 

Lawrence  County 
Wells  

. .Ellwood  Citv 

Edward  I 

Lehigh  County 
. Geller  

. . .Danieisville 

John  T. 

Luzerne  County 
Kielty  

T owanda 

Raymond 

Lycoming  County 
A.  Davis  

. . Williamsport 

Charles  H 

Montgomery  County 
. Classen  

Rosemont 

Philadelphia  County  (Philadelphia) 

Benjamin  M.  Berger  Octavus  P.  Large,  Jr. 

Herman  J.  Lubowitz 

(R)  William  Roger  Gilmour,  Angelo  V.  Pelosi, 
Theodore  S.  Wilder 

Schuylkill  County 
(R)  Ruth  L.  Ditchey 

Venango  County 

Jane  Miller  Marshall  Oil  City 

(R)  Forrest  J.  Bovard 

Washington  County 
(R)  Joseph  H.  Carazola 

York  County 

\ 

John  Arthur  Beilis 
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Removals  (6),  Transfers  (2),  Resignations  (3), 
Deaths  (18) 

Allegheny  County:  Removal — Samuel  P.  Radin 
from  Pittsburgh  to  Aliquippa  (Beaver  Co.).  Resigna- 
tion— Harold  P.  Waring,  Huntington,  W.  Va.  Deaths 

Harry  F.  Fisher,  Braddock  (Univ.  Pgh.  ’92),  Feb.  10, 
aged  73;  Charles  F.  Metzger,  Bellevue  (Univ.  Pgh. 
’18),  Feb.  2,  aged  52;  Albert  H.  Riethmuller,  Millvale 
(Univ.  Pgh.  ’07),  Jan.  28,  aged  61. 

Beaver  County:  Resignation — Walter  M.  Yost, 

Rochester. 

Berks  County:  Death ■ — -John  H.  Horne,  Robesonia 
(Jeff.  Med.  Coll.  ’91),  recently,  aged  78. 

Bradford  County:  Resignation — Harry  S.  Fish, 

Sayre. 

Bucks  County:  Death— John  G.  Steele,  Bristol 

(Univ.  Pa.  ’98),  Jan.  26,  aged  69. 

Centre  County:  Death— Edward  B.  Gavitte,  Pine 
Grove  Mills  (Balt.  Med.  Coll.  ’97),  Oct.  31,  aged  76. 

Clinton  County:  Transfer — Henry  G.  Hager, 
Philadelphia,  to  Philadelphia  County  Society. 

Columbia  County  : Deaths — John  W.  Bruner, 

BloomSburg  (Jeff.  Med.  Coll.  ’90),  Feb.  10,  aged  78; 
James  F.  Pfahler,  Berwick  (Univ.  Pa.  ’01),  Feb.  8, 
aged  66. 

Dauphin  County:  Death— George  B.  Kunkel,  Har- 
risburg (Univ.  Pa.  ’93),  Dec.  22,  aged  74. 

Delaware  County:  Removal — Francis  A.  Stiles 

from  Upper  Darby  to  Richfield  (Juniata  Co.). 

Lycoming  County:  Death— Robert  B.  Tule,  Milton 
(Jeff.  Med.  Coll.  ’91),  Jan.  23,  aged  76. 

McKean  County:  Removal—  M.  Elizabeth  Cleland 
from  Kane  to  New  Mexico.  Death— William  D.  Barry, 
Smethport  (Jeff.  Med.  Coll.  ’09),  Dec.  5,  aged  60. 

Mercer  County  : Death— John  C.  Bachop,  Sheakley- 
ville  (Univ.  Mich.  ’83),  Jan.  29,  aged  89. 

Mifflin  County:  Transfer—  Charles  B.  McClain, 

Lewistown,  from  Huntingdon  County  Society. 

Montour  County:  Death— Charles  B.  Mayberry, 
Wayne  (Harvard  Med.  Coll.  ’87),  Dec.  27,  aged  80. 

Philadelphia  County  : Removals — William  J.  En- 
ders  from  Philadelphia  to  Bushkill  (Pike  Co.)  ; Robert 
P.  McCoombs  from  Nashville,  Tenn.,  to  Jenkintown; 
Louis  R.  Wiley  from  Philadelphia  to  Harrisburg. 
Deaths— James  Alex.  Clarke,  Jr.,  Philadelphia  (Jeff. 
Med.  Coll.  ’16),  Jan.  31,  aged  52;  Morton  Clofine, 
Philadelphia  (Long  Island  Coll.  Med.  ’37),  Feb.  18, 
aged  29;  John  A.  Colgan,  Philadelphia  (Univ.  Pa.  ’01), 
Feb.  16,  aged  67 ; Wihner  Krusen,  Philadelphia  (Jeff. 
Med.  Coll.  ’93),  Feb.  9,  aged  73;  Howard  M.  Schaffer, 
Philadelphia  (Univ.  Pa.  ’21),  F'eb.  11,  aged  46. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  February  1.  Figures  in  first  column 
indicate  county  society  .numbers ; second  column,  State 
Society  numbers : 


Feb.  1 Chester 

Montgomery 

Clarion 

Indiana 


1-57  1626-168 2 $570.00 

129-140  1683-1694  120.00 

1-12  1695-1706  120.00 

13-29  1707-1720  140.00 


1 Carbon 

1-28 

1721-1742 

$220.00 

Mercer 

49-52 

1743-1746 

40.01) 

Somerset 

30 

1747 

10.00 

Cumberland 

10-14 

1748-1752 

50.00 

Huntingdon 

6-7 

1753-1754 

20.00 

Cumberland 

15-20 

1755-1760 

60.00 

Greene 

7-15 

1761-1769 

90.00 

3 Jefferson 

1-18 

1770-1787 

180.00 

Schuylkill 

29-54 

1788-1813 

260.00 

4 Venango 

7-9 

1814-1816 

30.00 

Centre 

1-11 

1817-1827 

110.00 

Somerset 

31 

1828 

10.00 

5 Lancaster 

78-127 

1829-1878 

500.00 

Armstrong 

2-22 

1879-1899 

210.00 

Indiana 

30-33 

1900-1903 

40.00 

Bradford 

1-17 

1904-1920 

170.00 

8 Lackawanna* 

248-251 

8932-8935 

40.00 

Lackawanna 

3,  5-69 

1921-1986 

660.00 

Westmoreland 

83-100 

1987-2004 

180.00 

Montgomery 

141-146 

2005-2010 

60.00 

Clarion 

13 

2011 

10.00 

Wyoming 

1-10 

2012-2019 

80.00 

Delaware 

178-187 

2020-2028 

90.00 

9 Clearfield 

1-41 

2029-2061 

330.00 

Indiana 

34-38 

2062-2066 

50.00 

Delaware 

188-200 

2067-2078 

120.00 

York 

123-128 

2079-2084 

60.00 

10  Montour 

1-26 

2085-2110 

260.00 

Erie 

44-59 

2111-2126 

160.00 

11  Luzerne 

36-49 

2127-2140 

140.00 

Luzerne 

305 

(1930  dues) 

7.50 

12  Mercer 

53-61 

2141-2149 

90.00 

Washington 

42-82 

2150-2190 

410.00 

13  Lackawanna  1- 

2,  70-84 

2191-2207 

170.00 

Huntingdon 

8-11 

2208-2211 

40.00 

Erie  60-67, 

69, 

101-107, 

109-111 

2212-2230 

190.00 

Fayette 

34-74 

2231-2250 

200.00 

14  Delaware 

201-217 

2251-2266 

160.00 

W estmoreland 

101 

2267 

10.00 

16  Columbia 

13-21 

2268-2276 

90.00 

Potter 

7-10 

2277-2280 

40.00 

Indiana 

39-42 

2281-2284 

40.00 

Cambria 

1-15 

2285-2299 

150.00 

17  Venango 

10-14 

2300-2304 

50.00 

Montgomery 

147-151 

2305-2309 

50.00 

Monroe 

1-29 

2310-2328 

190.00 

18  Lehigh 

1-87 

2329-2415 

870.00 

Clinton 

14-17 

2416-2419 

40.00 

McKean 

18-21’ 

2420-2423 

40.00 

Fayette 

75-81 

2424-2430 

70.00 

19  Lancaster 

128-140 

2431-2443 

130.00 

23  Northumberland  1-30 

2444-2473 

300.00 

Westmoreland 

102-113 

2474-2485 

120.00 

Huntingdon 

12-14 

2486-2488 

30.00 

Venango 

15-21 

2489-2495 

70.00 

Somerset 

33 

2496 

10.00 

Philadelphia 

33-1255 

2497-3719 

12,230.00 

24  Jefferson 

19-25 

3720-3726 

70.00 

25  Lycoming 

1-65 

3727-3791 

650.00 

Venango 

22 

3792 

10.00 

* 1942  dues. 


Reader  attention  is  directed  to  brief  but  help- 
ful notes  on  treatment  appearing  in  county  society 
reports  in  this  issue. 
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ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan  pe- 
riod of  two  weeks.  A charge  of  25  cents  is  made 
to  cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Borrowers  between  February  1 and  February 
28  were : 

Creedin  S.  Fickel,  Carlisle — Bensol  Poisoning  (13 
articles). 

Charles  C.  Hammond,  Erie — Opacities  of  the  Cornea 
(12  articles). 

Walter  K.  Schlosser,  Pittsburgh — Psoriasis  (17  ar- 
ticles ) . 

Henry  A.  Kimmel,  Carlisle — Heart  Function  Tests 
( 13  articles) . 

Persis  S.  Robbins,  Bradford — March  of  Medicine  (15 
articles). 


The  Pennsylvania  Medical  Journal 

John  E.  Donovan,  Erie — Otolaryngology  (21  ar- 
ticles). 

Herbert  A.  Bostock,  Norristown — Caudal  Anesthesia 
(9  articles). 

Nathan  Sussman,  Harrisburg — Obesity  (20  articles). 

Hope  T.  M.  Ritter,  Allentown—  Treatment  of  Burns 
(5  articles). 

A.  Reid  Leopold,  Lewistown — Traumatic  Neuritis  (5 
articles). 

Takeo  Yamashita,  Allentown — Meningococcic  and 
Pneumococcic  Meningitis  (38  articles). 

Robert  E.  Hobbs,  Camp  Livingston,  La. — Sickle  Cell 
Anemia  (9  articles). 

Howard  R.  Rarig,  Berwick — Cancer  of  the  Sigmoid 
(14  articles). 

Sister  Rita,  Pittsburgh — Workmen’s  Compensation 
Laws  (8  articles). 

A.  Arnold  Kippen,  Warren — Bromide  Intoxication 
(14  articles). 

Charles  L.  DePriest,  Mount  Pleasant — Gastrophotog- 
raphy  (10  articles). 

Frank  White,  Rockwood — Water  Hemlock  Poisoning 
(1  article). 

Sidney  Q.  Cohlan,  Indiantown  Gap — Treatment  of 
War  Wounds  (19  articles)  ; Treatment  of  Burns  (16 
articles)  ; War  Anesthesia'  (4  articles)  ; Chemotherapy 
(11  articles). 

Ruth  Lotz,  Harrisburg — Obstetrics  in  Jurisprudence 
(2  articles). 


UTILIZING  EVERY  AVAILABLE  MAN- 
HOUR OF  MEDICAL  PERSONNEL 

An  example  of  how  every  available  man-hour  of 
medical  personnel  is  being  utilized  to  meet  the  medical 
problems  resulting  from  the  war  is  contained  in  an 
announcement  by  the  Procurement  and  Assignment 
Service  for  Physicians,  Dentists,  and  Veterinarians,  of 
the  War  Manpower  Commission,  on  the  utilization  of 
overlapping  internships,  published  in  The  Journal  of 
the  American  Medical  Association  for  March  27.  The 
announcement  says : 

“The  directing  board  of  the  Procurement  and  Assign- 
ment Service  has  informed  its  state  chairmen  that  con- 
sideration should  be  given  to  overlapping  internships 
resulting  from  the  nine  months’  school  year  and  has 
suggested  that  state  chairmen  should  serve  as  a clearing 
house  between  hospitals  with  such  overlapping  intern- 
ships and  institutions  requiring  additional  personnel. 

“Nearly  all  medical  schools  now  have  a graduating 
class  each  nine  months.  A full-year  internship  now  is 
required  by  Army  and  Navy  regulations,  by  many  state 
boards,  and,  in  some  instances,  by  medical  schools.  In 
March  and  April  new  groups  of  interns  are  entering 
hospitals  for  their  internships  with  interns  from  last 
year  still  having  three  or  more  months  left  to  complete 
their  required  service. 

“It  is  the  consensus  of  organizations  concerned,  sitting 
with  representatives  of  the  three  surgeon  generals  and 
of  Selective  Service,  that  there  would  be  no  objection 
to  utilizing  these  overlapping  internships  elsewhere, 
such  as  in  approved  hospitals  without  adequate  person- 
nel, if  the  hospital  in  which  the  first  part  of  the  intern- 
ship was  served  will  certify  to  a full  year’s  service. 


This  opinion  was  concurred  in  by  representatives  of 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  the  Advisory  Board 
for  Medical  Specialties,  the  Federation  of  State  Medical 
Boards,  the  American  Hospital  Association,  the  Amer- 
ican College  of  Surgeons,  the  Protestant  Hospital  Asso- 
ciation, the  Catholic  Hospital  Association,  and  the  As- 
sociation of  American  Medical  Colleges.” 


JELLY  FOR  GLOVES  IS  NEW  RUBBER- 
SAVING WRINKLE 

Latest  note  on  how  to  make  rubber  last  as  long  as 
possible  comes  in  an  announcement  ( Canadian  Medical 
Association  Journal,  July)  of  a new  formula  for  a lu- 
bricating jelly  for  surgeons’  rubber  gloves,  catheters, 
and  other  rubber  supplies. 

The  formula  was  worked  out  by  Prof.  D.  E.  Mac- 
Kenzie,  Assistant  Professor  of  Pharmacy  in  the  Ontario 
College  of  Pharmacy,  at  the  request  of  the  Canadian 
Hospital  Council.  It  calls  for  starch,  distilled  water, 
sodium  lactate,  and  mercuric  oxycyanide. 

The  new  jelly  is  needed  not  only  because  of  the  rub- 
ber shortage  but  because  of  the  increasing  shortage  of 
gums  and  glycerine  used  previously  in  non-greasy  lu- 
bricating jellies  for  rubber  supplies.  The  new  jelly, 
which  can  be  made  in  any  hospital  pharmacy  for  about 
50  cents  a pound,  can  be  sterilized  under  steam  pres- 
sure, does  not  deteriorate  on  storage,  does  not  harm 
either  rubber  or  human  tissues,  and  contains  an  anti- 
bacterial substance. — Science  Neivs  Letter,  July  25, 
1942. 
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FRIEND  or  relative  — send  him 
cigarettes— the  first  choice  among 
officers  and  in  the  ranks  — the  gift 
they  prefer  above  all  others.  The 
brand?  Camels  — by  actual  survey*, 
first  choice  of  American  men  in  war. 

Slow -burning  Camels  have  the 
features  that  service  smokers  want 
— extra  mildness,  smooth  mellow- 
ness, better  flavor— every  puff. 

Your  dealer  will  gladly  serve  you 
with  Camel  cigarettes  by  the  car- 
ton; see  him  today. 


send  the 

cigarette  that's  the 

FAVORITE  OF 
THE  ARMED 
FORCES* 


Camel 

costlier  tobaccos 


REMEMBER,  you  can  still  send  Camels  to 
Army  personnel  in  the  U.  S.,  and  to  men 
in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  the  overseas  Army. 


With  men  in  the  Army,  the  Navy, 
the  Marine  Corps,  and  the 
Guard,  the  favorite  cigarette  is 
Camel.  ( Based  on  actual  sales  records 
in  Post  Exchanges  and  Canteens.) 
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• Violence  during  grand 
movements  is  pictured  by 
Paul  Richer,  one  of  the  dis- 
tinguished artists  of  medicine, 
in  his  Etudes  Cliniques  sur 
L’Hyslerio-Epilepsie  (1881). 


sfjarp  ebgcb  toeapon  tofncf)  must 
be  u£eb  botf)  bolblp  anb  beftlp/'1 

Dilantin*  Sodium  (phenytoin  sodium)  is  “recognized 
as  the  drug  of  choice  for  patients  having  grand  mal  or 
psychomotor  seizures.  Its  usefulness  should  not  be 
lessened  just  because  its  administration  requires  care- 
ful and  intelligent  supervision  by  the  attending  physi- 
cian. Ignorance  or  timidity  on  the  part  of  the  doctor 
has  blighted  the  budding  hope  of  many  a patient  . . . 
Epilepsy  is  a tough  disease  which  laughs  at  dull 
weapons." 1 

Kapseals  Dilantin  Sodium  (phenytoin  sodium)  are 
providing  new  relief  for  many  epileptic  patients.  With 
its  use  seizures  usually  decrease  in  number  and  some- 
times cease  entirely.  ^trade-mark  reg.  u.s.  pat. off. 

1.  Lennox,  W.  G.:  Jl.  Oct.  10,  1942 


Detailed  Literature  on  Request 


DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the  medical  profession  by 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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ALLEGHENY 

Feb.  16,  1943 

The  February  scientific  meeting  of  the  society  was 
favorably  commented  upon  in  the  Pittsburgh  newspapers. 
The  reporters  considered  the  subject  material  which  was 
presented  at  the  Mellon  Institute  Auditorium  worthy  of 
extensive  space.  The  choice  of  Dr.  Zoe  Allison  Johnston 
as  president-elect  changed  a tradition  of  the  society  and 
creates  the  opportunity  of  having  a woman  member  in- 
stalled as  president  in  1944. 

The  officers  of  the  society  and  the  program  committee 
are  deserving  of  compliments  for  having  co-operated 
with  The  Medical  Society  of  the  State  of  Pennsylvania 
in  turning  the  program  for  our  February  meeting  over 
to  our  society's  Committee  on  Industrial  Health  and 
Hygiene.  The  celerity  with  which  the  program  was  con- 
ducted, the  style  in  which  papers  were  read,  and  the 
question  and  answer  period  conducted  all  gave  evidence 
of  careful  preparation  and  an  earnest  desire  to  convey 
a message. 

The  symposium  was  opened  with  introductory  re- 
marks by  Dr.  John  R.  Conover,  chairman  of  the  Com- 
mittee on  Industrial  Health  and  Hygiene,  Allegheny 
County  Medical  Society.  The  health  of  the  worker  re- 
quires protection  so  that  his  working  environment  cannot 
strike  at  his  life  or  his  health. 

With  a breadth  of  experience,  Dr.  Walter  F.  Donald- 
son considered  “The  National  Viewpoint”  of  this 
subject.  Protected  workers  produce  with  maximum  effi- 
ciency, and  industrial  health  and  hygiene  advice  must  be 
made  available  through  thousands  of  physicians  here- 
tofore oblivious  to  this  field. 

“The  State  Viewpoint”  was  presented  by  Dr.  Rob- 
ert L.  Anderson,  whose  knowledge  of  the  need  and  of 
Pennsylvania’s  endeavors  to  meet  it  readily  encompasses 
the  area  in  considerable  detail.  Our  state,  which  repre- 
sents a major  integral  industrial  part  in  the  nation  as 
a whole,  must  do  its  share. 

The  president  of  our  county  medical  society,  Dr.  Sam- 
uel R.  Haythorn,  discussed  “The  County  Viewpoint,” 
expressing  pride  and  confidence  in  the  endeavors  of  our 
own  committee ; he  briefly  portrayed  the  co-ordination 
of  county  units  in  protecting  the  Commonwealth,  and 
the  co-operation  of  the  states  in  protection  of  the  nation. 

“Objectives  of  Organized  Medicine  in  Industrial 
Health  and  Hygiene”  * was  presented  by  Dr.  Charles  F. 
Kutscher.  With  a background  of  clinical  experience  in 
industrial  surgery  in  his  own  field,  Dr.  Kutscher  in  this 
new  role  envisioned  this  preventive  project  in  sturdy 
style. 

“Medical  and  Non-medical  Problems  in  Industrial 
Health  and  Hygiene”  * were  neatly  defined  by  Dr. 
Lawrence  G.  Beinhauer.  Careful  conservation  and  train- 
ing (witness  the  current  Pittsburgh  weekly  double  lec- 
ture course)  of  medical  manpower  is  aiding  many 
physicians  to  prepare  to  meet  the  expanded  problem  of 
industrial  health  in  many  of  western  Pennsylvania’s 
industrial  communities. 


* Printed  in  full  in  February  issue,  Pennsylvania  Medical 
Journal,  pages  419-425. 


In  a capable  manner,  Dr.  John  H.  Alexander,  who  is 
familiar  with  the  field  of  industrial  surgery,  clearly 
outlined  the  “Approved  Methods  of  Accomplishing  Our 
Objectives.”  * The  rapidly  expanding  fields  of  industry 
and  the  lessening  of  the  supply  of  available  physicians 
through  entry  into  military  service  present  a problem 
worthy  of  considerate  judgment.  Physicians  previously 
interested  in  industrial  medicine  now  have  the  oppor- 
tunity of  widening  their  field  of  service,  and  physicians 
newly  interested  may  now  study  the  problems  involved 
and  enter  this  modern  field  of  practice. 

The  panel  portion  of  the  program  was  subheaded 
“The  Consideration  of  Manpower  Conservation.”  Dr. 
Marlin  W.  Heilman,  with  considerable  knowledge  of 
prevention  and  long  experience  in  industrial  surgery, 
conducted  this  period,  especially  its  concluding  “informa- 
tion, please”  seance,  like  a veteran  master  of  ceremonies. 
His  assignment  of  the  many  questions  from  the  floor 
to  the  six  panel  experts  seated  behind  him  unfailingly 
brought  the  satisfactory  answer. 

“Plant  Surveys  and  Laboratory  Aids”  and  their  great 
help  in  meeting  the  challenge  of  these  problems  was 
covered  by  Dr.  Charles  E.  Piper,  with  frequent  refer- 
ences to  reports  and  advice  readily  attainable  through 
well-known  local  organizations. 

“Labor’s  Point  of  View”  was  happily  presented  by  the 
alert  David  J.  McDonald,  secretary-treasurer  of  the 
United  Steelworkers  of  America.  The  physically  fit 
worker  should  have  no  fear  of  preplacement  physical 
examinations.  The  worker  will  always  welcome  preven- 
tive measures  against  accident  and  illness,  and  be  ap- 
preciative of  capable  medical  care,  with  careful  follow- 
up before  return  to  duty. 

Donald  J.  Howard,  of  the  Pittsburgh  Chamber  of 
Commerce,  discussed  “A  Survey  of  Small  Industries.”  t 

The  problem  of  “Employing  Women”!  was  consid- 
ered by  Dr.  Ernest  W.  Logan. 

Dr.  Charles  F.  Engle  presented  his  subject  from  the 
viewpoint  of  “Physical  Examinations  and  Rehabilita- 
tion.” t 

“Present-Day  Problems  in  Industrial  Medicine  and 
Their  Solution”  f was  presented  by  Mr.  George  F. 
Weaton,  St.  Joseph  Lead  Company,  Monaca,  Pa. 

The  consideration  of  this  subject  by  the  Allegheny 
County  Medical  Society  in  co-operation  with  the  State 
Medical  Society,  the  University  of  Pittsburgh,  the  In- 
dustrial Hygiene  Foundation,  the  Pittsburgh  Chamber 
of  Commerce,  and  prominent  local  representatives  of 
organized  labor  and  of  industry  constitutes  a demon- 
stration of  not  only  desire  to  help  in  “Keeping  War 
Workers  Well”  but  is  another  illustration  that  the  so- 
ciety stands  ready  at  all  times  to  co-operate  with  all 
those  who  intelligently  strive  for  improved  community 
health.  Joseph  A.  Soffel,  M.D.,  Reporter. 

ERIE 

March  4,  1943 

The  society  had  the  privilege  of  hearing  Dr.  Ken- 
neth L.  Pickrell,  of  Johns  Hopkins  University  School 

t Printed  in  Pittsburgh  Medical  Bulletin. 
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Ihe  importance  of  keeping  all  skilled  hands 
in  condition  to  work  at  full  capacity,  particu- 
larly during  our  war  time  emergency,  cannot 
be  over-emphasized.  Every  pair  of  hands 
plays  a major  role  in  the  victory  effort. 

Acidolate*  skin  cleanser  is  offered  to  the 
physician  as  an  aid  in  the  management  of 
those  dermatoses  which  may  he  irritated  by 
soap.  By  a process  of  emulsification,  Acido- 
late destroys  the  adherent  nature  of  cutaneous 
soil,  and  facilitates  its  removal  with  water. 
This  same  property  makes  it  useful  in  re- 
moving residual  ointments,  grease,  or  oils 
from  the  hair  or  skin. 

Acidolate  is  supplied  in  8 ounce  dispenser 
bottles  and  in  gallons.  It  is  available  through 
better  drug  stores  everywhere. 

Literature  and  samples  will  be 

sent  to  physicians  on  request. 

*Aeldolo>e  t»  th«  Registered  TroBe'ntorVoT  Noitonol  OH  Froduetj  Company 


ACIDOLATE 

ACIDOLATE  DIVISION 

NATIONAL  OIL 
PRODUCTS  COMPANY 

tO  ESSEX  ST.  HARRISON,  N.  J. 


cnlilmi 


Copyright,  1943,  National  Oil  Products  Company 


of  Medicine,  at  this  meeting.  His  subject  was  “The 
Treatment  of  Burns  in  Civil  Life  and  in  Industry.” 

Dr.  Pickrell  reviewed  the  treatment  of  burns,  tracing 
it  from  the  tannic  acid  era  and  on  through  the  period 
when  gentian  violet,  brilliant  green,  and  acriflavine  were 
used.  Then  he  outlined  the  new  treatment  of  burns  in 
use  at  Johns  Hopkins  Hospital,  known  as  the  Pickrell 
method : 

Preparatory  Procedure : (1)  Place  the  patient  on 
sterile  sheets.  (2)  Give  morphine  in  adequate  amounts  to 
allay  the  pain.  (3)  Treat  shock  with  plasma.  (4)  Per- 
form minor  debridement  of  the  surface.  No  anesthesia 
is  given  during  this  debridement,  and  there  is  no  scrub- 
bing. Many  of  their  patients  when  received  had  much 
of  tne  burned  area  covered  with  heavy  oils.  They  found 
that  chemical  solutions  such  as  ninal,  dreene,  and  orvus 
were  very  helpful  in  cleaning  up  such  wounds. 

Local  Treatment : Spray  the  wound  with  a 3>  per  cent 
solution  of  sulfadiazine  in  a 5 per  cent  solution  of  tri- 
ethanolamine. This  preparation  causes  a slow  eschar 
formation,  so  5 per  cent  methylcellulose,  a plastic,  is 
added.  This  solution  may  be  used  in  a 261  DeVilbiss 
spray,  or  may  be  applied  with  a paint  brush.  This  dries 
quickly,  forming  a transparent  plastic  membrane  over 
the  burned  area.  Heat  cradles  are  used  over  the  patient 
if  the  burn  is  extensive,  and  blue  bulbs  are  used  to 
prevent  conjunctivitis.  The  temperature  is  maintained 
at  80  to  85  degrees  and  no  higher.  Morphine  is  re- 
peated if  necessary,  as  is  the  plasma. 

The  solution  which  is  used  has  a hydrogen  ion  con- 
centration (pn)  value  of  8.8  to  9.  This  is  a much  bet- 
ter solution  than  any  that  are  on  the  acid  side,  as  it  has 
been  found  that  the  sulfonamides  are  much  more  effec- 
tive in  an  alkaline  medium.  This  plastic  film  does  not 
injure  any  of  the  underlying  tissue  in  contradistinction 
to  tannic  acid,  which  not  only  tans  dead  tissue  but 
some  living  tissue. 

Another  method  of  applying  this  same  solution  is  the 
use  of  preformed  films.  These  preformed  films  are  made 
by  spraying  the  identical  solution  on  plates,  and  allow- 
ing them  to  dry.  They  can  then  be  sterilized  by  heat  in 
an  oven,  applied  directly  to  the  burned  area,  and  cov- 
ered by  pressure  dressings.  These  films  contain  approx- 
imately 25  per  cent  sulfadiazine,  and  when  used  over 
extensive  burned  areas,  blood  levels  of  20  mg.  and  better 
have  been  obtained.  This  is  perhaps  too  high  a concen- 
tration for  general  use  and  may  be  changed  in  the  near 
future. 

Dr.  Pickrell  outlined  their  simple  classification  of 
burns  as  follows : first-degree  burns  consisting  of  ery- 
thema ; second-degree  burns  consisting  of  blebs  with 
vesicular  formation,  but  viable  skin  underneath ; and 
third-degree  burns,  those  in  which  the  skin  has  been 
destroyed.  He  stated  that,  in  previously  healthy  persons 
with  burns  involving  over  60  per  cent  of  the  body  area, 
the  results  are  universally  poor.  Such  patients  are  now 
treated  with  morphine  and  general  care,  the  sulfadiazine 
treatment  being  of  no  avail  in  these  cases. 

In  summarizing  the  generous  discussion,  Dr.  Pickrell 
stated  that  the  normal  pH  of  the  skin  is  7 to  7.4 ; that 
para-aminobenzoic  acid  is  formed  wherever  there  is  pus. 
The  pH  goes  down  to  5 or  5.4.  At  this  level  the  sul- 
fonamides are  inactivated,  hence  the  selection  of  tri- 
ethanolamine, which  creates  the  optimum  pH  of  8 to  9.2. 
When  films  are  used,  if  the  area  is  not  moist,  the  films 
may  be  wetted  with  saline  or  boric  acid,  as  they  are 
water-soluble. 

(Turn  to  page  756) 
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3.  Verify  with  Doctor 
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2.  Chech  that  formula! 


REDUCE  THIS 
MADDENING 


5.  Try  a different  formula, 
Doctor? 

M 


MERRY-GO-ROUND 
to . . . 


or-zr'-r' 

6.  START  ALL  OVER! 

ii  mu 


1 . Measure  and  mi* 


N 


YOU  CAN  SPARE  the  nurse  . . spare  the 
baby  . . spare  the  mother  . . spare  yourself  the  time- 
consuming  inconveniences  and  irritations  of  feeding 
formulas  containing  several  ingredients. 

One  error-proof  operation  — add  water  — prepares 
Baker’s  Modified  Milk  for  the  bottle.  Adjustments  are 
rarely  necessary — simply  continue  Baker’s  throughout 
bottle  feeding. 

Seven  extra  dietary  essentials  included  in  Baker’s  will 
help  to  meet  baby’s  growing  nutritional  needs:  a rich 
supply  of  essential  protein  (40%  more  than  breast  milk). 


In  keeping  with  the  modern  trend  toward  simplicity  in 
infant  feeding,  and  with  “charity  for  all,”  doctor — have 
you  adopted  Baker’s  simpler  feeding  method?  We’ll 
send  complete  information  on  request. 


complementary  gelatin,  an  adjusted  fat,  two  added 
sugars,  400  units  of  vitamin  D per  quart,  extra  vitamin 
B complex,  and  iron — all  in  highly  tolerable  form. 


Feed  BAKER’S 

From  (Birth  (Through  ^Bottle  Feeding 

A powder  and  liquid  modified  milk  product  especially 
prepared  for  infant  feeding.  Made  from  tuberculin-tested  cows' 
milk  in  which  most  of  the  fat  has  been  replaced  by  animal, 
vegetable  and  cod  liver  oils,  together  with  lactose,  dextrose, 
gelatin,  vitamin  B complex  (wheat  germ  extract,  fortified  with 
thiamin),  and  iron  ammonium  citrate,  U.S.P.  Not  less  than 
400  units  of  vitamin  D per  quart.  Four  times  as  much  iron  as 
in  cows’  milk. 

THE  BAKER  LABORATORIES 

CLEVELAND  ♦ ♦ OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 


MODIFIED  MILK 
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Determining  the  Dose  of  Plasma:  The  first  method 
consisted  of  determining  the  hematocrit  reading  and 
giving  1 00  cc.  of  plasma  every  twenty-four  hours  for 
every  point  of  hematocrit  reading  above  45.  The  dis- 
advantage of  this  method  is  that  blood  is  sometimes 
hard  to  obtain  from  the  patients.  The  second  method, 
which  is  that  recommended  for  use  in  the  armed  forces, 
consists  of  giving  1000  cc.  of  plasma  for  every  10  per 
cent  of  the  body  area  burned.  Other  fluids  are  not  to 
exceed  in  amount  the  total  plasma  given  in  twenty- 
four  hours. 

In  the  treatment  of  burns  about  the  face,  hands,  and 
genitalia,  the  use  of  the  sulfadiazine  jell  is  recommended, 
this  being  somewhat  more  elastic  and  pliable. 

Edward  E.  Kemble,  M.D.,  Reporter. 


NORTHAMPTON 

Feb.  19,  1943 

The  regular  meeting  was  held  at  the  Northampton 
Country  Club  at  9 p.m.  Dr.  Kenneth  W.  Ivressler  pre- 
sided. The  chairman  of  the  program  committee  intro- 
duced the  speaker  of  the  evening,  Dr.  A.  H.  Aaron, 
Professor  of  Clinical  Medicine,  University  of  Buffalo 
School  of  Medicine. 

Dr.  Aaron  reported  on  a recent  survey  of  13,000 
practicing  physicians.  Of  these,  21  per  cent  dispensed 
medicine  exclusively.  The  medicines  so  dispensed  were 
always  mixtures. 

Thirty-six  per  cent  ordered  medicine  by  prescription 
only,  and  46  per  cent  used  both  methods.  Analysis  of 
900  prescriptions  showed  that  54  per  cent  were  for  offi- 
cial preparations  and  46  per  cent  for  nonofficial. 


Analysis  of  5600  prescriptions  showed  that  850  were 
for  opiates,  790  for  sedatives  and  hypnotics,  654  for 
cough  syrups,  554  for  ointments,  554  for  gastrointes- 
tinal drugs,  542  for  nose  drops,  454  for  coal  tar  deriva- 
tives, 410  for  vitamins,  304  for  cardiovascular  drugs, 
280  for  endocrine  products,  and  222  for  sulfonamides. 

Of  great  interest  was  the  connotation  that  no  vitamins 
are  being  given  to  members  of  the  armed  forces  in  this 
country  and  that,  although  the  principal  causes  of  dis- 
ability in  the  Army  are  colds  and  respiratory  infections, 
no  vaccines  are  being  given  for  their  treatment  or  pre- 
vention. 

Gastro-intestinal  Drugs 

Belladonna  is  the  digitalis  of  the  gastro-intestinal 
tract,  but  in  order  to  be  effective,  it  must  be  given  in 
sufficient  doses  to  produce  either  a dry  mouth  or  a 
dilated  pupil  or  itching  of  the  skin.  With  a standard 
dropper,  15  minims  is  equal  to  50  drops.  A much  better 
method  of  measuring  doses  is  to  give  the  extract  in 
one-eighth  or  one-quarter  grain  doses  one-half  hour 
before  meals. 

Dilute  hydrochloric  acid  is  used  in  pernicious  anemia 
and  in  certain  diarrheas.  The  dose  should  be  30  minims 
of  hydrochloric  acid  before  meals  and  should  be  fol- 
lowed by  a mouth  wash  of  sodium  bicarbonate. 

Enzymes:  The  two  enzymes,  pepsin  and  pancreatin, 
are  never  absent  from  gastric  secretion  except  in  per- 
nicious anemia  and  in  obstruction  of  the  pancreatic  duct 
from  stone  or  carcinoma. 

Protectives:  Bismuth  subnitrate,  subgallate,  or  sub- 
carbonate are  equally  effective.  A dose  should  be  6 
grams  or  90  grains,  given  frequently. 

(Turn  to  page  758) 


Eighth  Annual  Postgraduate  Institute 


Philadelphia  County  Medical  Society 


"MANAGEMENT  OF  EMERGENCIES” 


SURGERY 

GASTRO-INTESTINAL 

UROLOGY 

X-RAY 


OBSTETRICS 

PEDIATRICS 

BURNS 

SULFONAMIDES 


MAY  II,  12,  13,  14,  1943 

BENJAMIN  FRANKLIN  HOTEL-PHILADELPHIA 


Registration,  $5.00  for  entire  course 

All  physicians  in  the  Armed  Forces  are  cordially  invited 
to  attend  the  course  free. 

RUFUS  S.  REEVES,  M.  D„  Director 

301  South  21st  Street  Philadelphia,  Penna. 
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HYGIENIC 


REMEDIAL  SUPPORT 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67 — Combination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of. unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 


(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov-e  therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 


LOV-E  products  are  expertly  fitted  in  exact  accordance  with  the 
PHYSICIAN  S PRESCRIPTION  BY  A FACTORY-TRAINED  LOV  E BRASSIERE  TECHNICIAN. 

LOV-E  SECTION,  CORSET  SALON  CHESTNUT 


For  Specific  Breast  Conditions 


MODEL  67 


/ 


MODEL  64 


cally  designed  muscle  pads. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  —Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  19.  May  3,  17,  and  31,  and 
every  two  weeks  throughout  the  year. 

MEDICINE  Two  Weeks  Intensive  Course  starting  June 
7.  One  Month  Course  in  Electrocardiography  and 
Heart  Disease  starting  the  first  of  every  month,  except 
August. 

FRACTURES  AND  TRAUMATIC  SURGERY  -Two 
Weeks  Intensive  Course  starting  June  14. 

GYNECOLOGY  I .•  Weeks  Intensive  Course  starting 
June  28th;  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — -Two  Weeks  Intensive  Course  starting 
April  19. 

OPHTHALMOLOGY  - Two  Weeks  Intensive  Course 
starting  September  13.  Course  in  Refraction  Methods 
starting  May  3. 

OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
starting  September  27. 

ROENTGENOLOGY  —Courses  in  X-ray  Interpretation. 
Fluoroscope,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General.  Intensive  and  Special  Courses  in  all  Branches 

of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


Alkalies:  The  three  common  drugs  are  sodium  bi- 
carbonate, magnesium  oxide,  and  calcium  carbonate. 
The  last  two  are  less  likely  to  produce  alkalosis  than 
the  first.  The  best  of  these  is  calcium  carbonate  in  10- 
grain  doses  one,  two,  and  three  hours  after  meals  and 
during  the  night. 

The  treatment  of  peptic  ulcers  should  be  carried  out 
by  the  general  practitioner  and  consists  of  a bland  diet 
with  feedings  between  meals  and  at  night,  belladonna 
to  control  spasms  and  contractions,  alkalies  one,  two, 
and  three  hours  after  meals,  and  bismuth  at  night.  A 
new  drug  in  the  treatment  of  ulcer  and  acidity  is 
aluminum  hydroxide. 

Chronic  gastritis  responds  well  to  crude  liver  extract 
— one  U.S.P.  unit  per  cc.  for  parenteral  use,  one  dose 
per  week. 

The  timing  of  drugs  is  extremely  important.  Hydro- 
chloric acid  is  given  with  meals,  alkalies  are  given  one, 
two,  and  three  hours  after  meals,  and  protectives  are 
given  before  meals. 

Drugs  Affecting  the  Biliary  Tract 

All  such  drugs  are  for  the  purpose  of  increasing  the 
flow  of  bile.  The  best  agent  to  increase  the  flow  of 
bile  is  the  fat  meal.  Other  agents  are  oxbile  and 
decholin.  These  should  not  be  used  in  the  presence  of 
a stone.  After  a period  of  a low  fat  diet,  one  should 
remember  that  there  may  be  a deficiency  of  vitamin  K. 

The  simplest  and  most  effective  form  of  iron  admin- 
istration is  a tablet  containing  5 grains  of  ferrous  sul- 
fate; two  tablets  are  given  after  meals. 

In  conclusion,  Dr.  Aaron  stressed  increased  dosage, 
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the  use  of  a single  agent,  and  administration  upon  a 
physiologic  basis. 

Dudley  P.  Walker,  M.D.,  Secretary. 


WASHINGTON 

Dec.  9,  1942 

The  meeting  of  the  society  was  held  at  the  George 
Washington  Hotel,  Washington. 

The  speaker  of  the  evening  was  Dr.  James  M. 
Strang,  Chief  of  Medical  Service  at  the  West  Penn 
Hospital,  Pittsburgh.  Dr.  Strang  spoke  on  “Diabetes 
and  the  Use  of  the  Newer  Insulins.”  The  following  is 
a brief  abstract  of  Dr.  Strang’s  paper: 

Carbohydrate  metabolism  may  be  viewed  from  two 
aspects — qualitative  and  quantitative. 

Qualitatively,  there  are  two  important  phenomena- — 
the  oxidation  processes  and  the  storage  processes.  All 
details  of  these  mechanisms  are  being  studied.  A great 
many  enzymes,  co-enzymes,  hormones,  and  vitamins  are 
concerned.  Insulin  affects  these  processes  at  four  dif- 
ferent points. 

Insulin  is  the  product  of  the  islands  of  Langerhans. 
The  amount  of  insulin  in  the  resting  system  has  been 
estimated.  The  production  of  insulin  is  probably  regu- 
lated by  the  variations  in  the  level  of  blood  sugar.  For 
practical  purposes,  there  is  only  one  insulin,  whether  it 
is  endogenous  or  exogenous.  Exogenous  insulin  may 
be  obtained  in  several  forms,  which  may  be  grouped 
into  rapidly  acting  and  slowly  acting  varieties. 

Diabetes  may  be  regarded  as  a quantitative  abnormal- 
ity in  sugar-handling  capacity.  The  normal  system  has 
great  elasticity  of  capacity.  The  exact  point  at  which 
the  capacity  is  reduced  to  the  “diabetic  stage”  is  sub- 
ject to  arbitrary  decision. 


The  treatment  of  diabetes  depends  logically  upon  the 
determination  of  the  sugar-handling  capacity  of  the  pa- 
tient— by  means  of  the  essential  laboratory  examina- 
tions (blood  and  urine) — and  the  adaptation  of  his 
ability  to  handle  sugar  according  to  his  requirements 
for  adequate  nutrition.  The  first  necessity  is  to  estab- 
lish an  adequate  nutrition.  Second,  one  must  decide 
whether  or  not  a patient  needs  insulin  to  handle  his 
diet.  Third,  the  necessary  supplement  of  insulin  must 
be  determined.  Rapidly  acting  and  slowly  acting  in- 
sulins each  have  important  advantages.  Likewise  they 
each  have  characteristic  dangers. 

In  the  practical  control  of  diabetes,  it  is  important 
to  use  the  combination  of  diet  and  insulin  which  gives 
the  best  results  in  a given  patient.  There  is  no  fixed 
rule  in  this  matter,  but  certain  basic  principles  are  of 
assistance  in  determining  the  optimum  combination. 

Robert  W.  Dunlap,  M.D.,  Reporter. 


THE  SOCIAL  FUNCTIONS  OF  THE 
MODERN  HOSPITAL 
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Cooperstown,  New  York 

This  article  comprises  the  text  of  an  address 
delivered  by  Dr.  Mackenzie  at  a regular  meeting 
of  the  Westchester  County  Medical  Society  on 
Tuesday  evening,  Sept.  15,  1942.  The  editors 
consider  it  a distinct  privilege  to  publish  this  ar- 
ticle, which  they  believe  constitutes  one  of  the  most 
reasonable  and  persuasive  statements  of  the  case 
for  “group  practice”  yet  offered  to  a medical  audi- 
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ence.  Dr.  Mackenzie’s  practical  experience,  and  the 
widely  known  accomplishments  of  the  Bassett  Hos- 
pital in  Cooperstown,  offer  such  tangible  support 
for  his  argument  that  his  proposals  cannot  be  dis- 
missed as  mere  theory.  Nor  can  his  suggestions 
as  to  the  future  of  medical  practice  be  lightly  dis- 
missed as  pure  speculation.  It  would  be  regrettable, 
in  our  opinion,  if  this  discussion  were  to  be  con- 
cluded with  this  publication.  We  invite  your  com- 
ments, which  will  be  gladly  considered  for  pub- 
lication. The  Editors. 

It  seems  to  be  no  exaggeration  to  say  that  for  fifty 
years  medicine  has  been  striving  with  steadily  increasing 
success  to  attain  the  status  of  a science.  The  content 
of  this  paper  will  consist  largely  of  a discussion  of 
the  implications  of  that  statement  and  particularly  as 
they  relate  to  the  role  of  the  hospital  in  the  new  order 
which  the  progress  of  medicine  has  imposed  upon  us. 
Nor  is  it  necessary  to  define  precisely  what  we  mean  by 
attaining  the  status  of  a science.  It  is  sufficient  to 
say  that  the  technics  of  chemistry,  physics,  and  mathe- 
matics have  introduced  many  accurate  quantitative 
methods  and  have  brought  about  a progressive  decrease 
in  the  amount  of  guesswork  in  both  preventive  and 
curative  medicine.  These  methods  and  technics  of  the 
natural  sciences  have  not  only  provided  many  new 
ways  to  obtain  evidence  about,  and  new  powers  to  mod- 
ify the  effects  of,  disease,  but  they  have  caused  a growth 
of  the  scientific  attitude  not  only  among  those  occupied 
with  the  medical  sciences  but  also  among  clinicians. 

Within  fifty  years  physicians  have  been  provided  with 
an  astonishing  collection  of  new  tools.  It  is  difficult 
for  us  to  visualize  the  practice  of  medicine  without  the 
complement  fixation  test  for  syphilis,  without  arsphen- 
amine,  x-rays,  or  radium,  without  transfusions,  clinical 
bacteriology,  or  clinical  chemistry ; these  are  tools 
which  we  use  every  day  and  take  for  granted,  but 
they  were  all  acquired  very  recently.  And  it  is  less 
than  twenty  years  since  those  two  astonishing  thera- 
peutic agents,  insulin  and  liver  extract,  became  avail- 
able. 

And  now  the  knowledge  of  vitamins,  hormones,  nu- 
trition, of  the  physiology  of  electrolytes,  of  anesthesia, 
and  of  many  other  mechanisms  and  physiologically  im- 
portant substances  increases  with  a speed  that  is  at 
the  same  time  exciting  and,  because  of  the  impossibility 
of  keeping  fully  informed,  almost  discouraging.  In  all 
of  these  fields  and  in  many  others  new  knowledge  has 
provided  new  methods  of  improving  health  or  eradi- 
cating disease.  This  list  is  impressive  and  it  might 
easily  be  lengthened,  but  it  does  not  include  the  thera- 
peutic agents  which  from  the  point  of  view  of  human 
welfare  are  perhaps  the  most  important  of  all.  I refer, 
of  course,  to  the  sulfonamides.  The  tempo  of  progress 
in  medicine  is  increasing;  we  are  beginning  to  rean 
the  harvest  from  the  seed  which  was  sown  when  medi- 
cine began  to  strive  for  status  as  a science  and  the 
idea  of  progress  in  medicine  started  to  germinate.  T 
need  not  dwell  upon  the  responsibilities  and  the  bur- 
dens which  these  great  advances  have  placed  upon 
those  who  carry  the  responsibility  of  taking  care  of 
sick  people.  It  is  no  easy  task  to  become  familiar  with 
even  the  most  important  of  the  new  diagnostic  pro- 
cedures and  therapeutic  agents.  It  requires  time  and 
hard  work. 

With  the  rapid  increase  in  the  number  of  useful  diag- 
nostic methods  and  therapeutic  agents,  the  hospital  has 
inevitably  acquired  new  importance.  To  emphasize  the 
extent  and  the  rapidity  of  change  in  the  functions  of 
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hospitals,  we  should  recall  that  in  many  instances  our 
great  metropolitan  hospitals  started  not  long  ago  as 
almshouses,  houses  of  correction,  workhouses,  or  ad- 
juncts of  penitentiaries.  The  first  nurses  at  Bellevue 
Hospital  in  New  York  were  female  prisoners  from 
the  House  of  Correction.  The  Philadelphia  General 
Hospital  started  as  an  almshouse.  During  the  nineteenth 
century  the  number  of  hospitals  in  the  United  States 
increased  rapidly  and  their  physical  arrangements  stead- 
ily improved.  As  medicine  advanced,  hospital  functions 
multiplied  and  expanded.  Simultaneously,  the  attitude 
of  the  public  toward  hospitals  and  hospitalization  under- 
went great  changes. 

Many  of  the  new  technics  are  too  expensive  or  too 
difficult  to  be  carried  out  by  the  individual  practitioner 
in  his  office.  Diagnostic  and  therapeutic  procedures, 
therefore,  have  tended  to  become  centralized  in  hos- 
pitals. So,  as  medicine  has  been  trying  to  acquire  the 
status  of  a science,  the  importance  of  the  hospital  in 
the  organization  of  medical  practice  has  increased. 
Ambulatory  patients  need  many  of  the  diagnostic  pro- 
cedures available  as  a rule  only  in  hospitals ; hence 
the  activities  of  hospitals  have  come  to  include  large 
groups  of  patients  formerly  outside  of  the  sphere  of 
action  of  the  hospital.  The  addition  of  dispensaries, 
schools  of  nursing,  x-ray  and  physiotherapy  depart- 
ments, diagnostic  laboratories  of  chemistry,  bacteriol- 
ogy, and  pathology,  research  laboratories,  and  social 
service  departments  reflect  not  only  the  development 
of  medicine  but  also  the  evolution  of  ideas  regarding 
the  function  of  a hospital.  The  affiliations  of  hospitals 
with  medical  schools  and  the  development  of  university 
hospitals  illustrate  the  extension  of  hospital  functions 
to  include  active  participation  in  medical  education. 

Challenge  of  War  Conditions 

Conditions  imposed  by  the  war  present  to  hospitals 
new  opportunities  and  new  obligations  to  expand  fur- 
ther their  activities.  Many  hospitals  and  many  com- 
munities are  already  acutely  aware  of  the  shortage  of 
physicians  resulting  from  the  needs  of  the  armed  forces. 
Before  long  many  more  will  share  the  same  problem. 
The  chairman  of  the  War  Manpower  Commission  and 
the  president  of  the  American  Medical  Association 
have  told  us  that  civilian  medical  practice  will  be  upset 
as  never  before.  In  the  United  States  there  are  80,000 
medical  men  under  45  years  of  age.  Two-thirds  of 
these,  we  are  told,  must  be  taken  by  the  armed  forces. 
Here  is  a new  challenge  to  hospitals.  What  contribu- 
tion can  they  make  in  this  crisis?  They  are  already 
contributing  in  many  ways : releasing  doctors  and 

nurses  and  carrying  on  with  smaller  staffs ; training 
and  making  greater  use  of  nurses’  aides ; organizing 
Emergency  Medical  Field  Units  and  other  emergency 
services ; and  in  various  other  ways. 

There  will  be  great  need  for  hospital  staffs  to  study 
methods  to  increase  efficiency,  to  centralize  medical 
care  in  hospitals,  to  devise  ways  and  means  of  making 
it  possible  for  physicians  remaining  in  civilian  practice 
to  organize  their  work  on  a more  efficient,  time-saving 
basis.  Also,  the  hospital  can  make  an  important  con- 
tribution by  extending  its  activities  in  the  field  of 
prevention  in  the  broad  sense.  Prevention  should  in- 
clude early  recognition,  early  treatment,  and  active 
efforts  to  promote  positive  health,  a concept  implying 
far  more  than  merely  the  absence  of  recognizable  dis- 
ease. A program  of  prevention  or  health  conservation 
of  this  sort  will  take  the  hospital  increasingly  into  the 
field  of  public  education.  Any  reduction  in  the  inci- 
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dence  of  disease  among  the  civilian  population,  includ- 
ing, of  course,  workers  in  war  industries,  will  be  a 
significant  contribution  to  the  war  effort. 

As  the  public  demand  for  hospitals  and  hospitaliza- 
tion has  increased,  a great  variety  of  hospitals  has 
developed.  We  have  the  great  medical  centers  and 
richly  endowed  university  hospitals  equipped  and  staffed 
for  teaching  and  research  and  the  best  type  of  clinical 
work.  They  are  magnificent  temples  of  medicine.  But 
we  have  also  hundreds  of  small,  poorly  equipped,  and 
incompletely  staffed  proprietary  hospitals.  Between 
the  two  we  have  many  varieties — large  and  small,  good 
and  bad,  voluntary,  proprietary,  municipal,  county,  state, 
and  federal ; we  have  open  staffs,  closed  staffs,  and 
courtesy  staffs.  It  does  not  seem  unfair  to  say  that 
except  for  a few  teaching  institutions  a large  majority 
of  the  4494  voluntary,  church-related,  and  proprietary 
hospitals  in  the  United  States  are  operated  primarily 
as  adjuncts  of  the  private  practice  of  the  local  phy- 
sicians and  only  secondarily,  if  at  all,  as  institutions  for 
community  service. 

Hospital’s  Educational  Responsibility 

In  spite  of  the  6358  hospitals  in  the  United  States, 
of  which  only  2307  are  approved  by  the  American 
College  of  Surgeons,  the  larger  portion  of  the  care  of 
the  sick  is  done  by  doctors  seeing  patients  in  their 
offices  and  visiting  them  in  their  homes.  Any  reorgani- 
zation of  medical  care  must  take  this  into  consideration. 
If  the  hospital  is  aware  of  its  social  responsibilities,  it 
will  find  some  way  of  improving  the  conditions  of  work 
not  only  of  those  on  the  hospital  staff  but  of  all  the 
physicians  of  the  area  served  by  the  hospital.  Probably 


the  greatest  shortcoming  of  our  nonteaching  hospitals, 
even  the  best  of  them,  is  their  neglect  of  their  respon- 
sibilities as  educational  institutions. 

A few  days  ago  I was  discussing  internships  with  a 
young  physician  who,  after  graduating  with  high  rank 
from  one  of  the  best  medical  schools  in  this  state,  had 
just  completed  a two-year  rotating  internship  at  a hos- 
pital which  enjoys  the  reputation  of  being  one  of  the 
best  nonteaching  hospitals  in  the  country..  The  hospital 
is  situated  in  one  of  the  large  cities  of  the  Atlantic  sea- 
board ; it  has  800  beds,  24  interns,  and  3 residents. 
The  libraor  of  this  hospital  contains  no  textbooks,  three 
or  four  systems  of  medicine  10  to  12  years  old,  and 
eight  bound  journals.  The  library  is  open  only  from 
8 a.  m.  to  4 : 30  p.  m.,  but  even  during  those  hours  it 
is  closed  when  the  librarian  is  peddling  books  about 
the  hospital.  It  is  not  open  in  the  evening.  The  chief 
administrative  officer  of  the  hospital  was  approached 
by  a delegation  of  house  officers  regarding  the  pur- 
chase of  books  and  journals  and  making  the  facilities 
of  the  library  more  available.  The  director  was  en- 
tirely unsympathetic.  The  interns  then  began  to  buy 
books  and  journals  with  their  own  money.  One  of  the 
members  of  the  attending  staff  was  interested  and  quite 
unofficially  as  an  individual  helped  them ; but  the 
initiative  for  even  very  limited  library  facilities  came 
from  the  interns  and  not  from  the  administration  or 
any  committee  of  the  attending  staff.  In  addition  to 
the  very  meager  library  facilities,  the  educational  pro- 
gram for  interns  at  this  hospital  consisted  of  three 
45-minute  weekly  conferences,  one  on  tumors,  one  on 
pathology,  and  a medical  clinic.  On  a good  day  the 
(Turn  to  page  764) 
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attendance  at  these  conferences  includes  about  50  per 
cent  of  the  interns  and  50  per  cent  of  the  attending 
staff.  The  interns  do  not  make  the  presentations,  and 
since  they  take  little  or  no  active  part,  the  conferences 
are  not  very  interesting  or  stimulating  for  them. 

Inquiries  about  the  educational  facilities  and  programs 
of  other  eastern  hospitals  indicate  similar  conditions 
or  worse  in  most  of  the  nonteaching  hospitals,  even 
in  those  which  have  excellent  reputations.  Poor  li- 
brary facilities  and  ineffective  conferences  seem  to  be 
the  rule  in  nearly  all  nonteaching  hospitals.  I am 
sure  that  one  of  the  principal  responsibilities  of  a hos- 
pital and  one  that  is  closely  related  to  the  prime 
responsibility  of  proper  care  of  the  sick  is  the  educa- 
tional program  for  interns  and  attending  staffs.  A 
hospital  paying  attention  to  these  things  and  willing 
to  spend  money  in  equipping  and  organizing  them  will 
be  rewarded  by  the  applications  of  more  interns  and 
better  ones  and  by  improvement  in  the  quality  of  the 
medical  care  provided  in  the  hospital. 

Another  problem  to  be  considered  in  a survey  of  the 
responsibilities  of  a hospital  to  the  community  it  serves 
is  that  of  the  closed  staff.  What  is  to  be  done  about 
the  large  number  of  physicians  with  no  hospital  con- 
nections? This  problem  needs  study  and  it  needs  a 
solution  which  will  provide  educational  opportunities 
at  the  hospital  for  all  the  physicians  of  the  area  served 
by  the  hospital.  The  courtesy  staff  is  no  solution ; the 
motivations  behind  it  are  mostly  budgetary.  In  any 
reorganization  of  medical  practice  which  may  be  neces- 
sary because  of  war  needs,  or  inevitable  because  of  the 
trend  of  public  opinion,  a solution  of  this  problem  must 


be  sought.  The  hospital  cannot  serve  all  the  people 
unless  it  serves  all  the  physicians. 

Evolution  of  Group  Practice 

I have  tried  to  indicate  that  the  evolution  of  the 
modern  hospital  from  almshouse  to  medical  center  has 
progressively  increased  the  intimacy  of  its  relationship 
to  the  practice  of  medicine.  Furthermore,  the  growth 
of  hospitals  and  the  increase  in  their  facilities  for  diag- 
nosis and  treatment  have  underscored  some  of  the  de- 
fects in  the  present  organization  of  the  practice  of 
medicine.  Can  we  find  anywhere  genuine  satisfaction 
with  the  existing  conditions  of  practice?  The  causes 
of  dissatisfaction  are  multiple,  but  I am  sure  that  the 
time  factor  is  one  of  the  most  important  causes.  With 
the  increased  number  of  methods  for  obtaining  evidence 
about  disease,  it  takes  far  more  time  than  formerly  to 
collect  the  evidence ; and  so  very  often  the  physician 
in  order  to  make  a decent  income  is  obliged  to  under- 
take more  work  than  he  can  efficiently  deal  with. 

Efforts  to  devise  solutions  for  the  unsatisfactory 
features  and  the  shortcomings  of  medical  practice  have 
led  to  the  trial  of  various  forms  of  group  practice ; 
with  no  solution  in  sight,  many  capable  physicians 
have  migrated  from  private  practice  to  salaried  jobs. 
The  defects  in  the  existing  system  are  a challenge  to 
hospitals  to  make  a contribution  to  the  organizational 
problems  of  medical  practice.  A consideration  of  this 
complicated  problem  makes  it  necessary  to  study  two 
features  of  medical  practice  which  directly  or  indirectly 
seem  to  account  for  much  of  the  feeling  of  dissatisfaction. 

(Turn  to  page  766) 
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I refer  to  what  is  called  free  choice  of  physician  and 
to  fee-for-service.  About  these  two  features  of  medical 
practice  there  has  been  a vast  amount  of  talk,  argu- 
ment, and  conflict. 

In  the  organization  and  mode  of  operation  of  the 
Mary  Imogene  Bassett  Hospital  in  Cooperstown  free 
choice  has  been  greatly  restricted  and  fee-for-service, 
so  far  as  the  physicians  are  concerned,  completely  done 
away  with.  Patients  admitted  to  the  hospital  are,  as 
it  were,  patients  of  the  hospital ; usually  they  do  not 
know  which  member  of  the  staff  will  be  responsible 
for  them.  There  is  virtually  no  such  thing  as  a private 
patient  at  the  Bassett  Hospital.  If  a patient  has  known 
a member  of  the  staff,  he  may  ask  to  have  that  physi- 
cian take  care  of  him.  If  his  age  and  the  disease  he  has 
are  right,  he  may  have  the  physician  of  his  choice,  but 
if  not,  he  will  be  placed  on  the  service  which  is  or- 
ganized to  take  care  of  the  condition  which  he  has. 
The  pediatrician  does  all  the  pediatrics,  the  obstetrician 
all  the  obstetrics,  the  surgeons  all  the  surgery,  and 
so  for  the  other  services.  Patients  in  the  Bassett  Hos- 
pital area  do  not  seem  to  object  to  this;  they  come  to 
the  hospital  for  medical  care,  not,  as  a rule,  to  be 
patients  of  any  particular  doctor.  Is  it  not  true  that 
most  of  the  protests  against  limitation  of  free  choice 
have  come  from  physicians,  not  from  patients  or  the 
public? 

The  Bassett  Hospital  has  experimented  with  a pre- 
payment plan  embracing  both  hospitalization  and  pro- 
fessional services.  This  inclusive  type  of  plan  is  far 
easier  to  organize  and  operate  with  a salaried  staff 
than  when  each  staff  member  is  practicing  as  a com- 
pletely independent  individual.  Patients  not  included 
in  the  prepayment  plan  were  charged  on  a fee-for-serv- 
ice basis  by  the  hospital ; the  physicians  hardly  enter 
into  the  business  relationship  with  patients.  The  busi- 
ness office  of  the  hospital  renders  all  the  bills,  makes 
the  collections,  and  keeps  the  books.  I am  sure  that 
all  the  members  of  the  staff  consider  this  a release 
from  an  unpleasant  feature  of  private  practice. 

Another  principle  governing  the  operation  of  the 
Bassett  Hospital  and  also  of  most  teaching  hospitals 
is  that  each  man’s  professional  work  is  subject  to  the 
critical  scrutiny  of  his  associates.  Interns,  residents, 
and  other  members  of  the  attending  staff  have  oppor- 
tunities to  see  how  careful  and  complete  each  member 
of  the  staff  is  in  his  examination  and  study  of  the 
patients  under  his  care.  There  is  no  such  thing  as  diag- 
nosis and  therapy  undisclosed  to  other  members  of  the 
staff.  I think  I can  say  without  reservation  that  hardly 
a patient  in  fifteen  years  has  expressed  opposition  to 
(Turn  to  page  768) 
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or  dissatisfaction  with  a relationship  which  is  less 
private  than  that  which  commonly  exists  between  a 
physician  and  his  private  patient.  Needless  to  say,  this 
less  exclusive  and  less  private  relationship  between 
patient  and  physician  does  not  preclude  the  existence 
of  friendliness,  sympathy,  and  an  understanding  intimacy 
with  the  patient  as  a sick  and  anxious  human  being. 
In  our  experience  in  Cooperstown  it  does  not  seem  to 
impair  the  human  and  personal  relationship  of  medical 
practice. 

Research  an  Important  Function 

Those  responsible  for  the  financial  operation  of  the 
Bassett  Hospital  have  shown  wisdom,  I believe,  in 
making  provision  for  clinical  investigation  and  research 
in  the  medical  sciences.  The  amounts  allowed  for  re- 
search are  not  large  compared  to  other  items  in  the 
budget,  but  unquestionably  investigative  work  adds 
something  of  value  to  the  professional  atmosphere  of 
the  hospital.  There  is  no  doubt  that  our  teaching  hos- 
pitals owe  much  of  their  prestige  to  the  intellectual 
climate  created  by  investigative  work.  Without  it  a 
critical  and  discriminating  attitude  toward  both  the 
old  and  the  new  in  medicine  is  apt  to  be  largely  absent. 
Clearly,  most  busy  practitioners  working  on  a twenty- 
four  hour  day  and  seven  day  week  schedule  have  no 
time  or  energy  for  planning  or  executing  research  proj- 
ects. 

One  of  the  major  objectives  of  any  refashioning  of 
medical  practice  should  be  a revision  of  the  general 
practitioner’s  schedule.  Three  traditions  which  became 
established  long  before  the  development  of  modern 
medicine  are  responsible  for  the  enslaving  schedule  of 
the  general  practitioner : 

1.  The  tradition  of  extreme  professional  individual- 
ism. This  is  the  chief  determinant  of  the  existing 
system  of  medical  practice;  co-ordinated  practice,  col- 
lective action,  teamwork,  or  whatever  one  chooses  to 
call  it,  gives  to  the  physician  a far  larger  measure  of 
control  over  his  time  than  the  general  practitioner  now 
enjoys. 

2.  The  tradition  of  free  choice.  If  the  patient  is 
entirely  free  to  choose,  he  may,  and  often  does,  elect 
to  exercise  his  prerogative  during  the  night  or  on  Sun- 
day, irrespective  of  the  urgencies  of  the  situation.  With 
a co-ordinated  system  of  medical  practice  operating 
from  a hospital,  the  patient’s  choice  would  be  some- 
what restricted.  As  a matter  of  fact,  of  course,  in 
thousands  of  small  communities  the  patient’s  freedom 
of  choice  is  limited  to  a single  physician,  but  this  type 
of  restricted  choice  doesn’t  help  the  physician’s  sched- 
ule. Isn’t  it  true  that  the  patient’s  freedom  of  choice 
often  destroys  or  impairs  the  physician’s  freedom  to 
achieve  professional  growth? 

3.  The  tradition  of  fee-for-service.  This  old  tradition 
must  obviously  accept  a large  share  of  the  responsibility 
for  the  time  problem  in  medical  practice.  For  most 
practitioners  it  is  too  costly  to  be  out  of  reach  when 
patients  want  to  see  them.  We  hear  it  stated  that 


working  on  a salary  basis  makes  of  the  doctor  a hired 
man,  results  in  regimentation  and  loss  of  individualism. 
On  this  question  I suggest  that  the  unyielding  advocates 
of  fee-for-service  consult  the  men  in  full-time  positions 
in  university  clinics,  or  the  salaried  men  in  the  United 
States  Public  Health  Service,  or  those  on  the  staffs 
of  the  New  York  State  tuberculosis  hospitals,  the  Mayo 
Clinic,  many  group  practice  organizations,  or  even  the 
staff  of  the  small  rural  hospital  at  Cooperstown.  Op- 
position to  the  institutional  fixed  salary  for  practitioners 
of  medicine  comes  almost  exclusively  from  those 
working  on  a fee-for-service  basis.  Let  us  be  sure  that 
in  this  matter  we  are  not  being  led  by  false  prophets. 
In  regard  to  all  three  of  these  traditions  let  us  be 
sure  that  we  are  not  handicapping  ourselves  by  slavish 
adherence  to  ancient  ideas.  Let  us  examine  them  care- 
fully and  see  if  they  are  fetishes. 

Basic  Principles  for  Reform 

Before  I close  with  an  attempt,  in  the  interest  of 
clarification,  to  outline  the  organization  and  the  range 
of  action  of  the  socially  integrated  hospital  as  I would 
blueprint  it,  I should  like  to  emphasize  two  principles 
which  seem  to  be  of  basic  importance  in  any  attempt 
to  refashion  medical  practice. 

The  first  is  that  every  hospital  should  so  organize 
its  resources  that  the  benefits  of  medical  progress,  in- 
cluding prevention,  health  conservation,  and  early  diag- 
nosis, will  promptly  be  made  available  to  all  the  people. 
To  shorten  the  lag  between  discovery  and  the  full  ap- 
plication of  the  contributions  of  science,  to  narrow  the 
gap  between  actualities  and  possibilities  in  medical  prac- 
tice, should  be  major  objectives.  We  cannot  be  proud 
of  the  fact  that  thirty  years  after  the  Wassermann 
reaction  and  arsphenamine  became  available,  5 to  10 
per  cent  of  the  people  of  this  country  are  infected  with 
syphilis ; that  there  are  still  in  the  United  States  91,000 
deaths  of  children  under  15,  nearly  all  from  preventable 
disease;  that  there  are  about  12,000  maternal  deaths 
annually  in  the  United  States  and  that  the  Obstetrical 
Advisory  Committee  of  the  New  York  Academy  of 
Medicine,  after  investigating  2041  maternal  deaths,  re- 
ported that  two-thirds  of  them  were  preventable.  These 
are  random  samples. 

The  second  principle  is  that,  for  all  physicians,  con- 
ditions of  work  and  remuneration  should  be  established 
which  provide  opportunities  for  professional  growth,  a 
position  of  dignity  in  the  community,  financial  security, 
and  advancement  proportionate  to  ability  and  industry. 

Features  of  Hospital  Health  Centers 

Is  it  visionary  to  think  of  the  hospital  of  the  future, 
and  perhaps  of  the  not  very  distant  future,  as  a socially 
progressive  health  center?  The  evolution  of  medical 
care  from  almshouse  to  health  center  in  a hundred 
years  indicates  impressively  the  growth  of  scientific 
achievement  and  social  consciousness.  Let  me  try  to 
outline  such  a hospital  health  center  under  seven  head- 
ings. 
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1.  Size  and  physical  equipment.  The  hospital  should 
have  at  least  100  beds.  The  actual  size  would  in  gen- 
eral vary  with  the  density  of  the  population.  Urban 
hospital  health  centers  would  economically  be  several 
or  many  times  the  minimum  size.  Hospitals  with  less 
than  100  beds  would  have  difficulty  in  providing  ade- 
quate laboratory  and  library  facilities  and  in  economi- 
cally including  the  necessary  specialists  on  the  staff. 
Every  hospital  should  include  offices  for  the  entire  staff, 
space  and  equipment  for  laboratories,  and  for  all  the 
diagnostic  and  therapeutic  procedures  of  accepted  value. 

2.  Organisation  of  the  staff.  The  staff  would  con- 
sist of  interns,  residents,  and  attending  physicians  and 
surgeons  holding  various  ranks  up  to  the  chief  of 
service.  All  the  physicians  of  the  area  served  by  the 
hospital  would  hold  positions  on  the  staff  and,  by  the 
same  token,  all  the  medical  work  of  the  area  would 
be  done  by  the  staff  of  the  hospital.  Any  physician 
who  is  incompetent  to  hold  a position  on  the  hospital 
staff  is  also  incompetent  to  practice  medicine  inde- 
pendently. There  need  be  no  competition  for  patients 
among  hospitals  or  among  physicians ; the  isolation  of 
the  general  practitioner  would  be  ended. 

Staff  to  Serve  on  Salary  Basis 

3.  Salaried  staff.  The  entire  staff  would  be  on  a 
salary  basis  and  all  business  transactions  with  patients 
would  be  managed  by  administrative  officers.  The 
salaries  of  the  professional  staff  might  reasonably  cor- 
respond to  those  of  the  commissioned  personnel  of  the 
Army  and  Navy,  and  similarly  there  would  be  retire- 
ment pay.  The  patient-physician  relationship  would 
not  be  marred  by  business  transactions. 

4.  Range  of  professional  activities.  The  staff  would 
be  organized  to  provide  general  medical  care  or  spe- 
cialist services  for  patients  at  home,  for  ambulatory 
patients,  and  for  hospital  patients.  In  rural  areas  there 
would  be  outposts  to  which  members  of  the  staff  would 
be  assigned  for  periods  of  duty  of  specified  duration. 
Upon  completion  of  such  a period  of  outpost  duty  they 
would  return  to  the  hospital  health  center.  It  would 
not  be  difficult  with  a staff  organization  of  this  sort 
to  make  provision  for  relief,  holidays,  sick  leave,  and 
study  leave. 

5.  Educational  arrangements.  The  educational  facil- 
ities and  program  for  the  professional  staff  would  in- 
clude an  adequate  library  and  a librarian,  clinical  and 
pathologic  conferences,  informal  teaching  rounds  for 
interns,  opportunities  for  interns  and  junior  members 
of  the  group  to  present  patients  or  prepared  papers  at 
staff  meetings,  critical  and  thorough  death  analyses, 
reports  or  clinics  by  guest  speakers,  and  periods  of 
study  at  other  clinics  or  at  medical  schools.  Clinical 
and  laboratory  work  could  be  so  organized  and  inte- 
grated that  there  would  be  abundant  opportunities  for 
each  member  of  the  staff  to  profit  by  contact  with 
other  members. 
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6.  Preventive  medicine  and  health  conservation.  Pre- 
ventive work  would  be  organized  in  co-operation  with 
local,  state,  or  federal  public  health  officers  whose  of- 
fices should  be  in  the-  hospital.  The  visiting  public 
health  nurse  trained  to  pick  up  clues  of  disease  in 
initial  stages  and  bring  about  early  diagnosis  and  treat- 
ment would  be  an  important  part  of  the  organization. 
Systematic  education  of  all  the  people  in  public  and 
individual  health  would  emanate  from  the  hospital 
health  center.  The  local  health  officer  would  be  a 
member  of  the  staff  and  also  the  school  physician. 
The  entire  staff  would  be  actively  concerned  with  pre- 
vention of  disease  and  health  conservation.  The  phy- 
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sician  would  be  less  exclusively  occupied  with  salvage 
medicine. 

7.  Education  of  the  people  in  science.  The  hospital 
health  center  would  integrate  its  functions  further  with 
the  life  of  the  community  by  lectures  for  lay  groups, 
not  exclusively  on  medical  science  but  on  general  science 
and  particularly  on  the  social  relations  of  science.  It 
would  co-operate  with  the  schools  in  the  teaching  of 
science,  public  health,  and  individual  health.  It  would 
be  the  community  center  for  healing,  for  health,  for 
science,  and  for  the  scientific  attitude. 

But  who  is  going  to  pay  for  all  this  and,  secondly, 
under  what  authority  and  control  is  such  a hospital 
health  center  to  be  built  and  operated?  An  answer  to 
the  first  of  these  questions  is,  I think,  gradually  emerg- 
ing from  the  many  surveys  and  discussions  and,  more 
recently,  from  the  experimental  approach  to  this  aspect 
of  medical  economics.  Prepayment  plans,  the  insurance 
principle,  the  steady  progress  of  public  approval  of 
taxation  as  a source  of  funds  for  medical  care  for  all 
the  people  point  the  way  to  the  economic  basis  of  the 
hospital  of  the  future.  As  to  what  the  controlling 
agency — whether  federal,  state,  local,  or  nonprofit  asso- 
ciation—of  such  a hospital  health  center  would  be,  there 
is  at  present  no  definite  answer,  but  I am  sure  that 
the  attitude  of  the  medical  profession,  positive  or  nega- 
tive, will  be  an  important  factor  in  determining  the 
type  of  organization  that  hospitals  of  the  future  will 
have.  The  controlling  agency  might  reasonably  include 
representatives  of  the  lay  public  who  constitute  the 
consumers ; the  medical  profession  which  provides  the 
personnel  to  carry  on  the  functional  activities  of  the 


hospital  health  center ; the  federal,  state,  or  local 
government  because  of  the  necessity  of  tax  support  if 
the  low-income  groups  and  indigent  are  included ; and, 
finally,  the  universities  because  they  represent  high 
quality  of  medical  care,  science,  and  progress  in  medi- 
cine. 

Such  a hospital,  it  seems  reasonable  to  believe,  would 
silence  the  critics  of  the  medical  profession  and  provide 
remedies  for  many  of  the  vicissitudes  and  shortcomings 
of  modern  medical  practice.- — Westchester  Medical  Bul- 
letin (N.  Y.),  December,  1942. 


TUBERCULOSIS  CONTROL  AMONG 
INTERNS 

The  health  of  doctors  living  in  hospitals  is  an  im- 
portant matter.  It  deserves  careful  consideration.  Each 
medical  student  on  graduation  from  his  medical  school 
should  receive  a card  giving  a complete  report  of  his 
tuberculin  test  and  roentgen  examinations.  Each  hos- 
pital should  make  a rule  to  continue  with  this  record  by 
requiring  chest  films  of  its  interns  at  six-month  inter- 
vals. Large  hospitals  dealing  with  vast  numbers  of 
patients  should  go  even  further.  They  should  require 
their  interns  and  residents  to  have  chest  films  at  three- 
month  intervals.  If  a rule  of  this  sort  were  made  gen- 
eral, tuberculosis  in  the  resident  staff  would  be  recog- 
nized more  quickly  than  it  is  at  present,  and  unneces- 
sary loss  of  time  spent  in  treatment  would  be  saved. — 
Reginald  Fitz,  M.D.,  /.  A.  M.  A.,  Sept.  27,  1942. 
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"MANPOWER" 

and  the  Menopause 


"Manpower”  in  industry  is  rapidly  changing  to 
"womanpower.”  And,  with  so  many  women  on  pro- 
duction and  assembly  lines,  the  problem  of  absenteeism 
and  lowered  efficiency,  particularly  among  women  in 
their  forties,  deserves  consideration. 

It  has  been  estimated  that  80  per  cent  of  women  in 
this  age  group  experience  menopausal  symptoms  of 
varying  intensity.  Efficiency  demands  that  these  work- 
ers be  physically  and  emotionally  fit.  Clinical  investi- 
gations show  that,  in  a large  percentage  of  cases,  they 
can  be  kept  "on  the  job’’  through  the  use  of  adequate 
estrogenic  therapy. 

The  high  clinical  effectiveness  of  Amniotin  in  re- 
lieving the  distressing  vasomotor  symptoms  of  the 
menopause  has  been  amply  demonstrated  by  numerous 
clinical  reports  published  during  the  past  12  years.  The 
product  has  likewise  proved  valuable  in  treating  other 
conditions  related  to  a deficiency  of  estrogenic  sub- 
stances. 

Two  New  Advantages  . . . The  new  economy-size 
vials  of  Amniotin  offer  two  distinct  advantages.  They 
provide  a substantial  saving  over  the  cost  of  Amniotin 
in  ampuls  and  they  facilitate  the  use  of  fractional  doses 
without  waste  of  material. 

Differing  from  estrogenic  substances  containing  or 
derived  from  a single  crystalline  factor,  Amniotin  is  a 
highly  purified,  non-crystalline  preparation  of  naturally 
occurring  estrogenic  substances  derived  from  preg- 
nant mares’  urine.  Its  estrogenic  activity  is  expressed  in 
terms  of  the  equivalent  of  international  units  of 
estrone.  In  addition  to  the  economy-vial  packages  and 
the  ampuls  (both  of  which  are  for  intramuscular  injec- 
tion) you  can  secure  Amniotin  in  capsules  for  oral 
administration  and  in  pessaries  for  intravaginal  use. 


ECONOMY-SIZE 

VIALS 


10  cc 20,000  I.  U.  per  cc. 

10  cc 10,000  I.  U.  per  cc. 

20  cc 2,000  I.  U.  per  cc. 


For  literature  address  Professional  Service 
Department,  745  Fifth  Avenue,  New  York 


A SQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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Just  an  Old  Metal  Tube 


Today  metal  is  vital;  it  is  needed  to  produce  our 
implements  of  Victory — guns,  tanks,  jeeps,  aircraft, 
munitions  ... — Today  you  cannot  buy  a tube  of 
shaving  cream  or  toothpaste  without  turning  in  an  old 
tube.  When  this  conservation  order  was  proclaimed 
there  were  the  usual  few  persons  who  griped  about  it. 
But  then  there  are  always  a few  “ gripers ” on  hand — 
you  know,  sourpusses  who  complain  about  everything, 
blame  everybody  but  themselves,  and  contribute  abso- 
lutely nothing  to  the  common  good.  Come  to  think  of 
it,  though,  it’s  perhaps  a good  thing  we  have  such 
persons;  they  serve  as  a comparison  by  which  we 
can  appreciate  the  simple  greatness,  the  kindness  and 
ruggedness  and  good  humor  of  the  average  American,  who  uncomplainingly  shoulders  his  country’s  bur- 
dens, jokes  about  the  effect  on  himself  of  the  rationing  of  foodstuffs  and  gasoline  and  rubber,  and  has 

his  own  unprintable  opinion  of  Hoarders  and  Gripers Funny,  but  an  old  metal  tube  has  almost 

become  a symbol  of  our  national  character.  Every  day  hundreds  of  thousands  of  persons  turn  in  old 
metal  tubes,  and  in  the  aggregate  these  tubes  represent  a considerable  quantity  of  metal — not  only  metal 
in  Hhe  literal  sense,  but  figuratively  the  mettle  of  a people  who  know  that  the  winning  of  this  war 
depends  on  every  single  one  of  us  contributing  his  full  share,  even  though  it  be  just  an  old  metal  tube. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

The  midyear  Executive  Board  meeting  was 
held  March  5 in  the  State  Medical  Society  Build- 
ing, 230  State  Street,  Harrisburg.  Seated  around 
the  massive  table,  where  many  important  con- 
ferences are  held  by  officers  and  committees  of 
The  Medical  Society  of  the  State  of  Pennsyl- 
vania, were  eighteen  officers,  councilors,  and 
committee  chairmen  of  the  Woman’s  Auxiliary. 

We  are  very  grateful  to  Mr.  Lester  H.  Perry 
for  the  many  courtesies  he  showed  us,  and  for 
the  privilege  of  meeting  in  such  luxurious  and 
congenial  surroundings. 

Our  women  enjoyed  the  personally  conducted 
tour  of  the  building,  and  admired  the  architec- 
ture and  furnishings,  particularly  the  fine  paint- 
ing of  Dr.  Walter  F.  Donaldson  that  looked 
down  upon  us  with  pride  and  approval  as  we 
transacted  the  business  of  the  Woman’s  Auxil- 
iary to  The  Medical  Society  of  the  State  of 
Pennsylvania. 

The  reports  read  were  full  of  enthusiasm  and 
loyalty  to  the  organization,  and  indicated  that  98 
per  cent  of  our  members  are  actively  engaged  in 
war  projects.  I’m  sure  we  will  be  remembered, 
as  a group,  by  the  laity,  for  the  worth-while 
deeds  performed  during  this- war  period  through 
which  we  are  passing. 

Space  will  not  permit  me  to  mention  individ- 
ual auxiliaries  and  their  fine  achievements,  but 
I want  you  to  know  that  your  president  is  very 
well  pleased  and  proud  of  all  of  you. 

The  midyear  finds  us  taking  care  of  our  obli- 
gations ; 839  subscriptions  to  Hygeia  were  re- 
ported, and  100  subscriptions  to  the  National 
Bulletin.  Contributions  to  the  Medical  Benevo- 
lence Fund  to  date  total  $3,479,  with  seventeen 
counties  not  yet  having  decided  the  amount  of 
their  contributions.  Twenty-one  Health  Day  pro- 
grams were  reported,  as  were  many  requests  for 
health  and  medical  talks.  The  wives  of  doctors 
in  the  armed  forces  are  not  forgotten,  and  vari- 
ous ways  of  keeping  in  touch  with  them  and 
holding  their  membership  in  the  Auxiliary  were 
cited.  Ninety-six  new  members,  so  far,  have 
been  added  to  our  list. 


Such  are  the  statements  we  can  make  and  you 
can  read,  but  to  catch  the  significance  of  this 
inspirational  meeting,  one  would  need  to  be  a 
part  of  that  group  of  doctors’  wives,  who,  with 
considerable  effort  and  inconvenience  to  them- 
selves, traveled  the  various  highways  that  led  to 
the  State  Capitol  and  the  midyear  Executive 
Board  meeting,  and  who  harmoniously  and  in- 
telligently conducted  the  business  of  the  day. 
We  were  privileged  to  have  Dr.  Park  A.  Deck- 
ard,  trustee  and  councilor  of  the  Sixth  District, 
speak  to  us,  and  Mrs.  Augustus  S.  Kech,  past 
president  of  the  state  and  national  auxiliaries, 
as  our  luncheon  guest. 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


COUNTY  AUXILIARY  REPORTS 

Cambria.- — -The  regular  monthly  meeting  of  the  aux- 
iliary was  held  in  the  Memorial  Hospital  Nurses’  Home, 
Johnstown,  Thursday  evening,  February  11. 

The,  meeting  was  called  to  order  by  the  president, 
Mrs.  Arthur  M.  Benshoff,  after  which  the  minutes  of 
the  January  meeting  were  read  and  corrected.  No 
action  was  taken  in  regard  to  the  course  for  “Doctors' 
Aides”  which  had  been  brought  up  at  the  January  meet- 
ing. 

Tire  resignation  of  Mrs.  Norman  E.  Mendenhall  as 
chairman  of  the  program  and  publicity  committees  was 
submitted  and  accepted.  Mrs.  Charles  K.  Tredennick 
was  appointed  as  the  new  chairman.  Mrs.  Calvin  C. 
Rush  was  made  assistant  secretary. 

Seasonal  greetings  were  received  from  Lt.  Comdr. 
Joseph  C.  Hatch,  who  is  on  active  duty  with  the  U.  S. 
Navy  somewhere  in  the  Pacific. 

Bridge  w-as  played  following  the  business  meeting. 
Mrs.  John  J.  Huebner  was  in  charge  of  the  social  hour 
and  a delightful  Valentine  party. 

It  was  planned  to  have  dinner  at  the  Green  Kettle  on 
March  11  at  6:30  p.  m.,  with  the  regular  business 
meeting  to  follow. 

Chester. — The  auxiliary  met  at  the  Chester  County 
Hospital,  West  Chester,  on  February  16,  at  three 
o’clock. 

Dr.  Herbert  C.  Woolley,  head  of  the  Epileptic  Hos- 
pital and  Colony  Farm  at  Oakbourne,  addressed  the 
meeting.  Dr.  Woolley  stressed  the  need  of  public  sup- 
port of  mental  hospitals  throughout  the  State,  and 
stated  that  one-half  of  the  hospital  beds  in  Pennsyl- 
vania are  occupied  by  mentally  ill  patients.  He  also 
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discussed  the  treatment  of  mental  diseases,  including 
the  use  of  electric  shock. 

The  business  meeting  was  conducted  by  the  president, 
Mrs.  Robert  C.  Hughes.  The  treasurer’s  report  was 
given  by  Mrs.  H.  Bailey  Chalfont,  who  announced  that 
two  War  Bonds  had  been  purchased.  Due  to  trans- 
portation difficulties,  it  was  decided  not  to  hold  meet- 
ings in  March  and  May.  The  auxiliary  will  meet  in 
April,  and  an  interesting  speaker  has  been  secured. 

Crawford.— Sixteen  members  of  the  auxiliary  met 
at  the  Kepler  Hotel,  Meadville,  February  17,  for  din- 
ner. Mrs.  Samuel  E.  Hoke  was  hostess  for  the  eve- 
ning. The  table  was  centered  with  a Valentine  box 
filled  with  snapdragons,  flanked  by  candles.  Valentines 
were  scattered  over  the  cloth  making  a very  lovely 
table. 

A report  was  made  at  the  business  meeting  of  the 
Valentine  boxes  sent  to  our  doctors  in  the  service.  They 
were  filled  with  cookies  and  candies  made  by  the  mem- 
bers of  the  auxiliary. 

it  was  voted  that  the  wives  of  doctors  in  the  service 
should  be  made  honorary  members  for  the  duration  of 
the  war. 

After  adjournment  all  members  participated  in  mak- 
ing dressings  for  Spencer  Hospital.  Sewing  was  given 
to  members  to  take  home  to  finish  for  City  Hospital. 

Mercer. — The  meeting  was  held  on  February  10  in 
Greenville  at  the  Riverview  Hotel. 

Forty  members  of  the  medical  society  and  auxiliary 
enjoyed  a social  hour  at  dinner,  and  immediately  fol- 
lowing, the  auxiliary  members  listened  to  an  informal 
talk  by  Dr.  Bruce  Denniston,  superintendent  of  schools 
in  Greenville.  His  subject  was  "That  Man  Hitler.” 
Because  of  abundant  material  collected  and  compiled 
through  months  of  research,  Dr.  Denniston  was  pre- 
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pared  to  give  us  some  authentic  facts  concerning  the 
early  life  of  Hitler.  A forum  followed  the  talk  which 
proved  most  interesting. 

Mrs.  James  W.  Emery  presided  at  the  business  meet- 
ing. The  usual  agenda  was  followed,  including  reports 
from  committees. 

Mrs.  Frederick  O.  Batteiger  and  Mrs.  James  Ward, 
of  Greenville,  asked  to  have  their  names  withdrawn 
from  the  1942-1943  record  of  membership. 

Mrs.  Harry  W.  Millikin,  chairman  of  the  Hygeia 
committee,  reported  that  her  committee  had  secured  61 
subscriptions.  This  is  the  greatest  number  of  subscrip- 
tions Mercer  County  has  had  and  praise  is  given  Mrs. 
Millikin  and  her  committee. 

It  was  suggested  that  we  extend  an  invitation  to  the 
wives  of  doctors  who  are  in  service  at  the  Replacement 
Camp  in  Transfer  to  attend  our  meetings.  It  was 
decided  to  issue  the  invitation  through  the  medical  so- 
ciety, since  the  doctors  would  be  asked  to  attend  the 
medical  society  meetings. 

The  necrology  committee  reported  the  death  of  two 
of  our  members,  Mrs.  Nellie  Appelgate  and  Mrs.  Anne 
Millheim,  who  died  on  the  same  day,  Jan.  22,  1943.  The 
auxiliary  deeply  regrets  the  loss  of  two  youthful  mem- 
bers who  had  always  shown  a keen  interest  in  its 
activities. 

Montour-Columbia. — The  quarterly  meeting  of  the 
Montour-Columbia  Auxiliary  was  held  on  February  24 
at  the  home  of  Mrs.  Robert  Y.  Grone,  of  Danville.  Mrs. 
T.  Lamar  Williams,  of  Mt.  Carmel,  our  district  coun- 
cilor, attended  the  meeting,  and  with  her  the  auxiliary 
made  plans  for  the  May  meeting,  when  Mrs.  Charles 
G.  Eicher,  State  President,  will  visit  us. 

At  a short  business  meeting  it  was  decided  to  waive 
the  dues  of  members  of  the  auxiliary  who  are  tempo- 
rarily away  with  their  husbands  in  the  service,  and  that 
the  per  capita  tax  for  these  memberships  should  be 
assumed  by  the  auxiliary. 

A brief  address  on  the  importance  of  purchasing  War 
Stamps  and  Bonds  was  given  by  Miss  Dorothy  Bono- 
witz,  chairman  of  the  War  Bond  and  Stamp  Committee 
of  Montour  County. 

Mrs.  Francis  W.  Davison,  chairman  of  the  Program 
and  Publicity  Committees,  then  gave  an  explanation  of 
the  point  rationing  system. 

Tea  was  served  by  Mrs.  Grone,  with  Mrs.  A.  L. 
Hawley  pouring. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  February  10  at  the  Circlon  in 
Easton,  with  Mrs.  Frederick  C.  Roberts  and  Mrs.  Wil- 
liam F.  Cope  acting  as  hostesses. 

Following  the  luncheon,  the  business  session  was  pre- 
sided over  by  the  president,  Mrs.  Clifton  C.  Daigle. 
Mrs.  Cope  reported  on  the  splendid  work  the  auxiliary 
is  doing  for  the  Red  Cross.  Mrs.  Clarence  D.  Hum- 
mel, our  district  councilor,  reported  that  our  State 
President,  Mrs.  Charles  G.  Eicher,  of  Pittsburgh,  will 
be  with  us  for  our  May  meeting. 

After  the  meeting  adjourned,  the  remainder  of  the 
afternoon  was  spent  in  playing  bridge. 

Philadelphia. — At  the  February  meeting,  Dr.  George 
C.  Yeager,  past  president  of  the  Philadelphia  County 
Medical  Society  and  councilor  of  the  First  District  of 
the  State  Medical  Society,  gave  a very  interesting  and 
informative  talk  on  "Lincoln  the  Master  of  Men.”  On 
a trip  to  a medical  convention,  Dr.  Yeager  stopped  off 
and  visited  the  log  cabin  home  of  Abraham  Lincoln. 

(Turn  to  page  776) 
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Unanimity  of  opinion  exists  regarding  the  range  of  dosages 
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He  was  so  inspired  that  he  began  to  study  his  life. 
Lincoln’s  accomplishments  were  never  fully  appreciated 
by  his  government,  the  men  who  opposed  him,  but  he 
won  them  over  and  they  became  members  of  his  cabi- 
net. llis  life  influenced  a great  nation. 

The  musical  program  was  especially  interesting. 
Della  Louise  Rodgers,  pianist,  demonstrated  the  fact 
that  all  music  runs  in  common  tone  patterns.  It  was 
light,  melodious,  and  instructive,  and  appealed  to  all 
tastes  in  music.  Mr.  Jacob  Stahl,  violinist,  is  a gradu- 
ate of  the  Curtis  Institute  and  the  Royal  Academy  of 
Munich.  It  was  a delightful  program. 

A very  successful  “Valentine  Tea”  and  card  party 
was  held,  netting  about  $130.  The  tea  table  was  a 
picture.  Our  president,  Mrs.  George  C.  Yeager,  and 
Mrs.  J.  Parsons  Schaeffer  poured. 

Our  Red  Cross  unit  has  just  made  and  filled  one 
hundred  kit  bags  for  the  boys  in  the  armed  forces. 

Warren.  —The  regular  meeting  of  the  auxiliary  was 
held  on  February  IS.  After  working  in  the  afternoon 
at  the  Red  Cross,  the  group  met  at  the  Y.  W.  C.  A., 
Warren,  for  a business  session  and  dinner. 

The  minutes  of  the  previous  meeting  were  read  and 
approved.  The  treasurer’s  report  showed  a balance  of 
$60.20. 

Mrs.  Franklin  G.  Haines  reported  a total  of  21  re- 
newals and  10  new  subscriptions  to  Hygeia. 

After  much  discussion  it  w'as  moved,  seconded,  and 
passed  that  the  Medical  Benevolence  Fund  money  be 
sent  as  usual,  minus  the  amount  for  the  wives  of  the 
men  in  service.  It  was  decided  to  postpone  making  a 
decision  whether  to  discontinue  our  contribution  until 
the  first  meeting  next  year. 

A letter  from  Mrs.  Charles  G.  Eicher,  President  of 
the  State  Auxiliary,  was  read. 

The  meeting  was  adjourned,  followed  by  dinner.  The 
hostesses  were  Mrs.  Ralph  F.  Otterbein,  Mrs.  Ablon 
A.  Kippen,  and  Mrs.  Leonard  Rosenzweig. 

Washington. — The  members  of  the  auxiliary  met  at 
the  George  Washington  Hotel,  Washington,  January 
13,  for  a luncheon  in  honor  of  Mrs.  Charles  G.  Eicher, 
State  President,  at  which  time  we  were  happy  to  have 
new  members  and  guests  present.  Following  the  lunch- 
eon, a short  play,  under  the  direction  of  Mrs.  Ernest 
Waltz,  was  presented  by  a group  of  girls  from  the 
Washington  Seminary.  Mrs.  Eicher  then  spoke  very 
interestingly,  giving  helpful  suggestions  for  the  work  of 
the  auxiliary.  Mrs.  J5mes  H.  Corwin  also  spoke,  her 
subject  being  “Loyalty  to  the  Auxiliary.”  The  hos- 
pitality chairman,  Mrs.  Orville  G.  Lewis,  and  her  com- 
mittee were  in  charge  of  the  luncheon  arrangements. 

No  general  meeting  was  held  in  February.  However, 
the  executive  board  members  were  guests  of  Mrs.  G. 
Allen  Perkins  on  February  10  at  the  George  Washing- 
ton Hotel.  After  a business  meeting,  lunch  was  served. 


Westmoreland. — The  members  have  been  actively 
engaged  in  the  objectives  of  our  auxiliary  under  the 
efficient  guidance  of  Mrs.  George  Toth,  our  president. 
Meetings  have  been  held  regularly  every  month  since 
September  with  the  exception  of  January.  The  mem- 
bership is  91,  and  considering  the  area  covered  and 
present  travel  restrictions,  the  attendance  has  been  very 
satisfactory.  We  were  well  represented  at  the  annual 
convention  held  in  Pittsburgh  and  most  interesting  re- 
ports were  presented  at  our  October  meeting.  Action 
was  taken  and  adopted  that  the  wives  of  doctors  in 
service  be  exempted  from  paying  the  state  per  capita 
dues  of  $1.00.  A motion  was  made  and  adopted  that 
each  member  be  requested  to  contribute  $5.00  to  the 
Medical  Benevolence  Fund  this  year.  Members  were 
notified  of  this  action  and  the  response  has  been  most 
satisfactory.  At  this  meeting  we  were  much  impressed 
with  the  importance  of  early  diagnosis  of  cancer  as 
the  result  of  an  illustrated  address  by  Dr.  Zoe  Allison 
Johnston,  of  Pittsburgh. 

In  November  a forceful  letter  was  read  from  our 
State  President,  Mrs.  Charles  G.  Eicher,  urging  us  to 
increase  our  membership  and  to  retain  all  present  mem- 
bers, especially  those  whose  husbands  are  in  service. 
Dr.  Charles  C.  Crouse,  of  Greensburg,  entertained  us 
with  pictures  of  his  South  American  trip.  The  films 
were  in  technicolor  and  were  very  beautiful,  interest- 
ing, and  informative. 

Gifts  were  sent  to  the  Children’s  Home  for  Christ- 
mas, and  in  February  a $50  contribution  was  voted  to 
the  Red  Cross  for  soldier’s  kits.  A total  of  153  Hygeia 
subscriptions  have  been  received.  We  have  had  two 
new  members  and  have  lost  one  by  death. 

At  our  March  meeting,  an  interesting  address  on  our 
neighboring  country,  Brazil,  was  given  by  Mrs.  W.  D. 
Hockensmith,  who  was  born  in  Brazil  but  educated  in 
America.  She  was  graduated  from  the  Pennsylvania 
College  for  Women  in  1938  and  is  now  a resident  of 
Irwin,  Pa. 

York. — The  regular  monthly  meeting  of  the  auxil- 
iary was  held  on  Tuesday  afternoon,  March  9,  at  the 
Old  York  House,  York.  Luncheon  was  served  to  fif- 
teen members,  after  which  Mrs.  Clyde  L.  Seitz,  presi- 
dent, presided  at  the  business  meeting. 

A motion  was  made  to  send  a cash  contribution  to 
the  Red  Cross. 

Mrs.  Snyder,  chairman  of  the  hospital  sewing  com- 
mittee, reported  that  36  bedpan  covers  and  12  ether 
boots  were  made  when  the  members  sewed  at  the  hos- 
pital on  the  third  Tuesday  in  February. 

After  the  business  meeting,  Mrs.  James  P.  Paul 
spoke  to  the  members  regarding  the  activities  of  the 
Red  Cross. 

Hostesses  for  the  afternoon  were  Mrs.  Lewis  C. 
Herrold,  Mrs.  Charles  H.  May,  Mrs.  Parker  N.  Wentz, 
and  Mrs.  Daniel  H.  Stouch. 
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Births 

To  Lieut,  and  Mrs.  Michael  Peters,  of  Telford,  a 
daughter,  recently. 

To  Dr.  and  Mrs.  Franklin  Rush  Miller,  of  Villa- 
nova,  a daughter,  Mary  Caroline  Miller,  March  2. 

To  Du.  and  Mrs.  Willis  Cadvvallader  Gerhart, 
of  Bala-Cynwyd,  a son,  Willis  Cadwallader  Gerhart, 
Jr.,  March  12. 

To  Capt.  and  Mrs.  Charles  A.  Spangler,  of  Wil- 
liamsburg, Va.,  formerly  of  Perkasie,  a daughter,  Vir- 
ginia Elizabeth  Spangler,  Nov.  29,  1942. 

To  Lieut,  and  Mrs.  Joseph  F.  McClughan,  of 
Newburgh,  N.  Y.,  a daughter,  Joanne  Franklin  Mc- 
Clughan, March  7.  Mrs.  McClughan  is  the  daughter 
of  Dr.  and  Mrs.  B.  Franklin  Stahl,  of  Haverford. 

Engagements 

Miss  Mary  Lee  McKinney,  daughter  of  Dr.  and 
Mrs.  Walter  B.  McKinney,  of  Philadelphia,  and  Mr. 
C.  Grove  McCown,  of  Mt.  Airy. 

Miss  Marian  Edith  Baugh,  daughter  of  Mrs.  An- 
thony Wayne  Baugh  and  the  late  Dr.  Baugh,  of  Ber- 
wvn,  and  Mr.  Raymond  Milton  Trice,  of  Highland 
Park. 

Marriages 

Miss  Dolly  Wolfe,  daughter  of  Dr.  and  Mrs.  Mi- 
chael M.  Wolfe,  of  Philadelphia,  to  Mr.  Nat  J.  Neuman, 
of  Melrose  Park,  recently. 

Miss  Margaret  Ruth  Whitwell,  of  Merion,  to 
Mr.  Henry  John  Bartle,  3d,  son  of  Dr.  and  Mrs.  Henry 
John  Bartle,  of  Ardmore,  March  20. 

Miss  Georgia  Nell  Rose,  of  Bracketville,  Tex.,  to 
Lieut.  Oliver  H.  P.  Pepper,  Jr.,  U.  S.  A.,  son  of  Dr. 
and  Mrs.  O.  H.  Perry  Pepper,  of  I than,  March  9. 

Miss  Letitia  Augusta  Hugiison,  daughter  of  Dr. 
and  Mrs.  Walter  Hughson,  of  Philadelphia,  to  Lieut. 
Crosby  Stuart  Noyes,  U.  S.  Army  Air  Force,  March  25. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American'  Medical  Association. 

O Jesse  F.  Cogan,  Dawson;  Baltimore  Medical 
College,  1892;  aged  78;  died  Jan.  1,  1943. 

O John  J.  Price,  Olyphant;  Michigan  Homeopathic 
Medical  College,  1896;  aged  69;  died  Oct.  28,  1942. 

O Henry  D.  Reed,  Pottstown ; Jefferson  Medical 
College  of  Philadelphia,  1903;  aged  62;  died  Nov.  17, 
1942. 

George  M.  Holley,  Harrisburg;  Temple  Uni- 
versity School  of  Medicine,  1930;  aged  37;  died  Dec. 
9,  1942. 

O Harold  G.  Horton,  Saltillo;  Medico-Chirurgical 
College  of  Philadelphia,  1912;  aged  55;  died  Aug. 
3,  1942. 

O William  L.  Steen,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1905;  aged  69;  died 
March  18,  1943. 

O Edwin  B.  Guie,  Dunbar;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1908;  aged  59; 
died  Nov.  16,  1942. 

O Thomas  E.  Bowman,  Harrisburg  ; Jefferson 
Medical  College  of  Philadelphia,  1902;  aged  65;  died 
March  4,  1943.  Surviving  are  his  widow  and  two  sons. 


Joshua  Allen,  Philadelphia;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1878;  aged  92; 
died  Nov.  8,  1942.  He  is  survived  by  a daughter. 

O Charles  B.  Mayberry,  Wayne;  Harvard  Med- 
ical School,  1887;  aged  80;  died  Dec.  27,  1942.  Dr. 
Mayberry  was  a member  of  the  Montour  County  Med- 
ical Society. 

Horace  W.  Kohler,  Red  Lion;  College  of  Physi- 
cians and  Surgeons  of  Baltimore,  1911;  aged  52;  died 
Jan.  4,  1943.  He  is  survived  by  his  widow  and  two 
daughters. 

O Harry  F.  Fisher,  Braddock ; University  of  Pitts- 
burgh School  of  Medicine,  1892;  aged  74;  died  Feb. 

9,  1943.  He  was  chief  of  the  obstetric  service  at  Brad- 
dock  General  Hospital. 

George  W.  Mitchell,  Aldan;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1902;  aged  75; 
died  Jan.  25,  1943.  He  is  survived  by  his  widow  and 
two  daughters. 

O William  H.  Follmer,  Lewisburg ; Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1882; 
aged  83;  died  Nov.  12,  1942.  Dr.  Follmer  practiced 
in  Williamsport  from  1909  to  1935. 

William  L.  Nunan,  Philadelphia;  Jefferson  Med- 
ical College  and  Hospital  of  Philadelphia,  1897;  aged 
73;  died  March  23,  1943.  He  is  survived  by  his  widow, 
two  daughters,  and  a son. 

Frank  R.  Starkey,  Seattle,  Wash.;  Medico-Chi- 
rurgical College  of  Philadelphia,  1897;  aged  70;  died 
Dec.  3,  1942.  Dr.  Starkey  was  a former  member  of  the 
Philadelphia  County  Medical  Society. 

OJohn  W.  Bruner,  Bloomsburg;  Jefferson  Med- 
ical College  of  Philadelphia,  1890;  aged  78;  died  Fell. 

10,  1943.  Dr.  Bruner  was  president  of  the  staff  of  the 
Bloomsburg  Hospital,  also  chief  surgeon.  He  was  a 
Fellow  of  the  American  College  of  Surgeons. 

J.  Clinton  Boyer,  Ocean  City.  N.  J. ; Jefferson 
Medical  College  of  Philadelphia,  1898;  aged  71;  died 
March  13,  1943.  Dr.  Boyer  was  a former  member  of 
the  Philadelphia  County  Medical  Society.  He  is  sur- 
vived by  his  widow  and  one  son. 

O George  B.  Kunkel,  Harrisburg  ; University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  74;  died 
Dec.  22,  1942.  Dr.  Kunkel  was  a charter  member  of 
the  American  College  of  Surgeons.  He  is  survived  by 
a son. 

O Edwin  S.  Saylor,  West  Point  Pleasant,  N J. ; 
University  of  Pennsylvania  School  of  Medicine,  1898; 
aged  76;  died  Nov.  23,  1942.  Dr.  Saylor,  who  had 
retired  to  West  Point  Pleasant,  was  a member  of  the 
Philadelphia  County  Medical  Society. 

O Louis  S.  Dunn,  Philadelphia ; Medico-Chirur- 
gical College  of  Philadelphia,  1907;  aged  56;  died 
June  16,  1942.  Dr.  Dunn  was  certified  by  the  Board 
of  Otolaryngology  and  was  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology. 

OJohn  A.  Colgan,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1901  ; aged  67 ; died 
Feb.  16,  1943,  at  his  home.  He  was  a member  of  the 
staffs  of  Wills  and  Misericordia  Hospitals,  Philadelphia. 
Surviving  are  his  widow,  a son,  and  a daughter. 

O J.  Fred  Pfahler,  Berwick:  University  of  Penn- 
svlvania  School  of  Medicine,  1901;  aged  66;  died 
Feb.  8,  1943,  from  coronary  thrombosis.  Dr.  Pfahler 
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was  president  of  the  Board  of  Health  of  Berwick  for 
ten  years  and  health  physician  of  Berwick  for  twenty 
years. 

O Robert  G.  Gamble,  Haverford ; University  of 
Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1884;  aged  80;  died  March 
12,  1943.  Dr.  Gamble  was  associated  with  Bryn  Mawr 
Hospital  since  its  founding  in  1893.  He  is  survived  by 
two  daughters  and  a son. 

OJohn  M.  Beck,  Alexandria;  Medico-Chirurgical 
College  of  Philadelphia,  1901;  aged  70;  died  March 
16,  1943,  of  coronary  thrombosis.  Dr.  Beck  served  as 
president  of  the  Huntingdon  County  Medical  Society 
in  1910  and  1930,  and  as  its  secetary  for  twenty-five 
years.  He  is  survived  by  his  widow. 

O George  W.  Kehl,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1893;  aged  71  ; died  Feb. 
10,  1943,  from  bronchogenic  carcinoma.  Dr.  Kehl  was 
a Fellow  of  the  American  College  of  Surgeons.  He 
had  served  as  president  and  also  vice-president  of  the 
Berks  County  Medical  Society. 

OJohn  C.  Bachop,  Sheakley  ville ; University  of 
Michigan  Medical  School,  1883;  aged  89;  died  Jan. 
29,  1943.  Dr.  Bachop,  a classmate  of  the  late  William 
Mayo,  M.D.,  had  practiced  in  Sheakleyville  since  his 
graduation  from  medical  school.  He  received  the  State 
Society’s  fifty-year  testimonial  some  few  years  ago. 

O David  O.  Thomas,  New  Kensington;  Baltimore 
Medical  College,  1905;  aged  70;  died  Jan.  14,  1943, 
from  myocarditis.  Dr.  Thomas  served  overseas  during 
World  War  I.  He  was  head  of  the  Office  of  Civilian 
Defense  in  New  Kensington,  and  a colonel  in  the  Med- 
ical Reserve  Corps  of  the  U.  S.  Army  on  inactive  duty. 

O Frank  N.  Emmert,  Chambersburg ; Bellevue 
Hospital  Medical  College,  New  York,  1898;  aged  71; 
died  March  15,  1943.  Dr.  Emmert  was  president  of 
his  county  medical  society  in  1912.  He  was  vice-pres- 
ident of  the  State  Society  in  1922,  and  served  in  its 
House  of  Delegates  for  fifteen  years.  He  is  survived 
by  his  widow  and  three  sons. 

O Dell  D.  Butler,  Pittsburgh  ; University  of  Pitts- 
burgh School  of  Medicine,  1918;  aged  49;  died  sudden- 
ly on  March  3,  1943,  from  a heart  attack.  Dr.  Butler 
was  affiliated  with  the  West  Penn  Hospital,  Pitts- 
burgh, for  many  years.  He  held  a fellowship  in  sur- 
gery at  the  Robert  Packer  Hospital,  Sayre.  Surviving 
are  his  widow  and  one  daughter. 

O Morton  Clofine,  Philadelphia;  Long  Island  Col- 
lege of  Medicine,  1937 ; aged  30;  died  Feb.  18,  1943, 
after  a long  illness.  Dr.  Clofine  was  associate  profes- 
sor of  gynecology  at  the  University  of  Pennsylvania 
Graduate  School  of  Medicine.  He  was  a staff  physician 
at  Graduate,  Mt.  Sinai,  and  St.  Agnes  Hospitals,  Phila- 
delphia. He  is  survived  by  his  mother  and  father. 


Joseph  Hoffman,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1883;  aged  88;  died  Feb. 
16,  1943.  Dr.  Hoffman  was  one  of  the  founders  of 
the  Kensington  Hospital  for  Women.  During  fifty 
years  of  practice,  Dr.  Hoffman  edited  and  translated 
into  foreign  languages  several  medical  journals.  He 
was  the  last  surviving  intern  of  his  class  at  the  Phila- 
delphia General  Hospital. 

O Howard  Reed,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1891;  aged  78;  died 
March  13,  1943,  after  a month’s  illness.  During  World 
War  I Dr.  Reed  served  with  the  rank  of  first  lieutenant 
in  the  Army  Medical  Corps.  He  was  also  a graduate 
of  the  College  of  Pharmacy,  and  at  one  time  was  a 
member  of  the  staff  of  the  University  of  Pennsylvania 
Hospital  and  Temple  University  Hospital.  He  is  sur- 
vived by  his  widow  and  one  daughter. 

OFred  E.  Ross,  Erie;  University  of  Buffalo  School 
of  Medicine,  1897;  aged  70;  died  Jan.  10,  1943,  after 
an  illness  of  ten  days.  Dr.  Ross  graduated  from  Water- 
ford Academy.  After  the  completion  of  his  internship 
at  the  Buffalo  General  Hospital,  he  began  the  practice 
of  medicine  in  Erie  in  1899.  He  spent  the  year  1912 
at  the  Children's  Hospital  in  Boston.  Dr.  Ross  had 
been  president  of  his  county  medical  society,  its  secre- 
tary, and  its  librarian  for  many  years.  Besides  being 
consulting  pediatrician  for  the  Zem  Zem  Hospital  for 
Crippled  Children  and  the  Florence  Crittenton  Home, 
he  was  examining  physician  for  the  Erie  Infants’  Home 
and  Hospital.  During  the  past  few  vears  he  had  been 
serving  as  the  countv  health  officer.  He  was  on  the 
active  staff  of  both  Hamot  and  St.  Vincent’s  Hospitals. 
Dr.  Ross  had  three  sons,  one  of  whom,  Dr.  Cecil  Ross, 
member  of  the  Erie  County  Medical  Society,  died  in 
1940.  He  is  survived  by  his  widow  and  two  sons. 


KILLED  IN  ACTION 

O Joseph  W.  Mendoza,  Pittsburgh;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1933;  aged 
31  : died  Jan.  2,  1943,  as  a result  of  an  aircraft 
accident  somewhere  near  Newfoundland,  while 
serving  as  flight  surgeon  with  the  Army  Air 
Corps.  Dr.  Mendoza  was  called  to  active  duty  as 
a captain  in  the  Medical  Corps  of  the  Army  of 
the  United  States  on  April  1,  1941. 


Miscellaneous 

Parke,  Davis  & Company,  Detroit,  Mich.,  was 
awarded  the  Armv-Navy  “E”  pennant  for  excellence 
in  production  of  materials  for  saving  lives  on  Feb- 
ruary 26. 

(Turn  to  page  780) 
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A GOOD  GENERAL  TONIC 


T 


Ahat  is  the  general  verdict  on  Endoglobin,  after  two  dec- 
ades of  increasing  use  among  thousands  of  physicians. 


Endoglobin  is  a skillfully  blended  preparation  of  iron,  as 
iron  peptonate,  liver  substance,  fresh  beef  blood  (govern- 
ment inspected)  and  glycerophosphates  in  a non-alcoholic, 
sugar-free  medium.  The  beef  blood  is  treated  to  permit 
easy  assimilation  of  the  cells.  Vitamin  Bx  has  been  added 
for  its  known  therapeutic  value. 

Endoglobin  contains  no  sugar  or  alcohol,  is  extremely  well 
tolerated  and  safe  for  the  entire  family . . . causes  no  gastric 
disturbances,  and  will  not  discolor  the  teeth.  Economical 
. . . effective  in  teaspoonful  doses ...  so  palatable — children 
love  it! 

Hematinic  and  re-constructive  Endoglobin  is  indicated  in 
a wide  range  of  cases  variously  referred  to  as  “run  down" 
or  “tired  out"  , . . whenever  “a  good  general  tonic"  is 
needed,  especially  in  convalescence,  in 
pre-  and  post-natal  care,  or  wherever 
vitamins  alone  are  insufficient. 


ENDOGLOBIN 


WITH  VITAMIN  Bi 

Supplied  in  bottles  of 
8 ounces  and  16  ounces 

A 


Endoglobin 


tN&O  PRODUCTS  «* 
R'<hmond 


PRODUCTS,  INC 


RICHMOND  HILL 
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The  Fourth  International  Assembly  of  the  In- 
ternational College  of  Surgeons  will  be  held  on  June 
14,  15,  and  16  at  the  Waldorf  Astoria  Hotel  in  New 
York  City.  The  program  will  be  devoted  to  war  sur- 
gery and  rehabilitation. 

At  the  March  meeting  of  the  Medical  Board  of  the 
Philadelphia  General  Hospital,  the  following  officers 
were  elected : president,  Russell  S.  Boles,  M.D. ; vice- 
president,  Eldridge  L.  Eliason,  M.D. ; secretary,  Sam- 
uel B.  Hadden,  M.D. ; treasurer,  Lauren  H.  Smith, 
M.D. 

The  1943  examinations  of  the  American  Board  of 
Ophthalmology  will  be  held  in  New  York  City  on 
June  4 and  5,  and  in  Chicago  on  October  8 and  9.  Can- 
didates will  be  required  to  appear  for  examination  on 
two  successive  days.  For  formal  application  blanks, 
write  to  Dr.  John  Green,  Secretary,  6830  Waterman 
Ave.,  St.  Louis,  Mo. 

The  general  oral  and  pathologic  examinations 
(Part  II)  of  the  American  Board  of  Obstetrics  and 
Gynecology  for  all  candidates  will  be  conducted  at 
Pittsburgh,  P.a.,  by  the  entire  Board,  from  Thursday, 
May  20,  through  Tuesday,  May  25,  1943.  The  Hotel 
Schenley  in  Pittsburgh  will  be  the  headquarters  for 
the  Board.  For  further  information  and  application 
blanks,  address  Dr.  Paul  Titus,  Secretary,  1015  High- 
land Bldg.,  Pittsburgh  (6),  Pa. 

The  new  addition  to  St.  Joseph’s  Hospital  on  Car- 
son  Street,  in  Pittsburgh,  was  opened  on  March  19.  The 
construction  cost  $500,000.  It  contains  modern-type 
operating  rooms  and  the  most  advanced  facilities  for 
the  treatment  of  pediatric,  gynecologic,  and  maternity 
cases.  It  will  provide  improved  facilities  for  general 
and  special  x-ray  diagnosis  and  therany.  In  addition 
to  the  present  accommodations,  it  offers  better  means 
for  treating  a greater  number  of  outpatients.  The  hos- 
pital with  its  new  addition  will  have  a capacity  of  250 
beds. 

The  Philadelphia  County  Medical  Society  and 
the  College  of  Physicians  of  Philadelphia  held  a joint 
scientific  meeting  on  March  10  at  8:30  p.  m.  Drs. 
Cornelius  P.  Rhoads  and  George  T.  Pack,  of  the  Me- 
morial Hospital,  New  York  City,  were  the  speakers. 
Dr.  Rhoads  spoke  on  “vewer  Advances  in  Cancer  Re- 
search” and  Dr.  Pr  ' ’s  subject  was  “Principles  of 
Conservative  and  of  Radical  Surgery  in  the  Treatment 
of  Cancer.”  An  informal  subscription  dinner  was  served 
at  the  County  Medical  Society  Building  at  6:30  p.  m. 

Dr.  Pascal  F.  Lucchesi,  superintendent  of  the 
Philadelphia  Hospital  for  Contagious  Diseases,  has  been 
named  Acting  Assistant  Director  of  Public  Health  of 
Philadelphia.  Announcement  of  the  appointment  was 
made  bv  Director  of  Public  Health  Hublev  R.  Ow'en, 
who  will  become  medical  director  of  the  Board  of  Edu- 
cation next  year.  Dr.  Lucchesi,  who  was  also  acting  chief 
of  the  Division  of  Communicable  Diseases,  will  re- 
place Dr.  Ruth  H.  Weaver,  who  resigned  the  post  to 
be  the  board’s  assistant  medical  director. 

The  Pittsburgh  Surgical  Society  held  a meeting 
on  Thursday  evening.  March  25,  when  the  following 
program  was  given : 

“The  Surgical  Aspects  of  Diverticulitis”  by  Theodore 
S.  Swan,  M.D. 

“The  Effect  of  the  Army  and  Navy  Collegiate  Pro- 
gram on  Medical  Education”  by  William  S.  McElI- 
roy.  M.D.,  Dean  of  the  Medical  School,  University 
of  Pittsburgh. 

“Acute  Inflammation  of  the  Appendices  Epiploicae” 
by  Herbert  Frankenstein,  M.D. 

Millions  of  feet  of  nylon  monofilament  that 
formerly  went  into  tennis  racquet  strings  and  fishing 
leaders  will  replace  silk  this  year  in  surgical  sutures  for 
t lie  Army,  Navy,  civilians,  and  lend-lease  shipments, 
the  Plastics  Department  of  E.  I.  du  Pont  de  Nemours 


& Company  announced  recently.  These  sutures  have 
been  used  effectively  in  the  large  amount  of  reconstruc- 
tion surgery  performed  on  bombing  victims  in  England. 
This  work  includes  tedious  surgery  such  as  skin  graft- 
ing and  healing  of  facial  scars  and  muscular  contrac- 
tures. 

Dr.  Frank  A.  Lorenzo,  of  Punxsutawney,  trustee 
and  councilor  for  the  Ninth  Councilor  District  of  the 
State  Medical  Society,  will  be  guest  speaker  on  the 
program  of  the  April  meeting  of  the  Northampton 
County  Medical  Society,  Dr.  Lorenzo,  surgeon  for  the 
Buffalo,  Rochester  & Pittsburgh  Railway,  an  impor- 
tant transporter  of  bituminous  coal,  is  surgeon  for  a 
number  of  large  coal  companies  operating  in  Jefferson, 
Indiana,  and  Clearfield  counties.  He  encounters  many 
cases  of  severe  fractures,  not  a few  of  them  involving 
the  upper  part  of  the  femur  and  hip  joint.  His  technic 
in  treating  them  will  be  illustrated  by  a Kodachrome 
“movie”  of  the  operation. — Excerpted  from  March  Bul- 
letin of  the  Northampton  County  Medical  Society. 

The  assignment  of  Second  Lieut.  Paul  R.  Whipp 
as  Administration  Officer  of  the  newly  opened  Venereal 
Facility,  which  will  have  as  its  chief  function  the  re- 
habilitation of  men  who  have  been  previously  rejected 
because  of  venereal  disease,  has  been  announced  by 
Lieut.  Col.  William  A.  Fulmer,  commanding  officer  of 
the  New  Cumberland  Reception  Center. 

Located  next  to  the  infirmary  in  a newlv  erected 
building,  and  under  the  supervision  of  Capt.  Russell  R. 
Rubba,  the  Venereal  Facility  has  not  yet  fully  begun 
to  operate.  Newly  organized,  and  with  rehabilitation 
as  one  of  its  main  functions,  the  clinic  will  deal  pri- 
marily with  the  treatment  of  newly  inducted  soldiers. 

And  it  is  the  belief  of  the  Army  that  many  men  can 
be  rehabilitated  through  this  new  scientific  approach 
to  a problem  which  has  long  been  of  grave  concern  not 
only  to  the  Army  but  to  the  health  authorities  of  the 
nation. 

The  Venereal  Facility  will  be  in  constant  contact 
with  health  and  social  agencies  throughout  the  State 
and  country,  and  these  agencies  will  follow  up  on 
sources  of  infection.  New  diseased  men  brought  into 
camp  will  be  hospitalized  in  the  clinic,  which  is  com- 
nletely  and  modernly  equipped  with  its  own  mess  hall, 
laboratory,  dispensary,  and  pharmacy.  It  is  an  inde- 
pendent hospital  unit  in  a sense,  yet  will  function  with 
the  regular  infirmary.  In  addition  to  new  recruits,  men 
in  the  service  suffering  from  a venereal  disease  will 
also  be  given  treatment. 

Heretofore,  at  New  Cumberland  as  well  as  in  nianv 
other  camps,  medical  officers  have  been  attending  to 
the  administrative  affairs  of  their  detachments,  conse- 
quently -being  unable  to  devote  their  full  time  to  the 
pract’oe  of  their  profession.  The  assignment  of  Lieuten- 
ant Whipp  to  the  clinic  is  a step  in  accord  with  the 
Army  policy  of  relieving  physicians  of  such  duties  so 
that  thev  might  devote  their  full  time  to  the  pursuit 
of  medicine. 
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Child  Immunization 

more  essential  than  ever 

in  War  Time  . . . 

Every  practitioner  should  be  on  die  alert 
to  encourage  immunization  programs  and 
to  urge  immunization  in  his  private  practice.  The 
migration  of  families  by  the  thousands,  almost 
universal  decrease  in  home  supervision  of  chil- 
dren, increasing  personal  contacts  throughout 
industry,  and  the  relative  scarcity  of  physicians 
combine  to  increase  the  likelihood  of  the  spread 
of  infectious  diseases. 

As  an  aid  in  this  work  Lederle  offers  many 
products  of  established  efficacy  for  the  produc- 
tion of  active  immunity  . . . 


* Accepted  by  Council  on  Pharmacy  and  Chemistry  oj  the  American  Aledicat  Association. 


LEDERLE  LABORATORIES,  Inc./NEW  YORK,  N.Y.-A  UNIT  OF  AMERICAN  CYANAMID  COMPANY 
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11th  Edition  Now  Out  Send  Jor  C opy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  hy  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  die  technique  to  his  patient,  fhese  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Holla  r^4-Rantos 

Covypamy.  Snc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 
551  Fifth  Avenue 
New  York,  N.  Y 


“I 


Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 


Dr 


Street.. 

City.... 


.State.. 
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BOOK  REVIEWS 


HEART  DISEASES.  A Handbook  for  Students  and 
Practitioners.  By  Marion  Ellsworth  Anderson, 
A.B.,  M.D.  Clinton,  Iowa : Allen  Printing  Com- 

pany,, 1941.  Price,  $1.00. 

This  book,  I believe,  was  intended  as  a review  of 
heart  disease  in  a more  or  less  concise  form,  ft  reveals 
extensive  study  by  the  author  and  the  use  of  all  re- 
sources pertaining'  to  a study  of  the  heart.  I feel  that 
the  author  has  made  a rather  good  job  of  it,  particularly 
when  he  relates  all  the  signs  and  symptoms  which  are 
to  be  found  in  the  different  types  of  heart  disease.  He 
also  gives  the  anatomical  reasons  for  the  disturbances 
found,  which  are  commonly  known  as  valvular  diseases. 

His  review  of  the  arteriosclerosis  side  of  one’s  life, 
associating  with  it  the  symptoms  and  conditions  which 
result,  is  very  entertaining.  As  far  as  the  anomalies  of 
the  circulatory  apparatus  are  concerned,  he  has  gone 
into  this  very  effectively.  His  remarks  on  pericarditis 
and  inflammations  of  the  cardiac  muscle  seem  to  be 
quite  timely,  and  particularly  interesting  was  a chapter 
on  the  hunchback. 

While  his  comments  regarding  the  electrocardiogram 
are  brief,  they  are  quite  to  the  point  as  far  as  the  prac- 
tical side  of  this  work  is  concerned,  which,  of  course, 
is  not  very  exhaustive. 

The  different  types  of  pulse  have  been  very  well  cov- 
ered and  this  section  should  be  helpful  to  anyone  who 
has  not  too  much  understanding  of  this  particular  sub- 
ject. 

As  to  treatment,  the  author  has  included  all  the 
methods  we  know,  both  old  and  new.  I was  glad  to 
read  about  some  of  the  older  methods,  especially  one 
which  we  all  know  to  be  of  particular  value,  namely, 
rest. 

I must  compliment  the  author  on  his  exhaustive  study 
of  the  work  of  other  authors,  and  I am  fully  appre- 
ciative of  his  attempt  to  benefit  all  who  are  afflicted 
with  heart  disease. 

THE  CARE  OF  THE  AGED  (GERIATRICS).  By 
M alford  W.  Thewlis,  M.D.,  attending  specialist  in 
general  medicine,  United  States  Public  Health  Hos- 
pitals, New  York  City;  attending  physician,  South 
County  Hospital,  Wakefield,  R.  I. ; special  consult- 
ant, Rhode  Island  Department  of  Public  Health. 
Fourth  edition,  thoroughly  revised  with  50  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company,  1942. 
Price,  $7.00. 

Geriatrics,  although  relatively  new  as  a specialty  in 
the  field  of  medicine,  is  really  a very  old  field  which 
has  heretofore  been  badly  neglected  by  many  physicians. 
One  need  only  take  a glance  at  the  advancing  years  of 
life  expectancy  to  realize  that  this  subject  is  gaining 
more  and  more  importance  annually.  The  great  detail 
in  vvhich  the  various  diseases,  to  which  aged  people  are 
subject,  have  been  discussed  by  the  author -makes  this 
book  well  worth  the  consideration  of  all  engaged  in  the 
practice  of  medicine.  Not  only  does  he  consider  geri- 
atrics from  a medical  standpoint  but  he  also  points  out 
how  important  the  treatment  of  the  aged  is  from  an 
economic  standpoint.  The  fact  that  this  book  has  gone 
through  four  editions  is  mute  evidence  of  the  importance 
of  this  subject. 

THE  MILITARY  MEDICAL  MANUAL.  Fifth 
edition.  Harrisburg,  Pa.:  The  Military  Service 

Publishing  Company,  1942.  Price,  $4.50. 

To  the  medical  officer  in  military  service,  this  volume 
under  consideration  might  be  called  as  essential  as  the 
anatomy  text  is  to  the  first-year  medical  student.  With- 
out it  one  could  flounder  through  the  intricate  maze  of 
facts  relative  to  military  medicine,  but  it  all  would  be 


a jumble  and  confusion.  One  can  well  appreciate  this 
after  coming  from  civilian  lile  to  the  status  of  a medical 
officer  in  a field  unit  of  the  service.  As  the  months  go 
by  and  a little  knowledge  of  military  life  and  methods 
is  gained  through  daily  contact,  the  need  grows  for  a 
text  such  as  The  Military  Medical  Manual  to  help  the 
tyro  officer  gain  an  understanding  of  the  more  complex 
subjects. 

The  material  in  this  text  covers  a wide  field  in  a 
most  effective  way.  It  brings  the  subject  matter  up  to 
date,  and  this  is  well,  since  there  are  daily  changes  in 
many  of  the  things  concerning  military  medicine.  The 
sources  of  the  subject  matter  are  official  publications  of 
the  War  Department  and  instructional  material  pub- 
lished by  the  general  and  special  service  schools. 

The  book  is  divided  into  three  sections : 

Part  I covers  a variety  of  military  subjects  of  which 
the  medical  officer  should  have  a general  understanding, 
such  as  tactical  functions  of  the  arms,  supply  and  evacu- 
ation of  large  units,  defense  against  chemical  warfare, 
map  reading,  military  courtesy  and  discipline,  etc. 

Part  II  covers  medical  subjects  such  as  medico-mili- 
tary history,  which  is  extremely  interesting.  Organiza- 
tion and  activities  of  the  Medical  Department  are 
covered,  as  well  as  such  subjects  as  field  sanitation, 
military  preventive  medicine,  first  aid,  and  a very  scanty 
chapter  on  aviation  medicine  which  should  either  be 
extended  further  or  omitted  completely. 

Part  III  is  the  most  helpful  section  of  this  book  to 
the  greatest  number  of  medical  military  personnel.  It 
describes  the  organization  and  functioning  of  various 
medical  units  in  the  Army,  such  as  the  regimental  med- 
ical units  in  the  infantry  and  cavalry,  the  medical  bat- 
talion and  medical  squadron,  and  the  medical  service  of 
division,  corps,  and  Army.  There  are  also  chapters  on 
the  training  of  medical  units,  the  solution  of  medical 
problems,  administration,  mess  management  and  supply. 
Illustrations,  diagrams,  and  charts  are  plentiful.  The 
type  is  small  but  clear,  and  although  the  subject  matter 
is  frequently  tedious  and  dry,  it  is  presented  as  co- 
herently and  interestingly  as  possible. 

The  new  medical  officer  will  find  a thousand  uses  for 
this  manual  and  it  may  well  be  referred  to  as  his 
“Bible.”  He  will  read  it  morning  and  night,  as  well 
as  many  times  during  the  intervening  hours,  and  al- 
ways to  his  advantage. 

CLINICAL  ANESTHESIA.  By  John  S.  Lundy, 
B.A.,  M.D.,  head  of  tfhe  Section  on  Anesthesia,  Mayo 
Clinic ; Professor  of  Anesthesia,  Mayo  Foundation  for 
Medical  Education  and  Research,  Graduate  School, 
University  of  Minnesota  ; diplomate  and  member  of 
the  American  Board  of  Anesthesiology,  Inc. ; member 
of  the  Subcommittee  on  Anesthesia,  National  Re- 
search Council.  771  pages  with  266  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1942.  Price,  $9.00. 

This  is  a book  well  w'orth  a place  in  the  library  of 
the  student,  general  practitioner,  or  specialist.  The 
detail  with  which  the  subjects  are  presented  make  it  an 
ideal  textbook  for  students.  Sections  on  local  and 
general  anesthesia  make  it  almost  indispensable  for  the 
general  practitioner  who  is  called  upon  to  do  minor 
surgery,  reduce  fractures,  etc.,  w'ithout  the  clinical  fa- 
cilities available  in  hospitals.  The  indications  and  con- 
traindications for  the  various  anesthetic  agents,  their 
applicability  to  various  surgical  procedures,  the  margin 
of  safety,  etc.,  are  so  clearly  presented  that  this  is  an 
indispensable  book  for  hospitals  and  hospital  staffs. 

The  science  of  anesthesiology  has  already  made  for 
itself  a specialty  of  its  own  in  medical  practice.  The 
production  of  a book  such  as  this  one  is  sufficient  evi- 
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deuce  to  support  the  importance  of  this  new  specialty. 
VVe  can  most  heartily  recommend  this  book  to  all  prac- 
ticing physicians. 

HARDER  HAIVRI.  The  Hebrew  Medical  Journal, 
New  York.  Semi-annual  publication.  Moses  Ein- 
horn,  M.D.,  Editor.  Vol.  1,  1942. 

The  members  of  the  medical  profession  are  invited  to 
direct  their  attention  to  the  special  issue  of  the  Hebrew 
Medical  Journal  (Harofe  Haivri),  a semi-annual,  bi- 
lingual publication.  This  volume  commemorates  the 
fifteenth  anniversary  of  the  Journal  and  is  dedicated  to 
a Symposium  on  Peripheral  Vascular  Diseases.  The 
contributors  in  this  issue  are  Dr.  Leo  Buerger  who  has 
written  an  editorial  on  “Peripheral  Vascular  Diseases 
in  Retrospect”;  Dr.  William  Bierman,  “Physical  Ther- 
apy in  Peripheral  Vascular  Disease”;  Dr.  Charles  F. 
Bolduan,  “Some  Data  on  the  Prevalence  of  Diseases  of 
the  Peripheral  Vascular  System”;  Dr.  William  S.  Col- 
lens,  “Arteriosclerosis  Obliterans” ; Dr.  Aaron  Dub- 
no  ve,  “The  Role  of  Vitamins  in  the  Etiology  and  Treat- 
ment of  Peripheral  Vascular  Diseases”;  Dr.  Charles 
Goodman,  “Thrombo-angiitis  Obliterans  and  Typhus 
Fever” ; Dr.  David  W.  Kramer,  “Gangrene  of  the 
Lower  Extremities ; Consideration  of  and  Differential 
Diagnosis”;  Dr.  Samuel  Silbert,  “Treatment  of 
Thrombo-angiitis  Obliterans.” 

In  addition  to  the  above-mentioned  topics,  there  are 
several  very  interesting  nontechnical  subjects,  such  as 
“Medicine  in  the  Bible  and  in  the  Talmud,”  an  analysis 
of  medieval  medical  manuscripts,  plus  Dr.  Morton  J. 
Robbins’  article  in  which  he  brings  to  light  an  old  He- 
brew manuscript,  “The  Physician's  Prayer.” 

All  of  the  original  articles  appear  both  in  English  and 
in  Hebrew,  so  that  they  are  available  to  all  readers. 
To  the  student  of  Hebrew,  this  publication  offers  a 
new  avenue  of  study,  and  to  the  physician,  an  excellent 
symposium  by  a group  of  men  prominent  in  their  field. 


NO  KNOWN  METHOD  OF  CORRECTING 
COLOR  BLINDNESS 

Despite  unsubstantiated  claims  to  the  contrary,  meth- 
ods of  correcting  color  blindness  are  unknown.  The 
Journal  of  the  American  Medical  Association  for  March 
20  warns.  The  Journal  says : 

“Newspaper  publicity  given  recently  to  an  alleged 
cure  for  color  blindness  seems  to  emanate  from  one 
J.  H.  Lepper,  optometrist,  of  Mason  City,  Iowa.  In 
reply  to  inquiries  concerning  his  procedure  for  cor- 
recting color  blindness,  a form  letter  is  sent  in  which 
it  is  stated  ‘YES,  YOUR  CASE  OF  COLOR  BLIND- 
NESS CAN  BE  CORRECTED.  IF  WE  DO  NOT, 
IT  WILL  BE  THE  FIRST  CASE.’  The  statement 
also  suggests  that  cases  take  from  two  to  three  weeks 
for  correction.  If  the  patient  comes  to  Mason  City, 
$5  a day  is  charged.  If  the  prospect  finds  it  impossible 
to  come  to'  Mason  City,  Lepper  says  he  can  send  the 
same  equipment,  involving  two  pairs  of  special  colored 
glasses  and  one  color  vision  test  book,  for  a total  of 
$25.  A lamp  with  a reflector  and  a 60  watt  bulb  and 
a flasher  if  obtainable  are  also  required  for  home  treat- 
ment. The  form  letter  is  accompanied  by  a list  of 
testimonials,  none  of  them  signed  by  the  writer’s  full 
name.  Color  blindness  is  a congenital  defect.  Despite 
unsubstantiated  claims  to  the  contrary,  methods  of  cor- 
recting this  condition  are  unknown.  Many  letters  sent 
to  the  headquarters  of  the  American  Medical  Associa- 
tion indicate  that  men  who  have  had  difficulty  in  gaining 
entrance  to  the  Navy  or  the  Air  Force  have  been  given 
false  hopes  by  this  wholly  unwarranted  publicity  for 
an  unestablished  procedure.” 
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IN  THIS  ISSUE  * 

NEOPLASMS  OF  THE  OVARY 

Joe  V.  Meigs 

♦ 

VOLUNTARY  OR  COERCIVE  ? CHOOSE  ! 

An  Editorial 


EXOPHTHALMOS  AND  THYROID  DISEASE 

An  Editorial 

♦ 

AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 


Officers’  Department 


COMPILING  WAR  RECORDS 


2 1943 


:Al  lt** 


Officers’  Department 


MAY,  1943 


SIMPLIFY  DIAGNOSIS 

Reveal  the  degree  of  ovarian  function  by  staining  the 
vaginal  smear  with  Single  Differential  Stain  (Shorr). 


The  application  of  new  refinements  in 
diagnostic  technique  enhances  the  effec- 
tiveness of  modern  estrogenic  therapy. 


easily  planned  and  maintained 


These  three  simple  steps  ensure  precise, 
controlled  results  with  a minimum  of  time 
and  effort: 


Now,  completely  satisfactory  treatment  is 


SELECT  THE  MEDICATION 
Choose  a suitable  dosage  form 
from  the  convenient  variety  of 
Wyeth  Estrogenic  Preparations. 
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Requiring  only  a 3-minute  office  procedure,  Single 
Differential  Stain  (Shorr)  reveal*  the  extent  of  corni- 
fication  in  the  cells  of  the  vaginal  smear,  providing 
an  index  of  ovarian  function  essential  to  proper 
diagnosis  and  treatment. 

Shorr  Stain  is  available  in  packages  of  two  Pondits*, 
each  containing  sufficient  dry  material  for  preparing 
enough  stain  for  200  slides. 


NOW  AVAILABLE:  A new  folder  containing 
complete  information  about  this  time-saving 
Wyeth  product.  It  contains  directions  for  apply- 
ing the  stain  and  full-color  reproductions  of 
characteristic  stained  slides.  Your  W'yeth  repre- 
sentative has  a copy  for  you. 


IN  ESTROGENIC  THERAPY 


SYNTHETIC 


ACCURATELY  DETERMINE  RESPONSE  TO  THERAPY 
Ascertain  the  effect  of  medication  by  observing  the 
changes  reflected  in  the  stained  vaginal  smear. 


JOHN  WYETH  t BROTHER,  INC,,  PHILADELPHIA 


When  infections  persist,  careful  study  for  symptoms  of  adrenal  cortical 
insufficiency  should  be  undertaken.  The  patient  may  show  unusual 
asthenia  and  pronounced  hypotension,  in  addition  to  low  resist- 
ance to  exposure  and  strain.  ADRENAL  CORTEX  EXTRACT  (UPJOHN) 
is  a potent  specific  therapy  now  available  for  increasing  resistance, 
muscle  tone  and  capacity  for  work  in  adrenal  cortical  insufficiency. 


Adrenal 


Cortex  Extract  (Upjohn) 

Sterile  solution  in  10  cc.  rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS  FOR  VICTORY 
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J^urses 

anti 

gttenbante 

Are  becoming  increasingly  difficult 
to  obtain. 

For  this  reason 

We  will  be  forced  to  adhere  strictly 
to  our  rule  of  not  admitting  "Far 
Advanced”  cases  of  Tuberculosis 
for  the  duration  of  the  WAR. 


s Camp  for  Culrerculosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D.  WILLIAM  DEVITT,  M.D. 

ELMER  R.  HODIL,  M.D.  Physician  in  Charge 

JOHN  T.  SZYPULSKI,  M.D.  WILLIAM  DEVITT,  Jr. 

Associate  Physicians  Superintendent 
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YOUR  gift  of  cigarettes  to  men 
in  service  is  the  most  welcome 
of  all  remembrances.  And  the  pre- 
ferred brand,  according  to  actual 
survey,  is  Camel.* 

Send  Camel — the  cigarette  noted 
for  mellow  mildness  and  appealing 
flavor.  It’s  one  way,  and  a good  way, 
to  express  your  appreciation  of  the 
sacrifices  being  made  by  our  lighting 
forces. 

Camels  in  cartons  are  featured  at 


your  local  tobacco  dealer’s.  See  or 
telephone  him — today — while  you 
have  the  idea  in  mind. 

*With  men  in  the  Army,  Navy,  Marine 
Corps,  and  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


Remember,  you  can  still  send  Camels  to 
Army  personnel  in  the  United  States,  and  to 
men  in  the  Navy,  Marines,  or  Coast  Guard 
wherever  they  are.  The  Post  Office  rule 
against  mailing  packages  applies  only  to 
those  sent  to  men  in  the  overseas  Army. 


CAM  E L COSTLI E R TOBACCOS 

BUY  WAR  BONDS  AND  STAMPS 

V 


J 
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of  the  month. 


Name 

Former  Address 
New  Address  . 


790 


A Sign  of  Strength  . . . 

to  endure  through  changing  times 


Consider  the  situation:  Millions  of  women 
engaged  in  the  heavier  work  of  industrial  jobs. 
Domestic  help  growing  scarce  so  that  even 
housewives  work  harder,  longer.  More  mater- 
nity patients  than  in  any  time  during  the  last 
two  decades. 

Result:  More  and  more  physicians  are  rec- 
ommending Camp  Scientific  Supports  accord- 
ing to  the  needs  of  the  particular  condition. 

Easy  to  see  why  the  symbol  of  Camp  ser- 
vice is  today  more  important  than  ever. 

c/ywp 

S.  H.  CAMP  & CO.,  JACKSON,  MICH. 

World's  largest  manufacturers  of  surgical  supports. 
Offices  in  New  York,  Chicago,  Windsor,  Ont.,  London,  Eng. 


It  assures  doctors  that  every  prescription  for 
a Camp  support  will  be  piled  exactly  as 
ordered . . . by  an  expert , specially  trained  by 
the  Camp  organization. 

It  tneans  that  patients  will  find  the  prescribed 
garment  available  for  immediate  use , and  at 
moderate  prices. 

Today,  this  responsible  Camp  service  is  a bul- 
wark for  physicians.  For  in  an  increasingly 
unstable  field,  it  is  filling  a growing  need 
unfailingly. 

> ORTHOPEDIC  MATERNITY 

HERNIAL  POSTOPERATIVE 

PENDULOUS  ABDOMEN  VISCEROPTOSIS 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Arthur  R.  Wilson,  Dayton  J.  B.  F.  Wyant,  Kittanning 

Beaver  John  A.  Mitchell,  Monaca  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 

Blair Henry  D.  Collett,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Dominic  S.  Motsay,  Ulster  Stanley  D.  Conklin,  Sayre 

Bucks F.  Gurney  Cope,  Riegelsville  J.  Fred  Wagner,  Bristol 

Butler  Earl  L.  Mortimer,  Petrolia  Ralph  M.  Christie,  Butler 

Cambria  Horace  B.  Anderson,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Enoch  H.  Adams,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  S.  LeRoy  Barber,  West  Chester  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Harrison  M.  Wellman,  St.  Petersburg  James  M.  Hess,  Fryburg 

Clearfield  James  L.  Comely,  Morrisdale  George  R.  Taylor,  Philipsburg 

Clinton Harold  L.  Ishler,  Howard  David  W.  Thomas,  Lock  Haven 

Columbia Harry  S.  Buckingham,  Berwick  William  G.  Berryhill,  Orangeville 

Crawford  V.  Burton  Eiler,  Titusville  John  C.  Davis,  Meadville 

Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin  Richard  J.  Miller,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Carl  A.  Staub,  Darby  Richmond  C.  Holcomb,  Upper  Darby 

Elk  Nejin  M.  Daghir,  St.  Marys  Joseph  E.  Sunder,  St.  Marys 

Erie  Norbert  D.  Gannon,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  David  E.  Lowe,  Uniontown  Rudolph  E.  Medlen,  Uniontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Vincent  P.  Hart,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  S.  Herkness,  Mt.  Union  John  M.  Keichline,  Huntingdon 

Indiana  Frank  B.  Stevenson,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton  , 

Lancaster  John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush,J  Allentown 

Luzerne  Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Walter  I.  Buchert,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Kenneth  W.  Kressler,  Easton  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Loysville  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J.  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  William  J.  Logue,  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Charles  L.  DePriest,  Mount  Pleasant  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

! Acting  for  Secretary  J.  Frederic  Dreyer. 
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MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


Although  Cinchona  and  its  salts  are  restricted  as  to  sale  because  of 
the  loss  of  their  greatest  source  of  supply  (the  Dutch  East  Indies)  and  the 
increasing  need  of  them  by  our  armed  forces 

TABLETS  QUINIDINE  SULFATE 

(DAVIES,  ROSE),  3 grains 
are  avai  table  on  physicians’  prescriptions 


In  prescribing,  by  specifying  “Davies,  Rose”,  the  physician  will  be  assured 
that  this  laboratory  tested  preparation  will  be  dispensed. 

• • 

DAVIES,  ROSE  & COMPANY,  Limited 

Boston,  Massachusetts,  U.S.A. 

Q-3 
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LETTERS 


It  Speaks  for  Itself 

Gentlemen  : 

Thanks  to  Dr.  Lewis  T.  Buckman  for  his  splendid 
editorial,  “Meet  the  Otolaryngologist,”  which  appeared 
in  the  February,  1943,  issue  of  The  Pennsylvania 
Medical  Journal. 

Erhaedt  Ruedemann,  M.D., 
Jenkins  Arcade, 

Pittsburgh,  Pa. 

Your  Support  Appreciated 

Gentlemen  : 

We  are  very  well  pleased  with  the  results  that  we 
are  receiving  from  our  advertising,  and  you  may  con- 
sider this  letter  as  your  authorization  to  continue  the 
same  copy  in  each  subsequent  issue  of  The  Pennsyl- 
vania Medical  Journal  until  further  notice. 

William  Dutton,  Advertising  Manager, 
Lov-e  Brassiere  Company, 

Hollywood,  Calif. 

Progress 

Gentlemen  : 

To  you  and  other  good  friends  who  have  given  time, 
thought,  and  money  to  help  make  life  safer,  we  in  lab- 
oratory research  work  are  pleased  to  report  very  sub- 
stantial progress  for  the  Foundation  during  1942.  Four 
big  items  of  news  are  outstanding : 

f irst,  we  have  acquired  our  own  laboratory ! It  came 
about  in  this  way.  Mrs.  Mary  Louise  Curtis  Bok  be- 
came interested  in  the  work  of  the  Foundation  and, 
seeing  the  great  need  for  a suitable  workshop,  offered 
the  spacious  garage  on  the  Cyrus  H.  K.  Curtis  estate 
in  Wyncote  for  the  purpose. 

Located  in  a spot  which  offers  a particularly  fine 
setting  for  research  work  (quiet),  the  building  itself 
with  its  20-foot-high  white  walls  and  concrete  floors 
provides  almost  perfect  laboratory  space.  Temporary 
partitions  have  been  built,  ceilings  and  floors  painted 
(at  this  point,  the  Foundation’s  good  friend,  W.  J. 
Pickwell,  comes  in  for  a special  vote  of  thanks),  and 
at  long  last,  our  own  laboratory  was  ready  for  the 
installation  of  equipment. 

We  are  deeply  grateful  to  Mrs.  Bok  for  the  privilege 
of  using  this  building.  Remembering  that  her  father 
would  have  commended  the  use  of  his  property  for 
clinical  and  surgical  research,  we  like  to  believe  that 
he  has  looked  wdth  approval  upon  this  real  achievement. 

Second,  the  special  laboratory  equipment.  It  cost 
money — and  most  of  it  was  raised  by  the  Woman’s 
Auxiliary  of  the  Foundation.  Furthermore,  because 
of  priorities  and  the  unusual  nature  of  much  of  this 
equipment,  it  took  practically  a year  to  complete  the 
setup  for  current  research  projects. 


Third,  a large  centrifuge  was  essential  to  process  our 
own  supply  of  plasma,  in  our  own  laboratory.  A brief 
description  of  a centrifuge  will  explain  why.  It  is  a 
machine  containing  large  brass  cups  so  arranged  that 
bleeding  bottles  holding  a pint  of  blood  can  be  placed 
inside  each  cup.  Revolving  at  from  2100  to  4000  revo- 
lutions per  minute,  the  centrifugal  force  created  throws 
the  red  blood  cells  to  the  bottom  of  the  bottle  while 
the  plasma  rises  to  the  top.  There  is  a definite  plane 
of  demarcation,  and  the  plasma,  approximately  50  per 
cent  of  the  blood,  a clear  straw-colored  fluid,  can  be 
drawn  off  into  a sterile  bottle  in  which  it  is  later  desic- 
cated or  completely  dried. 

Plasma  in  this  dried  state  will  keep  indefinitely.  It 
can  be  used  as  a substitute  for  blood  by  simply  adding 
distilled  water  in  which  it  dissolves  readily.  All  the 
time  ‘spent  to  secure  donors  and  typing  them  can  be 
saved. 

Our  centrifuge,  at  a cost  of  $1,800,  was  contributed 
through  the  efforts  of  the  Woman’s  Auxiliary  of  the 
Foundation.  “You  get  the  machine,  and  we’ll  raise  the 
money,”  they  said  to  Dr.  Bower  and  Dr.  Burns.  It  is 
now  operating  on  test  runs.  Summarizing,  research 
work  and  laboratory  tests  have  now  begun  in  our  own 
laboratory.  And,  in  three  months,  capacity  production 
of  plasma  is  expected. 

Fourth,  the  Foundation’s  mobile  laboratory.  This 
new  piece  of  equipment  is  the  last^  word.  Costing  about 
$3,000,  it  is  a combination  small  laboratory,  ambulance, 
and  emergency  operating  room  on  wheels.  It  contains 
laboratory  equipment,  sterile  supplies,  first-aid  equip- 
ment, splints,  stretchers,  space  for  a resuscitator,  a 
small  centrifuge,  and  a freezing  unit  for  200  pints  of 
blood. 

For  transporting  donor  blood  from  clinics  in  outly- 
ing sections  to  the  Foundation  laboratory  for  process- 
ing into  plasma,  the  mobile  unit  will  be  invaluable. 
Then,  too,  there  is  that  comforting  feeling  of  its  im- 
portance in  case  of  emergencies. 

There  is  much,  much  more  to  tell  you,  and  we  plan 
to  do  that  from  time  to  time.  Meanwhile,  we’re  all 
looking  forward  to  the  official  opening  of  the  Foun- 
dation laboratory  on  May  2. 

Publicity  Committee, 

The  Foundation  for  Clinical 
and  Surgical  Research, 
Philadelphia,  Pa. 


A $37.50  bond  will  buy  300 
cans  of  ether.  A $75.00  bond 
will  buy  370  rolls  of  cotton.  BUY 
U.  S.  SAVINGS  BONDS. 
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rZAien  the  sunburned  patient  calls  for 
help  . . . NUPEKCAINAL * provides  prompt  and  pro- 
longed relief  for  many  hours.  This  well-known  * 
local  anesthetic  ointment  is  available  every- 
where  for  use  under  your  direction. 


'Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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Experience  adds  the  master  touch  in 

THE  PREPARATION  OF  FINE  MEDICINAL  AGENTS.  ONLY  WITH 
EXPERIENCE  CAN  MANUFACTURING  PROCEDURES  BE  SO 
PERFECTED  THAT  THE  ULTIMATE  IN  DRUG  AND  BIOLOGICAL 
PURITY  IS  APPROACHED.  THE  EXCELLENCE  OF  LILLY 
PRODUCTS  IS  A RESULT  OF  LONG  YEARS  OF  WELL-DIRECTED 
EFFORT  AND  A DESIRE  TO  MARKET  NOTHING  BUT  THE  BEST. 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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NEOPLASMS  OF  THE  OVARY 

JOE  V.  MEIGS,  M.D. 

Boston,  Mass. 


CANCER  of  the  ovary  is  a 
serious  and,  fortunately,  not 
too  frequent  lesion.  In  the  Mas- 
sachusetts General  Hospital 
about  five  cases  are  seen  each 
year.4’ 6 There  are  many  ovarian 
cysts,  but  real  malignant  epi- 
thelial tumors  are  uncommon. 
The  seriousness  of  ovarian  malignant  neoplasms 
is  evident  when  it  is  realized  that  of  the  patients 
with  malignant  papillary  tumors  only  21  per  cent 
survive  for  five  years,  while  of  those  with  solid 
cancers  only  9 per  cent  survive.  Other  tumors 
of  the  ovary  such  as  teratomas,  fibromas,  and 
the  special  endocrine  tumors  do  much  better.  It 
is  well  to  draw  attention  to  ovarian  neoplasms, 
for  the  diagnosis  and  treatment  have  been  fairly 
well  standardized  of  late.  It  is  the  purpose  of 
the  author  to  discuss  each  group  of  ovarian  tu- 
mors and  draw  attention  to  symptoms,  diagnosis, 
treatment,  and  special  facts  about  them. 

The  ovary  is  made  up  of  connective  tissue, 
an  epithelial  covering,  and  sex  cells.  The  con- 
nective tissue  may  exist  as  mere  stroma,  but 
some  of  it  on  contact  with  an  ovum  becomes 
highly  specialized  and  may  differentiate  into  an 
epithelial-like  tissue.  The  epithelium,  being  de- 
rived from  the  celomic  epithelium,  may  emulate 
the  epithelium  of  the  mullerian  ducts.  The  ovum 
if  parthenogenetically  fertilized  may,  of  course, 
produce  tissue  similar  to  any  in  the  body.  That 
the  ovum  may  do  so  can  be  seen  from  the  vari- 
eties of  growth  found  in  teratomas  and  the  more 
highly  differentiated  dermoid  cysts.  The  ovary 
is  formed  in  the  fetus  from  a mass  of  mesen- 
chyma  near  the  primitive  kidney  and  adrenal 
gland.  It  is  in  close  proximity  to  the  latter 
structures,  and  in  certain  instances  during  its 
development  it  may  incorporate  groups  of  cells 
from  them  that  may  later  develop  and  create 
neoplasms  similar  to  the  kidney  or  adrenal.  Into 
the  mass  of  mesenchyma  the  ova  move  in  from 
the  hindgut;  specialized  connective  tissue  cells 
surround  them  and  form  the  granulosal  cells  and 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  8,  1942. 


the  two  layers  of  the  theca.  From  this  special- 
ized connective  tissue  the  epithelial-like  granu- 
losa-cell  tumor  arises  and  also  the  fibroma-like 
theca-cell  tumor.  It  is  probable,  although  not 
proven,  that  other  ova  grow  down  from  the 
epithelium  of  the  cortex,  and  it  has  been  further 
considered  that  during  life  ova  are  being  con- 
stantly formed  from  this  source. 

The  gonad  in  its  primitive  stage  is  not  di- 
rected toward  the  male  or  female  gland  and  in 
its  early  stages  this  primitive  organ  may  be 
either  testicle  or  ovary.  Later  the  presence  of 
sperm  or  ova  determine  its  sex.  In  its  early 
stages,  and  as  its  destiny  is  being  worked  out, 
certain  primitive  male-directed  or  neutral  cells 
may  remain  in  the  ovary.  These  cells  may 
persist  and  thus  the  ovotestis  or  male-directed 
tumors  of  the  ovary,  the  arrhenoblastomas,  or 
even  neutral  tumors  such  as  the  dysgerminoma 
are  explained.  It  is  possible  that  certain  of  the 
mesenchymal  connective  tissue  cells  that  in  the 
female  form  the  granulosa  or  theca  and  in  the 
male  the  Sertoli  cells  may  have  chromosomes  of 
the  “xy”  type  and  that  a nidus  is  formed  for  the 
later  development  of  male-directed  lesions.  Be- 
cause both  granulosa-cell  tumors  and  arrheno- 
blastomas arise  in  the  same  specialized  connec- 
tive tissue  cells  before  differentiation,  the  undif- 
ferentiated tumors  of  these  two  types  should 
look  alike.  This  is  so  and  the  young  tumors  can- 
not be  easily  recognized  one  from  the  other. 

The  epithelial  covering  of  the  ovary  is  de- 
rived from  the  epithelium  of  the  pelvis,  the 
so-called  celomic  epithelium.  This  tissue  in  the 
female  forms  the  mullerian  ducts  and  it  is  from 
these  ducts  that  the  epithelium  of  the  upper  part 
of  the  vagina,  cervix,  uterus,  and  tubes  are 
formed.  Thus  it  is  easy  to  conceive  that  such 
epithelium  under  certain  circumstances  can  de- 
velop into  specialized  epithelial  cysts  or  tumors. 
That  this  is  not  only  possible  but  probable  can 
be  seen  in  the  various  tumors  arising  in  the 
ovary.  The  serous  cysts  contain  epithelium 
sometimes  ciliated  and  sometimes  not  ciliated 
that  may  suggest  fallopian  tube  epithelium  or 
endometrial  epithelium,  and  other  cysts,  such  as 
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the  pseudomucinous  tumors,  suggest  that  the 
epithelium  is  that  of  the  cervix. 

It  is  also  likely,  and  more  probable  than  tubal 
reflux  of  the  endometrium,  that  this  same  mul- 
lerian  epithelium  of  the  cortex  of  the  ovary  may 
lie  responsible  under  certain  circumstances  for 
the  development  of  endometriomas.  Schiller8 
recently  has  stated  that  the  so-called  pseudomu- 
cin, from  which  the  cyst  of  that  type  is  named, 
is  in  reality  changed  mucin  and  is  not  pseudo- 
mucin. This  makes  it  easier  to  consider  such 
tumors  as  arising  from  primitive  cervical  epi- 
thelium. Teratomas,  derived  as  they  are  from 
totipotential  tissue,  or  from  abnormally  fertil- 
ized ova,  can  be  made  up  of  any  tissue  in  the 
body.  Thus  strumas  or  thyroid  tissue  tumors 
of  the  ovary,  neurogenic  tumors,  and  certain 
pseudomucinous  cysts  of  intestinal  epithelium 
are  found  among  the  teratomas.  With  such  a 
complex  origin  and  such  great  possibilities  from 
abnormal  growth,  it  is  not  strange  that  the  ovary 
is  the  .seat  of  many  bizarre  neoplasms. 

Modern  investigation  of  patients  with  abnor- 
mal bleeding,  amenorrhea,  thyrotoxicosis  with- 
out obvious  involvement  of  the  thyroid  gland, 
virilism,  fluid  in  the  abdomen  and  chest,  growth 
or  decrease  in  size  of  breasts  demands  knowledge 
of  special  methods.  Endometrial  biopsy,  peri- 
toneoscopy, determination  of  the  follicle-stimu- 
lating hormone,  the  estrin,  the  pregnandiol,  the 
basal  metabolic  rate,  the  Friedman  test,  the 
androgen,  and  the  seventeen  ketosteroids  must 
all  be  carried  out  in  some  of  these  lesions.  Mod- 
ern surgery  demands  recognition  of  the  fact  that 
certain  very  malignant-looking  lesions  are  prac- 
tically benign  whereas  other  tumors  may  be  both 
benign  and  malignant,  while  in  other  epithelial 
growths  the  most  radical  surgery  is  necessary 
with  removal  of  all  pelvic  organs  and  even  the 
omentum.  The  use  of  x-ray  is  part  of  the  mod- 
ern treatment,  but  it  must  never  be  allowed  to 
influence  the  surgeon  from  doing  radical  sur- 
gery in  the  patient  with  cancer  of  the  ovary. 

The  prognosis  varies  with  the  type  of  tumor 
and  with  the  ability  to  make  the  correct  pre- 
operative diagnosis  early,  the  ability  of  the  sur- 
geon to  recognize  the  benign  types  from  the 
malignant,  and  the  ability  of  the  pathologist  to 
interpret  the  gross  pathology  and  frozen  sec- 
tions. The  ovarian  neoplasm  with  extension  of 
tumor  all  over  the  peritoneum  and  into  the 
omentum  with  marked  ascites  is  usually  hope- 
less, yet  there  are  instances  where  removal  of 
as  much  of  the  neoplasm  as  possible  and  proper 
x-ray  treatment  have  seemingly  cured  such  pa- 
tients. The  recognition  of  the  entity  of  abdom- 
inal and  chest  fluid  with  a fibroma  or  other 


benign  lesions  of  the  ovary  has  saved  numerous 
lives  to  date,  for  such  cases  were  once  considered 
as  due  to  hopeless  cancer  with  metastases.  The 
use  of  chest  taps  in  such  cases  and  the  evaluation 
of  the  centrifuged  cells  microscopically  has 
added  greatly  in  the  proper  approach  to  sus- 
pected chest  metastasis. 

After  the  foregoing  preliminary  survey  of  the 
ovary  and  its  potentialities,  a more  specific  pro- 
gram for  handling  ovarian  lesions  follows: 

Cystadenomas  of  the  Ovary. — These  lesions 
are  true  neoplasms  and  arise  from  the  epithelial 
covering  of  the  ovum  after  it  has  grown  into 
the  ovarian  cortex  by  simple  or  complex  infold- 
ings. These  tumors  may  be  single  or  multi- 
locular  and  may  contain  serous  or  mucinous 
fluid.  The  epithelium  may  be  like  tubal,  endo- 
metrial, or  cervical  epithelium.  Simple  excision 
of  the  involved  ovary  is  the  proper  treatment. 
The  possibility  of  the  lesion  being  bilateral  is 
very  great  and  careful  inspection  and  follow-up 
observation  are  necessary. 

Papillary  Cystadenomas. — Tumors  of  the 
ovary  having  papillary  projections  either  inside 
the  cyst  or  outside  are  potentially  malignant. 
Many  can  be  recognized  by  the  pathologist  as 
definitely  benign,  but  others  are  on  the  border 
line.  These  tumors  are  more  advanced  neo- 
plasms of  the  cystadenoma  type,  but  the  histol- 
ogy is  the  same.  Occasionally,  an  epithelial 
architecture  will  he  found  that  cannot  be  corre- 
lated with  any  type  of  mullerian  epithelium  and 
such  a cyst  should  be  called  a papillary  cysta- 
denoma of  unclassified  type.  The  proper  treat- 
ment of  these  lesions  is  removal  of  all  pelvic 
organs,  for  in  the  gross  the  determination  of 
malignancy  cannot  be  made.  The  possibility  of 
the  tumor  being  bilateral  is  very  great.  How- 
ever, in  a young  woman  desiring  children  or 
more  children,  conservative  surgery — that  is, 
removal  of  one  ovary — is  wise  but  not  safe  and 
very  careful  observation  and  follow-up  should 
be  instituted.  If  the  other  ovary  enlarges,  re- 
operation and  radical  surgery  should  be  carried 
out.  If  the  pathologist  finds  a small  area  of 
cancer  in  a removed  ovary,  the  surgeon  will  be 
divided  in  his  responsibilities.  Should  he  re- 
operate and  remove  all  the  organs,  or  should  he 
watchfully  wait?  There  is  no  answer  to  such 
a problem,  but  the  weight  of  the  responsibility 
should  make  for  extremely  careful  follow-up. 
If  the  surgeon  should  elect  to  reoperate,  no  criti- 
cism could  be  made  of  him. 

Malignant  Papillary  Cystadenomas. — If  an 
ovarian  tumor  shows  papillary  projections  inside 
and  outside,  and  if  the  projections  are  friable 
and  rather  firm  at  the  base,  the  lesion  is  clini- 
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cally  malignant;  unless  the  pathologist  can  def- 
initely assure  the  surgeon  that  the  tumor  is  not 
malignant,  it  should  be  considered  as  cancer  and 
radical  surgery  should  be  undertaken.  By  radi- 
cal surgery  is  meant  total  hysterectomy  with  re- 
moval of  both  tubes  and  ovaries.  The  other 
ovary  is  removed  because  in  about  40  per  cent 
of  such  cases  the  other  ovary  is  involved ; the 
uterus  is  removed  because  ovarian  neoplasms 
metastasize  to  the  uterus ; and  the  cervix  is 
removed  because  there  are  lymphatics  in  the 
uterus  that  connect  with  the  cervix,  and  the 
cervix  can  easily  be  involved  in  that  way. 

The  prognosis  in  those  cases  in  which  no 
metastases  are  found  is  fair,  the  five-year  cura- 
bility of  the  whole  group  being  about  21  per 
cent.  It  is  worth  knowing  that  in  such  lesions 
and  in  the  other  two  groups  presented  that  in- 
terference with  the  menstrual  cycle  in  the  form 
of  abnormal  bleeding  is  not  uncommon.  It  must 
also  be  remembered  that  such  papillary  ovarian 
tumors  are  indistinguishable  from  a metastatic 
lesion  from  a cancer  of  the  endometrium.  If  the 
lesion  has  been  cleanly  removed,  and  if  there 
is  no  evidence  of  metastases,  it  is  better  not  to 
give  x-ray  treatment  postoperatively.  If,  how- 
ever, there  have  been  adhesions  and  the  whole 
lesion  could  not  be  removed,  or  if  a spilling  has 
occurred,  x-ray  treatment  should  he  given.  The 
surgeon  should  go  to  the  roentgenologist  and 
demonstrate  to  him,  by  marking  down  on  a 
chart,  the  exact  location  of  the  extension  and 
the  area  of  adhesions  and  spilling.  The  usual 
method  of  simply  writing  a note  to  the  x-ray 
department  asking  them  to  please  treat  the  pa- . 
tient  for  cancer  of  the  ovary  should  be  for- 
gotten. 

Solid  Cancer  of  the  Ovary. — The  next  epi- 
thelial tumor  in  the  series  is  the  most  serious 
one.  The  curability  of  solid  cancer  of  the  ovary 
is  about  9 per  cent,  but  if  the  tumor  can  he 
cleanly  and  wholly  removed,  and  if  the  patient 
lives  two  and  a half  years  after  the  operation, 
the  chance  of  permanent  cure  is  greater  than  in 
the  case  of  malignant  papillary  cystadenoma. 
These  tumors  have  a short  history,  and  they  are 
very  often  found  to  have  metastases  and  fluid 
at  the  time  of  operation.  The  histology,  as  in 
the  other  groups,  may  be  either  tubal,  endome- 
trial. cervical,  or  unclassified.  There  are  no  spe- 
cial diagnostic  signs,  but  abnormal  bleeding  is 
not  uncommon.  Any  patient  with  a suspected 
ovarian  tumor  must  be  peritoneoscooed  or  on- 
erated upon.  The  surgery  in  the  case  of  solid 
cancer  of  the  ovary  should  be  verv  radical- — 
total  hysterectomy  and  bilateral  salpingo-oopho- 
rectomy.  The  question  of  dissecting  the  pelvic 


lymph  nodes  in  patients  with  this  lesion  without 
peritoneal  metastases  and  fluid  should  be  con- 
sidered. The  nodes  involved  in  ovarian  lesions 
are  supposedly  preaortic  and  nodes  in  the  region 
of  the  kidneys,  but  in  many  tumors  the  pelvic 
nodes  are  also  involved.  Pelvic  node  dissection 
cannot  be  recommended,  but  must  be  considered. 
X-ray  treatment  should  be  given  only  for  the 
reasons  presented  in  the  discussion  on  malignant 
papillary  tumors.  Routine  x-ray  is  not  advised, 
but  well-directed  x-ray  treatment,  if  metastases 
are  present,  is  wise. 

Metastatic  Cancer  of  the  Ovary. — It  is  well 
to  consider  here  the  group  of  epithelial  neo- 
plasms that  have  arrived  in  the  ovary  by  way 
of  the  lymphatics  from  distant  areas.  It  is  not 
likely  that  these  metastases  are  due  to  implan- 
tation of  cancer  from  the  stomach,  etc.,  but  much 
more  likely  that  they  represent  lymphatic  ex- 
tension. Certainly  in  the  Krukenberg  tumors, 
metastatic  tumors  in  the  ovary  from  the  stom- 
ach, the  lymphatics  behind  the  posterior  peri- 
toneum and  in  the  ovarian  pedicles  and  meso- 
salpinx are  full  of  cancer  cells.  The  idea  of 
implantation  upon  a firm  and  movable  organ 
with  a smooth  cortex  is  not  a very  plausible  one. 

Metastatic  tumors  of  the  ovary  may  come 
from  nearly  any  organ  in  the  body,  but  the  stom- 
ach is  most  common.  These  lesions  are  usually 
bilateral,  smooth,  and  kidney-shaped,  often  with- 
out adhesions.  The  cut  section  is  wet  and  the 
tumor  looks  like  a myxoma.  Microscopically, 
there  are  areas  of  myxomatous  connective  tissue 
with  clumps  of  cancer  cells  in  the  form  of  mu- 
cous-secreting signet  ring  cells.  Metastatic  tu- 
mors of  the  ovary  may  also  come  from  the  small 
intestine,  large  intestine,  rectum,  liver,  bile  ducts, 
and  breast,  and  in  about  4 per  cent  of  all  cancers 
of  the  endometrium  metastases  are  recognized 
in  the  ovary.  These  metastases  are  considered 
to  be  implantations  by  some,  but  it  is  preferable 
to  consider  them  as  metastases  through  the 
lymphatics  of  the  tube  or  through  the  lymphatics 
of  the  ovarian  ligament.  Cancer  of  the  cervix 
and  cancer  of  the  eye  have  been  known  to  ex- 
tend to  the  ovary. 

The  prognosis  of  the  lesion  is,  of  course, 
hopeless  except  in  patients  with  metastases  from 
the  endometrium,  for  if  the  ovary  is  involved 
from  the  stomach  or  breast,  the  lymphatics  of 
the  body  are  also  involved  in  tbe  disease.  Re- 
moval of  the  stomach  lesion  has  been  done  and 
should  be  done  if  it  will  give  the  patient  greater 
comfort,  but  not  to  cure  tbe  patient.  Metastases 
from  the  rectum  are  of  the  true  adenocarcinoma 
type  and  are  often  unilateral.  The  prognosis  of 
tumors  metastasizing  from  the  endometrium 
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were  up  until  recently,  in  the  author’s  experi- 
ence, considered  hopeless.  Recently,  however, 
a few  cases  surviving  five  years  have  been  seen 
in  his  clinics.  If  Krukenberg  tumors  are  found, 
ascites  is  usually  found.  Whenever  bilateral  tu- 
mors of  the  ovary  are  found,  especially  if  they 
are  smooth-walled  and  nonadherent,  cancer  of 
the  stomach  or  gastro-intestinal  tract  must  be 
suspected  and  searched  for. 

Sarcoma  of  the  Ovary.- — This  is  a very  rare 
tumor  at  the  present  time,  for  most  slides  have 
been  re-examined  and  labeled  granulosa-cell  tu- 
mors, arrhenoblastomas,  dysgermi nomas,  etc. 
Reclassification  of  sarcoma  of  the  ovary  will 
probably  reduce  the  incidence  greatly.  True  sar- 
coma has  been  found  and  reported.  The  prog- 
nosis is  extremely  poor  except  in  those  patients 
whose  tumor  is  really  a fibroma  or  leiomyoma 
and  whose  criteria  for  malignancy  are  the  cel- 
lularity  of  the  tumor  and  the  presence  of  a few 
mitotic  figures.  A real  sarcoma  has  a doubtful 
prognosis.  Removal  of  both  ovaries  is  best  if 
the  diagnosis  can  be  made.  The  uterus  does  not 
have  to  be  removed,  for  such  a tumor  does  not 
metastasize  to  the  uterus. 

Fibroma  of  the  Ovary.5’ 6 — This  benign  tumor 
is  included  in  this  series  because  of  the  interest 
recently  aroused  by  reports  of  abdominal  and 
chest  fluids  due  to  its  presence.  To  date  about 
27  cases  of  such  a lesion  have  been  reported  and 
it  is  obvious  that  many  more  will  be  found  in 
the  future.  Why  the  fluid  is  in  the  abdomen  is 
not  known,  and  why  it  is  in  the  chest  is  even 
less  known.  It  is  important,  however,  to  realize 
that  patients  with  a pelvic  tumor  of  any  size 
may  have  ascites  and  fluid  in  either  or  both  sides 
of  the  chest  and  yet  not  have  carcinoma.  Simple 
removal  of  the  ovarian  neoplasms  will  cure  the 
patient  and  the  fluids  in  both  cavities  will  dis- 
appear. 

Already  reports  have  been  published  of  such 
lesions  being  removed  in  patients  considered  in- 
operable because  of  the  possibility  of  cancer 
with  metastases.  For  this  reason  the  knowledge 
of  this  syndrome  is  important.  The  fluid  accu- 
mulates rapidly  in  the  chest  and  the  fluid  in  the 
abdomen  may  not  be  great  in  amount.  As  many 
as  fifteen  chest  taps  have  been  done  in  a single 
patient,  and  in  one  of  the  very  early  cases  the 
patient  died  of  dehydration  because  of  the  rapid 
accumulation  of  and  removal  of  the  chest  fluid. 
Operation  in  this  patient  was  not  done,  but  the 
fibroma  was  found  at  autopsy.  If  tumor  cells 
cannot  be  found  in  the  chest  fluid  in  a patient 
with  ascites  and  an  ovarian  tumor,  exploration 
of  the  abdomen  should  be  carried  out.  Peritone- 


oscopy should  be  very  valuable  in  the  diagnosis 
of  such  a lesion. 

Teratomas  and  Dermoid  Cysts. — Teratomas 
are  solid  embryonal  tumors  arising  from  tissue 
that  may  be  considered  a twin  of  the  host  or 
due  to  a parthenogenetically  fertilized  ovum. 
The  solid  tumors  made  up  of  undifferentiated 
tissue  are  usually  malignant,  but  not  always  so. 
The  younger  the  cells  of  the  tumor  are,  and  the 
more  unrecognizable  as  cells  of  a specific  body 
structure,  the  more  malignant  is  the  lesion. 
Strumas  of  the  ovary  or  thyroid  tumors  of  the 
ovary  are  not  uncommon.  They  may  grow  as 
solid  thyroid  tumors  or  strumas,  or  small  bits 
of  thyroid  tissue  may  be  found  in  cystic  tumors. 
The  strumas  are  not  malignant  as  they  represent 
the  peak  of  differentiation  and  slow  growth. 
Dermoid  cysts  containing,  as  they  do,  two  or 
three  of  the  fundamental  layers  of  the  body  are 
cystic,  differentiated  teratomas  containing  hair, 
skin,  bone,  and  cartilage,  and,  of  course,  other 
body  tissues. 

Solid  teratomas  are  more  often  malignant 
than  not  and  radical  surgery  is  wisest  unless  it 
can  be  demonstrated  that  the  tumor  is  highly 
differentiated.  Dermoid  cysts  are  occasionally 
bilateral  and  sometimes  they  may  be  small 
enough  to  be  excised  from  the  ovary  and  the 
ovary  reconstructed  rather  than  removed.  Some- 
times certain  of  the  epithelial  elements  of  the 
cyst  may  appear  malignant,  but  such  a tumor 
often  is  benign  though  histologically  malignant. 
Malignant  dermoids  do  exist  and,  if  so,  radical 
surgery  should  be  carried  out. 

Endomctriomas,  Endometriosis,  and  Chocolate 
Cysts.—' The  subject  of  endometriosis  is  very  ex- 
tensive and  the  discussion  here  will  be  short. 
These  are  lesions  arising  from  the  growth  of 
cells  of  the  celomic  epithelium  which  are  directed 
toward  mullerian  epithelium.  Due  to  lack  of 
normal  physiologic  use  (pregnancy)  and  to  the 
stimulation  of  their  cells  by  constant,  uninter- 
rupted menstruation,  the  mullerian  cells  grow 
and  produce  endometrial  or  tube-like  structures. 
These  grow  with  subsequent  menstruations  and 
respond  as  do  normal  endometrial  glands. 
Eventually,  many  are  walled  off  by  scar  tissue 
and  cease  to  function.  Endometriomas  are  often 
found  in  patients  with  “congenital  erosions”  of 
the  cervix,  a definite  stigma  of  maldevelopment ; 
they  often  have  dysmenorrhea,  and  are  frequent- 
ly infantile.  The  increase  in  the  number  of  pa- 
tients with  endometriosis  from  25  to  29  years 
of  age  in  private  practice  is  alarming,  and  early 
marriage  and  childbearing  should  be  urged  by 
physicians  and  encouraged  by  parents.  Other- 
wise our  daughters  may  have  to  be  operated 
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upon  and  occasionally  castrated  early  in  life. 
The  experience  of  the  past  few  years  makes  it 
evident  that  the  disease  is  increasing,  but  it  is 
possible  that  war  marriages  and  early  childbear- 
ing in  this  generation  of  today  may  cause  a de- 
crease. The  treatment  of  endometriosis  should 
be  conservative  in  the  young  with  excision  of 
the  endometriomas  from  the  ovaries  and  peri- 
toneum, suspension  of  the  uterus  to  prevent  pos- 
terior adhesions,  and  presacral  neurectomy  to 
aid  in  preventing  dysmenorrhea. 

Ovotestis. — The  ovotestis,  rare  and  unusual, 
is  a combination  of  testicular  and  ovarian  tis- 
sue, and  it  is  a developmental  abnormality,  ne:- 
the  ovary  nor  the  testicle  being  able  to  dominate 
the  picture.  This  lesion  is  not  infrequently  ac- 
companied by  a dysgerminoma,  a developmental 
tumor.  The  abnormal  gonad  is  not  malignant ; 
it  is  usually  removed  surgically  and  the  other 
ovary,  if  present,  should  function  satisfactorily. 
Patients  with  this  lesion  may  be  poorly  devel- 
oped genitally  and,  if  so,  no  further  development 
takes  place  if  the  gonad  is  removed;  but  if  the 
patient  is  a well-developed  female,  removal  of 
the  testicular  influence  allows  proper  ovarian 
and  endometrial  function  to  occur. 

Dysgerminoma. — This  tumor  formerly  was 
called  a seminoma,  but  Robert  Meyer  demon- 
strated that  the  tumor  of  the  testicle  that  is 
similar  in  its  histology  to  the  ovarian  lesion  is 
not  a growth  from  the  seminiferous  tubules  of 
the  testicle  but  is  a developmental  abnormality 
arising  from  the  neuter  connective  tissue  cells  of 
the  type  that  in  the  ovary  develop  into  the  gran- 
ulosal  or  thecal  cells  and  in  the  testicle  into  the 
Sertoli  cells.  The  tumor  is  neuter  when  com- 
pared to  the  granulosa-cell  tumor  or  arrheno- 
blastoma,  but  arises  from. the  same  type  of  cells. 
It  is  not  infrequently  accompanied  by  poorly 
developed  genital  organs.  In  some  instances, 
however,  it  is  found  in  women  who  are  well- 
developed  and  does  not  influence  the  sex  func- 
tion. The  dysgerminoma  of  the  female  is  not 
commonly  malignant ; however,  the  same  tumor 
in  the  male  is  usually  quite  malignant.  In  the 
experience  of  our  clinic,  only  one  has  proved 
malignant. 

The  diagnosis  should  be  suspected  in  any  pa- 
tient with  amenorrhea  or  poorly  developed  geni- 
talia who  has  a rounded,  movable  mass  in  the 
pelvis.  If  the  lesion  is  recognized  at  operation, 
simple  removal  of  the  tumor  is  sufficient  if  no 
invasion  has  taken  place.  If  the  uterus  is  in- 
volved, then  radical  operation  should  be  carried 
out;  if  invasion  into  the  pelvic  tissue  has  oc- 
curred or  metastases  are  present,  x-ray  treatment 
should  be  instituted,  as  this  tumor  is  very  sen- 


sitive to  roentgen  treatment.  In  three  of  our 
cases  normal  sex  life  and  pregnancy  have  oc- 
curred following  removal  of  the  tumor.  The 
lesions  were  removed  from  the  patients  when 
they  were  quite  young,  so  that  it  is  impossible 
to  state  whether  or  not  these  patients  would 
have  become  pregnant  had  the  tumor  not  been 
removed.  There  is  not  supposed  to  be  any  hor- 
mone secretion  from  these  tumors.  Dysgermi- 
nomas  used  to  be  classified  in  the  laboratory  as 
large  round-cell  carcinomas  or  sarcomas  and 
many  patients  have  been  badly  treated  by  radical 
surgery  and  destructive  radiation,  whereas  sim- 
ple removal  of  the  tumor  and  the  ovary  should 
have  sufficed.  The  diagnosis  is  not  difficult  for 
the  pathologist  on  frozen  section  and  he  should 
be  of  great  assistance  in  determining  the  treat- 
ment in  the  operating  room.  Microscopically, 
the  tumor  is  made  up  of  large  round  cells,  many 
mitotic  figures,  a thick  stroma  full  of  lympho- 
cytes, and  many  giant  cells  of  the  foreign  body 
type. 

Arrhenoblastoma — Testicular  Tubular  Aden- 
oma of  Pick. — The  testicular  tubular  adenoma 
of  Pick  is  a differentiated  type  of  arrhenoblas- 
toma. The  arrhenoblastoma  of  the  ovary  is 
male-directed  and  is  often,  though  not  always, 
accompanied  by  virilism  or  masculinization.  The 
patient’s  clitoris  is  enlarged,  the  breasts  atrophy, 
the  scalp  hair  recedes,  and  hair  increases  in  areas 
similar  to  the  male.  The  voice  may  become 
deeper  and  the  physique  be  that  of  a man.  Often 
the  patient’s  complaint  is  that  of  amenorrhea,  but 
not  always.  This  tumor  may  be  small  or  large, 
is  usually  freely  movable,  and  not  often  malig- 
nant. Removal  of  it  is  sufficient  treatment  and 
recession  of  the  male-directed  factors  is  ap- 
parent in  a cessation  of  hair  growth,  decrease  in 
size  of  the  clitoris,  and  the  recurrence  of  men- 
struation and  fertility.  Hair  that  is  already 
present  does  not  necessarily  vanish,  in  fact  it 
rarely  does.  The  voice  rarely  returns  to  normal 
for  the  male  hormone  has  caused  an  anatomical 
change  in  the  larynx. 

The  diagnosis  of  this  tumor  in  the  menstru- 
ating age  should  not  be  difficult.  Male  hormone 
inhibits  menstruation  and  inhibits  the  pituitary. 
Therefore,  a patient  with  no  follicle-stimulating 
hormone  in  the  urine,  amenorrhea,  and  an  ovar- 
ian tumor  should  suggest  its  presence.1  If  there 
are  signs  of  masculinization  plus  these  findings, 
the  diagnosis  should  be  made.  The  seventeen 
ketosteroids,  a measure  of  adrenal  cortical  male 
hormone,  are  rarely  affected  by  the  presence  of 
an  arrhenoblastoma.  Peritoneoscopy  to  deter- 
mine the  presence,  of  such  a tumor  is,  of  course, 
important.  This  lesion  must  be  differentiated 
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from  Cushings’  disease  and  adrenal  cortical  hy- 
perplasia or  tumor.  In  Cushing’s  syndrome  the 
patient  is  not  necessarily  masculinized,  and  the 
blood  pressure  is  usually  disturbed,  as  is  the 
sugar  metabolism.  There  are  numerous  other 
differentiating  points,  but  the  squat,  pot-bellied, 
plethoric  appearance  of  the  patient  and  x-ray 
evidence  of  bony  changes,  such  as  osteoporosis, 
are  important  to  differentiate  it  from  the  male 
ovarian  tumor.  In  adrenal  cortical  tumors  or 
hypernephromas  the  sugar  metabolism  is  inter- 
fered with  and  the  seventeen  ketosteroids  are 
definitely  elevated.  In  addition,  there  is  no  ovar- 
ian tumor. 

There  is  no  doubt  that  the  differentiation  is 
not  easy,  but  there  are  factors  that  push  the 
diagnosis  in  one  direction  or  the  other.  In  most 
of  the  literature  it  has  been  stated  that  the  less 
differentiated  the  tumor  the  greater  the  mascu- 
linization.  This  has  not  been  our  experience, 
for  of  four  cases  the  two  with  the  highly  differ- 
entiated testicular  tubular  adenoma  of  Pick 
showed  the  most  masculinization,  whereas  the 
tumors  of  the  highly  differentiated  type  with 
plenty  of  Leydig  cells  showed  no  masculiniza- 
tion. In  one  there  were  only  a few  months  of 
amenorrhea  and  in  the  other  no  change  in  the 
catamenia  at  all.  Arrhenoblastomas  are  not  com- 
mon, but  should  be  considered  in  all  patients 
with  virilism  and  should  be  ruled  in  or  out  by 
hormonal  studies,  history,  physical  examination, 
and  the  presence  of  a tumor.  These  tumors 
arise  in  the  male-directed  primitive  mesenchymal 
cells  of  the  gonadal  mass.  Some  cells  may  be 
left  partially  developed  in  the  ovary  and  later 
grow,  or  they  may  start  from  a nidus  of  cells 
with  a “xy”  chromosome.  The  early  undiffer- 
entiated tumors  cannot  be  distinguished  histolog- 
ically from  the  early  undifferentiated  granulosa- 
cell  tumors,  for  they  both  start  from  the  very 
same  type  of  cell.  As  differentiation  occurs, 
tubular  formation  is  evident  and  one  is  mascu- 
line in  type  and  the  other  feminine.  In  one  of 
our  cases  the  presence  of  a simple  fibroma  in 
the  other  ovary  showed  that  both  ovaries  were 
involved  in  abnormal  connective-tissue  develop- 
ment. 

Granulosa-  and  Theca-Cell  Tumors.-— These 
two  lesions  should  be  grouped  together  as  they 
are  rarely  seen  in  pure  form.  They  arise  from 
the  primitive  connective  tissue  that  is  female- 
directed  and  very  early  growths  are,  of  course, 
indistinguishable  histologically  from  the  early 
arrhenoblastoma.  Granulosa-cell  tumors  may 
grow  in  a most  undifferentiated  form  similar  to 
sarcoma  or  a most  differentiated  type  that  simu- 
lates masses  of  graafian  follicles.  They  are  then 


called  oophoroma  folliculare.  Between  these  are 
many  histologic  types  with  attempted  follicle 
formation  and  some  contain  within  the  follicles 
bodies  of  degenerated  cells  that  look  like  ova, 
the  so-called  Call-Exner  bodies.  There  are  no 
ova  present  in  any  of  the  tumors  and  they  are 
frequent  in  patients  who  have  passed  the  meno- 
pause who  have  no  ova  present.  Granulosa-cell 
tumors  are  also  seen  in  young  patients.  The 
theca-cell  tumor  may  look  like  a fibroma,  but 
fat  stains  show  masses  of  cells  containing  lipoid. 
By  staining  either  of  these  tumors  with  the 
Foot  silver  stain,  areas  of  theca  cells  may  be 
differentiated  by  their  fibrils  from  pure  granu- 
losal  cells. 

These  tumors  are  feminizing  in  contrast  to 
the  masculinizing  effect  of  the  arrhenoblastoma. 
They  cause  precocious  puberty  in  the  young  and 
a recurrence  of  bleeding  in  the  old.  In  certain 
tumors  of  this  type,  amenorrhea  may  accompany 
the  tumor  while  the  estrin  is  building  up  a hyper- 
plasia of  the  endometrium  before  bleeding  can 
take  place.  Estrin-producing  tumors  such  as 
these  probably  inhibit  pituitary  function  and  thus 
prevent  normal  ovarian  function  and  ovulation. 
Hyperplasia  of  the  endometrium  is  not  uncom- 
mon, though  not  always  present,  but  an  estrin 
phase  of  the  endometrium  is  always  present. 
Sometimes  in  patients  beyond  the  menopause, 
removal  of  such  a tumor  causes  symptoms  of 
the  menopause  to  recur,  often  with  severe  symp- 
toms. Removal  of  the  granulosa-cell  tumor  al- 
lows pituitary  and  ovarian  function  and  normal 
periods  recur.  In  the  young,  removal  checks 
precocious  femininity  and  normality  follows. 
The  diagnosis  is  not  simple,  for  patients  with 
precocious  bleeding  may  have  some  other  reason 
for  their  bleeding,  such  as  a lesion  of  the  hypo- 
thalamus. In  older  patients  abnormal  bleeding 
suggests  the  presence  of  such  a tumor,  but  often 
polyps,  cancer,  and  occasionally  no  definite  lesion 
at  all  will  be  found  to  be  the  answer  to  the 
bleeding. 

Granulosa-cell  tumors  may  be  of  pea  size  or  as 
large  as  a child’s  head.  They  may  be  unilateral 
or  bilateral,  cystic  or  not  cystic.  The  malignancy 
varies  from  5 to  25  per  cent  in  various  reports. 
In  our  series  the  number  of  malignant  cases  is 
very  small.  The  frequency  is  not  great,  but 
certain  authors  quote  granulosa-cell  tumors  as 
high  as  10  per  cent  of  all  ovarian  tumors.  This 
has  not  been  our  experience.  The  diagnosis  by 
means  of  endometrial  biopsy  showing  an  estrin 
phase  plus  the  presence  of  a tumor,  plus  a low 
follicle-stimulating  hormone,  is  probable  but  not 
necessarily  correct.  In  young  children  the  pres- 
ence of  active  endometrium  of  the  estrin  phase 
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without  any  signs  of  ovulation  and  the  presence 
of  a tumor  and  a large  urinary  output  of  estrin 
is  suggestive  of  this  lesion.  The  presence  in  any 
patient  of  a period  of  amenorrhea,  persistent 
estrin  phase  of  the  endometrium,  and  a tumor 
is  usually  diagnostic,  but  it  must  not  be  forgotten 
that  the  same  symptoms  and  signs  may  be  found 
in  a patient  with  metropathia  haemorrhagica. 
There  are  no  absolute  diagnostic  criteria,  but 
abnormal  bleeding  will  at  once  suggest  the  pres- 
ence of  such  a lesion.  The  presence  of  an  active 
adenofibroma  of  the  breast  in  a woman  past  the 
menopause  is  suggestive  of  the  presence  of  an 
estrin-secreting  tumor.  Granulosa-cell  tumors 
are  the  commonest  of  the  endocrine  ovarian  tu- 
mors, but  even  these  are  not  too  frequent. 

Luteoma  or  Fibroma  Theca  Cellulare. — Such 
a tumor  represents  a luteinized  granulosa-cell 
tumor  or  a theca-cell  tumor  that  has  been  lu- 
teinized. The  tumor  is  rare,  may  be  benign  or 
malignant,  and  is  accompanied  by  periods  of 
amenorrhea  and  bleeding.  The  endometrium  is 
in  the  secretory  phase  and  may  show  marked 
decidual  change.  The  diagnosis  may  be  made  by 
the  presence  of  persistent  secretory  endometrium 
and  periods  of  amenorrhea  and  bleeding  plus 
the  presence  of  an  ovarian  tumor. 

Brenner  Tumors. — These  tumors  have  no  en- 
docrine significance  and  are  of  interest  only  be- 
cause they  were  differentiated  out  of  the  ovarian 
tumors  at  about  the  same  time  that  the  endocrine 
ovarian  tumors  were  recognized.  They  are,  as 
a rule,  small  or  large  cysts  in  which  are  em- 
bedded small  clusters  of  a flattened  epithelium. 
The  lesions  are  often  found  in  connection  with 
a pseudomucinous  cystadenoma.  The  epithelium 
is  of  the  kidney  pelvis  or  ureteral  type  and  may 
represent  a rest  of  some  part  of  the  mesone- 
phritic  ducts.  The  Brenner  tumor  is  not  malig- 
nant and  simple  removal  is  sufficient.  There  are 
no  significant  signs  that  might  aid  in  making  the 
diagnosis,  for  this  lesion  is  usually  recognized 
in  the  pathology  laboratory. 

Adrenal  Cell  Tumors  of  the  Ovary. — Inas- 
much as  the  adrenal  gland  develops  very  close 
to  the  growing  gonad,  it  is  conceivable  that  some 
of  its  cells  may  be  caught  in  the  ovary  and  may 
later  grow  there.  Such  a tumor  should  show 
normal  or  inactive  ovarian  tissue  plus  tumor 
cells  similar  to  the  true  adrenal  hypernephroma. 
Numerous  clear  cell  tumors  of  the  ovary  have 
been  found,  but  not  all  are  true  adrenal  cell 
tumors.  Such  lesions  may  be  benign  or  malig- 
nant and,  if  malignant,  total  removal  of  all  the 
pelvic  organs  should  be  carried  out;  if  benign, 
simple  excision  is  sufficient.  The  adrenal  cell 


ovarian  tumor,  if  active,  causes  masculinization 
and  the  patient  should  exhibit  an  increase  in 
growth  of  hair,  large  clitoris,  change  in  voice, 
amenorrhea,  etc.  There  may  or  may  not  be  a 
change  in  sugar  metabolism  due  to  oversecretion 
of  the  adrenal  cortical  hormone.  The  seventeen 
ketosteroids  of  such  a patient  should  be  in- 
creased, as  they  are  in  adrenocortical  tumors  or 
adrenal  hypernephromas.  An  increase  in  keto- 
steroids, masculinization,  interference  with  sugar 
metabolism,  and  an  ovarian  tumor  in  the  ab- 
sence of  any  changes  by  pyelogram  in  the  kidney 
pelvis  or  any  change  in  the  adrenal  as  demon- 
strated by  adrenal  air  injection,  should  suggest 
the  presence  of  such  a tumor.  This  lesion  is 
very  rare  and  but  few  cases  have  been  reported. 

Mesonephroma. — Schiller  has  recently  called 
our  attention  to  a tumor  of  the  ovary  that  looks 
histologically  like  primitive  renal  tissue  or  the 
mesonephros.  These  tumors  are  of  no  real  en- 
docrine significance  and  are  really  nothing  more 
than  histologic  specimens.  Such  tumors  are 
probably  benign  and,  if  recognized,  conservative 
surgery  should  be  carried  out. 

Chorionepithelioma  of  the  Ovary. — This  tu- 
mor is  rare  and  yet  it  does  occur.  It  is  most 
frequently  part  of  a teratoma.  It  is  often  ma- 
lignant, and  early  and  radical  operation  should 
be  carried  out.  Chorionepithelioma  acts  as  does 
the  same  lesion  of  the  placenta,  but  the  diagnosis 
is  rarely  made.  That  it  could  be  suspected  is 
possible,  for  the  Friedman  and  Aschheim-Zondek 
tests  should  be  very  positive.  The  tumor,  be- 
cause of  the  great  amount  of  anterior  pituitary- 
like  hormone  present,  might  conceivably  inter- 
fere with  menstruation. 

Summary 

Ovarian  tumors  are  of  great  interest  to  the 
endocrinologist,  the  pathologist,  and  to  the  sur- 
geon or  gynecologist  who  is  conversant  with  en- 
docrinology and  pathology.  Out  of  the  great 
bulk  of  malignant  and  non-malignant  ovarian 
tumors,  groups  are  frequently  being  separated. 
Eventually,  we  will  probably  recognize  more 
endocrine  tumors  and  withdraw  them  from  the 
great  pool  of  cysts  and  tumors  of  the  ovary. 
One  cannot  help  but  feel  that  in  the  past  ten 
years  great  strides  have  been  made  in  the  recog- 
nition of  special  groups,  and  it  is  also  true  that 
treatment  of  these  lesions  is  much  more  intelli- 
gent. It  is  not  usual  now  for  benign  endocrine 
tumors  to  be  treated  as  though  malignant ; there- 
fore, function  is  being  preserved  in  patients  who 
would  probably  have  been  castrated. 

The  treatment  and  early  recognition  of  the 
malignant  epithelial  neoplasms  have  not  kept 
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pace  with  the  recognition  of  special  tumors. 
Surgery  and  radical  surgery  is  the  only  treat- 
ment for  malignant  ovarian  lesions.  X-ray 
treatment  has  advanced  far ; 200,  400,  and  1000 
and  higher  volt  machines  are  now  available,  but 
cancer  of  the  ovary  is  not  cured  by  roentgen- 
ologic treatment.  It  is  possible  that  treatment 
will  improve,  but  to  date,  after  many  years  of 
observation  and  investigation,  one  cannot  help 
but  conclude  that  no  more  cases  survive  than 
survived  some  years  ago.  Early  diagnosis  is 
most  important  and  early  treatment  should  cer- 
tainly follow.  If  ovarian  lesions  are  kept  in 
mind,  careful  physical  examinations  made,  hor- 
mone studies  carried  out,  the  peritoneoscope 


used,  etc.,  success  will  come  as  it  has  come  to 
the  surgery  of  other  human  tumors. 
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MEDICAL  "E”  MEN 

The  Army  and  the  Navy,  either  separately  or  com- 
bined, are  now  awarding  the  “E”  flag,  together  with 
“E”  pins  for  employees,  to  manufacturing  establish- 
ments whose  efforts  in  the  production  of  war  materiel 
are  considered  outstanding.  We  are  quite  in  accord 
with  the  plan  and  have  noted  that  the  employees  of 
these  concerns  are  mighty  proud  of  these  “E”  emblems, 
displaying  them  conspicuously  on  their  persons. 

But  there  is  a big  army  of  men  who  have  rendered 
yeoman  service  to  our  armed  forces — and  this  without 
remuneration  of  any  kind — -who  do  not  have  an  “E” 
badge ; in  fact,  they  have  nothing  whatever  to  designate 
them  as  individuals  who  are  contributing  to  the  war 
effort.  We  refer  to  thousands  of  the  medical  profession 
not  actually  enlisted  in  the  Medical  Corps.  It  is  esti- 
mated that  some  forty  thousand  physicians  participated 
in  the  examination  of  registrants  at  the  outset  of  the 
Selective  Service  plan,  many  of  whom  still  are  thus 
engaged.  Other  thousands  are  active  in  their  connec- 
tions with  state  and  county  procurement  boards. 

Some  forty  thousand  medical  men  are  now  in  active 
service  as  members  of  the  Medical  Corps  of  the  armed 
forces ; these  men,  as  officers,  are  being  paid  for  their 
services.  But  it  is  the  man  at  home,  the  man  who  is 
giving  his  all  without  remuneration  of  any  kind — and 
not  grumbling  about  it  either — of  whom  we  write. 

The  service  men  are  in  uniform ; for  the  most  part 
they  are  away  from  home ; when  they  do  meet  the 
“home  folk,”  they  do  not  need  a distinctive  badge  of 
any  sort  to  indicate  that  they  are  “doing  their  bit” ; 
they  have  the  uniform.  But  it  is  a far  different  matter 
for  the  stay-at-home ; no  matter  what  his  service  may 
be,  no  matter  how  much  of  his  time  is  devoted  to  war 
work,  the  average  citizen  knows  nothing  about  that. 
In  too  many  instances  the  “finger  of  suspicion”  is  point- 
ed at  the  doctor.  “He  looks  healthy,  he  seems  to  be 
able  to  take  care  of  his  business — why  isn’t  he  in  uni- 
form?” Such  remarks  have  been  directed  at  more  than 
one  Indiana  physician  these  days,  much  to  his  discom- 
fiture. 

We  have  men,  many  of  them  of  the  younger  group, 
who  have  enlisted  only  to  be  rejected  because  of  phys- 
ical disabilities.  These  defects  may  be  such  as  not  to 
be  noticeable  to  laymen,  hence  that  group  wonders 


about  these  young  physicians — why  they  are  not  in 
service. 

A physician  enlisted  in  the  Medical  Corps,  was  ac- 
cepted, and  in  due  time  was  sent  overseas.  He  was  a 
board-certified  specialist,  the  type  that  is  much  needed 
in  his  home  community.  Overseas,  it  seems,  there  was 
not  much  for  him  to  do,  and  for  the  nonce  it  was 
decided  to  send  him  back  home  where  he  could  do 
much  needed  work.  Another,  a man  in  his  forties,  al- 
though he  looks  much  younger,  was  rejected  because 
of  a bleeding  peptic  ulcer.  Both  of  these  men,  in  one 
of  our  larger  communities,  are  more  than  uncomfortable 
due  to  local  criticism  on  the  part  of  the  public,  to  say 
nothing  of  whispered  innuendoes  on  the  part  of  one  or 
two  local  physicians.  Case  after  case  of  this  sort  might 
be  cited,  since  they  are  numerous  over  the  state. 

Several  suggestions  have  been  made  as  to  what  might 
be  done  to  relieve  such  situations.  At  one  time  the 
Procurement  Board  had  planned  a badge  or  certificate 
to  be  issued  to  all  who  had  volunteered,  but  that  plan 
fell  through.  At  present  the  status  of  the  stay-at-home, 
no  matter  how  active  he  may  be  in  local  war  work,  no 
matter  if  he  had  enlisted  and  had  been  rejected,  no 
matter  if  his  local  board  had  refused  to  “clear”  him, 
is,  in  the  eyes  of  the  public,  that  of  a “slacker” — the 
medical  man  who  should  be  in  service  but  is  not. 

It  is  too  late  to  expect  Uncle  Sam  to  do  anything 
about  it ; Uncle  Sam  is  engaged  in  the  biggest  war  in 
the  world’s  history  and  has  plenty  to  occupy  his  atten- 
tion. For  various  reasons  we  cannot  expect  the  Amer- 
ican Medical  Association  to  do  much  about  it ; they, 
too,  seem  to  be  pretty  well  occupied.  So,  as  we  now 
view  it,  it  is  up  to  the  Indiana  State  Medical  Associa- 
tion to  handle  the  problem — just  in  what  manner  re- 
mains to  be  seen. 

A pin  or  badge  of  some  sort  might  be  provided  to 
be  distributed  to  such  members  as  deserve  it,  under  the 
sole  direction  of  the  local  procurement  boards.  This 
should  be  so  publicized  that  the  man  on  the  street  would 
readily  recognize  its  meaning — that  the  wearer  is  not 
in  active  service  for  one  of  several  reasons,  or  that  he 
is  carrying  on  at  home,  just  as  he  would  if  he  were  in 
service. 

However  the  matter  is  taken  care  of,  it  merits  the 
immediate  attention  of  our  officials ; due  recognition  is 
merited  by  all  who  are  doing  their  bit. — The  Journal 
of  the  Indiana  State  Medical  Association,  March,  1943. 
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HORMONE-producing  tumors  are  provided 
with  a large  background  and  wide  ramifi- 
cations. It  is  necessary  to  restrict  the  present 
consideration  of  them  to  a few  limited  facets. 
We  choose  to  discuss  briefly  (1)  the  general 
biologic  activity  called  chemical  differentiation 
in  its  relation  to  these  tumors,  and  (2)  a few 
aspects  of  the  clinical  behavior  and  pathologic 
diagnosis  of  several  of  them. 

For  a number  of  weeks  of  embryonic  growth, 
in  all  species,  there  is  a gradual  addition  and 
elaboration  of  structure,  which  is  followed  by 
a burst  of  chemical  activity  which  causes,  or 
is  caused  by,  the  beginning  of  function  in  the 
parts  formed.  Thus  “internal  integration” 
(Murray)  is  an  expression  to  denote  the  se- 
quence wherein  substances  are  accumulated  in 
the  developing  embryo.  This  phase  is  succeeded 
and  overlapped  by  a period  in  which  there  is 
rearrangement  of  the  accumulated  chemical  com- 
pounds by  processes  termed  “chemical  differen- 
tiation.” They  are  mirrored  by  morphologic 
specificities.  Thus  morphologic  growth  and  dif- 
ferentiation are  faster  in  a younger  embryo,  and 
chemical  differentiation  is  more  rapid  in  an  older 
embryo.  In  tumors,  also,  there  are  accumula- 
tions of  substances  within  them,  for  otherwise 
they  would  not  increase  in  mass.  There  are 
many  fundamental  questions  unanswered  here 
both  for  the  tumor  per  se  and  in  comparison 
with  the  processes  in  normal  growth.  There  is 
also  “chemical  differentiation”  in  tumors,  for 
among  other  considerations  this  produces  the 
pictures  by  which  we  recognize  and  name  tu- 
mors. A basic  difference,  however,  is  the  fact 
that  both  the  “internal  integration”  and  the 
“chemical  differentiation”  of  tumors  are  local 
to  the  tumor  itself  and  not  in  any  relation  what- 
soever to  the  organization  of  an  organism.  But 
that  the  products  of  certain  kinds  of  “chemical 
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differentiation”  in  tumors  influence  the  organism 
in  which  the  non-organismic  structure  (the  tu- 
mor) is  growing  is  the  subject  of  this  paper. 

Obviously,  ordinary  diffusion  of  material  and 
energy  is  sufficient  to  allow  one  part  of  the  de- 
veloping ovum  to  know  what  the  other  parts  are 
doing  for  only  a short  time,  i.  e.,  between  but  a 
few  cells.  It  need  not  be  emphasized  that  a sine 
qua  non  of  the  growth  of  any  organism  is  as  a 
whole  wherein  the  parts,  as  they  appear,  fit  to- 
gether into  the  frame  of  a functioning  organism. 
To  assure  co-ordination  and  integration  of 
growth  and  development  when  diffusion  fails, 
i.  e.,  when  there  are  too  many  cells,  blood  vessels 
develop  which  carry  materials  to  the  parts  of 
the  growing  organism,  nerves,  and  other,  what 
might  be  called,  organizers.  Hormones  from  the 
ductless  glands  are  added  as  far  as  their  effects 
on  growth  and  development  are  concerned  to 
guide  and  regulate  differential  growth.  They 
now  allow  the  internal  possibilities  or  potencies 
of  cells  in  other  parts  of  the  organism  to  expand 
and  now  to  contract.  In  addition,  they  influence 
the  kind,  that  is,  the  quality,  of  the  differentia- 
tions which  the  cells  show  morphologically  and 
functionally.  Thus  they  influence  both  quanti- 
tative and  qualitative  differentiations  in  various 
parts  of  the  body.  As  an  example,  we  point  out 
that  if  the  indifferent  cells  in  the  neighborhood 
of  the  wolffian  body  differentiate  chemically, 
i.  e.,  functionally,  into  testes,  a male  is  produced  ; 
if  into  ovaries,  a female.  We  need  to  be  remind- 
ed that  potentialities  for  either  male  or  female 
from  the  morphologic  point  of  view  are  present 
in  all  very  early  embryos  of  species  which  are 
sexed.  The  question  of  whether  the  “xy  ’ or 
“yy”  chromosome  aggregation  influences  the  de- 
velopment of  these  indifferent  cells  into  male  or 
female  hormone-producers  is  one  of  the  interest- 
ing points,  but  it  cannot  be  discussed  here.  At 
any  rate  the  potentialities  for  morphologic  dif- 
ferentiation into  either  sex  are  present  in  the 
earliest  stages  of  the  mammalian  embryo.  Nor 
do  hormones  cease  operating  after  birth,  for  the 
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differential  growth  at  puberty  is  under  the  con- 
trol of  the  gonads.  Not  to  become  too  involved, 
we  mention  gonads  alone  but  allow  the  reserva- 
tion that  the  adrenals  and  other  glands  are  also 
in  this  particular  picture,  as  will  be  mentioned 
later  from  the  pathologic  side. 

As  a further  example  of  the  influence  of  the 
chemical  differentiation  of  cells  in  the  ductless 
glands,  we  mention  the  pathologic  condition 
known  as  acromegaly  in  which  the  hands,  feet, 
and  head  become  enormously  enlarged,  a clear 
example  of  change  in  the  differential  ratios  of 
the  organism  as  a whole.  This  is  so  well  known 
that  a clinical  diagnosis  of  adenoma  of  the  an- 
terior pituitary  can  be  made  on  mere  inspection 
of  the  hands  and  feet. 

To  attempt  to  simplify  the  concept  of  chemical 
differentiation  in  relation  to  the  ductless  glands 
and  to  develop  a mental  picture,  the  following 
ideas  can  be  expressed.  The  colloidal  make-up 
of  cells  makes  it  possible  for  small  areas  to  func- 
tion, that  is,  produce  chemical  reactions  com- 
pletely isolated  from  the  rest  of  the  activities  of 
the  cell ; or  the  activities  in  one  part  of  a cell 
may  influence  those  in  another  part.  We  may 
therefore  picture  certain  cells  differentiating 
within  themselves  tiny  chemical  laboratories 
which  produce  specific  products.  Examples  are 
saliva  from  the  salivary  glands,  digestive  en- 
zymes or  precursors  from  the  gastric  and  in- 
testinal gland  cells,  and  so  on.  Many  of  the 
chemical  products  produced  in  these  tiny  labora- 
tories are  of  such  a nature  that  they  are  quite 
specific ; they  are  absorbed  and  produce  effects 
distant  from  their  place  of  manufacture.  The 
chemical  composition  of  many  is  known  and 
their  biologic  effects  well  studied.  Since,  as 
stated,  “chemical  differentiation”  takes  place 
also  in  tumor  cells  and  the  laboratories  devel- 
oped in  some  of  them  produce  counterparts  of 
the  substances  synthesized  in  normal  cells  and 
called  hormones,  their  detection  becomes  easy 
both  clinically  and  chemically  and  their  results 
in  individuals  are  often  highly  spectacular. 

The  following  case  histories  illustrate  these 
points : 

Case  Reports 

A 65-year-old  woman  presented  a tumor  of  the 
breast  which  on  removal  was  found,  by  frozen  section, 
to  be  benign.  The  paraffin  section  confirmed  the  diag- 
nosis and  showed  activity  in  the  epithelium.  No  woman 
of  sixty-five  should  have  such  a tumor  of  the  breast. 
Therefore,  a diagnosis  of  rejuvenation  of  the  ovaries, 
or  of  granulosa-cell  tumor  of  the  ovaries,  was  made. 
At  a later  operation  partly  solid  and  partly  cystic  tu- 
mors were  removed  from  both  ovaries,  the  one  on  the 
left  being  larger.  The  fluid  contained  estrus-producing 
material  as  shown  in  spayed  mice. 

A 55-year-old  colored  woman,  from  whom  large  fi- 
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broids,  both  tubes  and  ovaries  had  been  removed  fifteen 
years  before,  experienced  rapid  enlargement,  tenderness, 
tenseness,  and  firmness  of  her  left  breast  which  pre- 
viously had  been  soft  and  flabby.  From  the  nipple 
exuded  a milky  fluid.  A breast  pump  removed  5 to 
10  cc.  of  fluid  which  was  found  to  be  milk.  She  had 
had  three  children  when  quite  young  and  had  nursed 
all  three  for  a long  period  of  time.  The  diagnosis  was 
lactogenic  hormone-producing  tumor  of  the  anterior 
pituitary  and  a growth  was  found  by  roentgenograms. 
The  breast  was  removed  and  in  its  various  parts 
showed  more  or  less  orderly  hyperplasia,  many  places 
indistinguishable  from  those  of  ordinary  lactation. 
Nothing  was  done  about  the  tumor  of.  the  pituitary. 
For  three  years  it  has  remained  stationary  and  she  has 
no  symptoms  referable  to  this  growth.  Her  right  breast 
has  remained  soft  and  flabby  as  before.  Without  the 
ovaries  the  anatomic  machinery  of  lactation  is  not  laid 
down ; without  the  pituitary,  lactation  does  not  occur 
even  when  anatomic  structures  are  present.  From  re- 
ports in  the  literature  it  is  apparently  necessary,  in  the 
case  of  lactogenic  hormone-producing  tumors  of  the 
anterior  pituitary,  that  the  patient  have  had  at  least 
one  child  and  nursed  it  for  a short  time. 

A 45-year-old  woman  had  had  four  or  five  “lumps” 
removed  from  both  breasts  at  three  or  four  operations 
over  a period  of  four  years.  The  lumps  proved  to  be 
cystic  and  of  the  nature  of  what  is  called  abnormal 
involution.  On  this  admission  both  breasts  were  shotty 
in  the  extreme,  tender  and  subject  to  periodic  pain, 
turgor,  tenseness,  and  tenderness  in  tune  to  her  men- 
strual rhythm,  which  was  somewhat  irregular.  Pelvic 
examination  revealed  a mass  to  the  left  of  the  uterus, 
which  on  removal  proved  to  be  a solid,  yellow,  com- 
paratively firm  tumor  about  10  cm.  in  diameter  and 
numerous  cysts  in  the  other  ovary,  which  was  removed. 
The  fluid  from  the  cyst  produced  estrus  in  spayed  mice. 
The  tumor  was  composed  of  cells  of  epithelial-like  dif- 
ferentiation in  groups  and  masses,  interspersed  with  a 
minimum  of  connective  tissue  framework.  Nothing  fur- 
ther was  done  to  the  breast.  Three  months  later  all 
pain,  tenderness,  and  many  of  the  lumps  had  disap- 
peared. A year  later  the  breast  had  shrunken,  very  few 
scattered  shotty  areas  were  detected,  and  there  were 
no  symptoms.  The  shottiness,  checked  by  repeated 
roentgenograms,  was  observed  to  disappear. 

A child,  6 years  old,  gave  the  appearance  of  a little 
woman  with  well-developed  breasts,  axillary  and  pubic 
hair,  undue  interest  in  the  boys,  and  irregular  periodic 
bleeding  from  the  uterus.  A solid  tumor  about  12  cm. 
in  diameter  was  removed  from  the  left  ovarian  region. 
The  right  ovary  was  normal  and  undeveloped.  The 
child  resumed  its  normal  growth,  axillary  and  pubic  hair 
did  not  disappear,  and  menstruation  was  re-established 
regularly  with  the  resumption  of  the  female  form  at 
the  age  of  13. 

A similar  case,  but  masculinizing,  in  a male  child, 
9 years  old,  was  associated  with  a tumor  of  the  right 
adrenal  gland  which  was  removed,  but  not  completely, 
because  a recurrence  developed  which  killed  the  child 
in  approximately  a year. 

A nurse,  28  years  of  age,  noticed  the  development  of 
a beard  and  mustache,  flattening  of  her  breasts,  a 
lower  pitch  to  her  voice,  and  a somewhat  falling  off 
of  interest  in  members  of  the  opposite  sex.  These  oc- 
currences progressed  over  a period  of  five  to  six 
months.  She  was  about  to  consult  someone  about  this 
when  there  began  to  develop  severe  sudden  headaches 
and  throbbing  in  the  back  of  her  neck  and  in  the  occip- 
ital region,  coming  two  or  three  times  a week  with 
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increasing  severity.  A diagnosis  of  adrenal  tumor  was 
made  with  the  presumption  that  there  were  two  distinct 
types  of  chemical  differentiation  in  the  cells,  one  pro- 
ducing a sex  hormone  of  masculinizing  type  and  the 
other  producing  a pressor  substance.  By  this  time 
examination  revealed  a vague  indefinite  mass  in  the 
right  loin.  At  operation  a lobulated  invasive  tumor 
occupying  the  region  of  the  right  adrenal  gland  was 
found.  The  bulk  of  it  was  removed,  but  some  was  left. 
It  continued  to  grow  and  killed  the  patient  seven  months 
later.  Interestingly  enough,  she  had  no  further  progres- 
sion of  the  masculinizing  symptoms  nor  paroxysms  of 
hypertension,  her  blood  pressure  remaining  fairly  con- 
stant at  160  over  100. 

The  tumor  itself  was  soft  and  lobulated  with  many 
areas  of  hemorrhage  and  necrosis.  Among  the  poly- 
morphous cells  could  be  distinguished  two  general  types, 
presumably  the  one  producing  sex  hormones  and  the 
other,  pressor  substance.  It  was  impossible  to  separate 
the  different  types  of  cells  grossly  since  they  were 
thoroughly  intermingled,  but  chemically,  sex  hormone 
and  also  pressor  substance  were  found.  In  the  case 
of  the  latter  as  much  per  gram  of  tissue  was  found 
as  is  ordinarily  present  in  the  medulla  of  the  adrenal. 
Each  cell,  therefore,  apparently  did  not  produce  an 
excessive  amount,  but  the  total  number  of  cells  very 
greatly  exceeded  those  of  the  adrenal  medulla  and  thus 
the  total  amount  of  pressor  substance  liberated  was 
very  large.  No  explanation  can  be  given  for  the  fail- 
ure of  the  cells  of  the  growing  tumor,  after  the  re- 
moval of  the  main  bulk,  to  produce  the  same  secretions 
as  the  original  tumor.  We  can  only  presume  that  the 
laboratories  within  these  cells  were  not  elaborated  to 
the  point  where  they  could  produce  these  substances. 

It  is  apparent  in  all  of  the  foregoing  cases 
that  a clinical  diagnosis  can  be  made  without 
actually  finding  the  tumor.  Having  been  made, 
there  only  remains  to  be  determined  exactly 
where  the  tumor  is  so  that  the  proper  attempts 
to  remove  or  destroy  it  can  be  made. 

As  a further  example,  a 68-year-old  woman 
bled  from  the  uterus  intermittently  and  was 
found  to  have  a tumor  of  the  right  ovary  which 
was  solid,  fibrillar,  and  on,  section  took  the  sudan 
stain.  This  is  called  a theca-cell  tumor.  It  is 
feminizing  and  apparently  no  way  has  been 
found  to  differentiate  its  effects  from  those  of 
the  granulosa-cell  type.  Without  a specific  stain 
for  lipoid  substances,  such  tumors  are  often 
called  fibroma  or  fibroleiomyoma  of  the  ovaries. 
Their  morphology  is  quite  distinct,  usually,  from 
the  epithelial-like  tumors  of  the  granulosa-cell 
type.  The  clinical  effects  and  the  hormones  pro- 
duced by  both  are  alike,  if  not  identical. 

In  the  matter  of  pathologic  classification,  the 
following  recommendations  are  made  at  present. 
If  a tumor  of  the  ovary,  solid  or  partly  solid 
and  partly  cystic,  contains  cells  of  epithelial-like 
appearance,  it  should  be  called  carcinoma  or 
adenoma  unless  endocrine  symptoms  are  pre- 
sented. If  these  symptoms  are  present,  it  should 
be  called  granulosa-cell  tumor,  no  matter  what 
the  microscopic  structure  is  as  long  as  it  re- 


sembles epithelium.  Experience  with  these  tu- 
mors has  shown  that  many  detailed  differences 
in  the  pathologic  anatomy  are  present.  Many 
granulosa-cell  tumors  are  indistinguishable  ana- 
tomically, with  the  ordinary  stain,  from  many 
carcinomas ; and  vice  versa,  many  carcinomas 
are  indistinguishable  from  some  granulosa-cell 
tumors.  If,  on  the  other  hand,  a tumor  of  con- 
nective tissue-like  differentiation  produces  endo- 
crine symptoms,  it  is  recommended  that  the  term 
theca-cell  tumor  be  used.  In  most  cases  such  a 
tumor  will  react  positively  with  sudan  stain.  In 
cases  in  which  there  are  no  endocrine  symptoms 
the  ordinary  names  of  fibroma,  fibrosarcoma, 
etc.,  may  be  used. 

A typical  masculinizing  tumor  of  the  ovary 
is  the  arrhenoblastoma,  as  the  following  history 
illustrates : A woman,  45  years  old,  was  married 
twenty-two  years  and  bore  three  healthy  chil- 
dren. Six  or  eight  months  before  admission  a 
beard  and  moustache  began  to  grow,  her  breasts 
flattened,  and  she  developed  a distinct  aversion 
to  her  husband.  A solid  tumor  about  15  cm.  in 
diameter  was  removed  from  the  region  of  the 
left  ovary  and  this  proved  to  be  an  arrheno- 
blastoma. These  tumors  also  show  points  of 
resemblance  to  epithelial  differentiation.  Again, 
the  distinction  is  in  the  endocrine  symptoms 
which  they  produce.  Occasionally,  a so-called 
Brenner  tumor  and  a so-called  arrhenoblastoma 
are  similar  anatomically.  The  distinguishing 
features  in  these  cases  are  the  endocrine  symp- 
toms ; true  Brenner  tumors  never  produce 
them. 

Further  case  histories  can  be  recited  illustrat- 
ing several  varieties  of  pituitary  tumors  as  ex- 
amples of  chemical  differentiation  of  cells.  The 
hormone  test  for  testicular  tumors  is  too  well 
known  to  require  more  than  mere  mention. 
Myxedema  has  followed  total  removal  of  the 
thyroid  gland  for  carcinoma,  only  to  disappear 
when  distant  metastases  produced  a mass  of 
tissue  to  take  care  of  thyroid  extract  needs. 
Thus,  again,  chemical  differentiation  of  malig- 
nant thyroid  cells  can  provide  adequate  and  “nor- 
mal” functioning  hormones. 

For  a detailed  account  of  the  pathologic  anat- 
omy with  controversial  points  discussed  and 
much  literature,  see  Karsner.1 

Summary 

It  is  possible  to  diagnose  the  presence  of  cer- 
tain “hormone-producing”  tumors  from  the  clin- 
ical symptoms  which  they  give.  Among  those 
which  are  presented  are  granulosa-cell  tumors, 
arrhenoblastomas  and  theca-cell  tumors  of  the 
ovary,  various  adrenal  tumors,  testicular  tumors, 
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pituitary  tumors,  and  thyroid  tumors.  As  a 
background,  the  biologic  concept  of  “chemical 
differentiation”  is  invoked,  and  so  the  particular 
types  of  tumors  are  correlated  with  present-day 
ideas  of  cellular  differentiation. 
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ABSTRACT  OF  DISCUSSION 

Henry  F.  Hunt  (Danville)  : Several  years  ago 

there  was  staged  at  the  annual  meeting  of  the  American 
Society  of  Clinical  Pathology  a dialogue  between  Dr. 
Stanley  P.  Reimann  and  Dr.  Little.  The  subject  that 
they  discussed  was  “Cancer.”  Their  presentation  was 
most  interesting,  but  at  times  quite  abstruse,  with  the 
result  that  a few  of  their  listeners  were  unable  to  fol- 
low them.  When  they  were  through  speaking,  a col- 
league who  was  seated  next  to  me  remarked:  “I 

thought  I knew  something  about  cancer,  but  apparently 
I don’t.  From  what  they  have  said,  I gather  that 
before  you  can  be  an  authority  on  this  subject  you  must 
know  all  there  is  to  know  about  embryology,  genetics, 
and  biology.  Furthermore,  you  must  have  an  active 
imagination.”  I am  not  insinuating  that  what  Dr.  Rei- 
mann has  just  told  us  originated  in  his  imagination,  but 


I do  think  that  his  talk  emphasizes  the  wide  scope  of 
the  subject  of  cancer. 

Speaking  of  imagination  reminds  me  of  an  anecdote 
that  I recently  read  in  “See  Here  Private  Hargrove.” 
According  to  this  story,  a soldier  appeared  before  the 
review  board  for  his  examination  for  entrance  to  Officer 
Training  School.  Part  of  the  examination  was  psycho- 
logic and  one  of  the  questions  asked  was,  “W’hat  would 
you  do  if  you  were  walking  post  and  observed  a battle- 
ship steaming  across  the  parade  ground?”  The  young 
man  thought  for  a few  seconds  and  said,  “Sir,  I would 
sink  her  with  a torpedo.”  The  examining  officer,  quite 
surprised  at  this  answer,  asked,  “Where  would  you  get 
a torpedo?”  The  soldier  promptly  replied,  “Sir,  the 
same  place  you  got  the  battleship.” 

Dr.  Reimann’s  paper  should  be  read  by  every  general 
practitioner  because  they  are  the  ones  who  first  see  such 
patients.  The  secondary  symptoms  or  those  produced 
by  the  hormones  are  responsible  in  most  instances  for 
the  patient  going  to  see  a physician.  When  evaluating 
such  symptoms  or  signs,  the  possibility  of  their  being 
due  to  a neoplasm  should  always  be  borne  in  mind. 

Dr.  Reimann  (in  closing)  : To  find  these  tumors 
requires  simply  that  you  hunt  them,  for  they  turn  up 
in  many  unusual  and  usual  situations.  Many  general 
practitioners  have  come  to  pathologists  of  late  for  help 
in  interpretation  of  such  tumors.  As  we  said,  we  try 
to  add  the  physiologic  to  the  anatomic  whenever  pos- 
sible in  diagnosis,  and  here  is  a very  good  example  of 
this  principle. 


NEW  NAVY  PROGRAMS  OPEN 
TO  WOMEN 

Women  with  medical  training  are  being  sought  by 
the  Navy  to  serve  in  several  capacities. 

Opportunities  in  the  Hospital  Corps  of  the  United 
States  Naval  Reserve  have  developed  for  women  with 
training  or  experience  in  the  following  fields : bacteri- 
ology, biology,  chemistry,  clinical  laboratory,  clinical 
laboratory  technician,  dental  technic  (general),  dental 
technicians  (dental  hygienists),  dental  technicians  (den- 
tal mechanics),  home  economics,  medical  or  dental  sec- 
retaries, nursing  (except  graduate  or  registered  nurses), 
occupational  therapy,  office  assistants  (medical  or  den- 
tal), pharmacy,  pharmacists  (registered),  physics,  phys- 
iotherapy, physiotherapy  technicians,  practitioners  or 
assistants  in  any  of  the  healing  arts  (except  physicians 
and  dentists),  x-ray,  and  x-ray  technicians  (clinical). 

In  addition  to  this  specialized  background,  applicants 
for  Hospital  Corps  duty  must  meet  the  regular  mini- 
mum requirements  of  the  WAVES.  They  must  be  citi- 
zens of  the  United  States,  at  least  20  years  of  age, 
and  not  yet  36  years  of  age,  and  have  had  a high  school 
education.  Persons  over  20  and  under  21  must  have 
parents’  consent  before  enlisting. 

Successful  applicants  are  enlisted  and  sent  to  WAVE 
indoctrination  schools.  After  completing  their  basic 
training,  these  Hospital  Corps  WAVES  will  be  sent 
to  release  for  sea  duty  men  now  serving  in  naval  hos- 
pitals and  naval  stations  throughout  the  continental 
United  States.  They  receive  a rating  which  may  be 
as  high  as  a Petty  Officer,  Second  Class.  Advancement 
will  be  determined  by  individual  ability  in  service.  Be- 
low is  a list  of  Navy  pay  grades.  This  table  shows 
the  monthly  base  pay.  In  addition,  WAVES  are  pro- 
vided food,  quarters,  medical  and  dental  care,  and  $200 


worth  of  clothing.  In  case  government  facilities  are 
not  available,  they  receive  subsistence  and  quarters  al- 


lowances totaling  $2.75  a day.  , 

Monthly 

Rate  Base  Pay 

Apprentice  Seaman  $50.00 

Seaman,  Second  Class  54.00 

Seaman,  First  Class  65.00 

Petty  Officer,  Third  Class  78.00 

Petty  Officer,  Second  Class  96.00 

Petty  Officer,  First  Class  114.00 

Chief  Petty  Officer,  Acting  Appointment  . . . 126.00 


Opportunities  for  service  as  Health  Specialists  have 
developed  for  women  exceptionally  qualified  in  the  fol- 
lowing fields : biostatistics,  medical  research  (blood 

plasma),  parasitology,  public  health  bacteriology,  hel- 
minthology, occupational  therapy,  physical  therapy,  and 
serology. 

Applicants  for  this  program  must  submit  evidence  of 
their  specialized  background  and  must  meet  the  min- 
imum requirements  for  Officer  Candidate  training. 
They  must  be  citizens  of  the  United  States,  at  least  20 
years  of  age  and  preferably  not  over  35  years  of  age 
unless  they  possess  unusual  qualifications.  Upon  com- 
pletion of  their  training,  successful  candidates  will  be 
commissioned  as  Ensign  or  Lieutenant  (jg). 

Women  doctors  (M.D.)  may  apply  for  commissions 
in  the  WAVES. 

Applications  for  these  new  Navy  services  are  being- 
accepted  by  the  Office  of  Naval  Officer  Procurement 
in  the  Keystone  Hotel,  Pittsburgh,  Pa.  Hospital  Corps 
%V-10,  Health  Specialists  %V-9.  Application  forms 
for  the  Navy  Nurses  Corps  may  also  be  sent  to  this 
office. 
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Coronary  Artery  Occlusion  in  Bacterial  Endocarditis 

A Case  Report 

PAUL  S.  CAPLAN,  M.D.,  and  A.  NATHAN  ALPERN,  M.D. 

Pittsburgh,  Pa. 


OCCLUSIONS  of  peripheral  vessels  by  em- 
boli from  vegetations  of  subacute  bacterial 
endocarditis  are  not  uncommon,  especially  dur- 
ing the  terminal  stages  of  the  disease.  However, 
occlusions  of  the  coronary  vessels,  even  termi- 
nally, are  of  rare  occurrence. 

The  following  case  is  being  reported  because 
of  the  unusual  development  of  coronary  occlu- 
sion, either  embolic  or  thrombotic  in  origin,  in 
a patient  with  subacute  bacterial  endocarditis 
superimposed  on  a congenitally  deformed  heart. 

Report  of  Case 

Patient  was  a white  male,  aged  18,  admitted  to  the 
hospital  on  Dec.  26, 1939,  with  the  chief  complaint  of  pain 
in  the  right  hip.  A weight  loss  of  13  pounds  had  been 
noted  during  the  previous  six  months.  Five  weeks  prior 
to  admission,  the  patient  had  a periodontal  abscess  of 
the  upper  left  cuspid  tooth  with  extension  into  sur- 
rounding soft  tissues.  This  was  treated  conservatively 
until  fluctuation  appeared  and  was  then  incised.  Pre- 
vious to  the  abscess,  four  teeth  were  extracted  (Nov. 
16,  1939,  and  Dec.  5,  1939),  all  of  which  showed  in- 
fection about  their  roots.  One  week  following  the 
incision  of  the  periodontal  abscess,  sudden  pain  ap- 
peared in  the  right  sacro-iliac  region  and  right  hip 
without  a history  of  trauma.  The  pain  was  aggravated 
by  walking  and  a limp  was  present.  Night  sweats, 
chills,  fatigue,  anorexia,  and  temperature  elevation  (on 
several  occasions  as  high  as  101  F.)  had  been  present 
since  the  onset  of  the  dental  infection.  No  cough, 
hemoptysis,  or  expectorations  were  present. 

The  past  medical  history  was  negative.  The  family 
history  was  negative  except  for  paternal  tuberculosis. 

Physical  examination  revealed  a markedly  under- 
weight and  undernourished  youth.  Many  of  the  teeth 
were  carious.  The  blood  pressure  was  115  mm.  sys- 
tolic and  60  mm.  diastolic.  On  examination  of  the 
heart,  the  aortic  second  sound  was  found  to  be  greater 
than  the  pulmonic  second  sound  and  a loud  apical 
systolic  murmur  was  present.  There  was  tenderness 
in  the  right  hip  and  right  sacro-iliac  region  and  slight 
tenderness  in  the  right  costovertebral  angle.  No  pe- 
techiae  were  seen  and -the  eyegrounds  were  normal. 

Urinalysis  gave  negative  results.  Blood  examination 
revealed  the  following:  red  blood  cells  3,960,000,  white 
cells  10,350,  polymorphonuclears  68  per  cent,  lympho- 
cytes 32  per  cent,  fasting  blood  sugar  89  mg.  per  100  cc., 
nonprotein  nitrogen  29  mg.,  blood  phosphorus  3.8  mg., 
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blood  calcium  10.4  mg.,  blood  phosphatase  3.3  mg.  The 
Wassermann  and  Kahn  tests  were  negative.  Tubercu- 
lin testing  by  the  Mantoux  method  gave  a one  plus 
reaction. 

X-rays  of  the  hip  joints  were  negative.  On  x-ray 
examination  of  the  sacro-iliac  regions,  both  sacro-iliac 
joints  showed  evidence  of  an  arthritic  process  particu- 
larly noticeable  in  the  lower  portion  of  the  left  sacro- 
iliac joint,  which  suggested  possible  erosion  at  this 
point.  X-ray  of  the  chest  was  normal  and  the  heart 
was  normal  in  size.  X-ray  of  the  teeth  showed  a peri- 
apical abscess  in  the  left  lateral  incisor  and  left  second 
bicuspid  tooth. 

The  temperature  on  admission  was  normal,  but  fluc- 
tuated between  100  and  103  F.  following  the  third  hos- 
pital day.  The  pulse  varied  between  100  and  110. 

At  3 a.  m.,  two  days  following  admission,  the  patient 
was  aroused  with  severe  precordial  pain  radiating  to 
the  left  shoulder  and  down  the  left  arm,  sharp  at  onset 
and  later  dull  and  constant  and  relieved  by  morphine 
gr.  The  heart  sounds  were  regular  and  the  pulse 
110. 

An  electrocardiogram  taken  about  eight  hours  fol- 
lowing the  pain  was  normal  except  for  suggestion  of 
right  axis  deviation  and  negative  T wave  in  the  fourth 
leads. 

Five  days  following  admission  (Dec.  26,  1939),  the 
systolic  murmur  changed  in  quality,  becoming  higher- 
pitched.  Three  days  later  a presystolic  murmur  in 
addition  to  the  systolic  was  noted  at  the  apex.  Blood 
cultures  on  the  two  following  days  were  positive  for 
Streptococcus  viridans.  In  addition,  urine  culture 
showed  the  same  organism.  Nine  days  following  ad- 
mission (Jan.  4,  1940),  the  upper  right  incisor  tooth 
was  extracted  under  local  anesthesia.  Culture  from  the 
tooth  socket  showed  the  Streptococcus  viridans.  That 
night  the  patient  complained  of  pain  in  the  right  costo- 
vertebral region,  which  subsided  without  treatment.  At 
3:30  a.  m.  the  next  morning  he  was  awakened  from 
his  sleep  with  precordial  pain  which  required  morphine. 
At  7 a.  m.  that  same  morning  he  was  awakened  by  the 
nurse  for  morning  care.  His  pulse  and  respiration  were 
rapid  and  he  appeared  frightened.  He  fell  back  asleep 
and  reawakened,  coughed  several  times,  and  died  with 
clonic  convulsions. 

Postmortem  Findings 

The  bases  of  the  lungs  showed  some  congestion  and 
terminal  bronchopneumonia. 

The  spleen  was  congested  and  contained  a large  area 
of  infarction. 

The  pericardial  sac  was  distended  with  a large 
amount  of  clotted  friable  blood.  The  heart  was  of 
normal  size. 
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Fig.  1.  Area  of  infarction  at  apex  of  heart. 


At  the  apex  of  the  left  ventricle  area  there  was  a 
large  area  of  recent  infarction,  which  bordered  the 
anterior  intraventricular  groove,  and  extended  upwards 
and  laterally  over  the  left  ventricular  surface.  In  the 
center  was  the  site  of  a rupture  measuring  2.7  cm.  x 
0.6  cm.  (Figs.  1 and  2). 

The  heart  and  thoracic  aorta  weighed  410  grams.  On 
sectioning,  the  myocardium  appeared  normal  except  for 
the  infarction  where  the  heart  muscle  thinned  out  to  a 
0.3  cm.  thickness. 

The  mitral  valve  was  grossly  negative.  The  aortic 
valve  was  bicuspid.  The  posterior  leaflet  was  irregular 
in  outline,  and  showed  no  involvement  of  the  endocar- 
dium. The  anterior  or  left  leaflet  was  divided  by  a 
ridge  separating  it  into  a right  and  left  portion.  The 
leaflet  was  deformed  and  on  the  left  portion  was.  a 
large,  friable,  pinkish-gray  vegetation  measuring  1.5 
cm.  x 1 cm.  x 0.15  cm.  and  involving  the  entire  thickness 
of  the  leaflet  (Fig.  3).  The  leaflet  was  everted  so  that 
the  posterior  surface  was  anterior,  obliterating  the  sinus 
of  Valsalva.  Below  the  leaflet  was  a small  vegetation 
involving  the  endocardium. 

The  tricuspid  and  pulmonary  valves  were  grossly 
negative. 

The  coronary  apertures  were  patent.  One  centimeter 
beyond  the  bifurcation  of  the  left  coronary  artery  the 
left  anterior  descending  branch  was  completely  occluded 
for  a distance  of  0.5  cm.  by  a pink-gray  clot.  The 
vessel  in  this  area  was  dilated  and  the  cross  section 
measured  0.3  cm.  The  remaining  portion  of  the  vessel 
and  other  branches  of  the  coronaries  were  patent,  but 
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showed  several  pinhead-sized  atheromatous  placques  on 
the  intima. 

The  aorta  was  slightly  dilated  in  the  ascending  por- 
tion. Just  beyond  the  branching  of  the  left  subclavian 
artery  at  the  junction  of  the  transverse  and  descending- 
portions  there  was  a partial  coarctation  of  the  aorta 
made  up  of  a ridge  of  intima  extending  into  the  lumen 
and  partially  stenosing  the  lumen  so  that  at  this  point 
the  aortic  lumen  measured  1 cm.  in  diameter.  Anterior 
to  the  ridge  on  the  inferior  surface  was  a dimpling 
0.6  cm.  in  diameter,  this  being  directly  continuous  with 
a fibrous  cord,  measuring  1.5  cm.  in  length,  which  was 
the  ductus  arteriosus. 

Posterior  to  the  ridge  were  two  ulcerating  reddish- 
brown  vegetations  measuring  0.7  cm.  x 1.1  cm.,  and 
0.3  cm.  x 0.6  cm.  x 0.1  cm. 

The  left  subclavian  artery  was  wider  than  usual, 
measuring  2.2  cm.  in  diameter. 

The  remaining  portions  of  the  vascular  tree  were 
grossly  negative. 

Microscopic  sections  of  the  myocardial  infarction 
showed  various  stages  of  degeneration  with  necrosis, 
edema,  and  hemorrhage  and  it  was  surrounded  by  a 
zone  of  polymorphonuclear  infiltration.  At  the  per- 
iphery bordering  the  normal  musculature  were  young 
fibroblasts. 

Sections  of  the  left  coronary  artery  at  the  site  of  the 
clot  showed  the  occlusion  to  fill  the  entire  lumen  of 
the  vessel  (Fig.  4).  The  base  of  the  clot  comprised 
about  one-half  the  circumference  of  the  wall.  The  ad- 
ventitia and  periadventitial  connective  tissue  of  the 
vessel  at  this  site  were  thickened  and  infiltrated  with 
predominantly  chronic  inflammatory  cells  and  fibro- 


Fig.  2.  Site  of  rupture  of  infarct  (tongue  blade  through  per- 
foration). 
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Fig.  3.  Photograph  showing  (A)  vegetations  of  intimal  sur- 
face of  aorta;  (B)  ridge  of  intima  at  site  of  coarctation  of 
aorta,  below  which  is  the  attachment  of  atrophic  ductus  ar- 
teriosus (dimpling);  (C)  vegetations  on  aortic  valve,  beyond 
which  is  mouth  of  left  coronary  artery. 

blasts.  The  media  contained  young  fibroblasts  and  a 
lesser  number  of  chronic  inflammatory  cells.  The  in- 
tima had  completely  disappeared  and  had  been  replaced 
by  acute  inflammatory  cells,  necrotic  tissue,  and  fibro- 
blasts, which  were  continuous  with  the  clot.  The  clot 
which  was  made  up  of  connective  tissue  and  polymor- 
phonuclear cells  showed  no  organisms  except  at  its 
base.  The  remaining  portion  of  the  wall  of  the  coro- 
nary artery  surrounding  the  clot  was  relatively  unaf- 
fected. 

Sections  of  the  coronary  vessel  at  a distance  from 
the  occlusion  were  normal. 

Sections  of  the  aorta  showed  changes  similar  to  that 
found  in  the  coronary  vessel  at  the  site  of  the  occlusion. 
The  adventitia  was  thickened  and  contained  predomi- 
nantly chronic  inflammatory  cells  and  a few  clumps  of 
organisms.  The  inflammatory  reaction  extended  into 
the  media.  The  intima  was  free  except  for  adherent 
clumps  of  fibrin,  polymorphonuclears,  and  groups  of 
organisms. 

Terminal  congestion  and  bronchopneumonia  were 
found  in  the  histologic  study  of  thg  lungs. 

Sections  of  the  liver  and  kidneys  showed  congestion. 

Postmortem  examination  of  the  left  sacro-iliac  joint 
was  not  made. 

Anatomical  Diagnosis 

1.  Myocardial  infarction  with  rupture  of  left  ven- 
tricle. 


2.  Left  coronary  artery  occlusion. 

3.  Subacute  bacterial  endocarditis  with  vegetations, 
involving  the  aortic  valve  and  descending  portion  of 
the  aorta. 

4.  Partial  coarctation  of  the  aorta. 

5.  Congenital  bicuspid  aortic  valve. 

6.  Infarction  of  spleen. 

7.  Bronchopneumonia. 

Discussion 

The  decision  as  to  whether  the  coronary  oc- 
clusion was  embolic  or  thrombotic  in  origin  is 
difficult  to  make. 

deNavasquez1  has  shown  that  microscopic 
foci  of  inflammation  due  to  chimps  of  bacteria 
and  fragments  of  vegetations  in  the  smaller  ar- 
terioles are  not  uncommon  in  subacute  bacterial 
endocarditis.  These  embolic  phenomena  affect 
only  the  smaller  arterioles  of  the  heart  and, 
accordingly,  gross  myocardial  infarcts  are  not 
present.  However,  coronary  embolism  with  in- 
farction is  an  uncommon  condition,  although 
recently  Hamiuan2  has  suggested  that  this  in- 
frequency has  been  due  to  a lack  of  thorough 
investigation  of  coronary  artery  occlusions.  The 
rarity  has  been  attributed  by  various  authors  to 
(1)  the  difference  in  caliber  between  the  aorta 
and  the  coronary  vessels;  (2)  the  situation  of 
the  coronaries  at  the  root  of  the  aorta;  (3)  the 
right  angle  of  emergence  of  the  coronary  ves- 


Fig.  4.  Cross  section  of  occluded  left  coronary  artery. 
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sels;  and  (4)  the  swiftness  of  blood  current  in 
this  portion  of  the  aorta. 

The  usual  sources  of  thrombosis  (coronary 
atherosclerosis,  rupture  of  an  arteriosclerotic 
placque,  etc.),  although  rare  in  youth,  are  re- 
ported on  occasions  as  the  cause  of  coronary 
thrombosis  in  young  individuals.  These  factors, 
however,  play  no  part  in  this  case. 

Maclachlan  and  Richey,3  in  a discussion  of 
mycotic  embolic  aneurysm  secondary  to  subacute 
bacterial  endocarditis,  discuss  arterial  wall  infec- 
tion and  thrombosis  from  the  following  stand- 
points : 

Thrombus  formation  in  the  presence  of  bacte- 
rial endocarditis  may  occur  through  a metastatic 
localized  arterial  infection;  the  inflammation  in 
the  artery  may  be  carried  to  the  adventitia 
through  the  vasa  vasorum  or  perivascular  lym- 
phatics and  then  by  extension  to  the  media  and 
intima ; the  localized  site  of  inflammation  can  be 
the  nidus  for  the  development  of  a thrombus; 
or  an  ulcerative  endarteritis  may  be  the  primary 
lesion,  the  infection  reaching  the  intima  from 
the  lumen  of  the  artery  in  the  form  of  a clump 
of  bacteria. 

In  this  patient,  although  histologic  sections  of 
the  coronary  artery  away  from  the  occlusion 
were  normal  at  the  site,  the  adventitia  of  the 
vessel  showed  a chronic  inflammatory  reaction 
with  a more  acute  response  in  the  media  and 
intima.  This  may  suggest  an  older  process  in 
the  outer  coat  with  extension  inward  and  throm- 
bosis at  the  site  of  the  intimal  reaction,  such  as 
might  be  produced  by  a metastatic  infection 
through  the  perivascular  lymphatics  or  vasa 
vasorum  to  the  adventitia. 

Otto  Saphir4  states  that  histologically  the  dif- 
ferentiation between  coronary  embolism  and 
thrombosis  is  frequently  very  difficult,  especially 
in  the  presence  of  a healthy  vessel  wall.  In  a 
critical  review  of  reported  cases  of  coronary  em- 
bolism he  accepted  only  those  in  which  the  source 
of  the  embolism  is  clearly  demonstrable,  because 
he  feels  the  source  is  a differentiating  aid  between 
thrombus  and  embolus.  In  our  case  the  proxim- 
ity of  a large  vegetation  on  the  aortic  valve  to 
the  mouth  of  the  left  coronary  artery  makes  for 
a demonstrable  source  of  embolism. 

In  1933,  Saphir  reported  three  cases  of  coro- 
nary embolism  and  reviewed  the  literature  to 
that  date,  finding  only  eleven  proven  cases. 
Since  then,  Garvin  and  Work5  have  reported 
four  cases  in  detail  and  Hamman  has  described 
ten  cases.  Levy,  Bruen,  and  Kurtz6  have  re- 
ported six  cases,  and  Appelbaum  and  Nichol- 
son,7 four  cases  of  coronary  artery  embolism — 
all  without  details  or  description. 


The  sources  of  emboli  in  these  cases  have  been 
vegetations  on  the  heart  valves,  thrombi  in  the 
pulmonary  and  systemic  veins,  mural  thrombi 
in  the  heart,  atheromatous  ulcer  of  the  aorta  and 
coronary  arteries,  and  neoplastic  metastasis.  The 
usual  coronary  artery  involved  was  the  left  de- 
scending, although,  in  several,  more  than  one 
vessel  was  occluded. 

The  clinical  course  of  this  patient  does  not 
aid  in  the  differentiation  between  embolism  and 
thrombosis.  Although  the  usual  course  of  events 
in  coronary  embolism  has  been  described  as  sud- 
den dramatic  death,  it  is  not  inconceivable  that 
a complete  coronary  occlusion  by  embolus  might 
not  result  in  infarction  without  death.  The  de- 
mise here,  eight  days  following  the  occlusion 
and  infarction,  was  due  to  cardiac  rupture. 

Heart  rupture  in  youth  is  extremely  rare,  this 
rarity  being  attributable  to  the  scarcity  of  myo- 
cardial infarctions  in  young  individuals.  The 
incidence  of  heart  rupture  was  found  by  Snyder8 
to  be  about  0.16  per  cent  of  all  autopsies  and 
about  2 to  6 per  cent  of  all  infarcts  seen  at 
autopsy.  Other  authors9’ 10  have  reported  lower 
incidences. 

Rupture  usually  takes  place  between  the  third 
and  sixteenth  day  following  infarction  and,  as 
in  this  patient,  in  those  individuals  who  are  too 
active  or  in  those  in  whom  an  infarction  goes 
unrecognized. 

The  presence  of  the  corfgenital  anomalies,  de- 
velopment of  bacterial  endocarditis,  and  dental 
source  of  the  infection  form  a well-recognized 
and  not  coincidental  relationship. 

Maude  Abbott,11  in  a collection  of  183  cases 
of  coarctation  of  the  aorta,  found  that  46  or 
25.1  per  cent  of  them  possessed  congenital  bi- 
cuspid aortic  valves.  These  two  anomalies  of 
the  heart  were  associated  with  each  other  more 
frequently  than  any  other  anomalies. 

Sir  Thomas  Lewis  and  Ronald  Grant12  col- 
lected from  the  literature  a list  of  116  cases  of 
bicuspid  aortic  valves.  Of  this  group,  23  per 
cent  acquired  endocarditis  after  reaching  adult 
life.  They  felt  that  “the  determining  cause  (of 
the  infection)  is  the  defective  valve  which  in 
some  way  traps  and  holds  organisms  once  they 
have  entered”  (the  blood  stream).  According 
to  these  authors,  the  entry  of  organisms  into  the 
blood  stream  occurs  as  frequently  in  normal  in- 
dividuals as  in  those  with  congenital  abnormali- 
ties of  the  heart.  Since  bacterial  endocarditis  is 
responsible  for  death  in  so  small  a percentage  of 
normal  adults,  but  in  so  high  a percentage  of 
those  with  bicuspid  aortic  valves,  then  bacterial 
invasion  of  the  blood  stream  must  be  frequent. 
A normally  developed  subject  is  comparatively 
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immune  to  this  disease  because  his  aortic  valve 
presents  no  peculiar  susceptibility  to  lodgment 
of  organisms. 

That  bacteriemia  frequently  occurs,  especially 
after  extraction  of  teeth,  is  well  borne  out  by 
several  studies.  Palmer  and  Kemf  13  obtained 
a positive  blood  culture  in  14  out  of  82  patients 
(17  per  cent)  following  the  extraction  of  not 
more  than  two  teeth.  Blood  cultures  previous 
to  extraction  were  negative.  Okell  and  Elliott14 
found  even  a higher  percentage.  These  authors 
reported  a Streptococcus  viridans  bacteriemia  in 
84  of  138  patients  (60.9  per  cent)  who  under- 
went dental  extraction.  In  all  these  cases  the 
bacteriemia  was  of  short  duration,  blood  culture 
being  sterile  ten  minutes  following  extraction. 
Twelve  of  these  same  patients  (10.9  per  cent) 
had  a bacteriemia  prior  to  extraction,  showing 
that  a leak  of  organisms  can  occur  irrespective 
of  operation  procedures. 

Summary 

This  case  has  been  reported  as  one  of  the  un- 
usual instances  of  coronary  artery  occlusion, 
myocardial  infarction,  and  heart  rupture  in  a 
patient  with  subacute  bacterial  endocarditis. 
Whether  the  occlusion  was  of  thrombotic  or 


embolic  origin  is  a moot  question,  and  as  such  a 
decision  is  not  attempted.  Both  the  dental  in- 
fection and  the  congenitally  anomalous  heart  are 
not  an  infrequent  respective  source  and  accom- 
paniment of  subacute  bacterial  endocarditis. 

We  wish  to  express  our  appreciation  to  Albert  Levin, 
Department  of  Photography,  Montefiore  Hospital,  for 
the  accompanying  photographs. 
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OWI  REPORT  ON  THE  SUPPLY  OF 
PHYSICIANS 

Commenting  on  a report  released  by  the  Office  of 
War  Information  concerning  the  supply  of  physicians 
in  the  United  States  at  this  time,  The  Journal  of  the 
American  Medical  Association  for  April  3 says: 

“Significant  is  the  opinion  of  the  governmental  agency 
that  the  health  of  the  nation  as  a whole  has  not  been 
seriously  impaired  by  any  shortage  of  doctors,  that 
the  number  of  communities  critically  in  need  of  doctors 
is  not  great  compared  with  the  total  number  of  com- 
munities in  the  country,  and  that  it  might  have  been 
better  if  there  had  been  from  the  first  an  agency  capable 
of  protecting  the  needs  of  the  civilian  population  in 
the  recruitment  of  doctors.  Thus  far  the  relocation  of 
physicians  has  not  wholly  solved  the  problems  that 
prevail.  The  situation  is  not  now  out  of  control,  but 
luxury  medicine  is  out  for  the  duration.  Evidence  is 
not  available  as  to  the  nature  of  the  personnel  utilized 
by  the  Office  of  War  Information  in  making  this  survey 
or  as  to  the  technic  used  by  the  surveyors  in  securing 
information.  Apparently  the  investigators  failed  to 
utilize  fully  the  facts  and  data  of  the  Procurement  and 
Assignment  Service.  For  example,  the  figures  of  per- 
centage attainment  of  quotas  on  Dec.  1,  1942,  are  at 
variance  with  those  tabulated  by  the  Procurement  and 
Assignment  Service  from  the  Adjutant  General  of  the 
U.  S.  Army  and  the  Surgeon  General  of  the  U.  S. 
Navy.  Frequently,  throughout  the  release,  isolated  or 
remote  communities  are  cited  with  low  physician-popu- 
lation ratios  and  given  as  evidence  of  the  breakdown 
of  Procurement  and  Assignment  Service.  Upon  closer 


inspection  it  becomes  eivdent  that  many  of  these  com- 
munities did  not  have  a more  favorable  ratio  prior  to 
the  war.  Rather  too  great  emphasis  seems  to  have  been 
placed  on  a statement  from  one  county  medical  society 
in  a southern  state  which  was  certainly  not  typical  of 
the  vast  majority  of  medical  societies  in  this  country. 
Moreover,  the  investigators  seem  to  have  been  a little 
naive  in  accepting  such  statements  as  that  of  the  physi- 
cian who  is  said  to  have  slept  only  three  hours  a night 
for  a considerable  period.  The  report  will,  of  course, 
come  to  the  attention  of  the  Procurement  and  Assign- 
ment Service  for  Physicians,  Dentists,  and  Veterinar- 
ians, which  is  the  governmental  agency  charged  with 
the  problem  of  supplying  physicians  for  the  armed 
forces,  industry,  and  the  civilian  population.  As  a 
branch  of  the  War  Manpower  Commission,  with  which 
also  is  associated  the  Selective  Service  System,  there 
seems  to  be  no  reason  why  this  agency  should  not  be 
able  to  meet  needs  as  they  develop,  keeping  in  mind 
always,  however,  the  fact  that  the  first  problem  of  the 
nation  is  the  winning  of  the  war  and  that  it  is  the  duty 
of  civilians  in  wartime  to  sacrifice  largely  in  maintain- 
ing the  armed  forces  at  the  utmost  peak  of  health  and 
physical  fitness.” 


PRECAUTIONARY  TATTOOING 

It  has  been  proposed  that  certain  individuals  carry 
a tattoo  mark  to  protect  them  against  disaster  when 
they  might  be  unconscious.  Such  individuals  might  be 
diabetics,  epileptics,  and  those  having  known  serum  or 
other  sensitivity. 
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Incidence  of  Dysphagia  from  Intrathoracic 
Extra-esophageal  Tumors 

HAYWOOD  N.  HILL,  M.D.,  and  PORTER  P.  VINSON,  M.D. 

Richmond,  Va. 


DIFFICULTY  in  swallowing  may  be  caused 
by  a variety  of  lesions.  Except  for  hyster- 
ical dysphagia  or  the  so-called  Plummer-Vinson 
syndrome,  dysphagia  usually  results  from  dis- 
turbance in  enervation  of  the  muscles  of  swal- 
lowing or  from  a lesion  that  narrows  the  lumen 
of  the  esophagus. 

Dysphagia  must  he  distinguished  from  globus 
hystericus,  a condition  in  which  there  is  a sensa- 
tion of  a “lump  in  the  throat.”  This  sensation 
is  not  associated  with  difficulty  in  swallowing 
food,  and  the  patient  is  usually  more  comforta- 
ble while  eating  and  more  distressed  when  emo- 
tionally disturbed. 

Acute  inflammatory  lesions  in  the  mouth  or 
throat  may  cause  pain  on  swallowing  or  may 
produce  enough  swelling  to  interfere  with  pas- 
sage of  food  through  the  oropharynx  and  hypo- 
pharynx.  Lesions  of  the  central  nervous  system, 
with  interference  in  enervation  of  the  pharyngeal 
muscles,  or  even  paralysis  of  the  left  recurrent 
laryngeal  nerve  from  inflammatory  disease  or 
tumor,  may  be  associated  with  difficulty  in  swal- 
lowing liquid  and  occasionally  solid  food.  The 
majority  of  patients  who  complain  of  dysphagia 
have  a lesion  within  the  lumen  of  the  esophagus. 

It  must  be  remembered  that  the  esophagus  is 
a soft,  muscular,  elastic  organ  which  can  be  dis- 
placed laterally.  Unless  a tumor  that  arises  out- 
side the  tube  encircles  the  esophagus  or  erodes 
the  esophageal  wall  and  protrudes  into  the  lu- 
men, obstruction  to  passage  of  food  will  not 
occur.  Marked  displacement  of  tbe  esophagus 
by  enlargement  of  the  heart,  without  dysphagia, 
has  been  noted  by  many  observers.  Because  of 
the  many  instances  in  which  difficulty  in  swal- 
lowing is  considered  due  to  tumor  of  the  medi- 
astinum, we  have  made  a study  of  50  consecutive 
cases  of  mediastinal  tumor,  observed  from  1931 
to  1941,  at  the  hospitals  of  the  Medical  College 
of  Virginia. 

In  some  instances  complete  study  of  the  pa- 
tient was  impossible,  but  the  diagnoses  are  rea- 


sonably correct.  Our  chief  interest  in  the  cases 
was  to  determine  the  frequency  of  dysphagia 
from  involvement  of  the  esophagus,  and  dysp- 
nea from  pressure  on  the  trachea  or  the  major 
bronchi.  As  the  trachea  is  much  less  elastic  and 
more  immobile  than  the  esophagus,  we  antici- 
pated the  frequent  occurrence  of  respiratory 
symptoms  from  tracheal  compression. 

Thirty-three  of  the  tumors  proved  to  be 
aneurysms,  14  solid  or  cystic  tumors,  and  in  3 
instances  the  exact  nature  of  the  tumor  was  not 
determined.  Nine  of  the  aneurysms  were  of  the 
ascending  aorta,  5 of  the  aortic  arch,  and  6 of 
the  descending  aorta.  Four  were  described  sim- 
ply as  aortic  aneurysms,  and  there  were  7 of  the 
innominate  and  1 of  the  subclavian  artery  (see 
table).  Thirty-one  of  the  tumors  produced 
enough  pressure  on  the  trachea  or  bronchi  to 
cause  marked  dyspnea.  In  one  there  was  pres- 
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sure  on  the  left  main  bronchus  from  aortic 
aneurysm,  with  massive  atelectasis  of  the  left 
lung,  but  no  dyspnea. 

Special  roentgenoscopic  studies  with  reference 
to  encroachment  of  the  mediastinal  tumor  on 
the  esophagus  were  not  made  in  all  cases,  but 
in  those  in  which  this  examination  was  made, 
pressure  on  the  esophagus  was  revealed  in  11 
instances. 

Four  patients  complained  of  varying  degrees 
of  dysphagia.  One  patient  suffering  from  lym- 
phosarcoma of  the  neck  and  mediastinum  said 
that  it  was  necessary  to  “wash  his  food  down.” 
The  remaining  3 patients  who  noted  dysphagia 
were  those  suffering  from  aneurysm  of  the 
aorta. 

Case  Reports 

Case  1. — A negro,  aged  53,  complained  of  mild  dys- 
phagia for  one  month,  a sensation  of  fullness  in  the 
throat,  and  dyspnea  on  exertion.  Roentgenoscopic  and 
physical  examination  disclosed  wide  dilation  of  the 
ascending  and  transverse  portion  of  the  aorta,  which 
was  diagnosed  aneurysm.  The  patient  did  not  remain 
in  the  hospital  for  further  observation. 

Case  2. — A negress,  aged  41,  complained  of  heart- 
burn, a feeling  of  weight  in  her  stomach,  and  vomiting. 
To  one  interviewer  she  stated  that  her  food  went  down 
slowly  and  that  she  had  a feeling  as  of  “crumbs  in  her 
gullet.”  Fluoroscopic  examination  revealed  a filling 
defect  in  the  middle  third  of  the  esophagus,  with  dis- 
placement posteriorly  and  toward  the  right.  Soon  after 
admission  to  the  hospital  the  patient  died,  and  post- 
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mortem  examination  disclosed  an  aortic  aneurysm  with 
rupture  into  the  esophagus. 

Case  3. — A negro,  aged  37,  had  been  unable  to  swal- 
low anything  but  liquid  for  a week  prior  to  admission 
to  the  hospital.  Roentgenoscopy  revealed  a mass  in  the 
esophagus,  just  below  the  sternal  notch,  with  marked 
dilation  of  the  esophagus  above  the  tumor,  and  devia- 
tion of  the  trachea  to  the  right.  The  patient  died  soon 
after  hospitalization,  and  postmortem  examination 
showed  a large  aneurysm  of  the  arch  of  the  aorta  with 
rupture  into  the  esophagus. 

Summary  and  Conclusions 

1.  Fifty  cases  of  mediastinal  tumor  have  been 
reviewed  with  reference  to  pressure  on  the 
trachea,  bronchi,  and  esophagus. 

2.  In  32  cases,  pressure  on  the  air  passages 
was  demonstrated,  with  evidence  of  dyspnea  in 
31. 

3.  Evidence  of  pressure  on  the  esophagus  was 
demonstrated  in  1 1 instances,  but  dysphagia  was 
noted  in  only  4 patients. 

4.  In  three  of  the  patients  who  had  dysphagia, 
it  was  mild  and  not  the  major  complaint.  In  the 
fourth  patient,  dysphagia  was  the  outstanding- 
discomfort. 

5.  Since  the  esophagus  is  an  elastic,  mobile 
tube,  dysphagia  is  seldom  caused  by  extrinsic 
pressure,  whereas  the  trachea  and  bronchi,  being 
more  rigid,  are  frequently  narrowed  by  external 
tumors,  with  resulting  dyspnea. 


CARE  PLANNED  FOR  BLINDED  MEMBERS 
OF  ARMED  FORCES 

Plans  already  have  been  made  for  the  handling  of 
members  of  the  armed  forces  who  are  blinded  in  this 
war,  The  Journal  of  the  American  Medical  Association 
points  out  in  its  April  10  issue.  The  Journal  says: 

“Among  the  casualties  of  war,  few  merit  more  imme- 
diate consideration  than  that  given  to  those  who  become 
sightless  as  a result  of  their  participation  in  the  national 
defense.  In  World  War  I,  according  to  available  fig- 
ures, less  than  250  Americans  were  blinded.  Thus  far 
the  number  of  British  soldiers  who  have  become  sight- 
less, including  the  men  from  Great  Britain  and  the 
colonies,  is  somewhat  less  than  a few  hundred.  Plan- 
ning bodies,  therefore,  estimate  that  the  number  of 
Americans  in  the  armed  forces  who  become  totally  blind 
will  not  exceed  a few  hundred.  For  the  past  six 
months,  representatives  of  the  Surgeon  Generals  of  the 
Army,  the  Navy,  the  Public  Health  Service,  the  ad- 
ministrator of  the  Veterans  Administration,  the  Federal 
Board  of  Hospitalization,  and  the  ophthalmologic  com- 
mittee of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council  have  been  engaged  in  a study 
of  the  problem.  An  elaborate  program  has  been  de- 
veloped to  rehabilitate  socially  and  economically  those 
who  become  sightless.  Sufficient  funds  have  been  pro- 
vided by  the  Congress  to  meet  every  possible  need. 
The  plans  contemplate  utilization  of  existing  agencies 


which  deal  with  the  blind.  However,  public  fund-rais- 
ing campaigns  are  unnecessary  since  the  over-all  need 
is  hardly  sufficient  to  demand  special  expansion  for  this 
purpose  in  the  services  of  unofficial  agencies.  In  ac- 
cordance with  the  executive  order  of  the  President,  the 
social  rehabilitation  of  the  blind  becomes  a function  of 
the  Veterans  Administration  and  is  to  be  handled  by 
the  Division  of  Educational  Rehabilitation  and  not  the 
medical  division.  Through  the  co-operative  effort  now 
in  process  of  development,  the  rehabilitation  will  begin 
just  as  soon  as  the  diagnosis  is  made  and  will  continue 
from  the  time  of  reception  of  the  invalid  by  the  armed 
forces  until  the  man  can  be  discharged  from  the  Veter- 
ans Administration  physically,  mentally,  and  socially 
rehabilitated.” 


I have  three  personal  ideals.  One,  to  do  the  day’s 
work  well  and  not  to  bother  about  tomorrow.  The 
second  ideal  has  been  to  act  the  Golden  Rule,  as  far 
as  in  me  lay,  toward  my  professional  brethren  and  to- 
ward the  patients  committed  to  my  care.  And  the 
third  has  been  to  cultivate  such  a measure  of  equanim- 
ity as  would  enable  me  to  bear  success  with  humility, 
the  affection  of  my  friends  without  pride,  and  to  be 
ready  when  the  day  of  sorrow  and  grief  came  to  meet 
it  with  the  courage  befitting  a man. — Sir  William 
Osler. 
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The  Importance  of  Allergy  in  the  Practice 

of  Pediatrics 

LEO  H.  CRIEP,  M.D. 

Pittsburgh,  Pa. 


THE  purpose  of  this  paper  is  to  present  in 
rapid  review  some  of  the  more  frequent 
clinical  allergic  manifestations  found  in  children 
in  order  to  emphasize  their  importance  in  the 
practice  of  pediatrics. 

Heredity 

Case  Report.  Judy  K.  and  Trudy  K.,  age  2.  This 
set  of  identical  twins  give  a positive  family  history  of 
allergy.  At  the  age  of  eight  months,  both  received  one 
grain  of  aspirin  for  a cold  and  shortly  afterwards  de- 
veloped urticaria  and  wheezing.  It  was  also  found  that 
neither  twin  could  eat  eggs  w'ithout  getting  some  skin 
involvement.  Intradermal  tests  showed  both  to  be  posi- 
tive to  eggs. 

It  is  agreed  by  most  observers  that  the  devel- 
opment of  the  atopic  group  of  allergic  disorders 
is  governed  by  heredity.  As  a matter  of  fact, 
the  presence  of  a family  history  of  asthma,  hay 
fever,  or  eczema  is  presumptive  proof  that  the 
child's  condition  is  probably  also  allergic.  The 
hereditary  nature  of  allergy  was  emphasized  re- 
cently in  a report  by  the  author  of  similar  al- 
lergies occurring  in  seven  sets  of  identical  twins. 
These  twins  had  positive  family  histories  of 
allergy  and  presented  similar  allergic  conditions. 

Bronchial  Asthma  and  Allergic  Cough 

Case  Report.  Patricia  Ann  D.,  age  4.  This  child 
had  a persistent  paroxysmal,  dry  cough  for  the  first 
two  years  after  birth.  Her  mother  states  that  it  was 
thought  at  first  that  the  child  had  frequent  chest  colds 
for  which  no  possible  cause  could  be  found.  Later  on 
the  cough  became  more  severe  and  was  associated  with 
wheezing.  At  times  it  would  last  for  two  to  three  days 
and  would  be  accompanied  by  high  fever,  so  that  the 
diagnosis  of  pneumonia  would  be  made.  She  has  been 
cured  of  six  such  attacks.  The  child  has  never  been 
able  to  take  cow’s  milk  and  presented  serious  feeding 
problems  in  infancy.  Many  milk  substitutes  were  tried 
in  order  to  avoid  allergic  manifestations.  She  is  also 
markedly  sensitive  to  dust.  Her  attacks  of  asthma  are 
especially  severe  in  the  early  summer  when  she  is  taken 
to  the  lake  where  her  parents  have  a cottage.  Investi- 
gation revealed  her  to  be  sensitive  to  milk,  dust,  fungi, 
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and  a few  other  substances.  Suitable  changes  in  the 
child’s  environment  and  diet,  together  with  treatment 
with  extracts  of  molds,  brought  about  an  excellent 
therapeutic  result. 

Bronchial  asthma  is  frequently  preceded  in 
infants  and  children  by  an  unexplainable  per- 
sistent cough  which  occurs  in  paroxysms.  In 
the  absence  of  any  demonstrable  cause,  such  as 
an  enlarged  thymus  or  mediastinal  glands,  it  is 
well  to  think  of  the  possibility  of  its  being  al- 
lergic. Because  the  paroxysms  are  associated 
with  some  bronchitis  and  fever,  the  diagnosis 
of  pneumonia  is  often  made.  But  the  attack 
lasts  only  one  or  two  days  and  is  relieved  by 
ephedrine  and  epinephrine. 

The  possibility  of  sensitivity  to  molds  and 
fungi,  as  well  as  to  pollen,  should  be  kept  in 
mind  if  the  history  indicates  seasonal  asthma. 
In  the  case  reported  above,  it  was  quite  sug- 
gestive. While  closed  during  the  winter,  sum- 
mer cottages  become  dusty  and  mildewed  due 
to  increased  humidity  and  lack  of  ventilation. 

This  infant  presented  serious  allergic  feeding 
problems.  The  resources  of  the  pediatrician  are 
taxed  in  such  cases,  for  he  must  be  familiar  with 
all  the  ingredients  of  the  numerous  proprietary 
baby  foods.  In  the  case  of  breast-fed  babies,  he 
must  keep  in  mind  the  possibility  of  the  infant 
being  sensitive  to  some  food  ingested  by  the 
mother  and  passed  into  mother’s  milk  in  quan- 
tities sufficient  to  produce  symptoms  in  the  baby. 

Hay  Fever  and  Pollen  Asthma 

Case  Report.  Stanley  G.,  age  11.  This  boy  has  had 
seasonal  asthma  and  hay  fever  since  the  age  of  three. 
The  attacks  begin  in  March  and  last  right  through 
the  spring  and  summer  to  the  first  frost.  Investigation 
shows  him  to  be  sensitive  to  the  pollen  of  trees,  grasses, 
and  ragweed.  Pollen  treatments  given  annually  for  the 
past  five  years  have  brought  about  the  disappearance 
of  the  asthmatic  condition. 

It  should  be  pointed  out  that  children  can 
tolerate  the  same  dosage  of  pollen  as  adults  ; that 
no  child  is  too  young  to  take  pollen  treatments ; 
that  the  annual  treatment  for  hay  fever  is  most 
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desirable ; that,  in  many  instances,  children  who 
have  taken  annual  treatment  for  a few  years 
can  get  along  well  without  treatment.  What  is 
even  more  important,  the  treatment  of  hay  fever 
in  children  is  an  effective  prophylactic  measure 
against  the  development  of  bronchial  asthma. 
Many  children  with  untreated  hay  fever  begin 
to  develop  asthmatic  symptoms  towards  the  end 
of  the  pollen  season,  and  if  this  early  warning 
goes  unheeded,  the  child  will  continue  to  have 
asthma  for  increasing  intervals  after  the  season 
is  over.  Before  very  long,  the  patient  has  bron- 
chial asthma  which  occurs  throughout  the  year. 


Fig.  1.  Nasal  allergy.  “Allergic  salute”  is  a characteristic 
mannerism. 


Fig.  2.  Allergic  conjunctivitis  due  to  orris  root  sensitivity. 


Allergic  Rhinitis  and  Conjunctivitis 

Case  Report.  Marie  K.,  age  12  (Fig.  2).  This 
young  girl  gives  a history  of  allergic  rhinitis  and  some 
pollen  hay  fever  of  several  years’  standing.  The  nasal 
discharge  is  thin,  watery,  and  rich  in  eosinophils.  There 
is  no  evidence  of  any  infection  of  the  paranasal  sinuses. 
Investigation  showed  her  nasal  symptoms  to  be  due 
to  allergy  to  pollen  and  some  other  substances. 

In  addition,  and  particularly  during  the  past  few 
years,  she  has  been  troubled  with  a severe  conjunc- 
tivitis involving  the  right  eye  especially.  This  is  mani- 
fested by  itching  and  lacrimation,  invariably  brought  on 
and  made  worse  when  exposed  to  crowds,  such  as 
when  she  goes  to  church  or  to  the  “movies.”  There  is 
a family  history  of  allergy.  Intradermal  tests  with 
human  dander  extract  were  negative.  She  gave  a 
positive  direct  test  and  a positive  passive  transfer  test 
to  an  extract  of  orris  root.  A conjunctival  test  was 
also  markedly  positive  to  orris  root. 

Allergic  rhinitis  is  not  uncommon  in  children. 
It  is  perennial  and  is  frequently  mistaken  for 
colds.  However,  examination  fails  to  reveal  in- 
fection in  the  nose.  The  nasal  secretions  are 
thin,  watery,  and  rich  in  eosinophils.  The  nasal 
mucous  membrane  has  a typical  boggy,  bluish- 
gray  appearance. 

Paroxysmal  conjunctivitis  may  or  may  not 
be  allergic  in  origin.  The  vernal  catarrh  type 
which  is  seasonal  is  thought  by  some  to  be  al- 
lergic. Some  instances  of  vernal  catarrh  have 
been  shown  to  be  due  to  pollen  sensitivity. 


The  boy  mentioned  in  the  above  case  report 
experienced  occasional  itchiness  of  the  nose 
which  developed  in  him  certain  mannerisms  so 
characteristic  in  some  allergic  children.  “Snif- 
fing,” nose-rubbing,  and  nose-wrinkling  are  some 
of  these  mannerisms.  The  boy  rubbed  his  nose 
as  may  be  seen  in  Fig.  1,  in  characteristic  fash- 
ion, pushing  the  tip  of  the  nose  upwards  and 
inwards  in  an  attempt  not  only  to  relieve  his 
itching  but  also  to  spread  the  nasal  walls  and  in 
this  manner  to  secure  better  nasal  ventilation. 
This  peculiar  characteristic  and  common  allergic 
mannerism  has  been  termed  “the  allergic  salute.” 
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Fig.  4.  Urticaria  and  angioneurotic  edema  (courtesy  of  Dr. 
M.  Green). 


There  is  a type  of  conjunctivitis  which  is  def- 
initely allergic  as  indicated  in  the  above-reported 
case.  The  eyes  are  red  and  itchy  and  the  dis- 
charge shows  many  eosinophils.  The  cause,  as  a 
rule,  is  an  inhalant  such  as  animal  danders,  dust, 
or  orris  root.  The  last  of  these  is  a frequent  of- 
fender because  it  is  found  commonly  in  most 
cosmetics. 

Contact  Dermatitis  (Paint) 

Case  Report.  Mary  E.,  age  5 (Fig.  3).  This  child 
presents  a vesicular  dermatitis  over  the  back  of  both 
thighs.  There  is  considerable  itching  and  oozing.  The 
family  history  is  negative  for  allergy.  Patch  tests  with 
a small  amount  of  powdered  scrapings  obtained  from 
the  toilet  seat  were  markedly  positive. 

This  is  an  instance  of  acquired  allergic  der- 
matitis due  to  contact,  and  is  similar  to  poison 
ivy  dermatitis.  It  may  result  from  contact  with 
plant  oils,  chemicals,  dyes,  and  other  substances 
which  either  penetrate  the  skin  easily  or  dissolve 
in  the  oil  of  the  skin.  Sensitivity  is  demonstrable 
by  the  use  of  the  patch  test.  Treatment  is  large- 
ly symptomatic  and  must  include  the  avoidance 
of  the  cause. 

Contact  Dermatitis  (Poison  Ivy) 

Case  Report.  Jean  H.,  age  12.  This  girl  presents 
a severe  vesicular,  oozing  dermatitis  involving  her 
ankles,  hands,  and  face.  She  gives  a history  of  similar 
attacks  occurring  every  spring  for  the  past  few  years. 
She  stated  that  she  first  contracted  the  rash  on  her 


ankles  after  walking  in  the  park.  Patch  tests  with 
poison  ivy  extract  were  positive.  Improvement  fol- 
lowed the  subcutaneous  administration  of  increasing 
doses  of  a poison  ivy  extract. 

There  seem  to  be  grounds  for  assuming  that 
in  many  instances  this  treatment  given  before 
the  onset  of  the  poison  ivy  season  has  a definite 
prophylactic  value.  According  to  some  ob- 
servers, the  oral  administration  of  poison  ivy 
extract  is  as  good  as  or  even  better  than  subcu- 
taneous therapy. 

Angioneurotic  Edema 

Case  Report.  Stewart  N.,  age  3 (Fig.  4).  (Re- 
ported through  the  courtesy  of  Dr.  M.  A.  Green).  This 
child  has  had  urticaria  and  angioneurotic  edema  for 
the  past  two  years.  He  gets  massive  localized  areas 
of  swelling  involving  the  eyes,  lips,  and  ears.  These 


Fig.  5.  Facial  and  dental  deformities  in  nasal  allergy. 
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lesions  are  brought  on  by  the  ingestion  of  milk,  eggs, 
and  cherries,  to  all  of  which  he  was  found  skin-positive. 

Urticaria  and  angioneurotic  edema  may  be  an 
expression  of  natural  allergy.  In  these  instances 
the  skin  tests  are  positive.  Foods  are  the  most 
frequent  cause,  although  occasionally  inhalants 
may  also  bring  on  an  attack.  This  condition  is 
not  serious  unless  it  involves  the  glottis.  There 
seems  but  little  doubt  that  in  the  case  of  children 
who  are  good  swimmers  and  are  allergic  to  cold, 
fatalities  have  resulted  while  in  swimming  due 
not  to  drowning  hut  to  edema  of  the  glottis. 
Postmortem  examination  in  these  cases  shows 
no  water  in  the  lungs. 

Dermographia  and  Urticaria 

Case  Report.  Selma  K.,  age  17.  This  girl  was  first 
seen  when  10  years  old,  at  which  time  she  presented  a 
history  of  chronic  urticaria.  She  knew  that  ingestion 
of  tomatoes  and  oranges  would  cause  hives.  Her  con- 
dition improved  following  institution  of  allergic  treat- 
ment until  the  present  time.  She  states  that  she  bruises 
easily  and  that  massive  hives  develop  after  stroking  or 
rubbing  her  skin.  There  is  marked  dermographia.  This 
condition  frequently  responds  to  the  administration  of 
histamine. 

Infantile  Allergic  Dermatitis  (Eczema) 

Case  Report.  Eric  T.,  age  2.  This  baby  has  had 
eczema  since  birth.  The  lesions  are  widespread,  involv- 
ing particularly  the  face,  the  neck,  the  dorsum  of  both 
wrists,  the  postauricular  region,  and  lately  the  flexor 
surface  of  both  elbows.  These  have  -been  associated 
with  paroxysms  of  wheezing  respiration.  The  skin  con- 
dition is  made  worse  by  playing  with  stuffed  and  wool- 
covered  toys.  The  child  loses  his  voice  when  he  eats 
potatoes,  peas,  and  chicken.  He  is  violently  sensitive 
to  eggs.  The  allergic  survey  shows  a marked  allergy 
to  eggs,  potatoes,  peas,  chicken,  pork,  and  several  other 
foods.  Hospitalization  and  dietary  treatment  bring 
about  complete  improvement. 

The  distribution  of  atopic  dermatitis  in  in- 
fants is  as  described  above.  As  the  child  be- 
comes older,  the  lesions  are  found  mostly  on  the 
flexor  surfaces  of  the  elbows  and  knees,  on  the 
face  and  neck,  and  occasionally  on  the  wrists. 
The  characteristic  lesion  in  infancy  is  a vesicle. 
The  characteristic  lesion  in  childhood  is  a papule. 
In  childhood,  the  condition  is  called  flexor  ecze- 
ma of  allergic  origin.  As  the  dermatitis  becomes 
more  and  more  chronic,  there  appear  secondary 
skin  changes — the  skin  becomes  thick  and  leath- 
ery due  to  lichenification  and  hyperkeratosis. 
The  characteristic  symptom  is  pruritus.  Severe 
nervous  manifestations  also  develop.  The  treat- 
ment consists  in  the  elimination  of  the  offending 
factors,  prevention  of  scratching  and  skin  trau- 
ma, local  applications,  and  sedation. 

Flexor  Eczema  and  Urticaria 

Case  Report.  Nick  H.,  age  3%.  This  child  has 
flexor  eczema  (allergic)  and  urticaria.  His  mother 


states  that  contact  with  wool  and  mohair  will  bring  on 
an  attack  of  hives.  Investigation  showed  the  child  to 
be  markedly  sensitive  to  wheat  and  wheat  products,  to 
oranges,  wool,  and  goat  hair.  Marked  improvement 
followed  the  elimination  of  these  factors. 

This  is  an  instance  illustrating  the  possibility  that 
inhalants  (in  this  case  wool  and  mohair)  may  cause 
urticaria.  This  boy  could  not  ride  in  a train  or  auto- 
mobile unless  the  coach  or  automobile  seat  was  com- 
pletely covered  with  a rubber  sheet,  and  even  then  he 
would  develop  urticaria. 

Hospitalization  will  relieve  these  acute  skin 
manifestations  in  most  instances,  because  the 
change  in  environment  removes  from  the  patient 
most  of  the  substances  to  which  he  is  sensitive. 

Drug  Allergy 

Case  Report.  D.  A.,  age  12.  This  patient  is  a boy 
who  has  had  an  allergic  rhinitis  and  hay  fever  for  the 
past  five  years.  He  states  that  after  taking  -half  an 
aspirin  tablet  for  a headache  about  three  years  ago  he 
was  suddenly  seized  with  a severe  attack  of  asthma 
and  generalized  urticaria,  for  the  relief  of  which  two 
injections  of  epinephrine  were  administered.  One  year 
later  he  was  given  some  “cold”  tablets  with  the  same 
result.  He  has  refused  to  take  any  tablet  medicine 
since  then. 

The  manifestations  of  drug  allergy  may  be 
slight  or  severe.  They  may  include  a mild  der- 
matitis and  slight  fever  (acquired  sensitivity), 
or  in  a naturally  allergic  child  (atopy)  they  may 
be  evidenced  by  the  occurrence  of  severe  nasal 
or  asthmatic  symptoms  and  may  even  prove 
fatal.  It  is  for  this  reason  that  caution  must  be 
exercised  in  the  administration  of  drugs  to  al- 
lergic children.  Parents  should  be  warned  not 
to  give  the  allergic  child  any  home  remedies 
without  the  physician’s  specific  permission.  Sim- 
ilarly, the  child  suffering  with  an  allergic  skin 
condition  may  be  made  worse  by  the  very  oint- 
ment which  is  given  to  him  for  his  relief.  This 
in  many  instances  is  due  to  an  acquired  specific 
sensitivity  to  the  ingredients  of  the  ointment. 
Such  allergy  should  be  ruled  out  by  patch-testing 
before  proceeding  with  the  use  of  the  suspected 
ointment. 

Complications  of  Allergy  (Chest  Deformities) 

Case  Report.  Joseph  C.,  age  6.  This  boy  has  a 
definite  allergic  background.  He  has  had  flexor  eczema 
and  bronchial  asthma  since  the  age  of  two.  This  in- 
stance is  presented  to  illustrate  pulmonary  emphysema 
and  chest  deformities  as  one  of  the  complications  of 
untreated  bronchial  asthma.  The  clavicles,  instead  of 
sloping  down  towards  the  sternum,  assume  a horizontal 
position.  In  many  instances,  as  may  be  seen  in  this 
case,  there  is  an  anterior  bulging  of  the  sternum  giving 
rise  to  a “pigeon  breast”  deformity. 

Facial  Deformities 

Case  Report.  Nathan  Y.,  age  12  (Fig.  5).  Diag- 
nosis: allergic  rhinitis  and  hay  fever. 
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Nasal  and  respiratory  allergies  in  early  life 
frequently  lead  to  bony  changes  in  the  base  of 
the  skull,  to  a narrowing  of  the  arch  of  the  pal- 
ate (the  so-called  Gothic  arch),  to  a depression 
of  the  bony  prominence  of  the  cheek  bones,  so 
that  they  assume  a flat  appearance.  These 
changes  in  turn  lead  to  a crowding  of  the  incisor 
teeth,  with  the  result  that  many  of  these  children 
need  corrective  measures  including  dental  braces. 

Chronic  Bronchitis  and  Bronchiectasis 

Case  Report.  Jeanne  F.,  age  10.  This  patient  has 
had  paroxysmal  attacks  of  choking,  coughing,  and 
wheezing,  accompanied  by  profuse  expectoration  and 
an  elevation  of  temperature,  for  several  years.  Roent- 
gen-ray  examination  of  the  chest  using  iodized  oil  shows 
no  evidence  of  tuberculosis.  There  is  definite  thickening 
of  the  bronchi  and  bronchioles. 

Chronic  suppurative  bronchitis  and  bronchiec- 
tasis may  follow  long-standing  untreated  bron- 
chial asthma  in  children.  It  is  not  an  uncommon 
complication  and  is  responsible  for  the  constant 
elevation  of  temperature  in  these  patients.  It  is 
an  example  of  a situation  which  could  have  been 
handled  rather  easily  in  the  beginning.  How- 
ever, after  infection  sets  in,  successful  treat- 
ment is  much  more  difficult. 

Comment 

This  rapid  review  of  various  allergic  condi- 
tions found  in  children  is  presented  in  the  hope 
of  re-emphasizing  the  frequency  and  the  impor- 
tance of  their  occurrence  in  the  practice  of 
pediatrics. 

It  is  conservatively  estimated  that  at  least  10 
per  cent  of  infants  and  children  at  one  time  or 
another  are  in  need  of  allergic  treatment.  The 
onset  of  allergy  may  occur  at  any  age.  Con- 
trary to  the  belief  of  some,  children  do  not 
outgrow  their  allergy.  In  a few  instances,  it  is 
true,  there  may  be  a spontaneous  loss  of  sensi- 
tivity. In  other  instances,  a child  may  become 
symptom-free  simply  because  of  an  accidental 
change  in  diet  or  environment.  As  a rule,  how- 
ever, in  spite  of  wishful  thinking  and  endless 
temporizing,  the  allergic  child  continues  to  suf- 
fer if  untreated.  This  frequently  leads  to  com- 
plications, secondary  changes  which  make  diffi- 
cult the  solution  of  a problem  which  was 
comparatively  simple  in  the  beginning. 

In  this  way  untreated  nasal  allergies  become 
complicated  by  the  appearance  of  nasal  polyps, 
the  occurrence  of  nasal  infection,  and  the  de- 
velopment of  facial  and  dental  deformities. 
Bronchial  asthma  develops  into  emphysema, 
chest  deformities,  and  bronchiectasis.  Skin  al- 
lergies lead  to  secondary  changes  such  as  kera- 
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tosis  and  lichenification.  The  continuation  of 
allergic  symptoms  over  a long  period  of  time 
affects  the  child’s  growth,  health,  and  person- 
ality. He  loses  weight,  becomes  irritable,  fret- 
ful, and  sleepless.  He  misses  school,  cannot 
play  with  other  children,  and  frequently  finds  it 
difficult  to  learn  a trade  which  will  help  him 
obtain  and  hold  some  gainful  occupation. 

Proper  diagnosis  involves  recognition  of  the 
allergic  state  and  determination  of  the  etiologic 
factors.  This  etiologic  diagnosis  is  based  largely 
on  clinical  study  and  less  on  skin  testing.  For 
this  reason,  any  pediatrician  who  is  sufficiently 
interested  and  has  the  time  can  give  the  average 
allergic  child  needed  attention.  In  more  com- 
plicated instances,  special  allergic  care  may  be 
necessary. 

Adequate  treatment  is  predicated  primarily  on 
the  early,  accurate,  and  complete  etiologic  diag- 
nosis. Little  or  nothing  therapeutically  worth 
while  should  be  expected  from  some  single  pro- 
cedure such  as  tonsillectomy,  ionization,  iodized 
oil,  insufflation,  and  the  like.  Much,  however, 
can  be  done  for  these  children  through  patient, 
painstaking  care.  Such  care  is  obtained  only 
through  proper  teamwork  between  pediatrician 
and  allergist — teamwork  which  to  be  effective 
must  extend  both  through  the  period  of  diag- 
nosis as  well  as  treatment.  The  improvement  to 
follow  will  earn  for  the  attending  physician  the 
parents’  everlasting  gratitude. 

ABSTRACT  OF  DISCUSSION 

James  K.  Everhart  (Pittsburgh)  : The  symptoms 
of  allergy  are  so  variable  that  they  simulate  almost 
anything  from  sinus  involvement  to  an  attack  of  acute 
appendicitis,  or  from  a mild  skin  rash  to  shock  so 
severe  as  to  terminate  life.  There  are  so  many  sides 
to  the  allergic  picture  that  in  a brief  presentation  we 
cannot  hope  to  cover  all. 

I want  to  touch  on  just  two  phases  of  allergic  reac- 
tions as  they  affect  us.  One  is  the  old  problem  of 
infant  feeding.  What  I have  in  mind  is  artificial  feed- 
ing of  the  newborn  infant,  not  the  older  infant.  How 
many  of  us  ever  stop  to  inquire  whether  or  not  there 
is  an  allergic  history  in  the  family?  Perhaps  if  we 
took  pains  to  ascertain  that  fact,  we  would  at  times 
avoid  trouble  for  ourselves  and  for  the  child,  through 
the  proper  selection  of  a correct  food. 

It  has  been  pretty  well  established  that  prolonged 
boiling  of  milk  or  the  use  of  evaporated  milk  will 
change  allergenically  active  milk  into  a denatured  milk. 
Perhaps  as  a safe  artificial  food  for  the  newborn  infant, 
either  thoroughly  boiled  fresh  cow’s  milk  or  evaporated 
milk  will  prove  to  be  safer  than  fresh  raw  milk  or 
milk  cooked  only  for  a few  minutes.  For  older  children 
who  have  already  developed  allergic  manifestations  we 
are  confronted  with  a different  problem.  When  we 
seek  some  food  other  than  breast  milk  for  infants,  we 
are  almost  obliged  to  use  cow’s  milk  in  some  form  or 
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other.  Milk  may  be  modified  in  various  ways,  but, 
nevertheless,  it  is  cow’s  milk. 

There  have  been  many  attempts  to  make  synthetic 
foods  for  allergic  infants — soybean,  almond  meal  prep- 
arations, and  others  have  been  offered — each  having 
certain  advantages,  but  none  ideal.  In  the  Journal  of 
Allergy,  July,  1940,  there  is  reported  a new  preparation 
made  from  taro  meal.  Taro  is  a vegetable  product 
found  in  the  Far  East.  In  Hawaii  it  has  been  used  as 
an  infant  food  for  1500  years,  and  is  served  as  a dish 
called  “poi.”  The  Hawaiians  had  no  access  to  grains 
nor  to  milk  and  their  children  were  fed  over  many 
generations  on  “poi.”  The  author  of  this  article  has 
constructed  a food  composed  of  taro  meal,  gelatin,  olive 
oil,  Karo  syrup,  calcium  gluconate,  and  several  other 
ingredients,  which  will  meet  the  demands  of  the  infant 
insofar  as  fat,  protein,  carbohydrate,  and  mineral  salts 
are  concerned.  It  is  also  reported  to  be  readily  diges- 
tible. I know  nothing  about  its  use,  but  it  is  very 
interesting  to  contemplate,  and  those  of  you  who  are 
interested  may  find  the  details  in  the  Journal  of  Allergy. 

There  is  another  phase  of  allergic  reactions  which 
occasionally  confronts  us — the  fear  of  serum  reactions. 
Every  once  in  so  aften  we  see  children  who  need  an 
antitoxin  of  some  kind — nowadays  chiefly  tetanus  or 
occasionally  diphtheria  antitoxin.  The  use  of  sera  in 
pneumonia  and  in  meningitis  has  decreased  considerably 
in  the  past  few  years  because  of  the  sulfa  drugs.  When 
we  are  confronted  with  a child  who  needs  a prophylactic 
dose  of  tetanus  antitoxin,  we  approach  it  always  with 
a certain  amount  of  fear,  particularly  if  that  child  has 
had  a dose  of  tetanus  antitoxin  some  time  previously, 
or  gives  an  allergic  history. 

If  such  a child  gives  no  history  of  allergy  and  shows 
a negative  skin  test  to  normal  horse  serum,  it  is  safe 
to  give  antitoxin.  There  may  perhaps  be  a delayed 
reaction,  but  this  is  not  serious.  If  the  skin  test  is 
negative  and  the  family  history  positive,  antitoxin  is 
usually  safe,  but  reactions  may  occur  and  we  should  be 
on  the  lookout  for  them  and  have  adrenalin  at  hand. 

In  another  group,  with  positive  skin  test  and  positive 
eye  test,  a prompt  reaction  is  likely  and  may  be  dan- 
gerous. Serum  is  not  desirable  with  this  type  of  child, 
but  one  cannot  and  should  not  refuse  antitoxin  to  an 
acutely  ill  child  when  its  use  is  indicated,  even  though 
the  tests  are  positive.  The  danger  should  be  explained, 
of  course.  Here  arises  the  problem  of  immunization 
against  those  diseases  in  which  horse  serum  may  be 
needed  as  prophylaxis  or  cure. 

Immunizing  measures  seem  pretty  largely  the  respon- 
sibility of  the  physician  and  he  should  preach  their 
use  in  season  and  out  of  season.  If  we  neglect  this 
opportunity,  we  must  not  complain  when  health  depart- 
ments carry  out  procedures  which  properly  belong  to 
the  individual  physician. 

Russell  E.  Sanc.ston  (Uniontown)  : I would  like 
to  ask  Dr.  Criep  if  he  believes  that  convulsions  in 
children  might  be  on  an  allergic  basis.  I have  in  mind 
a 12-yedr-old  boy  who  had  convulsions  for  about  ten 
years  and  a strong  family  history  of  allergy.  The  skin 
tests  were  positive  to  chocolate,  and  on  removing  choco- 
late from  his  diet,  the  convulsions  ceased. 

Samuel  I.  Lebeau  (Pittsburgh)  : I want  to  know 
if  Dr.  Criep  believes  that  the  many  new  immunizations 
being  done  might  be  a factor  in  the  increased  prevalence 
of  allergy.  If  he  will  discuss  the  various  immunizations, 
I will  appreciate  it. 


James  W.  Stirling  (Pittsburgh)  : Allergic  reac- 
tions in  children  are  very  definitely  pediatric  problems. 
I consider  this  fact  of  great  importance  because  the 
average  pediatrician  can  pick  up  many  of  the  little 
things  early  in  the  child’s  existence  before  they  reach 
a point  where  the  child  must  be  sent  to  an  allergist 
for  complete  skin  testing.  If  we  consider  the  child 
from  the  standpoint  of  allergy,  or  if  there  is  a history 
of  allergy  in  the  family,  it  will  very  often  be  a definite 
help. 

Dr.  Everhart  wondered  if  allergy  is  on  the  increase. 
It  may  have  something  to  do  with  our  nervous  setup. 
By  this  I mean  that  children  in  urban  communities  are 
found  to  be  much  more  sensitive  to  foods  and  other 
things  with  which  they  come  in  contact.  Probably  it 
is  a multiple  factor.  It  may  not  be  due  to  any  one  thing, 
but  to  a group  of  things,  and  the  nervous  setup  has 
something  to  do  with  the  whole  picture. 

Ellsmer  L.  Piper  (Pittsburgh)  : Dr.  Criep,  is  it 
possible  that  giving  solid  foods  too  early  in  infant 
feeding  may  be  a factor  in  producing  allergy?  By  that 
I mean  the  feeding  of  cereals  at  two  or  three  months 
and  vegetables  at  three  or  four  months  of  age,  as 
against  the  more  conservative  and,  I believe,  safer 
practice  of  feeding  these  solid  foods  at  five,  six,  and 
even  seven  months.  It  seems  to  be  a well-established 
fact  that  the  maturity  of  the  infant  plays  an  important 
role  in  food  allergy.  Infants  may  be  allergic  to  certain 
foods  in  the  first  months  of  life,  and  later  as  they  be- 
come more  mature,  the  same  foods  may  be  given  with- 
out causing  allergic  manifestations. 

Dr.  Criep  (in  closing)  : It  is  stated  that  occasionally 
(though  rarely)  convulsions  may  be  of  allergic  origin. 
I am  not  prepared  to  answer  that  question,  but  cer- 
tainly if  convulsions  are  allergic  in  etiology,  they  must 
be  exceedingly  rare.  Also,  at  the  same  time,  one  should 
not  confuse  the  elimination  of  the  food  with  the  disap- 
pearance of  the  symptoms. 

With  respect  to  the  second  question — whether  or  not 
early  and  frequent  immunization  is  responsible  for  the 
increased  frequency  of  allergic  manifestations — I doubt 
if  that  has  anything  to  do  with  the  development  of 
allergies  to  substances  other  than  sera,  particularly 
horse  serum.  One  of  the  reasons  why  so  many  people 
are  sensitive  to  horse  serum  is  because  for  many  years 
the  source  of  immune  sera  were  horses ; and,  of  course, 
because  of  repeated  injections  of  horse  serum,  people 
have  acquired  a sensitivity  to  horse  serum.  Most  of 
these  immune  sera  today  can  be  obtained  from  other 
sources,  bovine  serum  for  example.  So  that  in  cases 
where  a patient  is  horse  serum-sensitive,  one  may  sub- 
stitute an  immune  serum  prepared  from  bovine  serum. 

Dr.  Piper’s  question  with  respect  to  what  role  the 
too  early  administration  of  solid  foods  may  play  in  the 
early  development  of  allergy  is  to  the  point.  Of  course, 
if  an  infant  has  an  allergic  constitution  by  heredity,  and 
inherits  a shock  organ,  it  stands  to  reason  that  the 
earlier  that  infant  is  exposed  to  certain  foods,  the 
earlier  he  will  develop  an  allergy  to  them.  I should 
suppose  though  that,  if  these  foods  were  given  even 
later,  the  same  allergy  probably  would  develop. 

Dr.  Stirling  really  summarized  my  paper,  because  he 
emphasized  the  role  of  prophylaxis  and  the  responsi- 
bility which  pediatricians  have  in  handling  and  in  recog- 
nizing allergic  conditions  in  children.  We  are  glad  to 
see  an  allergic  child,  because  we  know  we  can  do  some- 
thing for  it,  and  the  time  to  treat  allergy  is  in  its  early 
stages — not  after  secondary  complications  have  de- 
veloped. 
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IT  MUST  be  admitted  that  surgical  treatment 
has  the  best  statistical  results  to  show  in  the 
treatment  of  cancer  of  the  larynx,  but  there 
certainly  are  cases  in  which  the  patient  may  be 
allowed  to  choose  irradiation  instead  of  surgery, 
or  in  which  the  laryngologist  may  even  feel 
justified  in  advising  irradiation. 

In  a recent  paper  by  us,  in  conjunction  with 
Dr.  John  V.  Blady,  we  have  considered  at  length 
the  criteria  for  the  selection  of  treatment,  and 
today  we  shall  summarize  the  indications  for 
surgery,  but  first  we  should  like  to  call  attention 
to  some  of  our  observations  concerning  one  of 
these  criteria,  histopathology.  There  are  those 
who  minimize  the  importance  of  this  as  a cri- 
terion for  the  selection  of  treatment,  but  we 
believe  that  “grading”  should  be  taken  into  con- 
sideration in  the  selection  of  treatment  for  rea- 
sons that  we  are  about  to  give  and  certainly  in 
prognosis,  because  the  less  differentiated,  “higher 
grade”  tumors  are  to  be  regarded  as  of  poorer 
prognosis  by  any  method  of  treatment. 

We  used  to  feel  that  tumors  of  grade  III 
and  grade  IV  should  be  treated  by  more  radical 
surgery  or  by  irradiation,  whereas  a tumor  of 
the  same  size  should  be  treated  by  less  radical 
surgery  if  of  grade  I or  II.  However,  as  a 
result  of  the  recent  analysis,  by  Dr.  Blady  and 
ourselves,  of  the  five  years’  results  in  a series 
of  patients  treated  at  the  Temple  University 
Hospital,  some  interesting  figures  were  obtained. 
Of  13  grade  I cases  treated  by  laryngofissure, 
100  per  cent  survived  for  five  years ; of  the  7 
grade  I cases  treated  by  laryngectomy,  5 or  71 
per  cent  survived  five  years,  and  the  one  patient 
treated  by  x-ray  also  survived.  Thus  we  can 
say  that  95  per  cent  of  the  patients  with  grade  I 
tumors  obtained  five-year  cures  by  the  various 
methods  of  treatment  selected. 

Now,  let  us  review  the  results  in  the  patients 
with  grade  II  lesions.  Of  these,  26  were  treated 
by  laryngofissure,  with  a five-year  survival  rate 
of  80  per  cent ; 22  were  treated  by  laryngec- 
tomy, with  a survival  of  64  per  cent;  and  of  12 
treated  by  irradiation,  9 or  75  per  cent  survived. 

Read  before  the  Section  on  Eye.  Ear,  Nose,  and  Throat. 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  8,  1942. 


The  tumors  in  the  grade  III  group  proved  to 
be  of  definitely  less  favorable  prognosis  by  any 
of  the  methods  of  treatment.  Seventeen  were 
treated  by  laryngofissure,  with  only  a 65  per  cent 
survival  rate ; 27  were  treated  by  total  laryngec- 
tomy, with  a 44  per  cent  survival  rate,  and  of 
the  8 treated  by  irradiation,  only  one  or  13  per 
cent  survived. 

Three  patients  of  grade  IV  were  treated  by 
laryngofissure  because  the  lesion  was  extremely 
limited  in  extent,  with  a survival  of  two,  and 
three  were  treated  by  irradiation  with  the  same 
survival  rate  of  67  per  cent.  This  grade  IV  se- 
ries is,  of  course,  too  small  to  be  of  much  signif- 
icance, as  was  the  single  patient  of  grade  I 
treated  by  irradiation,  but  several  things  are  ap- 
parent from  the  study  in  the  evaluation  of  grad- 
ing as  a criterion  in  prognosis  and  in  the  selec- 
tion of  treatment — -for  one  thing,  the  total  sur- 
vival rate  of  all  patients  treated:  grade  I,  21 
cases,  95  per  cent  cured ; grade  II,  59  patients, 
73  per  cent  cured ; grade  III,  52  cases,  46  per 
cent  cured ; and  grade  IV,  6 cases,  67  per  cent 
cured. 

On  further  analysis,  it  could  appear  that  while 
the  grade  III  cases  had  the  worst  prognosis,  it 
was  a little  better  when  they  were  treated  sur- 
gically, even  when  the  location  and  extent  of 
the  lesion  required  total  laryngectomy,  than 
when  treated  by  irradiation.  This  will  not  sur- 
prise those  who  have  little  faith  in  irradiation 
as  compared  with  surgery  in  any  case,  but  it  is 
upsetting  to  the  conceptions  of  those  who  have 
felt  that  higher  grade  tumors  were  not  only  more 
radiosensitive  but  were  more  radio-curable  than 
those  of  lower  grade;  this  is  especially  true 
when  viewed  in  comparison  with  the  surpris- 
ingly good  results  obtained  in  the  series  of  12 
patients  with  grade  II  lesions  treated  by  irradia- 
tion—-a  75  per  cent  cure  rate. 

Surgical  Indications 

1.  Lesions  occupying  the  middle  third  of  one 
vocal  cord  are  suitable  for  the  operation  of 
laryngofissure  by  the  “ clipping ” technic,  regard- 
less of  histologic  character  or  grading. 

2.  Lesions  reaching  the  anterior  commissure 
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and  even  involving  the  opposite  cord  are  amen- 
able to  extirpation  by  the  laryngofissure  route 
also,  but  in  such  cases  the  Chevalier  Jackson 
“ anterior  commissure”  technic  should  be  used. 
The  histologic  character  may  possibly  influence 
us  in  deciding  between  the  “clipping”  operation 
and  this  type,  or  between  the  “anterior  commis- 
sure” operation  and  total  laryngectomy. 

3.  Lesions  in  which  the  growth  is  cordal,  but 
has  reached  the  posterior  end  of  the  cord  and 
produced  impairment  of  motility,  or  has  ex- 
tended subglottically  call  for  total  laryngectomy, 
regardless  of  histologic  character.  (If  motility 
is  unimpaired,  irradiation  may  be  used). 

4.  Lesions  involving  the  ventricles,  the  ven- 
tricular bands,  or  the  base  of  the  epiglottis  may 
be  treated  by  either  laryngectomy  or  irradiation. 

According  to  our  statistics,  the  lesions  of 
grade  III  give  a better  prognosis  when  treated 
surgically,  whereas  the  lesions  of  grade  II  give 
a slightly  better  prognosis  when  treated  by  ir- 
radiation. However,  we  still  feel  inclined  to 
favor  surgery  in  all  cases  of  good  operative  risk, 
regardless  of  grading,  and  especially  in  the  grade 
III  cases. 

In  the  case  of  lesions  whose  location  and  ex- 
tent are  such  as  to  make  them  borderline  cases 
for  decision  between  laryngofissure  and  laryn- 
gectomy, the  higher  the  grade  the  more  radical 
should  the  surgery  be.  In  other  words,  we  might 
easily  decide  to  do  a laryngectomy  instead  of 
laryngofissure  in  a case  where  the  lesion  was 
considered  maximum  for  laryngofissure,  and  the 
histologic  character  was  of  grade  III,  while  if 
the  latter  were  grade  I or  II,  laryngofissure 
would  be  deemed  justifiable. 

Laryngectomy  and  partial  pharyngectomy  are 
also  done  in  cases  where  the  lesion  is  “extrinsic,” 
but  the  results  in  these  cases  are  very  unsatisfac- 
tory, and  it  is  probable  that  irradiation  would 
accomplish  as  much  in  arresting  the  growth  and 
prolonging  life.  On  the  other  hand,  in  some 
of  the  extensive  cases,  especially  in  those  with 
cartilage  involvement  or  perichondritis,  there 
may  be  some  advantage  in  removing  the  larynx 
preliminarily,  and  then  following  immediately 
with  intensive  irradiation. 

Perhaps  we  should  add  at  this  point  that 
while  the  presence  of  neck  node  metatasis  con- 
traindicates surgical  intervention  in  the  form  of 
laryngofissure  or  total  laryngectomy,  it  calls 
urgently  for  neck  dissection  and  radon  implan- 
tation, preceded  by  a full  series  of  protracted 
fractional  irradiation.  If  the  irradiation  is  not 
immediately  followed  by  this  surgical  procedure, 
the  patient  is  almost  certainly  doomed.  This  is 


equally  true  when  the  node  is  found  at  first 
examination  and  when  it  develops  postopera- 
tively. 

Technic  of  Laryngofissure 

The  technic  of  laryngofissure  used  in  the 
Temple  University  Clinic  at  the  present  time 
may  be  summarized  as  follows  : Local  anesthesia 
by  infiltration  with  novocain  1 per  cent,  intra- 
dermally  and  subcutaneously  along  the  midline 
of  the  neck,  supplemented  by  topical  application 
of  cocaine  10  per  cent  to  the  interior  of  the 
larynx  and  upper  trachea  on  a swab  introduced 
through  incision  in  the  cricothyroid  membrane. 
A straight  vertical  midline  incision  from  just 
above  the  thyroid  notch  to  just  below  the  level 
of  the  cricoid.  If  tracheotomy  is  to  be  done, 
the  incision  may  be  prolonged  downward  to  the 
suprasternal  notch.  We  do  not  do  tracheotomy 
as  a part  of  the  operation,  although  it  has  oc- 
casionally been  necessary  in  order  to  permit 
packing  because  of  hemorrhage.  Chevalier  Jack- 
son  has  emphasized  the  importance  of  not  skel- 
etonising the  larynx  in  laryngofissure,  because 
of  the  unnecessary  trauma  inflicted  on  the  ex- 
ternal perichondrium  and  consequent  impairment 
of  nutrition  of  the  thyroid  alae. 

As  soon  as  the  incision  has  been  made,  the  car- 
tilages exposed,  and  hemostasis  accomplished,  a 
special  cover  consisting  of  a sheet  with  an  open- 
ing in  it  just  big  enough  to  fit  the  wound,  is  put 
in  place,  the  edges  of  the  opening  being  clipped 
to  the  skin  margins  of  the  wound.  This  cover 
helps  to  maintain  scrupulous  cleanliness  and 
avoid  skin  contamination,  particularly  during  the 
manipulation  of  the  cartilages.  After  placement 
of  the  special  cover,  the  cricothyroid  membrane 
is  incised  transversely  or  vertically  for  the  top- 
ical application  of  cocaine  in  the  interior  of  the 
larynx. 

In  cases  where  the  lesion  does  not  reach  the 
anterior  commissure,  the  “clipping”  technic  is 
used,  dividing  the  thyroid  alae  exactly  in  the 
midline  with  the  turbinotome,  but  in  cases  where 
the  lesion  reaches  the  anterior  commissure,  the 
special  technic  for  such  cases  first  described  by 
Chevalier  Jackson  in  1922  is  preferable.  The 
essential  feature  of  this  technic  is  division  of 
the  thyroid  cartilage  from  the  outside  by  means 
of  an  electrically  driven  circular  saw,  or  in  the 
case  of  patients  with  a very  soft  cartilage,  a 
knife,  this  incision  not  going  clear  through  the 
internal  perichondrium.  In  this  way  we  avoid 
cutting  through  the  tumor,  which  is  always  bad 
surgery.  In  a recent  series  of  46  cases,  the 
clipping  technic  was  used  in  28  and  the  Jackson 
“anterior  commissure”  technic  in  18. 
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If  the  patient  has  been  properly  studied  be- 
forehand by  direct  as  well  as  indirect  laryn- 
goscopy, one  should  have  a very  accurate  idea 
of  the  location  and  extent  of  the  lesion ; but 
after  the  larynx  is  opened,  it  should  again  be 
carefully  examined  before  the  excision  is  begun. 
In  the  clipping  operation  this  is  simple,  but  in 
the  anterior  commissure  operation  it  is  a little 
more  difficult.  In  the  former,  we  can  inspect ' 
the  lesion  before  even  doing  the  subperichondrial 
dissection,  but  in  the  anterior  commissure  cases 
it  is  necessary  first  to  separate  the  internal  peri- 
chondrium on  both  sides  and  then  to  section 
vertically  the  less  involved  cord  and  ventricle  so 
that  it  can  be  reflected  in  such  a way  as  to 
permit  good  visualization  of  the  entire  interior 
of  the  larynx.  This  careful  inspection  permits 
one  to  decide  upon  the  extent  of  excision  neces- 
sary to  give  a safe  margin  of  normal  tissue 
around  the  growth. 

After  subperichondrial  dissection,  the  tumor- 
bearing mass  is  excised  with  special  curved  scis- 
sors, including  generally  the  tip  of  the  vocal 
process  of  the  arytenoid  on  the  more  involved 
side.  In  the  case  of  strictly  cordal  growths,  I 
feel  that  it  is  not  necessary  to  include  the  ven- 
tricular band. 

Plain  or  iodoform  gauze  is  tucked  into  the 
open  larynx  immediately  after  the  excision, 
while  the  operative  specimen  is  inspected,  and 
most  of  the  bleeding  will  generally  stop  with  this 
alone.  If  a spurting  vessel  can  be  caught  quickly 
with  a hemostat,  so  much  the  better,  because 
later  it  may  retract  and  be  difficult  to  find.  The 
larynx  must  be  absolutely  dry  before  closing, 
or  postoperative  bleeding  will  be  sure  to  occur. 
If  the  excision  has  been  rather  extensive,  in- 
cluding one  or  both  ventricular  bands,  the  base 
of  the  epiglottis  will  be  left  without  support  and 
should  be  stitched  forward  as  suggested  by  Ga- 
briel Tucker.  This  will  tend  to  prevent  stenosis 
anteriorly. 

The  fascia  and  muscles  are  closed  with  buried 
sutures  (alloy  steel  wire)  and  the  skin  with 
Michel  clamps.  No  sutures  are  put  through  the 
perichondrium  or  cartilage  and  no  drainage  is 
used.  A plain  flat  gauze  dressing  is  applied, 
the  first  layer  moistened  with  compound  tincture 
of  benzoin.  The  dressings  are  changed  daily, 
and  the  clips  removed  on  the  third  or  fourth  day. 

The  patient  is  kept  sitting  up,  or  rather  with 
the  head  of  the  bed  elevated.  He  is  instructed 
not  to  talk,  but  to  use  pad  and  pencil  to  express 
himself.  After  a few  hours  he  is  given  liquids 
and  soft  solids,  being  encouraged  to  sit  up,  lean 
slightly  forward,  and  take  a good  swallow  rather 
than  sipping  or  taking  the  liquid  through  a glass 


tube.  In  none  of  our  cases  has  a feeding  tube 
been  necessary,  but  if  an  extensive  excision  is 
made,  especially  if  the  arytenoid  is  removed,  it 
may  be  necessary  to  use  a feeding  tub;.  Opiates 
are  contraindicated  and  only  the  very  mildest 
sedation  is  permissible.  The  wound  is  generally 
healed  externally  in  four  or  five  days,  but  the 
healing  of  the  interior  takes  several  weeks. 
Most  patients  are  discharged  from  the  hospital 
in  from  one  week  to  ten  days. 

Laryngectomy 

In  the  past  decade  many  operators  have  re- 
ported series  of  cases  of  cancer  of  the  larynx 
treated  by  laryngectomy.  One  of  the  most  in- 
teresting recent  developments  in  technic  is  that 
described  by  Crowe  and  Broyles — subperichon- 
drial dissection  in  the  skeletonizing  of  the  larynx. 
Other  technical  points  stressed  by  these  opera- 
tors are  the  minimizing  of  tissue  trauma  and  the 
overlapping  of  muscles  in  closure.  Subperichon- 
drial skeletonization  is  an  extreme  manifestation 
of  the  present  trend  toward  the  “narrow-field” 
type  of  operation,  which  has  definite  advantages 
over  what  may  be  called  the  “wide-field”  type 
of  operation. 

The  essential  features  of  the  “narrow-field” 
technic  we  are  employing  are  the  use  of  a simple 
midline  incision  and  skeletonization  with  a min- 
imum of  cutting  or  removing  of  muscles.  The 
larynx  may  either  be  taken  down  from  above 
or  up  from  below.  Tight  closure  of  the  pharynx 
is  obtained  by  interrupted  sutures  of  000  chromic 
catgut,  reinforced  with  a second  row  of  00 
chromic  catgut.  The  muscles  are  overlapped  or 
imbricated  to  give  maximum  support  to  the 
pharynx. 

This  technic  has  been  described  in  the  book 
Cancer  of  the  Larynx  by  Jackson  and  Jackson, 
and  more  recently  in  a paper  by  Jackson  and 
Norris  which  will  soon  be  published  in  The 
Southern  Surgeon. 

Summary  of  Cases 

In  closing,  we  should  like  to  summarize  our 
experience  in  a series  of  30  consecutive  cases 
in  which  we  have  done  laryngectomies  by  a 
“narrow-field”  technic  during  a period  of  about 
two  years,  without  operative  mortality  or  serious 
complication : 

Preparation. — Elimination  of  oral  sepsis  was 
regarded  as  the  first  step  in  the  preparation  of 
every  patient  for  operation.  Every  patient  was 
referred  to  the  dental  department  for  examina- 
tion, and  in  cases  where  the  dentist  advised  ex- 
tractions, they  were  carried  out,  while  in  the 
other  cases  prophylaxis  was  administered.  All 
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patients  were  given  a perborate  mouth  wash. 
Eleven  of  the  patients  in  our  series  were  edentu- 
lous, a few  had  full  sets  of  teeth  in  good  con- 
dition, but  a number  had  extractions  done,  and 
these  were  allowed  enough  time  for  whatever 
oral  infection  might  be  stirred  up  by  the  ex- 
tractions to  subside  before  they  were  operated 
upon. 

Anesthesia. — In  most  cases  avertin  anesthesia 
was  used,  but  a few  operations  were  done  under 
local  alone.  Dilaudid,  gr.  1/32,  was  found  to 
be  efficient  as  a supplementary  sedative  in  the 
later  part  of  the  operation.  In  the  last  few  cases 
in  the  series  intravenous  pentothal  sodium  was 
used  with  great  satisfaction  as  a supplementary 
anesthetic. 

The  incision  was  a simple  midline  one  in  all 
cases.  In  most,  the  ribbon  muscles  were  left  in, 
but  in  a few  cases  the  inner  muscles  (sternothy- 
roid and  thyrohyoid)  were  removed  with  the 
larynx.  Superichondrial  dissection  was  used 
whenever  convenient. 

The  hyoid  bone  was  partially  removed  in  three 
cases,  and  in  these  the  pre-epiglottic  tissues  were 
removed  along  with  the  larynx,  becaus'e  they 
were  suspected  of  involvement  by  the  neoplasm. 
Removal  of  the  hyoid,  or  at  least  of  its  midpor- 
tion, greatly  facilitates  removal  of  the  tissue  of 
the  pre-epiglottic  space,  and  it  also  greatly  facil- 
itates closure  of  the  pharynx  if  the  entire  epi- 
glottis is  removed.  On  the  other  hand,  in  cases 
where  the  lesion  is  cordal  or  subglottic,  we  see 
no  advantage  in  removing  the  whole  epiglottis 
or  the  hyoid.  In  such  cases  a transverse  inci- 
sion is  made  through  the  epiglottis  just  above 
its  basal  portion. 

The  epiglottis  was  removed  entirely  in  14  of 
our  patients,  and  perhaps  in  a number  of  these 
removal  of  the  hyoid  would  have  been  advan- 
tageous. In  the  other  cases  at  least  a portion 
of  the  epiglottis  was  left  in  situ. 

Cricoid  conservation  is  another  debatable 
point,  the  advantage  being  that  conservation  of 
the  cricoid  aids  in  maintenance  of  a good  stoma, 
which  will  obviate  the  necessity  of  permanent 
wearing  of  a cannula.  The  objections  are  that 
section  of  the  cricoid  causes  annoying  bleeding, 
and  of  course  under  no  circumstances  must  the 
cricoid  be  even  partially  conserved  in  the  case 
of  subglottic  tumors,  where  unnecessary  risk  of 
recurrence  would  be  incurred.  The  cricoid  was 
partially  conserved  in  a number  of  our  cases. 

Closure  of  the  pharynx  was  accomplished  by 
very  careful  approximation  of  the  edges  of  mu- 
cous membrane'  with  interrupted  sutures  of  000 
or  00  chromic  catgut,  reinforced  with  a second 
row.  The  line  of  closure  may  be  either  trans- 


verse or  vertical  (preferably  the  former),  or  in 
some  cases  in  the  form  of  the  letter  Y.  The 
fibers  of  the  inferior  constrictor  are  united  for 
additional  support,  and  the  ribbon  muscles  are 
overlapped  or  “imbricated,”  as  suggested  by 
Crowe  and  Broyles  and  as  advocated  also  by 
Hayes  Martin. 

Drainage  was  afforded,  in  all  but  three  or 
four  of  our  cases,  by  a single  small  glass  elbow 
tube  serving  as  a “sump,”  as  suggested  by  Dr. 
W.  Wayne  Babcock.  This  small  tube  is  in- 
serted under  the  muscles  and  the  skin  closed 
around  it,  taking  care  to  establish  a good  bridge 
of  skin  between  the  sump  and  the  tracheal  stoma. 
A small  catheter  is  inserted  into  the  glass  tube, 
and  negative  pressure  is  continuously  applied 
to  the  catheter  by  means  of  a small  “flea  power” 
electric  pump.  This  form  of  drainage  is  abso- 
lutely non-irritating  and  it  accomplishes  the  re- 
moval of  a large  quantity  of  serum  from  the 
wound  during  the  first  day  or  two  after  opera- 
tion, thus  reducing  tension  in  the  wound  and 
eliminating  material  which  would  afford  a good 
culture  medium  for  the  growth  of  bacteria.  In 
not  one  of  our  cases  drained  in  this  way  has  it 
been  necessary  to  make  lateral  incisions  for  sup- 
plementary drainage,  although  we,  of  course, 
stand  ready  to  do  this  if  it  should  seem  indicated. 

Feeding  tubes  were  inserted  through  the  nose 
after  closure.  In  some  of  the  cases  a short 
catheter  was  used,  in  others  a regular  long  Levin 
tube.  The  feeding  tube  was  left  in  for  varying 
periods  in  the  different  cases,  usually  until  the 
second  afebrile  day,  provided  there  was  no  leak- 
age when  sterile  water  was  given  by  mouth. 

Postoperative  course  and  complications. — In 
our  series  of  30  cases,  there  were  only  7 in  which 
a pharyngeal  fistula  developed,  and  these  all 
closed  spontaneously  in  an  average  of  about 
nine  days.  The  periods  of  hospitalization  varied 
from  twelve  days  to  one  month. 

Results. — All  30  of  these  patients  are  still 
living,  with  one  exception,  a patient  who 
drowned  himself  because  of  domestic  worries 
other  than  those  caused  by  his  operation.  Re- 
currences or  metastases  have  developed  in  four 
cases  and  are  being  treated.  It  is,  of  course, 
much  too  soon  to  make  any  attempt  to  estimate 
what  the  cure  rate  will  be. 

ABSTRACT  OF  DISCUSSION 

J.  Homer  McCready  (Pittsburgh)  : Dr.  Jackson 

can  operate  and  present  a paper  just  as  well  as  his 
Dad.  He  has  presented  a very  fine  paper  and  I can- 
not improve  on  it,  but  there  are  a few  points  I would 
like  to  bring  out. 

There  has  been  some  education  along  the  line  of 
teaching  the  public  in  regard  to  early  diagnosis  of 
cancer  of  the  larynx,  but  I do  not  know  whether  we 
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are  getting  anywhere.  Perhaps  we  are  accomplishing 
something  with  the  laryngologists,  but  not  with  the 
general  practitioners.  1 think  the  laity  has  become 
frightened.  Since  the  first  of  September  I have  been 
consulted  by  three  patients  with  hoarseness  of  from 
nine  to  twelve  months’  duration.  Each  patient  was 
accompanied  by  his  wife  who  maintained  that  she  had 
been  endeavoring  for  some  time  to  get  her  husband 
to  have  a biopsy.  Afraid  of  a confirmed  diagnosis,  they 
had  all  put  it  off,  but  each  was  firmly  convinced  in  his 
own  mind  that  he  had  cancer.  Of  these  three  patients, 
biopsy  showed  one  to  have  carcinoma.  The  second  had 
a tuberculous  laryngitis,  and  the  third  proved  to  be  a 
papilloma  of  the  larynx.  These  three  men  were  living 
in  mortal  dread  of  this  malignant  disease  and  only  one 
of  them  had  actual  cause  to  do  so.  I say  something 
must  be  done  about  this  problem  of  educating  the  public. 
We  have  not  yet  adopted  the  proper  tactics ; we  are 
not  educating  them,  but  scaring  them  to  death. 

Dr.  Jackson  spoke  about  grades  and  I think  he  is 
right.  There  is  some  question  as  to  the  accuracy  of 
the  grading  in  the  literature.  I have  here  an  article 
which  I read  before  the  Radiological  Society  and  from 
which  I quote:  “Vogel  and  Adams  stress  the  view  that 
a histologic  differentiation  of  radiosensitive  and  radio- 
resistant laryngeal  carcinoma  is  impossible.  Adams 
concludes  that  the  choice  of  treatment  should  be  deter- 
mined by  the  anatomic  extent  and  the  clinical  impres- 
sion, while  the  histologic  structure  of  the  epitheliomas 
of  the  inner  larynx  is  of  minor  importance.  This  point 
is  not  universally  accepted,  however,  as  large  numbers 
of  pathologists,  radiologists,  and  laryngologists  believe 
that  Broders’  histologic  classification  is  highly  impor- 
tant in  deciding  upon  the  form  of  treatment  indicated.” 
I believe  you  will  find  that  tumors  of  grades  III  and 
IV  do  not  respond  well  to  either  form  of  treatment, 
but  when  Dr.  Jackson  reports  67  per  cent  recoveries 
in  grade  III,  it  is  rather  encouraging;  perhaps  grades 
III  and  IV  are  not  quite  so  vicious  as  we  are  prone 
to  believe. 

Dr.  Jackson  has  said  that  the  period  of  hospitalization 
necessary  is  ten  days.  We  concur  in  this.  Our  patients 
are  hospitalized  for  ten  days  or  two  weeks,  whether 
for  laryngofissure  or  laryngectomy.  This  is  no  doubt 
due  to  improved  technic,  the  use  of  postoperative  bed- 
side suction  apparatus,  and  better  asepsis. 

I am  sorry  that  Dr.  Jackson  did  not  say  anything 
about  the  gutteral  voice.  I tried  all  over  hotel  headquar- 
ters this  morning  to  get  a victrola  up  here  so  that  I could 
play  for  you  a record  that  was  sent  to  me  by  Dr.  Julius 
McCall  of  Cleveland.  Before  he  performs  a laryngec- 
tomy, Dr.  McCall  trains  his  patients  to  use  the  guttural 
voice  by  swallowing  carbonated  waters  and  eructating 
the  gas.  I think  it  is  a very  good  idea. 

I always  used  to  remove  the  epiglottis,  but  I seem 
to  obtain  equally  good  results  whether  I take  it  out 
or  leave  it  in.  If  the  lesion  is  low,  most  of  the  mucous 
membrane  of  the  hypopharynx  is  saved  for  suturing 
purposes  by  leaving  the  epiglottis  in.  If  the  lesion  is 
high,  however,  the  epiglottis  should  always  be  removed. 

Generally,  I remove  the  thyroid  wings  and  thereby 
make  the  operation  easier  to  perform.  At  times  I re- 
move the  larynx  in  toto.  I do  not  know  whether  any- 
one else  removes  the  thyroid  wings  as  the  first  step 
of  the  laryngectomies,  but  it  makes  the  operation  much 
easier,  and  when  the  rest  of  the  larynx  is  removed, 
there  remains  only  a very  small  opening  into  the  hypo- 
pharynx  and  there  is  very  little  suturing  to  be  done. 

As  for  drainage,  I always  do  a complete  closure  and 
have  experienced  no  more  infections  than  I did  with 


drainage.  This,  again,  is  a matter  of  individual  judg- 
ment. 

As  time  goes  on,  we  hope  to  get  cancer  of  the  larynx 
in  its  early  stages  and  then  we  will  be  able  to  prolong 
the  lives  of  these  patients  many  years. 

Where  irradiation  alone  has  been  resorted  to,  most 
patients  have  a recurrence,  although  we  do  have  a few 
such  patients  in  whom  there  has  been  no  recurrence. 
Personally,  I believe  surgery  is  the  treatment  of  choice 
in  the  management  of  carcinoma  of  the  larynx,  although 
irradiation  has  its  merit,  especially  in  extrinsic  cases. 

Gabriel  Tucker  (Philadelphia)  : This  subject  has 
been  so  well  presented  that  there  is  not  much  to  add, 
but  I have  a motion  picture  film  that  I should  like  to 
show  you. 

The  diagnosis  depends,  of  course,  on  the  histologic 
examination,  and  so  do  the  prognosis  and  indications 
for  treatment.  My  experience  coincides  with  that  of 
Dr.  Jackson  with  relation  to  classification.  I think  that 
early  metastasis  is  one  of  the  reasons  why  results  are 
not  so  good  in  the  grade  III  and  grade  IV  tumors. 

(Dr.  Tucker  then  showed  the  motion  picture.) 

W.  Wayne  Babcock  (Philadelphia)  : I feel  rather 
out  of  date  in  attempting  to  discuss  laryngectomy,  be- 
cause with  me  it  is  a subject  that  brings  back  years 
that  have  passed.  Dr.  Chevalier  Jackson,  after  starting 
the  Department  of  Bronchoscopy  at  Temple  University 
years  ago,  showed  me  a patient  with  cancer  of  the 
larynx  and  asked  me  to  do  the  operation.  I had  never 
seen  a laryngectomy  performed,  but  thought  if  the 
patient  had  a cancer,  it  should  be  taken  out  with  much 
of  the  surrounding  tissue.  When  I had  removed  the 
larynx,  a large  opening  in  a paper-thin  esophagus  re- 
mained. The  delicate  membrane  did  not  hold  sutures 
well  and  it  was  difficult  to  obtain  a watertight  closure 
with  viable  edges.  Through  Dr.  Jackson’s  influence  the 
operation  became  a rather  frequent  one,  but  despite 
changes  in  method  of  suture  and  other  technics  it  was 
found  difficult  to  obtain  a uniform  aseptic  healing,  and 
in  many  of  the  patients  secondary  esophageal  fistulas 
developed,  which  greatly  delayed  convalescence  and 
often  required  one  or  more  secondary  operations  for 
closure.  I considered  these  fistulas  and  associated  in- 
fections as  the  great  problem  of  the  operation  that 
required  solution. 

Dr.  Chevalier  L.  Jackson  then  became  interested  and 
took  over  the  work  as  it  should  be  taken  up,  that  is, 
from  the  viewpoint  of  the  specialist  rather  than  that 
of  the  general  surgeon.  Realizing  that  the  cartilaginous 
laryngeal  encasement  of  the  cancer  was  in  the  majority 
of  patients  an  effective  barrier  to  the  spread  of  the 
malignancy,  he  removed  the  larynx  by  working  very 
close  to  the  cartilaginous  walls.  This  left  a smaller 
esophageal  opening  with  edges  having  a much  better 
muscular  and  fascial  backing.  The  result  was  an  elim- 
ination to  a large  degree  of  wound  complications  and 
secondary  fistulas.  As  far  as  I know,  the  recurrences 
from  intrinsic  laryngeal  cancer  were  not  increased  by 
this  more  satisfactory  method. 

Of  all  internal  organs,  I know  of  none  in  which  the 
outlook  for  recovery  after  operation  for  cancer  begins 
to  be  as  good  as  it  is  for  cancer  within  the  larynx. 
Here  is  an  area  favorable  for  complete  extirpation  dur- 
ing the  long  time  the  growth  remains  intrinsic.  Dr. 
Jackson,  in  this  very  interesting  discussion,  has  clearly 
described  and  with  remarkable  colored  pictures  has 
visualized  the  subject,  and  also  has  given  the  indica- 
tions for  and  has  compared  the  different  forms  of 
treatment  and  indicated  the  results.  I appreciate  the 
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privilege  of  attending  this  interesting  symposium  on 
laryngeal  malignancy. 

John  V.  Blady  (Philadelphia)  : I enjoyed  hearing 
Dr.  Jackson’s  presentation.  The  comment  I would  like 
to  make  is  on  the  question  of  histologic  grading  of 
laryngeal  tumors.  As  Dr.  McCready  said,  grading  is 
not  accepted  universally.  For  some  time  we  ourselves 
did  not  permit  grading  to  influence  our  decision  in  the 
selection  of  a treatment  method  in  the  individual  case 
of  cancer  of  jhe  larynx.  We  were  taught  to  regard 
grading  as  an  indication  of  whether  a particular  growth 
was  or  was  not  radiosensitive. 

About  a year  ago,  Dr.  Jackson,  Dr.  Norris,  and  I 
analyzed  the  results  in  all  of  the  cases  of  cancer  of 
the  larynx  that  had  been  treated  at  Temple  University 
Hospital  from  1930  to  1937  inclusive.  We  obtained 
some  very  interesting  results  and  conclusions.  The 
results  of  treatment  by  laryngofissure,  laryngectomy,  or 
irradiation  for  grade  I squamous  cell  carcinoma  were 
good.  For  grade  II  cancer,  the  results  were  80  per  cent 
for  laryngofissure,  64  per  cent  for  laryngectomy,  and 
75  per  cent  for  irradiation;  for  grade  III  cancer,  65 
per  cent  for  laryngofissure,  44  per  cent  for  laryngec- 
tomy, and  only  13  per  cent  for  irradiation.  For  grade 
IV  cancer,  laryngofissure  and  irradiation  methods  each 
have  two  out  of  three  patients  living  and  free  of  dis- 
ease five  years  or  more  after  teatment.  Our  grading 
system  attempts  to  recognize  histologic  criteria  of  sensi- 
tivity of  the  cells  of  a particular  tumor  to  irradiation 
and  records  this  conclusion  numerically  as  grade  I, 
II,  III,  and  IV.  For  a number  of  years  histologic 
grades  I and  II  of  cancer  were  considered  radio-resist- 
ant tumors,  and  therefore  problems  for  surgery.  To 
the  contrary,  on  the  basis  of  five-year  end  results,  we 
find  that  histologic  grade  II  cancer  of  the  larynx  is  a 
very  radiosensitive  tumor,  and  furthermore  is  curable 
by  radiation. 

Grade  III  has  usually  been  considered  a very  radio- 
sensitive type  of  cancer,  but  the  results  by  irradiation 
are  indeed  poor  as  is  shown  by  the  fact  that,  of  eight 
such  cases  treated,  only  one  survived  five  years  or 
more  (13  per  cent).  Could  this  grade  of  cancer,  which 
histologically  appears  to  show  such  activity  as  to  sug- 
gest radiosensitivity,  connote  incurability? 

Grade  IV,  on  the  other  hand,  is  a very  radiosensitive 
type  of  tumor.  It  is  of  interest  to  note  that  of  three 
patients  treated  by  laryngofissure,  two  are  living  and 
well  five  years  after  treatment. 

Apparently  tumors  of  grade  III  and  grade  IV  are 
two  entirely  different  lesions  and  should  not  have  the 
serial  association  indicated  by  the  numbers  III  and  IV. 
The  discrepancies  in  the  correlation  of  histologic  grade 
and  clinical  results  may  mean  that  we  are  in  need  of 
a review  of  the  entire  question  of  tumor  grading  and 
basis  of  histologic  criteria  for  such  grading.  An  effort 
should  be  made  to  reclassify  and  to  study  our  grading 
so  that  the  criteria  of  curability  rather  than  of  sensi- 
tivity will  be  given  proper  recognition. 

Now  as  to  the  question  of  irradiation : Successful 
treatment  by  irradiation  has  been  reported  by  various 
competent  men.  So  far,  an  analysis  of  five-year  end 
results  in  a series  of  17  cases  treated  from  1930  to  1936 
inclusive  at  Temple  University  Hospital  shows  that  65 
per  cent  five-year  survivals  have  been  obtained  in  cancer 
of  the  intrinsic  larynx,  and  22  per  cent  five-year  survivals 
in  10  cases  of  cancer  of  the  extrinsic  larynx.  The 
worst  cases  practically  all  fall  into  histologic  grade 
III  cancer.  Since  this  analysis,  we  have  applied  our 
conclusions  prognostically  to  similar  groups  of  cases 


treated  from  1937  to  1942  and  it  is  surprising  how 
closely  the  trend  of  these  results  approximates  those 
reported  in  the  five-year  end  results. 

Dr.  Tucker  cited  the  case  of  laryngofissure  treated 
by  x-ray.  It  is  surprising  that  such  a small  lesion 
could  not  be  cured  by  irradiation,  and  even  more  sur- 
prising that  it  remained  so  localized  that  it  could  be 
cured  by  a laryngofissure.  In  our  analyzed  series  of 
four  cases  of  recurrences  following  laryngofissures,  two 
were  successfully  treated  by  x-ray  and  one  by  laryn- 
gectomy. All  three  patients  are  now  alive,  five  years 
or  more. 

Dr.  Jackson  (in  closing)  : Before  I close  I want 
to  say  that  Dr.  Charles  M.  Norris  has  been  a real 
collaborator,  both  in  the  work  presented  and  in  the 
preparation  of  the  paper. 

Dr.  McCready  very  appropriately  spoke  again  about 
that  most  important  subject,  early  diagnosis.  I have 
talked  so  much  about  early  diagnosis  that  I hesitated  to 
say  much  about  it,  but  am  glad  that  he  did.  Therein 
lies  the  most  important  single  factor  in  obtaining  results 
in  the  treatment  of  cancer  anywhere,  and  the  larynx 
is  no  exception.  Last  week  I saw  a patient  who  works 
in  a bank  in  Washington.  The  only  reason  he  came 
to  have  a biopsy  was  because  one  of  his  personal  friends 
who  saw  him  at  the  bank  kept  after  him  when  he 
noticed  that  his  voice  was  remaining  husky.  This  phy- 
sician insisted,  and  finally  the  man  came  in  for  an 
examination.  He  was  sent  to  us  for  biopsy,  and  sure 
enough  he  has  a grade  II  lesion  at  the  upper  limits 
of  operability  by  laryngofissure. 

I am  not  going  to  say  anything  more  about  grading, 
except  simply  that  we  do  not  feel  from  this  study  of 
cases  that  were  analyzed  on  a five-year  basis  that  we 
can  speak  with  any  finality,  except  to  bring  out  the 
fact  that  there  is  something  interesting  here.  There  is 
something  that  we  must  continue  to  study.  We  cannot 
dismiss  the  histopathology  with  a wave  of  the  hand. 
It  is  one  of  the  things  that  must  be  considered  in  both 
the  selection  of  treatment  and  the  prognosis.  Dr.  Blady 
pointed  out  some  of  the  discrepancies  that  seem  to  be 
revealed  by  our  studies,  but  we  must  bear  in  mind  that 
the  series  was  not  very  large. 

As  far  as  the  voice  is  concerned,  I have  one  of  Dr. 
McCall’s  records.  I have  discussed  the  matter  with 
him,  but  I must  confess  that,  even  after  hearing  his 
arguments  in  favor  of  it,  I cannot  feel  very  favorably 
disposed  toward  the  idea  of  annoying  these  patients 
before  operation  with  efforts  to  swallow  air  and  belch. 
It  is  easier  to  learn  to  do  this  after  the  larynx  has 
been  removed.  My  first  impression  is  that  this  is  better 
deferred  until  after  operation. 

As  for  the  problem  of  drainage,  I am  delighted  to 
learn  that  Dr.  McCready  has  gone  beyond  us  in  sewing 
up  the  laryngectomy  wound  tight.  I have  often  dis- 
cussed this  matter  of  drainage  with  Buckley.  At  the 
Manhattan  Eye  and  Ear  Hospital,  where  Dr.  Buckley 
did  his  work,  they  have  followed  MacKenty’s  idea  of 
using  several  drainage  tubes.  I have  considered  that 
unnecessary,  and  it  certainly  makes  the  postoperative 
care  tedious.  I am  very  much  interested  in  learning 
that  Dr.  McCready  is  able  to  dispense  with  even  min- 
imum drainage. 

I am  most  grateful  to  Dr.  Tucker  for  his  beautiful 
motion  picture,  which  has  fitted  in  so  well  with  our 
presentation. 

Dr.  Babcock  has  been  far  too  modest  in  his  remarks ; 
certainly  one  of  his  few  faults  is  his  over-modesty. 
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We  owe  a great  debt  to  him  in  our  work  in  laryngec- 
tomy, for  he  has  been  most  helpful.  Some  of  the  things 
that  we  consider  most  important  in  our  present  technic, 
the  “sump”  drainage,  the  use  of  steel  wire,  etc.,  are 
directly  due  to  his  work. 


Finally,  I want  to  let  you  know  that  Dr.  Blady  is 
an  oncologist,  and  when  an  oncologist  speaks  these  days 
about  cancer,  we  all  must  listen.  We  shall  hear  a lot 
more  from  Dr.  Blady  and  his  oncologic  colleagues  in 
connection  with  cancer. 


DRUG  THERAPY  OF  MIGRAINE 
HEADACHE 

“Until  recently,  migraine  headache  has  been  most 
difficult  to  control.  However,  since  the  advent  of 
ergotamine  tartrate,  this  drug  has  been  effective  in 
aborting  or  terminating  90  per  cent  of  all  attacks  in 
600  cases.  In  spite  of  such  encouraging  results,  older 
and  nonspecific  drugs  continue  to  be  used  by  those 
suffering  from  migraine,  probably  because  of  ignorance 
on  the  part  of  the  lay  public  concerning  the  existence 
of  ergotamine  tartrate.  To  compare  the  results  ob- 
tained by  specific  (ergotamine  tartrate)  therapy  and 
nonspecific  therapy,  the  effects  of  various  medications 
used  by  200  patients  were  analyzed  in  terms  of  the 
patients’  evaluation  of  the  various  drugs.  Ergotamine 
tartrate  was  employed  in  the  outpatient  department  of 
the  Boston  City  Hospital.  The  other  drugs  were  used 
by  the  patients  on  their  own  initiative  or  were  prescribed 
by  physicians  outside  the  hospital.  All  observations  are 
subjective  and  were  elicited  directly  from  the  patients.” 

Thus  do  Trowbridge,  von  Storch,  and  Moore*  open 
their  brief  but  excellent  discussion  of  this  malady  which 
makes  life  very'  miserable  for  many  patients,  and  also 
for  the  medical  advisers  of  said  patients.  The  Harvard 
neurologists  divide  the  nonspecific  remedies  used  by  the 
patients  into  eight  groups — vasoconstrictors,  narcotics, 
barbiturates,  analgesics,  drugs  affecting  the  gastroin- 
testinal tract,  bromides,  endocrine  preparations,  and 
patent  nostrums.  And,  although  varying  degrees  of 
relief  were  reported  as  being  obtained  by  these  drugs, 
the  results  as  a whole  were  disappointing,  as  might 
have  been  expected.  But  we  are  told  that  “80  per  cent 
of  those  using  ergotamine  tartrate  reported  complete 
relief  from  the  migraine  attacks.  Because  some  used 
the  drug  orally  and  others  by  hypodermic,  the  per- 
centage relieved  is  a composite  of  the  relief  obtained 
by  the  less  effective  oral  and  highly  effective  parenteral 
routes.” 

And,  in  conclusion,  the  authors  tell  us  that  “it  may 
be  said  that  many  misinterpretations  are  made  in  the 
evaluation  of  headache  remedies,  especially  in  the  ther- 
apy of  migraine.  In  this  study  there  was  considerable 
difficulty  with  some  of  the  patients  in  determining 
whether  the  particular  headache  treated  by  a given 
drug  was  actually  migrainous,  although  the  patient  suf- 
fered from  migraine  attacks  at  certain  times.  Side 
actions  of  the  various  drugs  may  have  afforded  some 
secondary  relief  without  affecting  the  headache  itself.” 

“The  greatest  relief  was  from  drugs  in  the  vasocon- 
strictor group,  consisting  mainly  of  favorable  reports 
on  the  use  of  ergotamine  tartrate  by  80  per  cent  of  its 
users,  in  spite  of  unpleasant  and  pronounced  side  ac- 


*  Trowbridge,  Lowell  S.,  von  Storch,  Theodore  J.  C , 
and  More.  Major  Merrill:  New  England  J.  Med.,  227:  699, 
Nov.  5.  1942. 


tions.  This  re-emphasizes  the  observation  that  drugs 
causing  vasoconstriction  of  the  branches  of  the  external 
carotid  artery  are  by  far  the  most  successful  in  ter- 
minating or  aborting  migraine  headaches.  Analgesics 
were  tested  most  frequently  by  the  greatest  number 
of  cases,  but  with  comparatively  unsatisfactory  results.” 
“Perhaps  newer  therapeutic  methods,  such  as  oxygen 
inhalation,  vitamin  Bx  therapy,  and  arterial  ligation, 
will  prove  effective  in  the  future.  Until  such  time, 
ergotamine  tartrate  remains  the  most  effective  means 
of  terminating  a migraine  attack.” 

The  Boston  investigators  have  covered  their  subject 
well  and  it  is  difficult  to  see  how  one  can  take  issue 
with  them.  The  patient,  racked  by  migraine,  and  his 
sorely  beset  physician  may  have  only  a slight  interest 
in  the  etiology  of  this  syndrome,  but  both  most  earnestly 
desire  a quick  and  effective  means  of  relief.  Ergotamine 
tartrate  is  frequently  disagreeable  and  at  times  is  not 
without  danger,  but  to  date  it  continues  to  be  the  drug 
of  choice  in  the  treatment  of  migraine.- — The  Journal  of 
the  Medical  Association  of  the  State  of  Alabama,  April, 
1943. 


AID  REQUESTED  IN  BRINGING  NEW  EYE 
DISEASE  UNDER  CONTROL 

To  assist  in  bringing  under  control  the  new  eye  dis- 
ease, epidemic  keratoconjunctivitis  (inflammation  of  the 
cornea  and  of  the  membrane  lining  the  eyelids  and 
covering  the  front  of  the  eyeball),  it  is  requested  in  a 
letter  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  January  2 that  new  outbreaks  of  the  disease 
be  reported  to  Murray  Sanders,  M.D.,  New  York,  who 
has  been  assigned  by  the  Army  to  study  the  disease. 
The  letter  by  John  R.  Paul,  M.D.,  Director,  Commis- 
sion on  Neurotropic  Virus  Diseases,  Board  for  the 
Investigation  and  Control  of  Influenza  and  Other  Epi- 
demic Diseases  in  the  Army,  is  as  follows: 

To  the  Editor:  Among  some  of  the  growing  problems  which 
have  confronted  both  health  officers  and  industrial  physicians  in 
the  country  during  the  past  year  has  been  that  of  epidemic 
keratoconjunctivitis,  called  by  some  “shipyard  conjunctivitis.” 
The  disease  is  apparently  new  to  this  country,  but  it  has  ap- 
peared in  epidemic  form  both  on  the  West  Coast  and  in  the  East 
(and  perhaps  elsewhere)  during  the  short  space  of  a few  months. 
During  this  period,  however,  much  has  been  learned,  to  which 
recent  articles  testify.  This  information  is  not  general  as  yet 
and  apparently  epidemic  situations  can  develop  insidiously  in 
factories  before  the  nature  of  the  conjunctivitis  in  its  potential 
seriousness  is  recognized. 

To  my  knowledge  the  disease  is  not  reportable  in  this  country, 
and  because  of  this  and  other  obvious  reasons  it  seems  wise  to 
bring  it  to  the  attention  of  The  Journal.  It  is  earnestly  re- 
quested that  if  new  outbreaks,  or  suspected  outbreaks,  of  this 
disease  (epidemic  keratoconjunctivitis)  should  occur,  notification 
of  this  fact  be  made  to  Dr.  Murray  Sanders  (Department  of 
Bacteriology,  College  of  Physicians  and  Surgeons,  630  West 
168th  Street,  New  York  City). 

Dr.  Sanders  has  been  assigned  by  the  Board  for  the  Investi- 
gation of  Epidemic  Diseases  in  the  U.  S.  Army  to  study  this 
problem  and  to  assist  in  the  control  of  this  disease. 
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Psychologic  Management  of  the  Patient  with 
Cardiac  Disease 

CARL  E.  ERVIN,  M.D. 

Harrisburg,  Pa. 


THE  subject  of  psychologic  management  of 
the  patient  with  cardiac  disease  has  been 
chosen  to  emphasize  a point  of  view  well  appre- 
ciated by  our  preceptors,  but  one  which  has  been 
largely  lost  sight  of  in  this  period  covering  the 
rapid  development  of  technical  knowledge  of 
heart  disease.  To  state  the  case  more  pointedly, 
we  have  acquired  the  habit  of  treating  the  heart 
and  forgetting  the  patient.  How  often  have  we 
all  found  ourselves  discussing  an  interesting 
murmur  or  some  other  heart  lesion  in  the  pres- 
ence of  the  patient  as  if  that  individual  were 
oblivious  to  his  illness ! Actually  every  patient 
is  interested  in  his  own  heart,  be  he  physician  or 
layman,  and  the  words  of  wisdom  that  fall  from 
our  lips  find  their  way  unerringly  to  his  fore- 
brain, there  to  serve  as  a focus  from  which  he 
develops  the  conviction  that  may  lead  to  recovery 
or  to  a downward  path  which  may  terminate  in 
invalidism  from  a cardiac  neurosis. 

Too  many  patients,  both  with  and  without 
heart  disease,  share  this  fate.  To  save  them  re- 
quires all  the  encouragement  we  can  help  them 
to  muster.  That  means  simply  that  the  physi- 
cian, by  every  word  and  action,  must  avoid  the 
things  that  cause  the  patient  to  think  that  his 
case  is  hopeless.  For  example,  the  statement 
“you  have  a leaking  heart”  or  a “bad  heart”  or 
“you  have  had  a bad  heart  attack”  often  starts 
a chain  of  phobias  in  the  patient’s  mind  from 
which  he  may  never  recover.  A more  impressive 
example  is  observed  when  we  put  an  active  and 
mentally  alert  businessman  with  a brand  new 
coronary  occlusion  to  bed,  and  tell  the  nurse  in 
his  presence  not  to  undress  him  for  forty-eight 
hours,  and  that  under  no  circumstances  is  he  to 
raise  an  arm  or  a leg  or  turn  on  his  side,  since 
that  amount  of  exertion  might  mean  his  death. 
This  sort  of  thing  creates  an  impression  that 
may  remain  a crippling  force  long  after  the 
heart  has  returned  to  normal  function. 

I am  not  suggesting  that  patients  be  kept  in 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 


the  dark  concerning  their  hearts,  but  I am  trying 
to  say  that  they  must  be  given  the  facts  in  a 
manner  that  will  not  create  a wrong  impression 
nor  handicap  nature  in  offering  them  a chance 
of  recovery.  The  information  is  given  in  the 
same  spirit  that  is  used  to  enlighten  the  child 
concerning  emotional  affairs  soon  to  be  faced. 
In  other  words,  information  may  prove  to  be 
good  or  bad  depending  upon  the  manner  in 
which  it  is  given.  Let  us  remember  that  the 
emotional  variation  in  patients  necessitates  that 
each  one  be  handled  as  an  individual  problem. 
Information  that  may  prove  valuable  to  one  tem- 
perament might  be  disastrous  to  another. 

On  this  point  let  me  lay  emphasis : I am  not 
in  favor  of  lowering  our  standards  of  medical 
education,  especially  as  they  pertain  to  physiol- 
ogy, the  technical  or  general  knowledge  of  heart 
disease;  if  anything,  let  the  standards  be  raised. 
Certainly  we -expect  the  young  graduate  to  have 
a working  knowledge  of  electrocardiography,  of 
vital  capacity,  of  functional  heart  tests,  and  of 
x-ray  determination  of  heart  conformity.  He 
must  be  able  to  interpret  family  and  personal 
history  as  it  pertains  to  rheumatic,  hypertensive, 
or  syphilitic  heart  disease.  His  approach  to 
physical  examination  should  enable  him  to  make 
fairly  accurate  diagnoses.  Without  the  aid  of 
technical  assistance,  he  should  be  able  to  diag- 
nose the  type  of  arrhythmia,  especially  in  the 
event  of  sinus  arrythmia,  premature  contraction, 
or  auricular  fibrillation ; and  at  the  bedside  or 
in  the  receiving  ward  he  should  be  able  to  dif- 
ferentiate between  auricular  and  ventricular 
paroxysmal  tachycardia.  We  also  expect  him 
to  know  that  the  patient  who  is  seized  with  pain 
in  the  chest  might  have  something  other  than  an 
acute  coronary  occlusion  or  that  the  patient  with 
pain  in  the  upper  part  of  the  abdomen  might  be 
suffering  from  an  occlusion  of  a coronary  artery 
and  not  with  a splenic  infarct.  We  expect,  in 
other  words,  a certain  degree  of  circumspection 
in  this  type  of  diagnostic  problem.  It  is  further 
expected  that  the  medical  student  be  taught  the 
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importance  of  overnutrition  in  causing  heart 
disease,  and  the  value  of  food  restriction  in 
those  overnourished. 

More  difficulty  is  to  be  expected  in  the  evalua- 
tion of  some  cases  of  early  vascular  heart  dis- 
ease, and  this  conviction  grows  with  one’s  own 
experience.  If  one  practices  long  enough,  he 
will  have  the  embarrassing  experience  of  exam- 
ining a patient  and,  after  giving  him  a cheering 
report  by  reviewing  his  negative  findings,  in- 
cluding a normal  electrocardiogram,  reading  in 
the  morning  paper  that  the  patient  has  died  sud- 
denly of  heart  disease.  Certainly  there  must 
be  some  error ! He  hastily  calls  the  coroner,  who 
verifies  the  newspaper  account ; that  serves  as 
deflation  No.  1 for  the  day.  He  then  starts 
with  the  next  patient — less  convinced  of  his  in- 
fallibility— a humbler  doctor  with  a more  con- 
trite heart. 

Before  leaving  the  subject  of  what  we  expect 
of  our  interns,  as  well  as  of  ourselves,  I want  to 
digress  for  a moment  to  mention  digitalis.  When 
Withering  was  learning  about  digitalis  from  the 
natives  of  rural  England,  he  was  impressed  by 
the  toxicity  of  the  drug  when  given  in  large 
doses.  This  is  a lesson  that  comes  the  hard  way. 
The  drug  is  as  toxic  today  as  it  was  when  With- 
ering first  learned  about  it.  There  is  less  excuse 
for  poisoning  a patient  now  than  then,  since 
methods  of  standardization  have  nearly  been 
perfected,  yet  it  is  not  uncommon  to  see  it.  Only 
recently  I saw  a man  nigh  onto  death  with  digi- 
talis poisoning.  The  patient  is  sometimes  re- 
sponsible for  this  unfortunate  occurrence,  but 
too  often  the  physician  has  prescribed  too  large 
a dose,  or  has  failed  to  observe  his  patient  for 
evidence  of  digitalis  effect.  Another  point  in 
this  connection  that  we  must  realize  is  that  digi- 
talis is  not  helpful  in  many  cases  of  heart  dis- 
ease; in  fact,  to  some  it  may  do  harm. 

To  clarify  my  point,  I want  to  review  briefly 
a few  case  histories — some  with  heart  disease, 
some  without— showing  varying  degrees  of  dis- 
ability. It  is  of  interest  often  to  find  the  least 
degree  of  disability  in  those  with  the  greatest 
amount  of  heart  damage  as  shown  by  graphic 
means. 

Case  Reports 

Case  1. — E.  C.  S.,  age  58,  a businessman  who  con- 
sulted a physician  in  1931  for  a general  examination. 
No  heart  symptoms  were  complained  of  at  the  time. 
He  was  tired  from  running  a business  under  the  hand- 
icaps so  common  to  a depression.  A mitral  murmur 
was  detected,  an  electrocardiogram  was  taken,  and  a 
diagnosis  of  mitral  stenosis  was  made.  He,  like  many 
successful  businessmen,  was  curious,  and  he  made  in- 
quiries. The  more  he  heard  about  mitral  stenosis,  the 
more  he  was  convinced  that  the  advice  to  give  up  golf 
and  other  recreational  exercises,  and  to  avoid  exertion 


and  excitement,  was  well  founded.  He  proceeded  to 
do  this,  and  what  is  worse,  he  learned  to  regard  him- 
self as  a sick  man.  In  1934  when  I first  examined  him 
and  found  a normal  heart  except  for  a faint  mitral 
systolic  murmur  which  was  not  transmitted,  and  noth- 
ing of  interest  in  the  electrocardiogram  except  a slight 
left  ventricular  preponderance,  he  was  so  convinced  of 
his  illness  that  I was  unable  to  change  his  mind.  Later, 
the  development  of  premature  contractions  during  flare- 
ups  of  a sensitive  colon  (colonic  vagotonia)  was  not 
helpful.  In  spite  of  it  all,  he  has  shown  no  signs  of 
heart  disease,  and  I hope  eventually  that  he  will  dis- 
abuse his  mind  of  his  illness,  and  be  convinced  that  he 
has  a good  chance  not  to  break  the  family  history  of 
longevity  set  by  his  mother,  who  is  still  living  and 
well  at  93. 

Case  2. — A.  R.  C.,  male,  age  48,  was  referred  to  me 
Feb.  4,  1942,  by  Dr.  Oliver  F.  Miller,  Bloomsburg, 
with  the  chief  complaint  of  heart  disease.  Six  weeks 
prior  to  the  time  I saw  him,  he  experienced  some  type 
of  acute  epigastric  and  intestinal  upset  following  a bout 
of  several  days’  drinking  and  gormandizing.  The  ab- 
domen was  distended  and  painful,  the  bowels  consti- 
pated, and  he  had  pains  throughout  his  chest,  was  short 
of  breath,  and  exhibited  a leaky  skin.  He  recovered 
from  the  acute  illness  in  a few  days,  but  later  saw 
another  physician  who,  after  hearing  the  story,  sus- 
pected a coronary  occlusion,  took  an  electrocardiogram, 
and  was  satisfied  in  his  own  mind  that  his  suspicions 
were  confirmed.  Later  another  physician  of  wider  ex- 
perience gave  a similar  opinion. 

This  was  sufficient  to  convince  the  patient  that  he  had 
a serious  heart  ailment,  and  he  proceeded  to  play  the 
part.  His  complaints  conformed  more  and  more  to  the 
pattern  of  coronary  occlusion  as  he  could  learn  them 
from  others  so  afflicted,  not  to  mention  information 
gained  from  relatives  and  friends  of  persons  who  had 
died  of  cardiac  disease.  An  analysis  of  his  history, 
however,  revealed  no  evidence  of  dyspnea,  of  substernal 
pain  upon  effort,  or  of  undue  fatigability.  It  did  reveal 
a marked  anxiety  and  fear  of  sudden  death  in  a nervous 
and  introspective  man  who  had  given  up  all  the  pleas- 
ures of  this  life.  The  sum  total  of  his  convictions  had 
led  him  to  a sterile,  uninteresting,  and  an  inactive 
existence.  Physical  examination  showed  the  heart  to 
be  of  normal  size,  with  sounds  of  good  quality,  no 
murmurs,  sinus  rhythm,  and  a blood  pressure  of  115/75. 
The  electrocardiogram  was  normal.  Ten  months  of 
normal  living,  including  moderate  work,  food,  and  drink, 
show  that  he  is  capable  of  holding  his  own  in  the 
economic  and  social  life  of  his  community. 

Case  3.— Dr.  W.  D.,  age  43,  suffered  an  acute  occlu- 
sion with  almost  no  previous  warning  in  July,  1941. 
His  convalescence  was  rapid  under  ideal  treatment  in 
the  hospital.  The  advice  that  he  give  up  the  idea  of 
matrimony,  an  idea  which  had  come  to  him  seriously 
only  after  nearly  half  a century,  almost  floored  him. 
He  immediately  became  depressed  and  felt  as  if  the 
rest  of  his  days  were  to  be  spent  as  an  invalid,  and 
he  did  not  recover  his  composure  until  he  was  persuaded 
to  go  ahead  with  his  matrimonial  plans,  and  to  count 
upon  a return  to  the  practice  of  his  specialty  which 
happened  to  be  suitable  to  one  in  his  physical  condition. 
He  has  now  had  more  than  a year  of  happiness,  and 
I believe  that  he  has  never  done  such  excellent  work. 

Case  4. — Dr.  B.,  age  67,  who  suffered  a cardiac  in- 
farction in  the  presence  of  generalized  arteriosclerosis 
following  a prostatectomy  in  1936,  was  advised  to  re- 
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turn  to  his  practice  in  a very  moderate  way  after  sev- 
eral months  of  convalescence.  He  avoids  night  calls 
and  obstetrics,  but  is  otherwise  carrying  on  in  a very 
satisfactory  manner.  I am  certain  that  he  would  not 
be  living  today  if  he  had  not  returned  to  work.  His 
temperament,  like  that  of  many  people,  does  not  permit 
idleness,  and  he  had  no  absorbing  hobbies.  He  knows 
only  work. 

Case  5. — Mr.  N.  M.  J.,  age  81,  was  first  seen  July 
11,  1941,  suffering  with  uncontrolled  diabetes  mellitus 
and  congestive  heart  failure.  He  had  all  the  evidence 
of  generalized  arteriosclerosis  and  arteriosclerotic  heart 
disease  in  particular,  and  the  outlook  was  bad.  He 
was  standardized  on  a rather  liberal  diet,  and  the  heart 
failure  treated  by  more  rest  and  digitalis.  He  has  not 
lost  a day  of  work  since,  and  now  is  filling  a place 
which  relieves  some  able-bodied  man  for  the  war  effort. 

It  is  encouraging  to  see  patients  with  advanced 
heart  disease  return  to  a place  of  usefulness.  If 
we  recount  our  experiences  with  heart  disease, 
we  may  be  readily  convinced  that  the  percentage 
of  illness  is  out  of  proportion  to  the  physical  im- 
pairment. In  other  words,  the  fears  arising  out 
of  true  or  suspected  heart  disease  account  for 
a great  deal  of  invalidism.  It  is  our  job  to  pre- 
vent and  correct  this  wherever  possible.  And 
above  all,  we  must  not  be  the  agents  who  plant 
unwarranted  fears  in  the  minds  of  patients  by 
pessimistic  prognostications.  It  is  a much  wiser 
rule  to  assume  that  every  patient  with  cardiac 
disease  may  recover  and  return  to  a life  of  some 
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usefulness.  This  attitude  is  often  helpful  to  the 
family,  and,  therefore,  indirectly  helpful  to  the 
patient,  who  is  quick  to  sense  the  feeling  of 
the  household. 

To  this  end  the  medical  schools,  sooner  or 
later,  must  turn  their  attention  and  follow  the 
example  set  at  Johns  Hopkins  by  Dr.  G.  Canby 
Robinson  in  making  an  earnest  effort  to  teach 
the  student  to  understand  the  patient  and  all  of 
his  emotions  as  well  as  his  disease.  When  this 
has  become  a common  practice,  we  shall  see  and 
hear  less  about  patients  with  all  sorts  of  ills  who 
place  themselves  under  the  care  of  semiprofes- 
sionals, slightly  if  at  all  trained  in  medicine,  but 
who  know  enough  about  human  nature  and  the 
psychology  of  man  to  help  these  people  when 
someone  holding  a medical  degree,  and  who  is 
well  trained  according  to  our  standards,  has  ut- 
terly failed.  Our  weakness  as  a profession  lies 
in  our  failure  to  regard  the  patient  as  a person, 
and  to  think  of  the  disease  or  symptom  as  some- 
thing detached  from  the  spirit  of  the  individual. 
If  we  can  gain  this  point  of  view  and  practice 
it  conscientiously,  we  need  not  worry  about  so- 
cialized medicine,  or  what  the  higher  courts  may 
decide  our  status  is  to  be.  All  we  need  is  the 
confidence  of  the  people;  it  is  ours  if  we  earn  it. 

Note:  The  discussion  of  the  papers  by  Drs.  Ervin 
and  Schleiter  follows  the  paper  by  Dr.  Schleiter,  begin- 
ning on  the  next  page. 


ARE  DOCTORS  OVERWORKED? 

Warning  that  there  is  considerable  misapprehension 
in  regard  to  the  burden  that  physicians  in  civilian  prac- 
tice are  carrying,  the  Texas  State  Medical  Journal  for 
February,  1943,  expresses  the  opinion  that  “they  are 
definitely  overworked.” 

The  secretary  of  the  State  Medical  Association  of 
Texas  is  quoted  as  writing  the  membership:  “Belly- 
ache all  you  want  to  your  colleagues  about  the  hard 
time  physicians  are  having,  but  refrain  from  complain- 
ing in  public — as  individuals  or  as  groups.” 

Commenting  on  this  statement,  The  Journal  says : 
“The  obvious  purpose  of  this  warning  is  that  we  do 
not  ourselves  set  up  false  premises  in  this  connection. 
As  we  have  said,  there  is  beyond  any  doubt  a shortage 
of  physicians  in  many  areas  of  our  state,  but  also  beyond 
any  doubt,  except  in  a few  particulars,  the  shortage 
complained  of  is  not  as  real  as  alleged.  A patient  fail- 
ing to  get  his  doctor  promptly,  when  called,  immediately 
feels  that  the  shortage  of  doctors  is  serious.  He  over- 
looks the  fact  that  such  an  incident  could  easily  have 
happened  in  other  times,  when  doctors  were  distress- 
ingly plentiful.  A doctor  who  is  seriously  overworked 
for  a day  or  two  is  likely  to  feel  that  his  predicament 
is  due  entirely  to  the  war,  whereas  no  doubt  he  had 
at  other  times  been  equally  as  busy,  and  equally  as  dis- 
tressed. Such  incidental  situations  emphasize  and  make 
real  complaints  which  are  not,  as  a matter  of  fact,  fully 
justified  in  the  light  of  actual  necessity.  At  that,  it  is 
generally  understood,  we  believe,  that  we  are  supposed 


to  do  without  many  things  during  the  war,  things  we 
very  much  want  and  are  certain  that  we  need.  We 
complain  with  equal  vigor  that  we  don’t  have  enough 
gas,  or  rubber,  or  coffee,  or  bacon,  or  many  other  such 
things.  These  commodities  are  all  being  rationed ; so 
are  the  doctors.  The  situation  hardly  would  justify 
setting  up  a permanent  rationing  system,  or  even  setting 
up  government  subsidy  in  connection  with  the  supply 
of  any  of  them. 

“Beyond  any  doubt  it  is  our  obligation  to  meet  the 
medical  needs  of  our  people,  and  we  have  no  doubt 
but  what  that  will  be  done,  one  way  or  another.  The 
big  idea  should  be  that  we  not  create  a false  impression 
as  to  the  seriousness  of  the  situation.  There  will  be  no 
hesitancy  in  agreeing  to  any  plan  necessary  to  accom- 
plish results  in  this  connection,  but  in  the  meantime  it 
is  hoped  that  every  agency  concerned  will  approach 
the  problem  from  a realistic  rather  than  a statistical 
angle.” 

These  observations  are  of  particular  interest  to 
Washington  physicians  in  view  of  the  efforts  now 
being  made  by  the  Committee  on  Medical  Service  to 
ascertain  the  facts  about  medical  care  of  the  civilian 
population  in  the  Nation’s  Capital. — Medical  Annals 
of  the  District  of  Columbia,  April,  1943. 


Experience  is  the  name  everyone  gives  to  his  mis- 
takes.— Oscar  Wilde. 
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The  Differential  Diagnosis  of  Precordial  Pain 


HOWARD  G.  SCHLEITER,  M.D. 
Pittsburgh,  Pa. 


ON  ACCOUNT  of  the  widespread  attention 
focused  on  coronary  artery  disease  by  the 
medical  profession  and  the  laity,  and  on  account 
of  the  extensive  use  of  the  electrocardiograph, 
the  diagnosis  of  coronary  disease  in  some  of  its 
forms  is  rarely  overlooked.  On  the  other  hand, 
such  a diagnosis  is  too  often  incorrectly  made, 
the  reason  for  this  being  a failure  to  secure  a 
complete  and  searching  history,  and  to  consider 
fully  other  possible  causes  of  precordial  pain. 
Another  reason  is  a rather  exaggerated  reliance 
on  the  electrocardiagraph  and  a tendency  to  read 
into  it  omens  which  are  not  there. 

I am  confining  my  remarks  chiefly  to  that 
form  of  coronary  disease  which  is  termed  angina 
pectoris.  Angina  pectoris  is  considered  to  be 
due  to  a failure  of  the  coronary  vessels  to  ac- 
commodate themselves  to  an  extra  load  of  blood, 
so  that  when  additional  work  is  thrown  on  the 
heart,  a characteristic  pain  reaction  results.  It 
is  upon  the  presence  of  this  pain,  with  its  char- 
acteristic features,  that  the  diagnosis  rests.  If 
it  is  incorrectly  diagnosed,  the  result  will  be  in- 
validism and  an  anxiety  state,  which  may  become 
most  difficult  to  eradicate,  even  though  other 
doctors  later  try  to  assure  the  patient  that  no 
heart  disease  exists.  Complaints  of  chest  pain 
of  various  kinds  represent  the  most  common 
problem  confronting  physicians  who  are  especial- 
ly interested  in  diseases  of  the  heart.  When  we 
consider  that  only  about  one-third  of  the  people 
who  think  they  have  heart  trouble  are  found 
actually  to  have  it,1  the  importance  of  a careful 
study  of  these  patients  becomes  evident.  The 
most  important  item  in  this  study  is  the  history, 
the  physical  and  laboratory  examinations  often 
being  completely  negative. 

Angina  pectoris  in  its  typical  form  may  be 
described  as  a sense  of  constriction,  pressure, 
fullness,  or  tightness  occurring  behind  the  ster- 
num, wfith  or  without  radiation.  It  develops  as 
a result  of  effort,  continues  during  effort,  and 
subsides  when  the  effort  has  been  discontinued. 
In  the  average  case  the  symptoms  are  so  clear- 
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cut  that  even  a person  who  cannot  express  him- 
self well  may  give  a satisfactory  history  without 
any  difficulty.  Indeed,  it  is  the  individual  who 
gives  a long,  verbose,  contradictory,  and  ill-de- 
fined account  of  himself  who  is  most  likely  not 
to  have  heart  trouble.  The  abnormal  sensation 
comes  on  gradually,  goes  away  gradually,  and 
is  of  relatively  short  duration — not  more  than 
about  fifteen  to  thirty  minutes.  It  is  often  re- 
lieved by  the  nitrites,  and  their  use  may  prove  a 
diagnostic  aid. 

Since  the  history  represents  the  most  impor- 
tant part  of  the  examination,  the  major  portion 
of  the  doctor’s  time  should  be  spent  on  it,  and 
it  should  never  be  delegated  to  an  assistant.  In 
obtaining  the  history,  the  doctor  should  not  as- 
sume that  the  patient  has  a knowledge  of  anat- 
omy or  physiology;  thus,  if  the  patient  says  “I 
have  a pain  in  my  heart,”  one  should  not  take 
for  granted,  as  is  so  frequently  done,  that  he 
knows  where  his  heart  is  located  nor  that  the 
pain  complained  of  originates  in  his  heart.  The 
inquiry  into  the  nature  of  the  pain  should  be 
systematic  and  an  account  taken  of  (1)  how  it 
arises,  (2)  its  character,  (3)  its  location,  and 
(4)  its  duration. 

How  Pain  Arises. — The  pain  of  angina  pec- 
toris arises  as  a result  of  effort,  such  as  walking 
up  hill,  or  walking  or  working  after  a meal. 
The  pain  which  comes  on  when  the  patient  is  at 
rest  might  perhaps  be  due  to  a coronary  throm- 
bosis, to  coronary  insufficiency,  or  to  some  other 
cause,  but  it  does  not  indicate  angina  pectoris. 
The  pain  of  angina  comes  on  regularly  and  al- 
ways at  the  same  time,  with  the  same  degree 
and  type  of  exertion.  If  it  comes  on  only  oc- 
casionally on  exertion,  it  is  probably  not  angina. 
For  example,  a patient  with  spondylitis  may  at 
times  have  chest  pains  on  walking,  but  more 
frequently  he  does  not.  A chest  pain  which  is 
produced  only  by  turning,  twisting,  or  bending 
movements  of  the  body  is  not  an  anginal  pain, 
but  one  due  to  a lesion  of  the  chest  wall  or  back. 

Character  of  Pain. — As  was  previously  men- 
tioned, the  discomfort  of  angina  pectoris  is  rep- 
resented by  a sense  of  constriction,  pressure, 
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fullness,  or  tightness  behind  the  sternum.  It 
comes  on  gradually,  is  continuous,  and  goes 
away  gradually  after  fifteen  to  thirty  minutes. 
At  times  it  may  continue  longer  if  the  patient 
has  worked  himself  into  a state  of  trepidation. 
A sudden,  shooting,  darting,  lancinating  pain,  of 
momentary  duration,  is  not  evidence  of  angina 
pectoris ; neither  is  a continuous  aching  pain, 
which  may  or  may  not  be  aggravated  by  exer- 
tion. The  patient  may  catch  his  breath  during 
the  attack,  but  usually  there  is  no  dyspnea. 

Location  of  Pain. — The  typical  pain  of  angina 
is  felt  behind  the  sternum.  The  farther  away  it 
is  to  either  side  of  the  sternum,  the  less  likeli- 
hood there  is  of  its  being  of  cardiac  origin. 
Frequently,  the  patient,  when  asked  to  point  to 
the  location  of  his  pain,  will  indicate  the  nipple 
region,  outside  the  cardiac  area.  On  the  other 
hand,  anginal  pain  may  begin  in  one  or  both 
arms  during  effort  without  extending  to  the 
chest.  The  pain  may  radiate  to  one  or  both 
arms,  or  toward  the  neck  and  shoulders.  The 
presence  of  radiation  does  not  add  much  to  our 
information.  It  does  not  increase  or  decrease 
the  seriousness  of  the  outlook.  Furthermore, 
radiation  to  the  arm  does  not  necessarily  prove 
that  the  pain  is  of  cardiac  origin,  since  the  pains 
of  spondylitis  may  also  extend  down  the  arms. 
If  the  pain  radiates  to  the  legs  as  well  as  to  the 
arms,  it  is  proof  that  its  source  is  below  the 
diaphragm  and  outside  the  cardiac  area. 

Duration  of  Pain.— It  has  already  been  men- 
tioned that  the  pain  of  angina  pectoris  is  in  the 
mid-line ; it  is  brought  on  by  exertion,  continues 
during  exertion,  and  goes  away  when  the  exer- 
tion has  stopped.  Its  average  duration  may  be 
from  a few  minutes  to  about  a half  hour.  Sud- 
den and  momentary  pains,  as  well  as  aching  sen- 
sations, lasting  hours  and  days  at  a time,  are 
usually  not  referable  to  the  heart.  On  the  other 
hand,  if  the  characteristic  discomfort  of  angina 
pectoris  comes  on  with  exertion  and  then  lasts 
for  a number  of  hours,  it  is  possible  that  a coro- 
nary thrombosis  has  occurred. 

Differential  Diagnosis 

The  majority  of  painful  sensations  felt  in  the 
precordial  region  do  not  signify  heart  disease. 
To  most  people  a “pain  in  the  heart”  means  lia- 
bility to  sudden  death.  This  fear  should  impose 
an  additional  responsibility  on  the  physician  not 
to  make  too  lightly  a diagnosis  which  may  re- 
sult in  invalidism,  anxiety  states,  and  at  times 
complete  physical  and  nervous  collapse.  The 
list  of  possible  causes  of  chest  pain,  other  than 
coronary  disease,  is  so  extensive  that  it  could 


not  be  discussed  here  completely,*  and  I shall 
confine  myself  to  the  anxiety  states,  spondylitis, 
and  certain  disturbances  of  the  gastro-intestinal 
tract. 

Anxiety  and  Exhaustion  States 

Most  of  these  patients  present  no  physical 
abnormalities.  However,  they  are  emotional  and 
impressionable  and,  when  fatigued,  worried,  or 
suffering  from  some  form  of  shock,  become  a 
prey  to  various  phobias,  one  of  these  being  the 
fear  of  heart  disease.  They  begin  to  experience 
pain  in  various  parts  of  the  chest,  sometimes  of 
a shooting,  darting  nature,  and  at  others,  aching 
sensations  over  the  precordium.  These  sensa- 
tions come  on  independent  of  exertion.  If  the 
patient  engages  in  muscular  activity  during  an 
attack,  the  pain  as  a rule  does  not  become  worse, 
although  it  may  do  so.  The  intensity  of  the 
pain  in  these  cases  is  usually  in  proportion  to 
the  patients’  conviction  that  they  have  heart  dis- 
ease. Once  they  are  assured  that  they  do  not 
have  heart  disease,  they  show  a great  change  in 
their  attitude  toward  their  complaint  and  admit 
that,  the  fear  of  death  having  been  removed, 
it  is  easier  for  them  to  tolerate  their  complaints. 
The  following  represent  cases  of  this  type: 

O.  P.,  an  embalmer  apprentice,  age  26,  and  married, 
has  been  suffering  from  pains  over  the  left  part  of  the 
precordium  and  the  left  rib  border  for  the  past  four 
months.  These  pains  are  sometimes  sharp  and  some- 
times aching.  They  come  on  without  physical  effort, 
but  are  made  worse  by  such  effort.  Both  arms  and 
hands  have  been  numb.  He  complains  of  choking  in 
his  throat,  regardless  of  exertion.  At  times  he  is  short 
of  breath  on  going  up  stairs.  He  tires  readily,  suffers 
very  much  with  palpitation  of  the  heart,  and  sweats 
with  slight  effort.  His  wife  is  expecting  a child.  He 
has  been  working  night  and  day  on  his  apprenticeship. 
In  the  mornings  he  is  exhausted.  His  symptoms  have 
become  worse  since  he  learned  that  one  of  his  subjects 
in  the  undertaking  establishment,  33  years  of  age,  had 
suddenly  dropped  dead  with  heart  disease.  The  physical 
and  electrocardiographic  examinations  in  this  man  were 
negative. 

C.  H.,  an  attorney,  age  39,  is  very  introspective  and 
constantly  worries  about  his  symptoms,  describing  them 
minutely  and  at  great  length.  He  was  first  seen  six 
years  ago.  He  complained  of  an  aching  pain  in  the 
midsternal  region  the  size  of  a quarter,  coming  on 
spontaneously  and  lasting  for  a few  minutes,  also  an 
aching  in  the  left  arm,  not  related  to  the  chest  pain. 
There  is  also  an  aching  pain  around  about  the  left 
nipple  and  in  the  left  pectoral  muscle.  These  pains 
keep  constantly  changing  in  character.  He  had  been 
in  bed  for  two  weeks  with  this  condition  and  was  not 
improved.  At  times  the  pains  were  over  to  the  right 
of  the  chest  and  the  right  arm.  He  is  troubled  with 


* The  possible  causes  of  chest  pain  include,  in  part.  pericar- 
ditis, aortitis,  mitral  stenosis,  aneurysm,  paroxysmal  tachycardia, 
angina  pectoris,  coronary  occlusion,  pleurisy,  pneumothorax, 
pulmonary  embolism,  esophageal  obstruction,  cardiospasm,  hiatus 
hernia,  gastric  disturbances,  gallbladder  disease,  spondylitis, 
fractured  ribs,  myositis,  tumor  of  the  spinal  cord,  and  hyper- 
thyroidism. 
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palpitation,  but  is  not  short  of  breath.  Physical  and 
laboratory  examinations  were  entirely  negative.  This 
man  was  most  difficult  to  reassure  and  has  spent  most 
of  the  intervening  time  thinking  about  himself.  Curi- 
ously enough,  several  weeks  ago  a coronary  thrombosis 
finally  developed.  It  might  be  said  that  his  complaints 
during  the  past  six  years  represented  a warning  as  to 
what  was  to  come,  but  I am  sure  that  this  is  not  the 
case  and  that  there  is  no  way  of  foretelling  a coronary 
thrombosis. 

Spondylitis 

The  pain  of  this  condition  is  characterized  by 
its  variability,  and  it  tends  to  be  located  on  one 
side  of  the  chest  or  the  other  rather  than  in  the 
mid-line.  It  is  sometimes  sharp,  sometimes 
aching,  sometimes  burning.  It  may  be  of  short 
duration  or  may  continue  for  days.  It  shifts 
about  and  turns  up  at  different  points  in  the 
chest,  as  well  as  in  other  parts  of  the  body,  out- 
side the  heart  area.  Contrasted  with  this,  the 
pain  of  angina  pectoris  remains  of  the  same 
type,  in  the  same  location,  of  the  same  duration, 
and  is  brought  on  by  the  same  degree  of  stimu- 
lus. The  pain  of  spondylitis  is  influenced  by  a 
change  in  posture  and  is  often  worse  on  lying 
down. 

A.  B.,  age  61,  has  a sedentary  occupation.  Two  years 
ago  he  began  to  have  shooting  pains  in  the  left  pre- 
cordium,  not  related  to  exercise.  These  pains  last  on 
an  average  about  ten  minutes,  but  he  is  never  entirely 
without  pain.  It  becomes  exaggerated  if  he  lies  in  bed 
and  is  relieved  if  he  sits  up.  It  radiates  toward  the 
left  ear.  He  thinks  that  nitroglycerine  may  give  him 
some  relief,  but  he  is  much  more  aware  of  the  headache 
which  it  produces.  He  sleeps  poorly  and  is  particu- 
larly uncomfortable  if  he  turns  on  his  left  side.  The 
only  feature  revealed  by  examination  was  an  osteo- 
arthritis of  the  lower  cervical  and  upper  thoracic  region. 
The  electrocardiogram  showed  no  important  change 
other  than  left  axis  deviation  and  an  occasional  ectopic 
ventricular  beat. 

Gastro-intestinal  Abnormalities 

Castro-intestinal  abnormalities  should  be  elim- 
inated in  every  instance  of  atypical  chest  pain. 
They  comprise  in  part  (1)  esophageal  obstruc- 
tion or  cardiospasm.  Cardiospasm  may  produce 
distress  during  swallowing  and  may  be  demon- 
strated with  abarium  meal  under  the  fluoroscope. 
Wolferth  and  Edeiken2  have  reported  53  cases 
of  an  anginal  type  of  pain  coming  on  without 
exertion,  which  they  found  due  to  spasm  of  the 
esophagus.  Similar  pains  have  been  induced  by 
inflating  balloons  inserted  into  the  esophagus.3 
These  cases  can  be  diagnosed  during  attacks  or 
during  balloon  inflation  by  means  of  the  barium 
meal  and  the  fluoroscope.  They  are  not  asso- 
ciated with  changes  in  the  electrocardiogram,  as 
attacks  of  angina  may  be.  and  they  are  little 
benefited  by  the  use  of  the  nitrites.  (2)  Gastric 
disturbances  coming  on  after  meals  associated 


with  heart  burn  and  sour  eructations  occasionally 
cause  substernal  distress.  They  are  usually  re- 
lieved by  a bland  diet,  alkalies,  antispasmodics, 
and  sedatives.  (3)  In  gallbladder  diseases  the 
pain  is  not  produced  by  physical  exertion  and 
the  diagnosis  is  confirmed  by  the  presence  of 
tenderness  below  the  rib  margins  and  by  x-rays 
of  the  gallbladder  region.  It  has  been  found  that 
diseases  of  the  gallbladder  have  a particular 
tendency  to  exaggerate  the  symptoms  of  pre- 
existing cardiac  disease.  Anginal  attacks  have 
been  consistently  reproduced  experimentally  in 
man  by  distention  of  the  common  duct.4  (4) 
Herniation  of  the  stomach  is  not  infrequently 
associated  with  precordial  pain.  Herniation  is 
discovered  by  x-ray  examination.  The  pain  is 
not  brought  on  by  effort  and  is  worse  when  the 
patient  is  lying  down. 

W.  B.,  age  67,  an  executive  with  a high-strung  tem- 
perament. Six  years  ago,  while  in  New  York  City, 
he  began  suddenly  to  suffer  with  severe,  shooting, 
knife-like  pains  which  extended  up  the  left  side  of  his 
chest  near  the  anterior  axillary  line  and  lasted  six  to 
seven  hours.  The  shooting  pains  were  succeeded  by  a 
dull,  aching  pain  about  the  left  nipple.  The  aching  pain 
has  been  almost  constant  since  that  time  and  has  alter- 
nated with  severe  attacks  of  sharper  pain  every  few 
days.  He  was  seen  by  a physician  at  the  time  of  his 
first  attack,  who  told  him  that  he  had  angina  pectoris. 
Digitalis,  nitroglycerine,  and  codeine  were  prescribed, 
which  he  has  been  taking  ever  since,  the  codeine  in 
continually  increasing  quantities.  He  has  been  in  the 
care  of  two  nurses  and  practically  a total  invalid  ever 
since.  He  was  taken  to  the  hospital  for  further  exam- 
ination. No  cardiac  abnormalities  of  any  kind  were 
discovered.  It  was  found,  however,  that  he  had  a 
marked  cervical  osteo-arthritis,  many  abscessed  teeth, 
a moderate  herniation  of  the  stomach  through  the  dia- 
phragm, and  some  gallstones.  He  was  first  assured  as 
to  the  absence  of  heart  disease.  This  proved  to  be  not 
very  difficult  and  the  digitalis  was  stopped.  His  re- 
maining teeth  were  all  removed  and  replaced  by  den- 
tures, which  it  took  him  several  months  to  learn  to 
wear.  Subsequent  to  the  hospital  examination  he  suf- 
fered one  severe  attack  of  gallstone  colic.  He  refused 
to  consider  operation  and  also  refused  to  have  his  neck 
immobilized  for  the  cervical  arthritis.  However,  fol- 
lowing removal  of  his  teeth,  together  with  dietary  meas- 
ures, antispasmodic  measures,  and  sedatives,  he  has  im- 
proved to  a considerable  degree  and  has  dispensed  with 
his  nurses.  His  codeine  consumption,  which  was  2 or 
3 gr.  a day,  has  practically  been  stopped  and  he  is  able 
to  go  to  his  office  for  several  hours  a day. 

The  preceding  remarks  have  been  based  on 
those  cases  in  which  the  physical  and  laboratory 
examinations  of  the  heart  have  been  negative. 
There  are,  of  course,  a number  of  organic  heart 
lesions  which  are  associated  with  precordial  pain 
of  various  kinds,  but  which  are  not  brought  on 
by  physical  exertion.  These  are  subacute  bac- 
terial endocarditis,  acute  rheumatic  fever,  peri- 
carditis, syphilitic  aortitis,  aneurysm,  and  parox- 
ysmal tachycardia.  All  of  these,  however,  have 
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definite  diagnostic  earmarks,  so  that  they  may 
be  readily  identified.  They  are  not  likely  to  he 
a source  of  confusion.  The  electrocardiogram 
in  some  cases  of  angina  pectoris  may  show  sig- 
nificant changes  during  attacks.  However,  these 
changes  do  not  appear  with  consistency  and  the 
diagnosis  can  and  should  be  made  on  the  history 
alone. 

Miss  H.  B.,  ag£  40,  a high-strung  and  energetic 
worker  who  is  very  co-operative  and  intelligent.  For 
about  a year  she  had  been  experiencing  a feeling  of 
tightness  in  her  chest  coming  on  without  relationship 
to  exercise  or  food.  This  sensation  shifted,  being  some- 
times in  the  suprasternal  region  and  sometimes  in  the 
midsternal  region.  It  did  not  come  on  at  night  and 
did  not  radiate.  Following  her  meals  she  had  an  “all 
gone”  feeling.  At  times  she  complained  of  a fluttering 
sensation  in  her  chest  and  she  tended  to  tire  rather 
readily.  Physical  and  laboratory  examinations  were 
negative  and  her  blood  pressure  was  114/72.  Two 
electrocardiograms  had  been  made,  the  first  normal,  the 
second  showing  a few  ventricular  premature  contrac- 
tions. On  the  basis  of  these  and  her  symptoms,  she 
was  told  that  there  was  danger  of  coronary  occlusion 
developing. 

I mention  this  case  to  indicate  how  the  elec- 
trocardiograph is  at  times  abused.  By  some  it 
even  appears  to  be  regarded  as  the  deciding  fac- 
tor in  cardiac  diagnosis,  rather  than  a laboratory 
adjunct  to  aid  the  physician  in  his  judgment. 
With  the  popularization  of  this  instrument,  the 
term  electrocardiogram  seems  to  be  regarded  by 
many  as  synonymous  with  a heart  examination, 
for  too  often  the  final  diagnosis  is  based  on  the 
electrocardiogram  instead  of  on  the  clinical  ex- 
amination and  judgment  of  the  attending  phy- 
sician. There  are  several  reasons  for  this,  one 
of  them  being  that  many  who  read  electrocar- 
diograms do  not  seem  to  have  a sufficient  ac- 
quaintance with  the  normal  and  the  wide  range 
of  its  variations.  Too  frequently  unimportant 
deviations  from  the  typical  normal  are  accorded 
a sinister  meaning,  and  instead  of  being  useful, 
tbe  electrocardiogram  works  mischief.  There 
are  few  other  laboratory  procedures  of  which 
this  is  so  true  and  it  tends  to  bring  discredit  on 
this  method  of  study.  Another  reason  is  that 
the  physician  who  reads  the  electrocardiogram 
very  often  does  not  see  the  patient,  yet  tries  to 
make  a clinical  diagnosis  from  his  reading.  This, 
of  course,  is  deplorable  and  it  is  bardly  neces- 
sary to  say  that  it  would  be  better  to  make  an 
intelligent  clinical  examination  without  the  elec- 
trocardiogram rather  than  to  misuse  it  in  this 
way. 

In  the  detection  of  a previous  coronary  throm- 
bosis, the  electrocardiograph  is  usually  invalu- 
able, as  it  also  is  in  determining  the  presence  of 
acute  coronary  insufficiency.  However,  in  the 


diagnosis  of  angina  pectoris,  it  is  at  the  most 
of  minor  value ; and  so  far  as  the  detection  of 
coronary  sclerosis  is  concerned,  the  discrepancy 
between  the  electrocardiogram  and  the  necropsy 
findings  is  too  great  to  attempt  its  use.  When 
all  is  said  and  done,  the  knowledge,  experience, 
and  judgment  of  the  physician  himself  represent 
the  best  diagnostic  instruments  that  we  possess. 
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ABSTRACT  OF  DISCUSSION 

William  D.  Stroud  (Philadelphia)  : From  the 

standpoint  of  Dr.  Ervin’s  paper,  I should  like  to  dis- 
cuss the  treatment  of  rheumatic  heart  disease.  After 
twenty-two  years  in  this  work,  it  is  my  carefully  consid- 
ered opinion  that  more  people  are  made  miserable  by 
dour  prognostic  fears  aroused  in  parents  and  children 
with  this  condition  than  are  being  made  miserable  by 
the  condition  itself. 

Dr.  Saylor  first  called  my  attention  to  this  fact  when 
he  told  me  of  the  first  patient  he  ever  examined  after 
finishing  his  internship.  He  said  he  made  about  all 
the  mistakes  that  any  doctor  could  make.  The  young 
lady  in  question  was  seventeen,  and  in  her  presence  he 
discussed  her  heart  condition  very  frankly  with  her 
mother,  which  of  course  is  bad  medicine.  He  told  the 
mother  that  her  daughter,  having  had  two  attacks  of 
rheumatic  fever,  had  damaged  two  valves,  that  she 
never  should  run,  climb  stairs,  or  get  married,  and  if 
by  mistake  she  did  get  married,  she  ought  never  to  have 
any  children.  Twenty  years  later,  when  she  was  thirty- 
seven,  she  came  into  his  office  to  introduce  him  to  her 
four  children,  which  I think  illustrates  just  about  how 
much  we  know  of  the  prognosis  in  inactive  rheumatic 
heart  disease. 

We  as  physicians  have  to  take  a positive  stand.  If 
there  is  no  evidence  of  rheumatic  fever  activity  in  a 
case  of  valvular  heart  disease,  I feel  that  we  should 
take  a chance  and  tell  the  parents  to  allow  the  child 
to  lead  a normal  life,  unless  the  child’s  heart  is  very 
much  enlarged  and  on  the  verge  of  congestive  failure. 
You  can’t  say,  “Let  the  child  do  this  and  don’t  let  the 
child  do  that.”  It  merely  keeps  the  parents  and  the 
child  continuously  upset. 

Dr.  Ervin  brings  up  the  idea  of  hypertension  and 
coronary  disease.  I think  this  is  best  illustrated  by  the 
statement  of  the  head  of  the  Penn  Mutual  Life  Insur- 
ance Company.  He  said  to  me : “Stroud,  as  far  as  I 
can  make  out,  the  majority  of  people  that  you  cardiol- 
ogists tell  us  to  turn  down  for  life  insurance  act  as 
pallbearers  for  the  ones  you  tell  us  to  accept.” 

There  is  a great  deal  of  truth  in  that.  If  an  individ- 
ual knows  that  he  is  not  acceptable  for  life  insurance, 
he  takes  care  of  himself.  Whether  that  has  anything 
to  do  with  his  living  longer,  I don’t  know,  but  still  it 
is  much  better  than  denying  him  everything  that  makes 
life  worth  while. 

The  cold  pressor  test,  which  the  Mayo  Clinic  is  so 
enthusiastic  about,  for  determining  whether  an  individ- 
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ual  is  going  to  be  a hypertensive  or  not  brings  up  an- 
other problem.  If  you  tell  a youngster  of  16,  17,  or 
20  years  that  he  is  going  to  have  hypertension  later  on, 
just  because  he  has  a positive  cold  pressor  test,  I can’t 
see  that  you  have  done  him  any  good.  There  is  noth- 
ing we  can  do  to  prevent  his  getting  hypertension  later 
on  anyway,  and  we  merely  make  him  apprehensive  for 
the  rest  of  his  life. 

The  familiar  warning,  “Don’t  eat  meat  because  you 
have  hypertension  or  because  you  have  coronary  dis- 
ease ” brings  to  my  mind  the  experiment  that  was 
made  at  Cornell  Unversity  many  years  ago  by  two 
men  over  55  years  of  age.  They  were  explorers  who 
found  up  in  the  Arctic  region  that  they  could  live  on 
meat.  So  they  offered  themselves  as  guinea  pigs  to 
Cornell  University  Medical  School  for  two  years.  They 
ate  nothing  but  meat  and  had  every  test  imaginable 
made  during  that  time — -blood  pressure,  electrocardio- 
grams, blood  chemistry,  exercise  tests,  and  so  on.  At 
the  end  of  the  two  years,  the  only  change  in  their  clin- 
ical picture  was  that  one  was  constipated  and  the  other 
had  diarrhea. 

I think  we  all  agree  now  that  telling  an  individual 
with  hypertension  or  coronary  disease  that  he  can’t  eat 
meat  is  ridiculous.  It  is  just  as  ridiculous  as  prevent- 
ing youngsters  from  taking  exercise. 

I have  told  this  story  so  often  that  I hesitate  to 
repeat  it,  but  it  illustrates  so  well  the  fact  that  physical 
effort  apparently  has  nothing  to  do  with  the  develop- 
ment of  arterial  and  coronary  heart  disease.  A Har- 
vard crew  came  back  to  Cambridge,  after  having  been 
out  of  college  for  fifty  years.  They  were  all  over 
seventy,  and  got  into  the  shell  and  rowed  down  the 
Charles  River ; the  only  man  in  the  crew  who  was 
dead  was  the  coxswain,  and  he  had  died  of  heart  disease. 

All  of  this  illustrates  how  many  ideas  we  physicians 
have  acquired  which  make  life  miserable  for  these  peo- 
ple, and  do  not  seem  to  make  them  live  any  longer. 

Dr.  Schleiter  brought  up  a very  important  point,  that 
of  determining  whether  or  not  pain  in  the  chest  is 
due  to  coronary  disease.  It  is  a difficult  decision  to 
make  at  times.  I think  one  of  the  most  important 
essentials  is  to  differentiate  between  substernal  and 
precordial  pain.  So  many  doctors  talk  about  precordial 
pain  when  they  mean  substernal,  and  they  talk  about 
substernal  when  they  mean  precordial  pain. 

Precordial  pain  is  very  seldom  evidence  of  heart 
disease.  Such  patients  outline  the  area  around  the  left 
breast,  where  they  think  the  heart  should  manifest 
pain  but  seldom  does. 


Another  important  point  is  that  women — usually  when 
they  are  going  through  the  menopause — and  individuals 
with  neurocirculatory  asthenia  complain  of  precordial 
pain,  which  is  very  seldom  due  to  heart  disease.  We 
must  always  be  sure  that  the  pain  is  either  substernal 
or  referred  to  the  jaw,  the  arms,  or  wrist. 

It  is  my  experience  that  no  woman  has  ever  had  a 
coronary  occlusion  who  has  not  at  some  time  had  a 
blood  pressure  over  130.  I have  brought  that  point  up 
in  many  medical  meetings  throughout  the  country,  and 
have  yet  to  see  in  the  literature  or  elsewhere  a report 
of  a woman  who  has  had  coronary  thrombosis  whose 
blood  pressure  has  not  been  pretty  constantly  over  130. 
That  does  not  hold  for  men. 

The  last  point  I should  like  to  make  is  that  coronary 
pain  never  occurs  outside  the  left  anterior  axillary  line. 
Usually  those  band-like  pains  are  due  to  root  nerve 
irritation  or  some  reflex  from  the  shoulder  or  spine. 

In  closing,  I shoild  like  to  compliment  Dr.  Ervin 
and  Dr.  Schleiter  for  presenting  in  such  a masterly 
manner  these  two  most  important  subjects. 

J.  Slater  Crawford  (Pittsburgh)  : These  papers 
were  presented  by  two  specialists.  As  a rule,  I don’t 
have  much  use  for  heart  specialists,  except  in  a psy- 
chologic sense,  but  I often  have  to  call  on  one  of  these 
great  men  either  to  tell  me  that  I am  wrong  or  that  I 
am  right,  and  this  is  mainly  to  fortify  the  patient’s 
mental  attitude  in  added  confidence. 

The  chief  emphasis  in  these  papers  is  on  the  common 
sense  viewpoint.  After  practicing  medicine  for  forty- 
three  years,  I think  common  sense  and  experience  mean 
something  in  the  practice  of  medicine.  I don’t  know 
anything  about  the  electrocardiogram.  I have  it  taken 
sometimes  for  the  impression  it  makes  on  the  patient, 
and  no  doubt  it  is  of  some  value  in  certain  conditions. 
Dr.  Schleiter  has  very  sensibly  limited  those  conditions, 
and  I think  we  should  all  bear  them  in  mind. 

The  chief  trouble  of  the  general  practitioner  is  with 
the  mental  aspect  of  these  cases,  as  was  emphasized  by 
both  speakers  and  especially  by  Dr.  Stroud,  the  dis- 
cussor.  That  is  one  of  my  great  difficulties.  Some- 
times I have  to  send  these  patients  to  a specialist,  and 
perhaps  they  will  be  helped  for  awhile ; then  again  I 
see  many  cases  of  valvular  heart  disease  that  have 
originated  from  rheumatic  fever  in  young  people  who 
get  enlarged  hearts  and  who  work  for  many  years 
without  experiencing  any  trouble  whatever. 

The  main  thing  is  to  make  a careful  diagnosis,  reas- 
sure the  patient  if  it  is  possible,  and  keep  on  reassuring 
him. 


LIKE  THE  WIND 

Editor’s  Note:  The  rapid  but  cautious  rate  of  exten- 
tion  of  the  blessings  of  caudal  anesthesia  to  more  and 
mo'-e  obstetric  patients  is  exemplified  by  comments  and 
reports  appearing  in  this  issue  of  the  Journal  (see  page 
837,  McCormick;  page  851,  Hingson  and  Edwards). 
The  latter  are  currently  giving  a course  of  instruction  to 
hundreds  of  physicians  in  Pennsylvania. 
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EDITORIALS 


VOLUNTARY  OR  COERCIVE? 
CHOOSE! 

The  Commission  on  Industrial  Health  and 
Hygiene  is  gratified  that  70  per  cent  of  the 
component  societies  held  industrial  health  meet- 
ings as  requested.  The  work  must  not  stop 
there!  Trade  and  labor  organizations  must  be 
contacted,  and  a definite  drive  instituted  to  bring 
adequate  medical  service  into  all  industry,  espe- 
cially into  small  plants.  Allegheny,  Lycoming, 
and  Philadelphia  counties  are  leading  the  State 
to  the  extent  that,  in  all  three,  physicians  have 
had  instruction  in  the  rudiments  of  industrial 
health.  But,  this  has  built  a backlog  of  those 
who  have  not  as  yet  been  placed  in  industry. 

A bottleneck  has  been  developed.  It  is  not  of 
our  making,  but  we  are  trying  to  break  it.  The 
bottleneck  is  the  laissez-faire  attitude  of  the 
small  employer  toward  proper  health  mainte- 
nance inside  his  plant.  He  thinks  he  can’t  afford 
this  service.  He  can  be  shown  that  he  can’t 
afford  to  be  without  it.  In  a short  time  the 
county  societies  will  have  these  arguments  in 
black  and  white. 

But  we  cannot  suddenly  service  all  the  indus- 
tries in  this  State.  We  must  approach  the  prob- 
lem in  definite,  well-planned  steps.  For  this  year 


your  commission  suggests  service  for  only  one 
group — those  plants  employing  250  or  more 
people.  We  take  our  cue  from  England.  The 
British  government  has  passed  a law  forcing  all 
such  employers  to  maintain  an  “in-plant”  med- 
ical service.  Do  we  Americans  need  to  wait  for 
such  a jolt?  Can’t  we  do  voluntarily  what  others 
must  be  forced  to  do  by  law?  The  answer  will 
be  forthcoming  by  1944.  Our  goal  is  a medical 
service  in  all  Pennsylvania  plants  of  250  or  more 
employees.  Let’s  make  it  by  next  New  Year’s 
Day ! C.  F.  L. 


CONTINUOUS  CAUDAL  ANESTHESIA 
IN  OBSTETRICS 

From  the  April  issue  of  the  Lehigh  County 
(Pa.)  Medical  Bulletin  we  quote  the  following 
comments  regarding  “Continuous  Caudal  Anal- 
gesia in  Obstetrics” : 

“Caudal  anesthesia  is  exclusively  a hospital 
procedure  and  therefore  restricted  to  60  per 
cent  of  women  in  labor. 

“The  necessity  for  a competent  attendant  fur- 
ther restricts  the  use  of  the  method.  The  method 
is  rather  technical — at  least  the  insertion  of  the 
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caudal  needle  must  be  done  by  one  specially 
trained,  either  the  obstetrician  or  a resident. 
There  is  an  undesirably  high  percentage  of  fail- 
ures. Hingson  and  Edwards  report  11  per  cent, 
necessitating  discontinuance  of  the  method  or 
supplementing  other  anesthesia.  Such  contrain- 
dications as  hypotension,  hypertension,  placenta 
praevia,  local  infection  about  the  hiatus,  hysteria/ 
and  apprehensiveness  are  to  be  observed. 

“The  use  of  a nylon  ureteral  catheter  as  em- 
ployed by  Manalan  appears  to  afford  certain  ad- 
vantages over  the  use  of  the  needle.  It  is  less 
likely  to  break,  it  eliminates  the  danger  of  pierc- 
ing the  dura,  it  can  be  passed  higher  if  the  curve 
of  the  sacral  canal  is  exaggerated,  and  it  allows 
the  patient  more  freedom  in  turning  and  lying 
on  the  back  (Manalan,  S.  A.:  Caudal  Block 
Anesthesia  in  Obstetrics,  Indiana  M . J 35 : 564, 
October,  1942).  There  is  a risk  of  vasomotor 
or  shock  reaction  (Gready  and  Hesseltine,  page 
229,  report  such  an  accident  in  a case  of  hyper- 
tensive toxemia).  The  bladder  urge  is  lost; 
urine  escapes  during  contractions  from  pressure 
of  the  advancing  part  or  has  to  be  removed  by 
catheter. 

“In  all  fairness,  despite  these  objections,  the 
several  important  advantages  of  continuous 
caudal  analgesia  should  be  enumerated.  Labor 
is  painless  and  comfortable,  the  patient  feeling 
sufficiently  at  ease  to  enjoy  reading  and  normal 
sleep.  The  patient  retains  all  her  faculties  and 
has  a normal  toleration  for  fluids  and  food  both 
during  and  immediately  after  labor.  The  method 
may  be  employed  throughout  labor.  Labor  is 
shortened.  The  method  provides  ideal  safety 
for  the  infant,  particularly  the  premature  (nar- 
cotics and  sedatives  are  eliminated,  and  the  need 
for  resuscitation  is  greatly  minimized,  probably 
the  most  important  contribution  of  the  method). 
There  is  unusual  relaxation  of  the  perineal  mus- 
culature, lessening  resistance  to  the  advancing 
head  and  facilitating  forceps  delivery  and  breech 
extraction.  There  is  no  need  for  supplementary 
anesthesia  for  manual  delivery  or  repair  work. 
Uterine  bleeding  is  diminished.  Molding  of  the 
fetal  head  is  almost  negligible.  Postdelivery 
complications  appear  to  be  reduced. 

“As  long  as  a method  of  analgesia  is  applica- 
ble only  to  the  minority  of  women  in  labor 
(those  in  hospitals  having  competent  attendants) 
and  must  be  administered  by  specially  trained 
individuals,  that  method  cannot  be  accepted  as 
‘the  last  word  in  obstetric  analgesia.’ 

H^^This  expression  has  been  prompted  in 
behalf  of  the  average  woman  in  labor  in  an 
average  hospital  and  attended  by  an  average 
attendant.  It  is  predictable  that  the  use  of 


caudal  analgesia  as  an  obstetric  relief  will  be 
limited  eventually  to  selected  cases  conducted  by 
extra  competent  hands.” — Charles  O.  McCor- 
mick, M.D.,  Clinical  Professor  of  Obstetrics, 
Indiana  University,  Indianapolis,  Inch 


EXOPHTHALMOS  AND  THYROID 
DISEASE 

Ever  since  the  relationship  between  exoph- 
thalmos and  thyroid  disease  was  first  appre- 
ciated, more  than  a hundred  years  ago,  physicians 
have  been  seeking  an  explanation  for  the  strik- 
ing ocular  aspect  of  the  syndrome.  Exophthal- 
mos is  indeed  only  a part  of  the  ocular  symptom 
complex.  Other  frequent  findings  include  edema 
of  the  lids,  retraction  of  the  upper  lids,  conges- 
tion and  edema  of  the  conjunctiva  and  episcleral 
tissues,  weakness  or  paralysis  of  extra-ocular 
muscles,  and  at  times,  papilledema.  The  litera- 
ture contains  many  theories,  some  of  them  bi- 
zarre in  the  extreme,  attempting  to  explain  the 
mechanism  of  these  ocular  phenomena.  During 
the  past  five  years  clinical  and  experimental  ob- 
servations by  Friedgood,  Marine,  Brain,  Means, 
Soley,  Ginsburg,  and  others  have  done  much  to 
change  our  concept  of  this  ophthalmopathic  syn- 
drome and  its  relation  to  thyroid  disease. 

In  certain  lower  animals  exophthalmos  may 
be  produced  at  times  by  stimulation  of  the  sym- 
pathetic nerve  supply  of  the  muscle  of  Muller, 
a cuff-like  truncated  cone  of  tissue  which  en- 
velops the  eyeball  and  which,  when  it  contracts, 
tends  to  draw  the  eyeball  forward  and  out  of 
the  orbit.  In  man,  however,  the  muscle  fibers 
in  this  structure  exhibit  only  slight  development, 
and  attempts  to  produce  exophthalmos  in  man 
by  stimulating  the  cervical  sympathetic  chain 
during  operations  in  the  neck  have  not  been  suc- 
cessful in  the  main.  Within  the  past  few  years 
attempts  to  produce  exophthalmos  in  certain 
species  of  animals,  particularly  guinea  pigs  and 
rabbits,  by  the  long  continued  injection  of  ex- 
tracts of  the  anterior  pituitary  have  proven  high- 
ly successful,  so  that  a syndrome  closely  resem- 
bling the  exophthalmos  associated  with  human 
hyperthyroidism  can  be  reproduced  almost  at 
will.  These  changes  may  be  produced  more 
easily  in  thyroidectomized  animals.  They  are 
also  more  easily  produced  in  the  male  with  intact 
gonads  than  in  the  castrated  animal.  Exophthal- 
mos has  likewise  been  produced  by  the  adminis- 
tration of  certain  drugs  such  as  those  containing 
the  cyanide  radical.  According  to  Friedgood, 
these  changes  appear  to  be  reversible  up  to  a 
certain  point,  but  beyond  this  point  they  become 
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irreversible  and  remain  permanently  despite  the 
withdrawal  of  the  therapy  which  originally  in- 
duced them. 

As  a result  of  the  studies  referred  to  above, 
the  following  tentative  concept  of  the  ophthal- 
mopathic  syndrome  may  be  stated.  The  syn- 
drome may  occur  in  association  with  hyperthy- 
roidism, in  persons  with  normal  thyroid  func- 
tion, or  in  persons  with  myxedema.  In  some 
instances  the  syndrome  may  begin  for  the  first 
time  or  become  markedly  worse  after  the  sur- 
gical removal  of  a toxic  thyroid.  The  thyroid 
gland  itself  appears  to  have  no  direct  etiologic 
relationship  to  the  ocular  syndrome,  and,  in  fact, 
the  presence  of  the  thyroid  gland  often  appears 
to  act  as  a deterrent  against  more  rapid  progress 
of  the  exophthalmos.  The  ocular  changes  are 
believed  to  be  initiated  as  the  result  of  some,  as 
yet,  poorly  understood  type  of  perverted  activity 
or  dysfunction  of  the  anterior  lobe  of  the  pi- 
tuitary, possibly  associated  with  that  activity  of 
the  anterior  lobe  which  is  related  to  water  bal- 
ance. The  first  changes  appear  to  be  associated 
with  edema  of  the  retrobulbar  fat  and  connective 
tissue  of  the  orbits. 

When  a noxious  stimulus  has  acted  over  a 
sufficient  period  of  time,  this  edema  is  followed 
gradually  by  a more  chronic  type  of  cellular 
infiltration  involving  the  retrobulbar  fat  and  con- 
nective tissue  as  well  as  the  bodies  of  tbe  extra- 
ocular muscles.  The  eyeball  is  pushed  forward 
and  the  weakness  which  often  occurs  in  the 
extra-ocular  muscles  tends  in  turn  to  facilitate 
proptosis.  At  times  there  is  marked  pseudo- 
hypertrophy of  the  bodies  of  the  extra-ocular 
muscles  and  the  intra-orbital  tension  is  often 
markedly  increased.  In  some  cases,  the  so-called 
malignant  type,  this  syndrome  progresses  to  the 
point  where  closure  of  the  lid  is  no  longer  pos- 
sible and  this  may  lead  to  corneal  changes  which 
eventually  impair  vision.  In  other  cases,  blind- 
ness may  follow  tension  upon  the  optic  nerve 
or  the  actual  protrusion  of  the  eyeball  upon  the 
cheek.  Naffziger  has  devised  a surgical  proce- 
dure for  decompression  of  the  bony  wall  of  tbe 
orbit  which  has  in  some  instances  relieved  the 
pressure  behind  the  eyeball  and  resulted  in  some 
improvement  in  vision.  Shugrue  has  likewise 
devised  an  operation  in  which  a window  is  cut 
in  the  lateral  bony  wall  of  the  orbit  for  the  pur- 
pose of  allowing  decompression  of  the  orbital 
content. 

Attempts  at  prevention  of  this  distressing  so- 
called  malignant  type  of  exophthalmos  or  oph- 
thalmopathy are,  however,  extremely  desirable. 
At  the  present  time  the  trend  among  clinicians 
interested  in  this  particular  problem  is  toward 
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more  conservative  treatment  of  those  cases  of 
hyperthyroidism  associated  with  severe  or  rap- 
idly progressive  exophthalmos,  particularly  when 
accompanied  by  marked  edema  of  the  lids  and 
edema  of  the  conjunctiva  or  episcleral  tissues. 
Some  cases  of  this  type  will  exhibit  an  exag- 
gerated and  very  prompt  response  to  iodine  with 
a rapid  fall  of  the  basal  metabolic  rate  to  sub- 
standard levels  and  without  recurrence  of  thy- 
rotoxic symptoms  thereafter.  In  cases  of  this 
type,  associated  with  marked  ophthalmopathy, 
continued  conservative  therapy  is  advised  either 
by  the  prolonged  intermittent  use  of  iodine 
alone  or  the  use  of  iodine  in  association  with 
irradiation  of  the  thyroid  gland  and  the  pitui- 
tary area.  Indeed,  some  writers  have  also  ad- 
vocated irradiation  of  the  retrobulbar  areas  of 
the  orbits,  although  the  possibility  of  delayed 
secondary  irradiation  effect  upon  the  crystalline 
lens  must  be  borne  in  mind  in  connection  with 
this  type  of  treatment. 

In  general,  it  seems  wise  to  advise  caution  in 
the  selection  of  treatment  in  cases  of  hyperthy- 
roidism associated  with  particularly  striking  ex- 
ophthalmopathic  phenomena,  and  unless  some 
very  strong  indication  for  surgical  treatment 
exists  in  such  cases,  it  will  usually  prove  safer 
to  give  the  patient  a trial  with  conservative  treat- 
ment first.  In  cases  of  malignant  progressive 
ophthalmopathy  following  thyroidectomy,  irra- 
diation of  the  pituitary  area  combined  with  the 
use  of  desiccated  thyroid  substance,  the  inter- 
mittent administration  of  iodine,  and  at  times 
the  use  of  estrogenic  substance  administered  for 
the  purpose  of  depressing  or  inhibiting  the  ac- 
tivity of  the  anterior  pituitary,  all  may  be  tried. 
The  results  of  such  methods  of  treatment  can- 
not at  this  time,  however,  be  properly  evaluated 
because  of  the  comparatively  small  number  of 
cases  which  have  thus  far  been  treated  by  these 
means  and  because  of  the  length  of  time  which 
must  elapse  before  the  result  of  any  such  treat- 
ment can  be  properly  evaluated. 

It  is  of  particular  interest  that  we  are  thus 
afforded  another  example  of  the  swing  of  opin- 
ion back  toward  more  conservative  therapy  as 
the  result  of  combined  clinical  and  experimental 
observation  during  recent  years.  It  seems  in- 
creasingly probable  that  when  ultimately  the 
logical  treatment  of  hyperthyroidism  is  discov- 
ered and  effectively  applied,  it  will  prove  to  be 
not  the  surgical  removal  of  the  toxic  gland  but 
an  attack  upon  some  remote  focus  of  disorder 
in  the  endocrine  apparatus,  perhaps  in  the  pi- 
tuitary gland  where  the  disturbance  has  had  its 
real  inception.  E.  R. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

33 

0 

2 

1 

1 

9 

9 

6 

i 

0 

Allegheny*  

1441 

76 

130 

3 

152 

462 

125 

101 

81 

42 

Armstrong  

56 

4 

5 

0 

5 

19 

7 

6 

0 

1 

Beaver  

160 

10 

10 

2 

22 

37 

18 

15 

7 

5 

Bedford  

35 

1 

3 

1 

5 

7 

2 

' 6 

2 

0 

Berks  * 

294 

12 

21 

0 

32 

89 

34 

24 

12 

8 

Blair*  

156 

10 

10 

0 

19 

49 

16 

17 

4 

3 

Bradford  

70 

1 

8 

0 

2 

24 

8 

4 

5 

1 

Bucks  

93 

3 

8 

0 

7 

35 

9 

9 

2 

1 

Butler  

85 

3 

5 

0 

7 

26 

13 

5 

8 

1 

Cambria*  

193 

9 

17 

2 

14 

63 

16 

16 

8 

11 

Cameron  

3 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Carbon  

53 

2 

2 

0 

7 

17 

6 

8 

5 

1 

Centre  

58 

4 

6 

0 

4 

20 

7 

3 

2 

1 

Chester*  

154 

8 

7 

1 

24 

40 

15 

15 

12 

4 

Clarion  

36 

2 

3 

0 

7 

16 

1 

4 

1 

0 

Clearfield  

71 

3 

4 

0 

8 

25 

4 

3 

5 

0 

Clinton  

49 

1 

4 

0 

3 

22 

3 

6 

4 

0 

Columbia  

52 

6 

2 

1 

5 

18 

2 

6 

2 

1 

Crawford  

88 

4 

8 

0 

8 

33 

7 

4 

4 

1 

Cumberland  

88 

3 

9 

0 

8 

27 

8 

18 

5 

2 

Dauphin*  

176 

10 

15 

0 

15 

61 

12 

20 

6 

3 

Delaware  

305 

16 

26 

1 

40 

99 

33 

21 

20 

3 

Elk  

29 

0 

3 

0 

5 

10 

1 

3 

4‘ 

1 

Erie  * 

185 

10 

14 

0 

22 

60 

18 

7 

6 

5 

Fayette  

188 

8 

19 

2 

14 

57 

18 

12 

11 

5 

Forest  

4 

1 

0 

0 

0 

3 

0 

0 

0 

0 

Franklin  * 

72 

2 

7 

0 

6 

22 

11 

10 

0 

1 

Fulton  

8 

0 

2 

0 

0 

0 

2 

3 

0 

0 

Greene  

30 

2 

2 

0 

4 

9 

0 

2 

1 

1 

Huntingdon  

38 

3 

2 

0 

3 

9 

5 

2 

4 

2 

Indiana  

72 

3 

10 

0 

1 

17 

12 

7 

7 

0 

Jefferson  

47 

3 

5 

1 

2 

15 

7 

5 

3 

0 

Juniata  

11 

3 

0 

0 

2 

4 

0 

1 

0 

0 

Lackawanna  

289 

20 

9 

1 

29 

104 

22 

31 

8 

9 

Lancaster  

246 

4 

17 

1 

20 

81 

27 

19 

15 

2 

Lawrence  

97 

8 

12 

1 

6 

29 

6 

7 

5 

0 

Lebanon  

79 

2 

8 

0 

9 

24 

9 

7 

8 

1 

Lehigh*  

199 

16 

10 

1 

20 

69 

23 

8 

10 

4 

Luzerne  

419 

17 

21 

1 

37 

151 

25 

38 

13 

21 

Lycoming  

148 

5 

8 

0 

14 

53 

14 

5 

10 

1 

McKean  

42 

1 

2 

0 

3 

22 

2 

3 

2 

0 

Mercer  

105 

3 

4 

0 

7 

32 

12 

8 

2 

4 

Mifflin  

34 

5 

4 

0 

4 

12 

1 

5 

0 

1 

Monroe  

28 

2 

3 

0 

1 

10 

2 

2 

2 

0 

Montgomery  * 

283 

7 

17 

0 

35 

105 

19 

37 

10 

9 

Montour*  

19 

1 

0 

0 

1 

13 

2 

0 

1 

0 

Northampton  

153 

7 

13 

0 

22 

55 

17 

6 

7 

4 

Northumberland  .... 

106 

2 

4 

0 

10 

44 

12 

9 

3 

2 

Perry  

20 

0 

1 

0 

2 

6 

4 

3 

1 

0 

Philadelphia*  

2455 

105 

146 

9 

279 

855 

167 

193 

152 

86 

Pike  

5 

0 

0 

0 

1 

2 

1 

0 

0 

0 

Potter  

27 

2 

1 

1 

3 

9 

1 

1 

1 

0 

Schuylkill  

250 

14 

14 

0 

32 

77 

19 

17 

16 

9 

Snyder*  

17 

0 

2 

0 

1 

6 

3 

2 

5 

0 

Somerset  * 

78 

1 

2 

0 

16 

27 

8 

4 

2 

1 

Sullivan  

8 

0 

0 

0 

1 

2 

1 

1 

1 

0 

Susquehanna  

35 

0 

2 

0 

8 

12 

2 

1 

1 

3 

Tioga  

29 

2 

3 

0 

3 

11 

0 

4 

1 

0 

Union  * 

25 

0 

3 

1 

0 

9 

3 

2 

0 

2 

Venango  * 

53 

4 

2 

0 

5 

18 

5 

5 

3 

0 

Warren  * 

38 

1 

3 

0 

5 

11 

5 

1 

3 

0 

Washington  

146 

16 

10 

1 

18 

48 

12 

9 

6 

0 

Wayne  * 

37 

0 

2 

0 

1 

15 

2 

9 

3 

0 

Westmoreland  * 

230 

13 

24 

2 

27 

66 

20 

13 

17 

6 

Wyoming  

21 

0 

1 

0 

1 

6 

3 

2 

3 

0 

York  

State  and  Federal 

210 

6 

18 

0 

25 

71 

20 

15 

8 

3 

institutions  

382 

0 

0 

0 

12 

119 

16 

11 

0 

90 

State  total  

10,746 

488 

736 

34 

1112 

3578 

914 

847 

552 

362 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  intensification  of  “early  diagnosis”  campaigns  and  the  widespread  use  of  mass 
x-raying  in  war  industry  and  armed  service  can  result  only  in  the  discovery  of  more 
and  more  tuberculosis  among  the  apparently  healthy.  It  is  obvious  that  a large  proportion 
of  these  cases  will  be  preclinical,  in  the  old  meaning  of  the  term.  Today  we  must  modify 
our  terminology  to  acknowledge  that  tuberculosis  found  early  deserves  and  demands  early 
treatment.  Finding  the  disease  in  a stage  devoid  of  symptoms  imposes  on  us  the  obligation 
so  to  appraise  cases  and  so  to  select  treatment  that  development  of  symptoms  will  not  occur 
and  spread  of  tuberculosis  will  be  prevented. 


PNEUMOTHORAX  IN  THE  TREATMENT  OF 
ACUTE  MINIMAL  TUBERCULOSIS 


In  its  most  characteristic  connotation,  the  term 
acute  minimal  tuberculosis  implies  a recent,  or 
relatively  recent,  small  area  of  pulmonary  infil- 
tration without  cavitation.  This  lesion  is  most 
often  found  beneath  the  clavicle  or  in  the  first 
or  second  anterior  interspace  and  is  described  by 
the  roentgenologist  as  “soft.” 

Typically,  we  might  expect  the  patient  to  be  a 
healthy-appearing  adolescent  or  young  adult  who 
has  been  in  direct  contact  with  a case  of  active 
tuberculosis.  Cough,  sputum,  hemoptysis,  or 
other  classical  symptoms  have  usually  not  ap- 
peared. Constitutional  symptoms  are  absent  or 
are  limited  to  malaise,  anorexia,  or  slight  weight 
loss.  Careful  physical  examination  of  the  chest 
is  usually  negative.  The  Mantoux  test  is  posi- 
tive, while  the  sputum  or  gastric  contents  may 
or  may  not  be  positive. 

Although  the  foregoing  might  be  described  as 
“typical,”  each  individual  case  represents  a prob- 
lem for  the  physician  to  solve,  not  only  on  the 
basis  of  his  experience  in  the  usual  methods  of 
treatment  but  also  on  his  knowledge  of  the  social 
background,  economic  status,  and  psychologic 
make-up  of  his  patient.  Such  important  consid- 
erations as  age,  sex,  race,  occupation,  co-existing 
diseases,  and  length  of  exposure  to  tuberculosis 
must  be  carefully  weighed. 

To  obtain  this  information,  a period  of  ob- 
servation at  basal  conditions,  i.  e.,  absolute  bed 


rest,  is  essential.  Whenever  possible  this  period 
should  be  spent  in  a hospital  for  the  tuberculous, 
away  from  the  distracting  influences  of  the  fam- 
ily. This  period  should  be  measured  in  terms 
of  weeks  rather  than  months. 

Occasionally,  a lesion  which  roentgenologically 
seems  entirely  typical  will  clear  in  the  space  of 
two  or  three  weeks,  indicating  a mistaken  diag- 
nosis. 

The  acute  early  infiltrate  is  always  an  unstable 
lesion ; it  soon  regresses  or  progresses.  Absorp- 
tion or  fibrosis  may  follow,  or  there  may  be  rapid 
or  slow  progression  with  caseation,  liquefaction, 
and  excavation. 

The  indications  for  pneumothorax  are  numer- 
ous but,  in  the  opinion  of  the  author,  the  fol- 
lowing are  the  most  important : The  production 
of  positive  sputum  indicates  that  tissue  necrosis 
has  already  occurred,  and  for  this  reason  these 
cases  should  be  given  pneumothorax  promptly. 
Likewise,  lesions  with  x-ray  evidence  of  begin- 
ning breakdown  should  be  collapsed  immediately. 

If  the  lesion  continues  to  progress  on  bed 
rest,  immediate  collapse  is  indicated,  even  though 
the  sputum  remains  negative.  In  addition  to 
serial  x-rays,  careful  pulse,  temperature,  and 
respiration  records,  sedimentation  index,  and 
differential  white  count  are  valuable  indices  of 
the  patient’s  course  under  therapy. 

There  are  supplementary,  more  personal,  indi- 
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cations  for  pneumothorax  which  have  not  been 
mentioned  so  prominently  in  the  literature.  The 
family  wage-earner  may  prefer  immediate  col- 
lapse and  the  attendant  shorter  period  of  hos- 
pitalization and  disability  to  the  more  conserva- 
tive, if  equally  effective,  period  of  absolute  bed 
rest. 

Likewise,  the  non-co-operative,  the  unintelli- 
gent, or  the  trouble-making  patient  may  be  much 
better  controlled  by  pneumothorax.  In  the  ex- 
perience of  the  author  the  most  difficult  patient 
to  handle  in  the  sanatorium  is  the  apparently 
healthy  individual  with  no  symptoms.  He  finds 
it  boring  to  maintain  himself  at  bed  rest  and  all 
too  frequently  leaves  the  hospital  against  medi- 
cal advice.  Many  times  pneumothorax  has  been 
instituted  because  it  seemed  the  only  way  to 
control  both  the  patient  and  his  lesion. 

The  adolescent  girl  with  minimal  tuberculosis 
requires  especially  close  observation,  and  if  there 
is  any  question  as  to  lack  of  satisfactory  prog- 
ress, pneumothorax  should  be  done. 

Others  have  listed  as  advantages  of  pneumo- 
thorax in  these  cases  the  shorter  period  of  hos- 
pitalization and  disability,  the  shorter  conversion 
time  in  case  the  sputum  is  positive,  and  the  fact 
that,  in  their  opinion,  the  end  results  are  better. 
It  should  also  be  emphasized  that  the  doctor  sees 
his  pneumothorax  cases  oftener  and  any  change 
will  be  detected  sooner.  He  is  likewise  in  a 
better  position  to  regulate  their  social  and  voca- 
tional activities. 

The  chief  arguments  against  pneumothorax 
are  the  inconvenience  to  the  patient,  the  neces- 
sity for  the  long  and  expensive  period  of  treat- 
ment, and,  most  important,  the  danger  of  com- 
plications. While  the  latter  are  rare  in  minimal 


cases,  pleural  effusions,  empyema,  spontaneous 
pneumothorax,  bronchopleural  fistula,  and  non- 
expansile  lung  do  occur. 

Summary 

There  is  no  such  thing  as  a “routine”  treat- 
ment for  minimal  tuberculosis.  It  is  equally  as 
absurd  to  say  that  every  case  should  receive 
pneumothorax  as  it  is  to  say  that  collapse  should 
never  be  used  until  the  disease  becomes  mod- 
erately or  far  advanced. 

Beginning  tissue  necrosis,  positive  sputum, 
and  lesions  which  are  progressive  on  absolute 
bed  rest  are,  in  the  opinion  of  the  author,  abso- 
lute indications  for  pneumothorax. 

Once  a small  area  of  pulmonary  infiltration 
has  been  definitely  diagnosed  as  being  tubercu- 
lous, the  patient  should  be  treated  for  tubercu- 
losis, and  not  for  a “spot  on  the  lung.”  There 
are  too  many  patients  with  “spots  on  the  lung” 
who  discover  that  they  have  tuberculosis  only 
when  referred  to  a specialist  after  their  disease 
has  progressed  beyond  the  minimal  stage. 

If  the  “early  diagnosis”  campaign  is  justified, 
as  it  most  assuredly  is,  then  an  “early  and  ade- 
quate treatment”  campaign  is  likewise  indicated. 

The  adequate  treatment  of  acute  minimal  tu- 
berculosis does  not  consist  in  merely  telling  the 
patient  to  “take  it  easy.”  It  demands  a period 
of  absolute  inactivity  supplemented  by  pneumo- 
thorax or  other  collapse  procedures  as  deemed 
advisable  by  the  attending  physician. 

Pneumothorax  in  the  Treatment  of  Acute 
Minimal  Tuberculosis,  Edivin  G.  Kirby,  M.D., 
Tuberculosis  Supplement  to  California  and 
Western  Medicine,  July,  1942. 


HAVE  YOU  BOUGHT  ANY 
WAR  BONDS 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution and  By-laws  of  our  Society  must  be 
published  in  the  Journal  at  least  three  months 
in  advance  and  should  therefore  be  sent  to  the 
Secretary  of  the  Society  at  least  four  months 
before  the  next  annual  session. 

The  Official  Call  for  the  1943  Session  will  be 
published  in  the  June  Journal.  It  should  in- 
clude all  proposals  for  amendments  or  altera- 
tions, and  they  should  be  received  by  the  Secre- 
tary not  later  than  June  1. 

In  addition  to  the  proposed  amendments  which 
appeared  in  this  department  in  last  month’s 
Journal,  the  following  proposed  amendment 
has  been  received  which  has  been  signed  by  fif- 
teen members  of  the  Allegheny  County  Medical 
Society : 

Amend  Article  II  of  the  Constitution  to  read 
as  follows : 

The  purposes  of  this  Society  shall  be  to  federate  the 
medical  profession  of  the  Commonwealth  of  Pennsyl- 
vania ; to  unite  with  similar  state  medical  societies  to 
form  the  American  Medical  Association ; to  extend 
medical  knowledge,  and  to  advance  medical  science ; 
to  elevate  and  maintain  the  standards  of  medical  edu- 
cation ; to  advocate  and  support  the  enactment  of  such 
legislation  as  will  accrue  to  the  health  and  well-being 
of  the  public;  to  enlighten  and  direct  public  opinion  in 
regard  to  health  and  hygiene. 

Article  II  at  present  reads : 

The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Pennsylvania ; to  unite  with 
similar  societies  of  other  states  to  form  the  American 
Medical  Association ; to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment  of  just 
medical  laws ; to  promote  friendly  intercourse  among 
physicians ; to  protect  them  against  imposition ; and  to 
enlighten  and  direct  public  opinion  in  regard  to  the 
problems  of  public  health  and  hygiene,  so  that  the  pro- 
fession shall  become  more  useful  to  the  public  in  the 
prevention  and  management  of  disease  and  in  prolong- 
ing and  adding  to  the  comfort  of  life. 


COMPILING  WAR  RECORDS 

Our  State  Medical  Society’s  War  Record 
Committee  lias  made  a brave  beginning  toward 
the  prompt  collection  of  all  available  records 
regarding  the  nearly  2200  members  of  our  So- 
ciety and  the  approximately  1000  non-member 
physicians  who  are  at  present  in  the  service  of 
our  armed  forces. 

The  committee,  as  may  be  noted  from  a care- 
ful reading  of  the  appended  communication,  is 
offering  to  county  medical  society  War  Record 
Committees  as  much  assistance  as  it  can  toward 
simplifying  this  work.  Basically,  however,  it 
definitely  requires  personal  co-operation  by  the 
chairman  and  the  members  of  each  county  so- 
ciety War  Record  Committee. 

To  the  chairmen  of  War  Record  Committees  of  Com- 
ponent County  Medical  Societies: 

(Copy  to  secretaries) 

The  War  Record  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania  has  for  its  purpose  the 
securing  of  all  possible  information  concerning  the  phy- 
sicians of  Pennsylvania  who  are  in,  or  who  will  be  in, 
the  armed  forces  of  our  nation  during  the  present  war. 
We  therefore  earnestly  solicit  your  active  co-operation 
in  this  truly  extensive  project. 

The  War  Record  Committee  wishes  this  information 
from  your  county,  not  only  about  the  members  of  your 
county  medical  society  but  non-members  as  well. 

In  your  capacity  as  county'  society  representative,  you 
are  in  a position  to  obtain  information  which  other 
agencies  cannot  get.  You  may  have  the  more  intimate 
or  personal  contact  with  the  doctor  or  his  folks  at 
home  which  is  denied  to  representatives  of  the  State 
Medical  Society. 

These  records  will  become  more  important  as  time 
goes  on.  They  will  be  of  value  as  a future  membership 
builder.  The  young  doctor  who  entered  the  armed 
forces  direct  from  his  internship,  and  who  has  not  al- 
ready joined  a county  medical  society,  or  the  older 
physician  who  has  heretofore  stood  aloof  from  the 
county  medical  society,  will  feel  more  disposed  to  “join 
up’’  when  he  knows  that  the  local  medical  society 
maintained  a record  of  his  military  service  and  has  hon- 
ored and  respected  him.  Such  records  may  even  later 
prove  of  help  to  a returned  member  who  will  qualify 
for  assistance  from  the  State  Medical  Society’s  be- 
nevolence fund. 
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Noiv  is  the  time  to  get  these  records.  Next  year,  or 
the  year  after,  may  be  too  late. 

You  will  shortly  be  furnished  with  a supply  of  blank 
forms  for  the  data  we  desire  relative  to  non-members. 
A little  later  you  will  receive  similar  forms  bearing  the 
names  of  your  society’s  members  in  service. 

Please  make  necessary  corrections  thereon,  but,  above 
all,  begin  your  inquiries  now,  so  that  you  can  promptly 
report  on  non-members,  and  also  supply  the  military 
rank  and,  as  far  as  possible,  the  present  location  of 
each  member  and  non-member  in  the  service. 

Please  don’t  regard  this  as  “just  another  question- 
naire.’’ The  committee  would  like  to  make  its  1943 
report  in  August. 

Kindly  forward  your  completed  forms  periodically. 

John  D.  Hogue,  Chairman, 
War  Record  Committee. 

March  29,  1943 

World  War  II  Record  of  Pennsylvania 
Doctors  of  Medicine  in  Military  Service 

(To  Include  County  Medical  Society  Members  and 
Non-members  Alike) 

To:  War  Record  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
The  following  is  available  information  as  of 

■ (month)  - — (day),  194 — , regarding  the 

connections  with  World  War  II  activities  of 

Dr.  


(Home  address  on  date  of  entry) 


(Also  hospital  address  if  entered  military  service  direct 
from  hospital  internship  or  residency) 

Member  of  County  Medical  Society  (Yes) 

■ (No)  

Entered  military  service  on  , 194 — , from 

Medical  Reserve  Corps  of  U.  S.  Army  — , Navy , 

from  National  Guard  , Selective  Service  , 

U.S.P.H.S.  , misc.  . 

Commissioned  as  

Since  date  of  entry  has  been  assigned  to 

(1)  

(2)  

(3)  

Is  now  at  

Commissioned  as  

Released  from  service  on  (date)  

Due  to  — 

Remarks : 

Information  from  — - — County  Medical  Society. 

(Return  to  War  Record  Committee,  8104  Jenkins  Ar- 
cade, Pittsburgh) 


LICENSE  REVOKED 

Walter  F.  Donaldson,  M.D.,  Secretary. 

This  is  to  advise  you  that  the  State  Board  of  Med- 
ical Education  and  Licensure  at  a meeting  held  in  Har- 


risburg on  March  26,  1943,  revoked  the  license  to 
practice  medicine  in  Pennsylvania  of  Dr.  John  H.  Boyd, 
Beavertown,  Pa. 

This  action  was  taken  upon  evidence  that  Dr.  Boyd 
is  addicted  to  the  use  of  narcotic  drugs  and  of  alcohol 
to  such  an  extent  as  to  make  him  unfit  for  the  practice 
of  medicine. 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure. 

March  29,  1943 


NUTRITION  IN  INDUSTRY 

On  April  21  the  Pennsylvania  Nutrition  Coun- 
cil and  the  Federal  Defense  Health  and  Welfare 
Service  conducted  a joint  meeting,  in  the  State 
Chamber  of  Commerce  Building  at  Harrisburg, 
on  the  subject  of  “Nutrition  in  Industry  for 
Pennsylvania.” 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania was  well  represented  in  the  persons  of 
Chairman  Kelly  of  its  Nutrition  Committee  and 
Dr.  John  P.  Harley,  co-chairman  of  our  So- 
ciety’s Commission  on  Industrial  Health  and 
Hygiene. 

Other  organizations  personally  represented  at 
this  meeting  were : State  Chamber  of  Com- 
merce, Pennsylvania  Manufacturers  Association, 
Pennsylvania  State  American  Federation  of 
Labor,  Pennsylvania  Industrial  Union  Council, 
United  Mine  Workers  of  America,  State  De- 
partment of  Health,  Pennsylvania  Restaurant 
Association,  State  Department  of  Public  Instruc- 
tion, Division  of  Vocational  Education,  War 
Production  Board,  Federal  Public  Housing  Au- 
thority, War  Manpower  Commission,  State  De- 
partment of  Labor  and  Industry,  Bureau  of 
Hours  and  Minimum  Wages,  Office  of  Civilian 
Defense,  Food  Distribution  Administration, 
U.  S.  Public  Health  Service,  Industrial  Hygiene 
Foundation,  Westinghouse  Electric  & Manufac- 
turing Company,  The  Bell  Telephone  Company 
of  Pennsylvania,  The  Pennsylvania  Railroad, 
Cramp  Shipbuilding  Company,  Philadelphia 
Transportation  Company,  Women’s  Medical 
College  of  Pennsylvania,  Pennsylvania  State 
Nutrition  Council,  Nutrition  and  Food  Conser- 
vation Branch,  Food  Distribution  Administra- 
tion, Department  of  Agriculture,  Region  I. 

The  following  program  was  presented : 

Presiding:  Dr.  Herbert  T.  Kelly,  representative  of 

State  Medical  Society  on  State  Nutrition  Council. 

Agenda : 

1.  “Purpose  of  Meeting” 

Dr.  Herbert  T.  Kelly 

2.  “Nutrition  in  Industry— Importance,  Findings,  Sug- 

gested Objectives,  and  Program” 
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Dr.  H.  F.  Kilander,  Industrial  Nutrition  Representa- 
tive, Nutrition  and  Food  Conservation  Division, 
Food  Distribution  Administration,  Department  of 
Agriculture 

3.  “The  Industrial  Nutrition  Program  at  Work  in 

Pennsylvania’’ 

Mrs.  Anna  dePlanter  Bowes,  Chairman,  State  Nu- 
trition Council 

4.  Discussion  by  representatives  of  the  topic  from  the 

following  angles : 

a.  Illustrations  of  food  and  nutrition  problems  of  em- 
ployees and  management 

b.  The  “stake”  in  the  adequate  feeding  of  war  work- 
ers of  various  organizations 

c.  Ways  in  which  each  organization  might  contribute 
to  the  over-all  program. 


COMPLETE  NARCOTIC 
REGISTRATION  PROMPTLY 

Physicians  must  register  annually  under  the 
Harrison  Narcotic  Act  on  or  before  July  1,  not 
July  5 or  15,  but  preferably  June  20  or  27,  1943. 

In  past  years  many  Pennsylvania  physicians, 
after  July  1,  have  been  called  upon  to  pay  not 
only  the  25  per  cent  penalty  but  also  a fine  of 
$5.00  or  more,  and  to  sign  an  article  of  com- 
promise in  avoidance  of  criminal  prosecution. 

The  law  is  clear,  the  penalty  inevitable  ! Why 
not  forward  your  dollar  to  the  Internal  Revenue 
Colleotor  of  your  district  before  July  1,  1943? 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  the  woman’s  auxiliaries  to  the 


following  county  medical  societies : 

Woman’s  Auxiliary,  Huntingdon  County  . . . $35.00 

Woman’s  Auxiliary,  Lycoming  County  200.00 

Woman’s  Auxiliary,  Greene  County  25.00 

Woman’s  Auxiliary,  Dauphin  County  150.00 


Total  since  1942  report  $727.00 


DOCTORS  IN  UNIFORM  ARE  SETTING 
A RECORD 

Flying  above  the  doorway  of  the  State  Medical  So- 
ciety Building  in  State  Street  is  a service  flag  which  at 
the  beginning  of  this  week  (March  29)  bore  the  num- 
ber 2130.  That  means  2130  members  of  the  Society 
are  in  the  armed  forces,  indicating  that  Pennsylvania 
doctors  are  having  a part  in  the  recovery  record  which 
the  medical  branch  of  the  Nation’s  service  is  accom- 
plishing among  the  war  casualties. 


The  Navy  reports  that  of  4000  land,  sea,  and  air 
casualties  treated  by  its  medical  staffs  in  the  South 
Pacific  and  Australia,  only  seven  died.  Medical  men 
credit  much  of  this  remarkable  record  to  immediate 
use  of  sulfa  drugs  and  blood  plasma  and  to  speedy  re- 
moval of  the  wounded  from  battle  areas. 

American  doctors  and  nurses  who  have  left  their 
home  practice  for  the  battle  front,  supplementing  the 
staffs  which  the  Army,  Navy,  and  Marines  have  been 
training  for  war  duties,  can  share  this  credit.  Expert 
medical  care  is  the  first  essential  to  recovery,  and  it 
is  assuring  to  know  that  American  wounded  are  getting 
it. — Editorial,  Harrisburg  Patriot,  April  1,  1943. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 
31: 

New  (42)  and  Reinstated  (19)  Members 

Allegheny  County  (Pittsburgh) 

Betty  H.  Bradley  Rose  Ruth  Middleman 

John  G.  Bushman  Grosvenor  B.  Pearson 

Robert  A.  Clark  Kathryn  L.  Schultz 

Henry  L.  Klein 

Miriam  Bell  Sewickley 

Joseph  M.  Dechter  McKeesport 

Mark  E.  Williamson  Wilkinsburg 

(Reinstated)  Albert  J.  Guerinot,  Harold  J.  Bayer, 
Maurice  H.  McCaffrey 

Beaver  County 
(R)  Charles  R.  Cephas 

Berks  County 

Irving  Imber  Reading 

Morris  Wenger  Reading 

Philip  L.  Rettew  Morgantown 

Blair  County 

John  McL.  Adams  Charlottesville,  Va. 

James  Borland  Cresson 

Bradford  County 
(R)  J.  Clifton  Lynch 

Bucks  County 
(R)  Charles  N.  Burkhardt 

Dauphin  County 

William  J.  Hutchins  Harrisburg 

Lloyd  S.  Persun,  Jr Harrisburg 

Howard  H.  Stauffer  Hershey 

Harold  A.  Tattersall  New  Cumberland 

(R)  George  W.  Bauder 

Delaware  County 

Mary  S.  Howarth  Chester 

William  W.  Leman  Drexel  Hill 

Myer  Marks  Chester 

Stephen  T.  Whelan  Upper  Darby 

Fayette  County 

Samuel  P.  Boyer  Bobtown  (Greene  Co.) 

Greene  County 

Horatio  B.  Miller  Rices  Landing 
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Lackawanna  County 

Francis  W.  Brill  Scranton 


Lehigh  County 
William  H.  Imhoff  


Allentown 


Luzerne  County 

(R)  James  S.  Dixon,  Ziba  L.  Smith 
Northumberland  County 

Russell  McA.  Johnston  Selinsgrove 

(R)  James  H.  Landau 


Philadelphia  County  (Philadelphia) 


Mario  A.  Cinquino 
Margery  H.  Goldberg 
Benjamin  L.  Hayllar 
Carl  B.  Kelvin 
Sarah  Howarth  Maiden 


George  A.  Nitshe,  Jr. 
Isaac  Rodman 
Lucille  Feder  Rosen 
Harry  Strieb 
Howard  E.  Townes 


Joseph  Lerner  Berwyn 

James  S.  Missett  Drexel  Hill 

Ethel  G.  Peirce  Wayne 

(R)  Samuel  Chartock,  Adrian  H.  Donaghue,  Wil- 
liam Duane,  Jr.,  George  W.  Firth,  Joseph  Peter 
Garvey,  Leopold  Goldstein,  Francis  X.  McCarthy, 
Ralph  A.  Rossi,  Arthur  C.  Sender 


Leroy  G.  Cooper 


York  County 


York 


Removals  (4),  Resignations  (6),  Transfers  (10), 
Deaths  (13) 

Allegheny  : Deaths — Dell  D.  Butler,  Pittsburgh 

(Univ.  Pgh.  T8),  Mar.  3,  aged  49;  Earl  P.  Gray, 
Wilkinsburg  (Univ.  Pgh.  ’97),  Feb.  24,  aged  74;  David 
O.  Thomas,  New  Kensington  (Balt.  Med.  Coll.  ’05), 
Jan.  14,  aged  70. 

Berks:  Transfer — Dana  S.  Crum,  Wernersville, 

from  Montgomery  County  Society.  Death — George  W. 
Kehl,  Reading  (Univ.  Pa.  ’93),  Feb.  10,  aged  71. 

Blair:  Transfers — Donato  J.  Alamprese,  Altoona, 

from  Allegheny  County  Society ; Clara  May  Lehman, 
Roaring  Spring,  from  Lancaster  County  Society;  Wolf- 
gang F.  J.  Vogel,  Saxton,  from  Huntingdon  County 
Society;  Peter  V.  Hulick,  Altoona,  from  Clearfield 
County  Society. 

Dauphin:  Transfer — Nathan  Sussman,  Harrisburg, 
from  Luzerne  County  Society. 

Delaware:  Removals  — Francis  Gianninni  from 

Darby  to  Hines  City,  111. ; Augustus  FI.  Clagett  from 
Upper  Darby  to  Ocean  City,  N.  J.  Resignation. — Mol- 
lie  A.  Geiss,  Glenolden. 

Erie:  Death — Fred  E.  Ross,  Erie  (Univ.  Buffalo 
’97),  Jan.  10,  aged  70. 

Huntingdon  : Death — John  M.  Beck,  Alexandria 
(Med. -Chi.  Coll.,  Phila.  ’01),  Mar.  16,  aged  71. 

Juniata:  Transfer — Francis  A.  Stiles,  Richfield, 

from  Delaware  County  Society. 

Lackawanna:  Removal — William  Christian  from 

Scranton  to  Susquehanna  (Susque.  Co.). 

Lawrence:  Deaths — William  L.  Steen,  New  Castle 
(Univ.  Pgh.  ’05),  Mar.  18,  aged  69;  Frank  F.  Urey, 
New  Castle  (Univ.  Pgh.  ’00),  Mar.  8,  aged  71. 

Mercer:  Transfer — M.  Esther  Cushnie,  Sharon, 

from  Philadelphia  County  Society.  Resignation — Lena 
M.  English,  Portage,  Ohio.  Deaths  ■ — M.  George 
Yeager,  Mercer  (Univ.  Pgh.  ’97),  Feb.  17,  aged  70; 
John  A.  Hunter,  West  Middlesex  (Univ.  Pgh.  ’94), 
Jan.  3,  aged  72. 


Philadelphia:  Removal — Francis  P.  Knight  from 
Philadelphia  to  St.  Albans,  Long  Island,  N.  Y.  Resig- 
nations— Rosalind  S.  Thorner,  San  Antonio,  Texas; 
Benjamin  Gruskin,  Chicago.  Transfer  — Mahlon  C. 
Hinebaugh,  Philadelphia,  from  Montgomery  County 
Society.  Deaths — Howard  Reed,  Philadelphia  (Univ. 
Pa.  ’91),  Mar.  13,  aged  78;  Herman  Schlaff,  Phila- 
delphia (Med. -Chi.  Coll.,  Phila.  ’12),  Mar.  6,  aged  62. 

Tioga:  Transfer — John  P.  Zavoy,  Jr.,  Blossburg, 

from  Luzerne  County  Society. 

York  : Resignations — Margaret  Paxson,  Baltimore, 
Md. ; Roy  W.  Kehm,  Cleveland,  Ohio.  Death — John 
S.  Ziegler,  Hanover  (Univ.  Md.  ’78),  Mar.  1,  aged  84. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  March  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 Indiana 

43-44 

3793-3794 

$20.00 

Washington 

83-98 

3795-3810 

160.00 

Montgomery 

152-157 

3811-3816 

60.00 

Huntingdon 

15-17 

3817-3819 

30.00 

McKean 

22-26 

3820-3824 

50.00 

Allegheny 

1428* 

8936 

10.00 

Allegheny 

701-882 

3825-1006 

1820.00 

3 Cumberland 

21-24 

4007-4010 

40.00 

Wayne-Pike 

15-16 

4011-4012 

20.00 

4 Erie 

68,  70-81 

4013-4025 

130.00 

Armstrong 

23-27 

4026-4030 

50.00 

Mercer 

62-65 

4031-4034 

40.00 

Franklin  57-64,  66,  69,  70 

4035-4045 

110.00 

Perry 

12 

4046 

10.00 

Perry 

17* 

8937 

10.00 

V enango 

23-30 

4047-4054 

80.00 

5 Bedford 

1-7 

4055-4061 

70.00 

Crawford 

1-20 

4062-4081 

200.00 

Clinton 

18-19 

4082-4083 

20.00 

6 Northampton 

159* 

8938 

10.00 

Northampton  (1936) 

7.50 

Northampton 

1,2,  8-12, 

13-15, 

17-43,  45-71 

4084-4147 

640.00 

8 Delaware 

218-225 

4148-4154 

70.00 

Susquehanna 

1-8 

4155-4162 

80.00 

Potter 

11 

4163 

10.00 

Clinton 

20 

4164 

10.00 

Blair 

1-64 

4165-4228 

640.00 

Juniata 

8 

4229 

10.00 

Crawford 

21-24 

4230-4233 

40.00 

9 York 

129-138 

4234-4243 

100.00 

Indiana 

45-48 

4244-4247 

40.00 

Huntingdon 

18-19 

4248-4249 

20.00 

Crawford 

25-28 

4250-425 3 

40.00 

10  Luzeyne 

50-139 

4254-4343 

900.00 

Luzerne 

355f 

9178 

10.00 

McKean 

27 

4344 

10.00 

Lancaster 

141-149 

4345-4353 

90.00 

Montgomery 

158-167 

4354-4363 

100.00 

Wyoming 

11 

4364 

10.00 

Lawrence 

2-28,  30-32, 

34-39 

4365-4400 

360.00 

11  Elk 

16 

4401 

10.00 

Northumberland  31-38 

4402-4409 

80.00 

Bradford 

18-25 

4410-4417 

80.00 

* 1942  dues, 
t 1941  dues. 
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11  Bradford 

47* 

8939 

$10.00 

12  Dauphin  3-100, 102-162 

4418-4576  1590.00 

Dauphin 

237* 

8940 

10.00 

Butler 

1-42 

4577-4618 

420.00 

Westmoreland 

114-123 

4619-4628 

100.00 

Fayette 

82-93 

4629-4640 

120.00 

Armstrong 

29-30 

4641-4642 

20.00 

15  Huntingdon 

20-22 

4643-4645 

30.00 

Bucks 

1-64 

4646-4685 

400.00 

16  Warren 

1-38 

4686-4723 

380.00 

Berks  1-100,  165-199 

4724-4858  1350.00 

Beaver  1, 3- 

■57,  71-76 

4859-4920 

620.00 

Northampton 

73-98 

4921-4946 

260.00 

Mifflin 

11-21 

4947-4957 

110.00 

Erie 

82-100 

4958-4976 

190.00 

Greene 

16-28 

4977-1989 

130.00 

Crawford 

29-39 

4990-5000 

110.00 

McKean 

28-30 

5001-5003 

30.00 

Luzerne 

140-172 

5004-5036 

330.00 

Jefferson 

26-30 

5037-5041 

50.00 

17  Lehigh 

111* 

8941 

10.00 

Lehigh  88-110,112-119 

5042-5071 

300.00 

Lawrence 

29 

5072 

10.00 

Northumberland 

57 

5073 

10.00 

Schuylkill 

55-84 

5074-5103 

3(iii.(io 

Armstrong 

31-34 

5104-5107 

40.00 

Washington 

99-104 

5108-5113 

60.00 

Delaware 

226-236 

5114-5124 

110.00 

Tioga 

1-21 

5125-5145 

210.00 

Lycoming 

66-72, 100 

5146-5153 

80.00 

Adams 

1-16 

5154-5169 

160.00 

Mercer 

66-74 

5170-5178 

90.00 

Blair 

65-87 

5179-5201 

230.00 

Bradford 

26-27 

5202-5203 

20.00 

Lancaster 

150-157 

5204-5211 

80.00 

Centre 

12-20 

5212-5220 

90.00 

Bedford 

8 

5221 

10.00 

Cumberland 

25-27 

5222-5224 

30.00 

Indiana 

49-50 

5225-5226 

20.00 

Carbon 

29-30 

5227-5228 

20.00 

Columbia 

22-28 

5229-5235 

70.00 

Wayne-Pike 

17 

5236 

10.00 

Franklin 

71 

5237 

10.00 

18  Lackawanna 

4,  86-125 

5238-5277 

400.00 

Venango 

33-36 

5278-5281 

40.00 

Cambria 

16-101 

5282-5367 

860.00 

Lawrence 

33,  40-42 

5368-5371 

40.00 

19  Lebanon 

1-28 

5372-5399 

280.00 

Lawrence 

55-59 

5400-5404 

50.00 

Somerset 

34 

5405 

10.00 

Wayne-Pike 

18 

5406 

10.00 

22  Clearfield 

45-52 

5407-5412 

60.00 

Clarion 

14 

5413 

10.00 

23  Elk 

17-22 

5414-5419 

60.00 

Lycoming 

102-110 

5420-5428 

90.00 

Perry 

13 

5429 

10.00 

Luzerne 

357* 

8942 

10.00 

Luzerne 

173-202 

5430-5459 

300.00 

24  Northumberland 

58-66 

5460-5468 

90.00 

York 

139-147 

5469-5477 

90.00 

Delaware 

237-241 

5478-5482 

50.00 

25  Somerset 

35-37 

5483-5485 

30.00 

Jefferson 

31 

5486 

10.00 

Armstrong 

35 

5487 

10.00 

Montgomery 

168-173 

5488-5493 

60.00 

26  Erie 

112-119 

5494-5501 

80.00 

Carbon 

31-32 

5502-5503 

20.00 

Indiana 

51-52 

5504-5505 

20.00 

Westmoreland 

124-130 

5506-5512 

70.00 

* 1942  dues. 


ar.  26  Blair 

8S-95 

5513-5520 

$80.00 

29  Jefferson 

32 

5521 

10.00 

Lycoming 

111 

5522 

10.00 

Mercer 

75-83 

5523-5531 

90.00 

Washington 

105-113 

5532-5540 

90.00 

Fayette 

94-103 

5541-5550 

100.00 

Philadelphia 

1256-1499 

5551-5794 

2440.00 

Philadelphia 

2456* 

8943 

5.00 

30  Northumberland  67-70 

5795-5798 

40.00 

York 

148-157 

5799-5808 

100.00 

Armstrong 

36 

5809 

10.00 

Greene 

29-30 

5810-5811 

20.00 

Delaware 

242 

5812 

10.00 

31  Bucks 

65-71 

5813-5819 

70.00 

Susquehanna 

9-10 

5820-5821 

20.00 

Crawford 

40-47 

5822-5829 

80.00 

Lackawanna 

85, 126-159 

5830-5864 

350.00 

Westmoreland 

131-135 

5865-5869 

50.00 

Elk 

23-24 

5870-5871 

20.00 

Potter 

14 

5872 

10.00 

Tioga 

22-23 

5873 

15.00 

Luzerne 

203-216 

5874-5887 

140.00 

Luzerne 

358* 

8944 

10.00 

Columbia 

29-31 

5888-5890 

30.00 

Jefferson 

33-34 

5S91-5892 

20.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan 
period  of  two  weeks.  A charge  of  25  cents  is 
made  to  cover  the  postage  and  part  of  the  ex- 
pense of  collecting  the  material. 

Borrowers  between  March  1 and  March  31 
were : 

Raymond  J.  Gray,  Pittsburgh — Iontophoresis  (6  ar- 
ticles). 

Hope  T.  Ritter,  Allentown — Nitrous  Oxide  (9  ar- 
ticles) ; Treatment  of  Burns  (14  articles). 

Miriam  Polk,  Harrisburg — Intestinal  Parasites  (17 
articles). 

Myer  W.  Rubenstein,  Pittsburgh— Angioneurotic 
Edema  (15  articles). 

Harold  Lanshe,  Jr.,  Harrisburg — Surgical  Sterilisa- 
tion (8  articles)  ; Accommodation  and  Refraction  of 
Eyes  (16  articles). 

J.  Reginald  Myers,  Everett- — Peptic  Ulcer  (34  ar- 
ticles) . 

August  J.  Podboy,  York — Fungus  Infections  of  the 
Ear,  Nose,  Throat,  and  Lungs  (10  articles). 

Preston  W.  Thomas,  Mayview — Surgical  Treatment 
of  Hypertension  (19  articles). 

Gerald  Zieve,  Wampum — Preparation  of  Blood  Plas- 
ma (13  articles). 
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Frank  R.  Bondi,  McKeesport — The  Effect  of  Changes 
in  Temperature  on  the  Development  of  Disease  (12  ar- 
ticles). 

Clara  L.  Davis,  Lansdowne — Transfusion  by  Sternal 
Puncture  (6  articles). 

Luther  H.  Kline,  Cementon — Socialized  Medicine 
(13  articles). 

Martin  J.  Backenstoe,  Emmaus — Tumors  of  the  Kid- 
ney (18  articles). 

Louis  W.  Wright,  Harrisburg — The  Effect  of  the 
Endocrine  Glands  on  Behavior  and  Personality  (10  ar- 
ticles). 

William  F.  Can,  Camp  Hill — Surgery  (8  articles). 

Harold  P.  Hook,  Pittsburgh — Cholecystography  by 
the  Administration  of  Intravenous  Dyes  (9  articles). 


Joseph  Paul  Dobo,  Duquesne — Surgical  and  System- 
atic Treatment  of  Warts  (15  articles). 

Albert  J.  Guerinot,  Pittsburgh — Epidemic  Encepha- 
litis (20  articles). 

Ernest  F.  Getto,  Du  Bois — Acute  Syphilitic  Kera- 
titis (7  articles)  ; Peripheral  Vascular  Disease  (4  ar- 
ticles). 

Howard  L.  Dovey,  Mercersburg — Carcinoma  of  the 
Prostate  Gland  (16  articles)  ; Psoriasis  (18  articles). 

Michael  E.  Farah,  New  Kensington — Urinary  Ex- 
travasation (10  articles). 

Clarence  E.  Moore,  Harrisburg — Presacral  Terato- 
mas and  Dermoids  (2  articles). 

Ammon  G.  Kershner,  Norristown — Anthrax  (8  ar- 
ticles). 


DANGER  OF  BOTULISM  IN  HOME 
CANNING 

The  dangers  of  botulism,  particularly  during  the 
coming  home-canning  season  when  many  persons  who 
never  before  attempted  home  canning  will  be  preserving 
garden  produce,  are  pointed  out  by  The  Journal  of  the 
American  Medical  Association  for  April  17.  The  Jour- 
nal says : 

“Meyer  and  his  associates  in  California  have  gathered 
statistics  on  367  outbreaks  of  botulism  in  the  United 
States  since  1899.  Only  83  of  the  outbreaks  have  been 
due  to  commercially  canned  foodstuffs ; with  one  pos- 
sible exception,  outbreaks  have  not  occurred  in  nearly 
twenty  years  from  this  source.  The  other  284  out- 
breaks have  been  caused  by  foods  canned  in  the  home. 
The  total  cases  of  the  disease  for  the  forty-three  years 
numbered  1052  with  687  deaths,  a fatality  rate  of  65 
per  cent.  How  many  other  unrecognized  cases  have 
occurred  is  unknown.  During  the  coming  canning  sea- 
son many  persons  who  never  before  attempted  home 
canning  will  preserve  garden  produce.  The  danger 
from  botulism  is  ever  present  unless  proper  precautions 
are  taken.  Faust,  discussing  methods  of  home  canning, 
emphasizes  the  necessity  of  the  pressure  cooker  with 
an  accurate  gauge  or  thermometer  for  nonacid  foods, 
such  as  string  beans  and  corn.  Any  such  foods  that 
have  been  processed  in  any  other  manner  must  be 
reboiled  for  at  least  fifteen  minutes  before  tasting  or 
using.  Any  home  canned  food  that  shows  the  slightest 
evidence  of  spoilage  should  not  even  be  tasted,  for 
the  toxin  of  the  Bacillus  botulinus  is  the  most  powerful 
poison  known.  The  problem  calls  for  concerted  effort 
by  agricultural  advisers  and  public  health  personnel  in 
warning  against  faulty  methods  of  home  canning  and 
alertness  of  physicians  in  recognizing  symptoms  and 
administering  antitoxin  early  and  in  adequate  amounts.” 


TOO  MUCH  OR  TOO  LITTLE  THIAMINE 

A recent  investigation  indicates  that  too  much  or  too 
little  thiamine  or  vitamin  Bi  may  be  detrimental  to 
health,  The  Journal  of  the  American  Medical  Associa- 
tion for  April  17  points  out  in  an  editorial  discussing  a 
study  by  Claire  Foster,  J.  H.  Jones,  Werner  Henle,  and 
F.  Dorfman  on  the  relative  susceptibility  to  infantile 
paralysis  of  mice  maintained  at  different  levels  of  vita- 


min Bi  intake.  It  was  found  that  the  incidence  of  lethal 
paralysis  increased  fivefold  as  a result  of  an  excessive 
intake  of  vitamin  Bi.  On  the  other  hand,  40  per  cent 
of  another  group  of  mice  maintained  on  a diet  deficient 
in  vitamin  Bi  showed  signs  of  the  deficiency  within 
fifteen  days,  with  40  per  cent  of  them  dying  within 
thirty  days.  The  Journal  says  that  the  data  suggest 
“the  tentative  conclusion  that  the  maximum  natural 
resistance  to  poliomyelitis  virus  is  obtained  from  a mini- 
mum full-maintenance  level  of  vitamin  Bi  intake  and 
that  intakes  either  above  or  below  this  level  cause 
decreased  resistance.  If  this  should  be  confirmed  by 
future  tests,  it  would  form  a new  rational  basis  for 
dietary  hygiene  and  clinical  therapy.” 


OHIO’S  NICE  GESTURE 

Everyone  knows  that  when  a doctor  leaves  his  home 
and  his  hard-won  practice  to  enter  the  service  of  his 
country,  he  may  as  well  kiss  that  practice  adios.  It 
just  cannot  be  any  other  way,  for  the  doctor’s  services 
to  his  patients  are  personal,  and  depend  upon  continuity 
for  a great  part  of  their  value.  So,  when  that  con- 
tinuity is  interrupted,  the  chances  are  good  that  the 
lost  thread  can  never  be  picked  up  again. 

Nevertheless,  the  problem  of  post-war  adjustments 
between  the  returning  doctors  and  their  one-time  pa- 
tients has  been  the  subject  of  much  study  by  all  con- 
cerned. As  a partial  solution,  we  rather  like  the 
procedure  of  the  Ohio  State  Medical  Society,  which, 
posts  cards  in  the  offices  of  the  doctors  at  home.  The 
card  says : 

Our  Obligation 

Perhaps  the  physician  who  has  been  providing 
you  with  medical  services  is  one  of  the  many  Ohio 
physicians  now  on  duty  with  the  Army  and  Navy. 
While  he  is  making  this  sacrifice  for  you  and  me, 
you  may  count  on  those  of  us  who  remain  on  the 
home  front  to  do  our  utmost  to  meet  your  med- 
ical needs. 

However,  it  is  my  sincere  hope  that  when  your 
doctor  returns,  you  will  resume  your  former  re- 
lationship with  him. 

, M.  D. 

— Southwestern  Medicine,  November,  1942. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  January,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

39 

1 

4 

0 

2 

13 

6 

2 

4 

0 

Allegheny*  

1325 

73 

110 

6 

139 

419 

112 

90 

97 

39 

Armstrong  

64 

4 

8 

0 

8 

16 

7 

5 

5 

0 

Beaver  

113 

5 

6 

0 

10 

36 

12 

9 

6 

4 

Bedford  

30 

3 

4 

0 

3 

9 

2 

2 

0 

0 

Berks  * 

279 

11 

17 

2 

32 

98 

30 

19 

12 

5 

Blair  

153 

9 

14 

2 

15 

48 

11 

12 

6 

0 

Bradford  

63 

5 

3 

0 

7 

24 

4 

4 

4 

l 

Bucks  

119 

2 

3 

0 

8 

48 

13 

15 

4 

0 

Butler  

69 

5 

5 

1 

10 

23 

12 

6 

2 

2 

Cambria*  

163 

9 

9 

1 

17 

62 

13 

14 

8 

1 

Cameron  

5 

0 

0 

0 

0 

4 

1 

0 

0 

0 

Carbon  

60 

3 

3 

0 

5 

21 

10 

4 

2 

1 

Centre  

-to 

6 

5 

0 

3 

8 

3 

5 

4 

0 

Chester  * 

153 

3 

11 

0 

12 

61 

17 

9 

10 

2 

Clarion  

18 

2 

1 

0 

1 

4 

6 

0 

0 

0 

Clearfield  

67 

2 

7 

1 

5 

25 

8 

7 

5 

0 

Clinton  

32 

2 

4 

0 

i 

9 

5 

2 

l 

2 

Columbia  

41 

1 

4 

0 

6 

14 

2 

2 

7 

1 

Crawford  

88 

4 

6 

0 

8 

22 

10 

7 

5 

2 

Cumberland  

74 

3 

7 

0 

9 

18 

8 

7 

1 

2 

Dauphin* 

204 

10 

19 

0 

26 

70 

14 

17 

14 

4 

Delaware  

295 

8 

23 

1 

23 

102 

28 

20 

21 

5 

Elk  

24 

0 

3 

0 

i 

8 

2 

2 

3 

0 

Erie  

186 

11 

16 

0 

2 2 

46 

22 

ii 

7 

3 

Fayette  

165 

11 

21 

0 

8 

47 

18 

14 

7 

4 

Forest  

7 

0 

1 

0 

1 

4 

0 

0 

0 

0 

Franklin  * 

73 

0 

2 

0 

6 

34 

5 

10 

0 

0 

Fulton  

14 

1 

1 

0 

0 

3 

i 

4 

0 

0 

Greene  

37 

2 

1 

0 

1 

13 

5 

3 

2 

0 

Huntingdon  

43 

2 

7 

0 

1 

13 

i 

4 

1 

1 

Indiana  

56 

3 

7 

1 

7 

25 

i 

2 

2 

0 

Jefferson  

55 

3 

4 

0 

6 

19 

7 

2 

1 

0 

Juniata  

13 

0 

2 

0 

0 

6 

i 

0 

1 

0 

Lackawanna  

290 

16 

12 

2 

29 

105 

22 

20 

11 

13 

Lancaster  

219 

10 

16 

1 

19 

85 

18 

14 

13 

7 

Lawrence  

83 

11 

7 

0 

6 

35 

7 

2 

4 

1 

Lebanon  

89 

5 

9 

0 

6 

28 

6 

n 

8 

0 

Lehigh*  

194 

15 

13 

2 

28 

46 

22 

16 

12 

2 

Luzerne  

434 

11 

39 

1 

49 

135 

26 

47 

24 

15 

Lycoming*  

110 

9 

9 

0 

7 

35 

12 

5 

8 

2 

McKean  

44 

1 

3 

0 

4 

13 

6 

3 

2 

0 

Mercer  

117 

7 

13 

2 

10 

36 

8 

5 

7 

2 

Mifflin  

51 

2 

4 

0 

3 

16 

5 

5 

2 

i 

Monroe  

30 

1 

1 

0 

3 

7 

8 

2 

0 

0 

Montgomery*  

316 

8 

20 

0 

35 

127 

30 

22 

11 

6 

Montour*  

22  ' 

0 

3 

0 

2 

7 

0 

1 

1 

0 

Northampton  

156 

2 

5 

0 

21 

50 

23 

6 

5 

3 

Northumberland  .... 

114 

3 

11 

1 

9 

47 

13 

9 

7 

4 

Perry  

17 

1 

2 

0 

2 

5 

2 

1 

0 

0 

Philadelphia*  

2399 

65 

119 

3 

267 

837 

169 

186 

154 

78 

Pike  

3 

0 

0 

0 

1 

1 

0 

0 

0 

1 

Potter  

21 

1 

1 

0 

2 

8 

1 

2 

0 

0 

Schuylkill  

222 

10 

23 

0 

13 

56 

16 

27 

11 

2 

Snyder  

9 

0 

0 

0 

0 

3 

0 

1 

1 

1 

Somerset*  

67 

3 

6 

0 

7 

21 

8 

4 

8 

0 

Sullivan  

4 

0 

1 

0 

0 

2 

0 

0 

1 

0 

Susquehanna  

37 

1 

3 

0 

1 

17 

5 

3 

0 

1 

Tioga  

42 

0 

2 

0 

6 

16 

2 

3 

3 

1 

Union  

19 

0 

i 

0 

2 

11 

0 

0 

2 

1 

Venango  * 

67 

8 

4 

1 

8 

23 

9 

5 

2 

0 

Warren  * 

39 

0 

2 

0 

2 

11 

7 

3 

2 

0 

Washington  

164 

12 

20 

1 

13 

33 

21 

13 

7 

4 

Wayne*  

32 

0 

2 

0 

3 

13 

6 

3 

0 

0 

Westmoreland* 

209 

25 

17 

0 

27 

62 

23 

13 

15 

4 

Wyoming  

15 

0 

0 

0 

5 

4 

2 

1 

1 

0 

York  

168 

6 

7 

0 

22 

59 

19 

14 

4 

1 

State  and  Federal 

institutions  

338 

0 

0 

0 

6 

100 

13 

16 

25 

75 

State  total  

10,308 

437 

713 

29 

1021 

3426 

906 

773 

593 

304 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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Minimum  discomfort  and 
inconvenience  to  patients  from  . . . 


olution  Liver  Extract 

[PARENTERAL] 

J&ecLeule 


Because  of  its  small  volume,  low  concentration  of 
solids  and  high  concentration  of  anti-anemic  sub- 
stances, a minimum  of  discomfort  and  inconvenience  to 
the  patient  may  be  expected  from  the  administration  of 
concentrated  “Solution  Liver  Extract  (Parenteral) 
Lederle ,”  (15  U.S.P.  Injectable  Units  per  cc.). 

For  physicians  who  prefer  to  give  fewer  units  of  active 
material  at  more  frequent  intervals,  there  is  “Refined 
Solution  Liver  Extract  (Parenteral)  Lederle,'"  5 U.S.P. 
Injectable  Units  per  cc.  and  10  U.S.P.  Injectable  Units 
per  cc.  In  addition,  there  is  “Solution 
Liver  Extract  (Parenteral)  Lederle,"  3.3 
U.S.P.  Injectable  Units  per  cc.  A 
palatable  oral  solution  containing  not 
less  than  1 U.S.P.  Oral  Unit  per  60  cc. 
is  also  available. 


All  Lederle’s  Liver  extracts  conform  to  the 
United  States  Pharmacopoeia  Twelfth  Revision. 

In  the  treatment  of  Pernicious  Anemia  with 
Liver  Extract — 


f J&ederle 


LIVER  PRODUCTS  Aedecle 

"CONCENTRATED  SOLUTION  LIVER  EXTRACT  (PARENTERAL)  Lederle ” 
PACKAGES: 

3 — 1 cc.  vials  (15  U.S.P.  Injectable  Units  each) 

1 — 10  cc.  vial  (150  U.S.P.  Injectable  Units  each) 

"REFINED  SOLUTION  LIVER  EXTRACT  (PARENTERAL)  Lederle" 

1 — 10  cc.  vial  5 U.S.P.  Injectable  Units  per  cc.  (50  units) 

1 — 5 cc.  vial  10  U.S.P.  Injectable  Units  per  cc.  (50  units) 

1 — 10  cc.  vial  10  U.S.P.  Injectable  Units  per  cc.  (100  units) 

“SOLUTION  LIVER  EXTRACT  (PARENTERAL)  Lederle " 

3 — 3 cc.  vials  (10  U.S.P.  Injectable  Units  per  vial) 

"SOLUTION  LIVER  extract  oral  Lederle" 

8 fluid  ounce  bottle  (4  U.S.P.  oral  units) 

1 pint  (16  fluid  ounce)  bottle  (8  U.S.P.  oral  units) 


LEDERLE  LAB0RAT0RI ES,  Inc.,  NEW  YORK,  N.  Y.  - A UNIT  OF  AMERICAN  CYAN  AM  ID  COMPANY 
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COUNTY  SOCIETY  REPORTS 


DELAWARE 

March  11,  1943 

Dr.  Louis  Herman,  of  the  Graduate  Hospital,  Phila- 
delphia, gave  a most  interesting  talk  on  “Pitfalls  in 
the  Obvious,”  emphasizing  urologic  symptoms  and  their 
interpretation.  He  showed  slides  illustrating  cases  of 
disease  conditions  in  the  urinary  tract  which  had  not 
previously  been  revealed  in  spite  of  very  careful  uro- 
logic studies. 

Pertinent  statements  by  Dr.  Herman  in  regard  to 
urologic  conditions  included  the  following:  Intravenous 
urography  may  give  the  urologist  a lead  in  the  recog- 
nition of  carcinoma  of  the  ureter,  which  should  be  con- 
sidered in  any  patient  who  presents  a history  of  hem- 
orrhage and  yet  shows  normal  urologic  studies.  Ter- 
minal bleeding  on  urination  may  be  caused  by  a pro- 
static varix.  Any  patient  who  bleeds  from  a minor 
urinary  tract  lesion  should  be  kept  under  observation. 
Unfounded  assumptions  of  any  kind  in  urologic  prac- 
tice are  dangerous. 

Treatment  for  a ruptured  kidney  should  always  be 
symptomatic.  The  so-called  “invisible”  stone  in  the 
ureter  always  proves  to  be  tuberculosis. 

Diverticulitis  of  the  sigmoid  colon  causes  abdominal 
pain  similar  to  ureteral  pain.  The  pain  of  “chronic 
appendicitis”  frequently  proves  to  be  of  renal  origin 
when  the  patient  is  operated  upon.  Stricture  of  the 
urethra  may  cause  backache. 

Renal  tuberculosis  cases  developing  bladder  distress 
following  operations  have  a mixed  infection,  which  is 
best  treated  with  sulfathiazole. 

The  pain  of  chronic  hydronephrosis,  a dilated  kidney 
due  to  constriction  at  the  ureterorenal  junction,  is 
caused  by  increased  tension  of  accumulated  urine.  This 
pain  is  relieved  by  a change  in  body  position,  which 
helps  drainage  of  the  overdistended  kidney. 

A neoplasm  of  the  renal  tract  may  cause  unexplained 
fever. 

Dr.  Herman  stated  that  urography  has  done  as 
much  harm  as  good.  A complete  and  correct  diagnosis 
of  renal  tract  disease  can  never  be  made  by  intravenous 
urography  alone. 

Ruth  E.  Duffy,  M.D.,  Reporter. 


ERIE 

April  6,  1943 

The  Erie  County  Medical  Society  had  the  privilege 
of  hearing  Drs.  Robert  A.  Hingson,  Jr.,  and  Waldo  B. 
Edwards  at  the  April  meeting  held  in  Hamot  Hospital, 
Erie.  The  speakers  were  from  the  U.  S.  Marine  Hos- 
pital, Staten  Island,  N.  Y.,  traveling  under  the  auspices 
of  the  U.  S.  Public  Health  Service.  Their  subject  was 
“Continuous  Caudal  Analgesia  in  Obstetrics.” 

Dr.  Hingson  traced  the  history  of  caudal  anesthesia 
and  classified  it  as  one  of  the  safest  types  of  anesthesia, 
citing  in  review  15,000  cases  with  only  8 deaths.  Mety- 
caine  has  been  found  by  them  to  be  the  least  toxic 
preparation  to  the  mother  or  the  baby,  causing  no  sub- 
sequent neuritic  effects.  Much  of  the  success  is  attrib- 
uted to  developments  and  refinements  of  the  apparatus 
which  they  use. 


The  rationale  of  this  method  includes  the  paralyzant 
effect  of  the  drug  on  certain  nerve  fibers  and  chains. 
Inhibitory  fibers  are  paralyzed,  while  certain  motor 
fibers  through  another  plexus  spark  the  uterine  con- 
tractions. The  nerve  sheaths  are  bathed  in  the  injected 
anesthetic  solution.  At  no  time  is  the  solution  intro- 
duced through  the  dura  into  the  subarachnoid  space. 
Thus  the  method  differs  from  spinal  anesthesia. 

The  disadvantages  of  the  method  are  numerous  but 
not  serious.  First,  it  takes  a highly  trained  anesthetist 
to  administer  the  drug.  Deformities  and  obstructions 
to  the  sacral  hiatus  tend  to  make  the  method  difficult 
until  repeated  experiences  develop  one’s  technic.  The 
method  should  never  be  used  in  the  presence  of  infec- 
tion in  the  local  area  of  skin  or  at  the  site  of  injection, 
where  there  is  a low-lying  dura,  when  blood  is  found 
on  withdrawing  the  plunger,  when  the  patient  is  sensi- 
tive to  the  drug,  or  when  the  patient  is  too  obese.  Dr. 
Hingson  also  stated  that  this  is  a poor  method  to  use 
in  hysterical  patients,  since  nothing  that  might  be  done 
for  them  will  please  them. 

The  method  has  worked  very  satisfactorily  and  the 
speakers  consider  it  is  the  best  method  of  safe  anal- 
gesia. They  report  complications,  such  as  broken 
needles,  headache,  backache,  occasional  pain  along  the 
sciatic  nerve,  and  sometimes  nausea  and  vomiting.  In 
one  of  their  cases  an  infection  developed  at  the  site  of 
injection. 

Dr.  Edwards,  after  delivering  one  of  the  Hamot  Hos- 
pital patients  who  had  been  given  caudal  anesthesia  by 
Dr.  Hingson,  commented  on  the  advantages  of  the 
method.  The  patients  are  free  from  pain,  while  the 
uterine  contractions  continue  without  any  interference. 
The  babies  breathe  satisfactorily  when  born,  there  being 
no  narcotic  effect.  The  period  of  labor  is  shortened 
with  less  loss  of  blood  during  delivery.  This  method 
is  especially  effective  where  there  are  cardiac  and  pul- 
monary complications.  The  course  of  labor  itself  is 
changed  in  that  the  cervix  dilates  faster,  while  the 
second  part  of  the  second  stage  is  prolonged.  There  is 
better  control  over  the  voluntary  expulsive  forces  by 
the  patient,  who  can  bring  these  into  play  at  will.  Since 
the  baby  breathes  more  quickly,  its  mouth  should  be 
protected  against  inhalation  of  foreign  matter  while 
crossing  the  perineum.  This  method  should  not  be 
used  in  cases  of  placenta  praevia,  nor  in  patients  with 
pelvic  disproportions,  although  Dr.  Edwards  did  say 
that  it  made  the  handling  of  difficult  cases  easier. 

The  paper  was  discussed  by  Drs.  Strickland,  Washa- 
baugh,  and  Lyons.  Dr.  Strickland  thanked  the  speak- 
ers for  bringing  to  the  Erie  County  Medical  Society 
such  an  interesting  and  well-worked-out  subject.  He 
also  expressed  fear  of  poor  results  following  use  of 
the  method  by  inexperienced  physicians. 

Edward  E.  Kemblf.,  M.D.,  Reporter. 


LANCASTER 

Jan.  6,  1943 

The  regular  monthly  meeting  of  the  Lancaster  County 
and  City  Medical  Society  was  held  at  the  Little 
Theater,  Franklin  and  Marshall  College,  Lancaster. 
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The  chemical  compositions  and  caloric 
values  of  these  two  types  of  karo  are 
practically  identical. 

Therefore  the  slight  difference  in 
flavor  (hardly  noticeable  in  the  milk 
mixture)  in  no  way  affects  the  value  of 
karo  as  a milk  modifier. 

Either  type  may  be  prescribed  for 
prematures,  newborns  and  infants. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


The  meeting  was  designed  to  acquaint  the  leaders  of 
local  industries  and  the  medical  society  membership 
with  the  necessity  for  improved  preventive  medical 
service  in  industrial  plants.  Many  leading  industrialists 
and  local  physicians  were  in  attendance  at  the  dinner 
meeting.  Dr.  Charles-Francis  Long,  chairman  of  the 
Commission  on  Industrial  Health  and  Hygiene  of  the 
State  Medical  Society,  and  Dr.  Joseph  Shilen,  of  the 
State  Bureau  of  Industrial  Hygiene,  were  the  guest 
speakers. 

Later  these  speakers  presented  papers  at  a joint 
meeting  of  physicians  and  industrial  leaders  and  an- 
swered questions  from  the  floor  after  the  topics  were 
presented.  Dr.  Charles  P.  Stahr,  director  of  the  med- 
ical department  at  the  Armstrong  Linoleum  Company 
plant,  related  the  problems  encountered  in  his  work 
among  the  large  number  of  workers  at  that  plant.  Dr. 
Tom  B.  Metzger  spoke  of  his  work  at  the  U.  S.  Asbes- 
tos Company  plant  in  Manheim.  Dr.  Walter  D.  Blan- 
kenship, chairman  of  the  Lancaster  County  Medical 
Society  Committee  on  Industrial  Hygiene,  spoke  of 
the  efforts  of  his  committee  to  learn  the  industrial  needs 
throughout  the  county.  The  committee  is  studying  the 
problem  and  hopes  to  be  able  to  help  the  industrial 
leaders  (particularly  those  connected  with  smaller 
plants)  to  secure  adequate  part-time  medical  care. 

The  meeting  was  considered  very  successful  in  se- 
curing the  interest  of  many  local  industrial  leaders, 
most  of  whom  expressed  a desire  to  inaugurate  indus- 
trial health  services  in  their  plants  as  soon  as  feasible 
plans  could  be  formulated. 

The  preliminary  report  by  Dr.  Shilen  on  the  current 
industrial  survey  in  Lancaster  County  was  presented 
at  the  evening  meeting.  The  following  are  excerpts : 

Only  plants  employing  25  or  more  persons  are  being 
surveyed.  Eighty-eight  plants  had  been  surveyed  up 
to  Jan.  1,  1943.  In  these  plants  a total  of  23,608  per- 
sons are  employed,  14,777  being  male  and  8831  being 
female.  The  plant  employment  ranges  as  follows : 


Number  Per  Cent 
Employees  of  Plants  of  Plants 


25 

to 

50  

19 

21.6 

51 

to 

100  

21 

23.8 

101 

to 

250  

28 

31.9 

251 

to 

500  

10 

11.4 

501 

to 

1000  

8 

9.1 

Ove 

■r 

1000  

2 

2.2 

Total  88  100 


The  following  classes  of  industry  are  represented : 


Number  Per  Cent 
of  Plants  of  Plants 


Textile  and  textile  products  

. 24 

27.2 

Miscellaneous  products  

. 18 

20.5 

Food  and  kindred  products  

. 12 

13.6 

Metals  and  metal  products  

. 10 

11.4 

Paper  and  printing  industry  

. 10 

11.4 

Leather  and  rubber  goods  

5 

5.7 

Tobacco  and  its  products  

5 

5.7 

Lumber  and  its  remanufacture  . . . 

3 

3.4 

Clay,  glass,  and  stone  products  . . 

1 

1.1 

Total  88  100 


Two  plants  employ  a full-time  physician,  while  five 
have  a physician  part  time,  ranging  from  one  to  four 
(Turn  to  page  S54.) 
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From  the  wood  engraving;  by  Alexander  Anderson , M.  D.y 
done  after  his  ninetieth  year.  Dr.  Anderson  who  lived  from 
1775  to  1870  was  the  first  engraver  on  wood  in  America. 


OR  BANISHMENT 


• When  hay  fever  is  treated  with 
adrenergic  drugs,  in  many  cases  the 
patient  may  discover  that  he  has  ex- 
changed the  symptoms  of  pollinosis 
for  the  side-effects  of  the  medication. 

In  such  cases  a help  in  banishing 
the  undesirable  symptoms  is  by 
means  of  'Propadrine’  Hydrochlo- 
ride, an  efficient,  synthetic  prepara- 
tion bearing  a close  structural  re- 
semblance to  ephedrine  but  less  apt 
to  evoke  undesirable  side-actions 


such  as  excitation,  restlessness  and 
insomnia. 

'Propadrine’  Hydrochloride  affords 
relief  of  asthma  as  well  as  hay 
fever  and  is  also  of  value  in  allergic 
rhinitis. 

This  Sharp  & Dohrrie  product  is 
supplied  in  As  and  M -grain  capsules 
packed  in  bottles  of  25,  100  and  500. 
. . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

Sharp  & Dohme,  Philadelphia 


'PROPADRINE'  HYDROCHLORIDE 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— T wo  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  3,  17,  31,  June  14  and  28,  and 
every  two  weeks  throughout  the  year. 

MEDICINE — Two  Weeks  Intensive  Course  starting  June 
7.  One  Month  Course  in  Electrocardiography  and 
Heart  Disease  starting  the  first  of  every  month,  except 
August.  Two  Weeks  Course  in  Electrocardiography 
starting  August  2. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 

Weeks  Intensive  Course  starting  June  14  and  October 
18. 

GYNECOLOGY  Two  Weeks  Intensive  Course  starting 
June  28.  One  Month  Personal  Course  starting  August 
2.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  4. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  September  13.  Course  in  Refraction  Methods 
October  4. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  September  27. 

ROENTGENOLOGY  —Courses  in  X-ray  Interpretation, 
Fluroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY --Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  d Special  Courses  in  all  Branches 

of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street , 

Chicago , Illinois 


hours  per  day.  Seventy-two  plants  have  a physician  on 
call,  while  sixteen  do  not  provide  any  such  service. 

Two  plants  employ  a nurse  full  time,  and  four  fur- 
nish part-time  nursing  service  ranging  from  three  to 
over  eight  hours  per  day. 

Twelve  plants  require  a pre-employment  examination, 
and  five  examine  their  employees  periodically. 

UF'Sixty  -three  plants  treat  compensation  accident 
cases  only.  The  remaining  twenty-five  treat  emergency 
illness  as  well.  Four  plants  have  regular  inspection  for 
hazards,  made  by  the  plant  physician. 

It  was  found  that  educational  posters  such  as  those 
distributed  by  the  National  Safety  Council,  the  U.  S. 
Public  Health  Service,  the  Pennsylvania  Department 
of  Health,  and  others  were  being  used  in  seventy-six 
of  the  eighty-eight  plants,  and  all  plants  not  now 
using  them  indicated  a desire  to  do  so. 

Forty  of  the  plants  were  interested  in  having  a 
physician  make  health  talks  to  their  employees,  but 
only  four  expressed  a desire  to  have  educational  health 
“movies”  shown  to  them. 

Only  four  of  the  eighty-eight  organizations  indicated 
that  an  industrial  hygiene  survey  had  been  made  in 
their  plants  during  the  past  two  years,  but  seventy  said 
they  would  be  interested  in  having  such  a survey  made. 

Twenty-five  plants  stated  that  they  had  a system  for 
the  recording  of  industrial  absenteeism.  However,  of 
the  sixty-three  plants  not  using  a system,  only  six 
expressed  an  interest  in  establishing  one. 

Questions  on  first-aid  facilities  were  asked.  Forty- 
six  plants  have  dispensaries  and  forty-five  of  these  are 
provided  with  one,  two,  or  three  cots. 

(Turn  to  page  856.) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro- 
enterology, proctology,  gynecological  surgery,  uro- 
logical surgery.  Attendance  at  lectures,  witnessing 
operations,  examination  of  patients  pre-operatively 
and  post-operatively  and  follow-up  in  the  wards  post- 
operatively.  Pathology,  roentgenology,  physical  ther- 
apy. Cadaver  demonstrations  in  surgical  anatomy, 
thoracic  surgery,  regional  anesthesia.  Operative  sur- 
gery and  operative  gynecology  on  the  cadaver. 

For  Information  Address: 


PROCTOLOGY, 
GASTRO-ENTEROLOGY  AND 
ALLIED  SUBJECTS 


MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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Special  Announcement: 

NO  SHORTAGE  OF 
NEW  IMPROVED  DRYCO 


There  is  no  shortage  of  Dryco, 
nor  is  there  likely  to  be  a short- 
age this  year. 

You  can  prescribe  this  scientifi- 
cally designed  infant  formula  food 
with  the  assurance  that  mothers 


will  find  New  Improved  Dryco  im- 
mediately available  at  local  drug- 
stores. 

★ ★ ★ 

PRESCRIBE  one  levelled  tablespoon 
New  Improved  Dryco  per  pound 
body  weight  daily,  plus  sufficient 
carbohydrate  to  meet  caloric 
needs.  (One  tablespoon  Dryco  sup- 
plies 31 14  calories.) 

Supplied  in  1 lb.  and  2)4  lb.  tins. 

Complete  Information  on  Request 


0 b.  * 


the  original 
"•Radiated  INFANT  FOOD 

ilk  e^'c  . 

wP*rior  qualify  whole  milk  and  * („  *jlc< 

’'Olue  with  added  Beta  Carotene,  00  ^ 

w ,ra-violet  irradiation  and  odd  1 1 


BORDEN’S  PRESCRIPTION 
PRODUCTS  DIVISION 

350  Madison  Avenue  • New  York,  N.  Y. 
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In  the  disposition  of  accident  cases,  twenty-one  plants 
stated  that  they  rendered  first  aid  for  minor  injuries 
and  sent  employees  with  major  injuries  to  the  hospital; 
fifty-seven  of  the  plants  call  a doctor  of  the  employee’s 
choice  in  major  cases,  and  ten  plants  did  not  specify 
their  method  of  handling  accident  cases. 

Seventy-eight  plants  indicated  that  they  have  a per- 
son qualified  to  render  first  aid,  only  ten  admitting 
that  they  did  not.  First-aid  cabinets  are  readily  ac- 
cessible to  all  workers  in  fifty-six  plants  and  are  kept 
locked  in  twenty-two,  various  members  of  the  person- 
nel holding  the  keys.  It  is  interesting  to  note  that  all 
eighty-eight  of  the  plants  stated  that  the  contents  of 
their  first-aid  cabinets  were  properly  maintained.  In 
only  one  plant  had  first-aid  instruction  been  given  to 
all  employees. 

Venereal  disease  control  was  the  subject  of  another 
set  of  questions  with  three  of  the  plants  indicating  that 
they  had  programs  of  this  type,  one  of  periodic  exam- 
ination and  one  of  education.  However,  sixty-five  of 
the  plants  not  having  programs  for  the  control  of 
venereal  diseases  indicated  their  interest  in  such  a 
program. 

The  problem  of  nutrition  was  also  investigated,  and 
it  was  found  that  seven  of  the  plants  had  company- 
operated  cafeterias.  The  practice  of  allowing  employees 
to  eat  in  the  rvorkrooms  is  permitted  in  sixty-seven 
plants.  A tabulation  of  the  length  of  the  lunch  period 
allowed  indicated  a thirty-minute  period  in  fifteen 
plants,  a forty-five  minute  period  in  twelve  plants,  a 
sixty-minute  period  in  fifty-six  plants,  and  an  unspeci- 
fied period  in  the  remaining  five  plants. 


LEHIGH 
March  9,  1943 

The  regular  monthly  meeting  was  held  at  the  Lehigh 
Valley  Shrine  Club,  Allentown,  at  9 p.  m. 

Dr.  L.  Maxwell  Lockie,  Professor  of  Therapeutics 
at  the  University  of  Buffalo  School  of  Medicine,  Buf- 
falo, N.  Y.,  discussed  “Arthritis.”  The  main  points 
he  made  are  as  follows : 

Arthritis  is  a symptom  indicating  that  something  is 
wrong  with  a joint.  The  commonest  forms  of  arthritis 
are : osteo-  or  hypertrophic,  spinal,  gouty,  and  gonor- 
rheal. 

Rheumatoid  or  atrophic  arthritis  is  the  crippling  or 
serious  form  of  this  disease.  It  usually  begins  at  20  to 
25  years  of  age,  four  to  five  weeks  after  an  infection 
of  the  upper  part  of  the  respiratory  tract,  and  manifests 
itself  by  swelling  of  the  proximal  phalangeal  joints  and 
elbows  (which  cannot  be  quite  straightened).  The 
shoulders,  feet,  knees,  and  last  of  all,  the  hips  may  also 
be  involved.  The  patient  usually  has  lost  fifteen  pounds 
within  a few  months. 

The  process  begins  in  the  capsule,  extends  into  the 
bone  ends,  destroys  the  synovial  membrane,  cartilage, 
and  bone  ends,  where  it  destroys  the  osteoid  cells. 

The  laboratory  tests  show  an  increased  sedimentation 
rate,  increased  white  blood  cell  count,  positive  agglu- 
tination test,  also  increased  early  polymorphonuclear 
band  cells,  a mild  secondary  anemia. 

The  treatment  consists  of: 

1.  Complete  bed  rest,  without  bathroom  privileges, 
on  a firm  mattress  without  many  pillows  from  twelve 
weeks  to  one  year. 

(Turn  to  page  858.) 
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Gosh  eiisi  ‘I  NTERPI  N E1S  77  N e: w York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 

ETH ICAL— R ELI  ABLE— SCI  ENTI  FIC— QU  I ET— HOMELIKE 

FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

TOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 

Address 

:mmsd 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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11th  Edition  Now  Out  Send  Jor  Copy 


The  Technique  of 
Fitting  Diaphragms 


A series  of  charts  in  booklet  form  (6x9)  clearly  illustrating  the  tech- 
nique of  fitting  diaphragms  by  the  physician,  now  accompanied  by 
the  Dickinson-Freret  Charts  in  two  colors.  For  use  by  the  physician 
in  explaining  the  technique  to  his  patient.  These  charts  are  regarded 
as  the  most  helpful  explanatory  aid  on  the  subject  ever  published. 
Eleventh  edition  now  out.  Write,  or  use  coupon,  for  a copy. 


Hollan4-Rantos 

Ocrm^a/ny.  O/nc. 

551  FIFTH  AVENUE,  NEW  YORK,  N.Y. 


Holland-Rantos  Co.,  Inc. 

551  Fifth  Avenue 
New  York,  N.  Y 

Without  cost,  please  send  your  booklet  on  Fitting  Technique  to: 

Dr 

Street 

City State 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 

This  Spencer  Support 
Holds  Breasts  in  Natural  Position 

Without 


shoulder  straps! 

IMPROVES  CIRCULATION  of  the  blood 
through  the  breasts,  lessening  the  chance  of 
the  formation  of  non-malignant  nodules,  and 
improving  tone. 

PROVIDES  COMFORT  AND  AIDS  BREATHING 

when  worn  by  women  who  have  large  ptosed 
breasts. 

AIDS  MATERNITY  PATIENTS  by  protecting 
inner  tissues  and  helping  prevent  outer  skin 
from  stretching  and  breaking. 

HELPS  NURSING  MOTHERS  by  guarding 
against  caking  and  abscessing. 

Individually  designed  for  each  patient. 
Spencer  Supports  are  never  sold  in  stores.  For 
a Spencer  Specialist,  look  in  telephone  book 
under  “Spencer  Corsetiere”  or  write  us  direct. 

rnEMTCD  individually 
SPeIMvEIv  designed 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

M.  D. 

Address  E-5 


2.  Search  for  suspicious  foci  of  infection. 

3.  Cheerful  mental  attitude  on  the  part  of  the  patient 
— facing  the  truth  and  making  the  best  of  it. 

4.  Drugs — aspirin,  iron,  and  gold  thiophosphate.  The 
gold  thiophosphate  is  begun  in  a 10  mg.  dose  two  times 
weekly,  increased  by  10  mg.  weekly  until  40  mg.  are 
taken,  then  once  weekly  until  the  patient  is  given 
1000  mg. 

5.  Foreign  protein,  milk,  typhoid  vaccine,  or  other 
vaccines. 

6.  Local  measures — not  towels  covered  with  half- 
filled  hot  water  bottle.  The  infra-red  lamp  is  used 
daily  for  months,  and  diathermy  in  the  hospital. 

7.  Diet — to  approach  normal  weight. 

Gold  is  helpful  in  only  these  cases.  The  signs  of 
gold  intoxication  are  glossitis,  sore  throat,  dermatitis 
of  the  arms  and  legs,  blood  or  albumin  in  the  urine, 
and  nausea.  In  such  cases  the  gold  should  be  discon- 
tinued and  started  in  smaller  doses  after  the  symptoms 
have  subsided. 

Osteo-  or  hypertrophic  arthritis  usually  occurs  in 
women  who  are  40  years  old  or  over.  They  have  pain 
in  the  shoulders,  back,  and  knees.  This  is  not  an  in- 
fectious but  a degenerative  process  and  consists  of  a 
wearing  down  or  a fibrillation  of  cartilage.  There  are 
nodules  over  the  distal  phalangeal  joints  of  the  fingers. 

Treatment  consists  of  (1)  weight  reduction,  (2)  rest 
to  part  (no  knitting),  (3)  foreign  proteins,  (4)  heat- 
hot  wet  heat  and  diathermy,  (5)  thyroid  gland,  (6) 
ovarian  substance  or  stilbestrol  if  patient  has  hot 
flashes,  chills,  or  is  irritable. 

Spinal  arthritis  usually  occurs  in  tall,  thin  young 
men  from  20  to  35  years  of  age  who  have  a small 
chest.  They  complain  of  lumbago  and  have  a poker 
or  “bamboo”  spine. 

Treatment  consists  of  rest  for  at  least  one  month, 
the  removal  of  suspicious  foci,  proper  fitting  back  brace 
(Taylor’s),  firm  mattress,  proper  chairs,  deep  breath- 
ing exercises,  estrogenic  substances  (stilbestrol  3 mg. 
a day  for  several  weeks),  aspirin,  x-ray  therapy,  and 
foreign  protein. 

Gouty  arthritis  occurs  in  men  who  work  and  play  too 
hard,  especially  physicians.  The  diagnosis  is  made  by 
a history  of  recurrent  arthritis  with  complete  relief 
between  attacks ; the  presence  of  tophi  on  ears,  elbows 
and  hands  containing  sodium  urate  crystals ; blood 
uric  acid  over  5 mg.  per  cent ; and  relief  following  the 
use  of  colchicine.  This  type  of  arthritis  frequently  at- 
tacks males  five  days  postoperatively  or  after  undue 
fatigue  or  a dietary  indiscretion,  or  after  taking  in- 
sulin, ergotamine,  or  liver.  Gout  is  characterized  by  a 
sudden  excruciating  pain  on  the  medial  aspect  of  the 
great  toe  after  twelve  hours  of  malaise. 

The  treatment  consists  of  a fruit,  milk,  bread,  egg, 
and  milk  product  diet,  local  protection  of  the  joint,  and 
the  use  of  glycerin  packs  on  it.  Colchicine,  gr.  1/60 
is  given  every  two  hours  until  diarrhea  or  nausea  oc- 
curs, then  three  times  daily  on  Monday,  Tuesday,  and 
Wednesday  of  each  week  for  eight  weeks.  Acetylsali- 
cylic  acid,  gr.  5,  is  given  every  three  to  four  hours  on 
Thursday,  Friday,  Saturday,  and  Sunday.  The  patient 
must  avoid  excess  fatigue,  chocolate  candy,  beer,  wine, 
ale,  champagne,  and  the  meats  of  internal  organs,  espe- 
cially liver. 

Gonorrheal  arthritis  usually  begins  one  week  after 
discharge,  is  migratory  for  twenty-four  hours,  then 
settles  in  one  joint.  The  laboratory  aids  are  the  ure- 
thral smear  and  the  complement  fixation  test,  and  the 
treatment  consists  of  hyperthermia,  typhoid  vaccine, 
and  the  sulfonamides. 

Anna  M.  Ziegler,  M.D.,  Reporter. 
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NOT  A WAR-BORN  IDEA 

Personalized  Field  Service  on  G-E  Equipment  Has  Prevailed  for  Many  Years 

It  is  important  that  x-ray  and  other  electromedical  equipment  be 
kept  in  tip-top  operating  condition  during  these  busy  days  in  hospitals,  clinics,  and  physicians’ 
offices.  And  to  users  of  G-E  equipment  the  need  for  expert  technical  and  maintenance  service 
in  this  wartime  period  has  presented  no  problem.  They  continue  to  get  it  from  the  same  G-E 
branch  offices  and  regional  service  depots  that  have  taken  care  of  them  for  many  years  past. 

In  other  words,  this  idea  of  G-E  field  service  is  not  something  set  up  just  for  the  duration.  It 
is  considered  quite  as  important  to  G-E  customers  in  peacetime  as  well. 

G-E  Periodical  Inspection  and  Adjustment  Service,  for  example,  is  a low-cost,  year-round 
service  that  keeps  thousands  of  G-E  x-ray  and  electromedical  units  at  highest  operating 
efficiency  at  all  times.  Thus  investments  in  fine  equip- 
ment are  protected,  to  preclude  costly  and  annoying 
breakdowns. 

Therefore,  to  present  and  future  users  of  G-E  equipment, 
this  competent  field  service  will  always  be  available — 
in  wartime  and  peacetime,  both. 


X-RAY  CORPORATION 
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In  your  particular  area  the  following  G-E 
Branches  and  Regional  Service  Depots  stand 
ready  to  serve  you : 

PHILADELPHIA 

3457  Walnut  Street 

ARDMORE 

2305  County  Line  Road 

FORTY  FORT 

22  East  Pettebone  Street 

READING 

2423  Filbert  Street 

PITTSBURGH 

3400  Forbes  Street 

ERIE 

631  Ohio  Street 

JOHNSTOWN 

Box  373,  Berkeley  Boad 

WHEELING,  W.  VA. 

Bethlehem  P.  O. 

yStCay'j  TdcSf  Tftty  •*£/•&•  Mat  fiomtS 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL-- 
COHOL  problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


DUTIES  OF  U.  S.  CITIZENS  DEFENSE 
CORPS  IN  GAS  DEFENSE 

A program  for  civilian  protection  against  gas  is  being 
rapidly  developed  by  the  Medical  Division  of  the  Office 
of  Civilian  Defense.  Courses  have  been  presented  for 
physicians  selected  from  the  faculties  of  medical  schools 
to  be  trained  as  instructors  in  the  medical  aspects  of 
chemical  warfare.  Arrangements  are  now  being  made 
for  the  presentation  of  courses  by  these  instructors  in 
their  own  medical  schools. 

Training  for  non-medical  personnel  is  provided  in 
Gas  Specialist  Courses,  which  since  early  December 
have  been  presented  monthly  at  War  Department  Civil- 
ian Protection  Schools.  These  schools  are  located  at 
Amherst  College,  Amherst,  Mass. ; Purdue  University, 
Lafayette,  Ind. ; Loyola  University,  New  Orleans,  La. ; 
Occidental  College,  Los  Angeles,  Calif. ; Stanford  Uni- 
versity, Palo  Alto,  Calif. ; and  the  University  of  Wash- 
ington, Seattle,  Wash. 

The  Gas  Protection  Service  of  the  U.  S.  Citizens  De- 
fense Corps  has  been  organized  as  follows : The  Med- 
ical Division  of  the  Office  of  Civilian  Defense  has  a 
Gas  Protection  Section  responsible  for  organization  and 
training  for  gas  defense.  This  section  functions  through 
the  nine  Civilian  Defense  Regions,  which  are  cotermi- 
nous with  the  Service  Commands  of  the  U.  S.  Army. 
Regional  Gas  Officers  have  been  designated  for  several 
of  the  coastal  regions  to  supervise  and  assist  the  State 
Gas  Consultants  and  the  Senior  Gas  Officers  of  defense 
councils  in  the  organization  of  state  and  local  programs. 
The  Senior  Gas  Officer  trains  Gas  Reconnaissance 
Agents  who  serve  in  each  zone  of  the  city.  These  men 
are  responsible  for  the  identification  of  the  agent,  the 
collection  of  samples,  the  prevention  of  casualties,  the 
delimiting  of  gassed  areas,  and  for  co-operation  with 
the  Emergency  Medical  Service,  the  Health  Depart- 
ment, and  other  agencies  concerned  in  protection  against 
gas. 

Instructions  to  members  of  the  U.  S.  Citizens  De- 
fense Corps  on  their  duties  in  gas  defense  have  been 
issued  by  the  U.  S.  Office  of  Civilian  Defense  in  Opera- 
tions Letter  No.  104  (Supplement  3 to  Operations 
Letter  No.  42),  dated  January  11. 

The  duties  to  be  performed  before,  during,  and  after 
gas  attacks  are  outlined  for  the  following  individuals 
and  groups : State  Gas  Consultant,  Senior  Gas  Officer, 
Assistant  Gas  Officers,  Gas  Reconnaissance  Agents, 
Laundry  Officer,  Commander  of  the  Citizens  Defense 
Corps,  Incident  Officer,  Air  Raid  Wardens,  Police 
Services,  Fire  Services,  Emergency  Medical  Service, 
local  Health  Department,  Public  Works,  Public  Utili- 
ties, Transportation  Services,  and  Emergency  Welfare 
Services. 

For  the  Emergency  Medical  Service  the  duties  are 
set  forth  as  follows : 

Duties  before  gas  attack: 

1.  Plan  with  assistance  of  Senior  Gas  Officer  for  the 
establishment  of  gas  cleansing  stations  for  cleansing 
gassed  patients  with  other  injuries  and  for  cleansing  of 
civilian  protection  personnel.  Each  hospital  of  150  beds 
or  more  should  be  provided  with  a cleansing  station. 
Cleansing  stations  should  be  available  in  the  ratio  of 
one  per  50,000  population  and  should  be  located  at 
smaller  hospitals  or  casualty  stations  where  150-bed 
hospitals  are  not  available  in  this  ratio. 

2.  Recruit,  train,  and  assign  personnel  to  gas  cleans- 
ing stations  for  cleansing  services. 

3.  Provide  instruction,  in  co-operation  with  the  Sen- 

f Turn  to  page  862.) 


MUST  INCREASED  IRRITATION 


FOLLOW  INCREASED  SMOKING? 


[)EOPLE  are  smoking  heavily  . . . far  more  than  ever  before.  To 
minimize  nose  and  throat  irritation  due  to  smoking,  we  believe 
that  you  w ill  want  to  recommend  to  your  patients  a cigarette  proved ~ 
definitely  and  measurably  less  irritating. 


upon  laboratory  evidence,  but  on  clinical  observation  as  well.  Re- 
search was  conducted  not  by  anonymous  chemists , but  by  recog- 
nized authorities  . . . and  published  in  leading  medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from  a dis- 
tinctive method  of  manufacture  fully  described  in  literature  readily 
available  to  you  on  request.  Simply  address 


This  proof  of  Philip  Morris  superiority  is  dependent  not  only 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  /Vo.  1,  58-60 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 
/V.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 
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Belle  ^Oista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1652 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


ior  Gas  Officer,  for  general  public  and  civilian  protec- 
tion personnel  in  self-protection  and  self-cleansing  (Op- 
erations Letter  46). 

4.  Provide  for  instruction  of  physicians  in  diagnosis 
and  treatment  of  chemical  casualties. 

5.  Assist  hospitals  in  planning  for  handling  of  gas 
casualties. 

6.  Assure  adequate  distribution  of  protective  clothing 
and  gas  masks  and  other  protective  equipment  to  mem- 
bers of  mobile  medical  teams  and  train  personnel  in 
their  use. 

7.  Make  provision  for  training  drivers  of  ambulances 
and  sitting  case  cars  in  protection  of  their  equipment 
against  liquid-gas  contamination ; inform  them  of  ar- 
rangements for  vehicle  decontamination  by  Emergency 
Public  Works  Service. 

8.  Arrange  for  the  protection  from  contamination  of 
the  equipment  used  to  transport  contaminated  casualties 
insofar  as  it  is  possible. 

Duties  during  gas  attack: 

1.  Upon  advice  of  the  Senior  Gas  Officer,  and  under 
the  orders  of  the  Commander,  man  the  gas  cleansing 
stations. 

2.  Advise  other  services  of  the  U.  S.  Citizens  De- 
fense Corps  in  regard  to  first-aid  cleansing  of  their 
personnel. 

3.  Assign  a mobile  medical  team  to  gas  cleansing 
stations  for  first  aid. 

Duties  after  gas  attack: 

1.  Evaluate  the  effectiveness  of  the  cleansing  pro- 
cedures which  have  been  used. 

2.  Provide  follow-up  treatment  of  patients. 

3.  Prepare  inventory  of  protective  equipment  availa- 
ble for  use  in  future  attacks  and  obtain  additional  equip- 
ment as  necessary. 

4.  Cleanse  bodies  of  the  dead  to  facilitate  identifi- 
cation. 

Important  functions  assigned  to  the  health  depart- 
ment in  the  local  program  of  gas  defense  are  as  follows : 

Duties  before  gas  attack: 

1.  Provide  for  analyses  for  war  gases  in  samples  of 
food  and  water.  These  tests  may  be  performed  in  a 
local  health  department  if  laboratory  facilities  are  ade- 
quate. In  such  case  it  is  desirable  to  utilize  the  same 
laboratory  facilities  for  the  analysis  for  war  gases  of 
air  and  other  materials.  Where  laboratory  facilities 
other  than  those  of  the  local  health  department  are  more 
suitable  for  use  in  the  analysis  of  war  gases,  arrange- 
ments should  be  made  by  the  local  health  department 
for  the  analysis  of  samples  of  water  and  food. 

2.  Advise  the  Senior  Gas  Officer  regarding  the  nature 
of  instructions  to  the  public  concerning  precautions  to 
be  taken  in  the  event  of  water-supply  contamination. 
Such  instructions  are  to  be  promulgated  by  the  health 
officer. 

3.  Co-operate  with  waterworks  officials  in  planning 
for  the  protection  and  decontamination  of  the  water 
supply. 

Duties  during  gas  attack: 

1.  Collect  samples  of  food  and  water  for  laboratory 
analysis  if  contamination  is  suspected. 

2.  Inform  the  public  regarding  contamination  of  food 
and  water  supplies,  including  recommendations  in  regard 
to  self-protection. 

Duties  after  gas  attack: 

1.  Decontaminate,  destroy,  or  otherwise  provide  for 
the  handling  and  disposal  of  contaminated  food  supplies. 
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2.  Assist  the  waterworks  in  the  treatment  of  con- 
taminated water  supplies. 

3.  Advise  the  Senior  Gas  Officer  in  regard  to  the 
safety  of  the  public  water  and  food  supplies  and  inform 
the  public  regarding  contamination  of  such  supplies, 
and  methods  of  dealing  with  it. 

4.  Obtain  reports  of  analyses  of  samples  of  water  or 
food  and  take  appropriate  action.  Save  specimens  of 
contaminated  water  and  food  for  transmission  whenever 
necessary  to  a Chemical  Warfare  Service  or  other 
laboratory,  by  the  Senior  Gas  Officer. 

Gas  masks  are  now  being  distributed  to  the  personnel 
of  the  protective  services.  As  a guide  to  local  distribu- 
tion and  care  of  masks,  the  U.  S.  Office  of  Civilian 
Defense  issued  Operations  Letter  No.  106,  January  20. 

It  is  recommended  that  masks  be  distributed  among 
the  protective  services  of  the  U.  S.  Citizens  Defense 
Corps  in  approximately  the  following  proportions : 
Staff,  12.5  per  cent;  Fire  Service,  10.5;  Police  Serv- 
ice, 18.5;  Air  Raid  Warden  Service,  30;  Rescue  Serv- 
ice, 1.5;  Medical  Service,  12.5;  Public  Works,  9;  and 
Public  Utilities,  5.5. 

Masks  should  be  kept  at  the  post  where  the  protective 
personnel  will  assemble  during  drills  or  enemy  action, 
not  carried  by  them  during  their  daily  activities,  the 
Operations  Letter  advises.  It  is  recommended  also  that 
about  20  per  cent  of  the  masks  allocated  to  each  service 
be  stored  as  a reserve.  It  is  important  that  the  re- 
serves be  decentralized  as  a safeguard  against  destruc- 
tion by  fire  or  bombing  and  also  to  permit  rapid  distri- 
bution in  case  of  an  emergency. 

The  directive  points  out  that,  since  valuable  and  crit- 
ical materials  are  used  in  the  manufacture  of  gas  masks, 
the  utmost  care  must  be  exercised  in  their  handling,  dis- 
tribution, and  storage.  No  person  should  receive  a mask 


until  he  has  been  trained  in  its  use  and  care,  including 
proper  storage,  it  is  advised. 

Storage  must  be  in  a cool,  dry  place  and  masks  should 
be  kept  from  contact  with  sunlight,  oils,  and  corrosive 
liquids  and  vapors.  After  use,  masks  should  not  be 
worn  by  another  individual  without  proper  sterilization, 
instructions  for  which  are  given  in  the  OCD  publica- 
tion “Protection  Against  Gas.” 

Repair  of  masks  is  not  to  be  attempted  locally  except 
in  case  of  extreme  necessity,  the  Operations  Letter 
states.  Broken  and  defective  masks  or  those  with  ex- 
hausted canisters  should  be  collected  by  the  local  Prop- 
erty Officer  and  returned  to  OCD  Supply  Depots  for 
repair  and  replacement. 


DOCTORS’  SIGNATURES 

Doctors  are  proverbially  no  great  shakes  as  penmen. 
On  the  contrary,  their  scrawl  is  often  undecipherable 
and  a vivid  imagination  plus  talents  of  an  investiga- 
tive nature  sometimes  fail  to  identify  a physician’s  sig- 
nature. But,  however  unreadable  it  may  be,  it  is  a part 
of  him  and  on  its  use  or  misuse  may  depend  his  for- 
tunes. This  premise  is  very  well  stated  in  an  article 
in  the  Bronx  County  (New  York)  Medical  Bulletin 
for  March,  1943,  from  which  the  following  is  taken: 

“From  the  beginning  of  time  a man’s  signature  has 
been  one  of  his  most  valued  possessions.  Upon  his 
signature  or  lack  of  it  his  life  and  property  may  depend. 
So  important  is  it  that  even  the  illiterate  is  held  respon- 
sible with  nothing  more  than  a cross  mark  to  involve 
him.  When  a professional  man  places  his  signature  on 
a paper,  he  certainly  must  realize  the  possible  conse- 
quences. 


In  Staff — in  equipment  to  care  for  all 
phases  of  Pulmonary  Tuberculosis 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitzwater  Street,  Philadelphia,  Penna. 


Photographic 

records  of  each  case 
are  made  at  frequent 
Intervals  by  the  Eagle- 
ville  X-Ray  Depart- 
ment. Between  these 
X-Rays,  Fluoroscopic 
checks  are  made. 
These  records,  com- 
bined with  other  data, 
then  are  studied  by 
the  entire  staff  at  the 
weekly  conferences. 
Inthiswayeach  patient 
benefits  by  the  com- 
bined medical  talent 
of  the  Institution. 
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“Although  we  have  constantly  cautioned  members  in 
this  regard,  w'e  regularly  hear  of  cases  where  physi- 
cians, because  of  their  failure  to  realize  the  far-reaching 
import  of  their  signatures,  submit  questionable  affidavits 
merely  because  a patient  requests  them.  No  doubt  an 
element  of  truth  concerning  the  illness  of  the  patient 
exists ; but  the  doctor  makes  a grave  error  when  he 
submits  frivolous  affidavits,  and  affidavits  containing 
hyperbolic  statements  of  conditions,  as  well  as  evi- 
dencing a complete  disregard  for  dates,  periods  of  ill- 
ness, and  intensity  of  treatment.  This  occurs  because 
the  doctor,  when  unable  to  recall  the  facts  in  detail, 
trusts  to  the  patient’s  statement  of  the  case.  However, 
the  patient  is  not  placing  his  signature  on  the  paper ; 
you,  Doctor,  are.  And  some  very  important  action  is 
going  to  be  taken  on  what  you  as  an  intelligent,  reputa- 
ble citizen  and  professional  man  have  sworn  to. 

“Like  most  suggestions  made  through  your  Bulletin, 
our  reason  for  calling  this  to  your  attention  is  the  un- 
happy fact  that  a few  doctors  have  failed  to  realize  the 
importance  of  their  signatures  in  as  great  a crisis  as 
war.  All  governmental  agencies  have  the  right  to  ex- 
pect that  the  doctor  who  prides  himself  in  the  privileged 
doctor-patient  relationship  will  never  wittingly  or  un- 
wittingly assist  a potential  law-evader  (mild  connota- 
tion) to  achieve  his  aim.  Our  Selective  Service  has 
the  right  to  depend  completely  on  every  statement  a 
doctor  makes,  even  to  the  significance  of  punctuation 
marks.  Should  a physician  feel  that  such  technicality 
is  exaggerated,  then  he  should  refrain  from  submitting 
affidavits.  The  government  does  not  solicit  them,  and 
when  it  receives  them,  it  expects  facts  within  the  doc- 
tor’s knowledge,  not  the  patient’s. 


“We  mentioned  frivolous  affidavits.  This  does  not 
concern  the  content  but  the  fact  that  such  affidavits 
are  given  at  all ; for  example,  statement  of  dependent’s 
condition  as  a reason  for  deferring  a man  subject  to 
draft.  Is  it  enough  to  hint  that  some  of  the  conditions 
cited  are  considered  quite  universal,  and  were  the  gov- 
ernment to  make  them  cause  for  exemptions,  the  coun- 
try would  be  sans  army,  navy,  marines,  etc.  ? 

“It  is  the  doctor’s  duty  to  give  affidavits  when  the 
occasion  demands.  Well-considered,  specific,  factual 
data  by  a professional  man  is  invaluable,  especially  to- 
day. However,  the  purpose  for  which  the  affidavit  is 
requested  should  be  ascertained  and  the  statements 
therein  should  be  accurate  and  on  the  doctor’s  knowl- 
edge, not  the  patient’s.” 

There  are  many  ways  in  which  doctors  have  been 
careless  with  their  signatures.  Too  often  they  have 
appended  them  to  notes,  contracts,  petitions,  and  com- 
munications with  little  thought  of  the  consequences.  A 
good  maxim  for  the  doctor  is : “Read  thoughtfully 

before  you  sign.” — Medical  Annals  of  the  District  of 
Columbia,  April,  1943. 


PARTIALITY 

Medical  papers  that  I like  best 

Are  always,  if  the  truth  be  told, 
The  ones  that  just  corroborate 
The  views  that  I already  hold ! 

- — Texas  State  Journal  of  Medicine. 


DUFUR  HOSPITAL 

For  NERVOUS  AND  MENTAL  DISEASES 

AMBLER,  PA.  Phone:  Ambler  0135 


NON- 

PROFIT 


JOAN  R ASH,  Superintendent 

STEPHEN  J.  DEICHELMANN,  M.D. 

Resident  Physician 


RATES:  FROM  $30  TO  $100  WEEKLY 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 
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SIMILAR  TO  BREAST  MILK 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 
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In  effect,  it  is  a means  by  which  thousands  of  women 
improve  their  appearance  and  maintain  its  loveliness. 
Specifically,  it  is  a system  of  selecting  cosmetics  to 
suit  individual  requirements  and  preferences.  It  is 
based  on  a Selection  Questionnaire  whose  answers 
serve  as  a guide  to  our  Selection  Department.  It  is 
made  available  by  Cosmetic  Consultants  who  are 
trained  to  assist  you  with  the  selection  of  suitable  types  of  Luzier  products  and  to  show  you  how 
to  apply  them  to  achieve  the  best  results,  the  loveliest  appearance.  A card  addressed  to  Luzier’s,  Inc., 


'll/ hat  ii  Service  ? 


Kansas  City,  Missouri,  will  be  forwarded  to  the  Distributor  of  our  products  in  your  vicinity.  It  will 
be  her  pleasure  to  call  on  you  at  your  convenience  and  without  obligation  on  your  part  to  acquaint 
you  with  the  many  delightful  features  of  Luzier’s  Service. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

MIMI  OVERLEES 

ELIZABETH  NEWKIRK 

PEGGY  SIELING 

Box  89 

Box  4355 

829  S.  Duke  Street 

Harrisburg,  Pa. 

Chestnut  Hill.  Pa. 

York.  Pa 

WINIFRED  TWEED 
2101  N.  Second  Street 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

Harrisburg,  Pa. 

N.  Mehoopany 

714  Mahontongo  Street 

EDITH  SPANGLER 

Pennsylvania 

Pottsville,  Pa. 

258  S.  Fourth  Street 

PEGGY  DePAUL 

Lebanon,  Pd. 

HELEN  DAILEY 

ELEANOR  HINDMAN 

337  W.  Fourth  Street 

Athens,  Pa. 

218  E.  Montgomery  Avenue 

Williamsport,  Pa. 

Ardmore,  Pa. 

MARION  WILLARD 

RUTH  KAVANAUGH 

L.  S.  SHARP 

803  7 High  School  Road 

214  Chestnut  Street 

2516  Riverside  Drive 

Elkins  Park 

Kingston,  Pa. 

Williamsport,  Pa. 

Philadelphia,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 

New  Kensington,  Pa, 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 

Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O’BRIEN 
3 63  E.  Maiden  Street 
Washington,  Pa. 

GRACE  PLETZ 
610  W.  15th  Street 
Tyrone,  Pa. 


RUTH  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
8 Amm  Street 
Bradford,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  Street 
Indiana,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

Our  year  as  co-workers  is  slipping  by,  and 
many  of  our  carefully  laid  plans  are  being  real- 
ized in  fruitful  culmination;  others  are  being 
sacrificed  on  the  altar  of  war.  All  this  we  were 
prepared  to  face  as  we  assumed  the  task  of  hold- 
ing together  a group  of  women  who,  by  virtue 
of  their  close  association  with  the  “public’s  serv- 
ant,” the  doctor,  and  who  in  themselves  possess 
not  a small  part  of  what  it  takes  rightfully  to 
assume  leadership  in  these  troublesome  times, 
are  more  in  demand  possibly  than  any  other 
group. 

We  have  watched  with  pride  the  part  the 
doctor’s  wife  is  playing  in  war  activities  and 
the  strategic  positions  she  holds  and  executes  to 
successful  victory  in  the  community  where  her 
husband  labors  to  preserve  its  health.  But  this 
letter  is  written  to  register  my  approval  and 
commendation  of  that  group  of  doctors’  wives 
who,  relinquishing  what  might  be  called  the 
“spotlight,”  have  kept  right  on  holding  our  or- 
ganization together.  They  have  held  and  attend- 
ed auxiliary  meetings  regularly,  they  have  given 
health  talks  to  the  public,  they  have  gathered, 
sometimes  with  great  difficulty,  the  annual  gift 
to  the  Medical  Benevolence  Fund,  and  they  have 
secured,  as  usual,  subscriptions  to  Hygeia. 

No  one,  unless  she  occupied  the  place  of  lead- 
ership over  this  group,  can  appreciate  the  full 
significance  of  such  a statement.  The  end  of 
the  year  will  find  us  intact  as  an  organization, 
and  all  our  projects  in  good  shape. 

I am  pleased  with  the  friendly  spirit  of  co- 
operation displayed  in  attempting  to  carry  out 
my  wishes  and  those  of  our  national  president. 
When  all  the  reports  are  in,  our  war  year  will 
record  for  history  the  deeds  of  a gallant  band 
of  doctors’  wives  who  believe  in  the  virtue  and 
strength  of  organization. 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  annual  Health  Day  meeting  was 
held  on  March  23  at  the  Hotel  Schenley  in  Pittsburgh. 

A short  business  meeting  preceded  the  afternoon 
program.  Our  president,  Mrs.  Robert  C.  Hibbs,  ex- 
tended greetings  to  a large  representation  of  the  Par- 
ent-Teacher’s Association  who  were  our  guests. 

Dr.  Leo  H.  Criep  was  the  speaker  for  the  day.  His 
illustrated  address,  “Are  You  Allergic?”  proved  most 
interesting  and  enlightening. 

Mr.  Jack  Smalley,  baritone  soloist,  presented  several 
delightful  numbers.  He  was  accompanied  by  Mrs.  Ruth 
Smalley. 

Tea  was  served  at  the  close  of  the  program  with 
Mrs.  Jay  G.  Linn  and  Mrs.  Charles  K.  Murray  pouring. 

Beaver. — The  Guild  of  the  Trinity  Episcopal  Church 
served  luncheon  to  thirty-two  members  of  the  auxiliary 
at  the  regular  bimonthly  meeting  on  March  16. 

During  the  business  meeting  conducted  by  the  presi- 
dent, Mrs.  George  B.  Rush,  of  Aliquippa,  reports  of 
officers  and  committee  chairmen  were  given,  and  Mrs. 
John  A.  Mitchell,  of  Monaca,  was  named  chairman  of 
the  nominating  committee. 

Mrs.  James  L.  Whitehill,  Beaver,  was  in  charge  of 
the  program  and  presented  Mrs.  Mashel  F.  Pettier 
of  Beaver  Falls,  who  spoke  on  “Nutrition.”  Mrs.  Pet- 
tier, one  of  our  own  members,  is  chairman  of  the  Bea- 
ver County  Committee  on  Nutrition  and  as  such  is 
making  an  outstanding  contribution  to  the  war  effort. 
Mrs.  Pettier  announced  the  details  of  a poster  contest 
and  also  an  open  meeting  of  the  nutrition  study  group 
for  March  30,  at  which  time  a food  demonstration 
was  to  be  presented  by  Miss  Flora  Dowler  of  the 
Manufacturers’  Light  and  Heat  Company  of  Pitts- 
burgh. 

Mrs.  Whitehill  then  presented  Mrs.  George  B. 
Rietholf,  of  Mt.  Lebanon,  who  told  of  her  escape  from 
Czechoslovakia  with  her  two  children  on  the  last  train 
two  hours  before  the  Nazis  took  over.  She  left,  but 
when  she  returned  later  to  see  her  parents  she  was 
caught.  Her  father  was  a psychiatrist  and  her  hus- 
band, a manufacturer.  The  story  of  her  experiences  and 
how  she  finally  reached  England,  then  the  United 
States,  is  one  that  her  audience  cannot  forget.  Her 
talk  was  very  much  appreciated  by  the  auxiliary. 

Berks. — At  the  meeting  on  February  8 at  Medical 
Hall,  Reading,  the  subjects  of  civilian  defense  and 
volunteer  Red  Cross  work  were  presented  by  guest 
speakers : Mr.  George  Ermentrout,  assistant  chairman 
of  the  Berks  County  Defense  Council,  and  Miss  Kath- 
erine Reiser,  chairman  of  the  Speakers’  Bureau  of  the 
Red  Cross.  With  Mrs.  Joseph  Harvey  as  commentator, 
motion  pictures  were  shown  depicting  activities  of  the 
local  Red  Cross— nurses’  aides,  gray  ladies,  canteen 
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workers,  and  blood  bank  assistants.  Mr.  Ermentront 
explained  civilian  defense  as  self-defense  and  clarified 
the  city,  borough,  and  township  defense  setup.  He  also 
outlined  air  raid  alarms  in  operation  after  February  17. 
Three  new  members  were  welcomed. 

At  the  meeting  in  Medical  Hall  on  March  8,  Dr. 
Nevin  H.  Rupp,  chief  of  anesthesia  at  the  Reading  Hos- 
pital, delivered  a timely  and  instructive  lecture  on 
“Chemical  Warfare.”  He  based  his  remarks  on  the 
Reference  and  Training  Chart  prepared  by  the  Office 
of  Civilian  Defense.  He  differentiated  the  various 
chemical  warfare  agents  and  stressed  the  importance 
of  proper  first-aid  treatment. 

Winners  in  the  essay  contest  were  announced.  Two 
hundred  and  thirty  students  submitted  essays  on  the 
subject,  “My  Code  for  Health.”  Seven  schools  in  the 
county  and  five  in  the  city  participated.  The  prizes 
were  money  and  subscriptions  to  Hygeia. 

Cambria. — The  auxiliary  met  for  a dinner  meeting 
at  the  Green  Kettle,  Johnstown,  on  March  11,  with 
the  president,  Mrs.  Arthur  M.  Benshoff,  presiding  dur- 
ing the  business  session.  The  minutes  of  the  preceding 
meeting  were  read  and  adopted,  and  the  treasurer  re- 
ported a balance  of  approximately  $37.50  in  the  treas- 
ury. 

A letter  from  Mrs.  Stanley  A.  E.  Brallier  was  read, 
also  the  resignation  of  the  treasurer,  Mrs.  Robert  R. 
Geer.  Mrs.  Edward  Pardoe  was  elected  to  fill  the  va- 
cancy. Two  new  members  were  elected. 

A motion  was  made  and  adopted  to  invite  Mrs. 
Charles  G.  Eicher,  State  President,  to  visit  us  this 
spring  at  a time  most  convenient  to  her. 


Discussion  as  to  the  character  of  future  meetings  for 
the  year  resulted  in  a unanimous  expression  of  approval 
of  dinner  meetings.  Hostesses  for  the  April  meeting 
were  announced. 

The  following  articles  were  read : 

The  Meaning  of  Membership,  by 
Mrs.  Ralph  Eusden 

Today  men  and  women  in  the  armed  forces,  and  the 
civilians  at  home,  are  fighting  and  working  to  defend 
and  preserve  “our  way  of  life.” 

Our  doctors  of  medicine  have  been  fighting  for  “our 
way  of  life”  since  1540  A.D.,  at  which  date  in  history 
the  early  schools  of  medicine  arose. 

“Our  way  of  life”  means  preventive  medicine,  sanita- 
tion, good  housing,  prenatal  care,  nutrition,  and  we 
could  go  on  and  on. 

All  energy  today  is  directed  toward  victory  over  our 
vicious  foes  in  war.  As  members  of  an  auxiliary  to 
the  profession  of  Doctors  of  Medicine,  we  may  think  of 
victory  in  connection  with  that  profession.  Our  Doctors 
of  Medicine  have  been  victors  in  their  war  on  disease 
that  threatens  mankind,  and  many  have  given  their 
lives  in  attending  to  their  professional  duties,  as  for 
instance  in  contagious  diseases.  Victory  is  theirs  in 
insulin,  in  the  treatment  of  diabetes,  in  the  use  of  sulfa 
drugs,  and  in  the  thousand  and  one  modalities  of  Twen- 
tieth Century  medicine  for  the  prevention,  control,  and 
treatment  of  human  disability. 

May  I urge  you  to  exercise  your  privilege  of  mem- 
bership in  an  auxiliary  of  this  noble  profession. 

(Turn  to  page  870.) 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G36  NEW  YORK,  N.  Y. 
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HYGIENIC 

REMEDIAL  SUPPORT 


For  Specific  Breast  Conditions 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


(A)  Model  67  — Combination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of. unsupported  tissues  on  tension  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov  e therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

LOV  E products  are  expertly  pitted  in  exact  accordance  with  the 
PHYSICIANS  PRESCRIPTION  BY  A FACTORY-TRAINED  LOV  E BRASSIERE  TECHNICIAN. 

LOV-’e  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervous  and  Mental  Patients 

Alcohol  and  Drug  Addiction 

★ 

Special  Facilities  Provided  For 

e Occupational  Therapy 
e Recreational  Therapy 
e Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

E.  A.  PAISLEY,  failaon  M«r. 


SleiiieSltaliel  %cJuujei  SulfaniHamide, 

I I. W.  i'D. 


Our  total  output  of  5 gram  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide,  30-80 
mesh,  developed  by  our  research  staff  in  co- 
operation with  military  authorities  for  the 
treatment  of  wounds  in  combat  zones,  has 
previously  been  requisitioned  for  military  needs 
(totaling  more  than  thirty  million  packages). 

Completion  of  our  new  Sulfanilamide  Divi- 
sion plant  ahead  of  schedule  and  the  resulting 
increased  production  has  now  made  it  pos- 
sible for  us  to  supply  these  packages  for  civ- 
ilian medical  use. 

We  will  now  accept  orders  for  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide. 

The  package  will  be  available  only  by  or 
on  the  prescription  of  a physician. 


Complete  information  and  prices  on  request. 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

Baltimore,  Maryland 


An  Auxiliary  Member  Should  Know,  by 
Mrs.  J.  Bonar  White 

A medical  auxiliary  serves  the  medical  profession 
and  through  it  the  public.  Such  service  is  satisfactory, 
because  it  is  unselfish.  An  auxiliary  is  always  or- 
ganized with  the  permission  of  the  medical  society  and 
should  have  an  adviser  or  advisory  committee  to  di- 
rect it.  The  auxiliary  should  make  an  annual  report 
to  its  society  and  undertake  no  new  project  without  its 
approval. 

The  principal  functions  of  an  auxiliary  are:  health 
education,  public  relations,  legislation  (reserve  force), 
philanthropy,  and  social. 

The  laity  requires  education,  but  it  should  be  given 
through  the  medical  profession,  so  there  may  be  ra- 
tional influence  over  the  thinking  and  activities  of  the 
public  in  health  problems.  The  most  important  objec- 
tives of  an  auxiliary  are  to  direct  public  thinking  and 
actions  in  channels  the  medical  profession  suggests  and 
to  extend  authentic  information  on  health.  We  support 
an  organization  only  when  we  are  a member  and  un- 
derstand the  tasks  and  objectives  and  how  to  accom- 
plish them.  An  auxiliary  member,  therefore,  should 
attend  as  many  meetings  as  possible  so  that  she  may : 

1.  Understand  the  purpose  and  objectives  of  her  aux- 

iliary. 

2.  Receive  the  particular  charge  given  by  local,  state, 

and  national  organization. 

3.  Receive  instruction  in  how  to  fulfill  that  charge. 

4.  Become  adequately  informed  about : 

(a)  Personal  and  community  hygiene. 

(b)  Administration  of  local,  state,  and  national 
health. 

(c)  Medical  and  health  laws,  local,  state,  and  na- 
tional. 

(d)  The  health  of  her  community. 

(e)  Communicable  diseases;  their  prevention  and 
control. 

(f)  Her  health  in  relation  to  her  community. 

(g)  General  problems  of  health  that  all  should  know. 

(h)  Approved  educational  material;  where  to  ob- 
tain it. 

(i)  The  development  of  the  medical  arts. 

(j)  Why  the  A.  M.  A.  urges  the  promotion  of 
Hygeia;  how  it  is  done. 

(k)  Health  legislation  the  medical  society  supports; 
why;  how  the  auxiliary  acts  as  a reserve  force; 
what  the  individual  may  do. 

(l)  Philanthropic  work  related  to  the  medical  pro- 
fession ; service  by  her  auxiliary ; what  her 
auxiliary  is  doing;  why. 

(m)  What  lay  organizations  are  doing  in  her  com- 
munity to  promote  better  health. 

The  busy  wife  is  an  asset  to  the  auxiliary,  if  she  is 
an  informed  member,  because  she  has  many  opportuni- 
ties to  support  the  aims  and  purposes  of  the  medical 
profession.  As  a member,  she  may  become  informed. 
She  should  know  when  to  consult  advisers. 

The  time  has  come  when  the  auxiliary  has  so  proved 
its  worth  that  the  question  is  not  “Are  you  an  auxiliary 
member?”  but  “Why  are  you  not  a member?” 

Crawford. — Seventeen  members  of  the  auxiliary  met 
for  dinner  at  the  Kepler  Hotel,  Meadville,  on  March  17. 
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Our  hostesses,  Mrs.  Samuel  E.  Hoke  and  Mrs.  S. 
Frank  Hazen,  decorated  the  table  with  a lovely  center- 
piece  of  ivy  flanked  by  green  candles  and  shamrocks. 

Mrs.  Kenneth  A.  Hines  presided  at  the  business 
meeting.  Mrs.  William  B.  Skelton  gave  a report  on  a 
meeting  of  the  Erie  County  Auxiliary  that  she  had 
attended  in  February. 

After  the  meeting  adjourned,  all  members  participated 
in  rolling  bandages  for  City  Hospital. 

Dauphin. — The  February  meeting  consisted  of  talks 
by  all  of  our  past  presidents  since  the  forming  of  the 
auxiliary. 

There  was  no  speaker  for  the  March  meeting,  but 
the  members  sewed  all  day  for  Camp  Christmas  Seal, 
making  sun  suits  for  the  children. 

In  April  our  annual  public  relations  meeting  was 
held.  Dr.  Ross  K.  Childerhose  spoke  on  “Interesting- 
Phases  of  the  Treatment  of  Tuberculosis”  and  illus- 
trated his  talk  with  slides.  Mr.  George  Sheafer,  di- 
rector of  the  blood  donor  service  of  the  American 
Red  Cross,  told  about  the  work  of  the  Blood  Center. 

These  were  three  very  interesting  meetings.  Tea  was 
served  following  each  one. 

Delaware. — The  auxiliary  held  its  regular  meeting 
on  March  12  at  the  Chester  Club,  Chester.  At  12  noon, 
thirty-eight  members  and  guests  enjoyed  a Reciprocity 
Luncheon,  to  which  the  presidents  of  the  auxiliaries  in 
the  Second  Councilor  District  were  invited.  However, 
few  could  attend  due  to  transportation  difficulties. 
Among  the  guests  were  Mrs.  George  C.  Yeager,  presi- 
dent of  the  Philadelphia  County  Auxiliary,  Mrs.  W. 
Burrill  Odenatt,  Councilor  of  the  First  District,  and 
Mrs.  Edgar  S.  Buyers,  a director  of  the  State  Auxil- 
iary. 

After  a short  business  meeting  at  which  our  presi- 
dent, Mrs.  Drury  Hinton,  presided,  the  speaker,  Dr. 
George  C.  Yeager,  Philadelphia,  gave  a most  enlight- 
ening talk  on  the  Medical  Benevolence  Fund. 

At  two  o’clock  a Health  Day  meeting  took  place. 
Invitations  had  been  extended  to  the  presidents,  and 
health  chairmen  of  woman’s  clubs  and  Parent-Teacher’s 
Associations.  Approximately  fifty  delegates  attended 
this  meeting  in  addition  to  the  guests  and  members  of 
the  auxiliary  already  present. . The  speakers  for  the 
meeting  were  Dr.  Katharine  O.  Elsom,  who  spoke  on 
“Vitamins  and  the  War,”  and  Dr.  Dorothy  Case  Blech- 
schmidt,  whose  subject  was  “Women  After  Forty.’’ 
Both  talks  were  highly  interesting  and  informative. 
This,  our  first  attempt  at  a health  meeting,  was  quite 
successful  considering  the  many  demands  on  our  time 
and  the  difficulties  in  transportation. 

Huntingdon. — Mrs.  Charles  G.  Eicher,  State  Presi- 
dent, and  Mrs.  Joseph  A.  Parrish,  councilor  of  the 
Sixth  District,  honored  our  auxiliary  by  their  presence 
at  the  luncheon  meeting  held  March  4 at  the  Penn 
Koffee  Shoppe  in  Huntingdon. 

Mrs.  William  A.  Doebele,  president,  presided  over 
the  business  session  and  reported  that  ten  copies  of 
Hygeia  were  again  presented  this  year  to  the  Hunting- 
don County  Library,  to  be  distributed  to  rural  schools. 

Mrs.  Parrish  spoke  briefly  to  the  group,  followed  by 
an  address  by  Mrs.  Eicher  on  “Organization.” 

Eighteen  members  and  guests  were  in  attendance. 

Jefferson. — The  March  meeting  was  held  at  the 
home  of  Mrs.  Guy  M.  Musser,  Punxsutawney,  and  was 


TO  PHYSICIANS  JOINING  THE 

Armed  Forces 

We  render  a complete  service  on  your  ac- 
counts receivable,  notifying  patients  of  your 
entry  in  U.  S.  armed  forces  and  tactfully 
collecting  whatever  amounts  are  due. 

Write  for  details. 

CRANE  DISCOUNT  CORPORATION 
230  W.  41st  Street  New  York 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


SOLD  AT  ALL  DRUG  STORES 


MEDICAL  I 

ASSN  I 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 
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called  to  order  by  the  president,  Mrs.  Lewis  R.  Mc- 
Cauley. The  minutes  of  the  preceding  meeting  were 
read  and  approved.  The  treasurer  gave  her  report, 
after  which  the  public  health  meeting  on  nutrition, 
planned  for  April,  was  discussed. 

Mrs.  John  A.  Tushim,  district  councilor,  presented 
a paper  on  the  Medical  Benevolence  Fund.  The  auxil- 
iary voted  to  increase  its  contribution  to  this  fund,  and 
to  make  a donation  to  the  Red  Cross. 

The  president  then  called  for  a discussion  of  the 
blood  plasma  bank  being  sponsored  by  the  Jefferson 
County  Medical  Society,  and  the  auxiliary  agreed  to 
offer  its  services  in  the  promotion  of  this  project. 

After  the  business  session,  a bridge-tea  was  enjoyed 
by  the  members. 

Lycoming. — The  regular  business  meeting  of  the 
auxiliary  was  held  at  the  Woman’s  Club,  Williamsport, 
March  12,  following  luncheon  at  one  o’clock.  Mrs.  J. 
Stanley  Smith  presided.  Two  new  members  were 
present. 

In  addition  to  the  routine  business  transacted,  it 
was  voted  to  contribute  $25  to  the  Red  Cross,  and  to 
donate  a substantial  sum  to  the  Medical  Benevolence 
Fund. 

Mrs.  Alexander  W.  Blumberg  consented  to  act  as 
secretary  for  the  remaining  portion  of  the  fiscal  year. 

The  president  appointed  a nominating  committee, 
and  their  report  is  to  be  submitted  at  the  June  meeting, 
at  which  time  the  officers  for  the  ensuing  year  will  be 
elected. 


Montgomery. — Patrons  of  the  successful  card  party 
held  at  the  Montgomery  County  Medical  Society  Build- 
ing, Norristown,  on  February  6,  and  sponsored  by  the 
auxiliary,  not  only  enjoyed  happy  hours  of  relaxation 
but  healthful  exercise  in  walking  to  and  from  the  party. 
More  than  one  hundred  persons  attended  the  enjoyable 
event  which  was  held  to  aid  the  Medical  Benevolence 
Fund. 

Cards  were  played  at  25  tables  and  attractive  boxes 
of  writing  paper  were  awarded  as  prizes.  Special  favors 
were  also  awarded,  as  well  as  a birthday  cake  to  Mrs. 
Isaac  H.  Shelly. 

Refreshments  were  served,  with  Mrs.  Edgar  S. 
Buyers  and  Mrs.  Wallace  W.  Dill  presiding  at  the  table. 

Mrs.  James  A.  MacNeill  was  chairman  of  the  event. 
The  card  party  was  held  this  year  instead  of  the  annual 
birthday  luncheon. 

Mrs.  Buyers  entertained  the  members  of  the  board 
of  directors  of  the  auxiliary  at  her  home  in  March. 
Luncheon  was  served  before  the  meeting.  Mrs.  Charles 
J.  Swalm,  of  Philadelphia,  vice-president  of  the  State 
Auxiliary,  was  a guest  and  addressed  the  group  on 
auxiliary  projects.  Mrs.  Harry  C.  Podall  presided. 

The  regular  monthly  meeting  of  the  auxiliary  was 
held  at  the  Medical  Society  Building,  March  3,  at 
2:30  p.  m.  Mrs.  Podall  presided  at  the  business  meet- 
ing. The  members  voted  to  contribute  $25  to  the  Red 
Cross.  A nominating  committee  was  appointed  to  re- 
port at  the  April  meeting.  Mrs.  MacNeill  reported 
that  $93  was  cleared  at  the  card  party.  The  members 
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voted  to  accept  the  invitation  to  go  to  the  Abington 
Memorial  Hospital  in  May,  where  a joint  meeting  with 
the  Bucks  County  Auxiliary  was  planned. 

The  annual  advertisers’  exhibit  was  held  after  the 
meeting,  with  Mrs.  J.  Newton  Hunsberger  in  charge. 
Prizes  were  awarded  to  ten  members. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  March  10  at  the  Elks’  Club  in 
Bethlehem.  Mrs.  William  A.  Finady  and  Mrs.  Delbert 
K.  Santee  were  hostesses. 

Letters  of  thanks  for  flowers  and  a gift  were  re- 
ceived and  read  from  Mrs.  Joseph  N.  Corriere  and 
Mrs.  Joseph  L.  Versage.  A letter  was  also  read  from 
Mrs.  Walter  Orthner,  Huntingdon,  Chairman  of  dis- 
trict councilors,  urging  our  auxiliary  to  consult  a 
physician  or  procure  information  from  the  State  De- 
partment of  Health  regarding  the  alarming  increase  in 
cases  of  syphilis  and  gonorrhea  and  present  these  facts 
to  the  various  woman’s  clubs  and  Parent-Teacher’s 
Associations. 

A motion  was  made  and  passed  that  an  assessment 
of  $2.00  per  member  be  made  for  the  Medical  Benevo- 
lence Fund.  Mrs.  Francis  J.  Conahan,  Bethlehem,  and 
Mrs.  Glenn  G.  Klock,  Easton,  were  appointed  to  take 
charge  of  this. 

After  the  meeting  adjourned,  bridge  was  played. 

Philadelphia. — The  auxiliary  celebrated  its  eight- 
eenth birthday  on  Tuesday,  March  9.  Owing  to  the 
illness  of  Madelle  Gille  Allen,  Nanette  Marchand  fa- 
vored us  with  several  delightful  solos,  accompanied  by 
Letitia  Radcliffe  Harris.  Mrs.  Esther  Cole,  who  is 
director  of  Gimbels  Consumer  Relations  Bureau,  dis- 
cussed “Fashions  in  Wartime.”  She  told  us  what 
fashions  mean  to  a woman’s  morale.  We  must  make 
the  most  of  ourselves,  spend  money  in  the  right  way, 
and  have  faith  in  the  government  and  ourselves. 

In  honor  of  the  birthday,  tea  was  served  with  a 
birthday  cake  and  ice  cream.  The  table  was  beauti- 
fully decorated  with  a centerpiece  of  blue  iris,  daffodils, 
and  acacia.  A paper  bonbon  containing  a silver  pencil 
was  given  to  the  past  presidents,  eight  of  whom  were 
present.  The  president,  Mrs.  George  C.  Yeager,  and 
Mrs.  Francis  F.  Borzell  poured  the  tea. 

Mrs.  Charles  J.  Swalm,  first  vice-president  of  the 
State  Auxiliary,  Mrs.  Yeager,  and  Mrs.  M.  Fraser 
Percival  attended  the  State  Board  meeting  in  Harris- 
burg on  March  5.  Philadelphia  County  was  highly 
praised  for  its  splendid  work.  The  state  convention  will 
be  held  in  Philadelphia  Oct.  5,  6,  and  7,  1943,  with 
headquarters  in  the  Bellevue-Stratford  Hotel. 

Mrs.  Yeager,  Mrs.  Percival,  Mrs.  Swalm,  and  Mrs. 
W.  Burrill  Odenatt  attended  the  Chester  County  Aux- 
iliary meeting  and  had  an  enjoyable  time. 

On  March  15  a fashion  show  and  card  party  were 
held  in  Snellenburgs  auditorium.  A total  of  $290  was 
netted. 


The  proceeds  from  the  card  party  for  Hygcia  held 
in  January  have  been  used  to  send  Hygcia  to  the  fol- 
lowing: Lankenau  Hospital,  Germantown  Hospital,  the 
U.  S.  O.,  Philadelphia  Girl  Scouts,  Penn  Treaty  Junior 
High  School,  Adair  Public  School,  Friends  Select 
School,  Girard  College,  Philadelphia  Home  for  Incur- 
ables, William  L.  Elkins  Masonic  Orphanage,  Jefferson 
Hospital  (Chest  Clinic),  Lutheran  Home  for  Orphans, 
Y.  M.  C.  A.,  Houston  Public  School,  and  Girls’  High 
School.  Mrs.  Earl  A.  Daugherty  was  chairman. 

Washington. — A meeting  of  the  auxiliary  was  held 
in  March  at  the  Nurses’  Home  of  the  Washington  Hos- 
pital. Our  president,  Mrs.  Guy  H.  McKinstry,  presided. 
After  a short  business  session,  Mrs.  Arthur  W.  Hopper, 
program  chairman,  presented  Mrs.  Carl  W.  Kaiser, 
violinist,  and  Mrs.  Lucius  Crumrine,  pianist,  in  a de- 
lightful musical  program,  following  which  Miss  Ger- 
trude Graham,  Directress  of  Nurses,  took  the  members 
and  guests  on  an  interesting  inspection  tour  of  the  new 
Nurses’  Home. 


PHYSICIAN’S  SCHOLARSHIP  OFFERFD  AT 
THE  TRUDEAU  SCHOOL  OF 
TUBERCULOSIS 

A scholarship  in  the  amount  of  $300  is  offered  by 
the  Pennsylvania  Tuberculosis  Society  to  a physician 
practicing  in  this  State  for  postgraduate  study  in  tuber- 
culosis at  the  Trudeau  School  of  Tuberculosis,  at  Sara- 
nac Lake,  N.  Y. 

Included  in  the  total  amount  of  the  scholarship  is 
$100  offered  by  the  Trudeau  School.  This  will  take 
care  of  the  tuition  fee,  leaving  the  balance  of  $200  for 
use  of  the  recipient  in  paying  travel  and  living  costs. 

The  session  will  open  on  September  13  and  continue 
four  weeks  at  the  Trudeau  School  and  there  will  be  a 
two  weeks’  supplementary  course  at  the  Bellevue  Hos- 
pital in  New  York  City. 

The  course  at  the  Trudeau  School  is  considered  an 
extraordinary  opportunity  for  study  in  modern  knowl- 
edge of  tuberculosis.  The  general  plan  aims  to  present 
the  essentials  of  history,  etiology,  epidemiology,  pathol- 
ogy, diagnosis,  prognosis,  and  treatment.  Enrolled  stu- 
dents participate  actively  in  the  study  and  presentation 
of  cases. 

It  is  especially  desired  that  this  scholarship  shall  go, 
as  in  previous  years,  to  a physician  in  private  practice 
in  a rural  or  small  town  community  who  has  not  had 
special  training  or  experience  in  tuberculosis.  The 
award  will  be  made  by  a committee  of  physicians. 

Requests  for  additional  information  and  applications 
for  the  scholarship  should  be  sent  as  promptly  as  pos- 
sible to  the  Pennsylvania  Tuberculosis  Society,  311 
South  Juniper  Street,  Philadelphia. 
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The  art  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 
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Births 

To  Dr.  and  Mrs.  Nicholas  R.  Lakatos,  of  Nanti- 
coke,  a daughter,  March  30. 

To  Dr.  and  Mrs.  William  J.  Sigmund,  of  Bradford, 
a son,  William  John  Sigmund,  in  February. 

To  Dr.  and  Mrs.  Raymond  E.  Seidel,  of  Phila- 
delphia, a daughter,  Christine  Chappel  Seidel,  March  25. 

Engagements 

Miss  Catherine  R.  Fenical,  of  Harrisburg,  and 
Harry  R.  Brooks,  M.D.,  of  New  Cumberland. 

Miss  Charlotte  Eves  Shaffer,  daughter  of  Dr.  and 
Mrs.  Joseph  Wright  Shaffer,  and  Mr.  Edmund  Rentz- 
hoog  East,  all  of  Harrisburg. 

Marriages 

Miss  Elsa  Lowenstein  to  Maj.  Albert  Behrend, 
son  of  Dr.  and  Mrs.  Moses  Behrend,  all  of  Philadelphia, 
April  3. 

Miss  Ella  Brock  Sinkler,  daughter  of  Dr.  and 
Mrs.  Francis  W.  Sinkler,  of  Bryn  Mawr,  to  Lieut. 
Millard  Hamer  Jackson,  Jr.,  U.  S.  Army,  formerly  of 
Sharon  Hill,  April  4. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Harold  B.  Fear,  Freeland;  Georgetown  Univer- 
sity School  of  Medicine,  1933;  aged  36;  died  Oct.  22, 

1942. 

O M.  George  Yeager,  Mercer;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  70;  died  Feb. 
17,  1943. 

O Earl  P.  Gray,  Wilkinsburg;  University  of  Pitts- 
burgh School  of  Medicine,  1897 ; aged  74 ; died  March 
3,  1943. 

O Frank  F.  Urey,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1900;  aged  69;  died 
March  8,  1943. 

O John  A.  Hunter,  West  Middlesex;  University  of 
Pittsburgh  School  of  Medicine,  1894;  aged  73;  died 
Jan.  3,  1943. 

O William  S.  Carter,  West  Hazleton;  Jefferson 
Medical  College  of  Philadelphia,  1909;  aged  57;  died 
April  15,  1943. 

O Charles  M.  Johnson,  McVeytown;  Jefferson 
Medical  College  of  Philadelphia,  1889 ; aged  78 ; died 
April  8,  1943,  from  carcinoma  of  the  face. 

O Martin  Ringwalt,  Rohrerstown ; Jefferson  Med- 
ical College  of  Philadelphia,  1880  ; aged  85  ; died  April 
1,  1943.  He  is  survived  by  his  son,  John  D.  Ringwalt, 
M.D.,  a member  of  Lancaster  County  Medical  Society. 

OJohn  S.  Ziegler,  Washington,  D.C. ; University 
of  Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  1878;  aged  84;  died  March  1, 

1943.  Dr.  Ziegler  was  a member  of  the  York  County 
Medical  Society. 

William  J.  O’Malley,  Miami,  Florida;  Maryland 
Medical  College,  1912;  aged  58;  died  April  11,  1943. 
Dr.  O’Malley,  a former  member  of  the  Lackawanna 
County  Medical  Society,  retired  in  1940  on  account  of 
ill  health. 


O Isadore  B.  Swickley,  Braddock;  St.  Louis  Uni- 
versity School  of  Medicine,  1937 ; aged  34;  died  April 
10,  1943.  Dr.  Swickley  was  a member  of  the  staff  of 
Montefiore  Hospital,  Pittsburgh.  He  is  survived  by 
his  mother,  three  sisters,  and  one  brother. 

O Elmer  T.  Prizer,  Lancaster;  Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1896;  aged 
75 ; died  April  12,  1943.  At  the  time  of  his  death  Dr. 
Prizer  was  a trustee  of  the  Lancaster  County  Medical 
Society,  and  had  also  served  as  its  president. 

James  R.  Johnson,  Philadelphia;  Howard  Univer- 
sity College  of  Medicine,  1919;  aged  52;  died  April 
6,  1943,  after  a long  illness.  Dr.  Johnson  was  a member 
of  the  staff  of  Mercy  Hospital  and  a former  member 
of  the  Philadelphia  County  Medical  Society. 

Daniel  E.  F.  Holloway,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1912 ; aged  61  ; 
died  Oct.  10,  1942.  Dr.  Holloway  was  a former  mem- 
ber of  the  Philadelphia  County  Medical  Society.  He  is 
survived  by  a son,  Edward  E.  Holloway,  M.D.,  of 
Philadelphia. 

O Lida  Stewart  Cogill,  Upper  Darby;  Woman’s 
Medical  College  of  Pennsylvania,  1890;  aged  75;  died 
April  18,  1943.  Dr.  Cogill  was  a Fellow  of  the  Amer- 
ical  College  of  Surgeons  and  Emeritus  Professor  of 
Obstetrics  at  Woman’s  Medical  College.  She  is  sur- 
vived by  a daughter. 

O Robert  B.  Mervine,  Sheffield;  Jefferson  Medical 
College  of  Philadelphia,  1903;  aged  63;  died  April  3, 
1943,  from  coronary  disease.  Dr.  Mervine  retired  from 
practice  in  1939.  He  was  president  of  Warren  County 
Medical  Society  in  1932.  Surviving  him  are  his  widow, 
two  sons,  and  one  daughter. 

O William  T.  Burleigh,  Pittsburgh;  Bellevue  Hos- 
pital Medical  College,  1884;  aged  8i ; died  March  23, 
1943.  Dr.  Burleigh  had  been  a member  of  the  staff  of 
the  staff  of  South  Side  Hospital.  During  World  War  I 
he  served  with  the  rank  of  first  lieutenant  in  the  Army 
Medical  Corps.  He  is  survived  by  his  widow  and  three 
children. 

O Edgar  L.  Hughes,  Commodore ; Jefferson  Med- 
ical College  of  Philadelphia,  1909;  aged  58;  died  April 
8,  1943.  For  many  years  Dr.  Hughes  was  a physician 
for  the  New  York  Central  Railroad  Coal  Mining  Divi- 
sion. He  is  survived  by  his  widow,  a daughter,  and  a 
son,  Rodger,  who  is  an  intern  at  Jefferson  Medical  Col- 
lege Hospital,  Philadelphia. 

Franklin  F.  Massey,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903 ; 
aged  62;  died  April  9,  1943,  after  several  months’  ill- 
ness. During  World  War  I he  served  with  the  rank 
of  captain  in  the  U.  S.  Army  Medical  Corps  and  held 
a captain’s  commission  in  the  Reserve  Corps  until  1926. 
He  is  survived  by  his  wife  and  a son,  Frank,  an  intern 
at  Hahnemann  Hospital. 

O Herman  Schlaff,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1912 ; aged  62 ; died 
March  6,  1943.  Dr.  Schlaff  was  connected  with  North- 
ern Liberties  Hospital  and  the  Jefferson  Hospital  Eye 
Clinic.  His  avocation  was  sculpture  and  painting,  and 
his  work  had  been  exhibited  at  the  Pennsylvania  Acad- 
emy of  the  Fine  Arts.  He  is  survived  by  his  widow, 
a daughter,  and  a son,  who  is  a medical  student  at 
Temple  University. 

O Edgar  M.  Hewish,  Philadelphia;  Toronto  and 
Victoria  University,  Canada,  1883;  aged  84;  died  April 
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11,  1943.  Dr.  Hewish,  Canadian-born  physician  who 
practiced  medicine  for  fifty-seven  years  in  Philadelphia, 
came  to  this  country  in  1886  after  completing  his  med- 
ical education  in  Canada  and  Scotland.  Dr.  Hewish 
held  membership  in  the  Royal  College  of  Surgeons, 
England.  Surviving  him  are  three  brothers,  one  of 
whom  is  a physician,  five  daughters,  and  three  sons. 

O John  D.  Target,  Atlantic  City,  N.  J. ; University 
of  Pennsylvania  School  of  Medicine,  1898;  aged  75; 
died  April  13,  1943.  Dr.  Target  was  a major  in  the 
U.  S.  Army  Medical  Corps  Reserve.  He  served  as  a 
lieutenant  commander  in  the  Navy  during  World  War 
I.  A native  of  London,  he  came  to  this  country  in 
1896  after  he  was  graduated  from  the  University  of 
London.  He  served  as  surgeon  aboard  the  Pennsyl- 
vania Schoolship  Annapolis  for  ten  years.  In  addition 
to  his  widow,  he  is  survived  by  a daughter  and  a son. 

O William  H.  Ewing,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1893;  aged  78;  died 
April  5,  1943.  Dr.  Ewing  practiced  medicine  in  Pitts- 
burgh for  forty-nine  years.  He  served  his  internship 
at  West  Penn  Hospital,  Pittsburgh,  and  for  several 
years  was  on  the  staff  of  Reineman  Maternity  Hospital, 
an  institution  attached  to  the  then  Western  University 
of  Pennsylvania  Medical  School.  He  is  survived  by 
his  widow,  a son,  John  Ewing,  M.D.,  a member  of  the 
associate  surgical  staff  of  West  Penn  Hospital,  and  a 
daughter. 

O Harry  Lowenburg,  Sr.,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1901;  aged  65; 
died  April  8,  1943,  after  a short  illness.  After  post- 
graduate work  in  Berlin,  Vienna,  and  London,  Dr. 
Lowenburg  returned  to  practice  in  Philadelphia.  Dur- 
ing World  War  I he  served  as  captain  in  the  U.  S. 
Army  Medical  Corps.  He  was  consulting  physician  at 
the  Jewish  Hospital,  and  chief  of  the  pediatric  service 
at  Children’s,  Mt.  Sinai,  and  Philadelphia  General  Hos- 
pitals. He  is  survived  by  his  widow,  also  a son  and  a 
daughter,  both  of  whom  are  practicing  physicians. 

O Kerwin  W.  Kinard,  Swarthmore ; University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  57;  died 
April  1,  1943.  Dr.  Kinard  was  found  dead  in  the  seat 
of  a West  Chester-bound  train  as  it  was  leaving  Broad 
Street  station,  Philadelphia.  He  was  a plant  physician 
at  the  American  Viscose  Corporation,  Marcus  Hook. 
A former  colonel  in  the  Army  Medical  Corps,  Dr. 
Kinard  served  for  many  years  in  Europe  and  the  Phil- 
ippines. Until  last  year  he  was  tuberculosis  consultant 
for  the  Department  of  Health.  Dr.  Kinard  was  a 
Fellow  of  the  American  College  of  Surgeons.  He  is 
survived  by  a son,  Lieut.  Kerwin  W.  Kinard,  Jr.,  on 
active  duty  with  the  Navy. 

OJ-  Gibson  Logue,  Williamsport;  University  of 
Pennsylvania  School  of  Medicine,  1914;  aged  53;  died 
March  25,  1943,  from  aplastic  anemia.  Dr.  Logue  was 
a Fellow  of  the  American  Academy  of  Pediatrics  and 
in  1938  served  as  its  president.  He  was  a former  secre- 
tary and  also  chairman  of  the  Section  on  Pediatrics  of 
The  Medical  Society  of  the  State  of  Pennsylvania.  He 
was  a member  of  the  former  Committee  on  Pediatric 
Education  of  the  State  Medical  Society  and  at  the  time 
of  his  death  was  a member  of  its  Child  Health  Com- 
mittee. For  many  years  he  had  served  as  chairman 
of  the  Lycoming  County  Medical  Society’s  Child  Health 


Committee.  He  was  president  of  the  County  Tubercu- 
losis Society.  Surviving  are  his  widow  and  a son,  J. 
Gibson  Logue,  Jr.,  M.D.,  now  a lieutenant  (jg),  M.C., 
U.  S.  N.  R. 

O James  P.  Hutchinson,  Media;  University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  76;  died 
April  8,  1943,  after  an  illness  of  several  months.  Dr. 
Hutchinson  was  also  a graduate  of  Harvard  University, 
where  he  was  an  outstanding  member  of  the  varsity 
crew  and  the  football  team.  Before  going  to  France 
in  1915  with  the  University  of  Pennsylvania  Unit  of  the 
American  Hospital,  he  was  attending  surgeon  at  Penn- 
sylvania, Methodist,  Episcopal,  and  Roxborough  Me- 
morial Hospitals.  He  served  in  the  Medical  Corps 
with  the  rank  of  major  and  was  placed  in  charge  of 
the  American  Hospital  at  Neuilly,  France.  For  his 
services  he  was  awarded  the  Distinguished  Service 
Medal  and  was  given  the  Cross  of  the  Legion  of  Honor 
bv  the  French  government.  After  returning  to  the 
United  States  in  1919,  he  retired  from  his  surgical  prac- 
tice but  remained  active  in  the  medical  field  by  serving 
as  associate  medical  director  for  the  Penn  Mutual  Life 
Insurance  Company  in  Philadelphia.  When  he  retired 
from  this  post  in  1927,  he  was  medical  director.  For 
a number  of  years  Dr.  Hutchinson  was  president  of  the 
board  of  directors  of  Overbrook  School  for  the  Blind, 
and  a member  of  the  board  of  Episcopal  Hospital.  He 
was  a Fellow  of  the  American  Surgical  Association  and 
a member  of  the  Society  of  Clinical  Surgery. 


DIED  IN  SERVICE 

O John  Thompson  Shaffer,  Sellersville ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  1929; 
aged  38;  died  Feb.  21,  1943,  of  coronary  occlu- 
sion. Dr.  Shaffer  had  been  in  active  military 
service  since  May,  1942,  as  a captain  in  the  Med- 
ical Corps,  Army  of  the  United  States,  attached 
to  the  321st  Air  Base  Squadron,  Kellogg  Field, 
Battle  Creek,  Mich.,  where  he  died.  He  served 
as  president  of  Bucks  County  Medical  Society 
in  1942,  was  on  the  staff  of  Grand  View  Hospital, 
and  had  served  as  an  examining  physician  for 
his  local  selectee  board. 


Miscellaneous 

William  Baurys,  M.D.,  of  Nanticoke,  was  recently 
appointed  urologist  to  the  Robert  Packer  Hospital  at 
Sayre. 

Herbert  T.  Kelly,  M.D.,  Philadelphia,  presented  a 
paper  on  “Nutrition — An  Implement  of  the  Physician” 
before  the  Jefferson  County  Medical  Society  at  Punx- 
sutawney,  April  8,  accompanied  by  a motion  picture 
in  natural  color. 

Two  of  the  five  new  directors  elected  at  the  fifty- 
first  annual  meeting  of  the  Pennsylvania  Tuberculosis 
Society  in  Harrisburg,  April  16,  were  Donald  Guthrie, 
M.D.,  Sayre,  and  Sydney  J.  Hawley,  M.D.,  Danville. 
C.  Howard  Marcy,  M.D.,  Pittsburgh,  was  re-elected 
president. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN^  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 
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Jefferson  Medical  College  of  Philadelphia  is  the 
recipient  of  a large  bequest  by  the  will  of  the  late  Maj. 
Henry  Reed  Hatfield,  of  Philadelphia,  who  died  on 
March  11.  Two  trust  funds  are  created — one  of  $50,000 
to  establish  the  Nathan  Hatfield  Professorship  of  Gen- 
ito-urinary  Surgery,  and  another  of  $25,000  to  establish 
the  Nathan  Lewis  Hatfield  Fellowship,  in  memory  of 
Major  Hatfield’s  brother  and  father,  respectively. 

The  Navy  Department  has  reported  the  death  of 
Maj.  Joseph  Sailer,  U.  S.  M.  C.,  son  of  the  late  Dr. 
Joseph  Sailer,  professor  of  clinical  medicine  at  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  and  Mrs. 
Sailer,  who  resides  in  Chestnut  Hill,  Philadelphia. 
Major  Sailer  died  in  the  South  Pacific  where  last  No- 
vember he  commanded  a flying  squadron  which  sank  a 
Jap  battleship  and  fourteen  transports. 

The  annual  meeting  of  the  Wain wright  Tumor 
Clinic  Association  was  held  on  April  8 at  the  Cone- 
maugh  Valley  Hospital,  Johnstown.  Stanley  P.  Rei- 
mann,  M.D.,  and  Edwin  P.  Buchanan,  M.D.,  presented 
papers.  Leo  W.  Hornick,  M.D.,  George  F.  Wheeling, 
M.D.,  Charles  E.  Hays,  M.D.,  Joseph  P.  Replogle! 
M.D.,  Homer  L.  Hill,  M.D.,  and  Thomas  J.  Cush,  M.D., 
took  part  in  the  clinical  conference.  Dr.  Horace  B. 
Anderson,  Johnstown,  was  chairman  of  the  meeting. 

The  names  of  33  cities  and  counties  in  18  states 
winning  awards  in  the  1942  National  Health  Honor 
Roll  Contest  were  announced  on  April  14  by  the  United 
States  Chamber  of  Commerce  and  the  American  Public 
Health  Association,  which  jointly  sponsor  this  annual 
contest  in  community  health  promotion  and  preserva- 
tion. War-busy  Michigan  led  all  other  states,  both  in 
the  number  of  participating  communities  and  awards 
won.  This  year’s  awards  in  this  fourteen-year-old  pro- 
gram were  made  to  those  areas  among  the  more  than 
550_  participating  communities  for  general  and  specific 
achievements  in  maintaining  a well-balanced  public  pro- 
gram for  protecting  the  public  health.  Reading  was  the 
only  city  in  Pennsylvania  to  receive  this  award. 


THE  LINEAR  THORACIC  PARASPINAL 
SHADOW 

A siender  vertical  line  of  demarcation  is  often  seen 
in  anteroposterior  or  sagittal  roentgenograms  of  the 
bony  thorax  and  upper  abdomen.  This  line  lies  on 
the  left  side  of  the  lower  two-thirds  of  the  thoracic 
spine  and  sometimes  continues  as  far  down  as  the  plane 
of  the  first  two  lumbar  segments.  The  shadow  is  fre- 
quently an  enigma  to  radiologists  and  other  clinicians 
viewing  such  roentgenograms.  It  is  not  visible  on  all 
films  or  projections  of  this  portion  of  the  body,  but 
is  observed  with  such  frequency  that  it  must  be  the 
result  of  variation  in  the  course  or  position  of  a normal 
structure  situated  therein. 

The  density  of  the  shadow  is  not  bony.  It  is  too 
incomplete  to  be  caused  by  a unilateral  spinal  ligament, 
even  if  such  a structure  were  anatomically  possible. 
The  linear  objects  that  commonly  occupy  both  the 
thoracic  and  abdominal  regions  and  run  continuously 
between  these  areas  are  the  large  vessels.  These  struc- 
tures contain  blood,  and  are  sufficiently  thick  to  cast 
a shadow  on  a roentgenogram  provided  they  are  ad- 
joined or  surrounded  by  material  of  different  density. 

_ The  descending  aorta  is  not  the  source  of  this  shadow, 
since  its  location  is  not  exclusively  vertical  and  para- 
spinal,  and  indeed  its  left  lateral  margin  can  often  be 
seen  lateral  to  this  paravertebral  shadow.  The  in- 
ferior vena  cava  likewise  is  not  to  be  considered,  owing 
to  its  dextral  location  and  shorter  course. 


A vascular  structure,  inconsistent  in  location  and 
development,  which  not  uncommonly  lies  in  this  region 
of  the  body,  is  the  hemiazygos  vein.  This  vein  arises 
in  the  left  ascending  lumbar  vein  or  in  the  left  renal 
vein  and  enters  the  thorax  through  an  aperture  in  the 
left  crus  of  the  diaphragm.  It  ascends  on  the  left 
side  of  the  vertebral  column  to  the  level  of  the  eighth 
thoracic  vertebra,  passes  across  the  column  behind  the 
aorta,  esophagus,  and  thoracic  duct  to  end  in  the 
azygos  vein. 

Deviation  from  standard  venous  patterns  or  distribu- 
tions is  one  of  the  commonest  developmental  anomalies. 
It  is  quite  possible  that  in  a significant  number  of 
persons  the  azygos  vein  is  small  and  the  hemiazygos 
assumes  a portion  of  its  function  in  venous  drainage 
In  this  group  the  enlarged  and  elongated  hemiazygos 
vein  may  cast  its  shadow  to  the  left  of  the  spine  to 
produce  the  vertical  linear  shadow  referred  to  in  out 
opening  paragraph.  This  editorial  is  written  with  the 
suggestion  that  this  finding  be  referred  to  as  the  “left 
thoracic  paraspinal  shadow,”  and  that  its  frequency 
he  noted  by  various  radiologic  observers.  In  this  man- 
ner its  true  incidence  may  be  ascertained,  and  its  ap- 
parent nature  confirmed. — Radiology,  August,  1942. 


The  promiscuous  girl  and  the  casual  “pick-up”  have 
become  a greater  problem  for  law  enforcement  officers 
and  health  authorities  than  the  organized  commercial 
type  of  prostitute,  according  to  police  experts  who 
attended  the  recent  meeting  in  New  York  City  of  the 
National  Advisory  Police  Committee  on  Social  Pro- 
tection. At  the  same  time,  a representative  of  the 
American  Bar  Association  told  the  group  that  local 
branches  of  his  organization  are  ready  to  co-operate 
with  police  officials,  health  officers,  and  judges  in 
strengthening  existing  legislation  regarding  repression 
of  prostitution  and  quarantine  of  prostitutes. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 

avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 
insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words.  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Physicians  Wanted.— Physicians  for  full-time  rail- 
road service.  30  to  50  years  of  age.  Address : Dept. 
818,  Pennsylvania  Medical  Journal. 


Wanted. — -Young  physician,  Pennsylvania  license,  to 
assume  active  adult  practice  completely.  No  investment, 
no  overhead,  nothing  to  buy.  Liberal  percentage  basis 
temporarily.  Practice  entirely  yours  in  short  time. 
Address : Dept.  819,  Pennsylvania  Medical  Journal. 


For  Sale,  Rent,  or  Partnership. — Private  mater- 
nity hospital  in  Johnstown.  Twenty-one  beds  and  16 
bassinets.  Two  operating  rooms  fully  equipped  for  ob- 
stetrics and  gynecology.  Established  29  years.  Can 
turn  over  from  125  to  150  active  prenatal  and  gyne- 
cological cases.  Retiring  in  December.  Will  introduce 
partner  or  buyer  and  pay  good  salary  from  beginning 
until  December.  Address : T.  E.  Mendenhall,  M.D., 
88  Osborn  Street,  Johnstown,  Pa. 
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IN  OUR  LABORATORIES 

Salyrgan-Theophylline  represents  a distinct  advance  in  diuretic 
therapy.  It  is  quickly  and  completely  absorbed  from  the  site  of 
intramuscular  injection.  It  is  well  tolerated  by  the  punctured 
venous  wall.  Intramuscular  or  intravenous  administration 
usually  causes  a profuse  output  of  urine. 
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BOOK  REVIEWS 


BLOOD  GROUPING  TECHNIC.  A Manual  for 
Clinicians,  Serologists,  Anthropologists,  and  Students 
of  Legal  and  Military  Medicine.  By  Fritz  Schiff, 
M.D.,  late  chief  of  the  Department  of  Bacteriology, 
Beth  Israel  Hospital,  New  York,  N.  Y.,  and  Wil- 
liam C.  Boyd,  Ph.D.,  Associate  Professor  of  Bio- 
chemistry, Boston  University  School  of  Medicine; 
associate  member,  Evans  Memorial  and  Massachu- 
setts Memorial  Hospitals,  Boston.  With  a foreword 
by  Karl  Landsteiner,  Rockefeller  Institute  for  Med- 
ical Research.  1942.  New  York:  Interscience  Pub- 
lishers, Inc.  Price,  $5.00. 

This  is  a monograph  on  blood  grouping  technic  by 
the  late  Dr.  Schiff,  who  recently  came  to  this  country 
from  Europe.  Not  only  does  the  work  give  concise  di- 
rections for  carrying  out  blood-grouping  tests  for  blood 
transfusions  but  it  clarifies  the  application  to  cases  of 
mooted  parentage  as  well  as  its  use  in  other  forensic 
application  and  in  anthropologic  studies. 

A brief  description  of  the  theoretic  basis  of  blood 
grouping  is  presented. 

It  is  a work  which  should  be  in  every  hospital  and 
laboratory  library  and  in  the  hands  of  private  physicians 
who  carry  on  diagnostic  procedures,  also  in  medical 
schools  and  schools  of  laboratory  technicians. 

FLYING  HEALTH.  By  M.  Martyn  Kafka.  Har- 
risburg: Military  Service  Publishing  Company,  1943, 
Price,  $2.00. 

The  science  of  aviation  medicine  was  a by-product 
of  World  War  I.  Since  then  the  special  field  of  the 
flight  surgeon  has  expanded  enormously.  Dr.  Kafka, 
a former  U.  S.  Army  Air  Corps  flight  surgeon,  has 
realized  that  our  “lone  eagles”  of  the  flight  command 
need  more  detailed  knowledge  of  health  than  can  be 
imparted  to  them  during  their  periodic  physical  checks. 
Therefore,  he  has  compiled  this  manual  which  is  de- 
signed to  give  the  military  and  civilian  pilot  the  prac- 
tical knowledge  and  advice  he  needs  to  keep  himself 
in  health  for  flying.  Much  information  has  been  con- 
densed in  nontechnical  language,  reference  to  which  is 
easy  because  of  an  index  and  the  free  use  of  italics  for 
subject  headings. 

The  physician  whose  hobby  or  interest  is  in  aviation 
will  find  some  chapters  in  this  book  of  appreciable 
value  to  him. 

THE  ANATOMY  OF  THE  NERVOUS  SYSTEM. 
By  Stephen  Walter  Ranson,  M.D.,  Ph.D.,  for- 
merly Professor  of  Neurology  and  Director  of  the 
Neurological  Institute,  Northwestern  University 
Medical  School,  Chicago.  Seventh  edition,  revised. 
520  pages  with  408  illustrations,  some  of  them  in 
colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1943.  Price,  $6.50. 

Before  his  recent  death,  Dr.  Ranson  completed  the 
material  for  the  seventh  edition  of  his  book  which  for 
many  years  has  been  the  standard  textbook  in  numerous 
medical  schools.  Incidentally,  he  had  the  foresight  to 
appoint  his  former  pupil.  Dr.  Sam  L.  Clark,  Professor 
of  Anatomy  at  Vanderbilt  University  School  of  Medi- 
cine, to  be  his  successor,  so  that  future  editions  have 
the  promise  of  measuring  up  to  the  former  ones. 

Important  changes  have  been  made  in  this  edition. 
The  chapter  on  the  sympathetic  nervous  system  ends 
with  a full  discussion  of  the  autonomic  nervous  system — 
a matter  of  interest  not  only  to  the  student  but  to  the 
therapeutist  who  bases  his  treatment  on  a physiologic 
foundation.  The  thalamic  nuclei  receive  a more  detailed 
account,  which  is  made  possible  by  later  research. 
Little  change  has  been  made  in  the  section  on  extra- 
pyramidal  motor  paths. 


The  advice  of  many  neuro-anatomists  has  been  sought 
in  this  revision,  so  that  as  a text  in  the  schools  of 
medicine  its  value  will  be  enhanced.  It  also  will  prove 
of  greater  value  as  a reference  in  the  hands  of  neuro- 
surgeons and  practitioners  of  medicine  and  neurology. 

HEALTHY  BABIES  ARE  HAPPY  BABIES.  A 
Complete  Handbook  for  Modern  Mothers.  By  Jo- 
sephine Hemenway  Kenyon,  M.D.  Third  edition, 
completely  revised.  An  Atlantic  Monthly  Press 
Book.  Boston:  Little,  Brown  & Company,  1943. 

Price,  $1.50. 

Dr.  Kenyon’s  book  on  the  care,  health,  feeding,  men- 
tal and  physical  training  of  children  from  birth  until 
the  age  of  four  is  complete,  practical,  and  up-to-date, 
and  is  written  in  an  interesting  and  nontechnical  style. 

The  book  begins  with  an  excellent  chapter  on  the 
examination,  diet,  and  plans  to  be  made,  etc.,  before 
the  baby  comes.  Following  this  chapter  is  one  on  the 
birth  of  the  baby  which  includes  the  clothing  needed, 
breast  feeding,  and  sleeping  position  of  the  baby.  The 
care  of  the  premature  baby  is  covered  in  the  third  chap- 
ter. There  are  fourteen  chapters  on  the  feeding,  care, 
training,  and  health  of  the  child  from  the  age  of  two 
weeks  through  the  third  year.  The  last  two  chapters 
pertain  to  communicable  diseases  of  childhood  and  emer- 
gencies. 

The  book  is  invaluable  to  the  mother  and  father  be- 
cause it  answers  so  thoroughly  all  questions  pertaining 
to  the  welfare  of  their  child  as  well  as  the  proper  care 
of  the  mother.  The  busy  physician  can  well  recom- 
mend this  book  to  his  patients. 

CLINICAL  DIAGNOSIS  BY  LABORATORY 
METHODS.  By  James  Campbell  Todd,  Ph.B., 
M.D.,  late  Professor  of  Clinical  Pathology,  Univer- 
sity of  Colorado  School  of  Medicine,  and  Arthur 
Hawley  Sanford,  A.M.,  M.D.,  Professor  of  Clin- 
ical Pathology,  University  of  Minnesota  (The  Mayo 
Foundation),  and  head  of  Division  on  Clinical  Labo- 
ratories, Mayo  Clinic.  Tenth  edition,  thoroughly  re- 
vised with  380  illustrations,  32  in  colors.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1943.  Price, 
$6.00. 

With  clinical  pathology  coming  into  its  own  as  a 
specialty  in  medicine,  the  need  of  a practical  and  serv- 
iceable text  has  become  of  utmost  importance,  and  to 
meet  this  need  Drs.  Todd  and  Sanford  have  risen  to 
the  occasion.  Their  book  has  the  happy  experience  of 
enjoying  ten  editions  and  contains  all  the  new  diag- 
nostic procedures  plus  the  old  and  tried  methods  which 
must  not  be  forgotten  or  discarded  unless  they  become 
obsolete. 

Although  the  authors  have  found  it  expedient  to 
delete  a few  obsolete  methods,  the  important  revisions 
are  in  the  addition  of  much  new  material  plus  many 
illustrations. 

Included  in  the  section  on  tests  for  syphilis  is  the 
Mazzini  test  which  has  been  used  for  a number  of  years 
and  found  to  be  an  excellent  serodiagnostic  method.  In 
the  chapter  on  clinical  chemistry  the  reader  will  find 
a new  method  added  for  the  determination  of  the  alka- 
line reserve  figure.  Brief  accounts  of  different  photelo- 
metric  methods  have  been  included.  Methods  for  quan- 
titative determinations  of  sulfonamides  and  sulfones 
are  discussed,  with  emphasis  on  Bratton  and  Marshall’s 
technic ; however,  a modification  of  the  older  Marshall 
method  is  also  included. 

All  in  all,  this  book  is  an  excellent  text  and  reference 
for  the  student,  teacher,  and  medical  technologist,  and 
the  presence  of  an  index-outline  of  laboratory  findings 
in  important  diseases  makes  it  a valuable  aid  to  the 
busy  practitioner. 
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A TEXTBOOK  OF  CLINICAL  NEUROLOGY.  By 
Israel  S.  Wechsler,  M.D.,  Clinical  Professor  of 
Neurology,  Columbia  University,  New  York;  neu- 
rologist, the  Mount  Sinai  Hospital ; consulting  neu- 
rologist, the  Montefiore  and  Rockland  State  Hos- 
pitals, New  York.  Fifth  edition,  revised.  840  pages 
with  162  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1943.  Price,  $7.50. 

This  revised  edition  of  Clinical  Neurology  follows 
the  same  pattern  as  previous  issues.  Noteworthy  of 
the  new  material  is  a description  of  the  chemotherapy 
of  meningitis,  developments  in  the  understanding  of 
headaches,  electro-encephalography,  and  of  the  auton- 
omic nervous  system.  The  text  remains  unique  in  that 
the  usual  preliminary  chapter  on  anatomy  and  physi- 
ology is  replaced  by  a brief  anatomic  discussion  in 
connection  with  the  issue  under  discussion.  The  author 
succeeds  fairly  well  in  developing  the  signs  and  sym- 
toms  on  the  basis  of  the  underlying  anatomic  and  physi- 
ologic groundwork.  Illustrations  of  pathologic  speci- 
mens and  anatomic  drawings  continue  to  replace  the 
usual  photography  of  patients. 

The  splendid  teaching  methods  are  noticeable  every- 
where, a fine  example  being  exhibited  in  the  descrip- 
tion of  abnormal  gaits.  One  forgets  he  is  reading  a 
textbook  and  pictures  the  patient  and  the  examiner 
before  him.  Dry  and  uninteresting  notations  commonly 
copied  from  one  textbook  to  another  are  conspicuous 
by  their  absence.  The  technic  of  eyery  phase  of  the 
neurologic  examination  is  faithfully  described.  As  one 
goes  through  the  book,  reading  the  description  and 
studying  the  drawings  and  other  illustrations,  he  is  con- 
vinced that  this  edition  belongs  in  the  library  of  the 
student  and  practitioner. 


CONFUSING  ASPECTS  OF  OBTAINING 
ADDITIONAL  RATIONS  FOR 
INVALIDS  EXPLAINED 

A confusing  aspect  of  the  application  form  for  inva- 
lids requiring  additional  rationed  foods  is  explained  by 
The  Journal  of  the  American  Medical  Association  in 
its  April  3 issue.  The  Journal  says : 

“Physicians  who  are  especially  concerned  with  diets 
for  invalids  should  note  that  ration  order  13,  issued 
by  the  Office  of  Price  Administration  under  date  of 
Feb.  9,  1943,  covering  all  canned,  dried,  and  frozen 
fruits  and  vegetables,  permits  under  article  II,  section 
2.5,  extra  rations  for  invalids.  The  order  reads : 

“Consumers  who  need  more  processed  foods  because  of  illness 
may  apply  for  more  points.  (a)  Any  consumer  whose  health 
requires  that  he  have  more  processed  foods  than  he  can  get 
with  War  Ration  Book  Two  may  apply  for  additional  points. 
The  application  must  be  made,  on  OPA  Form  R-315,  by  the 
consumer  himself  or  by  some  one  acting  for  him  and  may  be 
made  in  person  or  by  mail.  The  application  can  be  made  only 
to  the  board  for  the  place  where  the  consumer  lives.  He  must 
submit  with  his  application  a written  statement  of  a licensed 
or  registered  physician  or  surgeon  showing  why  he  must  have 
more  processed  foods,  the  amounts  and  types  he  needs  during 
the  next  two  months,  and  why  he  cannot  use  unrationed  foods 
instead. 

“(b)  If  the  board  finds  that  his  health  depends  on  his  getting 
more  processed  foods  and  that  he  cannot  use  or  cannot  get 
unrationed  foods,  it  shall  issue  to  him  one  or  more  certificates 
for  the  number  of  points  necessary  to  get  the  additional  proc- 
essed foods  he  needs  during  the  next  two  months. 

“The  application  form  referred  to,  OPA  Form  R-315, 
is  apt  to  be  somewhat  confusing  to  patients.  It  is  titled 
‘Sugar  Special  Purpose  Application’  and  was  developed 
primarily  to  meet  the  need  for  home  canning.  It  is 
being  used  temporarily  until  a more  adequate  form 
can  be  developed.  The  procedure  indicated  in  section 
2.5  may  be  changed  somewhat  in  the  future,  in  which 
case  due  notice  is  to  be  provided.” 
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It  takes  a Good  Idea  to  live 

30  YEARS... 


Illustrating  function  of  Camp  Support. 
Actual  photographs  with  skeletons  indrawn. 


Back  of  every  Camp  Support  is  one  mo- 
tivating idea  ...  as  fresh  and  authentic 
as  the  day  it  was  born.  It  is  to  make 
anatomical  supports  — scientifically  de- 
signed to  lay  a foundation  about  the 
pelvis  by  means  of  the  Camp  adjustment. 

This  is  an  arrangement  of  lacings 
adapted  from  the  familiar  system  ol 
“block  and  tackle”  used  in  lifting  and 
moving  heavy  weights.  By  bringing  all 
the  fibres  of  the  material  of  the  support 
evenly  and  perfectly  into  play,  this  ad- 
justment achieves  the  desired  degree 
of  firmness  about  the  pelvis  and  thus 
no  pressure  upon  the  spinal  column  or 
abdomen. 

During  30  years — though 
the  basic  idea  remains  un- 
changed — Camp  supports 
have  been  constantly  im- 
proved by  incorporating 
ideas  gleaned  from  special- 
ists prominent  in  their  re- 
spective fields  and  from 
our  own  experience  in 
handling  materials  and  fit- 
ting patients. 

You  will  find  that  spe- 
cial consideration  has  been 
given  to  type-of-build  and 
to  proportionate  irregular- 
ities . . . for  instance,  the 
pendulous  abdomen,  the 
varied  length  of  the  gluteal 
line  and  enlarged  thighs. 


We  believe  our  continuing  advances 
in  the  field  of  scientific  supports  are  in 
keeping  with  our  tradition  of  service  to 
the  medical  profession. 


C. 


Fundamental  Accomplishments  in ,lhe 
Design  and  Const, act, an  of  he 

Camp  System  of  Supports 

• Ability  to  secure  varying  degrees  of  firm- 
.he  abdomen  ..thou, 

SETS*-*  *«  «££ 

out  pressure  upon  any  P 
# Support  of  the  gluteal  region. 
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Why  not  thus  safeguard 
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JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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NEW  IMPROVED 


DRYCO 


FOR  WARTIME  INFANT  FEEDING 


ORIGINAL 
,at*d  infant  food 

8 k'  *”  A ~ho,e  "'■Ik  or'd  ikim  ottlk. 

*fr  u^fQ.y ■ l °dded  Beta  Carottne.  and  ^ 

,t  D-ar?  ,rrod'0’*<M>  and  addition  0 

tliT,S  ay . ,wo,ed  onimol  tterol 


For  the  physician ,,  .DRYCO  offers  formula 
flexibility  to  meet  individual  feeding  problems, 
and  Dryco  formulas  are  easy  to  prescribe. 

For  the  infant ..  .DRYCO  FORMULAS  supply 

high  levels  of  milk  proteins  and  minerals,  low  levels 
of  fat,  and  ample  potencies  of  vitamins  A,  B com- 
plex, and  D to  provide  for  optimal  growth  and  health. 

For  the  mother,  * .DRYCO  is  readily  available  at 
drugstores  without  inconvenience  or  delay.  For- 
mula preparation  is  quick  and  easy,  for  New  Im- 
proved Dryco  is  readily  soluble  in  warm  or  cold 
water. 


For  the  war  effort . . . DRYCO  is  a dehydrated, 
low-fat  milk  food— hence  it  conserves  urgently 
needed  butterfat,  metal  for  packaging,  and  shipping 
space. 


Dryco  Formulas: 

Prescribe  one  levelled  tablespoon  New  Improved  Dryco  per 
pound  body  weight  daily,  plus  sufficient  carbohydrate  to  meet 
caloric  needs.  (One  tablespoon  Dryco  supplies  31 ‘/z  calories.) 


Prescribe  New  Improved  Dryco  Regularly 


Complete  Information  on  Request 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK,  N.  Y. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia;  Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading; 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg ; Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown; Maxwell  Lick,  M.D.,  Erie;  T.  Lamar 
Williams,  M.D.,  Mt.  Carmel;  Elliott  B.  Edie,  M.D., 
Uniontown. 


Chairmen  of  Committees 


Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Charles  J.  Swalm,  Philadelphia. 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland. 
Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Walter  Orthner,  806  Washington  Street,  Huntingdon,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7—  — Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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Service  Woman 


Nursing  Mother 


War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


m 

* 


111 

■ 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e” Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e"s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available  ‘ sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


WAR  80NDS 
FOR  VICTORY! 


LOV-E  section,  corset  salon  chestnut 

GIMBEL  BROTHERS 


PHILADELPHIA 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  ....  Arthur  R.  Wilson,  Dayton  J.  B.  F.  Wyant,  Kittanning 

Beaver  John  A.  Mitchell,  Monaca  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 

Blair Henry  D.  Collett,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Dominic  S.  Motsay,  Ulster  Stanley  D.  Conklin,  Sayre 

Bucks F.  Gurney  Cope,  Riegelsville  J.  Fred  Wagner,  Bristol 

Butler  Earl  L.  Mortimer,  Petrolia  Ralph  M.  Christie,  Butler 

Cambria  Horace  B.  Anderson,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Enoch  H.  Adams,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  S.  LeRoy  Barber,  West  Chester  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Harrison  M.  Wellman,  St.  Petersburg  James  M.  Hess,  Fryburg 

Clearfield  James  L.  Cornely,  Morrisdale  George  R.  Taylor,  Philipsburg 

Clinton Harold  L.  Ishler,  Howard  David  W.  Thomas,  Lock  Haven 

Columbia Harry  S.  Buckingham,  Berwick  William  G.  Berryhill,  Orangeville 

Crawford  V.  Burton  Eiler,  Titusville  John  C.  Davis,  Meadville 

Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin  Richard  J.  Miller,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Carl  A.  Staub,  Darby  Richmond  C.  Holcomb,  Upper  Darby 

Elk  Nejin  M.  Daghir,  St.  Marys  Joseph  E.  Sunder,  St.  Marys 

Erie  Norbert  D.  Gannon,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  David  E.  Lowe,  Uniontown  Rudolph  E.  Medlen,  Uniontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Vincent  P.  Hart,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  S.  Herkness,  Mt.  Union  John  M.  Keichline,  Huntingdon 

Indiana  Frank  B.  Stevenson,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton 

Lancaster  John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush,$  Allentown 

Luzerne  Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Walter  I.  Buchert,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  . . Kenneth  W.  Kressler,  Easton  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Loysville  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J.  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  William  J.  Logue,  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Charles  L.  DePriest,  Mount  Pleasant  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthly! 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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LEDERLE  LABORATORIES,  Inc.,  NEW  YORK,  N.  Y.  A UNIT  OF  AMERICAN  CYANAMID  COMPANY 


Prepare  for  the  perennial  risk 
of  Rhus  Dermatitis  with 

Poison  Ivy  Extract 

>£> ecLetrle 


The  logical  time  for  poison  ivy  immuniza- 
tion is  in  the  late  Spring.  By  timely  action 
an  immunity  may  be  secured  which  will  alleviate 
future  discomfort  from  casual  or  prolonged  con- 
tact with  poison  ivy. “Poison  Ivy  Extract  Lederle ” 
is  useful  not  only  for  the  prevention  of  rhus  der- 
matitis, but  also  for  its  treatment. 

Protect  susceptible  patients  early! 


PACKAGES: 

1 syringe  of  1 cc. 

2 syringes  of  1 cc.  each 


£)Pi Sederle 
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LETTERS 


Public  Relations 

Gentlemen  : 

Through  the  courtesy  of  Mr.  Roy  Jansen,  represent- 
ing your  society’s  Committee  on  Public  Relations,  the 
Rotary  Club  of  Jenkintown  had  the  privilege  of  view- 
ing the  two  motion  pictures  concerning  cardiac  condi- 
tions and  syphilis  on  May  11. 

Both  subjects  were  presented  in  a very  interesting- 
manner — in  terms  that  the  laymen  could  readily  under- 
stand. 

We  believe  your  society  is  to  be  congratulated  on 
having  such  an  educational  program,  which  we  are 
certain,  if  brought  to  the  attention  of  the  public  gen- 
erally, will  help  to  correct  the  wrong  impressions  now 
held  by  so  many  people. 

W.  B.  Lange,  President, 
Rotary  Club  of  Jenkintown, 
Jenkintown,  Pa. 

West  Virginia  Civil  Service  Jobs 

Gentlemen  : 

We  are  announcing  unassembled  examinations  for 
positions  in  the  West  Virginia  State  Health  Depart- 
ment and  the  West  Virginia  State  Department  of 
Public  Assistance.  We  feel  that  this  announcement  may 
be  of  interest  to  your  professional  readers.  Applica- 
tions will  be  accepted  continuously,  but  new  registers 
will  -be  established  from  applicants  who  file  no  later 
than  June  26,  1943. 

Positions  for  which  applications  are  being  accepted, 
and  their  respective  salary  ranges,  are  listed  below. 
Appointments  may  be  made  at  above  the  minimum 
salaries. 

Director  of  Maternal  and  Child  Hygiene  . $4200-$4800 


Assistant  Director,  Maternal  and  Child 

Hygiene  3840-  4500 

Director,  Industrial  Hygiene  4200-  4800 

Director,  Vital  Statistics  4200-  4800 

Director,  Communicable  Diseases  4200-  4800 

Assistant  Director  of  Communicable  Dis- 
eases (Tuberculosis)  3840-  4500 

Assistant  Director  of  Communicable  Dis- 
eases (Venereal  Diseases)  3840-  4500 

Venereal  Disease  Consultant  3840-  4500 

Director,  Bureau  of  Dental  Hygiene  3840-  4500 

Director  of  County  Health  Work  4200-  4800 

Senior  Health  Officer  3840-  4500 

Junior  Health  Officer  3360-  3840 

Health  Officer  Trainee  2400- 

Assistant  Director,  Hygienic  Laboratory  2640-  3240 

Senior  Bacteriologist  1800-  2400 

Senior  Serologist  1800-  2400 

Consultant  Nurse  in  Special  Fields  2400-  3000 

Public  Health  Nursing  Supervisor  (State)  1920-  2400 

Public  Health  Nursing  Supervisor  (Local)  1800-  2040 

Chief  of  Medical  Services  4800-  5280 


Residence  in  West  Virginia  has  been  waived  in  con- 
sideration of  applicants  for  these  positions. 

Any  notice  of  these  examinations  which  you  are  able 
to  carry  will  be  greatly  appreciated.  Since  these  po- 


sitions offer  tenure  of  office  and  definite  promotional 
possibilities,  we  feel  that  you  will  be  performing  a real 
service  for  your  readers.  Thank  you  for  any  co-opera- 
tion you  are  able  to  give  us. 

Robert  F.  Bingaman,  Supervisor, 
Merit  System  Council, 

State  of  West  Virginia, 

Charleston,  W.  Va. 

Venereal  Disease  Control  Program 
in  Industry 

Gentlemen  : 

In  order  to  assemble  current  authoritative  informa- 
tion and  to  formulate  basic  principles  applicable  to  a 
program  of  venereal  disease  control  in  industry,  the 
Surgeon  General  has  appointed  an  Advisory  Committee 
to  the  United  States  Public  Health  Service.  This 
committee  has  outlined  the  objectives  of  such  a pro- 
gram as : 

1.  Medical  and  public  health : 

a.  To  find  and  refer  for  proper  medical  management 
all  cases  of  venereal  diseases  among  workers  in 
industry. 

b.  To  establish  equitable  policies  for  the  employment 
of  applicants  and  continuation  of  services  of  em- 
ployees who  have  venereal  diseases. 

c.  To  co-ordinate  the  community  and  industrial  ve- 
nereal disease  control  programs. 

2.  Employee : 

a.  To  improve  the  physical  condition  of  employees. 

b.  To  reduce  the  number  of  workdays  lost  through 
illness  or  injury. 

c.  To  provide  job  placement. 

d.  To  prolong  and  increase  the  earning  power  of 
employees. 

3.  Employer: 

a.  To  reduce  compensation  costs. 

b.  To  lesson  work  interruptions  and  labor  turnovers. 

c.  To  enhance  production  by  increasing  the  efficiency 
of  workers. 

d.  To  minimize  personal  problems. 

In  order  to  assure  agreement  on  all  phases  of  funda- 
mental policy,  the  committee  recommends  that  certain 
agencies  be  consulted  in  carrying  out  this  program: 
the  state  labor  department,  industrial  commission,  or 
similar  department  of  state  government ; the  appro- 
priate committee  of  the  state  medical  society;  the  asso- 
ciation representing  employers  ; the  labor  organizations  ; 
appropriate  voluntary  health  and  welfare  associations. 

Responsibility  for  the  administration  of  the  program 
should  be  shared  by  the  industrial  hygiene  and  venereal 
disease  divisions  of  the  state  health  department.  The 
program  should  not  be  inaugurated  without  a complete 
educational  program.  The  employee  should  be  con- 
vinced that  adequate  treatment  protects  both  his  health 
and  his  ability  to  earn  a living,  and  the  employer  that 
not  all  cases  of  venereal  disease  are  infectious,  through 
an  educational  program  before  venereal  disease  control 
measures  are  introduced. 

( Turn  to  page  892.) 
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During  Summer  Allergies 

this  powerful  vasoconstrictor  provides  quick,  sustained 
local  relief  even  on  repeated  application 


Neo-Synephrine 


Hydrochloride 

( laeojo — alpha — hydroxy — beta — methyl — amino — 3 hydroxy  ethylbenzene  hydrochloride) 


ca 


A vailable  in  a 34  % or  1%  solution 
in  1-0%.  bottles  for  dropper  or 
spray,  and  as  a Yf/o  jelly  in 
collapsible  tube  with  applicator. 


F red 1 crick 


Stearn 


& Company 
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Since  1855. . . ESSENTIALS  OF  THE  PHYSICIAN’S  ARMAMENTARIUM 


NEW  YORK  KANSAS  CITY  DETROIT,  MICHIGAN  SAN  FRANCISCO  WINDSOR,  ONTARIO 

SYDNEY.  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 
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June,  1943 


The  Pennsylvania  Medical  Journal 


Ihe  importance  of  keeping  all  skilled  hands 
in  condition  to  work  at  full  capacity,  particu- 
larly during  our  war  time  emergency,  cannot 
he  over-emphasized.  Every  pair  of  hands 
plays  a major  role  in  the  victory  effort. 

Acidolate*  skin  cleanser  is  offered  to  the 
physician  as  an  aid  in  the  management  of 
those  dermatoses  which  may  he  irritated  hy 
soap.  By  a process  of  emulsification,  Acido- 
late destroys  the  adherent  nature  of  cutaneous 
soil,  and  facilitates  its  removal  with  water. 
This  same  property  makes  it  useful  in  re- 
moving residual  ointments,  grease,  or  oils 
from  the  hair  or  skin. 

Acidolate  is  supplied  in  8 ounce  dispenser 
bottles  and  in  gallons.  It  is  available  through 
better  drug  stores  everywhere. 

Literature  and  samples  will  he 

sent  to  physicians  on  request. 

*Acidolot«  It  fho  ftcglite'ed  Tro’dentofK* oT  NotloTOl  Oil  Viodvctt  Company 


Copyright,  194  3,  National  Oil  Product!  Company 


ACIDOLATE 

ACIDOLATE  DIVISION 


NATIONAL  OIL 
PRODUCTS  COMPANY 

60  ESSEX  ST.  HARRISON,  N.  J. 


In  order  that  the  control  program  may  be  effective, 
pre-employment  examinations  should  be  mandatory  for 
all  workers.  Laboratory  tests  for  syphilis  and  gonor- 
rhea should  be  made  a part  of  the  periodic,  re-employ- 
ment,  or  “return  from  illness”  physical  examinations 
which  are  the  policy  of  the  industry.  The  interval  be- 
tween examinations  should  under  no  circumstances  be 
more  than  three  years. 

It  is  of  utmost  importance  that  the  results  of  the 
medical  examination  be  considered  confidential  between 
the  worker  and  the  medical  staff.  Information  should 
be  furnished  to  others  only  with  the  consent  of  the 
individual  concerned  or,  failing  this,  on  legal  advice. 
The  medical  staff  should  make  proper  recommendations 
to  the  management  as  to  the  physical  fitness  of  the 
employee  for  work.  When  the  usual  clinical  record  is 
kept  in  an  open  file,  venereal  disease  forms  should 
be  filed  in  the  medical  departments  for  the  use  of  the 
medical  staff  only. 

There  is  no  reason  for  denying  employment  to  an 
applicant  or  for  discharging  an  employee  because  on 
examination  has  revealed  evidence  of  syphilis  or  gonor- 
rhea, provided: 

1.  That  the  employee  agrees  to  place  himself  under 
competent  medical  management ; 

2.  That,  if  the  disease  is  in  the  infectious  stage,  em- 
ployment should  be  delayed  or  interrupted  until  such 
time  as  a noninfectious  state  is  established  through 
treatment  and  open  lesions  are  healed ; 

3.  That  when  syphilis  exists  in  a latent  stage,  employ- 
ment should  not  be  delayed  nor  interrupted ; 

4.  That  employment  may  be  deferred  or  denied  when 
the  individual  is  an  industrial  hazard ; 

5.  That  occupational  readjustments  of  employees  be 
made  of  individuals  developing  disabling  manifesta- 
tions ; 

6.  That  workers  with  syphilis  in  any  of  its  stages  be 
excluded  from  areas  where  there  is  exposure  to 
chemicals  which  may  produce  toxic  reactions,  and 
those  having  cardiovascular  syphilis  pr  neurosyphilis 
should  not  be  exposed  to  physiologic  stresses ; 

7.  That  workers  with  gonorrhea  should  be  allowed  to 
work  only  under  special  medical  observation  during 
the  administration  of  sulfonamide  drugs. 

The  applicant  or  the  employee  whose  examination 
reveals  evidence  of  a venereal  disease  should  be  called 
to  the  industrial  physician’s  office  for  a conference.  He 
should  be  instructed  as  to  the  nature  of  the  disease 
which  he  has  in  order  that  he  may  co-operate  intelli- 
gently with  the  requirements  of  the  program.  He 
should  be  referred  to  a reputable  source  for  medical 
attention  and  be  furnished  with  a letter  directed  to  his 
physician  stating  the  results  of  the  examination  and 
what  is  expected  of  the  employee  as  to  regularity  of 
treatment  if  he  is  to  be  employed.  The  industrial  phy- 
sician should  receive  a record  of  treatment  at  about 
monthly  intervals.  The  names  of  individuals  who  have 
neglected  or  refused  treatment  should  be  turned  over 
to  the  health  department  for  appropriate  action  in 
bringing  them  back  to  treatment. 

The  plant  physician  making  a tentative  diagnosis  of 
communicable  syphilis  or  gonorrhea  should  without  de- 
lay acquaint  the  appropriate  health  authority  with  the 
facts. 

Otis  L.  Anderson,  M.D.,  Chairman, 
Advisory  Committee  on  the 
Control  of  Venereal  Disease, 

Washington,  D.  C. 
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IN  ADVISING  YOUR  PATIENTS 
ON  SMOKING 


Remember — Philip  Morris  claims  come  from 
completely  reliable  sources 


THE  source  of  findings  counts  as  much  as  the  findings 
themselves.  Philip  Morris  Cigarettes  have  been  proved * 
definitely  and  measurably  less  irritating  to  the  nose  and 
throat  not  by  anonymous  chemists,  but  by  competent  medical 
authorities  whose  studies  have  been  published  by  leading 
medical  journals. 

Not  only  have  laboratory  tests  shown  Philip  Morris  to 
be  superior,  but  clinical  evidence  as  well  has  given  complete 
corroboration.  * 

Only  something  made  differently  can  produce  a difference 
in  results.  And  Philip  Morris  cigarettes  are  made  differently. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154.  Laryngoscope,  Jan.  1937,  V ol.  XLV  11,  No.l,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6 -1-35,  No.  11,  590-592. 
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One  of  the  scourges  of  war  was  in  retreat  before  a shot  was 
fired  in  World  War  II  . . . Vaccine  to  protect  against  typhus 
could  be  prepared  in  quantity  sufficient  for  all.  In  the  Lilly 
Laboratories  farsighted  planning  had  provided  extensive  ex- 
perience with  typhus  Rickettsiae,  and  the  yolk  sac  culture 
method  was  a workaday  procedure.  Within  a few  short  days 
after  war  began,  vaccine  production  was  increased  a thousand- 
fold. No  order  has  been  refused  and  no  fighting  man  denied 
typhus  protection  because  of  inadequate  knowledge  or  lack 
of  facilities  for  vaccine  preparation. 
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The  Accomplishments  and  Aims  of  The 
Medical  Society  of  the  State  of  Pennsylvania  in  Industrial  Health 


CHARLES-FRANCIS  LONG,  M.D. 
Philadelphia,  Pa. 


THE  Medical  Society  of  the  State  of  Penn- 
sylvania asks  me  to  greet  you  and  to  convey 
its  thanks  for  the  opportunity  to  talk  with  you 
at  your  annual  meeting.  That  opportunity  is  a 
happy  one  for  me  because  both  our  societies  are 
now  beginning  to  reap  the  rewards  of  hard  and 
sometimes  thankless  toil. 

Your  society  stands  op  the  threshold  of  the 
nontuberculous  era.  The  weapons  and  technics 
for  the  eradication  of  pulmonary  tuberculosis 
are  all  at  hand,  and  be  it  said  to  your  everlast- 
ing credit,  they  are  being  used  in  certain  areas 
of  the  State  actually  to  stamp  out  the  disease. 

We  physicians,  too,  stand  at  the  opening  door 
of  adequate  medical  service  to  industry.  The 
technic  for  rendering  this  service  completely  and 
ethically  in  large  and  small  industries  is  on  its 
way  to  ripe  development.  The  war  of  1914-1918 
gave  industrial  medicine  a momentary  stimulus, 
but  this  war  is  giving  it  such  impetus  that  we 
must  “hold  our  hats.” 

Aside  from  the  interest  of  our  joint  societies, 
I have  a peculiarly  sentimental  pleasure  in  being 
here  today.  On  my  watch  chain  is  a medal  given 
me  by  my  father.  It  commemorates  the  first 
International  Congress  on  Tuberculosis  in  1908, 
to  which  he  went  as  a delegate  from  Pennsyl- 
vania. On  the  face  of  the  medal  is  the  single 
word  “Lumen.”  Perhaps  because  my  father 
gave  me  this  token  of  “light”  when  I first  began 
to  practice  medicine,  my  early  medical  days  were 
particularly  occupied  with  tuberculosis ; first, 
as  chief  in  a Philadelphia  municipal  chest  clinic, 
then  as  instructor  in  physical  diagnosis  of  the 
chest  at  the  University  of  Pennsylvania  School 
of  Medicine.  So  the  road  you  have  traveled  is 
not  new  to  me. 

Before  I begin  to  outline  plans  for  the  ad- 
vancement of  our  common  goal,  I want  to  give 
one  word  of  warning.  The  phrase  “Tuberculosis 

Presented  at  the  annual  meeting  of  the  Pennsylvania  Tuber- 
culosis Society  in  Harrisburg,  April  16,  1943. 

Dr.  Long  is  chairman  of  the  Commission  on  Industrial  Health 
and  Hygiene  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 


in  industry”  is  too  glib — it  slides  ofif  the  tongue 
too  easily,  as  does  “nutrition  in  industry.”  Both 
terms  are  purely  theoretical.  They  presuppose 
that  people  are  easily  reached  because  they  are 
gathered  in  one  place  to  work,  losing  sight  of 
the  fact  that  they  come  to  that  place  only  to 
work.  They  are  interested  in  their  machines, 
their  jobs,  their  production — not  in  an  antitu- 
berculosis or  a nutrition  campaign.  But  if  we 
consider  these  campaigns  as  community  efforts 
and  bring  them  to  workers  in  industry  as  part 
of  a community  plan,  then  we  are  headed  in  the 
right  direction. 

The  first  and  most  important  single  contribu- 
tion we  industrial  physicians  have  made  toward 
the  fight  against  tuberculosis  is  the  preplacement 
examination.  Many  applicants  for  a job  must 
have  a thorough  physical  examination  before  en- 
tering industry.  This  gives  us  our  golden  op- 
portunity to  be  of  real  service,  not  only  to  the 
would-be  employee  but  to  the  community  as 
well — if  we  use  our  available  knowledge. 

Let  me  summarize  this  knowledge : 

1.  We  know  that  early  diagnosis  means  the 
probability  of  complete  cure  in  tuberculosis. 

2.  We  know  that  the  disease  may  be  well  ad- 
vanced without  any  symptoms  to  warn  its  vic- 
tim. 

3.  We  know  that  the  disease  may  be  well  ad- 
vanced without  signs  to  warn  the  physician. 
That  means  the  stethoscope  has  become  an  ob- 
solete instrument  in  the  early  recognition  of  tu- 
berculosis. 

4.  We  know  from  mass  surveys  in  Erie, 
Philadelphia,  New  York,  and  elsewhere  that 
there  is  a great  pool  of  undiscovered  tuberculosis 
awaiting  our  attention.  The  instrument  that  has 
proved  this  to  us  is  the  x-ray. 

It  is  axiomatic  that  the  more  physical  exam- 
inations one  performs,  the  more  tuberculosis 
will  be  discovered.  But  in  many  Pennsylvania 
industries  surveyed  by  individuals  and  by  the 
State  Bureau  of  Industrial  Hygiene  we  find 
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there  are  no  physical  examinations,  no  preplace- 
ment  medical  studies  at  all.  The  majority  of 
factories  employing  1000  or  more  people  do 
practice  routine  physical  examination,  but  I can 
still  show  you  organizations  with  4000  employees 
that  do  not.  When  we  turn  to  the  smaller 
groups,  the  lack  of  medical  attention  becomes 
more  glaring — until  finally  we  can  say  that  only 
the  very  exceptional  plant  with  50  to  100  em- 
ployees has  a medical  program.  These  surveys 
have  shown  also  that  92  out  of  every  100  in- 
dustries in  this  State  employ  less  than  100  peo- 
ple ; that  is,  for  every  8 plants  where  we  are 
liable  to  find  a medical  department,  there  are  now 
92  completely  without  such  service. 

The  data  just  cited  give  us  two  immediate 
striking  objectives:  (1)  We  physicians  must 

devise  practical  and  inexpensive  methods  for  as- 
suring adequate  medical  service  to  small  in- 
dustries. We  can  then  (2)  persuade  physicians, 
management,  and  labor  that  physical  examina- 
tion is  not  complete  without  x-ray  of  the  lungs. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania and  its  sixty  component  county  medical 
societies  conceive  it  their  duty  to  be  responsible 
for  the  first  objective,  and  to  aid  the  attainment 
of  the  second  as  far  as  possible.  Let  me  tell  you 
of  our  progress  to  date. 

Three  and  a half  years  ago  our  state  Com- 
mittee on  Industrial  Health  was  set  up.  Our 
first  task  was  the  building  of  an  organization 
to  handle  the  problems  of  industrial  health  both 
at  the  state  and  local  levels.  Today  90  per  cent 
of  the  county  societies  have  functioning  Com- 
mittees on  Industrial  Health. 

Three  months  ago  the  State  Medical  Society’s 
committee  became  a commission,  with  repre- 
sentation from  each  of  its  twelve  councilor  dis- 
tricts. In  February  of  this  year  most  of  the 
county  societies,  at  our  urgent  suggestion,  held 
meetings  on  industrial  health.  For  these  meet- 
ings the  commission  furnished  a model  program 
and  the  text  of  the  three  main  papers  to  be 
read.*  We  have  further  recommended  to  the 
county  medical  societies  that  the  fastest  way  to 
get  health  service  into  small  industries  is  by  co- 
operation between  the  medical  profession,  the 
trade  associations,  and  organized  labor. 

But  we  realized  that  “first  one  pulleth  out  the 
mote  in  one’s  own  eye.’’  The  commission  knows 
that  many  members  of  the  medical  profession 
need  instruction  in  the  technics  of  industrial 
health.  In  the  two  largest  industrial  counties, 
courses  have  been  completed  this  winter  which 
have  given  Pennsylvania  a backlog  of  physicians 

* See  February,  1943,  issue  of  Pennsylvania  Medical  Jour- 
nal. 


to  carry  on  industrial  health  practice.  We  are 
now  urging  all  county  medical  societies  to  follow 
this  example. 

But  all  this  preparation  will  be  of  no  value 
if  the  small  industrialist  cannot  be  given  a choice 
of  medical  plans  that  will  fit  his  needs  and  his 
pocketbook.  Consequently,  we  are  now  prepar- 
ing an  outline  of  seven  different  forms  of  prac- 
tical medical  service  for  small  industries  so  that 
any  inquiring  group  may  profit  by  this  experi- 
ence. We,  as  a commission,  have  set  ourselves 
a goal  for  this  year.  By  the  end  of  1943  we 
want  to  see  an  adequate  health  service  in  every 
Pennsylvania  industry  employing  250  or  more 
persons.  Thus,  we  may  accomplish  voluntarily 
what  it  has  required  government  action  to  effect 
in  Britain. 

Pulmonary  X-Rays  for  All 

Granted  that  we  attain  our  objective,  and 
that  a great  many  more  industrial  medical  serv- 
ices are  established,  how  does  that  affect  the 
problem  of  tuberculosis?  As  previously  pointed 
out,  more  tuberculosis  will  be  discovered  merely 
because  more  examinations  are  being  done,  even 
though  x-ray  of  the  lungs  is  omitted.  Several 
years  ago  I was  responsible  for  a study  of  tu- 
berculosis in  Philadelphia  industry.  Through 
analysis  of  data  furnished  by  medical  directors 
supervising  the  health  of  81,193  employees,  the 
industrial  tuberculosis  incidence  rate  was  found 
to  be  250  per  100,000.  In  the  general  Phila- 
delphia population  the  rate  was  290  per  100,000. 
So  you  see,  there  was  an  advantage  of  40  per 
100,000  gained  by  the  technic  of  simple  clinical 
examination.  But  in  an  industry  where  pre-em- 
ployment examination  included  x-ray  of  the 
lungs,  the  rate  was  only  125  per  100,000;  an 
advantage  of  165  per  100,000  was  gained  by 
going  “all  out”  in  our  methods. 

I would  apologize  for  citing  these  results  to 
you  if  they  did  not  contain  the  nub  of  proof 
that  our  main  problem,  yours  and  ours  jointly, 
is  to  apply  the  x-ray  technic  to  the  main  body 
of  the  apparently  well  population  of  the  State. 
Our  part  of  that  problem  is  being  vigorously 
attacked.  The  State  Medical  Society  is  trying 
to  extend  medical  service  eventually  to  reach 
every  Pennsylvania  worker.  The  physicians  re- 
sponsible for  such  service  know  full  well  the 
importance  of  pulmonary  x-ray,  but  in  most 
areas  there  is  no  organized  effort  to  make  rapid 
x-rays  possible  at  a very  low  cost  and  with  the 
minimum  of  time  lost  from  work. 

We,  therefore,  look  to  you  to  provide  those 
physicians  who  will  be  responsible  for  small 
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industry  with  mobile  diagnostic  groups  compe- 
tent to  do  x-ray  surveys  rapidly  and  cheaply. 
This  means  providing  trailers  mounted  with 
35  mm.  or  4 x 5"  fluorographic  machines, 
manned  with  technicians  to  run  them,  and  witli 
the  clerical  staff  to  handle  the  records.  It  also 
will  require  a liaison  between  the  local  medical 
societies  and  yourselves  so  that  the  local  radiol- 
ogists, or  others  acceptable  to  them,  can  inter- 
pret the  films.  So  far  you  have  done  a remark- 
able job  in  educating  the  general  public  about 
the  disease  tuberculosis.  Now  we  feel  the  time 
has  come  to  meet  this  disease  and  conquer  it, 
and  in  these  mobile  units  we  envision  the  panzer 
divisions  of  that  attack. 

Tuberculosis  on  the  Increase 

The  time  for  our  “invasion”  is  nozv  because 
the  best  defense  is  a successful  attack.  Tubercu- 
losis is  on  the  increase.  I have  actual  proof  for 


that  statement.  In  1941  I examined  3226  per- 
sons for  employment,  of  whom  5.2  per  cent  had 
some  form  of  pulmonary  tuberculosis.  In  1942 
the  percentage  rose  to  5.6  per  cent,  and  in  the 
first  three  months  of  1943  it  has  jumped  to  7.5 
per  cent.  Even  more  ominous  are  the  following 
figures:  In  1941  only  4 per  cent  of  those  found 
tuberculous  had  lesions  of  clinical  significance. 
In  1942  these  lesions  rose  to  11.6  per  cent.  So 
far  in  1943  they  have  reached  16.2  per  cent. 
Translated  into  one  sentence  this  means  we  are 
seeing  more,  and  more  serious,  pulmonary  tuber- 
culosis than  before  the  war. 

Is  it  not  imperative  that  we  organize  our  pan- 
zer attack  immediately? 

Ladies  and  gentlemen,  I leave  the  answer  to 
that  question  to  you.  As  a physician,  speaking 
for  physicians,  I can  only  say  with  Mr. 
Churchill,  “Give  us  the  tools,  and  we  will  finish 
the  job!” 


GUIDES  TO  THERAPY  EOR  MEDICAL 
OFFICERS 

An  excellent  pocket-sized  technical  manual,  entitled 
Guides  to  Therapy  for  Medical  Officers,  has  recently 
been  issued  by  the  War  Department.  As  stated  in  the 
opening  paragraph,  the  purpose  of  this  manual  is  to 
provide  the  medical  officer  with  a handy  text  containing 
guides  to  therapy  under  emergency  conditions  or  in 
diseases  with  which  he  is  relatively  unfamiliar.  . . . 
It  is  intended  to  serve  as  a guide  to  the  “general  prac- 
titioners” of  the  Army  and  not  as  a text  for  specialists 
who  are  likely  to  be  stationed  with  evacuation  units  or 
in  general  hospitals.  . . . 

The  manual  is  well  conceived  and  carefully  executed. 
The  Surgeons  General  of  the  Army  and  Navy,  early  in 
1940,  requested  the  Division  'of  Medical  Sciences  of 
the  National  Research  Council  to  establish  committees 
that  should  act  in  an  advisory  capacity  to  the  two 
medical  corps.  Much  of  the  text  of  this  manual  is 
based  on  material  compiled  by  these  committees.  Final 
revision  was  conducted  by  pertinent  divisions  of  the 
Office  of  the  Surgeon  General,  U.  S.  Army.  . . . 

The  reports  of  the  many  experts  are  presented  in  an 
easily  read,  compact,  and  orderly  fashion.  The  major 
subjects  covered  are  as  follows:  surgical  emergencies, 
medical  emergencies,  diagnosis  and  treatment  of  ve- 
nereal diseases,  chemotherapy  and  serotherapy  in  cer- 
tain infectious  diseases,  treatment  and  control  of  cer- 
tain tropical  diseases,  and  rickettsial  diseases.  The 
contributors  to  each  of  these  sections  include  many  of 
the  leading  names  in  American  medicine  and  surgery. 

Under  surgical  emergencies  are  included  the  com- 
monest types  of  wounds  in  various  parts  of  the  body, 
the  management  of  shock,  and  the  early  treatment  of 
burns.  Most  of  the  essential  details  are  given,  but 
the  specialized  forms  of  treatment  that  can  be  under- 
taken only  by  experts  are  almost  entirely  omitted.  The 
section  on  medical  emergencies  covers  the  majority  of 


situations  that  might  arise  under  the  great  variety  of 
conditions  to  which  troops  are  likely  to  be  subjected, 
including  such  diverse  items  as  acute  poisoning  from 
various  foods,  chemicals,  plants,  and  animal  sources,  sea- 
sickness, altitude  sickness,  the  effects  of  exposure  to 
heat  and  cold,  starvation,  and  the  acute  psychoses.  The 
sections  on  tropical  and  rickettsial  diseases  are  meant 
to  acquaint  medical  officers  with  conditions  that  are 
rarely  encountered  in  civilian  practice  but  that  are  very 
likely  to  be  met  with  in  the  farflung  regions  where 
troops  may  be  operating.  . . . 

The  manual  can  be  obtained  for  25  cents  from  the 
Superintendent  of  Documents,  Washington,  D.  C.- — New 
England  Journal  of  Medicine. 


ILL  EFFECTS  NEED  NOT  BE  EXPECTED 
FROM  BLOOD  DONATIONS  BY  WAR 
WORKERS 

Industry  need  not  be  concerned  about  the  blood  do- 
nations on  the  part  of  war  workers  having  any  effect 
on  absenteeism  or  lowered  production,  The  Journal  of 
the  American  Medical  Association  for  May  15  explains. 
The  Journal  says : 

“Industrial  concerns  recently  have  been  apprehensive 
about  the  effect  of  blood  donations  on  war  workers. 
A number  of  medical  consultants  to  the  Industrial 
Hygiene  Foundation  have  concluded  that  ill  effects  need 
not  be  expected  if  standard  procedure  is  followed 
closely.  Although  there  may  be  some  temporary  lassi- 
tude on  the  part  of  indoor  sedentary  workers,  eligible 
donors  are  not  as  a rule  made  weaker  nor  is  there 
greater  susceptibility  to  upper  respiratory  infections  or 
other  complications  in  the  immediate  period  following 
the  donation.  It  was  the  consensus  that  industry  need 
not  be  concerned  about  the  matter  from  the  point  of 
view  of  absenteeism  or  lowered  production.” 
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ACUTE  TRACHEO- ESOPHAGEAL  FISTULA 


CHRISTIAN  J.  STOECKLEIN,  M.D.,  and  WALTER  S.  NETTROUR,  M.D. 

Pittsburgh,  Pa. 


RACHEO-ESOPHAGEAL  fistula  is  one 
of  the  many  interesting  congenital  anomalies 
occurring  in  the  newborn  infant.  Ordinarily,  it 
is  found  associated  with  congenital  atresia  of  the 
esophagus,  which  is  one  of  the  more  common 
types  of  congenital  deformities,  but,  as  in  our 
patient,  it  may  occur  in  infants  who  show  little, 
if  any,  esophageal  obstruction.  These  anomalies 
are  relatively  uncommon.  However,  it  may  hap- 
pen that  individual  observers  will  see  several 
instances  in  a short  period  of  time,  while  others 
will  see  but  a few  in  many  years. 

There  have  been  many  elaborate  classifications, 
but  Vogt,  in  1929,  gave  the  best  simple  classifi- 
cation. He  divided  these  cases  into  three  types : 

1.  Complete  absence  of  the  esophagus  (extreme- 

ly rare). 

2.  Both  upper  and  lower  segments  of  the  esoph- 

agus being  blind,  there  is  no  communica- 
tion with  the  trachea  from  either  segment 
(rare) . 

3.  Divided  into  three  varieties : 

a.  Upper  segment  communicates  with  the 

trachea ; the  lower  segment  is  blind 
(rare). 

b.  Both  upper  and  lower  segments  communi- 

cate with  the  trachea  (rare). 

c.  The  upper  segment  is  blind  ; the  lower  seg- 

ment communicates  with  the  trachea 
about  the  level  of  the  bifurcation  of  the 
trachea  (commonest  variety). 

About  75  per  cent  of  all  cases  are  of  the  latter 
variety,  in  which  the  upper  portion  of  the  esoph- 
agus is  a somewhat  dilated  pouch  which,  as  a 
rule,  reaches  to  the  level  of  the  fourth  thoracic 
vertebra.  The  lower  portion  is  a narrower  tube 
which  extends  from  the  cardiac  end  of  the  stom- 
ach upward,  becoming  narrower  as  it  reaches 
the  trachea.  It  communicates  with  the  trachea 
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through  its  posterior  wall  slightly  above  the 
bifurcation  by  means  of  a slit-like  opening. 
Rarely  does  it  open  into  a bronchus. 

As  to  its  occurrence,  one  can  say  that  it  is 
by  no  means  as  rare  as  usually  considered. 
Hirschsprung  in  1861  compiled  records  of  14 
cases,  four  of  them  being  his  own.  Sir  Morell 
Mackenzie  reported  62  cases  in  1864;  Plass, 
136  cases  in  1919;  Huckner,  223  cases  in  1926; 
Imperatore,  300  cases  in  1939;  Lanman,  300 
cases  in  1940,  and  Rosenthal  in  1931  reported 
255  cases,  eight  of  them  being  his  own  and  215 
of  them  having  a fistula.  All  of  these  patients 
ultimately  succumbed,  most  of  them  dying  within 
the  first  ten  days  of  life.  Let  us  take,  for  ex- 
ample, the  32  cases  of  Cutler,  Ladd,  Mixter,  and 
Lanman  of  the  Harvard  group.  Here  we  find 
that,  of  the  30  patients  operated  upon,  eight  died 
during  the  operation  or  as  the  operation  was 
completed ; ten  died  in  the  first  twenty-four 
hours ; six,  the  second  and  third  days ; two,  the 
eighth  day;  one,  the  ninth  day;  one,  the  fif- 
teenth day ; one,  the  twenty-eighth  day,  and  one 
on  the  forty-seventh  day.  Of  the  two  who  were 
not  operated  upon,  one  died  the  first  day,  and 
the  other  on  the  second  day.  There  were  25 
per  cent  operating  room  deaths  and  56  per  cent 
died  at  the  end  of  the  first  postoperative  day, 
which  makes  the  operative  mortality  100  per 
cent  and  the  nonoperative  mortality  100  per  cent. 
Leven,  however,  reported  one  case  in  which  the 
patient  survived  for  ninety-two  days  following 
the  operation. 

Clinically,  the  birth  history  is  usually  normal. 
The  infant  is  well  developed,  its  weight  and 
height  no  different  than  those  of  any  normal  in- 
fant. The  loss  of  weight,  however,  is  rapid  and 
persistent,  usually  beginning  a few  days  after 
birth.  As  these  infants  are  unable  to  retain  fluids 
by  mouth,  they  develop  the  inanition  type  of 
fever.  There  is -a  constant  flow  of  frothy  saliva. 
The  food  given  by  mouth  is  regurgitated  in  the 
same  state  as  when  ingested.  The  stools  are 
scanty,  but  meconium  is  oftentimes  passed.  This 
is  due  to  the  fact  that  a certain  amount  of  am- 
niotic  fluid,  swallowed  during  the  latter  part  of 
intra-uterine  life,  passes  down  the  trachea  into 


898 


The  Pennsylvania  Medical  Journal 


June,  1943 


the  stomach.  As  the  infant  tries  to  empty  its 
lungs  by  coughing,  it  becomes  intensely  cyanotic. 
The  abdominal  distention,  which  was  first  de- 
scribed by  Brennemann,  is  of  great  diagnostic 
significance  and  is  due  to  the  stomach  being  dis- 
tended by  air  because  of  the  communication 
which  exists  between  the  lower  segment  of  the 
esophagus  and  the  trachea. 

The  diagnosis  is  not  difficult,  if  the  condition 
is  only  considered.  However,  the  majority  of 
cases  are  never  diagnosed  until  the  typical  symp- 
toms appear  at  the  first  feeding.  This  is  unde- 
sirable because  the  hopelessness  of  these  cases 
in  the  past  has  been  due  to  the  early  onset  of 
aspiration  pneumonia.  If  a newborn  has  an 
excessive  amount  of  saliva  with  abdominal  dis- 
tention, one  should  resort  to  fluoroscopy,  which 
reveals  at  once  that  on  passing  a urethral  cath- 
eter it  will  end  at  the  level  of  the  bifurcation 
of  the  trachea.  This  should  be  followed  by  the 
injection  of  lipiodol  into  the  esophagus,  which 
will  outline  the  blind  pouch.  Some  of  the  lipio- 
dol solution  will  spill  over  into  the  trachea  and 
lungs,  and  the  stomach  will  be  filled  with  gas. 
Finally,  an  esophagoscopy  is  performed.  This 
was  done  on  our  patient  by  Dr.  L.  E.  Wible  and 
revealed  this  slit-like  fistulous  opening. 

As  to  the  treatment,  we  know  that  the  only 
hope  lies  in  surgical  interference.  From  the  cu- 
mulative efforts  of  many  surgeons  in  the  past, 
it  is  hoped  that  a procedure  may  be  found  that 
will  ultimately  result  in  the  saving  of  some  of 
these  children. 

R.  A.  Strong  and  Harold  Cummins,  in  1934, 
stated  the  following:  “Thoracic  surgery  may 
some  day  include  an  operation  to  correct  this 
condition,  but  there  will  be  obstacles  to  over- 
come. It  probably  will  continue  to  be  difficult — 
if  not  impossible — to  nourish  a newborn  infant 
under  such  circumstances.  The  possibility  of 
overcoming  the  bronchopneumonia,  which  is  an 
invariable  complication  before  the  diagnosis  is 
made,  will  always  be  remote.  Moreover,  the 
presence  of  other  anomalies  is  frequent  in  these 
unfortunate  children.  Brennemann  discussed 
these  obstacles  in  recording  his  extensive  experi- 
ence. Nothing  has  occurred  to  change  this  im- 
pression, though  Rosenthal  insists  that  the  co- 
existent anomalies  are  usually  compatible  with 
life,  and  that  their  occurrence  should  not  dis- 
courage surgical  intervention  designed  to  correct 
the  esophageal  defect.”  E.  D.  Plass,  of  Johns 
Hopkins,  said  in  1919:  “No  treatment  is  yet 
devised  that  is  of  any  permanent  value,  and  the 
only  hope  of  rational  therapy  lies  in  advance 
surgery  within  the  thorax.”  John  Aikman,  in 
1934,  stated  that  “there  is  no  record  of  a favor- 


able outcome.”  In  1934,  McClellan  and  Elterich 
said:  “The  only  hope  lies  in  surgical  interfer- 
ence, but  in  no  instance,  to  date,  has  this  been 
successful.”  Gengenbach  and  Dobos,  in  1941, 
stated  that  “surgery  has  little  to  offer.” 

Direct  attack  upon  the  site  of  the  fistula  was 
described  by  Richter  in  1913,  that  is,  the  ligation 
of  the  esophagus  at  its  tracheal  junction  com- 
bined with  gastrostomy.  However,  this  has 
never  been  successful.  In  1938,  Gamble  cut  the 
stomach  entirely  across  at  the  junction  of  the 
upper  and  middle  third,  and  sutured  the  upper 
end  to  the  upper  end  of  the  wound  to  allow  free 
drainage  of  the  lower  segment  of  the  esophagus. 
The  lower  part  was  closed  and  a catheter  intro- 
duced into  this  lower  segment.  Gage,  in  1936, 
described  an  operation  in  which  he  ligated  the 
esophagus  at  the  cardiac  end  of  the  stomach,  in 
order  to  prevent  regurgitation  of  food  into  the 
lungs,  and,  at  the  same  time,  performed  a gas- 
trostomy. Leven’s  operation  was  designed  to 
prevent  regurgitation  of  food,  and  until  recent- 
ly, he  has  probably  established  a record  of  lon- 
gevity in  a patient,  which  was  ninety-two  days. 
His  operation  consisted  of  angulating  the  cardiac 
end  of  the  stomach  and  esophagus,  thereby  pre- 
venting regurgitation.  This  was  followed  by 
gastrostomy  and  later  by  division  across  the  car- 
diac end  of  the  stomach  at  the  point  of  angula- 
tion. This  would  be  followed  later  by  a cervical 
esophagostomy  and,  at  a distant  future  date,  an- 
tethoracic  esophagoplasty.  Mixter,  in  1929,  was 
the  first  of  the  Harvard  group  to  use  anything 
except  gastrostomy. 

The  treatment  carried  out  in  our  patient  was 
divided  into  five  stages.  The  first  stage  was  to 
provide  means  for  nourishing  the  child,  which 
was  accomplished  with  much  difficulty  by  the 
passing  of  a No.  4 ureteral  catheter  into  the 
stomach,  thereby  feeding  the  infant  by  the 
gavage  method.  The  size  of  the  catheter  was 
gradually  increased  to  a No.  6 and  finally  to  a 
No.  8.  Pulmonary  complications,  such  as  bron- 
chopneumonia, were  combated  by  chemotherapy- 
The  excessive  secretions  were  removed  constant- 
ly by  means  of  an  electric  aspirator.  Body  fluid 
balance  was  maintained  by  subcutaneous  and  in- 
travenous therapy  in  conjunction  with  blood 
transfusions.  Lastly,  oxygen  was  used  for  cy- 
anosis. 

The  second  stage,  which  had  to  do  with  the 
reconstruction  of  the  esophagus,  was  decided 
upon  after  reviewing  the  literature  and  discover- 
ing that  one  of  these  infants  lived  ninety-seven 
days.  It  was  then  decided  to  give  our  patient  at 
least  a chance  with  the  latest  recommended  sur- 
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gical  procedure,  as  reported  by  Carter  in  the 
Journal  of  Surgery,  Gynecology  and  Obstetrics 
as  recently  as  October,  1941.  This  was  done 
when  the  infant  was  three  months  of  age,  and 
on  Nov.  20,  1941,  Dr.  Nettrour  brought  the 
upper  segment  of  the  esophagus  out  on  the  neck 
by  making  an  oblique  incision  over  the  internal 
border  of  the  left  sternocleidomastoid  muscle, 
under  local  anesthesia.  The  anterior  jugular 
vein  was  ligated  and  the  neurovascular  bundle 
localized.  The  esophagus  was  found  beneath 
and  freed  from  the  prevertebral  fascia.  The 
esophagus  was  doubly  ligated  at  the  caudal  end 
of  the  wound  and  divided.  Alcohol  was  applied 
to  the  stump.  The  distal  segment  was  allowed 
to  retract  into  the  mediastinum.  Sulfathiazole 
powder  was  freely  applied  to  the  wound.  It 
was  then  transfixed  to  the  skin  surface  with 
black  linen.  The  ligature  was  then  removed  from 
the  esophageal  stump  and  an  aluminum  paste 
dressing  applied. 

This  was  followed  forty-eight  hours  later  by  the 
third  stage.  Under  local  anesthesia  a left  rectus 
incision  was  made,  entering  the  abdomen.  The 
stomach  was  moderately  enlarged,  probably  from 
recent  distention.  The  esophageal  hiatus  was 
freed  and  an  attempt  was  made  to  put  traction 
on  the  thoracic  esophagus,  as  described  by  Car- 
ter. In  the  process  of  applying  this  traction,  the 
patient  ceased  to  breathe  for  twenty-five  seconds. 
Breathing  was  re-established  with  much  difficulty 
by  massaging  the  heart  muscle  in  conjunction 
with  the  administration  of  blood  plasma  intra- 
venously followed  by  5 per  cent  glucose  in  nor- 
mal saline.  The  abdominal  esophagus  was  then 
mobilized  and  doubly  ligated.  The  proximal 
portion  of  the  gastrohepatic  ligament  was  in- 
cised. The  stomach  barely  reached  the  skin 
surface.  The  proximal  half  of  the  gastrocolic 
ligament  was  then  cut,  staying  well  away  from 
the  gastro-epiploic  artery  of  the  stomach  and 
likewise  taking  great  care  not  to  damage  the 
medial  colic  vessel  below.  By  a tunneling  ma- 
neuver, the  skin  of  the  chest  wall  was  then  sepa- 
rated from  the  deeper  structures.  The  stomach, 
being  brought  out  through  a separate  slit  in  the 
peritoneum  and  left  rectus  muscle,  was  taken 
up  in  a subcutaneous  plane  to  the  level  of  the 
third  rib  in  the  midclavicular  line  medial  to  the 
left  nipple.  The  stomach  was  lightly  sutured  in 
four  places  to  the  rectus  muscle  for  fixation.  An 
incision  was  made  in  the  skin  of  the  chest  wall, 
in  the  superior  portion  of  the  region  described, 
and  the  abdominal,  esophageal,  and  cardiac  end 
of  the  stomach  was  drawn  through  and  sutured 
to  the  skin.  The  abdomen  was  closed  routinely. 

The  fourth  stage  consisted  of  postoperative 


therapy.  The  severity  of  this  stage  is  indicated 
by  the  child’s  temperature  and  leukocyte  count, 
the  former  fluctuating  between  100  and  106  F. 
rectally  and  the  latter  varying  between  10,400 
and  19,200.  This  stormy  period  following  the 
operation  persisted  for  six  weeks,  during  which 
time  a severe  gastro-intestinal  disturbance  de- 
veloped which  was  characterized  by  the  passage 
of  frequent,  bulky,  light-colored,  and  extremely 
foul-smelling  stools,  the  examination  of  which 
was  negative  for  pus  and  blood.  The  loss  of 
weight  was  rapid  and  persistent,  so  that  at  the 
age  of  five  months  she  weighed  only  7 lb.  8 oz. 
All  signs  of  athrepsia  appeared,  such  as  listless- 
ness, loss  of  tissue  tone,  dehydration,  and  tox- 
emia. The  treatment  during  this  period  was 
chiefly  supportive  and  dietary,  in  conjunction 
with  chemotherapy.  The  dietary  treatment  was 
discouraging.  Regardless  of  the  type  of  feeding 
given — breast  milk,  lactic  acid  milk,  Olac,  or 
whole  milk — she  was  unable  to  assimilate  nor- 
mally, possibly  because  of  a decrease  in  gastric 
secretions  and  the  absence  of  free  hydrochloric 
acid,  which  no  doubt  rendered  the  gastric  juices 
inefficient.  Saliva  was  collected  from  the  upper 
end  of  the  esophagus  and  mixed  with  her  feed- 
ings, in  the  hope  that  the  ptyalin  would  aid  di- 
gestion, but  this  was  unsuccessful.  It  was  not 
until  lactic  acid  evaporated  milk  with  added  beta 
lactose  in  conjunction  with  amino  acids  was  given 
that  we  noticed  all  of  her  gastro-intestinal  symp- 
toms subside  with  a corresponding  increase  in 
weight.  During  this  entire  period  the  disturb- 
ance of  body  fluid  balance  and  toxemia  were 
two  important  complicating  factors  to  guard 
against.  This  was  done  by  intravenous  and  sub- 
cutaneous therapy,  consisting  of  Hartman’s  so- 
lution, glucose  in  saline,  blood  plasma,  and  di- 
rect blood  transfusions.  In  order  to  prevent  any 
of  the  deficiency  diseases,  vitamin  therapy  was 
instituted  early  with  daily  ultraviolet  radiation. 

In  concluding,  I wish  to  call  attention  to  the 
fact  that  we  cannot  determine  the  outcome  of 
this  case,  as  we  still  have  the  last  stage — an 
antethoracic  esophagoplastv — to  perform.  We 
are  well  satisfied,  however,  with  the  progress 
up  to  the  present  time.  Our  patient,  at  present, 
is  14  months  of  age,  weighs  17  pounds,  and  re- 
acts normally  in  all  respects. 

These  results  were  obtained  only  by  the  close 
co-operation  of  the  pediatrician,  surgeon,  and 
endoscopist  and  the  intelligent  and  untiring  ef- 
forts of  our  nursing  staff. 
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NERVOUS  AND  MENTAL  SEQUELAE  OF 
TROPICAL  DISEASES 

By  insisting  on  certain  precautions  in  personal  hygiene 
and  by  preparing  soldiers  and  sailors  for  meeting  the 
moral  hazards  common  in  the  tropics,  many  of  the 
nervous  and  mental  after-effects  from  tropical  diseases 
that  are  menacing  members  of  the  armed  forces  in 
various  parts  of  the  world  can  be  prevented,  Lieutenant 
Commander  James  L.  McCartney  (MC),  U..S.  N.  R., 
declares  in  the  April  issue  of  War  Medicine,  published 
by  the  American  Medical  Association  in  co-operation 
with  the  Division  of  Medical  Sciences  of  the  National 
Research  Council. 

'‘American  physicians,  both  in  and  out  of  the  armed 
forces,”  Dr.  McCartney  says,  “should  familiarize  them- 
selves with  tropical  diseases,  and  especially  the  neuro- 
psychiatric sequelae  for  many  men  will  return  to 
America  from  the  tropics  with  permanent  neuropsy- 
chiatric disabilities.” 

He  explains  that  “this  global  war  is  necessitating 
the  transplanting  of  vast  numbers  of  white  men  to 
climates  for  which  they  are  obviously  not  inherently 
well  fitted.  Unless  great  caution  is  taken,  these  white 
men  will  fall  an  easy  prey  to  the  ravages  of  the  so-called 
‘tropical  diseases,’  and  it  is  the  purpose  of  this  paper 
to  emphasize  the  little  understood  neuropsychiatric  se- 
quelae of  these  pestilences. 

“Tropical  diseases  are  so  named  because  of  their 
almost  exclusive  preponderance  in  that  geographic  belt 
lying  between  23°  27'  north  and  south  of  the  equator, 
known  as  the  tropical  zone,  and  in  the  bordering  zones, 
known  as  the  subtropical  regions.  On  the  other  hand, 
with  speeding  up  of  transportation  and  the  inevitable 
return  of  the  majority  of  the  American  armed  forces 
to  their  homeland,  these  diseases  may  find  a foot- 
hold in  less  tropical  climes.  Fortunately  for  the  Amer- 
ican people,  nearly  50  per  cent  of  the  tropical  dis- 
eases are  parasitic  in  origin,  and  25  per  cent  of  these 
disorders  are  arthropod  borne.  The  mosquitoes,  bed- 
bugs, flies,  fleas,  lice,  ticks,  gnats,  and  other  arthropods 
abounding  in  the  tropics  act  either  as  hosts  for  the 
specific  organisms  concerned  during  their  evolutionary 
phases  or  act  simply  as  vectors  for  the  specific  morbid 
causative  organisms,  parasitic  or  bacterial.  Since  the 
genesis  and  evolution  of  these  organisms,  including  the 
arthropods,  require  favorable  climate,  the  United  States 
may  be  spared  their  transplantation.  But  there  are  yet 
50  per  cent  of  the  diseases  that  may  be  brought  back 
by  the  American  forces,  and  most  certainly  many  men 
will  bear  the  sequelae  of  permanent  disability.  One  has 
but  to  review  history  to  be  impressed  by  the  fact  that 
these  diseases  have  repeatedly  migrated  into  temperate 
zones  and  in  their  outrageous  wanderings  have  played 
havoc  among  the  peoples  of  the  earth  and  accursed  civ- 
ilization and  progress. 

“That  these  diseases  many  times  show  neurologic 
sequelae  is  a well-known  fact,  although  these  degenera- 
tive changes  have  not  always  been  recorded  by  authors 
on  tropical  diseases.  Personality  changes  of  functional 


nature  are  accepted  without  much  comment  and  cer- 
tainly without  due  explanation.  In  times  past  it  was 
just  accepted  that  a person  who  went  to  the  tropics 
must  have  been  ‘queer’  to  begin  with,  but  now  thou- 
sands, perhaps  millions,  of  ‘normal’  men  are  going  to 
the  tropics.  ...” 

Dr.  McCartney  points  to  the  practice  of  American 
business  firms  of  having  their  white  men  stationed  in 
the  tropics  take  long  vacations  during  the  hottest  sum- 
mer months  and  extended  leaves  to  America  at  least 
every  three  years.  American  military  forces,  up  to  the 
advent  of  the  present  war,  had  been  having  shorter  and 
shorter  tours  of  duty  in  the  tropics.  “But,”  the  author 
says,  “America  is  now  fighting  a war,  and  there  is  no 
telling  how  long  men  in  service  will  have  to  remain  in 
the  humid  heat  of  the  tropics.” 

Among  the  tropical  health  hazards  mentioned  by  Dr. 
McCartney  is  the  fact  that  residence  in  the  tropics 
sooner  or  later  causes  a reduction  in  the  blood  pressure 
and  the  basal  metabolic  rate  of  an  appreciable  number 
of  persons.  Then  there  is  heat  fever,  resulting  from  the 
powerful  heating  effect  of  the  tropical  sun  on  the  body, 
wherein  the  heat-regulating  mechanism  becomes  over- 
taxed and  so  fails  to  keep  the  body  below  the  tempera- 
ture at  which  damage  is  done  to  body  cells,  especially 
to  nerve  cells.  The  mental  changes  from  this  condition 
are  like  those  occurring  in  senility,  and  severe  head- 
aches and  epileptic-like  convulsions  may  persist  for 
months  or  years.  Another  hazard  of  the  tropical  sun 
is  the  temporary  or  permanent  blindness  of  parts  of  the 
eye  that  may  result  from  lightstroke.  Overstimulation 
by  bright  light  over  any  length  of  time  may  cause  night 
blindness.  The  latter  is  a neuropsychiatric  problem  in 
the  tropics  of  military  import,  because  persons  suffer- 
ing from  this  condition  may  have  perfectly  normal 
vision  during  the  day  and  be  useless  as  observers  after 
the  sun  has  gone  down.  Night  flying,  night  watch,  and 
night  sentry  duty  for  such  victims  are  out  of  the  ques- 
tion. 

“Young  Americans  arriving  in  tropical  countries,” 
Dr.  McCartney  says,  “find  a milieu  totally  different 
from  their  home  environment.  Moral  standards  are 
lowered;  human  values  are  hardly  worth  mentioning, 
and  intemperances  of  every  kind  are  the  order  of  the 
day.  . . . The  amoral  environment  is  too  much  for 
the  white  man,  for  he  finds  it  constantly  about  him. 
Sexual  promiscuity  is  everywhere  to  be  found,  and  as 
a result  psychic  conflicts  and  guilt  feelings  are  set  up 
in  the  white  man’s  conscience.  ...” 

Alcoholism  has  its  relationship  to  sexual  problems 
and  its  bearing  on  vitamin  deficiencies  in  the  tropics. 
There  also  are  the  hazards  of  food  intoxication,  or  food 
poisoning,  which  may  be  followed  by  neurologic  symp- 
toms. Persons  with  worms  and  flukes  not  infrequently 
show  neurologic  or  psychiatric  symptoms.  The  dysen- 
teries and  diseases  caused  by  parasites  may  lead  to 
neuropsychiatric  sequelae,  as  may  also  infections  of  the 
blood  stream.  Malaria  has  numerous  neurologic 
sequelae. 
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The  Comparative  Value  of  Roentgen  Versus  Clinical  Methods 
of  Pelvic  Examination  in  Obstetrics 

Part  I --Roentgenologic  Aspects 

SAMUEL  G.  HENDERSON,  M.D. 

Pittsburgh,  Pa. 


IN  AN  attempt  to  show  that  both  obstetrician 
and  radiologist  are  aided  by  close  co-operation 
in  the  examination  of  pregnant  women,  a com- 
bined roentgen-clinical  study  has  been  made. 
This  paper  deals  with  the  roentgen  findings  in 
329  women  referred  for  examination  because 
of  possible  cephalo-pelvic  disproportion.  The 
second  part  of  the  investigation  deals  with  the 
clinical  examination  and  the  subsequent  course 
of  229  women  from  this  series. 

In  the  usual  case  it  is  believed  advisable  to 
perform  any  necessary  x-ray  studies  of  the 
maternal  pelvis  late  in  pregnancy.  In  the  early 
months  it  is  obvious  that  the  smaller  amount  of 
maternal  tissue  and  of  amniotic  fluid  permit 
much  clearer  roentgenograms.  On  the  other 
hand,  any  prolonged  x-ray  exposure  holds  some 
element  of  danger  for  the  young  fetus.  Hence, 
the  later  in  pregnancy  the  study  is  made,  pre- 
sumably the  less  danger  there  will  be  for  the 
unborn  child.  Moreover,  if  one  waits  until  the 
ninth  month  of  pregnancy,  a statement  can  be 
made  concerning  the  comparative  size  of  the 
fetus  and  of  the  maternal  pelvis. 

To  be  of  most  value,  any  method  of  examin- 
ing the  female  pelvis  must  be  simple,  practical, 
and  technically  accurate.  A technic  in  which 
the  examination  can  be  completed  without  mov- 
ing the  patient  is  desirable  because  there  is 
then  less  likelihood  of  fetal  movement  in  utero 
during  this  period.  The  study  should  give  data 
on  the  size  of  both  inlet  and  outlet  of  the  pelvis 
as  well  as  information  concerning  the  anatomic 
characteristics.  For  these  reasons  precision 
stereoscopy,  as  outlined  by  Caldwell,  Moloy,  and 
Swenson,2  and  a perforated  plate  method  3 have 
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been  used  in  the  present  group  of  cases.  The 
latter  was  employed  at  times  as  a check  on  the 
former,  while  on  other  occasions  only  one  meth- 
od was  used.  The  technic  of  exposing  roent- 
genograms for  the  stereoscopic  method  is  sim- 
ple, but  interpretation  requires  long  training  in 
the  use  of  the  measuring  stereoscope.  The  per- 
forated plate  type  of  examination  is  more  diffi- 
cult from  the  technician’s  standpoint,  but  accu- 
rate film  interpretation  is  simplified.  Hence,  this 
method  is  preferred  by  us  for  actual  measuring 
of  the  pelvis  and  fetal  skull,  but  the  precision 
stereoscope  films  are  invaluable  in  studying 
cephalo-pelvic  relationships  during  labor. 

Films  required  for  the  precision  or  measur- 
ing stereoscope  consist  of  an  anteroposterior 
stereoscopic  pair  to  include  the  entire  pelvis  and 
a film  of  the  subpubic  arch  made  at  a 45  degree 
angle  toward  the  head.  A lateral  film  of  the 
pelvis  is  also  desirable.  For  the  perforated  plate 
method,  single  lateral  and  anteroposterior  views 
of  the  pelvis  and  a subpubic  arch  film  are  nec- 
essary, in  addition  to  a key  film  to  correct  for 
magnification. 

Roentgenologic  Description  of  the  Pelvis 

In  the  classification  of  pelvic  types  as  sug- 
gested by  Caldwell  and  Moloy,1  female  pelves 
are  described  as  gynecoid  (true  female),  android 
(male),  anthropoid  (great  ape),  and  platypel- 
loid  (flat).  This  division  is  made  on  the  basis 
of  the  shape  of  the  inlet.  Each  major  type  may 
be  modified  by  minor  anatomic  characteristics 
ordinarily  seen  in  other  major  groups.  Thus 
the  gynecoid  type  may  have  android,  anthropoid, 
or  platypelloid  tendency. 

A description  of  a pelvis  then,  should  begin 
with  a statement  of  the  major  type,  with  or 
without  modifying  tendencies.  The  relative 
length  of  the  posterior  sagittal  diameter  at  the 
inlet  and  the  angle  of  the  fore-pelvis,  whether 
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Fig.  1.  Transverse  presentation  with  fetus  in  unusual  position 
of  marked  hyperextension.  Cesarean  section  due  to  position  and 
disproportion.  Normal  living  baby. 


average,  narrow,  or  wide,  should  be  observed. 
The  subpubic  arch  is  now  described  as  to  rela- 
tive width  and  depth.  At  the  same  time  a nota- 
tion should  be  made  concerning  the  slope  of  the 
pelvic  sidewalls,  whether  straight,  divergent,  or 
convergent.  Pelves  with  converging  sidewalls 
usually  have  some  android  characteristics.  The 
subpubic  arch  is  apt  to  be  narrow,  the  bones  are 
frequently  of  heavy  masculine  type,  and  the 
ischial  spines  are  relatively  closer  to  each  other. 
The  obstetric  prognosis  must  be  guarded  in  this 
type  of  pelvis. 

In  the  lateral  view  of  the  pelvis  the  sacrum  is 
observed  as  to  its  configuration — whether  flat, 
concave,  or  convex  anteriorly.  Naturally,  the 
well-hollowed  sacrum  allows  greater  space  for 
the  descending  fetus.  The  slope  of  the  sacrum 
must  also  be  noted.  If  the  sacrum  and  pubes 
are  parallel  to  each  other,  or  if  they  diverge, 
the  prognosis  is  much  better  than  where  con- 
vergence is  present.  Convergence  means  a fun- 
nel tendency  and,  as  is  pointed  out  by  Moloy 
and  Swenson,4  this  may  afford  increasing  re- 
sistance to  the  head  in  its  descent.  The  prog- 
nosis will  then  depend  upon  the  size  of  the 
fore-pelvis  at  the  outlet.  The  angle  between  the 
sacrum  and  coccyx  is  usually  well  over  100  de- 
grees. However,  if  the  coccyx  describes  a sharp 
anterior  angulation  with  reference  to  the  sa- 
crum, this  fact  should  be  noted.  When  such  an 
acute  angulation  is  associated  with  fixation  at 
the  sacrococcygeal  junction,  the  fetal  head  may 


come  down  into  the  trough  thus  formed  and  fail 
to  rotate. 

A study  of  the  lateral  view  must  also  include 
statements  concerning  the  true  conjugate  diam- 
eter, the  posterosagittal  diameter  at  the  pelvic 
outlet,  and  the  size  and  shape  of  the  sacrosciatic 
notch. 

The  true  conjugate  diameter  means,  of  course, 
the  shortest  anteroposterior  diameter  at  the  pel- 
vic inlet  measured  from  the  upper  portion  of 
the  posterior  margin  of  the  symphysis  pubis  to 
the  anterior  margin  of  the  upper  sacrum.  This 
is  usually  the  sacral  promontory,  but  where  the 
sacrum  inclines  forward,  the  posterior  limit  of 
this  diameter  may  be  the  posterior  continuation 
of  the  iliopectineal  line,  a point  one  to  two  cen- 
timeters below  the  promontory. 

The  posterosagittal  outlet  diameter  is  meas- 
ured from  a point  midway  between  the  ischial 
tuberosities  to  the  sacrococcygeal  junction.  To 
indicate  the  midpoint  between  the  tuberosities, 
Snow  and  Lewis5  draw  a line  along  the  anterior 
or  lower  border  of  each  obturator  foramen.  The 
points  at  which  these  lines  pass  through  the 
lower  edges  of  the  ischial  rami  represent  the  posi- 
tion of  the  tuberosities.  A mark  placed  on  the 
film  midway  between  these  points  denotes  the 
midplane  of  the  pelvis. 

The  sacrosciatic  notch  is  variable  in  its  antero- 
posterior diameter.  When  the  notch  is  wide, 
we  are  dealing  with  a pelvis  of  either  anthropoid 
or  gynecoid  type.  A very  narrow  notch  may  be 
seen  in  both  platypelloid  and  android  pelves. 
This  narrowing  is  noted  particularly  in  the 
android  type  in  which  the  notch  frequently  ap- 
pears as  an  inverted  cone. 


Fig.  2.  Roentgenogram  (retouched)  of  lateral  pelvis  with  fetus 
presenting  by  the  vertex.  Pelvis  of  android  type  showing  definite 
funnel  tendency.  Cesarean  section  due  to  cephalo-pelvic  dis- 
proportion. Living  baby. 
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TABLE  I 

Presentation  of  Fetus  in  Utero;  Arrangement  According  to  Pelvic  Type 


Pelvic  Type 

Number 

in 

Series 

Vertex 

Breech 

Pace 

Transverse 

Twins 

Not  Pregnant 

Gynecoid  

107 

98 

7 

2 

With  android  tendency  

70 

05 

5 

Witli  anthropoid  tendency  ... 

25 

19 

5 

1 

With  platypelloid  tendency  .. 

2(i 

24 

i 

1 

With  asymmetry  

5 

5 

Android  

4 

3 

1 

With  gynecoid  tendency  

0 

7 

2 

With  anthropoid  tendency  ... 

1 

i 

With  platypelloid  tendency  . . 

With  asymmetry  

Anthropoid  

8 

7 

i 

With  gynecoid  tendency  

24 

19 

3 

i 

1 

With  android  tendency 

12 

10 

2 

With  asymmetry  

1 

1 

Platypelloid  

13 

12 

i 

With  gynecoid  tendency  

1 1 

10 

1 

With  android  tendency 

9 

7 

1 

1 

With  anthropoid  tendency  ... 

1 

i 

With  asymmetry  

3 

3 

'Totals  

329 

291 

27 

1 

2 

5 

3 

Pelvimetry  and  Cephalometry 

Diameters  which  are  measured  routinely  are 
the  following:  true  conjugate,  greatest  trans- 
verse at  the  inlet,  bi-ischial,  intertuherous,  and 
posterosagittal  at  the  outlet.  In  an  asymmetrical 
pelvis  it  may  he  helpful  to  measure  the  oblique 
diameters  from  the  midpoint  of  each  horizontal 
pubic  ramus  to  the  opposite  sacro-iliac  joint. 
The  fetal  skull  is  measured  in  its  greatest  sag- 
ittal and  greatest  transverse  diameters  in  both 
anteroposterior  and  lateral  views. 

Pelvimetry  and  cephalometry  are  usually  in- 
separable. In  other  words,  a knowledge  of  pelvic 
diameters  without  similar  information  concern- 
ing the  fetal  skull  may  be  of  relatively  little 
value.  However,  in  breech  presentations,  meas- 
urement of  the  fetal  skull  is  a difficult  procedure. 
In  this  type  of  case,  if  the  radiologist  knows 
from  experience  the  size  and  shape  of  pelvis 
necessary  to  accommodate  a fetus  up  to  a cer- 
tain weight,  he  may  in  his  report  be  able  to 
aid  the  obstetrician  very  materially. 

In  giving  an  obstetric  prognosis  from  the 
x-ray  examination,  actual  measurements  are 
often  not  essential.  After  one  has  had  some 
experience  in  the  study  of  roentgenograms  of 
pelves  in  pregnant  women,  it  is  frequently  pos- 
sible to  predict  the  clinical  course  accurately  by 
simple  observation  of  the  pelvic  size  and  ana- 
tomic characteristics. 


Analysis  of  the  Roentgen  Study 

The  findings  in  this  group  have  been  analyzed 
according  to  classification  of  pelvic  types,  posi- 
tion of  the  fetus  in  utero,  the  instances  in  which 
there  appeared  to  be  cephalo-pelvic  disproportion 
of  slight,  moderate,  or  marked  degree,  and  cases 
in  which  no  obvious  disproportion  was  found. 
In  addition,  this  entire  group  was  restudied 
without  reference  to  the  original  conclusions  or 
to  the  clinical  course,  and  the  first  and  second 
findings  in  each  case  were  compared. 

In  the  series  there  were  233  gynecoid,  14 
android,  45  anthropoid,  and  37  platypelloid  pel- 
ves. A trend  toward  a gynecoid  type  of  pelvis 
is  seen  throughout  the  entire  group.  Of  the  96 
pelves  in  which  the  major  classification  was 
android,  anthropoid,  or  platypelloid,  44  were 
found  to  have  gynecoid  tendencies.  A true  male 
type  of  pelvis  was  noted  in  only  4 cases,  but 
a strong  android  tendency  was  observed,  91  of 
the  315  gynecoid,  anthropoid,  and  flat  types 
presenting  android  characteristics.  Nine  patients 
had  pelves  with  some  degree  of  asymmetry. 

Two  hundred  and  ninety-one  patients  were 
found  to  have  the  fetus  presenting  by  the  vertex. 
Breech  presentations  were  seen  in  17  gynecoid. 
3 android,  1 platypelloid,  and  6 anthropoid  pel- 
ves. A single  face  presentation  was  encountered, 
this  being  in  an  android  pelvis.  Transverse  po- 
sition of  the  fetus  was  noted  in  one  patient  with 
a gynecoid  pelvis  with  anthropoid  tendency,  and 
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in  one  in  whom  the  pelvis  was  platypelloid  with 
android  tendency.  Twin  pregnancy  was  dis- 
covered in  five  women  of  the  group.  Three  of 
the  patients  examined  were  not  pregnant. 

A study  of  Table  II  reveals  that  there  ap- 
peared to  be  some  evidence  of  cephalo-pelvic 
disproportion  in  94  patients.  In  232  no  dispar- 
ity between  the  size  of  the  maternal  pelvis  and 
that  of  the  fetal  skull  was  seen.  Disproportion 
was  listed  as  “marked”  when  the  shape  and  size 
of  the  maternal  pelvis  appeared  to  offer  no 
chance  of  safe  vaginal  delivery.  This  condition 
was  found  in  18  cases.  “Moderate”  dispropor- 
tion was  seen  in  54  women.  In  these  it  was 
conceded  that  vaginal  delivery  was  possible,  but 
the  belief  was  expressed  that  cesarean  section 
offered  both  mother  and  fetus  a greater  margin 
of  safety.  There  were  only  22  patients  in  whom 
a diagnosis  of  “slight”  or  borderline  dispropor- 
tion was  made.  In  this  group  it  was  believed 
that  vaginal  delivery  could  be  accomplished  but 
that  it  would  be  difficult.  It  was  in  this  group 
particularly  that  personal  consultation  between 
radiologist  and  obstetrician  was  considered  ad- 
visable. It  is  interesting  to  note  that  of  the 
94  patients  showing  some  degree  of  cephalo-pel- 
vic disproportion,  9 had  android  pelves,  while 
in  39  there  were  some  android  characteristics. 

A review  of  the  findings  in  these  patients  was 
thought  advisable  prior  to  forming  any  conclu- 
sions. Accordingly,  all  of  the  films  were  re-ex- 


amined without  reference  to  the  original  roent- 
gen interpretation  or  to  the  clinical  result.  In 
those  cases  where  a change  in  opinion  was  made, 
it  was  due  partly  to  better  knowledge  of  this 
type  of  work  and  partly  to  a different  interpre- 
tation of  the  pelvic  characteristics.  It  is  seen 
on  referring  to  Table  III  that  in  54  instances 
a diagnosis  of  moderate  disproportion  was  made 
on  the  first  examination  and  cesarean  section 
was  advised.  When  the  cases  were  reviewed, 
only  52  were  found  in  this  category.  On  both 
examinations  a diagnosis  of  marked  dispropor- 
tion was  made  in  18  patients.  Twenty-two  pa- 
tients were  believed  to  have  slight  disproportion 
on  review  of  the  films,  as  compared  with  19 
on  the  initial  examination. 

Summary 

Roentgen  examinations  were  made  on  329 
women  referred  for  possible  cephalo-pelvic  dis- 
proportion. 

X-ray  studies  are  made  preferably  in  the  last 
month  of  pregnancy. 

Pelvimetry  and  cephalometry  are  usually  in- 
separable, but  a knowledge  of  the  capacity  of 
pelves  of  various  size  and  shape  gained  from 
experience  is  valuable  in  breech  presentations. 

A description  of  the  manner  of  studying 
roentgenograms  of  pelves  in  pregnant  women, 
based  upon  the  work  of  Caldwell  and  Moloy, 
is  presented. 


TABLE  II 


The  Incidence  of  Cephalo-pelvic  Disproportion  as  Predicted  by  Roentgen  Examination  in  an 

Unselected  Group  of  326  Pregnant  Women 


Pelvic  Type 

Cephalo-pelvic 

Disproportion 

Total  Cases 
Showing  Dis- 
proportion 

No  Evidence 
of  Dis- 
proportion 

Number 

in 

Series 

Marked 

Moderate 

(Section 

Advised) 

Slight 

(Borderline) 

Gynecoid  

107 

3 

8 

2 

13 

94 

With  android  tendency  

70 

2 

12 

8 

22 

48 

With  anthropoid  tendency  ... 

25 

i 

2 

1 

4 

21 

With  platypelloid  tendency  . . 

25 

i 

0 

3 

10 

15, 

With  asymmetry  

5 

1 

1 

4 

Android  

4 

2 

1 

1 

4 

0 

With  gynecoid  tendency  

9 

3 

2 

5 

4 

With  anthropoid  tendency  ... 

1 

1 

With  platypelloid  tendency  .. 

0 

With  asymmetry  

0 

Anthropoid  

8 

3 

3 

5 

With  gynfecoid  tendency  

23 

4 

3 

7 

16 

With  android  tendency  

12 

2 

8 

10 

2 

With  asymmetry  

1 

1 

Platypelloid  

13 

3 

1 

4 

9 

With  gynecoid  tendency  

10 

2 

9 

8 

With  android  tendency  

9 

3 

4 

7 

2 

With  anthropoid  tendency  ... 

1 

• • 

1 

With  asymmetry  

3 

1 

1 

2 

1 

Totals  

326 

,8 

54 

22 

94 

232 
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Fig.  3.  (A)  Anteroposterior  view  of  a pelvis  showing  marked  asymmetry.  Fetal  head  was  disproportionately  large,  but  shadow 
is  magnified  here  due  to  position  in  abdomen.  Films  made  for  s.udy  in  precision  stereoscope.  (B)  The  subpubic  arch  view  of  the 
same  case,  showing  asymmetry  in  pubes  and  deep,  narrow  arch.  Cesarean  section.  Living  baby. 


TABLE  III 

Incidence  of  Cephalo-pelvic  Disproportion  as 
Predicted  by  Roentgen  Examination 


Cephalo-pelvic  Disproportion 


Marked 

Moderate 

Slight 

Opinion  on  original  ex- 
amination   

18 

54 

22 

Opinion  on  review  of  cases, 
without  reference  to 
clinical  outcome  or  to 
original  prediction  .... 

18 

52 

19 

The  findings  in  this  series  have  been  analyzed 
according  to  type  of  pelvis,  position  of  the  fetus, 
and  incidence  of  cephalo-pelvic  disproportion. 

There  were  233  gynecoid,  14  android,  45  an- 
thropoid, and  37  platypelloid  pelves.  A pro- 
nounced trend  toward  android  or  gynecoid  minor 
characteristics  was  noted. 

Vertex  presentations  were  found  in  291  pa- 
tients, while  in  27  women  the  fetus  was  pre- 
senting by  the  breech.  One  face  and  two  trans- 
verse positions  were  noted.  Twins  were  present 
in  five  of  the  women  in  this  series.  Three  of 
the  patients  were  referred  for  examination  after 
delivery. 

Based  upon  the  roentgen  findings,  cephalo- 
pelvic  disproportion  was  diagnosed  in  94  pa- 
tients. This  was  marked  in  18,  moderate  in  54, 


and  slight  or  borderline  in  22.  Nine  of  the 
group  showing  disproportion  had  android  pelves, 
while  in  39  others  there  were  some  android 
characteristics. 

Conclusions 

Roentgen  studies  are  of  primary  importance 
in  disclosing  pelvic  configuration  and  relative 
size  of  fetus  and  maternal  pelvis.  They  are  of 
secondary  importance  in  revealing  actual  meas- 
urements, but  this  phase  of  the  examination  may 
become  of  paramount  value  in  certain  doubtful 
cases. 

From  the  radiologist’s  viewpoint  much  aid  has 
been  given  by  referring  obstetricians  in  pointing 
out  various  aspects  of  pelvic  architecture  which 
might  influence  delivery.  Information  concern- 
ing the  course  of  labor  and  the  birth  of  the 
baby  has  been  invaluable  in  later  interpretation 
of  borderline  cases. 

There  are  many  things  connected  with  child- 
bearing which  cannot  ever  be  seen  on  a roent- 
genogram. Consequently,  if  there  is  a difference 
of  opinion  concerning  the  proper  handling  of  a 
delivery,  a personal  consultation  between  radiol- 
ogist and  obstetrician  is  more  than  ever  neces- 
sary. The  radiologist  is  probably  more  apt  to 
lean  toward  conservatism  in  obstetric  prognosis, 
sometimes  forgetting  the  degree  to  which  the 
fetal  head  may  be  molded  during  labor. 
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The  Comparative  Value  of  Roentgen  Versus  Clinical  Methods 
of  Pelvic  Examination  in  Ohstetrics 

Part  II  - Clinical  Aspects 

HOWARD  A.  POWER,  M.D. 

Pittsburgh,  Pa. 


THE  accurate  evaluation  of  pelvic  type  and 
of  pelvic  capacity  in  its  relationship  to  the 
size  of  the  fetus  has  always  been  a problem  to 
the  clinician.  In  addition  to  the  mechanical  dif- 
ficulty of  examining  an  obese  patient — one  in 
whom  the  musculature  is  well  developed,  or  one 
in  whom  the  subpubic  angle  is  either  very  narrow 
or  very  low — we  must  contend  with  some  who 
have  a very  low  threshold  to  pain.  Under  such 
circumstances,  the  routine  procedure  must  con- 
sist in  re-examination  at  eight  and  one-half 
months’  gestation,  at  which  time  deep  engagement 
may  solve  any  uncertainty  concerning  the  ca- 
pacity of  the  pelvic  inlet.  Should  the  head  not 
be  engaged  at  term,  impression  of  the  head 
either  without  or,  if  necessary,  with  anesthesia 
may  be  employed  to  secure  the  desired  informa- 
tion. Should  this  field  of  investigation  also  be 
sterile,  a short  trial  labor  is  the  last  clinical 
resort.  Should  the  membranes  rupture  several 
hours  or  days  before  the  onset  of  labor,  another 
complication  is  added.  All  this  does  not  con- 
tribute to  the  mental  assurance  of  either  the 
patient  or  the  clinician. 

When  suspected  cephalo-pelvic  disproportion 
is  in  the  plane  of  the  outlet,  evaluation  of  the 
presence  or  absence  of  such  disproportion  late 
in  pregnancy  is  clinically  easier,  but  is  still  ac- 
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companied  by  a certain  amount  of  guesswork, 
especially  if  the  posterosagittal  diameter  is 
slightly  to  moderately  shortened.  Add  to  an 
android  or,  what  is  more  common,  a gynecoid 
pelvis  with  android  tendency  a breech  presenta- 
tion, which  during  labor  will  produce  a varying 
degree  of  lengthening  of  the  anteroposterior 
diameter  of  the  fetal  head,  and  we  have  a real 
source  of  not  only  worry  but  also,  unfortunate- 
ly, of  serious  difficulty. 

Dystocia  is  not  confined  solely  to  the  presence  * 
or  absence  of  cephalo-pelvic  disproportion.  As- 
surance that  the  latter  factor  is  not  present 
permits  us  to  individualize  our  treatment  of  the 
other  factors,  such  as  inertial  labor,  late  engage- 
ment in  some  posterior  positions,  premature  rup- 
ture of  the  membranes,  and  soft-part  dystocia, 
with  considerably  more  confidence. 

In  an  effort  to  compare  the  accuracy  and 
helpfulness  of  roentgenologic  and  clinical  exam- 
ination of  the  pelvis,  this  study  involving  229 
determinations  was  undertaken.  The  patients 
are  representative,  being  of  private  and  ward 
classifications;  the  clinicians  will  be  found  in 
any  average  group  combining  general  practi- 
tioners, interns,  residents,  and  obstetric  staff. 
We  feel  that  our  experiences  and  our  difficul- 
ties will  be  shared  by  most  similar  groups. 

Classification  of  Pelves 

An  attempt  was  made  at  each  clinical  exami- 
nation to  classify  the  type  of  pelvis.  The  roent- 
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Fig.  I.  Platypelloid  pelvis. 


genologic  and  the  clinical  classifications  agree 
absolutely  in  only  98  and  disagree,  at  least  par- 
tially, in  131.  The  two  opinions  agree  in  the 
major  classification,  such  as  gynecoid,  in  141  and 
disagree  in  the  minor  classification,  such  as 
gynecoid  with  android  tendency,  in  many  of 
these.  In  88  cases  there  was  absolute  disagree- 
ment even  in  the  major  classification. 

Evaluation  of  Disproportion 

X-ray  and  clinical  opinions  agree  on  the  pres- 
ence or  absence  of  disproportion  in  174  in- 
stances and  disagree  in  55.  This  latter  group 
represents  largely  borderline  disproportion. 

In  a group  of  eight  cases,  the  opinions  re- 
garding both  clinical  and  x-ray  examinations 
were  uncertain  as  to  disproportion.  In  this  group 
seven  labors  were  difficult ; one  was  relatively 
easy.  Both  opinions  were  correct  in  the  seven 
difficult  labors  and  both  opinions  were  wrong 
in  the  one  instance.  There  was  no  fetal  and  no 
maternal  mortality. 

In  16  cases,  when  the  clinical  opinion  was 
questionable  and  the  x-ray  showed  no  dispropor- 
tion, the  x-ray  opinion  was  correct  in  the  entire 
group.  1 here  was  no  fetal  and  no  maternal 
mortality. 

When  the  clinical  opinion  was  questionable 
and  the  x-ray  showed  disproportion,  the  x-ray 
was  correct  in  three  of  four  cases;  the  clinical 
opinion  was  correct  in  one.  All  of  these  patients 


had  varying  trial  labors.  There  was  no  fetal  and 
no  maternal  mortality. 

When  the  x-ray  was  questionable  and  the  clin- 
ical opinion  denoted  no  disproportion,  the  x-ray 
was  correct  in  four  of  five  instances ; the  clin- 
ical opinion  was  correct  in  one.  There  was  no 
fetal  and  no  maternal  mortality. 

In  a group  of  52  patients  with  gross  cephalo- 
pelvic  disproportion,  as  evidenced  by  both  clin- 
ical and  x-ray  evaluation,  cesarean  section  was 
performed  in  47,  mid-forceps  were  used  in  two, 
and  the  other  three  were  delivered  by  version 
and  extraction.  Many  of  the  patients  sectioned 
had  short  trial  labors.  There  were  no  fetal  and 
no  maternal  deaths. 

In  a group  of  12  cases  in  which  the  x-ray 
diagnosed  disproportion  and  the  clinical  exam- 
ination did  not,  the  x-ray  was  correct  in  eight 
and  the  clinical  examination  correct  in  four. 
The  small  size  of  the  fetus  entered  into  all  four 
of  the  clinical  successes.  There  were  no  fetal 
and  no  maternal  deaths. 

In  12  other  cases  the  clinical  opinion  indicated 
that  disproportion  existed  and  the  x-ray  denied 
disproportion.  The  x-ray  opinion  was  correct 
in  ten  and  the  clinical  in  two  instances.  Here, 
again,  the  size  of  the  babies  was  the  deciding 
factor.  There  was  no  fetal  and  no  maternal 
mortality. 

Our  greatest  mortality  occurred  in  a group 
of  122  cases  in  which  there  was  no  clinical  or 
roentgenologic  evidence  of  disproportion.  There 


Fig.  2.  Platypelloid  pelvis. 
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were  three  fetal  deaths  and  one  maternal  death. 
Two  of  the  babies  were  macerated.  One  of 
these  patients  was  delivered  by  mid-forceps  fol- 
lowing inertial  labor  with  premature  rupture  of 
the  membranes;  the  other  two  were  delivered 
by  relatively  simple  low  forceps.  One  of  these 
latter  had  had  an  appendectomy  for  acute  ap- 
pendicitis three  days  before  the  onset  of  labor. 
The  one  maternal  death  was  due  to  toxemia. 

Mortality  is  the  yardstick  of  correct  treat- 
ment. In  our  entire  group  of  patients  there 
were  three  fetal  deaths  and  one  maternal  death. 

Conclusions 

X-ray  classification  of  the  type  of  pelvis  seems 
to  be  more  accurate  than  clinical,  particularly  in 
the  minor  classification. 

In  patients  difficult  to  examine,  roentgen  evi- 
dence of  the  presence  or  absence  of  dispropor- 
tion has  been  accurate  in  this  series. 

In  pelvic  type  and  size,  evaluation  is  of  great 
aid  in  the  management  of  breech  presentation 
and  in  the  treatment  of  other  factors  in  dystocia. 

The  clinician  must  evaluate  the  size  of  the 
fetus  in  doubtful  cases,  and  an  adequate  survey 
should  consist  of  both  clinical  examination  and 
x-ray  pelvimetry. 

There  will  always  be  an  occasional  case  in 
which  neither  the  roentgenologist  nor  the  clin- 
ician will  be  correct  unless  both  lean  too  far 
toward  the  radical  point  of  view. 

ABSTRACT  OF  DISCUSSION 

Josiah  R.  Eisaman  (Pittsburgh)  : The  papers  pre- 
sented by  Drs.  Henderson  and  Power,  compiled  from 
a large  series  of  pelvic  measurements  by  means  of 
x-ray,  offer  more  evidence  of  the  difficulty  of  classify- 
ing the  nonpathologic  pelvis  by  clinical  methods.  Shown 
as  well  is  the  value  of  x-ray  study  of  patients  with 
probable  or  presenting  dystocia.  From  this  series  of 
329  cases  selected  because  of  likely  dystocia,  three  in- 
fants and  one  mother  were  lost,  the  latter  because  of 
medical  reasons.  These  are  very  good  mortality  reports. 

As  a convert  to  the  use  of  x-ray  in  obtaining  informa- 
tion in  regard  to  pelves,  I can  sincerely  discourage 
• substitution  of  this  method  for  careful  clinical  men- 
suration. Much  valuable  information  demonstrable  by 
x-ray,  namely,  that  pertaining  to  the  sacrosciatic  notch, 
coccyx,  inclination  of  the  inlet,  and  space  at  the  outlet, 
may  also  be  ascertained  by  proper  physical  examination. 
The  type  of  inlet  is  more  accurately  described  by  x-ray. 

As  obstetricians  we  should  be  able  to  view  intelli- 
gently the  radiograms  of  questionable  pelves  and  an- 
ticipate the  character  of  the  subsequent  labor. 

It  is  little  matter  whether  the  pelves  are  gynecoid 
with  android  tendency,  or  vice  versa.  We  must  know 
which  factor  is  to  affect  labor  most.  For  the  sake  of 
accuracy  one  may  subdivide  pelvic  types  ad  lib,  but 
for  a working  hypothesis  I like  to  feel  that  each  pelvis 
conforms  to  one  of  the  four  major  types,  that  is,  fe- 
male, male,  ape-like,  or  flat. 

The  majority  of  patients  in  this  series  appear  to  have 


only  moderate  ccphalo-pelvic  disproportion.  This  type 
deserves  particular  care  as  the)  may  be  allowed  to 

labor  in  hopeful  expectancy  to  our  embarrassment. 
Needless  to  say,  marked  disproportion  is  recognized 
easily  and  early  by  physical  methods  and  cared  for  by 
appropriate  surgery. 

Because  the  android  pelvis  (male  or  funnel)  is  to 
my  mind  a particularly  dangerous  type,  I am  sur- 

prised to  learn  that  it  appeared  in  only  4 per  cent  of 
the  present  series.  I believe  this  is  at  variance  with 
our  clinical  impressions  as  well  as  those  of  Caldwell 
and  Moloy,  who  cited  an  incidence  of  30  per  cent  in 
their  early  work.  These  are  the  pelves  in  which  deep 
arrests  of  the  fetal  head  with  resultant  lacerations  of 
soft  parts  occur. 

My  preferences  as  to  technic  are  as  follows:  If 

permitted  but  one  x-ray  film,  I would  select,  by  all 

means,  a lateral  view  with  a perforated  centimeter 
scale  between  the  thighs.  Information  concerning  the 
walls,  inlet,  curve  of  sacrum,  and  disproportion  is  so 
obtained. 

For  some  years  I have  enjoyed  the  use  of  the  pre- 
cision stereoscope.  The  third  dimensional  image  ob- 
tained in  this  manner  is  almost  palpable  in  studying 
the  pelvic  structure.  So  definitely  distinct  is  the  image 
of  cephalo-pelvic  proportion  that  numerical  measure- 
ments are  unimportant.  We  feel  that  the  method  is 
accurate ; this  has  been  proven  on  more  than  one  oc- 
casion at  the  time  of  cesarean  section  by  direct  meas- 
urements of  the  true  conjugate  of  the  pelvis  and  diam- 
eters of  the  fetal  head. 

Use  of  this  instrument  is  quickly  learned  by  our 
obstetric  residents. 

Dr.  Henderson  stated  that  the  perforated  plate  tech- 
nic was  technically  more  difficult.  Naturally,  the  in- 
cidence of  error  would  be  greater.  To  the  practical 
obstetrician,  the  mathematical  hazard  is  an  objection. 

May  I emphasize  the  need  for  consultation  of  radiol- 
ogist and  obstetrician:  But  let  not  the  latter  forget  that 
he  is  responsible  for  delivery  of  his  patient  with  the 
least  possible  hazard,  and  his  personal  attention  to  his 
preferred  x-ray  study  is  obligatory. 

Dr.  Henderson  (in  closing)  : Dr.  Eisaman  com- 
mented on  the  fact  that  a very  small  number  of 
zndroid  pelves  was  found  in  this  series,  only  14  in  a 
group  of  329.  The  examinations  in  most  of  these  pa- 
tients were  made  in  a manner  to  show  a true  view  of 
the  pelvic  inlet,  without  distortion  other  than  that  of 
magnification.  This  classification  of  pelves  is  based 
upon  the  characteristics  of  the  pelvic  inlet  and  it  is 
possible  that  failure  to  portray  satisfactorily  the  pelvic 
inlet  on  roentgenograms  may  account  for  percentage 
differences  in  reports  from  various  clinics.  In  the 
gynecoid,  anthropoid,  and  platypelloid  pelves  in  this 
group,  91  of  the  329  patients  presented  android  tend- 
ency, particularly  at  the  outlet.  The  major  classifica- 
tion based  on  the  pelvic  inlet  could  not  be  described 
as  android  in  any  of  these  91  patients. 

•Concerning  the  possibility  of  technical  errors,  any 
type  of  pelvimetric  examination  must  be  made  care- 
fully to  be  of  value  from  the  standpoint  of  pelvic  meas- 
urements. As  far  as  film  interpretation  is  concerned, 
the  chance  of  error  is  considerably  greater  with  the 
precision  stereoscope  because  of  the  difficulty  in  learn- 
ing to  locate  various  depths  in  the  pelvis  by  stereoscopy. 
On  the  other  hand,  pelvimetry  and  cephalometry  are 
only  a part  of  a complete  study.  I believe  analysis  of 
the  pelvic  characteristics  is  of  equal  or  greater  im- 
portance. 
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Chronic  Prostatitis  in  the  Man  Past  Fifty 

WALTER  I.  BUCHERT,  M.D. 

Danville,  Pa. 


XTONSPECIF1C  prostatitis,  especially  in  the 
4 > patient  past  fifty  years  of  age,  occupies  a 
very  important  position  in  the  classification  of 
genito-urinary  diseases.  By  nonspecific  prosta- 
titis I wish  to  refer  to  those  infections  of  the 
prostate  gland  which  do  not  have  as  their  etiol- 
ogy the  gonococcus  or  the  tubercle  bacillus. 

In  my  practice  I have  encountered  this  infec- 
tion quite  frequently  in  men  of  this  specified 
age  group.  On  checking  500  consecutive  pa- 
tients complaining  of  symptoms  suggestive  of 
prostatism,  excluding  those  with  possible  car- 
cinoma, I found  an  associated  chronic  nonspecific 
prostatitis  in  37.7  per  cent  of  the  cases.  In  many 
of  the  patients  it  was  producing  definite  symp- 
toms, while  in  others  it  was  merely  an  incidental 
finding ; however,  in  every  instance  I believe  its 
recognition  and  proper  treatment  were  essential 
in  the  care  of  the  patient’s  problem. 

Etiology 

In  considering  the  etiology,  I should  like  to 
mention  the  routes  of  infection  as  well  as  the 
predisposing  and  the  immediate  or  exciting 
causes.  The  three  routes  commonly  recognized 
are:  (1)  direct  extension  from  infections  in 

the  posterior  urethra  and  bladder,  (2)  directly 
through  the  blood  stream  from  infections  else- 
where in  the  body,  and  (3)  by  lymphatics  which 
surround  the  gland. 

The  predisposing  causes  may  be  listed  under 
the  following  headings:  (1)  foci  of  infections, 
especially  teeth,  tonsils,  and  colon;  (2)  acute 
infections  such  as  influenza,  severe  upper  re- 
spiratory tract  infections,  or  a prolonged  acute 
systemic  infection;  (3)  traumatism,  either  ex- 
ternally to  the  perineum  and  posterior  urethra, 
or  internally  from  instrumentation  of  the  ure- 
thra; (4)  sexual  abuse;  and  (5)  urethral  stric- 
tures. Certain  vitamin  deficiencies  and  endocrine 
dyscrasias  have  also  been  mentioned  as  predis- 
posing factors. 

The  immediate  or  exciting  causes  are  usually 
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the  colon  group  bacilli,  the  Staphylococcus  albus 
and  aureus,  and  the  streptococci.  The  colon 
group  and  staphylococci  are  the  most  common 
invaders  and  occur  with  about  equal  frequency. 

Pathology 

The  pathologic  changes  in  the  gland  depend 
upon  the  degree  and  extent  of  the  infection.  In 
all  phases  there  is  round  cell  infiltration  of  the 
interstitial  tissue.  In  the  mild  infections  the 
glandular  portions  may  be  unaffected,  while  in 
the  more  marked  infections  the  acinar  spaces 
may  contain  swollen,  necrotic  cells  mixed  with 
a few  polymorphonuclear  leukocytes.  As  the 
process  becomes  older,  fibrous  tissue  is  increased 
which  hy  its  shrinkage  may  produce  distortion 
of  the  entire  histologic  architecture.  The  glands 
may  appear  compressed  and  atrophic  or  they 
may  appear  dilated  because  of  duct  obstruction. 
The  ducts  may  also  be  compressed  or  the  epi- 
thelium may  become  many  layers  thick,  suggest- 
ing the  appearance  of  carcinoma. 

Symptoms 

The  signs  and  symptoms  of  chronic  prostatitis 
vary  greatly.  Pain  is  a very  frequent  complaint. 
It  may  be  local  or  referred.  Many  patients  com- 
plain of  local  discomfort  in  the  perineum,  and 
it  is  often  described  as  a heavy  or  uneasy  feeling 
deep  in  the  perineum  and  rectal  area.  The  usual 
type  of  referred  pain  is  the  sacral  backache.  It 
is  frequently  classified  by  the  patient  as  a tired 
feeling  or  weakness  in  the  lower  part  of  the 
back  not  relieved  by  rest.  It  is  often  most  severe 
on  arising  in  the  morning  and  wears  off  as  the 
patient  moves  about,  in  contrast  to  arthritic  pain 
which  often  becomes  worse  with  increasing 
activity.  The  pain  may  also  he  referred  down 
the  legs  or  into  the  groins ; or  it  may  simulate 
that  produced  by  renal  or  ureteral  colic.  In  fact, 
because  of  its  nerve  supply,  the  prostate  may 
produce  pain  at  any  level  below  the  diaphragm. 

Bladder  symptoms  such  as  frequency,  painful 
urination,  urgency,  and  difficulty  are  all  common 
complaints  and  usually  signify  an  associated  in- 
volvement of  the  posterior  urethra  and  bladder 
neck.  A characteristic  of  the  frequency  of  uri- 


910 


The  Pennsylvania  Medical  Journal 


June,  1943 


nation  is  that  this  symptom  is  most  severe  when 
the  patient  is  up  and  about  and  is  somewhat 
relieved  by  inactivity,  in  contrast  to  the  frequency 
caused  by  bladder  neck  obstruction  which  is 
often  more  pronounced  at  night.  In  marked 
infections  there  may  also  be  a urethral  discharge ; 
this  may  be  profuse  or  merely  the  so-called 
“morning  drop.”  Occasionally,  one  obtains  a 
history  that  the  urethral  discharge  is  noticed 
only  at  the  time  of  or  just  following  defecation. 

Sexual  symptoms  with  an  accompanied  neu- 
rasthenia are  frequently  encountered  and  include 
such  abnormalities  as  loss  of  vigor  to  frank  im- 
potence, premature  ejaculations,  painful  erec- 
tions, and  perineal  discomfort  following  ejacu- 
lation. 

General  symptoms  such  as  malaise,  easy  fa- 
tigability, nervousness,  sleeplessness,  headaches, 
etc.,  are  frequently  noticed  by  the  patient.  The 
prostatitis  may  also  act  as  a focus  of  infection 
along  with  infected  tonsils  and  abscessed  teeth 
as  a cause  of  such  conditions  as  arthritis,  myo- 
sitis, and  iritis. 

Diagnosis 

Rectal  palpation  is  not  in  itself  sufficient  to 
warrant  a diagnosis  of  chronic  prostatitis,  for 
not  infrequently  palpation  of  a chronically  in- 
flamed gland  may  show  no  gross  changes.  On 
the  other  hand,  the  gland  may  be  enlarged, 
boggy,  and  tender,  or  it  may  be  firmer  than 
normal  with  a characteristic  woodeny  hardness. 

The  only  reliable  method  of  demonstrating  an 
existing  infection  is  the  microscopic  examination 
of  fresh  fluid  expressed  from  the  gland.  Here, 
too,  pitfalls  are  not  uncommon,  as  the  first  speci- 
men may  appear  relatively  normal  while  subse- 
quent massage  may  produce  secretion  exhibiting 
definite  findings  of  a well-developed  prostatitis. 

On  microscopic  examination  using  the  4 mm. 
lens  and  a cover  slip,  the  normal  prostatic  se- 
cretion shows  only  2 to  6 white  blood  cells  per 
microscopic  field.  Fluid  from  abnormal  glands 
may  exhibit  any  number  above  this  to  fields 
packed  with  white  blood  cells  too  numerous  to 
count.  One  constant  characteristic  feature  of 
prostatic  secretion  is  the  presence  of  so-called 
“lecithin  bodies”  or  “granules.”  These  are  de- 
creased in  the  infected  gland  and  the  degree  of 
infection  can  be  measured  by  the  amount  of  pus 
in  relation  to  the  lecithin  content.  Care  should 
be  taken  in  offering  an  opinion  on  a single  mi- 
croscopic examination,  especially  if  there  is 
granular  debris  present  on  the  initial  study.  This 
usually  denotes  a poorly  draining  infected  gland. 

The  urinalysis  may  show  quite  variable  find- 
ings and  is  of  little  diagnostic  value. 


Urethroscopic  examination  of  the  posterior 
urethra  is  often  advisable  in  those  cases  in 
which  other  findings  are  inconclusive  or  in  those 
in  which  an  associated  prostatic  hypertrophy 
with  bladder  neck  obstruction  is  suspected.  This 
is  inadvisable,  however,  in  patients  with  marked 
infections  of  the  prostate  until  after  the  infec- 
tion has  been  treated  and  brought  under  control. 

Treatment 

The  treatment  for  chronic  nonspecific  prosta- 
titis is  often  a long-drawn-out  affair  and  requires 
the  fullest  co-operation  on  the  part  of  the  pa- 
tient. The  treatment  consists,  first,  in  building 
up  the  general  health  of  the  patient,  and  second, 
in  eradicating  all  local  infection.  The  patient’s 
general  resistance  is  important  in  overcoming  a 
prostatic  infection.  Supportive  measures  usually 
employed  to  accomplish  this  are  a well-balanced, 
high  vitamin  diet  with  the  elimination  of  condi- 
ments and  other  foods  that  are  irritating  to  the 
bladder,  a free  fluid  intake,  adequate  rest  and 
exercise,  and  good  colon  elimination.  Concen- 
trated vitamins  by  mouth  are  also  beneficial. 
The  elimination  of  distant  foci  of  infection,  es- 
pecially in  the  teeth  and  tonsils,  is  of  the  greatest 
importance.  Not  infrequently  a prostatitis  that 
has  been  most  resistant  to  treatment  clears  up 
promptly  after  the  removal  of  some  definite  dis- 
tant focus  of  infection. 

The  main  problem  in  the  treatment  of  chronic 
prostatitis  is  the  institution  and  maintenance  of 
prostatic  drainage,  since  stasis  favors  infection. 
This  can  best  be  affected  by  dilatation  of  the 
posterior  urethra  and  digital  prostatic  massage. 
The  former  has  its  chief  usefulness  in  those 
cases  in  which  there  is  a contracture  of  the  blad- 
der neck  with  narrowing  of  the  posterior  ure- 
thra. This  should  be  dilated  until  a large  caliber 
sound  passes  with  ease. 

Digital  prostatic  massage  is  done  primarily  to 
express  the  accumulated  secretion  and  thus  pro- 
mote better  drainage,  which  is  one  of  the  funda- 
mental principles  in  the  treatment  of  any  in- 
fection. It  also  increases  the  local  circulation. 
The  massage  should  be  gentle,  but  pressure 
should  be  firm  and  the  entire  gland  should 
be  gone  over  thoroughly  so  as  to  empty  it  as 
completely  as  possible.  An  attempt  should  be 
made  to  strip  the  seminal  vesicles  at  the  time 
of  each  massage.  As  a rule,  massage  is  carried 
out  every  four  to  seven  days  at  first,  depending 
upon  the  severity  of  the  infection,  with  the 
treatments  tapering  off  as  the  condition  improves 
until  the  patient  is  receiving  massage  once  every 
ten  days,  semi-monthly,  and  finally  once  a 
month.  I believe  that  the  gradual  tapering  off 
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of  the  frequency  of  the  treatments  is  very  im- 
portant in  producing  a more  complete  and  more 
permanent  relief  of  symptoms. 

It  is  impossible  to  have  a chronically  infected 
prostate  without  some  inflammatory  changes  in 
the  posterior  urethra  which  often  become  more 
marked  as  drainage  is  improved.  I have  found 
warm  irrigations  of  some  antiseptic,  such  as 
1 : 6000  potassium  permanganate,  or  the  instilla- 
tion of  5 per  cent  mild  protein  silver  solution 
into  the  posterior  urethra  following  massage  of 
great  benefit  in  controlling  this  associated  con- 
dition. 

Chemotherapy  has  offered  a new  hope  in  the 
treatment  of  chronic  prostatitis  since  the  intro- 
duction of  the  sulfonamides.  These  drugs  are 
not  only  useful  in  maintaining  a sterile  urine 
but  have  a direct  chemotherapeutic  action  on  the 
infected  prostate  gland  itself,  an  action  not  ex- 
hibited by  the  other  urinary  tract  antiseptics. 
Marked  vesical  irritation  often  responds  prompt- 
ly to  a soothing,  alkaline  bladder  mixture  such 
as  our  cystitis  mixture: 


Sodium  bromide  ounce  I 

Potassium  citrate  ounce  I 

Tr.  of  belladonna  ounce  p2 

Tr.  of  hyocyamus  ounce  I 

Water  q.s.  ad ounce  VI 


Take  drachm  I,  t.i.d. 

The  application  of  heat  to  the  prostatic  area  has 
definite  therapeutic  value.  It  may  be  adminis- 
tered in  the  form  of  hot  sitz  baths,  'not  rectal 
irrigations,  diathermy,  and  dry  heat  applied  di- 
rectly to  the  prostate,  by  the  Elliot  treatment 
regulator  or  by  an  electric  rectal  prostatic  heater. 

Vaccines,  serum,  hyperpyrexia  from  injections 
of  foreign  proteins,  and  intraprostatic  injections 
have  all  been  advocated,  but  seem  to  be  of  lim- 
ited usefulness. 

In  persistent  cases,  the  patient  deserves  a 
complete  urologic  investigation  to  rule  out  any 
other  organic  disease.  Urethroscopic  examina- 
tion is  essential  in  the  proper  evaluation  of  those 
patients  suspected  of  having  an  associated  pro- 
static hypertrophy. 

Prostatitis  Complicating  Early  Benign 
Prostatic  Hypertrophy 

All  prostatic  disease  cannot  be  catalogued  into 
two  definite  groups,  namely,  obstructive  and  in- 
flammatory. I believe  that  everyone  is  in  ac- 
cord with  the  belief  that  surgical  removal  of  the 
obstructive  tissue  is  the  procedure  of  choice  in 
those  cases  in  which  cystoscopy  reveals  sufficient 
prostatic  or  bladder  neck  obstruction  to  account 
for  the  symptoms. 


On  the  other  hand,  the  symptoms  may  be  very 
marked,  suggesting  definite  urinary  obstruction 
with  residual  urine  varying  from  a negligible 
amount  to  complete  retention  of  urine,  while  on 
cystoscopy  the  patient  is  found  to  have  an  in- 
flammatory condition  of  his  prostate  often  as- 
sociated with  a small  lobar  hypertrophy,  small 
median  bar,  or  slight  contracture  of  the  bladder 
neck  which  is  not  thought  to  be  the  primary 
cause  of  the  patient’s  symptoms.  The  prostafic 
secretion  in  these  cases  will  usually  show,  on 
microscopic  examination,  a definite  prostatic  in- 
fection or  evidence  of  poor  drainage. 

Too  often  in  the  past  these  patients  have  been 
treated  entirely  medically  or  entirely  surgically 
depending  upon  the  physician  in  charge,  each 
with  some  very  discouraging  results.  I believe 
that  these  patients  deserve  a definite,  well  • 
planned  course  of  treatment  as  already  outlined 
for  the  prostatic  infection.  If  after  treatment 
for  a period  of  four  to  six  weeks  the  symptoms 
have  not  subsided  and  the  residual  urine  has 
not  decreased  or  disappeared,  I suggest  pros- 
tatic surgery,  preferably  by  the  transurethral 
method.  I should  like  to  quote  the  words  of 
Dr.  John  L.  Emmett  of  the  Mayo  Clinic: 
“When  in  doubt  about  the  management  of  the 
prostatic  patient,  conservative  treatment  should 
he  tried  first,  and  if  it  does  not  give  good  re- 
sults, surgical  intervention  is  indicated.” 

I should  like  to  report  two  cases  which  pre- 
sent this  type  of  problem : 

Case  1. — W.  M.,  a 62-year-old  man,  presented  him- 
self for  examination  because  of  some  hesitancy  and 
sluggishness  of  the  urinary  stream  of  two  years’  dura- 
tion. For  the  previous  two  months  he  also  had  marked 
freciuency  with  severe  urgency  and  painful  urination. 

On  rectal  examination  the  prostate  was  somewhat 
enlarged,  boggy,  and  tender.  The  prostatic  secretion 
showed  numerous  pus  cells  and  considerable  granular 
debris  on  microscopic  examination.  There  were  200 
cc.  of  cloudy  residual  urine. 

Urinalysis  revealed  considerable  pus.  Cystoscopy 
showed  a grade  I trilobar  hypertrophy  of  the  prostate 
with  considerable  inflammation  of  the  posterior  urethra. 
The  bladder  was  negative  except  for  a mild  generalized 
cystitis. 

I did  not  believe  that  the  mild  prostatic  obstruction 
was  sufficient  to  produce  his  symptoms  and  residual 
urine.  He  was  treated  with  sulfadiazine,  at  first  one 
gram  every  six  hours,  later  one-half  gram  every  six 
hours ; daily  hot  sitz  baths  and  hot  rectal  irrigations ; 
prostatic  massage  and  bladder  lavage,  at  first  every 
other  day,  then  biweekly,  and  finally  at  weekly  in- 
tervals. This  conservative  treatment  produced  most 
gratifying  results.  The  symptoms  rapidly  subsided  and 
within  two  weeks  the  residual  urine  disappeared.  The 
patient  was  last  seen  two  months  after  the  initial  visit, 
at  which  time  he  considered  himself  perfectly  well.  He 
had  no  urinary  symptoms,  his  urine  was  crystal  clear, 
and  the  prostatic  secretion  showed  but  10  to  12  white 
blood  cells  per  high-powered  field. 
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This  patient  represents  one  with  chronic  pros- 
tatitis and  early  prostatic  hypertrophy  in  whom 
the  inflammatory  process  was  responsible  for  the 
symptoms  and  on  whom  conservative  treatment 
produced  the  desired  results. 

Case  2. — K.  K.,  a 60-year-old  man,  presented  him- 
self for  examination  because  of  frequency  of  urination 
both  day  and  night,  hesitancy,  and  rather  marked  slug- 
gishness of  the  urinary  stream  of  two  years’  duration. 
There  was  also  a history  of  a chill  followed  by  fever 
and  some  burning  on  urination  for  two  weeks  before 
the  first  consultation. 

On  rectal  examination  the  prostate  was  found  to  be 
only  slightly  enlarged,  but  somewhat  tender.  The  pros- 
tatic secretion  showed  20  to  30  white  blood  cells  per 
microscopic  field  with  a 4 mm.  lens.  There  were  5 
ounces  of  residual  urine. 

Urinalysis  was  negative.  The  blood  chemistry  was 
normal. 

On  cystoscopic  examination  the  patient  was  found  to 
have  a grade  I bilateral  lobe  hypertrophy  of  the  pros- 
tate with  a grade  I plus  median  bar.  The  posterior  ure- 
thra was  markedly  inflamed.  The  bladder  was  normal. 

The  patient  was  treated  conservatively  for  four  weeks 
by  the  identical  treatment  as  outlined  in  Case  1.  At  the 
end  of  this  time  there  had  been  practically  no  change  in 
the  patient's  symptoms,  although  the  prostatic  secretion 
was  free  from  infection. 

Transurethral  resection  was  then  done  with  the  re- 
moval of  1 1 grams  of  tissue.  The  patient  made  an 
uneventful  recovery.  When,  last  seen,  six  weeks  after 
the  operation,  he  was  voiding  freely,  diuria  three  to 
four  times,  with  no  nocturia  and  no  residual  urine. 

This  case,  represents  one  with  both  chronic 
nonspecific  prostatitis  and  early  prostatic  hyper- 
trophy in  which  the  symptoms  could  be  relieved 
only  by  surgical  removal  of  the  obstruction. 

Prostatitis  Complicating  Marked 
Bladder  Neck  Obstruction 

In  those  cases  in  which  cystoscopy  reveals  a 
marked  obstruction  at  the,  bladder  neck  with 
trabeculations  in  the  bladder  wall  or  even  diver- 
ticula, it  is  obvious  that  some  form  of  surgery 
is  indicated.  If  in  these  patients  there  is  an 
associated  prostatitis,  I believe  the  infection 
should  be  treated  before  surgery  is  instituted, 
particularly  if  transurethral  surgery  is  per- 
formed. It  is  our  practice  to  check  all  patients 
with  prostatic  disease  on  their  initial  examina- 
tion for  infection  in  the  prostate.  If  a definite 
infection  is  found,  we  treat  the  patient  vigorous- 
ly for  several  days  to  a week  before  going  ahead 
with  transurethral  prostatectomy.  In  some  of 
my  earlier  cases  little  attention  was  paid  to  this 
complicating  infection,  and  if  all  other  studies 
were  satisfactory,  operation  was  performed  a 
day  or  two  after  admission  to  the  hospital.  In 
this  group  of  patients,  47  per  cent  had  a post- 
operative temperature  over  101  F.,  which  usually 
persisted  for^twenty-four  to  seventy-two  hours. 


During  the  past  two  years  every  patient  with 
complicating  prostatitis  has  been  treated  for  the 
infection  preoperatively  and  the  decrease  in  the 
postoperative  morbidity  has  been  most  gratify- 
ing. In  this  group  only  31  per  cent  had  a post- 
operative temperature  over  101  F.,  and  in  most 
cases  when  present  was  of  short  duration. 

I also  believe  that,  in  the  postoperative  check- 
up of  these  patients,  the  prostatic  bed  should  be 
massaged  and  the  secretion  studied  for  infection. 

I do  not  recommend  doing  this  for  at  least  six 
to  eight  weeks  after  the  operation.  I frequently 
see  patients  for  follow-up  examination  two  to 
three  months  following  resection  who  complain 
of  frequency,  urgency,  and  painful  urination, 
especially  during  the  day  when  they  are  active. 
Examination  consistently  shows  a marked  pros- 
tatic infection  without  any  residual  urine  and 
often  a small  bladder  capacity.  Usually  these 
symptoms  subside  promptly  as  the  infection  is 
eradicated ; and  what  would  otherwise  have 
been  only  a fair  result  is  converted  into  a most 
gratifying  recovery  for  both  the  patient  and  the 
surgeon.  One  must  keep  in  mind,  however,  that 
an  incomplete  resection  can  produce  an  identical 
group  of  symptoms,  and  if  for  any  reason  the 
surgeon  suspects  that  there  is  still  obstructive 
tissue  remaining,  or  if  the  symptoms  do  not 
subside  with  conservative  treatment,  the  patient 
should  have  a cystoscopic  examination  and  fur- 
ther transurethral  surgery  if  indicated. 

Case  3.— C.  S.,  a 72-year-old  man,  presented  himself 
for  examination  because  of  marked  frequency  and  diffi- 
culty in  urination  of  five  years’  duration  with  several 
bouts  of  complete  retention  requiring  catheterization. 

On  urologic  examination  the  patient  was  found  to 
have  a grade  II  trilobar  hypertrophy  of  the  prostate 
with  450  cc.  of  infected  residual  urine.  The  prostatic 
secretion  was  loaded  with  pus  cells  on  microscopic  ex- 
amination. 

The  patient  was  treated  for  seven  days  for  the  uri- 
nary tract  infection  with  sulfathiazole,  hot  sitz  baths, 
and  hot  rectal  irrigations.  Transurethral  resection  was 
then  performed  with  the  removal  of  64  grams  of  tissue. 
He  had  an  uneventful  convalescence  and  was  discharged 
from  the  hospital  oil  the  sixth  postoperative  day,  his 
maximum  postoperative  temperature  being  99.8  degrees. 

When  seen  four  weeks  after  discharge,  he  was  feeling 
fine.  He  was  voiding  freely,  with  little  burning  and 
mild  frequency.  There  was  no  residual  urine  and  the 
urine  contained  scant  pus. 

One  month  later,  or  nine  weeks  postoperatively,  he 
returned  complaining  of  marked  frequency  of  urination 
with  rather  severe  urgency  and  burning  on  urination. 
His  symptoms  had  become  worse  following  an  attack 
of  la  grippe. 

On  examination  the  urine  showed  only  a few  white 
blood  cells,  and  there  was  no  residual  urine.  1 he  pro- 
static secretion,  however,  was  grossly  and  microscopi- 
cally purulent. 

Treatment  was  started  for  the  prostatic  infection  and 
when  last  examined,  which  was  eight  months  postop- 
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eratively,  he  was  enjoying  good  health.  He  was  voiding 
freely,  had  no  dysuria,  and  nocturia  only  one  time. 
The  urine  showed  a few  white  blood  cells  and  the 
prostatic  secretion  revealed  10  to  15  white  blood  cells 
per  high-powered  field  on  microscopic  examination. 

1 his  case,  I believe,  clearly  demonstrates  the 
value  of  preoperative  and  postoperative  treat- 
ment for  an  associated  prostatitis. 

Conclusion 

In  conclusion,  I should  like  to  emphasize  the 
following : 

1.  That  chronic  nonspecific  prostatitis  is  a com- 
mon disease  in  men  past  fifty  years  of  age. 

2.  That  the  bladder  symptoms  may  simulate 
those  produced  by  bladder  neck  obstruction. 

3.  That  the  only  reliable  method  of  diagnosis  is 
the  microscopic  examination  of  fresh  fluid 
expressed  from  the  gland. 

4.  That  the  elimination  of  distant  foci  of  infec- 
tion, periodic  prostatic  massage,  local  heat, 


and  chemotherapy  are  the  most  useful  thera- 
peutic measures. 

5.  That  when  prostatitis  is  associated  with  early 
prostatic  hypertrophy,  conservative  treatment 
should  be  tried  first,  and  if  results  are  not 
satisfactory,  surgical  intervention  is  indi- 
cated. 

6.  That  when  prostatitis  is  associated  with 
marked  bladder  neck  obstruction,  its  preop- 
erative treatment  will  definitely  decrease  the 
immediate  postoperative  morbidity. 

7.  That  an  infection  in  the  prostatic  bed  follow- 
ing transurethral  resection  will  often  cause 
the  patient’s  urinary  symptoms  to  continue. 
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MULTIPLE  VITAMIN  COMPOUNDS 

Multiple  vitamin  compounds  have  been  added  to  the 
United  States  Pharmacopeia,  The  Journal  of  the  Amer- 
ican Medical  Association  reports  in  its  May  1 issue. 
The  Journal  says: 

“Shortly  after  the  establishment  of  the  therapeutic 
importance  of  vitamins,  the  United  States  Pharmaco- 
peia undertook  to  provide  standards  and  assay  methods. 
At  first  the  action  of  the  Pharmacopeia  was  confined 
to  individual  vitamins ; when  the  U.  S.  P.  XII  appeared 
in  1942,  their  employment  in  combinations  similar  to 
those  found  in  foods  was  so  thoroughly  accepted  by 
medical  authorities  that  the  Pharmacopeia  found  it 
advisable  to  provide  recognition  and  standardization  for 
an  increasingly  large  number  of  these  substances.  The 
latest  U.  S.  P.  preparations  of  vitamins,  the  ‘Hexavita- 
min’  (six  vitamins)  Capsules  and  Tablets,  the  ‘Tri- 
asyn  B'  (three  synthetic  B vitamins  with  liver)  Cap- 
sules, Tablets,  and  Injections,  have  all  been  approved 
by  authoritative  medical  groups  and  were  added  to  the 
Pharmacopeia  at  the  request  of  the  Office  of  the  Sur- 
geon General  of  the  Army  for  special  use  among  the 
troops.  These  forms  of  vitamin  combinations  are  com- 
monly sold  as  ‘Multiple  Vitamins’  for  the  ‘Hexavitamin 
type,’  and  as  the  ‘B-Complex’  for  the  ‘Triasyn  B type.’ 
Neither  synthetic  pvridoxine  hydrochloride  nor  calcium 
pantothenate  was  added  to  the  ‘B-Complex’  type  on  the 
recommendation  of  the  National  Research  Council  and 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association,  since  these  compounds  have 
not  yet  had  sufficient  clinical  study  to  justify  definite 
therapeutic  claims.  However,  the  new  ‘Liver  B-Vitamins 
Concentrate’  and  ‘Injection,’  and  ‘Dried  Yeast’  and 
‘Dried  Yeast  Tablets’  were  introduced  to  furnish  ele- 
ments of  the  B complex  when  these  were  needed.  The 
U.  S.  P.  Vitamin  Advisory  Board  as  now  established 


has  the  following  membership:  Dr.  C.  A.  Elvehjem, 
University  of  Wisconsin,  Madison,  Wis. ; Dr.  C.  G. 
King,  scientific  director  of  the  Nutritional  Foundation, 
Inc.,  New  York;  Dr.  E.  V.  McCollum,  Johns  Hopkins 
University,  Baltimore;  Dr.  E.  M.  Nelson,  Vitamin 
Division,  Food  and  Drug  Administration,  Washington, 
D.  C. ; and  E.  Fullerton  Cook,  Philadelphia,  chairman. 
The  scientific  standing  of  this  board  gives  assurance 
of  careful  scientific  evaluation.” 


SLJLFATHI AZOLE  PROPHYLAXIS 

Results  reported  from  the  first  two  weeks  of  a trial 
program  for  decreasing  venereal  disease  in  Negro  in- 
ductees returning  from  a seven-day  furlough  and  for 
earlier  treatment  of  those  found  to  have  venereal  dis- 
ease at  the  induction  station,  Camp  Shelby,  Miss., 
showed  that  of  the  4000  men  who  received  sulfathiazole 
prophylactically,  47  contracted  gonorrhea  during  the 
furlough.  Of  4000  who  did  not  receive  sulfathiazole, 
160  contracted  gonorrhea.  According  to  the  reports, 
113  cases  of  gonorrhea  were  apparently  prevented  in 
the  group  given  sulfathiazole  prophylactically.  This 
would  represent  a decrease  in  the  attack  rate  from 
2080  per  1000  per  year  to  611  per  1000  per  year  during 
the  week  these  men  were  on  furlough.  Thirty-one  out 
of  99  (32  per  cent)  who  had  gonorrhea  on  induction, 
and  did  not  receive  sulfathiazole  treatment,  were  free 
from  infection  on  return  to  the  reception  center  after 
seven  days.  Eighty-three  out  of  106  (78  per  cent)  who 
had  gonorrhea  on  induction  and  received  sulfathiazole 
treatment  returned  free  of  infection.  The  program  was 
carried  out  by  the  State  Health  Department  and  For- 
rest County  Health  Department  at  the  induction  station. 
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Sarcoma  of  the  Prostate 


RALPH  P.  BEATTY,  M.D. 
Uniontown,  Pa. 


THIS  subject  is  presented  with  apologies  for 
several  reasons,  the  main  one  being  that 
nothing  new  will  be  offered  in  causation  or  ther- 
apy. x^nother  is  that  very  little  will  be  added 
to  what  is  already  known  about  this  subject. 
This  leaves  the  author  with  but  one  justification, 
the  presentation  of  three  cases  to  be  added  to 
the  limited  number  already  reported. 

The  recent  developments  in  the  treatment  of 
prostatic  obstruction,  both  benign  and  malig- 
nant, by  the  use  of  stilbestrol  have  opened  an 
entirely  new  approach  to  this  subject  which  ap- 
pears very  encouraging.  We  who  have  followed 
cases  of  malignancy  of  the  prostate  to  their 
bitter  and  inevitable  end  hope  that  this  may  lead 
to  the  discovery  of  some  carcinogenic  agent 
whose  control  may  mean  the  control  of  cancer. 

Sarcoma  of  the  prostate,  although  of  very 
low  incidence,  is  still  a fatal  malady.  Perhaps 
soon  some  modification  of  the  present  trend  of 
investigation  will  be  applied  to  its  control  as 
well.  The  author  does  not  intend  to  go  into  a 
comprehensive  review  of  this  subject,  but  will 
confine  himself  to  a few  salient  points  before 
presenting  the  case  histories. 

The  disease  is  not  confined  chiefly  to  the 
young  as  was  formerly  believed,  but  occurs  at 
all  ages.  Of  the  132  cases  collected  from  the 
literature  by  Lowsley  and  Kimball,  22  were  over 
63  years  of  age.  Of  the  three  cases  here  pre- 
sented, the  youngest  was  54.  Hugh  Young 
states  that,  of  the  prostatic  neoplasms  observed 
by  him,  only  two  non-carcinomatous  growths  be- 
gan in  the  prostate.  He  believes  that  the  ma- 
jority of  the  so-called  sarcomas  have  their  ori- 
gin in  the  retrovesical  tissues  and  invade  the 
prostate  secondarily.  Of  the  three  cases  pre- 
sented here,  in  only  one  did  the  growth  actually 
originate  in  the  gland. 

A number  of  varieties  of  sarcoma  have  been 
reported,  depending  on  the  type  of  tissue  pre- 
dominating in  the  section.  A few  are  round- 
cell sarcoma,  spindle-cell  sarcoma,  lymphosar- 
coma, fibrosarcoma,  myxosarcoma,  adenosar- 
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coma,  angiosarcoma,  myosarcoma,  and  chondro- 
sarcoma. 

The  tumor  grows  much  more  rapidly  than 
does  carcinoma,  and  early  attains  a large  size. 
As  it  enlarges  it  infiltrates  the  bladder,  seminal 
vesicles,  and  rectum,  and  lifts  the  bladder  up- 
ward. This  soon  causes  obstruction  to  the  vesi- 
cal outlet  and  ureteral  orifices,  followed  by  pros- 
tatism and  associated  pyelonephritis.  The  tumor 
often  grows  toward  the  perineum  causing  ob- 
struction to  defecation  and  visible  protusion  of 
the  perineum.  Regional  extension  and  metas- 
tasis to  adjacent  lymph  nodes  and  distant  organs, 
as  the  kidneys,  liver,  lungs,  and  bones,  occur 
early  and  are  quite  common. 

Symptoms  are  usually  those  of  vesical  neck 
obstruction  and  occasionally  obstruction  to  def- 
ecation occurring  in  the  pre-prostatic  age.  Ex- 
amination shows  marked  compression  of  the 
urethra.  Rectal  palpation  may  not  be  diagnostic 
on  the  first  examination,  but  usually  reveals  a 
large  spongy  gland  with  a consistency  not  unlike 
an  abscess.  It  may  at  times  be  indurated  and 
nodular,  but  the  rapid  growth  of  the  mass,  the 
early  cachexia,  and  the  evidence  of  regional  ex- 
tension and  distant  metastasis  should  leave  no 
doubt  as  to  the  diagnosis.  Needle  biopsy  has 
been  advised  if  the  growth  is  small  and  sarcoma 
is  at  all  suspected. 

In  most  textbooks,  treatment  is  dismissed  with 
a few  lines.  Early  diagnosis  is  essential,  fol- 
lowed by  the  establishment  of  adequate  drainage 
and  the  use  of  radium  and  x-ray.  Surgical  re- 
moval of  the  growth  is  not  advised.  Early  fatal 
termination  is  the  rule  in  most  cases,  although 
Young  reports  a seven  and  one-half  year  cure 
after  radium  therapy.  Possibly  early  recognition 
with  the  application  of  some  new  therapy  grow- 
ing out  of  the  present  investigation  will  bring 
this  universally  fatal  malady  under  control. 

The  following  three  cases  are  presented  in 
the  hope  that  they  may  add  a little  to  the  present 
knowledge  of  sarcoma.  In  the  management  and 
treatment,  no  originality  is  claimed.  They  all 
terminated  fatally.  Two  were  confirmed  by 
autopsy  and  the  third  by  sections  removed  dur- 
ing surgery. 
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Fig.  1,  Case  1.  Photomicrograph  of  section  of  tumor  showing 
rhabdomyosarcoma.  Low  power  P.T.A.H.  stain. 


Case  Reports 

Case  1. — A.  B.,  white,  aged  67,  was  admitted  to  the 
urologic  service  of  the  Connellsville  State  Hospital 
July  19,  1936.  in  acute  retention,  which  had  developed 
suddenly  twenty-four  hours  previously.  There  had 
been  a dysuria  for  three  months,  but  no  other  symp- 
toms. Physical  examination  was  negative  except  for 
a mass  in  the  lower  part  of  the  abdomen,  due  to  an 
overdistended  bladder.  Rectal  examination  showed  a 
soft  prostate,  whose  size  was  so  large  that  the  examin- 
ing finger  could  not  reach  the  upper  border.  As  a 
urethral  catheter  could  not  be  passed,  an  emergency 
suprapubic  cystostomy  was  done  under  local  anesthesia. 
A section  was  not  removed  from  the  growth,  as  ma- 
lignancy was  not  then  suspected.  The  blood  count  on 
admission  showed  5,000,000  red  cells  with  80  per  cent 
hemoglobin  and  15,000  leukocytes.  The  nonprotein 
nitrogen  was  44  mg.  per  cent.  Urinalysis  showed  14- 
albumin  and  many  phosphate  crystals. 

After  two  weeks  of  adequate  drainage  and  supportive 
treatment  the  patient’s  general  condition  had  improved 
to  the  point  where  a second-stage  enucleation  was  con- 
sidered safe.  The  nonprotein  nitrogen  was  down  to 
38.9  and  the  two-hour  phenolsulfonphthalein  excretion 
was  70  per  cent.  Blood  and  urine  were  within  normal 
limits. 

On  August  3,  under  spinal  anesthesia,  a suprapubic 
enucleation  of  the  gland  was  attempted  by  Dr.  Robert 
R.  Morrison.  He  found  it  to  be  so  densely  adherent 
anteriorly  that  it  could  not  be  freed.  A small  amount 
of  the  growth  was  removed  and  the  bladder  drained. 
The  pathologic  report  of  the  tissue  section  was  adeno- 
matous hyperplasia  of  the  prostate  with  chronic  pros- 
tatitis. The  section  showed  marked  hyperplasia  of  the 
tubules,  and  in  areas  marked  cellular  proliferation  of 
the  epithelium  lining  the  tubules,  forming  as  many  as 
seven  or  eight  layers  of  polygonal  basophilic  cells,  uni- 
form in  size,  shape,  and  staining  qualities.  In  the  fi- 
brous stroma  there  was  a pronounced  inflammatory  cell 
proliferation  consisting  of  small  round  cells. 

On  September  7,  under  spinal  anesthesia,  a cysto- 
scopic  examination  was  made.  The  internal  sphincter 
was  pushed  to  the  left  by  a large  mass  occupying  the 
right  lateral  lobe  of  the  prostate  and  projecting  high 
into  the  bladder.  A diagnosis  of  carcinoma  of  the 
prostate  was  made.  The  patient’s  family  was  informed 
of  the  serious  nature  of  this  obstruction,  and  of  the 
hopeless  outlook.  The  author  took  over  the  urologic 


service  of  the  hospital  at  this  point  and,  after  examin- 
ing the  prostate,  was  impressed  by  its  soft  consistency, 
which  is  unusual  for  carcinoma. 

On  October  9 an  x-ray  was  taken  of  the  pelvic  bones, 
which  showed  a suspicious  area  of  radiolucency  in  the 
right  ilium.  A decision  was  made  to  explore  supra- 
pubically  and  get  enough  tissue  for  a satisfactory  biop- 
sy. On  October  15,  under  spinal  anesthesia,  the  supra- 
pubic sinus  was  enlarged  and  an  immense  soft,  meaty, 
densely  adherent  mass  was  found  almost  filling  the  blad- 
der. A piece  was  removed  from  the  projecting  right 
lobe  by  sharp  dissection,  and  a tube  reinserted.  During 
all  this  time  the  patient  had  retained  his  general  nu- 
trition, and  laboratory  findings  were  within  normal 
limits.  The  pathologic  diagnosis  was  rhabdomyosar- 
coma of  the  prostate.  (Figs.  1 and  2.) 

From  then  until  February  23,  the  day  he  left  the 
hospital,  the  patient  continued  to  fail  slowly.  He  was 
transferred  to  another  hospital  where  radium  was  im- 
planted into  the  growth,  and  a number  of  x-ray  treat- 
ments given,  but  he  failed  in  spite  of  this  and  died 
April  23,  1937,  nine  months  after  the  onset  of  the  acute 
retention.  An  autopsy  was  refused.  The  sections  were 
reviewed  and  the  diagnosis  confirmed  by  Dr.  Howard 
H.  Permar  of  the  Mercy  Hospital,  Pittsburgh,  and  by 
Dr.  Albert  J.  Bruecken  of  St.  Francis  Hospital,  Pitts- 
burgh. 

Case  2. — A.  F.  A.,  white,  aged  65,  was  admitted  to 
the  Uniontown  Hospital  on  the  medical  service  Dec. 
27,  1938,  complaining  of  pain  in  the  lumbar  region, 
malaise,  and  constipation.  He  had  been  in  good  health 
until  a year  before,  at  which  time  he  began  to  notice 
the  above  symptoms.  He  stated  that  he  had  had  noc- 
turia for  three  years.  Two  weeks  prior  to  admission 
the  lumbar  pain  increased  in  intensity  and  vomiting 
appeared.  Constipation  became  quite  severe  and  he 
consulted  his  family  physician,  who  referred  him  to 
the  hospital  for  study. 

On  admission  he  did  not  seem  acutely  ill,  although 
he  was  quite  pale  and  appeared  to  have  lost  weight. 
He  was  afebrile.  Physical  examination  showed  some 
enlargement  of  the  liver,  an  enlarged  tender  spleen,  and 
generalized  lymphadenopathy.  On  rectal  examination 
an  irregular  firm  fixed  mass,  the  size  of  an  adult  fist, 
occupied  the  region  of  the  prostate.  Complete  blood 
count  showed  3,100,000  red  cells,  46  per  cent  hemo- 
globin, and  19,900  white  cells,  48  per  cent  of  which 
were  large  and  11  per  cent  small  lymphocytes.  The 
urine  was  tan,  cloudy,  acid,  and  showed  4-f-  albumin — 


Fig.  2.  Case  1.  Same  as  Fig.  1.  High  power  H.  & E.  stain 
of  rhabdomyosarcoma. 
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Fig.  3,  Case  2.  Photomicrograph  of  section  through  lymph 
node  showing  lymphosarcoma. 


4+  leukocytes  and  2+  red  blood  cells.  Blood  urea  was 
11.2  mg.  per  cent.  The  Wassermann  test  was  negative. 

As  Hodgkin’s  disease  or  lymphosarcoma  were  con- 
sidered possibilities,  an  inguinal  gland  was  removed  for 
biopsy.  The  pathologist  reported  that  it  resembled  a 
lymphosarcoma,  although  lymphatic  leukemia  had  to  be 
excluded.  Because  of  the  nocturia,  the  dysuria  and 
frequency,  the  mass  in  the  rectum,  and  the  gross  pyuria, 
a urologic  examination  was  requested. 

Cystoscopic  examination  showed  a large  amount  of 
infected  residual  urine  in  the  bladder,  with  a diffuse 
cystitis.  There  was  a large  irregular  mass  projecting 
into  the  bladder  in  the  region  of  the  middle  and  lateral 
prostatic  lobes,  but  covered  with  intact  mucosa.  The 
right  ostium  was  visible  but  the  left  was  obscured  by 
the  mass,  which  gave  the  impression  of  being  prostatic 
in  origin.  Because  of  the  extent  of  the  malignancy, 
operation  was  not  advised.  Urine  culture  yielded  a 
heavy  growth  of  Streptococcus  hemolyticus.  X-ray  of 
the  kidney,  ureter,  and  bladder  showed  no  evidence  of 
stone.  A pneumocystogram  showed  the  bladder  to  be 
irregular  in  outline,  especially  along  the  region  of  the 
fundus  and  the  left  border.  The  appearance  was  that 
of  a tumor  in  the  wall  of  the  bladder,  especially  noted 
about  the  opening  of  the  left  ureter. 

The  patient  was  discharged  from  the  hospital  on 
January  4 with  a diagnosis  of  generalized  lymphosar- 
comatosis  with  invasion  of  the  prostate.  He  was  in- 
structed to  report  to  the  Pittsburgh  Skin  and  Cancer 
Clinic  for  high  voltage  x-ray  therapy.  He  received  no 
x-ray  treatment,  but  failed  rapidly  and  died  Jan.  21, 
1939.  Death  was  apparently  due  to  cachexia  and  lung 
abscess.  An  autopsy  was  obtained  and  briefly  dis- 
closed the  following : 

In  the  digestive  system  there  was  sarcomatous  infil- 
tration of  the  gastric  serosa.  The  liver  was  also  in- 
filtrated with  nodules.  In  the  genito-urinary  system, 
the  left  ureter  was  imbedded  in  lymphoid  tissue  along 
the  left  common  iliac  artery  and  in  the  pelvis.  There 
was  a left  hydronephrosis  and  hydro-ureter.  The  pos- 
terior portion  of  the  bladder  was  adherent  to  the  rectum 
and  both  were  adherent  to  the  posterior  parietes.  The 
right  lobe  of  the  prostate  was  not  enlarged.  Portions  on 
section  were  gray  and  homogeneous.  The  left  lobe 
was  twice  the  normal  size  and,  when  cut,  had  a uni- 
formly gray  cross  section.  The  tissue  of  this  lobe 
continued  outward  and  upward  incorporating  the  sem- 
inal vesicles.  The  vesicles  showed  a similar  infiltration, 
with  great  thickening  of  the  septa.  From  here  the 


tissue  continued  in  a broad  flattened  mass  up  the  lateral 
and  posterior  aspect  of  the  pelvis,  to  join  the  mass  of 
iliac  nodes.  A mass  of  lymph  nodes  completely  en- 
circled the  aorta  and  vena  cava,  and  a similar  mass 
along  the  lumbar  vertebrae  totaled  500  grams.  Many 
of  the  nodes  were  discrete,  but  the  majority  were  con- 
fluent and  adherent.  The  nodes  beneath  the  liver  were 
enlarged. 

The  pathologic  diagnosis  was  lobar  pneumonia  with 
lung  abscess  and  lymphosarcoma,  and  with  invasion  of 
the  prostate.  (Fig.  3.) 

Case  3. — F.  S.,  white,  aged  54,  was  admitted  to  the 
Uniontown  Hospital  on  the  urologic  service  April  27, 
1941,  with  complaints  of  bladder  trouble  and  pain  in 
the  perineum  and  rectum.  One  month  previously  sore- 
ness in  the  rectum  was  noticed,  particularly  when  sit- 
ting. This  was  followed  by  frequency,  nocturia  five 
to  six  times,  burning  on  urination,  dysuria,  and  hesi- 
tancy. The  obstructive  symptoms  were  never  severe 
enough  to  require  catheterization.  From  the  onset  there 
had  been  persistent  constipation ; on  several  occasions, 
blood  had  appeared  in  the  stools. 

Physical  examination  showed  a stout  swarthy  Italian, 
who  did  not  look  ill  or  appear  in  acute  distress.  The 
abdomen  was  full,  rounded,  and  muscular,  and  con- 
tained no  palpable  masses.  There  was  some  suprapubic 
tenderness.  Rectal  examination  showed  a large,  firm, 
slightly  irregular,  fixed  mass  about  the  size  of  an 
orange,  projecting  well  into  the  rectum  and  occupying 
the  prostatic  area.  Catheterization  disclosed  an  elon- 
gated, constricted,  and  distorted  urethra,  with  8 ounces 
of  residual  urine. 

Because  of  the  patient’s  age,  and  the  size  and  con- 
sistency of  the  mass,  it  was  suspected  that  we  might 
be  dealing  with  a sarcoma.  The  patient  was  afebrile. 
The  urine  was  straw-colored,  cloudy,  alkaline,  and 
showed  an  occasional  leukocyte  and  many  phosphate 
crystals.  The  blood  showed  no  evidence  of  anemia  or 
leukocytosis.  The  blood  urea  was  normal.  A cysto- 
gram,  using  2'/>  per  cent  sodium  iodide  solution,  showed 
a small  diverticulum  and  a slight  irregularity  of  the 
wall  to  the  left  and  just  above  the  base  of  the  bladder. 
A barium  enema  showed  no  evidence  of  an  organic 
lesion  of  the  colon.  The  lower  portion  of  the  rectum 
appeared  to  be  pushed  slightly  to  the  right  by  the  mass. 
A diagnosis  of  a large  perivesical  mass,  probably  pro- 
static in  origin,  was  made  and  suprapubic  exploration 
was  advised. 


Fig.  4,  Case  3.  Photomicrograph  of  section  through  large 
prostatic  tumor  showing  sarcoma  with  marked  degeneration. 
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This  was  done  five  days  after  admission,  through  a 
mid-line  suprapubic  approach  under  spinal  anesthesia. 
It  was  planned  to  open  the  peritoneum  first  and  ex- 
plore the  pelvis,  but  upon  separating  the  rectus,  a large 
mass  could  be  felt  through  the  anterior  wall  of  the 
unopened  bladder.  The  bladder  was  opened  widely 
extraperitoneally,  and  a large  mass  elevating  the  floor 
of  the  bladder  and  extending  into  and  around  the  ad- 
jacent urethra  was  found.  An  incision  was  made 
through  the  mucosa  over  the  mass  in  an  effort  to 
obtain  a section  for  biopsy.  In  doing  this,  a cavity  was 
entered  which  contained  a large  amount  of  chocolate- 
colored,  odorless  fluid.  The  walls  of  this  cavity  were 
studded  with  nodules  of  glistening-white  appearance. 
A culture  was  taken  of  the  fluid  and  several  nodules 
were  excised  for  section.  The  cavity  was  packed  and 
the  bladder  drained. 

Culture  of  the  fluid  yielded  no  signs  of  a growth. 
Sections  were  reported  as  sarcoma  of  the  prostate.  The 
sections  were  composed  of  smooth  muscle,  connective 
tissue,  and  collagenic  material  containing  large  cells 
with  large,  deeply  chromatic  nuclei,  some  containing 
prominent  nucleoli.  Three  weeks  later  the  size  and 
consistency  of  the  mass  remained  unchanged,  although 
the  patient  seemed  to  be  failing.  High  voltage  x-ray 
therapy  was  begun,  and  between  May  27  and  June  7 
the  patient  received  eleven  treatments  with  no  local  or 
general  improvement. 

On  June  9 he  was  sent  home  at  his  own  request,  as 
he  had  become  quite  homesick.  His  general  condition 
on  discharge  was  poor,  and  the  mass  appeared  to  have 
enlarged  considerably.  He  was  readmitted  a week 
later  with  profuse  suprapubic  bleeding,  which  had 
started  twenty-four  hours  previously.  He  had  an  ex- 
treme pallor  and  seemed  to  have  lost  a great  deal  of 
weight.  The  abdomen  was  greatly  distended,  and  the 
suprapubic  tube  was  apparently  blocked  with  clots. 
There  was  marked  tenderness  over  the  right  kidney 
and  considerable  edema  of  the  right  leg.  The  tempera- 
ture on  admission  was  104.  The  blood  count  had 
dropped  to  3,000,000  red  blood  cells  with  55  per  cent 
hemoglobin  and  17,800  leukocytes.  The  blood  urea  was 
24.7  mg.  per  cent.  Under  local  anesthesia  the  supra- 
pubic tube  was  removed,  a great  many  clots  were 
evacuated  from  the  bladder  together  with  much  puru- 
lent urine  and  a new  tube  inserted.  Glucose  5 per  cent 
was  given  intravenously,  followed  by  two  transfusions 
of  citrated  blood. 

Although  he  seemed  to  rally  for  the  next  two  weeks, 
he  continued  to  “run”  a septic  temperature.  On  June 
25  he  was  given  gas  anesthesia,  the  tube  was  removed, 
a large  abscess  was  evacuated  from  between  the  bladder 
and  abdominal  wall,  and  a new  tube  inserted.  Explora- 
tion of  the  bladder  at  this  time  showed  that  the  in- 
terior was  filled  with  the  same  hard,  glistening-white 
nodules.  The  patient  failed  rapidly  and  died  July  9, 
1941,  three  and  one-half  months  after  the  onset  of  the 
first  symptoms. 

An  autopsy  was  obtained  and  showed  the  following: 
The  mass  in  question  was  delivered  from  the  pelvis 
with  considerable  difficulty.  It  was  tightly  adherent  to 
the  parietal  peritoneum,  the  rectum,  and  the  inside  of 
the  symphysis.  Removal  resulted  in  a stripping  of  a 
portion  of  the  rectal  wall.  The  mass  weighed  1400 
grams.  There  was  an  opening  in  the  anterior  surface 
at  the  site  of  the  suprapubic  opening.  From  the  exam- 
ination of  the  gross  specimen  it  was  difficult  to  identify 
the  various  structures.  At  the  lower  border  of  the 
mass,  there  was  a red  polypoid  congested  area  which 


seemed  to  be  part  of  the  bladder.  On  section,  the  mass 
showed  a large  irregular  cavity  in  its  center,  lined  by 
a greenish  necrotic  tissue.  Near  the  base  of  this  mass 
was  some  firm  white  tissue  which  was  thought  to  be 
the  prostate.  The  upper  portion  of  the  mass  was  myx- 
omatous in  character.  There  were  two  cystic  cavities, 
one  at  the  middle  and  one  at  the  base. 

Sections  through  the  tumor  showed  a malignant 
growth,  which  had  undergone  marked  degenerative 
changes.  The  origin  of  the  tumor  could  not  be  deter- 
mined, as  there  was  nothing  in  the  sections  to  enable 
one  to  identify  it  as  either  bladder  or  prostate.  There 
were  a few  large  cells  scattered  among  the  degenerated 
tissue.  These  contained  a large,  indefinite  amount  of 
cytoplasm  and  one  or  several  large,  irregular,  indef- 
inite nuclei.  In  some  instances  these  cells  resembled 
ganglion  cells.  (Fig.  4.) 

There  has  been  a difference  of  opinion  as  to  the 
type  of  malignancy  present.  Dr.  James  E.  Ash,  of 
the  Army  Medical  Museum  in  Washington,  classified 
it  as  a ganglioneuroma ; Dr.  Samuel  R.  Haythorn,  of 
Pittsburgh,  a mixed  tumor ; Dr.  Mortimer  Cohen,  of 
Pittsburgh,  a sarcoma  with  degeneration.  Because  of 
the  rapidity  of  the  growth  and  the  autopsy  findings,  Dr. 
Florence  S.  Jenney,  who  performed  the  autopsy,  fa- 
vored sarcoma,  probably  primary  in  the  bladder. 

Summary  and  Conclusion 

Sarcoma  of  the  prostate  is  briefly  reviewed 
and  three  cases  are  reported.  The  first  case  be- 
longs in  the  category  of  true  sarcoma  of  the 
prostate  of  the  striated-muscle  type,  and  un- 
doubtedly originated  in  the  gland.  Life  expec- 
tancy was  much  longer  than  the  average.  Diag- 
nosis was  confused  with  carcinoma  and  was 
not  made  for  some  time  after  the  recognition  of 
the  tumor. 

The  second  case  apparently  originated  in  the 
retroperitoneal  and  pelvic  glands  and  invaded 
the  prostate  secondarily,  being  a lymphosarcoma. 
Obstructions  to  urination  and  defecation  were 
the  outstanding  symptoms  and  were  due  to  the 
tremendous  size  of  the  involved  glands  in  the 
pelvis. 

The  third  case,  the  youngest  of  the  three  and 
the  most  rapidly  fatal  in  the  group,  presents  a 
very  controversial  problem.  Several  diagnoses 
have  been  made  by  competent  pathologists,  who 
examined  representative  sections,  but  Dr.  Flor- 
ence S.  Jenney,  the  pathologist  who  performed 
the  autopsy,  feels  that  it  is  a case  of  sarcoma. 
The  author  believes  that  the  lesion  clinically  was 
from  the  beginning  part  of  the  prostate  and 
invaded  the  bladder  secondarily.  Whether  it 
originated  in  the  retrovesical  tissues,  as  Hugh 
Young  has  shown  in  some  of  his  cases,  and 
then  invaded  and  included  the  prostate,  will 
remain  a mooted  question. 

Note:  The  discussion  of  the  papers  by  Drs.  Buchert, 
Beatty,  and  Birdsall  follows  the  paper  by  Dr.  Birdsall. 
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The  Management  of  the  Patient  with  Prostatic  Hypertrophy 


JOSEPH  C.  BIRDSALL,  M.D. 
Philadelphia,  Pa. 


THE  essential  factors  and  fundamental  prin- 
ciples in  the  successful  management  of  the 
patient  with  prostatic  hypertrophy  have,  in  the 
evolution  of  the  attainment  of  its  present  high 
state  of  perfection,  demanded  painstaking  and 
thorough  preoperative  study  and  preparation, 
the  proper  choice  of  anesthesia  and  operative 
procedure,  and  finally,  the  extremely  important 
postoperative  convalescent  care  and  follow-up 
observations.  This  comprehensive  triad  of  es- 
sentially “must”  procedures  in  respect  to  their 
importance  in  obtaining  a return  to  normalcy 
or  high  morbidity  and  mortality  can  well  be 
likened  to  the  three  Fates  of  Greek  Mythology 
— Clotho,  holder  of  the  distaff,  Lachesis,  the 
spinner  of  the  thread  of  life,  and  Atropos,  who 
holds  the  shears  ready  to  cut  it. 

The  time  of  life  in  which  benign  prostatic 
hypertrophy  puts  in  its  insidious  appearance 
varies  greatly  and  may  occur  rather  often  in 
the  45  to  50  age  span,  but  more  frequently  in 
the  next  few  decades ; and  yet,  occasionally  we 
see  men  in  their  late  eighties  who  have  only 
recently  developed  increasing  frequency,  noc- 
turia, and  a stream  which  is  slow  in  starting  and 
lacking  in  force  and  parabolic  curve. 

These  early  symptoms  are  regarded  by  most 
men  as  indicative  of  advancing  years,  and  often 
they  pay  little  attention  to  them.  Many  patients, 
however,  with  these  early  manifestations  of  be- 
ginning prostatic  involvement,  and  by  reason  of 
being  made  “prostate  conscious”  by  our  modern 
systems  of  public  enlightenment,  are  interested 
in  the  change  which  is  taking  place  and  consult 
their  physician. 

This  type  of  patient  writh  little  or  no  residual 
urine  should  have  periodic  checkups  and  often 
palliative  treatment  consisting  of  prostatic  mas- 
sage, passing  of  full-sized  sounds,  urethral  in- 
stillations, and  urethrovesical  irrigations.  In 
some  cases  hormonal  therapy  gives  symptomatic 
relief  from  urinary  disturbances.  Good  habits 
are  also  an  asset,  and  these  patients  should  be 
advised  not  to  overindulge  in  eating,  drinking. 
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and  exercise,  also  to  avoid  inclement  weather 
and  catching  colds,  as  these  and  surface  chilling 
often  precipitate  an  attack  of  retention  of  urine. 
The  man  with  prostatic  involvement  who  takes 
a long  train  or  automobile  ride,  or  who  goes  to 
his  class  reunion  banquet  and  imbibes  a little 
more  than  he  intended,  or  intentionally  gets  up- 
roariously saturated,  should  make  for  himself  an 
appointment  for  the  urologist’s  catheter. 

The  periodic  checkup  is  most  essential  and 
the  urologist  who  has  given  his  patient  a careful 
general  and  special  examination,  including  uri- 
nalysis, rectal  palpation,  cysto-urethroscopy  with 
estimation  of  the  amount  of  residual  urine,  de- 
termination of  renal  function,  and  visual  inspec- 
tion of  the  nature  and  type  of  the  prostatic 
enlargement,  has  a comprehensive  picture  of  his 
patient’s  present  status  and  a basis  for  future 
comparative  changes  and  developments. 

The  individual  patient  under  observation  may, 
over  a period  of  several  years,  notice  no  increase 
in  symptoms  and  lead  a life  of  comparative  uri- 
nary ease  and  comfort  by  paying  attention  to 
some  minor  routine  adjustments.  On  the  other 
hand,  in  striking  contrast,  a patient  in  a few 
months  may  develop  marked  urinary  disturb- 
ances, difficulty  in  starting  the  flow  of  urine, 
dribbling,  increased  nocturia,  feeble  and  inter- 
rupted urination,  and  after  he  has  attempted  to 
empty  his  bladder  completely,  catheterization 
shows  an  increase  in  the  amount  of  residual 
urine.  The  patient  now  realizes  that  his  condi- 
tion is  definitely  worse,  and  presents  himself 
for  further  advice;  or  if  he  has  been  a patient 
who  has  not  been  in  active  touch  with  his  phy- 
sician, and  has  suffered  in  silence  his  increasing 
urinary  inconveniences  until  gradually  or  sud- 
denly continence  of  urine  develops,  he  now  has 
to  seek  immediate  medical  attention.  The  man- 
agement of  the  individual  patient  now  becomes 
a problem  of  monumental  importance. 

In  the  present  progressive  era  of  advanced 
medical  skill  and  improved  surgical  technic,  there 
are  no  urologic  surgeons  who  ever  remotely 
question  the  fact  that  the  prospects  of  the  quali- 
fied patients  with  prostatic  disease  are  infinitely 
better  for  obtaining  a complete  and  permanent 
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functional  result  from  operative  procedure  than 
from  any  form  of  palliative  treatment,  intermit- 
tent or  permanent  catheter  life. 

Care  and  study  must  be  given  each  individual 
case,  and  the  first  concern  of  the  urologist  is  not 
that  of  immediate  prostatectomy,  which  in  the 
past  was  attended  by  a mortality  of  50  per  cent 
or  even  higher,  but  of  the  establishment  of  ade- 
quate and  satisfactory  urinary  drainage.  This 
may  be,  and  often  is,  accomplished  by  intermit- 
tent catheterization  or  by  the  permanent  cathe- 
ter, but  in  many  instances,  due  to  marked 
cystitis,  urethritis,  vesical  calculi,  and  tumor, 
catheterization  is  contraindicated.  In  those  cases 
particularly  in  which  upon  admission  there  is  a 
history  of  repeated  unsuccessful  attempts  to  pass 
a catheter,  followed  by  chills  and  fever,  supra- 
pubic drainage  is  obligatory  and  may  be  accom- 
plished with  Kidd’s  instrument  for  suprapubic 
puncture  and  catheter  insertion  or  by  open  cys- 
tostomy.  However,  preliminary  catheterization 
and  drainage  may  be  dispensed  with  in  a con- 
siderable number  of  so-called  “good  risk’’  cases 
in  which  there  is  a history  of  recurrent  attacks 
of  retention  of  urine  and  examination  reveals 
marked  prostatic  enlargement,  but  in  which  the 
tests  for  blood  urea  retention  and  renal  function 
are  approximately  normal. 

Preoperative  Determination  of  the 
Qualifications  for  Surgical 
Intervention 

Every  patient  with  prostatic  hypertrophy  ad- 
mitted to  a hospital  should  have  a complete  his- 
tory taken,  a thorough  physical  examination,  and 
laboratory  tests  including  a complete  blood  count, 
urinalysis,  Wassermann  test,  blood  sugar,  blood 
urea,  coagulation  and  bleeding  time,  COo  deter- 
mination, tests  of  renal  function,  and  routine 
visualization  of  the  upper  part  of  the  urinary 
tract  by  excretory  urography.  Full  co-operation 
with  the  metabolic  department  is  essential  in  a 
great  many  cases,  particularly  the  diabetic,  the 
achlorhydric,  and  those  with  a definite  history 
of  cholecystitis,  colitis,  hypo-insulinism,  and 
avitaminosis.  Patients  with  anemia  must  be 
given  proper  study  and  treatment.  Dental  care 
and  oral  hygiene  are  imperative,  and  last,  but 
not  least  important,  is  consultation  with  the  car- 
diologist, who  should  render  an  opinion  as  to 
the  operability  and  most  suitable  type  of  anes- 
thesia for  each  patient,  and  in  particular  the 
individual  with  a history  of  old  or  recent  coro- 
nary disease  or  cerebral  catastrophe,  also  the 
hypertensive  and  hypotensive  individuals. 

It  is  indeed  a magnificent  tribute  to  the  urol- 
ogist that,  in  consideration  of  the  advanced  age 


and  in  many  cases  the  decrepit  condition  of  the 
majority  of  patients  with  prostatic  disease,  by 
virtue  of  thorough  preoperative  study,  prelim- 
inary drainage,  and  care,  operative  mortality  has 
been  brought  to  the  extremely  low  range  of  0 
to  2 or  3 per  cent  in  many  reported  series  of 
cases. 

Operability  of  Patient  as  Determined 
by  Renal  Function 

Several  years  ago,  in  attempting  to  determine 
which  of  the  several  tests  of  renal  function  were 
most  applicable  and  accessible  for  the  urologist, 
studies  were  made  of  each  patient  using  ten  of 
the  best  tests  in  vogue  at  that  period.  All  of 
these  tests  were  quantitative  determinations,  and 
it  was  found  that  in  the  use  of  either  phenol- 
sulfonphthalein  or  indigo  carmine  intravenously 
in  three  periods  of  twenty  minutes  each,  when 
the  quantitative  amount  eliminated  in  the  first 
period  was  less  than  the  amount  eliminated  in 
the  third  period,  this  result  compared  quite  ex- 
actly with  the  unfavorable  results  obtained  from 
the  eight  other  tests.  However,  after  further 
drainage,  by  either  the  indwelling  catheter  or 
suprapubic  cystostomy  tube,  and  the  test  re- 
peated, renal  function  improved  and  the  quanti- 
tative amounts  eliminated  in  the  first  twenty- 
minute  period  far  exceeded  the  amounts  elimi- 
nated in  the  third  twenty-minute  period,  and 
these  results  now  were  regarded  most  favorably, 
as  they  coincided  with  the  normal  reading  of 
the  eight  other  tests. 

This  determination  of  renal  function  is  the 
Thomas  index  of  elimination  and  is  made  by 
taking  the  ratio  of  the  percentage  of  output 
of  the  drug  or  dye  for  the  first  and  third  pe- 
riods. It  is  a test  of  the  ability  of  the  kidneys 
of  the  patient  with  prostatic  disease  to  perform 
a definite  task  in  a given  time  in  comparison  to 
the  normal  individual. 

It  was  also  found  after  much  experimentation 
that  J/2  cc.  of  phenolsulfonphthalein  or  5 cc.  of 
4 per  cent  solution  of  indigo  carmine  given  in- 
travenously and  collected  at  twenty-minute  in- 
tervals in  the  normal  individual  gave  quantitative 
output  readings  similar  to  1 cc.  of  phenolsul- 
fonphthalein or  20  cc.  of  .4  per  cent  of  indigo 
carmine  given  intramuscularly  and  collected  at 
hourly  intervals  for  three  consecutive  hours. 
The  intravenous  performance  of  this  test  was 
time-saving  and  gave  fully  as  satisfactory  read- 
ings as  the  intramuscular  method.  For  example, 
with  a permanent  catheter  in  situ,  cc.  of 
phenolsulfonphthalein  given  intravenously  and 
three  twenty-minute  periods  of  urine  plus  drug 
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output  collected  and  determined  may  give  read- 
ings as  follows: 

Reading 


First  20-minute  specimen  collected  10% 

Second  20-minute  specimen  collected  ....  20% 

Third  20-minute  specimen  collected  30% 

Total  60% 


These  readings  show  that  the  patient’s  index 
of  elimination  is  in  the  negative  phase,  as  the 
first  period  amount  divided  by  the  third  period 
amount  gives  an  index  of  .33  per  cent,  and  from 
the  renal  function  standpoint  the  patient  is  in- 
operable. However,  after  further  drainage,  a 
repetition  of  the  test  will  show  improvement  and 
a reading  may  be  obtained  as  follows : 

Reading 


First  20-minute  specimen  collected  30% 

Second  20-minute  specimen  collected  ....  20% 

Third  20-minute  specimen  collected  10% 

Total  60% 


The  index  of  elimination  as  determined  in 
this  case  now  is  3,  which  is  well  in  the  positive 
phase,  and  the  patient  from  the  renal  function 
standpoint  is  considered  operable. 

These  tests  can  readily  be  carried  out  by 
means  of  the  indwelling  catheter  and  the  great 
majority  of  cases  can  be  prepared  for  operation 
by  this  procedure.  The  routine  changing  of  the 
catheter  by  the  intern  or  resident  is  considered 
such  a chore  that  we  have  male  nurses  in  our 
urologic  departments  at  the  Graduate  and  Pres- 
byterian Hospitals  who  have  been  so  well  trained 
in  technic  that  their  results  are  nearly  perfect. 
The  insertion  of  an  indwelling  catheter  that  can 
be  tolerated  and  that  enables  the  patient  to  be 
made  comfortable  and  practically  unmindful  of 
its  presence  is  an  art  in  itself  and  possesses  the 
following  advantages : Gradual  decompression 
of  the  bladder  is  permitted,  the  necessity  of  two 
operations  is  avoided,  subsequent  prostatectomy 
is  performed  through  a clean  incision,  surgical 
exposure  and  visual  inspection  of  the  bladder 
are  more  perfect,  hemostasis  is  better  obtained, 
diverticulectomy  is  more  easily  performed,  large 
calculi  are  more  readily  removed,  and  tests  of 
renal  function  are  more  accurately  determined. 
Suprapubic  drainage,  however,  has  to  be  carried 
out  in  cases  of  marked  urethritis,  cystitis,  epi- 
didymitis, periurethral  abscess,  and  stricture  of 
the  urethra,  in  catheter  cases  in  which  chills  and 
fever  develop,  intravesical  complications  as  cal- 
culi, tumor,  and  blood  clots,  and  in  a certain  few 
cases  in  which  a woven  coude  or  bicoude  cath- 
eter or  soft  rubber  catheter,  by  itself  or  on  a 
stylet,  cannot  be  passed. 


Factors  Determining  the  Choice 
of  Operation 

Many  urologists  who  have  been  trained  under 
masters  of  either  the  suprapubic  or  perineal 
prostatectomy  continue  to  use  these  methods 
and  obtain  excellent  results.  However,  since 
the  advent  of  transurethral  prostatic  resection 
and  the  cautery  punch  or  the  cold  punch  types, 
many  prefer  and  use  these  methods  to  the 
exclusion  of  all  other  procedures. 

The  urologist  should  regard  with  as  much 
concern  and  importance  the  exact  determination 
of  the  type  of  obstruction  and  coexisting  pathol- 
ogy as  he  does  the  determination  of  the  fitness 
and  operability  of  his  patient. 

Prostatic  obstruction  per  se  should  not  be  the 
sole  indicator  as  to  the  choice  or  method  of 
operative  intervention,  but  a differentiation  of 
the  type  of  obstruction  and  the  determination  of 
associated  vesical  pathology  should  be  positive 
factors  in  making  a decision  as  to  the  route, 
particular  type  of  operation,  and  the  attainment 
of  lessened  morbidity  and  mortality. 

Cystoscopic  examination,  and  when  possible, 
cystographic  visualization,  x-ray,  excretory  urog- 
raphy, and  cystometric  readings  should  be  rou- 
tine procedures  and  often  will  reveal  a vesical 
calculus,  diverticulum,  papilloma,  papillary  car- 
cinoma, carcinoma,  interureteric  ridge  hyper- 
trophy, and  prostatic  calculi,  all  of  which  are 
equally  as  important  as  the  prostate  gland  itself, 
and  the  preoperative  determination  of  their 
presence  is  even  more  essential.  Cysto-urethro- 
scopy  will  reveal  the  exact  type  of  prostatic  en- 
largement— median  bar,  alone,  solely  lateral  lobe 
hypertrophy,  or  various  types  of  lateral  and 
median  lobe  hypertrophy. 

Advantages  and  Cases  Suitable  for 
Suprapubic  Prostatectomy 

Anatomically,  the  suprapubic  approach  is  less 
difficult  and  time-consuming  than  the  perineal 
route.  Complicating  intravesical  lesions,  as  a 
large  calculus,  tumor,  diverticulum,  and  inter- 
ureteric ridge  hypertrophy,  are  better  managed ; 
the  large  prostate  with  intravesical  protrusion  is 
more  readily  removed,  and  cases  in  which  a first- 
stage  suprapubic  cystostomy  has  been  performed 
for  drainage  should  be  completed  by  this  method. 

Advantages  and  Cases  Suitable  for 
Perineal  Prostatectomy 

The  perineal  approach  is  more  difficult,  hut 
more  clearly  and  precisely  a surgical  procedure. 
Visual  guidance  and  control  are  permitted  at  all 
times,  postoperative  shock  and  abdominal  dis- 
tention are  diminished,  and  dependent  drainage 
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is  more  easily  accomplished.  Pathologically,  the 
small  fibrous-type  overgrowth  of  the  prostate 
gland  and  all  subvesical  enlargements  are  more 
suitable  for  removal  by  this  approach. 

Transurethral  resection  is  the  most  outstand- 
ing contribution  to  present-day  urology,  and  al- 
though not  new  in  thought,  it  has  been  made 
practicable  through  the  development  of  high  fre- 
quency cutting  and  coagulating  current  'machines 
and  their  application  to  the  removal  of  vesical 
neck  obstructions.  Guthrie,  Civiale,  Mercier, 
Bottini,  and  Chetwood  described  obstructive 
prostatic  bars  and  lobes  and  developed  ingenious, 
but  ineffective,  instruments  for  their  removal. 
However,  with  the  development  by  Young  of 
his  punch  and  the  addition  by  Caulk  of  a cautery 
attachment,  the  impetus  was  given  to  the  per- 
fection of  the  epoch-making,  effective,  and  prac- 
tical Stern-McCarthy  resectoscope  of  our  pres- 
ent day. 

As  is  true  with  all  new  medical  or  surgical 
developments,  transurethral  resection  was  her- 
alded around  the  globe  by  radio,  newspaper,  and 
magazine  articles,  and  resectoscopes  and  cutting 
machines  were  purchased  and  used  by  many  in- 
experienced in  the  fundamental  principles  of 
prostatic  surgery  and  care  of  these  cases,  with 
disastrous  results. 

There  is  a place  for  transurethral  resection  in 
urology,  and  in  the  hands  of  the  experienced 
and  in  carefully  selected  cases  the  results  have 
been  sufficiently  convincing  to  show  that  it  is 
a procedure  of  great  usefulness  and  of  tremen- 
dous value — provided  always  that  the  prostatic 
urethra  is  respected  and  the  cutting  confined  to 
the  hypertrophied  gland.  Prostatic  resection  is 
an  operative  procedure  which  requires  a great 
deal  of  patience,  cystoscopic  experience,  skill, 
and  judgment.  No  one  should  attempt  transure- 
thral prostatic  resection  who  is  not  a competent 
urologic  surgeon  and  able  to  recognize  and  cope 
with  any  of  the  many  complications  that  might 
call  for  major  urologic  surgery.  The  postopera- 
tive care  also  calls  for  well-trained  recovery 
ward  personnel,  competent  nursing,  patency  of 
the  urethral  catheter,  and  close  observation  for 
hemorrhage,  shock,  and  infection.  The  bar  and 
median  lobe  type  of  cases  respond  readily  and 
there  is  a considerable  economic  saving  for  these 
patients,  but  the  cases  with  large  lateral  and 
median  lobe  enlargements  may  require  two  to 
three  seances,  and  in  some  instances  they  even 
have  to  undergo  subsequent  prostatectomy  and 
their  story  is  one  of  tribulation,  loss  of  time, 
expensive  hospitalization  and  nursing  care,  and 
they  end  up  in  the  charity  ward  for  final  pros- 
tatectomy. 


The  morbidity  of  these  patients,  including 
hemorrhage,  infection,  repeated  resections,  and 
lastly  incontinence,  is  a full  chapter  which  could 
very  easily  be  omitted  in  the  second  edition  by 
careful  preoperative  preparation,  judicious  choice 
of  anesthesia,  and  perineal  or  suprapubic  oper- 
ative removal.  The  resectionists  think  only  of 
removing  vesical  neck  obstruction.  They  lose 
sight  of  the  fact  that  the  most  essential  thing  to 
keep  constantly  in  mind  in  removing  an  ob- 
struction is  its  total  removal,  thereby  preventing 
malignancy,  of  which,  as  has  been  stated,  there 
is  a higher  incidence  than  in  any  other  gland  in 
the  body. 

A classification  of  cases  suitable  for  trans- 
urethral resection  includes  all  the  subvesical 
types  of  prostatic  hypertrophy,  fibrotic  and 
glandular  median  bars,  contractions  of  the  ves- 
ical neck  following  prostatectomy,  and  malig- 
nancy of  the  prostate  gland  with  obstruction. 

With  a proper  selection  of  cases  and  use  of 
both  the  Stern-McCarthy  resectoscope  and  the 
Caulk  punch,  modified  to  carry  the  cutting  and 
coagulating  currents,  over  200  patients,  repre- 
senting less  than  10  per  cent  of  our  operative 
cases,  have  been  subjected  to  this  procedure.  The 
results  in  all  were  excellent  as  to  short  periods 
of  hospitalization  (seven  to  nine  days)  and  good 
vesical  control,  with  the  exception  of  three  pa- 
tients who  have  partial  loss  of  vesical  sphincter 
control,  which  I believe  was  due  to  extensive 
electrocoagulation  used  in  the  control  of  bleed- 
ing. Uniformly  good  results  have  been  obtained 
in  hemorrhage  control  by  the  preresection  use 
of  koagamen  intravenously  and  intramuscularly 
and  the  introduction  of  the  Foley  bag  when  the 
bleeding  is  not  easily  and  readily  controlled  by 
the  coagulating  current. 

Prostatectomists  are  constantly  improving 
their  technic,  with  the  result  that  postoperative 
convalescence  and  hospitalization  in  many  series 
of  cases  average  sixteen  to  twenty-one  days. 

In  suprapubic  prostatectomy,  we  routinely  use 
a Pilcher  hag  in  the  prostatic  bed.  No  attempt 
is  made  to  introduce  sutures  as  advocated  by 
Harris  and  others,  except  to  control  arterial 
bleeding,  as  our  only  cases  of  partial  loss  of 
sphincter  control  have  occurred  in  the  cases  in 
which  we  have  attempted  to  suture  the  mucous 
membrane  of  the  bladder  to  the  membranous 
urethra,  and  close  by  suture  the  prostatic  bed. 
The  Pilcher  hag  and  suprapubic  bladder  drain- 
age tube  are  removed  on  the  fifth  day  and  an 
indwelling  urethral  catheter  inserted.  Many  of 
our  patients,  in  whom  this  procedure  is  used, 
cease  to  drain  suprapubically,  and  the  catheter 
is  removed  at  the  end  of  the  eighth  day. 
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In  perineal  prostatectomy,  we  have  been  follow- 
ing the  modified  technics  developed  by  Young, 
Belt,  and  Johnson,  and  do  not  open  the  urethra. 
With  a 25-F  sound  in  the  urethra,  the  prostatic 
capsule  is  opened  by  an  inverted  U-shaped  in- 
cision, and  the  flap  of  prostatic  capsule  with  the 
verumontanum  and  ejaculatory  ducts  is  turned 
downward  and  backward.  The  urethra  at  the 
apex  of  the  prostate  between  the  true  and  false 
capsules  is  now  severed,  facilitated  by  the  tip 
of  the  sound,  and  Young’s  prostatic  tractor  is 
inserted.  The  prostate  is  now  removed  by  finger 
enucleation  and  blunt  dissection,  care  being 
taken  not  to  injure  the  circular  muscle  fibers  at 
the  vesical  neck,  which  can  be  clearly  demon- 
strated. The  tractor  and  prostate  being  removed, 
a 24-F  Robinson  catheter  is  passed  through  the 
urethra  and,  after  complete  control  of  bleeding 
is  established,  three  mattress  sutures  of  No.  1 
plain  catgut,  one  set  anteriorly  and  one  each 
laterally,  are  placed  through  the  edges  of  the 
mucous  membrane  of  the  bladder  by  means  of 
a Crume  needle-holder.  The  anterior  set  of 
sutures  are  now  brought  out  high  up  through 
the  apex  of  the  prostatic  capsule  and  then  the 
two  lateral  sets  are  brought  through  the  capsule 
to  either  side  of  the  inverted  U-shaped  incision. 
The  catheter  is  placed  in  proper  position  in  the 
bladder  and  the  mattress  sutures  tied.  The 
tongue-like  flap  of  the  prostatic  capsule  is  su- 
tured back  after  the  technic  of  Belt  and  a small 
rubber  drainage  tube  is  placed  in  as  far  as  the 
prostatic  capsule.  The  levator  ani  muscles  are 
approximated  and  the  incision  closed. 

Most  important  now  is  the  postoperative 
maintenance  of  urethral  catheter  drainage  from 
twenty-four  to  forty-eight  hours,  and  thereafter 
daily  vesical  irrigations  are  given  with  a mild 
antiseptic  solution.  The  catheter  is  removed  on 
the  twelfth  to  fourteenth  postoperative  day. 
These  patients  have  good  bladder  control,  their 
incisions  heal  promptly,  and  they  have  a post- 
operative hospitalization  of  about  twenty-one 
days. 

Choice  of  Anesthesia 

With  skilled  and  well-trained  anesthetists  and 
their  close  collaboration  and  co-operation  with 
the  medical  consultants  and  cardiologists,  whose 
opinions  are  sought  and  accepted  as  regards  the 
choice  of  anesthesia,  we  have  had  one  death  di- 
rectly attributed  to  spinal  anesthesia.  A close 
call  also  occurred  in  the  administration  of  the 
caudal  injection  of  novocain,  in  which  case  the 
needle  was  inserted  to  the  point  of  obtaining 
spinal  fluid  and  instead  of  withdrawing  the 
needle  and  canceling  the  operation,  the  solution 


of  novocain  was  injected.  Artificial  respiration 
and  the  administration  of  oxygen  and  cardiac 
and  respiratory  stimulations  finally  won  out. 

With  the  great  wealth  of  choice  in  anesthetics 
at  the  present  time,  there  is  a type  of  anesthesia 
suitable  for  almost  every  patient  and  condition. 
For  the  average  case  with  no  cardiac  complica- 
tions, we  are  partial  to  low  spinal  anesthesia  for 
suprapubic  prostatectomy  and  caudal  anesthesia 
for  perineal  operations. 

For  the  extremely  apprehensive  patient,  aver- 
tin  works  admirably.  Pentothal  sodium  is  ex- 
cellent for  uncomplicated  cases  of  suprapubic 
prostatectomy,  punch  operations,  and  transure- 
thral resection.  Supra-abdominal  field  block  and 
periprostatic  infiltration  have  also  worked  out 
well  in  many  cases.  In  hypertensive  and  hypo- 
tensive cases,  the  blood  pressure  should  be  main- 
tained, which  is  accomplished  by  the  use  of  open 
drop  ether,  while  in  other  cases  it  can  be  main- 
tained by  preliminary  ephedrine  medication.  As 
a rule,  this  is  the  choice  of  anesthesia  recom- 
mended by  the  cardiologist  in  cases  of  coronary 
disease  and  in  the  patient  with  hypertension  and 
a history  of  cerebral  catastrophe. 

Operative  prostatic  mortality  statistics  are  in 
fact  the  composite  sum  of  the  urologic  surgeon’s 
judgment  of  operability  of  his  patients,  plus 
his  skill  and  technic  as  an  operator,  and  plus 
the  effectiveness  of  postoperative  management. 

The  urologist  in  the  large  hospital  is  besieged 
with  “poor  risk”  cases — the  diabetics  who  are 
standardized  with  great  difficulty,  the  patients 
with  cardiac  disease  who  have  had  one  or  more 
coronary  episodes,  heart  block,  auricular  fibril- 
lation, preventricular  contractions,  one  or  more 
cerebral  hemorrhages,  and  those  with  renal  com- 
plications as  pyelonephritis,  pyonephrosis,  hy- 
dronephrosis, perinephric  abscess,  tumor,  cyst, 
and  calculi.  He  has  to  gather  together  much 
data  and  many  opinions,  and  finally  he  may  have 
to  leave  the  final  decision  to  the  patient  or  the 
patient  himself  may  elect  to  take  the  chance  and 
demand  operative  interference  in  preference  to 
ineffective  palliative  procedures. 

The  reported  results  of  many  urologists  have 
been  interesting  and  excellent.  Caulk’s  series  of 
900  cases  of  cautery  punch  removal  with  1 per 
cent  of  deaths  and  Young’s  series  of  198  perin- 
eal prostatectomies  with  no  deaths  are  outstand- 
ing. In  a series  of  105  consecutive  prostatec- 
tomies in  which  76.2  per  cent  were  performed 
suprapubically  and  23.8  per  cent  were  performed 
by  the  perineal  route,  there  were  four  hospital 
deaths. 

We  have,  however,  always  adhered  to  the 
opinion  in  “poor  risk”  operative  cases  that,  when 
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everything  possible  has  been  done  for  the  indi- 
vidual and  he  still  is  in  the  doubtful  operative 
class,  and  after  weighing  all  the  pros  and  cons 
he  prefers  operative  interference,  we  have 
“damned  the  torpedoes"  and  gone  ahead,  and 
many  supposedly  “bad  risk"  cases  have  had 
several  years  of  urinary  relief. 

T he  routine  postoperative  management  and 
treatment  of  complications  should  be  as  para- 
mount a concern  to  the  urologic  surgeon  as  the 
preoperative  preparations  and  the  operation 
itself.  Good  nursing  care,  maintenance  of  nor- 
mal body  temperature,  control  of  vesical  spasms, 
patency  of  drainage  tubes,  elevation  of  foot  of 
bed  in  spinal  anesthesia  cases,  and  intravenous 
glucose  are  fundamentals  which  are  carried  out 
routinely.  For  postoperative  distention,  when 
not  promptly  controlled  by  prostigmin  or  pi- 
tressin,  the  Jute  tube  is  promptly  passed  and  the 
Wangensteen  suction  applied.  Great  care  here 
should  be  exercised  in  the  proper  maintenance 
of  the  normal  acid  base  equilibrium.  Shock 
when  occurring  is  generally  due  to  loss  of  blood 
and  should  be  recognized  early,  bleeding  should 
be  controlled  promptly,  and  blood  transfusions 
given  immediately.  The  oxygen  tent  is  an  in- 
valuable asset  in  pneumonia.  Parotitis,  when 
occurring,  is  best  treated  by  x-ray  therapy. 

As  a prophylaxis  against  epididymitis,  we 
routinely  ligate  each  vas  deferens  subcutaneously 
with  fine  alloy  wire  inserted  by  means  of  a 
Reverdin  needle. 

Sulamyd  or  sulfathiazole,  administered  preop- 
eratively  and  postoperatively,  are  excellent  drugs 
in  the  prevention  and  control  of  infection.  Hic- 
coughs are  extremely  annoying,  both  to  the  pa- 
tient and  the  urologist.  The  judicious  use  of 
sedatives  is  indicated,  as  well  as  determination 
of  the  acid  base  equilibrium  and  intravenous  ad- 
ministration of  the  indicated  fluids  and  medica- 
tion. Renal  failure  is  infrequently  encountered 
in  those  cases  in  which  preoperative  drainage 
was  sufficiently  long  for  the  stabilization  of 
good  renal  function.  Occasionally,  a postopera- 
tive patient  will  be  seen  with  a large  fluid  output, 
but  with  a retention  of  solids.  This  type  of  case 
may  be  helped  by  means  of  the  Jute  tube  and 
Wagensteen  suction.  Embolism,  when  occur- 
ring, is  the  urologist’s  nightmare  in  his  well- 
planned  schedule  of  prostatic  management. 

Finally,  the  urologic  surgeon  has  not  com- 
pletely finished  his  task  until  he  can  discharge 
his  patient  with  a bladder  free  of  residual  and 
infected  urine,  with  good  vesical  sphincter  con- 
trol, with  potency  at  least  as  good  as  before 
operation,  and  with  no  urgency  or  frequency  of 
urination.  Neglected  and  infected  residual  urine 


is  a breeding  place  for  vesical  calculi,  and  its 
cause  should  be  corrected.  Persistent  pyuria 
demands  upper  urinary  tract  investigation,  and 
persistent  urgency  often  is  relieved  by  eradicat- 
ing infection  of  the  seminal  vesicles. 

Summary 

The  management  of  the  patient  with  prostatic 
hypertrophy  is  presented. 

A complete  preoperative  survey  demands  not 
only  a thorough  urologic  study  but  an  evaluation 
by  the  internist  and  cardiologist  is  essential  for 
the  determination  of  operability. 

Decision  as  to  the  type  of  operative  procedure 
should  be  left  to  the  urologist’s  good  judgment, 
and  reached  only  after  he  has  considered  the 
type  of  obstruction  and  coexisting  pathology. 

The  patient  who  is  properly  prepared  preop- 
eratively  takes  the  operation  in  stride  and  usu- 
ally has  a rapid  and  uneventful  convalescence. 

A well-organized  and  urologically  trained  per- 
sonnel greatly  facilitates  and  smooths  out  all  the 
steps  and  stages  of  the  management  of  the  pa- 
tient with  prostatic  hypertrophy. 

ABSTRACT  OF  DISCUSSION 

Peter  P.  Mayock  (Wilkes-Barre)  : Sarcoma  of  the 
prostate,  as  Dr.  Beatty  has  shown,  is  a rare  condition 
and  frequently  difficult  to  diagnose.  From  a practical 
standpoint  we  might  consider  two  types : first,  those 
of  a low  degree  of  malignancy  such  as  the  myosarcomas, 
which  are  diagnosed  as  benign  hypertrophies  and  op- 
erated upon  as  such ; second,  those  of  a high  degree 
of  malignancy,  the  unusual  and  large  types.  The  latter 
type  occur  most  frequently  in  youth  and  here  the  diag- 
nosis may  be  suspected  on  account  of  age,  the  unusual 
size  and  contour  of  the  gland,  rapid  onset,  cachexia,  and 
loss  of  weight.  The  three  cases  presented  by  Dr.  Beatty 
illustrate  the  diagnostic  difficulties  which  confuse  the 
clinician,  and  from  the  opinions  given  by  the  pathol- 
ogists, confusion  is  not  limited  to  the  urologist. 

Dr.  Buchert’s  paper  on  chronic  prostatitis  in  the 
man  past  fifty  is  very  timely.  Every  day  we  are  con- 
sulted by  patients  with  this  problem,  and  conservative 
and  intelligent  management  is  very  important.  Treat- 
ment as  suggested  by  the  essayist  frequently  gives  the 
patient  immediate  symptomatic  relief,  but  the  response 
as  judged  from  the  microscopic  examination  of  the 
smears  is  often  disappointing.  Elimination  of  the  pri- 
mary focus  is  necessary,  as  I believe  that  most  chronic 
prostatic  infections  are  secondary  to  foci  elsewhere, 
and  unless  the  primary  focus  is  treated,  therapy  for  the 
prostate  is  at  best  only  palliative.  The  sulfa  drugs 
are  of  great  value  in  the  acute  and  subacute  types  of 
infection.  I have  seen  no  results  from  them  in  the 
chronic  types.  Conservative  treatment  of  early  prostatic 
hypertrophy  complicated  by  prostatitis  and  preoperative 
treatment  of  prostatitis  complicating  the  easily  recog- 
nized hypertrophies  to  lessen  the  postoperative  mor- 
bidity incidences  are  valuable  suggestions  which  the 
sulfa  drugs  have  made  realistic. 

After  listening  to  Dr.  Birdsall  on  the  management  of 
the  patient  with  prostatic  hypertrophy,  it  is  difficult  to 
present  any  new  ideas.  He  has  briefly  and  concisely 
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presented  one  of  urology’s  biggest  problems.  In  dis- 
cussing the  preoperative  decision  for  surgical  interfer- 
ence, he  mentions  among  the  requisites  “tests  of  renal 
function  and  routine  visualization  of  the  upper  part  of 
the  urinary  tract  by  excretory  urography.”  He  says 
no  more  about  excretory  urography,  but  on  the  opera- 
bility of  the  patient  as  determined  by  renal  function  lie 
stresses  the  importance  of  the  T»homas  index  of  elim- 
ination ; this  is  determined  by  taking  the  ratio  of  the 
percentage  of  dye  output  (indigo  carmine  or  phenol- 
sulfonphthalein)  for  the  first  and  third  periods. 

While  I realize  that  there  is  no  single  test  for  renal 
function  which  does  not  have  limitations,  I believe  that 
excretory  urography  properly  done,  with  the  patient 
properly  prepared  and  dehydrated  for  twelve  hours, 
gives  more  valuable  information  than  any  other  single 
study.  A routine  flat  film  is  taken  before  giving  the 
dye  and  exposures  are  made  at  five,  fifteen,  thirty,  and 
sixty  minute  intervals  after  the  dye  is  given.  Delayed 
films  are  taken  when  indicated.  In  the  flat  film,  calculi 
in  the  urinary  tract  or  prostate  may  be  seen,  also  the 
condition  of  the  osseous  system,  osteo-arthritis,  or 
metastatic  cancer  may  be  detected.  After  the  dye  has 
been  given,  the  onset  of  the  appearance  and  intensity  of 
shadows  is  noted.  The  presence  or  absence  of  dilatation 
in  the  calices,  pelves,  and  ureters  is  observed.  In  the 
later  films,  the  concentration  of  dye  in  the  bladder,  the 
bladder  contour,  cellules,  diverticula,  and  the  size  of 
the  prostatic  filling  defect  may  be  seen.  There  is  no 
other  study  which  gives  so  much  information,  and  why 
it  is  not  a routine  procedure  with  every  urologist  is 
probably  because  of  the  fact  that  in  many  hospitals  this 
study  is  done  and  interpreted  by  the  roentgenologist. 

Suprapubic  cystostomy  with  the  Kidd  cystotome. 
punching  in  a Malecot  catheter,  has  been  a most  valu- 
able procedure  with  us  in  the  “bad  risk”  cases.  Many 
of  these  cases  require  months  of  drainage  to  prepare 
them  properly  for  surgery.  Instillation  of  Suby’s  solu- 
tion through  the  catheter  twice  a week  prevents  block- 
ing from  crystal  formation  and  does  away  with  the 
necessity  of  frequent  catheter  replacements. 

The  essayist  has  covered  the  factors  determining  the 
choice  of  operative  procedure  and  the  advantages  and 
cases  suitable  for  each  procedure.  In  spite  of  these 
indications,  most  of  us  I am  sure  have  a pet  method. 
We  choose  it  because  in  our  hands  it  has  given  the  best 
results.  With  the  advent  of  resection  I became  a re- 
sectionist,  resecting  the  small  glands  and  enucleating 
the  large  ones.  Today,  with  few  exceptions,  I resect  all 
cases.  Even  when  the  glands  are  large  and  require 
two  or  even  three  resections  to  remove  all  of  the 
hypertrophied  tissue,  in  my  experience  this  can  be  more 
safely  done  than  a single  enucleation.  This  opinion 
is  shared  by  many  urologists.  The  mortality  rate  at 
the  Mayo  Clinic,  where  they  do  1000  resections  yearly, 
is  1 per  cent.  The  enucleation  rate  over  a period  of 
years  was  6 per  cent.  I know  of  no  better  argument 
for  resection. 

Elmer  Hess  (Erie)  : These  three  papers  could  be 
the  nucleus  of  much  controversy.  I think,  however, 
that  we  have  to  analyze  the  results  that  have  been 
obtained  in  the  past  ten  or  fifteen  years,  with  all  of 
the  various  approaches  that  have  been  advocated  for 
the  surgical  treatment  of  the  prostate,  and  evaluate  each 
according  to  the  training  and  skill  of  the  individual 
operator.  That  there  are  definite  indications  for  all 
three  approaches — suprapubic,  perineal,  and  transure- 
thral— is  now  well  recognized.  Dr.  Mayock’s  statement 
that  intravenous  urography  is  an  important  preliminary 


step  in  the  evaluation  of  the  function  of  the  kidneys  in 
contemplated  prostatic  surgery  cannot  be  too  greatly 
emphasized.  This  is  one  of  the  most  dependable  tests 
as  to  renal  function  in  our  preliminary  study  of  these 
very  important  cases. 

The  type  of  prostatectomy  that  is  usually  done  is  the 
one  that  the  individual  operator  feels  he  is  best  quali- 
fied to  do.  I think  this  is  a mistake.  The  trained 
urologist  must  be  prepared  to  do  the  operation  which 
in  his  opinion  is  the  best  for  the  patient,  that  which 
will  give  him  the  maximum  comfort  with  longevity. 
Notice  I do  not  say  “cure.”  We  do  not  try  to  cure 
these  patients — we  should  estimate  their  longevity  and 
consider  their  comfort  with  that  longevity.  When  a 
patient  becomes  80  years  of  age,  what  difference  does 
an  extra  month  or  five  "months  mean  if  he  is  not 
comfortable? 

I started  out  to  do  transurethral  operations  on  every 
patient  on  whom  I could  pass  a resectoscope.  There 
are  a few  cases  in  which  the  resectoscope  cannot  be 
passed,  when  bleeding  is  so  profuse  that  transurethral 
operative  work  might  be  extremely  dangerous.  Occa- 
sionally, I gamble  with  time  and  do  a primary  supra- 
pubic prostatectomy  when  I feel  that  I must  get  a 
quick  result  and  when  there  are  complicating  factors 
that  make  it  difficult  to  do  transurethral  resection  or 
the  perineal  operation. 

Dr.  Birdsall  mentioned  that  one  of  the  objectives  of 
a perfect  prostatectomy  was  potency.  If  these  men  are 
sexually  able  postoperatively,  all  well  and  good,  but  I 
do  not  think  that  this  should  be  a criterion  when  pro- 
static surgery  in  these  old  men  is  to  be  considered. 

I believe  that  the  safest  anesthetic  is  pentothal  so- 
dium. About  80  per  cent  of  our  cases  last  year  were 
operated  upon  under  this  anesthetic  without  a single 
particle  of  trouble,  regardless  of  the  condition  of  the 
cardiovascular-renal  system.  The  more  desperate  the 
case,  the  more  valuable  pentothal  sodium  will  be.  Under 
this  anesthesia  one  may  be  obliged  to  work  with  the 
anesthetic  so  light  that  the  patient  may  move  on  the 
table.  The  operator  must  carefully  watch  the  coughing 
reflex  which  occurs  in  a certain  number  of  these  cases. 
If  the  patient  goes  into  a coughing  paroxysm  with  the 
bladder  full  while  he  is  cutting,  care  must  be  taken 
so  that  the  bladder  does  not  rupture  during  this  time, 
but  the  patient  must  be  carried  along  on  light  anes- 
thesia. My  anesthetist  will  carry  many  a patient  for 
an  hour  on  9 grains  of  pentothal  sodium. 

Theodore  R.  Fetter  (Philadelphia)  : The  value  of 
excretion  urography  as  an  index  of  renal  function  should 
be  interpreted  only  in  comparison  with  other  tests  of 
renal  function.  It  is  obvious  that  a patient  with  vesical 
neck  obstruction  due  to  benign  hypertrophy  of  the  pros- 
tate should  not  be  subjected  to  an  intravenous  urogram 
until  there  is  evidence  on  hand  (obtained  by  other  more 
common  renal  function  tests)  that  the  kidneys  are  able 
to  excrete  the  contrast  medium.  It  is  a fact  that  too 
many  patients  are  subjected  to  excretion  urography 
who  have  had  no  previous  studies  relative  to  their  renal 
efficiency. 

Recently,  Dr.  Karl  Kornblum  and  I conducted  an  in- 
vestigation to  determine  the  accuracy  of  excretion  urog- 
raphy in  the  evaluation  of  renal  function.  The  cases 
were  unselected,  but  represented  many  urologic  obstruc- 
tive states.  Interpretations  of  renal  function  from  ex- 
cretory urograms  were  compared  with  the  estimation 
of  renal  function  by  the  divided  phenolsulfonphthalein 
elimination  test.  The  two  methods  were  in  agreement 
in  70  per  cent  of  the  cases  studied.  This  would  appear 
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to  be  a satisfactory  result  and  gives  a fair  index  of 
the  greater  accuracy  of  the  “phthalein  test”  over  ex- 
cretory urography.  Clinically,  excretory  urography  is 
a practical  and  a fairly  reliable  method  of  determining 
renal  efficiency.  On  the  other  hand,  if  excretory  urog- 
raphy is  used  in  cases  of  bladder  neck  obstruction  due 
to  benign  prostatic  hypertrophy  as  a test  of  renal  effi- 
ciency, the  results  should  be  checked  by  other  standard 
tests  for  renal  function,  notably  the  phenolsulfonphtha- 
lein  elimination  test. 

Dr.  Birdsall  (in  closing)  : Dr.  Mayock  has  given 
essential  and  constructive  comments  on  this  presenta- 
tion, which  was  too  comprehensive  to  cover  in  detail 
in  the  allotted  time. 

In  regard  to  tests  of  renal  function,  we  do  perform 
excretory  urography  routinely  in  the  great  majority  of 


cases  and  particularly  in  those  cases  of  persistent  py- 
uria or  upper  urinary  tract  symptomatology. 

We  have  not  as  yet  placed  so  great  a dependence  upon 
excretory  urography  as  to  displace  phenolsulfonphtha- 
lein  as  our  quantitative  test  of  renal  function.  This  is 
a most  reliable  test  and  has  stood  up  so  well  during  the 
past  three  decades  that  it  will  not  be  easily  supplanted. 

We  are  seeing  more  and  more  men  in  the  46  to  50 
age  span  with  huge  prostates,  and  we  are  advising  these 
patients  to  have  a prostatectomy  as  they  are  active  in 
business  and  prostatectomy  offers  quick,  complete,  and 
permanent  relief. 

As  far  as  the  factor  of  potency  is  concerned  in  ob- 
taining a good  functional  result  following  prostatectomy, 
many  patients  of  prostatic  age  are  still  interested  and 
relieved  when  its  continuance  following  operation  is 
assured. 


MANAGEMENT  OF  CANCER 

The  underlying  principle  of  the  modern  man- 
agement of  cancer  is  co-ordinated  teamwork.  It 
is  improbable  that  any  one  man  can  perforin  all 
of  the  duties  and  carry  out  all  the  technics  re- 
quired. Any  organization  that  sets  itself  up  to 
manage  cancer  must  contain  at  least  a surgeon, 
a roentgenologist,  and  a pathologist.  This  is  the 
minimum  requirement  in  personnel.  There 
should  also  be  added  to  the  group  an  internist 
to  advise  concerning  the  diagnosis  of  cancer  in 
deeper  organs,  and  specialists  who  devote  atten- 
tion to  each  particular  part  of  the  body  for  advice 
in  connection  with  tumors  in  special  locations. 
It  would  be  well  also  to  have  on  such  a team  a 
chemist  and  a physiologist.  These  could  offer 
many  helpful  suggestions  concerning  special 
features  of  this  disease.  Each  member  of  the 
team  should  have  equal  standing.  Each  should 
be  considered  as  a consultant  who  is  able  to  add 
something  to  the  full  understanding  of  cancer 
and  to  its  management  in  any  particular  patient. 
— James  P.  Simonds,  M.D.,  Chicago,  Illinois 
Medical  Journal,  May,  1942. 


A TREATMENT  REGIMEN  FOR 
BARBITURATE  POISONING 

High  estimated  or  known  dosages  of  the  barbiturates, 
taken  in  suicidal  attempts  or  otherwise,  need  not  dis- 
courage heroic  treatment,  but  the  latter  must  be  imme- 
diate, include  several  suitable  measures,  and  must  be 
sustained,  C.  J.  France,  M.D.,  Morton  Barnett,  M.D., 
and  F.  F.  Yonkman,  M.D.,  Detroit,  point  out  in  The 
Journal  of  the  American  Medical  Association  for  May 
15. 

They  report  the  recovery  of  a woman  who,  in  an 
attempt  to  commit  suicide,  took  the  upper  limit  of 
what  is  considered  to  be  the  average  fatal  dose.  She 


was  given  picrotoxin  and  metrazol,  to  which  the  recov- 
ery is  chiefly  attributed.  Caffeine  with  sodium  benzoate 
and  plasma  with  5 per  cent  dextrose  and  saline  solution 
also  were  administered. 

“Barbital,”  the  three  physicians  say,  “in  its  various 
forms  has  been  responsible  for  numerous  suicidal  at- 
tempts, many  of  them  successful.  The  unsuccessful 
cases  can  be  attributed  to  either  insufficient  dosage 
ingested  or  to  proper  antagonistic  therapy  as  is  illus- 
trated by  the  case  reported  here.  ...” 

To  emphasize  the  importance  of  their  report,  they 
point  out  that  in  1939  it  was  stated  “that  more  than 
two  million  doses  of  barbiturates  were  sold  daily  in 
the  United  States  and  that  from  1932  to  1936  the  na- 
tional incidence  of  suicide  by  means  of  barbiturates  was 
4.2  per  cent  of  that  for  all  poisons  except  gases;  the 
incidence  in  large  cities  ranged  from  2 to  16  per  cent. 
These  figures  also  behoove  us  to  concern  ourselves 
with  the  most  satisfactory  modern  and  accepted  form 
of  therapy  in  barbiturate  poisoning.  ...” 

The  woman  whose  recovery  they  describe,  aged  32, 
was  admitted  to  the  hospital  in  shock  one  hour  after 
she  had  taken  a mixture  of  soluble  pentobarbital  and 
seconal. 

“We  believe  this  case  to  be  of  considerable  interest 
chiefly  because  it  demonstrates  the  value  of  immediate 
and  persistent  combined  specific  therapy,”  they  say. 

In  their  summary  the  three  physicians  say  that  “for 
successful  treatment  of  barbiturate  poisoning  the  fol- 
lowing points  should  be  strictly  followed : 

“Immediate  antagonistic  treatment  with  adequate  and 
safe  initial  doses  of  picrotoxin  and  metrazol,  dosage  to 
depend  on,  the  condition  of  the  patient  and  the  amount 
of  barbiturate  ingested,  if  known. 

“Immediate  hospitalization  With  prompt  antishock 
therapy,  including  plasma,  dextrose,  saline  solution  . . . 
warmth  and  bed  stilts,  and  any  other  agent  or  technic 
which  might  assist  in  the  defeat  of  shock  and  promote 
excretion. 

“Copious  . . . enemas  and  early  gastric  lavage  fol- 
lowed by  . . . sodium  sulfate  solution  left  in  the  stom- 
ach for  catharsis.  . . . 

“Constant  observation  with  appropriate,  sustaining 
and  alternating  doses  of  picrotoxin  and  metrazol,  dosage 
again  depending  on  the  condition  of  the  patient.  . . . 

“Constant  observation  until  recovery  is  mandatory.” 
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The  Importance  of  Proper  Nourishment  of  Workers 

in  Heavy  Industries 

JOSEPH  J.  TOLAND,  JR.,  M.D.,  and  IGHO  H.  KORNBLUEH,  M D. 

Philadelphia,  Pa. 


HTHE  reduction  of  meat  protein,  fat,  and  vita- 
min  Bi,  due  to  the  new  rationing  system,  is 
a potential  danger  for  the  hard-working  home 
front. 

The  energy  requirements  for  men  doing  heavy 
work  are  above  4000  calories  daily  with  ade- 
quate amounts  of  protein,  fat,  carbohydrate, 
water,  and  salts  in  suitable  proportions  and  rich 
in  vitamins.  A minimum  of  80  Gm.  of  protein 
is  required,  a part  of  which  (not  less  than  30 
to  40  Gm.)  should  be  of  animal  origin.  The 
remaining  40  to  50  Gm.  may  be  supplied  by 
protein  of  vegetable  origin  and  by  the  non-ra- 
tioned  foodstuffs,  such  as  eggs,  milk,  poultry, 
and  fish.  Taking  into  account  an  average  amount 
of  meat  protein  of  18  per  cent  and  the  full 
allotment  of  two  pounds  of  boneless  meat  a 
week,  we  get  only  23.1  Gm.  of  protein  a day. 
The  lacking  6.9  Gm.  to  16.9  Gm.  of  protein  of 
animal  origin  from  the  required  daily  minimum 
must  be  considered  as  a serious  deficit. 

Another  important  fact  has  to  be  considered 
here.  The  weekly  purchase  of  meat,  fat,  and 
cheese  must  not  exceed  16  points.  After  de- 
duction of  3 points  for  six  ounces  of  butter  and 
two  for  one-fourth  pound,  of  cheese,  11  points 
are  left  for  two  pounds  of  meat.  Meat  of  this 
quality  will  contain  some  bone  and  fat,  and, 
therefore,  will  not  have  the  full  amount  of  pro- 
tein mentioned  above.  Six  ounces  of  butter  per 
week,  i.  e.,  25.7  Gm.  a day,  for  cooking  and 
eating  are  not  sufficient.  The  Inter-Allied  Food 
Commission  adopted  57  Gm.  daily  as  the  mini- 
mum fat  ration  during  the  World  War.  The 
difference  between  the  given  amount  of  25.7  Gm. 
and  the  required  57  Gm.  can  be  only  partly  made 
up  by  the  rationed  products  meat  and  cheese  and 
the  unrationed  milk,  eggs,  and  fish. 

The  Substitution  of  the  animal  source  of  vita- 
min Bi  in  pork  meat  by  increased  intake  of 
other  products  rich  in  thiamine,  such  as  whole 
wheat  or  enriched  bread,  nuts,  eggs,  legumes, 
etc.,  will  partly  relieve  the  need  for  the  neces- 
sary daily  minimum.  Unusually  large  amounts 


of  bread,  milk,  eggs,  beans,  soybeans,  peas,  pota- 
toes, etc.,  will  have  to  be  consumed  in  order  to 
provide  the  required  quantity  of  protein  and 
vitamins.  It  can,  therefore,  be  expected  that 
very  soon  a shortage  of  those  foodstuffs  will 
arise.  Recent  reports  from  England  emphasize 
an  increase  in  the  occurrence  of  certain  defi- 
ciency diseases. 

The  involuntary  experiment  in  Great  Britain 
and  in  the  Central  European  states  during  World 
War  I,  with  reduction  of  food,  both  in  quantity 
and  quality,  brought  about  a marked  deteriora- 
tion in  health  and  endurance  of  the  whole  popu- 
lation. 

The  need  for  larger  amounts  of  calories  for 
persons  performing  heavy  manual  work  is  well 
known.  The  lowering  of  this  standard  may 
cause  deleterious  results  for  the  individual  him- 
self as  well  as  for  the  whole  country. 

At  the  beginning  of  the  new  nourishing  sys- 
tem, no  marked  changes  will  be  noticeable,  but 
in  a few  months  many  complications  will  ap- 
pear. With  the  lessened  degree  of  physical  re- 
sistance, more  rapid  exhaustion  and  decrease  in 
vitality,  the  total  output  in  industry  will  mark- 
edly decrease  hand  in  hand  with  an  increase  in 
the  number  of  accidents,  prolonged  duration  of 
disability,  and  general  morbidity.  Lack  of  ade- 
quate rest  periods,  morbidity,  and  the  weakened 
general  physical  condition  will  be  responsible 
for  acute  and  serious  forms  of  absenteeism. 

A comparison  of  the  general  situation  in  this 
country  with  the  present  situation  in  Great  Brit- 
ain, and  the  so  often  pronounced  similarity, 
shows  many  basic  errors.  The  mental  attitude 
of  the  working  class  in  England,  despite  poor 
nourishment,  is  altogether  different  and  must  be 
given  proper  consideration.  Personal  contact 
with  the  dangers  and  cruelties  of  the  war,  and 
the  continuous  threat  from  aerial  warfare,  the 
short  distance  from  the  past  and  probably  com- 
ing battle  front,  the  scarcity  of  all  kinds  of  food 
and  other  needed  articles  unobtainable  for  all 
without  exception,  developed  in  those  men  and 
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women  a peculiar  mental  resistance  and  national 
unity,  putting  the  common  interest  far  above  the 
personal.  The  distant  front,  the  lack  of  any 
kind  of  war  experience,  the  low  losses  in  life — 
lower  than  losses  suffered  in  industry — the  high 
income,  and  the  false  feeling  of  security,  pre- 
vented, up  to  now,  the  average  working  person 
in  America  from  a realization  of  the  real  dan- 
gers. The  lowering  of  customary  food  habits, 
without  a radical  change  in  other  conditions,  will 
hardly  cause  an  increased  zeal  for  work. 

I he  real  physical  disadvantages  must  he  coun- 
teracted in  order  to  prevent  the  previously  men- 
tioned possibilities  from  becoming  actual.  An 
increase  in  food  rations,  especially  of  meat  and 
fat,  for  people  employed  in  heavy  industry  and 
mines,  is  of  vital  importance.  Two  ways  seem 
to  be  practicable : 

1.  The  issuance  of  ten  separate  points  per 
week  to  each  person  employed  in  national  de- 
fense and  doing  manual  work,  on  presentation 
of  an  acknowledgment  of  the  factory  manage- 
ment that  no  days  were  lost,  or 

2.  One  full  meal,  prepared  on  factory  prem- 
ises, planned  and  supervised  by  an  experienced 
dietitian,  using  the  extra  meat  and  fat  ration, 
plus  fresh  vegetables,  bread,  and  milk,  the  price 
of  which  should  not  exceed  the  self  costs.  Those 
measures  require  a new  and  unexpected  drain 
on  food  products,  but  wrould  greatly  diminish 
the  impending  danger  and  attract  more  persons 
to  the  essential  war  jobs. 

The  distribution  of  artificial  vitamins  was 


abandoned  in  Great  Britain  and  substituted,  a 
long  time  ago,  by  one  hot,  carefully  prepared, 
and  well-balanced  meal  for  the  day  and  night 
.shift.  Nearly  96  per  cent  of  all  British  factories 
employing  more  than  250  workers  have  their  own 
cafeterias.  The  distribution  of  cooked  meals  in 
factory  canteens,  instead  of  an  increase  in  ration- 
ing points,  has  the  advantage  that  the  surplus 
food  is  consumed  by  the  persons  for  which  it  is 
intended  and  not  shared  with  other  members  of 
the  family  who  can  manage  with  the  general 
weekly  allowance. 

Summary 

The  authors  point  to  the  impending  danger 
in  American  industry  due  to  the  new  rationing 
system  because  persons  doing  heavy  work  lack 
adequate  amounts  of  protein  and  fats.  A sug- 
gestion is  made  to  increase  the  weekly  meat  and 
fat  rations  of  miners  and  manual  workers  on 
defense  jobs. 
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OBSTETRICIAN  CONSULTS 
RADIOLOGIST 

To  the  Journal  reader  who  entered  medical 
practice  prior  to  1920  and  at  present  accepts 
obstetric  responsibilities,  we  commend  careful 
reading  and  re-reading  of  articles  appearing  on 
pages  902  and  907  of  this  issue. 
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Carcinoma  of  the  Stomach 

A Plea  for  Early  Diagnosis  and  Surgical  Treatment 

MERLE  R.  HOON,  M.D. 

Pittsburgh,  Pa. 


THE  literature  on  carcinoma  of  the  stomach 
is  voluminous  in  the  medical  and  surgical 
journal's  of  the  world.  Perhaps  nothing  new 
on  this  subject  is  to  be  added  in  this  paper. 
However,  it  seems  justified  on  account  of  the 
professional  pessimistic  view  prevalent  in  our 
community.  This  pessimism  is  shared  by  the 
laity,  as  a result  perhaps  of  advice  given  by 
members  of  our  profession  against  any  attempt 
at  surgical  relief  when  the  diagnosis  of  carcin- 
oma of  the  stomach  is  made  or  even  only  sus- 
pected. 

In  1900  Osier  said : “Cancer  of  the  stomach 
is  the  most  hopeless  of  all  diseases.”  In  1894 
he  had  reported  24  cases  of  cancer  of  the  stom- 
ach. All  were  advanced  cases ; one  patient  was 
operated  upon  and  died,  and  the  remainder  died 
without  operation.  Osier  also  advocated  chloro- 
form at  sixty.  Both  ideas  have  been  publicized 
widely.  The  latter  has  been  discarded ; the 
former  should  be. 

Carcinoma  of  the  stomach  is  too  commonly 
considered  a hopeless  disease.  With  an  ever- 
increasing  incidence,  it  is  our  obligation  to  con- 
tinue the  propaganda  for  earlier  diagnosis  among 
our  profession,  as  well  as  the  laity. 

Cancer  of  the  stomach  is  so  situated  that 
probably  in  90  per  cent  of  the  cases  the  lesion 
could  be  satisfactorily  removed  during  the  early 
stage,  yet  the  present  operability  in  this  disease 
is  only  between  20  and  25  per  cent.  In  20  per 
cent  of  the  gastric  lesions  it  may  be  impossible 
to  differentiate  between  a benign  and  malignant 
lesion.  The  experienced  surgeon  will  find  it 
similarly  impossible  to  differentiate  the  lesion 
in  a like  percentage,  for  it  is  true  that  the  correct 
diagnosis  may  be  made  only  by  microscopic  ex- 
amination. The  gastroscope,  in  skilled  hands, 
may  improve  our  diagnostic  ability.  Any  method 
of  visualization  of  the  entire  gastric  mucosa 
should  hold  possibilities  of  improved  diagnosis 
in  this  disease. 


Read  before  the  Section  on  Surgery  of  The  Medical  .Society  of 
the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8.  1942. 


Sir  Berkeley  Moynihan  emphasized  the  fact 
that  there  are  “no  symptoms  pathogenic  of  can- 
cer of  the  stomach ; the  symptoms  are  sugges- 
tive, not  conclusive.”  Suggestion  of  symptoms 
must  lead  to  action — complete  physical  exami- 
nation, roentgenologic  and  endoscopic  examina- 
tion, and  operation — if  we  are  to  improve  our 
results. 

The  reason  for  delay  in  operation  has  been 
blamed  on  the  fact  that  the  disease  is  well  ad- 
vanced before  symptoms  are  produced.  But  this 
should  serve  to  make  the  attending  physician 
“aware  and  awake.”  We  must  be  “cancer  con- 
scious” regarding  any  patient  past  40  years  of 
age  who  presents  symptoms  of  disturbance  by 
gas  eructations,  indigestion,  or  loss  of  taste  for 
food.  If  these  gastric  symptoms  are  unrelieved 
after  thirty  days  of  medical  treatment,  it  is  ab- 
solutely essential  to  an  early  diagnosis  of  cancer 
that  a reliable  roentgen  examination  be  demand- 
ed and  less  dependence  put  on  purely  clinical 
evidence  than  has  been  done  in  the  past. 

The  diagnosis  must  be  made  more  frequently 
while  the  patient  looks  “well”  and  there  is  little 
or  no  loss  of  weight,  before  a mass  has  appeared 
in  the  epigastrium,  and  before  there  is  a reduc- 
tion in  the  hemoglobin  and  the  red  blood  count. 

It  is  unfortunate  that  so  many  physicians  hold 
such  a pessimistic  view  concerning  cancer  of 
the  stomach.  They  are  sincere  in  believing  that 
nothing  can  be  done  as  to  cure  and  question  the 
trouble  and  expense  of  proper  roentgenologic 
study.  At  least  one  roentgen  examination  is  in- 
dicated in  all  patients  with  suspected  carcinoma 
of  the  stomach  unless  distant  metastatic  lesions 
are  demonstrable  by  biopsy.  Delay  in  the  proper 
physical  examination  and  x-ray  study  invariably 
leads  to  tragedy. 

In  spite  of  the  fact  that  the  number  of  three- 
year  cures  is  small  in  comparison  to  the  incidence 
of  the  disease,  in  approximately  50  per  cent  of 
those  patients  whose  growth  is  limited  to  the 
walls  of  the  stomach  at  the  time  of  operation 
the  growth  is  operable.  Sixty  per  cent  of  gastric 
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carcinoma  is  located  in  the  pylorus  and  in  these 
cases,  even  though  they  may  have  metastases,  a 
palliative  operation  may  be  performed  and  the 
patient  live  in  comparative  comfort  for  months 
or  even  years.  Death  by  starvation  is  avoided. 
Death  from  liver  involvement  is  more  desirable 
than  death  by  starvation  due  to  the  comatose  con- 
dition of  the  patient  that  accompanies  the  situa- 
tion and  the  relatively  small  doses  of  opiates  that 
are  necessary. 

Roentgen  examination  has  been  definitely  es- 
tablished as  the  most  important  procedure  in 
the  detection  of  early  gastric  cancer.  Conse- 
quently, earlier  and,  if  necessary,  repeated  use 
of  this  diagnostic  procedure  is  indicated  if  we 
are  to  accomplish  our  hope  for  improved  statis- 
tical surgical  results.  Too  many  of  our  patients 
have  had  symptoms  for  six  to  twelve  months 
before  x-ray  and  fluoroscopic  examination  have 
been  advised  by  the  attending  physician,  who 
has  been  satisfied  to  prescribe  without  complete 
examination  and  roentgenologic  study. 

There  is  no  treatment  other  than  surgery  for 
cancer  of  the  stomach  inasmuch  as  we  are  deal- 
ing with  neoplastic  infiltration  in  a hollow  viscus. 
The  surgical  technic  cannot  be  further  refined 
to  improve  the  present  outlook  in  the  disease ; 
therefore,  a decrease  in  the  mortality  rate  rests 
upon  the  speed  with  which  the  family  physician 
diagnoses  it.  Without  surgery,  these  patients 
can  be  offered  nothing  but  terminal  care,  a task 
which  may  be  performed  by  a minister  or  a 
philosopher  and  the  services  of  a good  nurse. 

Cooper,  in  reporting  a series  of  264  cases 
from  the  New  York  Hospital  between  1932  and 
1940,  reported  that  the  average  duration  of 
symptoms  before  the  patient  entered  the  hos- 
pital was  twelve  and  one-half  months.  Where 
shall  we  place  the  responsibility  for  the  delay? 
No  doubt  it  is  shared  by  both  the  patient  and 
the  family  physician.  Education  of  both  the 
medical  profession  and  the  laity  is  indicated. 

There  is  no  specific  biologic  test  for  cancer ; 
a grouping  of  certain  signs  and  symptoms  must 
lead  us  to  roentgenologic  and  endoscopic  exam- 
ination. 

Schindler  has  shown  the  value  of  endoscopic 
examination  and  has  described  the  differential 
aspects  of  benign  ulcer  and  carcinoma.  Palmer 
expressed  the  opinion  that  this  examination  has 
great  differential  value  in  experienced  hands ; 
in  inexperienced  hands  it  may  be  misleading. 

A lesion  in  the  cardiac  end  of  the  stomach 
may  produce  dysphagia.  A lesion  at  or  near 
the  pylorus  may  produce  obstructive  symptoms 
of  nausea,  vomiting,  or  food  retention.  With 
the  growth  situated  in  pars  intermedia,  the  only 


symptoms  may  be  a sensation  of  general  weak- 
ness, loss  of  taste  or  desire  for  food,  and  anemia. 
A small  percentage  of  patients  who  have  had 
ulcer  symptoms  for  years  may  show  an  altera- 
tion in  their  symptoms. 

The  operability  of  cancel'  of  the  stomach  has 
been  definitely  extended  in  the  past  decade  by 
the  use  of  the  sulfonamides  and  by  advances  in 
anesthesia.  Many  of  these  patients,  due  to  ad- 
vanced age  and  cachexia,  are  bad  operative  risks. 
Postoperative  complications  have  been  feared  in 
the  past,  but  prophylactic  use  of  the  above  drugs 
has  reduced  these  complications.  Their  use  is 
started  immediately  after  operation  by  subcu- 
taneous injection  with  normal  saline  solution  in 
.8  of  1 per  cent  concentration.  Spinal  anesthesia 
is  the  analgesia  of  choice,  but  local  anesthesia  is 
preferred  in  patients  showing  marked  weakness, 
cachexia,  and  dehydration. 

In  our  efforts  to  increase  the  number  of  pa- 
tients amenable  to  surgery  and  to  reduce  the 
mortality  from  this  disease,  we  must  create  both 
in  the  patient  and  in  the  physician  an  apprecia- 
tion of  the  dangers  of  persistent,  mild  gastric 
and  digestive  symptoms.  The  patient  must  then 
be  studied  thoroughly  and  repeatedly  by  well- 
qualified  roentgenologists  and  endoscopists.  Fi- 
nally, the  operation  must  be  performed  by  a 
skilled  and  experienced  surgeon  who  is  prepared 
to  treat  each  individual  lesion  in  a radical  man- 
ner— complete  removal  of  the  growth  followed 
by  restoration  of  the  gastro-intestinal  tract.  He 
must  be  endowed  with  surgical  resource,  skill, 
and  flexibility  of  technic.  These  qualities  come 
with  experience.  This  type  of  surgery  is  not 
for  the  occasional  operator,  the  general  practi- 
tioner who  does  his  own  surgery,  or  the  inex- 
perienced surgeon  who  must  read  the  technical 
details  on  the  night  preceding  the  scheduled 
operation. 

The  semi-annual  physical  examination  as  ad- 
vocated by  our  State  Society  may  reveal  symp- 
toms which  will  lead  the  well-informed  physician 
to  suspect  cancer  of  the  stomach  earlier  than  has 
been  the  rule  in  the  past.  Adoption  of  this  plan 
by  the  public  will  lead  to  a decrease  in  the  death 
rate  from  this  cause.  Physicians  no  longer 
should  think  of  gastric  carcinoma  in  terms  of 
severe  epigastric  pain,  an  epigastric  mass,  hem- 
atemesis  with  severe  anemia,  and  marked  loss 
of  weight  and  strength.  These  symptoms  and 
physical  findings,  in  too  many  patients,  mean 
that  surgical  treatment  is  impossible  and  involve 
a hopeless  prognosis. 

To  sum  up:  Early  diagnosis  necessitates  im- 
mediate roentgenologic  and  gastroscopic  investi- 
gation in  patients  with  vaguely  suggestive  gastric 


930 


The  Pennsylvania  Medical  Journal 


June,  1943 


symptoms  of  dyspepsia,  indigestion,  loss  of  ap- 
petite and  taste  for  food,  and  mild  anemia  or 
“stomach  distress”  after  eating  in  any  patient 
who  previously  has  had  reason  for  pride  in  a 
“good  digestive  system.”  These  patients  should 
not  be  treated  indifferently  and  carelessly  with 
“pills,  powders,  and  diet”  for  three,  six,  or 
twelve  months  with  no  advice  as  to  x-ray  study. 
Carcinoma  of  the  stomach  is  no  longer  con- 
sidered a hopeless  condition. 

ABSTRACT  OF  DISCUSSION 

Earl  F.  Henderson  (New  Castle)  : In  the  July 
Bulletin  from  the  Lahey  Clinic,  Dr.  Frank  H.  Lahey 
published  a paper  entitled  “The  Bad  Record  of  Cancer 
of  the  Stomach.”  It  is  a bad  record,  and  it  remains 
one  of  the  major  problems  before  the  medical  profes- 
sion. One-third  of  all  cancers  in  men  and  one-fifth  of 
all  cancers  in  women  are  in  the  stomach.  Dr.  Donald 
C.  Balfour  has  reported  that  of  all  the  cases  of  cancer 
of  the  stomach  coming  to  the  Mayo  Clinic  for  exam- 
ination, one-half  of  them  are  inoperable.  Of  the  other 
half  coming  to  exploration,  only  one-half  of  these  are 
found  to  be  resectable. 

It  is  a bad  record,  and  Dr.  Hoon’s  paper  is  valuable 
because  it  again  brings  so  forcibly  to  our  attention  the 
seriousness  of  the  situation.  It  is  obvious  that  most 
early  cases  of  cancer  of  the  stomach  can  be  cured  by 
resection.  It  is  also  true  that  a definite  diagnosis  of 
cancer  of  the  stomach  can  be  made  early  for  most  of 
us  only  by  the  x-ray. 

Reduced  to  its  simplest  terms  then,  the  answer  is 
more  and  earlier  x-ray  examinations  by  competent 
roentgenologists  of  patients  with  symptoms  referable 
to  the  stomach.  To  do  that,  we  must  all  be  on  our 
toes  in  referring  these  patients  early,  but  the  respon- 
sibility rests  heaviest  on  the  general  practitioner. 

It  seems  superfluous  to  say  that  an  x-ray  examination 
of  the  stomach  should  be  done  by  an  experienced  and 
competent  person.  The  x-ray  man  who  merely  takes 
pictures  without  making  fluoroscopic  examinations  un- 
doubtedly renders  a great  service  in  other  fields  of 
x-ray  work  and  may  here  also,  but  many  of  these 
lesions  in  the  stomach  will  be  missed  without  a 'fluoro- 
scopic examination;  thus  both  the  patient  and  the 
referring  doctor  will  be  given  a false  sense  of  security 
and  much  valuable  time  will  be  lost.  This  was  again 
brought  to  my  attention  very  forcibly  only  recently. 

We,  of  course,  hear  the  repeated  objection  that  we 
can’t  subject  patients  to  the  expense  of  an  x-ray  exam- 
ination on  some  slight  suspicion  of  a lesion  in  the 
stomach.  I have  repeatedly  found  that  when  a patient 
is  told  very  frankly  that  the  only  way  to  make  a posi- 
tive diagnosis  is  by  the  x-ray,  he  usually  finds  that  he 
can  afford  to  have  it  done  and  is  usually  grateful  after- 
wards. We  explain  to  him  that  we  don't  expect  to 
find  anything  serious  in  his  case,  but  if  there  should  be 
something  of  that  nature  there,  it  is  all-important  to 
find  it  early.  In  the  case  of  those  who  really  can’t  af- 
ford to  have  it  done,  I have  always  found  our  x-ray  men 
very  willing  to  examine  them  without  charge.  To  me 
the  economic  objection  to  having  x-ray  examinations 
made  is  no  valid  objection  at  all. 

Dr.  Hoon  has  pointed  out  very  clearly  what  should 
be  done  to  bring  about  earlier  diagnosis — periodic  health 
examinations,  x-ray  examination  of  all  patients  with 
symptoms  of  dyspepsia  of  some  kind  lasting  more  than 
thirty  days,  etc. ; but  there  is  one  type  of  patient  that 


I would  like  to  emphasize  more  particularly — the  in- 
dividual who  has  had  stomach  trouble,  perhaps  for 
years,  due  to  some  proven  lesion  as  ulcer  or  gallstones, 
but  in  whom  the  symptoms  have  changed  or  some  new 
symptoms  have  gradually  and  insidiously  appeared.  The 
symptoms  may  have  gradually  become  more  severe 
and  more  nearly  constant,  and  other  symptoms  such  as 
loss  of  appetite,  distaste  for  food,  and  anemia  may 
have  gradually  crept  into  the  picture.  The  tendency, 
of  course,  is  to  blame  it  all  on  the  factor  known  to  be 
present.  Finally,  because  of  the  increasing  severity  of 
the  symptoms,  the  patient  is  driven  to  operation  and 
a well-advanced  cancer  of  the  stomach,  as  well  as,  let 
us  say,  gallstones,  is  found.  Probably  months  have 
been  lost,  however,  and  the  chance  of  curing  the  patient 
has  gone  or  has  been  very  much  reduced.  This,  too, 
was  very  forcibly  brought  to  my  attention  just  recently. 

I will  not  have  time  to  discuss  the  question  of  deter- 
mining operability  at  the  time  of  examination  or  at 
exploration,  but  I would  like  to  say  that  all  patients 
with  cancer  of  the  stomach,  unless  they  can  be  shown 
quite  definitely  to  have  inoperable  lesions,  should  have 
the  benefit  of  exploration  and  at  exploration  we  should 
be  willing  to  accept  borderline  cases  for  resection,  even 
though  they  will  increase  our  operative  mortality. 

Finally,  cancer  of  the  stomach  can  be  cured,  par- 
ticularly early  cases.  The  diagnosis  can  best  be  made 
by  x-ray ; so,  let’s  x-ray. 

Cecil  F.  Freed  (Reading)  : The  curability  of  cancer 
of  the  stomach  by  surgical  removal  of  the  growth  has 
been  well  established.  In  a series  of  4793  patients  op- 
erated upon  for  cancer  of  the  stomach  which  were 
studied  and  reported  by  Balfour  in  1937,  he  found  that 
when  the  growth  and  the  regional  lymph  nodes  were 
thoroughly  extirpated,  five-year  cures  occurred  in  about 
30  per  cent;  this  was  based  on  18  per  cent  of  five- 
year  cures  when  lymph  nodes  were  involved  and  48 
per  cent  of  five-year  cures  when  lymph  nodes  were 
not  involved.  Such  facts,  in  contrast  to  the  absolute 
hopelessness  of  the  disease  with  any  other  method  of 
treatment,  should  emphasize  the  necessity  of  our  learn- 
ing to  diagnose  the  disease  while  the  growth  can  be 
removed ; better  still,  before  regional  lymph  node 
metastasis  has  taken  place,  because,  as  Balfour  pointed 
out,  48  per  cent  of  five-year  cures  occurred  in  those 
patients  in  whom  the  nodes  were  not  as  yet  involved. 

The  mortality  of  cancer  of  the  stomach  will  not  be 
decreased,  or  the  operability  increased,  until  patients 
can  be  seen  and  operated  upon  earlier.  It  is  important, 
therefore,  to  emphasize  over  and  over  that  early  gastric 
cancer  has  no  textbook  pathognomonic  signs  or  symp- 
toms. Furthermore,  we  as  physicians  must  realize  that 
if  we  are  ever  to  cure  patients  with  cancer  of  the 
stomach,  a lesion  must  be  suspected  and  proven  by 
x-ray  long  before  the  patient  becomes  pale,  emaciated, 
weak,  and  apathetic,  with  coffee-grounds  vomitus  and 
a fixed  mass  in  the  epigastrium,  a stage  which  is  prac- 
tically obvious  to  passers-by  on  the  street.  Unfortu- 
nately, the  patient  with  advanced,  incurable  cancer  of 
the  stomach  is  the  type  which  teachers  in  our  medical 
schools  continue  to  show  as  the  classical  textbook  pic- 
ture of  gastric  cancer,  and  it  has  clouded  our  minds 
regarding  the  necessity  of  always  being  on  the  alert  to 
spot  the  signs  and  warnings  of  early  cancer. 

Surgery  of  the  stomach  has  probably  reached  as  high 
a degree  of  technical  perfection  as  is  possible.  Likewise 
it  is  unlikely  that  much  greater  progress  will  be  made 
by  the  roentgenologists  in  the  diagnosis  of  cancer  of 
the  stomach. 

Naturally,  the  end  results  from  gastric  resection  for 
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early  cancer  will  vary  somewhat  with  different  sur- 
geons, depending  on  their  experience  in  gastric  surgery. 
However,  the  art  of  stomach  resection  is  being  mas- 
tered by  an  ever-increasing  number  of  men  thoroughly 
qualified  to  do  abdominal  surgery,  so  that  given  the 
opportunity  to  operate  upon  patients  with  early  cancer 
of  the  stomach,  and  particularly  before  regional  metas- 
tasis has  taken  place,  we  should  see  a great  upsurge  in 
the  percentage  of  five-year  cures. 

I believe  that  two  things  can  and  must  be  done.  One 
is  to  educate  laymen  to  the  point  where  they  will 
promptly  demand  a careful  roentgenologic  examination 
if,  in  the  latter  half  of  life,  they  begin  to  suffer  with 
indigestion,  a distaste  for  food,  abdominal  pain,  or 
weakness.  The  other  necessity  is  to  keep  educating  the 
medical  profession  and  emphasizing  over  and  over  that 


whenever  a man  or  woman,  after  a lifetime  of  good 
health,  begins  to  suffer  with  epigastric  or  abdominal 
discomfort,  or  a feeling  that  food  is  remaining  too  long 
in  the  stomach,  something  is  radically  wrong,  and 
procrastination  in  securing  an  exact  diagnosis  can  only 
lead  to  disaster. 

How  can  this  be  accomplished?  I am  not  sure  that 
I have  the  proper  answer.  But  1 have  a suggestion. 
If  a long-range  program  of  State-wide  education  of 
the  public  and  profession — similar  to  and  as  intensive 
as  the  recent  work  conducted  by  the  Commission  on 
Acute  Appendicitis  Mortality,  and  sponsored  by  our 
State  Society — were  to  be  planned  and  executed,  it  is 
not  unreasonable  to  believe  that  the  black  record  of 
gastric  cancer  which  now  exists  would  ultimately  take 
on  a much  brighter  and  more  pleasing  color. 


SELECTIVE  SERVICE  DEPENDENCY  AND 
THE  DURATION  OF  PREGNANCY 

Any  child  born  after  Sept.  15,  1942,  could  not  be 
considered  as  having  been  conceived  before  Dec.  8,  1941, 
in  the  absence  of  overwhelming  evidence  to  the  con- 
trary, The  Journal  of  the  American  Medical  Associa- 
tion for  May  8 explains  in  an  editorial  discussing  med- 
ical aspects  of  Selective  Service  regulations  pertaining 
to  classification  of  registrants  in  relationship  to  their 
dependents.  The  Journal  says  : 

“Recent  regulation  changes  by  which  the  classification 
of  registrants  is  to  be  established  under  the  Selective 
Service  System  provide  for  a distinction  between  (1) 
men  with  child  (or  children)  with  whom  they  maintain 
a family  relationship  in  their  homes,  provided  such 
status  (child)  was  acquired  prior  to  Dec.  8,  1941,  and 
(2)  men  with  wives  only  or  with  child  (or  children) 
acquired  after  Dec.  8,  1941.  As  a result  of  these  pro- 
visions it  will  become  necessary  for  local  Selective 
Service  boards  to  determine  beyond  reasonable  doubt 
in  certain  borderline  instances  whether  a child  has  been 
conceived  before  or  after  Dec.  8,  1941,  in  order  to 
classify  the  registrant  correctly. 

“Many  reports  have  a bearing  on  this  problem.  F.  A. 
Wahl  studied  a series  of  9000  women  to  determine  the 
length  of  pregnancy.  He  found  that  the  average  dura- 
tion of  gestation  was  285  days,  which  is  contrary  to 
commonly  quoted  figures  of  280  days.  As  pointed  out 
by  O.  H.  Schwarz,  pregnancy  actually  begins  the 
moment  the  female  egg  cell  becomes  fertilized  and 
ends  with  the  birth  of  the  child.  The  time  estimated 
as  the  length  of  pregnancy  is  difficult  to  determine  on 
account  of  several  variable  factors:  (1)  the  question 

of  the  time  of  ovulation,  (2)  the  time  of  migration,  (3) 
the  lifetime  of  the  egg  and  the  spermatozoa,  (4)  the 
time  of  impregnation,  and  (5)  the  time  of  implantation 
of  the  ovum. 

“The  Hotellings,  who  analyzed  over  2000  obstetric 
cases  at  the  Stanford  University  Clinic,  came  to  the 
following  conclusions : ‘The  conclusion  of  the  earlier 
writers  that  280  days  is  the  average  duration  of  normal 
pregnancy,  that  is,  when  the  very  short  and  very  long- 
durations  are  excluded,  is  confirmed  by  our  study. 
However,  the  standard  deviation  from  this  average, 
which  other  students  have  estimated  to  be  from  8 to 
10  days,  we  find  to  be  11  days.  If  the  early  births  are 
included,  the  mean  duration  is  shorter  and  the  standard 


deviation  greater.  The  mean  duration  from  the  date 
of  coitus  to  birth  is  271  days,  the  standard  deviation 
being  scarcely  any  less  than  when  duration  is  counted 
from  the  beginning  date  of  the  last  menstruation.  The 
standard  deviation  also  seems  to  be  no  less  when  dura- 
tion is  counted  from  the  last  day  of  the  last  menstrua- 
tion, as  in  England  and  France.  Accordingly,  there  is 
no  perceptible  gain  in  accuracy  by  reckoning  even  from 
a single  coitus  of  known  date,  unless,  of  course,  the 
menstruation  date  is  unknown.’ 

“The  longest  possible  period  of  gestation  has  not  been 
legally  defined  in  this  country.  French  law  recognizes 
the  legitimacy  of  a child  born  180  days  after  marriage 
and  300  days  after  the  death  of  the  husband,  the  German 
law  181  and  302  days  respectively.  In  England  in  1921 
the  legitimacy  of  a child  born  331  days  after  the  husband 
went  to  war  was  allowed.  In  the  United  States  each 
case  is  decided  on  its  own  merits,  since  there  is  no  law 
in  this  country  or  in  England  which  defines  the  duration 
of  gestation. 

“The  problem  is  further  complicated  by  the  fact  that 
there  are  no  accurate  criteria  for  ascertaining  the  de- 
gree of  hypermaturity  of  newborn  infants ; even  fully 
formed  teeth  are  sometimes  found  in  those  born  at 
term.  It  can  only  be  said  that  the  weight  of  the  new- 
born child  w'hen  evaluated  against  the  size  of  the  par- 
ents and  parity  of  the  mother  can  be  highly  suggestive. 

“For  practical  purposes  the  burden  of  proving  any 
pregnancy  lasting  more  than  280  days  would  seem  to 
rest  on  the  claimant.  Under  such  circumstances  the 
claimant  would  be  charged  with  presenting  overwhelm- 
ing medical  evidence  of  the  prolonged  nature  of  the 
gestation.  Any  child  born  after  Sept.  15,  1942,  could 
therefore  not  be  considered  as  having  been  conceived 
before  Dec.  8,  1941,  in  the  absence  of  overwhelming 
evidence  to  the  contrary.” 


A $37.50  bond  will  buy  300 
cans  of  ether.  A $75.00  bond 
will  buy  370  rolls  of  cotton.  BUY 
U.  S.  SAVINGS  BONDS. 


932 


The  Tongue  in  Nutritional  Disorders 


LUCIAN  A.  GREGG,  M.D.,  and  FREDERICK  B.  UTLEY,  M.D. 

Pittsburgh,  Pa. 


THE  symptom  glossitis  is  familiar  as  a mani- 
festation of  classic  pellagra.  It  is  also 
known  to  occur  in  a variety  of  other  diseases, 
possibly  interrelated,1’ 2 including  pernicious 
anemia,  certain  hypochromic  anemias,  primary 
gastric  anacidity,  sprue,  and  tropical  anemia. 

Recent  demonstration  of  . the  etiologic  rela- 
tionship between  vitamin  B deficiency  and  the 
prominent  lesions  of  pellagra3’ 4’ 5’ 6 has  led  to 
recognition  of  the  signs  of  lesser  degrees  of 
deficiency  in  this  vitamin  complex,  including  the 
syndrome  ariboflavinosis,7’ 8>  9 and  to  a begin- 
ning understanding  of  the  causation  of  second- 
ary pellagra  in  alcoholism,  gastro-intestinal  dis- 
ease, and  the  like.10’ 1X* 12 

This  communication  deals  with  abnormalities 
of  the  lingual  mucous  membrane  encountered  in 
the  course  of  medical  practice  in  this  community 
during  the  past  two  years.  What  appeared  to 
be  purely  local  diseases  of  the  tongue  and  the 
oral  lesions  of  uncomplicated  pernicious  anemia 
have  been  omitted. 

Appearance  of  the  Normal  Tongue 

The  dull  white  fur  normally  covering  the  dor- 
sum of  the  tongue  consists  mainly  of  water- 
soaked,  cornified  epithelium  arising  from  the  tips 
of  the  lingual  papillae.  The  tall,  closely  set 
filiform  papillae  possess  at  their  free  ends  broad, 
brushlike  tufts  of  epithelium  which  blend  to- 
gether and  obscure  the  bodies  of  the  papillae. 
Toward  the  edge  of  the  tongue  the  tufts  are 
less  well  developed,  so  that  the  papillae  can  be 
seen  as  discrete  eminences  lying  in  parallel  rows 
running  forward  and  outward.  Scattered  among 
the  filiform  papillae  and  protruding  above  them 
are  the  pointed,  flat,  and  bulbous  tips  of  the 
large  conical  and  fungiform  types.  These  latter 
types  of  papillae  become  more  numerous  anter- 
iorly and  appear  more  red  and  translucent.  At 
the  anterior  margin  of  the  tongue  and  over  a 
small  triangular  area  at  its  tip,  these  shiny  red 
papillae  entirely  displace  the  filiform  type. 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct,  8,  1942. 

From  the  Department  of  Medicine,  School  of  Medicine,  Uni- 
versity of  Pittsburgh. 


Characteristics  of  Symptomatic  Glossitis 

The  term  “glossitis”  implies  inflammation,  but 
it  is  customarily  used  in  medical  literature  to 
signify  either  inflammatory  or  degenerative 
change  in  the  mucosa  of  the  tongue,  including 
atrophy. 

A constant  feature  of  the  lingual  abnormality 
under  consideration  in  the  present  report  was 
an  absence  or  marked  thinning  of  the  normal 
white  coating.  The  surface  of  the  tongue  was 
clean  and  glistening,  and  pink  or  red  in  color. 
The  entire  dorsum  or  only  a limited  portion  was 
affected.  Occasionally  there  was  involvement 
of  the  anterior  third  alone,  a broad  band  at  the 
margin,  or  an  oval  area  in  the  center.  This  dis- 
turbance in  the  coating  of  the  tongue  reflected 
an  underlying  change  in  the  papillae.  The 
broad,  luxuriant  epithelial  tufts  of  the  filiform 
papillae  had  completely  disappeared  or  were 
represented  merely  by  thin  white  caps  over  the 
apices  of  the  papillae.* 

Usually  the  bodies  of  the  papillae  were  di- 
minished in  size  or  were  not  visible  at  all  in 
the  affected  area,  causing  the  tongue  to  appear 
abnormally  smooth.  At  times  the  conical  and 
fungiform  types  were  less  severely  involved  in 
this  atrophy  and  consequently  stood  out  promi- 
nently. 

Occasionally  the  surface  of  the  tongue  resem- 
bled finely  pebbled  leather  because  the  flattened 
papillae  were  broad  and  closely  crowded  to- 
gether in  a delicate  mosaic  pattern.  According 
to  Sydenstricker,13  the  papillae  become  atro- 
phied in  nicotinic  acid  deficiency  and  flattened  or 
mushroom-shaped  in  riboflavin  deficiency. 

In  about  one-third  of  the  cases,  the  papillae 
were  distinctly  enlarged  in  all  dimensions.  The 
hypertrophy  was  limited  mainly  to  the  anterior 
third  of  the  tongue,  but  sometimes  it  was  gen- 
eralized. Translucent,  closely  packed,  red  papil- 
lae, varying  in  size  and  shape,  rose  up  unevenly 
to  give  to  the  surface  of  the  tongue  a granular 
or  coarsely  pebbled  appearance.  This  condition 


* We  found  a hand  lens  useful  in  making  a detailed  exami- 
nation of  the  tongue. 
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has  not  been,  to  our  knowledge,  previously  de- 
scribed in  the  literature  on  nutritional  disease. 

Discomfort  in  the  tongue  was  a complaint  in 
only  two  cases.  On  questioning,  however,  many 
patients  stated  that  the  tongue  was  sensitive  to 
highly  seasoned  or  acrid  food. 

Swelling  of  the  tongue  and  ulceration  were 
rarely  observed. 

Cause  of  Symptomatic  Glossitis 

In  nearly  every  instance  where  this  glossitis 
occurred,  there  was  present  a potential  cause  for 
impairment  of  nutrition. 

Dietary  inadequacy  was  evidently  the  sole 
cause  of  nutritional  disorder  in  five  of  the  31 
cases  (Nos.  1-5  in  table).  Each  of  these  pa- 
tients had  for  many  years  eaten  little  meat, 
eggs,  milk,  green  vegetables,  and  whole  grain 
products,  and  had  obtained  a large  part  of  his 
caloric  intake  from  white  flour,  refined  sugar, 
and  lard  or  vegetable  fat — circumstances  known 
to  bring  about  deficiency  in  essential  food  ele- 
ments including  vitamin  B.14  Both  ignorance 
and  economic  factors  were  involved  in  the  die- 
tary error. 

Other  considerations  support  the  belief  that 
a poor  diet  was  responsible  for  the  development 
of  lingual  abnormalities  in  these  patients.  None 
had  any  detectable  sign  of  disease  known  to  be 
accompanied  by  glossitis  other  than  avitamin- 
osis B ; indeed,  the  only  complaint  of  two  of 
them  was  burning  discomfort  in  the  tongue.  In 
three  there  was  maceration  and  Assuring  at  the 
angles  of  the  lips  described  by  Sebrell  and  But- 
ler7 as  characteristic  of  riboflavin  deficiency. 
Four  of  the  patients  in  this  group  (Nos.  1-4) 
were  observed  long  enough  to  determine  that 
when  the  diet  was  improved  and  vitamin  B sup- 
plement given  in  the  form  of  concentrated  yeast 
or  liver  extract,  the  appearance  of  the  tongue 
returned  toward  normal  and  the  angular  cheili- 
tis, if  present,  healed. 

In  the  remainder  of  the  series,  many  factors 
in  addition  to  faulty  food  habits  were  concerned 
in  the  production  of  nutritional  insufficiency. 

Modification  of  a person’s  normal  diet  for 
therapeutic  reasons  may  largely  eliminate  the 
natural  safeguards  of  variety,  abundance,  and 
free  selection  of  food,  and  thereby  lead  to  deter- 
ioration in  quality  unless  care  be  taken  to  insure 
proper  dietary  balance.  Two  diabetic  patients 
long  on  grossly  inadequate  diets  are  included  in 
this  report  (cases  6 and  7).  In  one  of  them  a 
laryngeal  abscess  caused  further  restriction  in 
food  intake  and  precipitation  of  overt  signs  of 
nutritional  failure.  A third  patient  with  dia- 


betes developed  glossitis  only  after  glycosuria 
had  been  controlled  with  sufficient  insulin  (case 
8).  This  can  be  attributed  to  an  increased  de- 
mand for  vitamin  B caused  by  the  augmented 
carbohydrate  oxidation  resulting  from  insulin 
action.  The  question  arises  whether  so-called 
“diabetic”  glossitis  may  not  be  due  to  vitamin 
deficiency. 

There  is  growing  recognition  of  the  limita- 
tions of  parenteral  glucose  administration  as  a 
means  of  maintaining  nutrition  when  sufficient 
food  cannot  he  taken  by  mouth.  Available  evi- 
dence indicates  that  the  active  components  of 
several  intracellular  respiratory  enzymes  are 
derived  principally  if  not  entirely  from  dietary 
sources,  particularly  from  the  B group  of  vita- 
mins, and  that  these  vitamins  are  poorly  stored 
in  the  body  and  are  used  up  in  carbohydrate  oxi- 
dation.15’ 11  Consequently,  whenever  a large  part 
of  the  caloric  needs  of  a person  is  provided  dur- 
ing a period  of  many  days  by  pure  glucose,  clin- 
ical signs  of  avitaminosis  B may  appear,  espe- 
cially if  the  vitamin  stores  have  been  previously 
low.  This,  phenomenon  is  illustrated  in  cases  9 
and  10.  Essentially  the  same  mechanism  is 
thought  to  account  for  the  development  of  pel- 
lagra and  beriberi  in  alcoholism  (cases  11  and 

| 9 ) 10,  16,  17,  18 

In  cases  13  to  18,  abnormality  of  the  lingual 
mucous  membrane  occurred  in  association  with 
diseases  of  the  gastro-intestinal  tract  which  in- 
terfere with  ingestion,  digestion,  and  absorption 
of  food.11  Anorexia,  vomiting,  and  diarrhea 
were  prominent  symptoms  in  these  patients. 

It  seems  probable  that  the  extensive  metabolic 
derangement  resulting  from  damage  to  the  liver 
includes  defective  utilization  of  vitamin  B.19’ 20 
Furthermore,  it  is  possible  that  a deficiency  in 
this  vitamin  causes  hepatic  degeneration.19’ 20  At 
least  it  is  known  that  hepatitis  and  glossitis  fre- 
quently coexist.  Five  cases  (19-23)  in  our  re-' 
port  demonstrate  this  association.  In  one  there 
was  striking  hypertrophy  of  the  lingual  papillae 
(case  19). 

Glossitis  was  observed  in  three  women  be- 
tween the  ages  of  78  and  83  years  (cases  24-26). 
Their  diet  had  become  restricted  in  recent 
years,  but  was  no  worse  than  that  of  some 
younger  persons  showing  no  signs  of  deficiency 
disease.  It  is  unlikely,  however,  that  the  clean, 
red  tongue  of  these  patients  was  only  a mani- 
festation of  senile  atrophy,  as  it  was  not  seen 
in  a number  of  other  elderly  persons  examined. 
In  two  of  these  patients,  the  lingual  papillae 
were  atrophic ; in  the  third  they  were  hyper- 
trophic. Probably  the  deterioration  in  digestive 
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Thirty-one  Cases  of  Nutritional  Disturbance 


Case 

XtO. 

Sex 

Other  Disease 

Dietary  History  * 

Abnormalities  of  the  Tongue 

Other  Signs  of  Nutritional  or 
Metabolic  Disturbance 

i 

40 

None 

Poor  diet 

Anterior  half  of  dorsum 
pale-pink,  uncoated,  fine- 
ly pebbled 

Papillae  broad,  flat,  close- 
ly packed,  without  white 
tufts 

Burning  discomfort 

Commissural  cheilitis 
Lips  red  and  scaly 
Mild  seborrheic  dermatitis 
of  face 
R.B.C.  3.42  m. 

Hb.  60% 

Free  hydrochloric  acid  pres- 
ent in  stomach 

2 

62 

F 

Chronic  noncon- 
gestive  glau- 
coma 

Poor  diet 

Red,  clean,  smooth 
Generalized  papillary  atro- 
phy with  a few  fungiform 
types  remaining 

Commissural  cheilitis 
Moderate  obesity 
B.M.R.  minus  17% 
Osteoporosis 

3 

57 

F 

None 

Poor  diet 

Pale,  clean 

Slight  generalized  papil- 
lary atrophy 

Commissural  cheilitis 
Anorexia,  constipation, 
bowel  distress 
Nervous  instability 

4 

45 

F 

Minimal  pulmo- 
nary tubercu- 
losis, healed 

Poor  diet 

Red,  smooth 
Papillary  atrophy 
Aphthous  ulcers 
Painful 

Anorexia,  fatigue 

5 

37 

M 

Mild  rheumatoid 

arthritis 

Fair  diet 

Redness  and  swelling  at  tip 
and  sides 
Papillae  flat 
Sore  tongue 

Indigestion 
R.B.C.  3.52  m. 
Hb.  75% 

G 

54 

F 

Diabetes  mellitus 

Poor  diet 

Beefy  red,  uncoated 
Papillary  atrophy 
Sensitive 

Commissural  cheilitis 
Spoon-shaped  nails 
Normal  blood  count 

7 

52 

M 

Diabetes  mellitus 
Laryngeal  ab- 
scess 

Poor  diet 
Glucose  given 
parenterally 

Beefy  red,  clean 
Papillary  atrophy 
Painful 

Commissural  cheilitis 
Edema 

Peripheral  neuritis 

8 

56 

F 

Diabetes  mellitus 

Fair  diet 

Pale,  uncoated 
Papillae  swollen 
Sensitive 

Acroparesthesia 

Conjunctivitis 

9 

5 

M 

Compound  frac- 
ture and  cellu- 
litis 

Poor  diet  for  two 
weeks 

Glucose  intra- 
venously 

Anterior  half  of  dorsum 
pale-pink,  uncoated,  fine- 
ly granular 

Papillae  swollen,  translu- 
cent, closely  packed 

Commissural  cheilitis 

10 

21 

F 

Acute  hemolytic 
anemia,  olig- 
uria, uremia 

Almost  no  food 
by  mouth  for 
ten  days 
2001  Gm.  glucose 
intravenously 
daily 

Anterior  third  of  dorsum 
red,  coarsely  granular 
Fungiform  papillae  large, 
globular,  glistening 

Photophobia 

11 

55 

M 

Chronic  alcohol- 
ism 

Poor  diet 

Fiery  red,  clean,  smooth 
Generalized  papillary 
atrophy 

Massive  generalized  edema 
Serum  albumin  2.7% 

Serum  globulin  2.1% 
Generalized,  mottled,  vio- 
laceous cyanosis 
Conjunctivitis 
Peripheral  neuritis 
Cardiac  enlargement 

12 

44 

M 

Chronic  alcohol- 
ism 

Suppurative  si- 
nusitis 

Poor  diet 

Beefy  red,  clean,  swollen  at 
margin 

Moderate  papillary 
atrophy 

Burning  discomfort 

Conjunctivitis 
Dry,  scaly  skin 
Tachycardia 
Peripheral  neuritis 
Dependent  edema 
R.B.C.  3.85  m. 

Hb.  86% 

* A diet  was  considered  to  be  “good”  when  it  approximated  that  recommended  by  the  Committee  on  Foods  and  Nutrition 
of  the  National  Research  Council,20  and  “poor”  when  it  was  grossly  inadequate.  The  term  “fair”  was  used  to  indicate  the  range 
between  these  two  extremes. 
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Thirty-one  Cases  of  Nutritional  Disturbance  (Continued) 


Case 

No. 

Age 

Sex 

Other  Disease 

Dietary  History  * 

Abnormalities  of  the  Tongue 

Other  Signs  of  Nutritional  or 
Metabolic  Disturbance 

13 

02 

F 

Carcinoma  of 
esophagus 

Nothing  but  liq- 
uids for  weeks 

Large  circumscribed  area 
of  redness  at  center 
No  papillae  in  area  of  red- 
ness 

Lips  scarlet 
Cachexia 

Serum  albumin  2.6% 
Serum  globulin  1.9% 
R.B.C.  2.63  m. 

Hb.  55% 

14 

69 

F 

Stcnosing  duo- 
denal ulcer 

Protracted  vom- 
iting 

Clean,  red 
Flat  papillae 
Sensitive 

Commissural  cheilitis 

15 

35 

F 

Polypoid  carci- 
noma of  stom- 
ach 

Profound  anor- 
exia 

Vomiting 
Recent  preg- 
nancy 

Pale,  clean,  smooth 
General  papillary  atrophy 
Sensitive 

Commissural  cheilitis 
Moderate  emaciation 
Intractable  diarrhea 
Spoon-shaped  nails 
R.B.C.  2.75  m. 

Hb.  53% 

Volume  index  0.7 
Achlorhydria 

10 

08 

F 

Chronic  chole- 
cystitis 
Diverticulitis 

Poor  diet 
Periodic  vomit- 
ing 

Red,  uncoated 
Atrophy  of  papillae  at  tip 
and  margins 

Lips  brilliant  red,  finely 
scaled 

Redness  and  scaling  in 
nasolabial  folds 
Slight  dependent  edema 
Serum  albumin  2.7% 

Serum  globulin  1.5% 
R.B.C.  3.28  m. 

Hb.  78% 

Volume  index  1.05 
Achlorhydria 
Spoon-shaped  nails 

17 

40 

F 

Diverticulitis 

Ileostomy 

Fair  diet 
Copious  drainage 
from  ileostomy 

Clean,  red 

No  filiform  papillae  visible; 

few  large  globular  forms 
Burning  discomfort 

None 

18 

75 

F 

Incomplete  intes- 
tinal obstruc- 
tion 

Vomiting 

Diarrhea 

Beefy  red 

Papillae  swollen,  glistening 

Commissural  cheilitis 
Edema 

19 

37 

M 

Toxic  hepatitis 

Good  diet 

Red,  clean,  coarsely  pebbled 
Papillae  very  large,  closely 
crowded 
Soreness 

Jaundice 

Edema 

Serum  albumin  1.9% 
Serum  globulin  3.1% 

•20 

19 

M 

Catarrhal  jaun- 
dice 

Good  diet 

Red,  uncoated,  granular 
Filiform  papillae,  atrophic; 
fungiform  papillae  large 
and  globular 

Maceration  at  angles  of 
lips 

21 

04 

F 

Chronic  hepatitis 
Formerly  chronic 
cholecystitis 
and  alcoholism 
Psoriasis 
Spinal  cord 
tumor 

Fair  diet,  sup- 
plemented with 
crude  liver  ex- 
tract 

Red,  clean,  smooth 
General  papillary  atrophy 

Commissural  cheilitis 
Lips  scarlet 
Conjunctivitis 
Edema 

Serum  albumin  3.7% 
Serum  globulin  1.9% 
R.B.C.  3.08  m. 

Hb.  66% 

22 

31 

M 

Acute  hepatitis 
Chronic  alcohol- 
ism 

Poor  diet 

Red,  beefy 
Papillae  swollen 

Jaundice 

Bleeding 

H y p opr  o thr  omb  i nem  i a 
Edema 

Serum  albumin  1.5% 
Serum  globulin  2.2% 

* A diet  was  considered  to  be  “good”  when  it  approximated  that  recommended  by  the  Committee  on  Foods  and  Nutrition 
of  the  National  Research  Council,20  and  “poor”  when  it  was  grossly  inadequate.  The  term  “fair”  was  used  to  indicate  the  range 
between  these  two  extremes. 
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Thirty-one  Cases  of  Nutritional  Disturbance  (Continued) 


Case 

^o. 

Age 

Sex 

Other  Disease 

Dietary  History  * 

Abnormalities  of  the  Tongue 

Other  Signs  of  Nutritional  or 
Metabolic  Disturbance 

23 

63 

F 

Chronic  hepatitis 

Fair  diet 

Clean,  red,  shiny 
Papillae  over  anterior 
third  of  tongue  large, 
glistening,  closely  packed 
together  to  produce  a 
finely  pebbled  surface 

Lips  scarlet 

Bleeding 

Ascites 

Peripheral  neuritis 
R.B.C.  1.95  m. 

Hb.  43% 

24 

83 

F 

Senility 

Poor  diet 

Fiery  red,  clean,  smooth 
General  papillary  atrophy 
Vallate  papillae  promi- 
nent 

Sensitive 

Lips  brilliant  red 
Chronic  diarrhea 

25 

80 

F 

Senility 

Fractured  lemur 

Fair  diet 

Pale,  uncoated,  granular 
General  papillary  hyper- 
trophy, mild 

Commissural  cheilitis 
Psychosis 

26 

78 

F 

Senility 
Paralysis  agi- 
tans 

Fair  diet 

Red,  clean,  smooth 
General  papillary  atrophy 

Paralysis  agitans  (?) 

27 

57 

F 

Pernicious  ane- 
mia 

Fair  diet 

Red,  uncoated,  smooth; 
margin  fiery  red,  in- 
dented, swollen;  shallow, 
painful  ulcers 
General  papillary  atrophy 

Commissural  cheilitis 
Intractable  diarrhea  (?) 

28 

36 

F 

Formerly  hyper- 
thyroidism 

Fair  to  good  diet 

Fiery  red,  clean,  smooth 
General  papillary  atrophy 
Burning  discomfort 

Commissural  cheilitis 
Anorexia 

Hyperkeratosis,  hands 
Conjunctivitis 
R.B.C.  3.84  m. 

Hb.  80% 

Free  hydrochloric  acid  pres- 
ent in  gastric  contents 

29 

61 

M 

Cataract 
Primary  gastric 
achlorhy- 
dria (?) 

Fair  diet 

Pink,  clean,  smooth  at 
margins 

Papillae  flat,  over  wide 
band  at  edges 

R.B.C.  3.45  m. 

Hb.  58% 

No  free  hydrochloric  acid 
present  in  gastric  con- 
tents after  Ewald  meal 

30 

70 

F 

Vascular  hyper- 
tension 

Optic  neuritis 

Poor  diet 

Red,  coarsely  granular 
Pronounced  hypertrophy  of 
papillae 

None 

31 

34 

M 

None 

Poor  diet 

Red,  coarsely  granular 
Pronounced  hypertrophy  of 
papillae 

None 

* A diet  was  considered  to  be  “good”  when  it  approximated  that  recommended  by  the  Committee  on  Foods  and  Nutrition 
of  the  National  Research  Council,20  and  “poor”  when  it  was  grjssly  inadequate.  The  term  “fair”  was  used  to  indicate  the  range 
between  these  two  extremes. 


and  metabolic  processes  of  advancing  years 
makes  the  aged  especially  vulnerable  to  the  lim- 
ited diet  they  usually  follow. 

A fase  of  pernicious  anemia  in  relapse  (No. 
27)  has  1 teen  put  in  this  series  because  we  be- 
lieve that  the  acute  inflammation  of  the  tongue 
was  caused  by  nutritional  failure.  Before  the 
patient  was  treated  her  tongue  was  smooth  and 
pale,  and  she  had  no  gastro-intestinal  symptoms 
except  anorexia.  Treatment  with  a highly  con- 
centrated liver  extract  (15  units  per  cc.)  and 
thiamine  chloride  intramuscularly,  and  iron, 
thiamine  chloride,  and  dilute  hydrochloric  acid 


orally,  induced  the  expected  reticulocytosis  and 
a satisfactory  increase  in  the  total  red  blood 
count.  Two  weeks  after  this  therapy  was  start- 
ed, an  intractable  diarrhea  began,  and  one  week 
later,  acute  glossitis  and  commissural  cheilitis. 
Administration  by  mouth  of  nicotinic  acid  and 
a crude  liver  extract  rich  in  vitamin  B complex 
was  followed  in  a few  days  by  disappearance  of 
the  acute  oral  lesions  and  lessening  of  the  diar- 
rhea. The  bowel  movements  became  entirely 
normal  in  the  next  two  weeks.  Observations 
made  on  this  patient  during  three  years  preced- 
ing this  episode  and  two  years  afterward  indi- 
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cate  that  we  were  not  dealing  merely  with  pel- 
lagra complicated  by  macrocytic  anemia,  but  with 
true  pernicious  anemia. 

Possible  reasons  why  manifestations  of  vita- 
min B deficiency  occurred  in  this  patientf  are : 
increased  demand  for  vitamin  B caused  by  re- 
newed bone  marrow  activity,  a low  store  of  this 
vitamin  due  to  inadequacy  of  the  previous  diet, 
impaired  digestive  and  absorptive  power  of  the 
gastro-intestinal  tract,  and  the  large  intake  of 
thiamine  chloride.  As  for  the  last  possibility, 
it  has  been  found  by  others  that  when  the  in- 
take of  vitamin  B complex  has  been  low,  admin- 
istration of  a single  component  of  the  complex 
may  accentuate  the  signs  of  deficiency  in  other 
components.12 

In  case  28,  during  an  eighteen  months’  period 
of  observation,  the  tongue  became  fiery  red  and 
the  angles  of  the  lips  fissured  unless  supplements 
of  riboflavin  or  whole  vitamin  B complex  were 
given.  The  diet  was  good,  though  probably  not 
optimal.  Previously,  the  patient  had  had  thyro- 
toxicosis which  had  been  successfully  treated 
surgically.  The  augmented  metabolism  present 
at  that  time  may  have  caused  a relative  nutri- 
tional deficiency.21  It  is  generally  accepted  that 
once  a vitamin  deficiency  state  has  existed,  the 
requirements  for  that  vitamin  may  be  abnor- 
mally greater  thereafter. 

It  is  well  known  that  achylia  gastrica  may  be 
accompanied  by  atrophy  of  the  lingual  papil- 
lae.22, 23  Absence  of  free  hydrochloric  acid  in 
the  stomach  after  an  Ewald  meal  was  the  only 
recognizable  cause  for  the  atrophic  glossitis  in 
case  29.  Perhaps  the  atrophic  state  of  the  mu- 
cous membrane  of  the  tongue  represents  part 
of  a widespread  degeneration  in  the  mucosa  of 
the  digestive  tract,1  or  perhaps  gastric  anacidity 
prevents  proper  utilization  of  the  vitamin  con- 
tent of  foods  and  leads  to  deficiency  disease.12 

Finally,  there  were  two  patients  whose  tongues 
were  red  and  coarsely  granular  and  showed 
marked  hypertrophy  of  the  papillae  (cases  30- 
31).  The  diet  of  both  had  been  poor.  The 
appearance  of  the  tongue  was  not  that  of  con- 
genital scrotal  tongue.  The  history  did  not 
suggest  that  there  had  been  a preceding  acute 
glossitis  caused  by  infection  or  chemical  irri- 
tation. Possibly  this  type  of  hypertrophic  glos- 
sitis is  an  unusual  manifestation  of  deficiency 
disease,  for  lesser  degrees  of  papillary  enlarge- 
ment are  so  considered. 

t Other  patients  with  pernicious  anemia  have  been  successfully 
treated  by  us  with  the  same  type  of  purified  extract  alone.  This 
preparation  contains  very  little  of  the  natural  vitamin  B content 
of  liver.  In  one  case  in  which  particular  attention  was  paid 
to  the  condition  of  the  tongue,  the  existing  acute  glossitis  dis- 
appeared within  forty-eight  hours  after  a single  injection  of 
1 cc.  of  the  preparation. 


Considering  the  series  of  cases  as  a whole,  we 
are  aware  that  factors  other  than  those  men- 
tioned by  us  possibly  played  a part  in  producing 
the  glossitis.  For  instance,  it  may  be  significant 
that  21  of  the  31  patients  were  women,  and  that 
15  of  these  were  past  the  menopause.  Neverthe- 
less, there  was  nearly  always  evident  some  con- 
dition capable  of  causing  impairment  of  nutri- 
tion. 

Other  Signs  of  Nutritional  Disturbance 

Generally,  the  abnormality  of  the  tongue  was 
accompanied  by  signs  ordinarily  acceptable  as 
evidence  of  nutritional  or  metabolic  disorder 
(see  table).  Commissural  cheilitis  was  present 
in  13  cases.  While  maceration  and  Assuring  at 
the  angles  of  the  lips  have  other  causes,  it  is 
now  agreed  that  they  are  frequently  the  result 
of  nutritional  deficiency.  Sebrell  and  Butler7 
and  others8’ 9 have  shown  the  relationship  be- 
tween this  lesion  and  ariboflavinosis.  Recent 
observations  indicate  that  deficiency  in  vitamin 
B024  and  vitamin  C25  may  sometimes  be  respon- 
sible. 

The  plasma  proteins  were  below  normal  values 
in  six  patients,  and  in  five  of  these  there  was 
edema.  Anemia  occurred  in  ten.  A defect  in 
the  fingernails  causing  them  to  appear  concave 
or  spoon-shaped  was  observed  in  three  cases ; 
perhaps  one  of  these  (case  15)  may  be  con- 
sidered to  represent  the  terminal  state  of  the 
Plummer-Vinson  syndrome  which  is  character- 
ized by  glossitis,  hypochromic  anemia,  achlor- 
hydria, and  finally,  carcinoma  of  the  stomach. 
Whether  or  not  nutritional  deficiency  has  any- 
thing to  do  with  the  development  of  this  syn- 
drome is  not  known.1 

Miscellaneous  abnormalities  which  may  have 
been  on  a basis  of  faulty  nutrition  were  con- 
junctivitis, diffuse  cheilitis,  dermatitis,  and  va- 
rious neuropsychiatric  disorders. 

Twelve  patients  were  underweight,  but  only 
two  were  emaciated.  The  others  were  of  nor- 
mal weight  except  one  who  was  moderately 
obese. 

Results  of  Treatment 

• 

Of  the  five  patients  whose  nutritional  dis- 
order was  considered  to  be  due  solely  to  inade- 
quacy of  the  diet,  four  were  followed  long 
enough  to  observe  the  effects  of  improved  diet 
and  supplemented  vitamin  B.  Three  of  these 
had  commissural  cheilitis  which  healed  within 
one  to  six  weeks  of  the  onset  of  treatment.  In 
each  of  the  four  cases  the  tongue  acquired  some 
measure  of  normal  coating,  but  in  none  did  it 
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become  entirely  normal  within  a period  of  four 
to  six  months.  Other  symptoms  subsided  to 
some  extent  and  the  patients  said  they  felt  gen- 
erally better. 

The  remaining  patients  received  whatever 
treatment  was  indicated  for  the  primary  disease. 
Also,  when  possible,  a generous,  well-balanced 
diet  was  given,  and  nearly  always  a potent  prep- 
aration of  the  whole  vitamin  B complex  was 
administered  orally,  or  parenterally  if  necessary, 
often  with  additional  nicotinic  acid,  riboflavin, 
and  thiamine.  Other  vitamin  concentrates  were 
used  as  well. 

Because  no  attempt  was  made  to  carry  out 
controlled  experiments,  we  were  unable  to  evalu- 
ate with  certainty  the  effectiveness  of  specific 
measures  designed  to  overcome  nutritional  dis- 
turbances when  they  occurred  secondary  to  other 
disease.  However,  improvement  was  frequently 
observed  for  which  we  could  not  otherwise  ac- 
count. In  regard  to  the  oral  lesions,  results  of 
this  treatment  could  be  more  readily  deter- 
mined. Signs  of  acute  glossitis  generally  sub- 
sided promptly,  and  cheilitis  also  responded  well. 
In  no  case  did  the  lingual  papillae  become  alto- 
gether normal  during  the  period  of  observation, 
but  usually  their  epithelial  tufts  grew  more 
prominent  and  consequently  the  surface  of  the 
tongue  became  less  smooth  and  clean.  Definite 
regrowth  of  atrophic  papillae  was  seen  in  only 
a few  patients  (cases  7,  13,  15,  16,  17,  20,  27). 
In  a case  in  which  there  had  been  pronounced 
papillary  hypertrophy,  the  papillae  appeared  al- 
most normal  after  six  months  (No.  19). 

Significance  of  Glossitis 

Several  considerations,  therefore,  indicate  that 
the  abnormality  of  the  tongue  in  these  patients 
was  a sign  of  nutritional  disorder:  Changes  in 
the  tongue  corresponded  broadly  with  those  oc- 
curring in  the  deficiency  diseases,  pellagra  and 
ariboflavinosis ; a dear  cause  for  impairment  of 
nutrition  was  usually  demonstrable ; and  other 
manifestations  of  nutritional  deficiency  were 
generally  present  as  well.  The  final  criterion, 
response  to  specific  treatment,  usually  could  not 
be  completely  satisfied. 

Whether  or  not  it  is  vitamin  B deficiency  that 
is  responsible  for  the  glossitis  encountered  in 
situations  outlined  in  this  report,  certainly  the 
sign  has  a broader  clinical  meaning.  Its  recog- 
nition is  important  mainly  because  it  quickly 
draws  attention  to  the  existence  of  a serious 
nutritional  inadequacy.  That  deficiency  states 
are  seldom  confined  to  a single  element  has  been 
emphasized  by  others.9’ 12 


Summary 

1.  Abnormality  of  the  mucous  membrane  of 
the  tongue  was  frequently  encountered  as  a 
manifestation  of  nutritional  disorder. 

2.  A characteristic  feature  of  this  glossitis 
was  thinning  of  the  epithelial  tufts  of  the  lingual 
papillae,  causing  the  tongue  to  appear  abnor- 
mally clean  and  glistening.  The  papillae  proper 
were  either  atrophic  or  hypertrophic  and  the 
surface  of  the  tongue  smooth  or  granular. 

3.  Other  signs  of  disturbed  nutrition  often 
accompanied  the  glossitis,  particularly  commis- 
sural cheilitis,  anemia,  and  hypoproteinemia. 

4.  Seldom  was  nutritional  deficiency  due 
solely  to  a poorly  selected  diet.  Disease  of  the 
digestive  tract,  including  disease  of  the  liver, 
was  a common  cause. 

5.  Results  of  treatment  of  the  nutritional  dis- 
order depended  largely  on  the  nature  of  its 
cause.  Administration  of  vitamin  B concentrate 
was  a useful  adjunct  to  improvement  of  the 
diet. 
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Practical  Aspects  of  Thiamine  Therapij  as  Determined 
by  Experimental  Study  of  Its  Utilization 

K.  O'SHEA  ELSOM,  M.D,  and  T.  GRIER  MILLER,  M.D. 
Philadelphia,  Pa. 


DURING  the  past  few  years  much  enthusi- 
asm has  developed  for  the  use  of  thiamine 
as  a therapeutic  agent.  Perusal  of  the  literature 
for  the  year  1940-41  reveals  that  thiamine,  or 
other  members  of  the  B complex,  was  credited 
with  relief  of  the  major  manifestations  of  52 
separate  clinical  entities.  Furthermore,  largely 
on  the  basis  of  a nutritional  survey  made  by  the 
U.  S.  Department  of  Agriculture  in  1939, 1 and 
since  that  time  as  a result  of  commercial  ad- 
vertising, the  public  has  come  to  believe  that 
deficiency  of  thiamine  is  widespread.  As  a re- 
sult of  this  belief,  thiamine  is  being  adminis- 
tered, often  in  massive  doses,  to  a great  many 
individuals.  The  amount  of  money  expended 
by  the  public  in  this  way  is  reaching  astounding 
proportions,  as  exemplified  by  the  figure  of 
$100, 000, (XX)  spent  on  vitamin  preparations  in 
the  year  1940-41  according  to  a U.  S.  Dept,  of 
Public  Health  Survey,2  which  figure  has  un- 
doubtedly increased  in  the  past  year. 

In  view  of  the  necessity  for  conserving  the 
public’s  resources  at  this  time,  the  rationale  both 
for  the  widespread  use  of  thiamine  and  for  its 
administration  in  large  doses  should  be  exam- 
ined. First,  does  recent  information  bear  out 
the  general  belief  that  under  normal  conditions 
thiamine  deficiency  is  widespread  ? Second,  what 
are  the  criteria  upon  which  a diagnosis  of  thia- 
mine deficiency  may  reliably  be  made;  are  clin- 
icians making  the  diagnosis  according  to  such 
standards,  and  finally  what  is  known  concerning 
the  most  efficient  way  to  employ  thiamine? 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1942. 

From  the  Thompson  Vitamin  Clinic  and  the  Kinsey-Thomas 
Foundation  of  the  University  of  Pennsylvania  Medical  School. 


In  answer  to  the  first  question,  information 
of  two  general  types  is  available  which  suggests 
that  thiamine  deficiency  under  normal  conditions 
actually  is  not  as  widespread  as  heretofore  be- 
lieved, although  the  matter  is  far  from  settled. 
The  development  of  deficiency  is,  of  course,  de- 
termined by  the  balance  between  the  amount  of 
thiamine  in  the  diet  and  the  requirement  of  the 
individual.  It  has  generally  been  thought  that  the 
intake  of  thiamine  could  be  correlated  with  the 
purchasing  power  of  the  individual.  A recent 
survey  by  the  U.  S.  Department  of  Agriculture1 
set  $3.20  spent  per  person  per  week  on  food  as 
the  level  below  which  an  adequate  diet  could  not 
be  secured.  During  the  past  year,  however,  we 
have  had  occasion  to  study3  a group  of  women 
who,  for  one  month,  were  given  access  to  an  un- 
selected hospital  diet  purchased  at  a cost  of  $2.80 
per  person  per  week.  All  of  the  women  obtained 
more  than  their  required  amount  of  thiamine 
from  this  food,  some  receiving  as  much  as  120 
per  cent  above  the  required  amount.  Similarly, 
Machella,  in  a survey  of  the  general  ward  diets 
at  the  University  of  Pennsylvania  Hospital,4 
found  the  thiamine  content  more  than  adequate. 

These  studies  indicate  that,  contrary  to  pre- 
vious belief,  cheap  food  may  supply  adequate 
quantities  of  thiamine.  One  would  not,  there- 
fore, expect  to  encounter  clinically  the  great 
numbers  of  cases  of  thiamine  deficiency  that 
have  been  promised  us  on  the  basis  of  an 
inability  to  purchase  an  adequate  diet.  And  ac- 
tually, when  careful  search  is  made,  they  fail  to 
materialize.  Thus  Youmans,5  in  a nutritional 
survey  of  the  Marseilles  area  in  France  in  the 
spring  of  1941,  where  the  intake  of  protein 
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foods  was  particularly  low  and  where  one  would 
therefore  have  expected  the  greatest  incidence 
of  thiamine  deficiency,  was  unable  to  detect  more 
than  10  cases  in  1000  examined.  Likewise, 
Schnedorf,  Weber,  and  Clendenning,6  in  a re- 
cent survey  of  1265  men  engaged  in  industrial 
labor  in  this  country,  were  unable  to  find  a sin- 
gle case  of  thiamine  deficiency. 

From  such  facts  it  must  be  concluded  that 
the  incidence  of  thiamine  deficiency  is  not  as 
great  as  the  public  has  been  led  to  believe.  This 
is  not  to  deny  the  fundamental  importance  of 
thiamine  in  human  nutrition.  This  has  been 
amply  demonstrated  in  the  laboratory,  and  fur- 
thermore one  cannot,  as  we  have  done,  observe 
the  effects  of  thiamine  deficiency  experimentally 
induced  in  the  human  being  and  fail  to  be  im- 
pressed by  the  far-reaching  changes  which  over- 
take individuals  deprived  of  this  substance.  It 
is,  therefore,  exceedingly  important  that  the 
physician  be  familiar  with  the  manifestations 
of  this  deficiency,  that  he  be  able  to  recognize 
it  promptly  when  it  occurs,  and  at  the  same 
time  be  able  to  deny  its  existence  when  not  pres- 
ent, thereby  saving  his  patient  a needless  ex- 
penditure of  money. 

In  answer  to  the  second  question,  then — what 
are  the  criteria  upon  which  a diagnosis  of  thia- 
mine deficiency  may  reliably  be  made? — since 
1933  we  at  the  University  of  Pennsylvania  Hos- 
pital, and  lately  also  at  the  Philadelphia  General 
Hospital,  have  been  engaged  in  a study  of  the 
manifestations  of  deficiency  of  the  B vitamins  in 
subjects  living  under  controlled  conditions  where 
no  complicating  deficiency  or  disease  could 
distort  the  picture.  More  recently,  Williams 
et  al.  7>  8 at  the  Mayo  Clinic  have  conducted 
similar  studies.  It  is,  therefore,  possible  now 
to  describe  the  clinical  syndrome  of  such  defici- 
ency with  assurance.  Before  describing  details 
of  the  syndrome,  a general  warning  should  be 
sounded.  Each  of  the  manifestations  of  defi- 
ciency may  be  simulated  by  other  conditions  so 
that  only  in  the  presence  of  the  complete  clinical 
syndrome  can  the  diagnosis  safely  be  made.  A 
diagnosis  of  thiamine  deficiency  on  the  basis  of 
neuritis  alone,  or  of  cardiovascular  abnormalities 
alone,  or  in  the  presence  of  loss  of  appetite  or  of 
easy  fatigue  without  other  evidences  of  defi- 
ciency, is  not  justifiable  and  little  can  be  ex- 
pected from  thiamine  used  in  the  treatment  of 
such  conditions. 

The  rqanifestations  of  thiamine  deficiency  first 
develop  in  the  normal  subject  after  twenty  to 
thirty-five  days  on  a diet  deficient  in  the  B vita- 
mins. The  first  symptoms  are  easy  fatigue,  loss 
of  appetite,  irritability,  and  emotional  instability. 


These  changes  in  behavior  are  the  most  striking 
early  evidences  of  deficiency.  We  have  been  so 
impressed  with  them  that  during  the  past  two 
years  we  have  made  a special  study  of  this  aspect 
of  the  problem.9  We  have  found  that  as  defi- 
ciency progresses,  the  patients  become  confused 
and  complain  of  loss  of  memory.  In  an  effort 
to  determine  what,  if  any,  specific  mental 
changes  take  place,  we  have;  administered  a 
series  of  detailed  psychologic  tests  to  two  groups 
of  deficient  subjects.  Although  our  results  are 
not  yet  completed,  we  have  already  observed 
what  appears  to  be  a specific  impairment  in  fore- 
sight and  in  judgment.  That  is,  early  in  defi- 
ciency, the  subjects  become  unable  to  weigh  al- 
ternatives and  to  arrive  at  a decision  involving 
action.  They  cannot  look  ahead  and  their  judg- 
ment is  bad.  Other  mental  changes  undoubt- 
edly take  place  and  will  be  revealed  by  further 
study. 

Following  the  mental  changes,  symptoms  of 
epigastric  distress,  shifting  abdominal  pains,  and 
constipation  occur  and  are  accompanied  by  x-ray 
evidence  of  delayed  motility  in  the  small  intes- 
tine.10 The  cardiac  rate  is  increased  and  symp- 
toms of  dyspnea  and  precordial  distress  are  com- 
mon. We  have  not  been  able  to  demonstrate  any 
change  in  the  electrocardiogram  early  in  defi- 
ciency and  warn  against  its  use  as  a diagnostic 
aid,  although  changes  in  the  T waves  and  in  the 
S-T  interval  have  been  observed  late  in  defici- 
ency.11 Moderate  edema  without  change  in  serum 
protein  is  an  early  sign.  Finally,  the  patients 
complain  of  pains  and  of  paresthesias  in  the 
lower  extremities  which  are  accompanied  later 
by  impaired  vibratory  sense  and  tenderness 
over  the  calf  muscles.  These  are  the  clinical 
manifestations  of  deficiency,  and  since,  as  yet,  no 
satisfactory  laboratory  test  for  its  presence  is 
available,  the  diagnosis  must  be  made  by  the 
clinician. 

When  the  diagnosis  of  , deficiency  has  been 
established,  certain  points  with  regard  to  the 
body’s  ability  to  utilize  thiamine  must  he  recog- 
nized in  order  to  secure  the  most  efficient  thera- 
peutic result.  The  following  statements  are 
made  from  knowledge  which  we  have  gained  by 
study  of  a group  of  experimental  subjects  living 
under  carefully  controlled  conditions  where  both 
the  intake  and  the  output  of  thiamine  could  be 
measured  accurately. 

1.  A continuous  intake  of  thiamine  must  be 
maintained.  This  is  necessary  because  the  body 
is  unable  to  store  any  significant  amount  of  thia- 
mine.12 In  other  words,  by  giving  large  doses 
of  this  vitamin,  it  is  not  possible  to  build  up 
a reserve  which  may  be  called  upon  at  some 
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future  date.  This  is  in  contrast  to  vitamin  A 
which  is  readily  stored  in  the  liver,  and  also 
to  vitamin  C,  it  being  possible  to  subsist  on  a 
diet  free  from  vitamin  C for  one  hundred  thirty- 
two  days  before  symptoms  of  deficiency  de- 
velop.13 

2.  The-  saturation  level  of  thiamine  is  quickly 
reached  and  beyond  this  point  the  body  fails  to 
utilize  more.14  Thus,  for  an  additional  reason, 
large  doses  of  thiamine  are  wasteful  because  one 
cannot  increase  the  amount  of  this  substance 
utilized  by  the  body  simply  by  increasing  the 
amount  administered.  We  have,  in  fact,  ob- 
served that  the  saturation  level  is  somewhat 
higher  when  thiamine  is  given  in  small  doses 
than  when  it  is  given  in  large  ones.  In  the 
subjects  we  have  studied,  and  all  have  been 
women  of  average  size,  we  have  found  that  the 
saturation  level  is  reached  at  a daily  intake  of 
approximately  1.3  milligrams.  It  is  interesting 
also  that  this  was  somewhat  above  that  required 
to  maintain  these  subjects  free  of  clinical  evi- 
dence of  deficiency,  this  being  from  .6  to  .8  mil- 
ligrams daily.  Apparently,  therefore,  saturation 
of  the  body  with  thiamine  is  not  required  for 
normal  health.  This  same  phenomenon  has  been 
observed  with  respect  to  vitamin  C.15 

3.  Increasing  the  amount  of  thiamine  in  the 
diet  over  and  above  that  necessary  to  prevent 
deficiency  does  not  result  in  any  demonstrable 
clinical  benefit.  We  have  given  deficient  sub- 
jects small  increasing  doses  of  thiamine  and 
have  noted  improvement  up  to  the  point  at  which 
their  requirement  for  thiamine  was  reached.  Be- 
yond this,  even  though  100  mg.  daily  were  given, 
no  further  improvement  was  obtained.  This  is 
a most  important  fact  in  view  of  the  general 
belief  that  a high  intake  of  thiamine  must  be 
maintained  for  maximum  performance.  Strik- 
ing corroboration  of  this  has,  however,  been 
obtained  by  Keys  and  Henschel 10  who  made  ex- 
tensive studies  of  performance  in  a group  of 
soldiers  receiving  adequate  amounts  of  the  B 
vitamins  in  their  diet  and  in  whom  no  increase 
in  performance  could  be  demonstrated  by  addi- 
tional vitamin  therapy. 

4.  Finally,  if  large  amounts  of  thiamine  are 
administered,  what  is  to  be  expected?  No  dele- 
terious effects  have  been  demonstrated.  That 
it  is  an  exceedingly  wasteful  procedure,  how- 
ever, is  indicated  by  the  fact  that  in  an  individual 
who  received  100  mg.  daily  by  mouth  we  were 
able  to  recover  86  mg.  in  the  feces  and  11  mg. 
in  the  urine.  When  the  same  amount  was  given 
subcutaneously,  we  recovered  87  mg.  in  the 
urine. 


Summary 

1.  Thiamine  deficiency  is  probably  not  as 
widespread  as  frequently  claimed. 

2.  The  diagnosis  of  deficiency  must  be  made 
by  the  clinician  on  the  basis  of  a now  well- 
established  clinical  syndrome  and  care  must  be 
exercised  in  arriving  at  such  a diagnosis  in  the 
presence  of  only  part  of  the  syndrome. 

3.  Thiamine  should  be  administered  daily  in 
small  amounts  sufficient  to  meet  requirement. 
Large  doses  are  wasteful  since  the  body  is  un- 
able to  store  this  vitamin  in  significant  quan- 
tities, since  the  saturation  level  is  quickly  reached 
and  cannot  be  altered  by  increased  dosage,  since 
no  clinical  benefit  is  obtained  from  amounts  in 
excess  of  requirement,  and  since  the  greatest 
proportion  of  large  doses  is  quickly  excreted  re- 
gardless of  the  route  of  administration. 
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ABSTRACT  OF  DISCUSSION 

Cortlandt  W.  W.  Elkin  (Pittsburgh)  : In  these 
two  papers  the  value  of  approaching  a problem  from 
different  points  of  view  has  been  exemplified,  namely, 
the  experimental  and  laboratory  approach  on  the  one 
hand,  and  the  clinical  on  the  other  hand.  Just  as  the 
clinical  observations  of  patients  'presuppose  a knowledge 
of  the  action  and  chemistry  of  vitamins,  so  the  labora- 
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tory  findings  require  their  practical  application  in  a 
search  for  symptoms  attributable  to  vitamin  deficiency. 

I shall  not  attempt  to  review  these  excellent  papers, 
but  will  pass  on  to  you  the  impressions  they  have  left 
with  me  of  practical  application  and  value  to  the  gen- 
eral practitioner. 

1.  Judgment  must  be  exercised  in  attributing  so  many 
and  varied  symptoms  to  vitamin  B deficiency.  At  the 
same  time  the  physician  should  realize  that  to  obtain 
the  best  results  he  must  recognize  at  an  early  date 
any  combination  of  symptoms  or  a very  few  outstand- 
ing ones. 

2.  Maintenance  of  weight  is  not  necessarily  evidence 
of  sufficient  vitamin  intake,  as  seen  in  many  cases  of 
diabetes,  pernicious  anemia,  etc.  Sufficient  food  may 
not  mean  sufficient  vitamins,  nor  does  expensive  food 
necessarily  exclude  vitamin  deficiency. 

3.  A diet  sufficient  in  vitamin  content  for  one  indi- 
vidual is  not  necessarily  sufficient  for  another  individual. 
Variability  in  absorption,  utilization,  and  storage  of  vita- 
mins must  be  kept  in  mind.  Disease  of  the  digestive 
tract  especially  should  be  looked  for. 

4.  There  is  an  apparent  relationship,  as  relates  to 
vitamin  B complex  deficiency,  of  various  clinical  syn- 
dromes, such  as  achylia  with  diarrhea,  neuritis  (as  seen 
in  diabetes  and  alcoholism),  skin  lesions  (such  as  sebor- 
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rhea,  cheilitis),  glossitis,  etc.  Signs  and  symptoms  of 
these  conditions  are  available  to  the  average  practitioner 
who  will  take  a careful  history  and  examine  his  patient 
thoroughly. 

5.  The  physician  should  not  be  content  with  pre- 
scribing B complex  or  any  of  its  components  without 
precise  knowledge  of  the  milligrams  or  units  contained 
therein;  while  excessive  amounts  in  general  may  not 
be  harmful,  there  is  a suggestion  that  excessive  amounts 
of  one  component  may  interfere  with  the  utilization 
of  other  components.  And  certainly,  from  the  stand- 
point of  economy,  one  should  not  waste  vitamins  any 
more  than  he  should  waste  digitalis  or  any  other  drug. 

6.  While  it  is  true  that  in  the  subclinical  vitamin 
deficiencies  there  may  be  few  or  no  definite  findings 
to  make  one  sure  in  what  form  the  deficiency  exists, 
yet  let  us  not  be  guilty  of  trying  shotgun  prescriptions 
of  vitamins.  Rather,  let  us  determine  what  particular 
vitamin  is  needed  and  then  use  that  form  in  dosage 
sufficient  to  get  results.  Standards  have  been  set  up 
to  cover  the  needs  of  most  individuals ; let  us  use 
them  properly. 

7.  Finally,  where  objective  findings  and  destructive 
symptoms  do  occur,  as  Dr.  Utley  has  described  in  the 
case  of  glossitis,  a serious  effort  should  be  made  to 
find  the  cause,  relate  the  findings,  and  treat  the  patient 
accordingly. 


CARCINOMA  OF  THE  PROSTATE; 
TREATMENT  BY  CASTRATION 

Concerning  the  castration  treatment  of  carcinoma  of 
the  prostate,  as  advocated  by  Huggins,  Grayson  Carroll 
and  L.  Scardino  report  ( Mississippi  Valley  Medical 
Journal,  January,  1943)  on  11  cases  from  the  urologic 
service  of  the  City  Hospital  in  St.  Louis. 

With  regard  to  diagnosis  of  carcinoma  of  the  pros- 
tate, the  authors  point  out  that  symptoms  are  con- 
spicuous by  their  absence.  Even  hematuria  is  a late 
finding.  The  only  single  factor  most  important  in  the 
diagnosis  is  the  palpation  of  the  prostate  per  rectum. 
To  the  experienced,  palpation  alone  will  provide  a cor- 
rect diagnosis  in  95  per  cent  of  the  cases.  The  high 
incidence  of  carcinoma  of  the  prostate  in  men  past  50 
years  old,  together  with  the  notorious  absence  of  symp- 
toms in  the  early  stages,  amply  justifies  the  simple  pal- 
pation of  the  gland  by  the  physician  on  any  patient  past 
50  years  of  age  who  presents  himself  for  any  type  of 
examination.  In  routine  physical  examinations  this 
should  never  be  omitted. 

The  cystoscopic  examination  and  biopsy  examination 
of  a specimen  removed  by  perineal  puncture  are  quite 
secondary  in  importance  as-  diagnostic  procedures. 

Recently,  however,  a method  of  blood  examination 
has  been  made  available  (Kutscher  and  Wolberg) 
which  has  to  do  with  the  fact  that  the  adult  prostat^. 
gland  contains  a large  amount  of  acid  phosphatase 
which  is  normally  excreted  through  the  prostate  into 
the  posterior  urethra  as  an  exogenous  product.  Gut- 
man and  Gutman  and  Barringer  and  Woodward  found 
that  acid  phosphatase  was  increased  in  the  blood  serum 
of  many  patients  with  metastatic  lesions  from  prostatic 
carcinoma  (and  the  lesions  themselves  in  bone,  lung, 
etc.,  also  contained  a large  amount  of  acid  phosphatase 
which  in  turn  was  responsible  for  the  increased  amount 
of  phosphatase  in  the  blood.  These  findings  have  been 
substantiated  in  many  urologic  centers.  It  is  now  an 
accepted  diagnostic  procedure  to  determine  the  acid 


phosphatase  content  of  the  blood  serum  in  a patient 
suspected  of  having  carcinoma  of  the  prostate. 

The  alkaline  phosphatase  determination  is  of  some 
value  too,  but  much  more  difficult  to  interpret;  but  it 
has  been  found  that  in  differentiating  the  diagnosis  of 
bone  metastasis  in  carcinoma  of  the  prostate  and  Paget’s 
disease  of  the  bone,  it  is  of  definite  value.  In  Paget’s 
disease  the  acid  phosphatase  is  normal,  whereas  the 
alkaline  phosphatase  is  increased.  It  should  be  re- 
membered, however,  that  increased  alkaline  phosphatase 
may  be  found  also  in  hyperparathyroidism,  in  rickets 
and  other  bone  diseases,  and  in  liver  disturbances.  The 
acid  phosphatase  is  normal  in  these  conditions. 

The  treatment  of  prostatic  carcinoma  by  castration, 
suggested  by  Huggins,  stems  from  these  findings,  and 
in  a series  of  21  cases  reported  by  this  author  all  but 
four  showed  very  definite  improvement  (regression  of 
the  carcinoma,  relief  of  pain,  increase  in  the  red  blood 
count,  decrease  in  the  size  of  the  gland,  and  disappear- 
ance of  metastatic  growths).  These  startling  results 
were  explained  by  the  fact  that  the  removal  of  the 
testicles  removed  the  interstitial  tissues  which  secrete 
androgen  in  excess  and  restored  to  the  normal  level 
the  relationship  of  estrogen  and  androgen.  A malignant 
prostatic  tumor  is  recognized  to  b^,  in  many  instances, 
an  overgrowth  of  adult  * epithelial  cells.  When  the 
androgenic  hormones  are  greatly  reduced  or  inactivated, 
adifilt  prostatic  epithelium  undergoes  atrophy.  When 
androgens  are  increased,  symptoms  are  increased.  Cas- 
tration removes  the  organ  that  produces  the  greatest 
amount  of  androgens. 

In  the  11  cases  treated  by  castration  reported  by  the 
authors,  nine  were  improved  (two  markedly  so)  and 
two  died.' — The  Urologic  and  Cutaneous  Review. 


Analyzing  the  size  of  living  things,  Julian  Huxley 
found  man  to  be  midway  between  the  star  and  the  atom. 
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CANCER  OF  THE  BREAST 


EDWIN  P.  BUCHANAN,  M.D. 
Pittsburgh,  Pa. 


THIS  paper  is  based  on  a study  of  363  breast 
malignancies  operated  upon  between  Feb- 
ruary, 1920,  and  August,  1942.  Although  this 
covers  a period  of  twenty-two  years  and  six 
months,  over  half  of  the  operations  were  per- 
formed in  the  past  six  and  one-half  years.  The 
series  is  made  up  of  private  patients  and  cases 
from  the  Pittsburgh  Skin  and  Cancer  Founda- 
tion. It  is  not  my  intention  today  to  discuss 
breast  cancer  in  all  its  aspects.  No  attempt  will 
he  made  to  present  five-  and  ten-year  cures  as 
there  are  too  many  of  the  cases  in  which  the 
five-year  period  since  operation  has  not  yet 
elapsed. 

There  were  361  operations  performed  on  358 
patients,  two  of  the  patients  having  bilateral 
radical  mastectomy  at  one  operation.  Twenty- 
one  of  the  patients  had  been  subjected  previous- 
ly to  some  minor  operative  procedure,  such  as 
simple  mastectomy,  local  excision,  cauterization, 
biopsy,  etc.  Having  had  the  opportunity  to 
observe  hundreds  of  hopeless  cases,  many  of 
which  resulted  directly  from  improper  treatment 
or  neglect,  it  has  always  been  the  contention  of 
the  writer  that  any  proven  breast  cancer  that 
is  operable  should  have  the  benefit  of  radical 
surgery. 

Operability  Defined. — Every  case  should  be 
considered  operable  which  has  not  developed 
beyond  the  hounds  of  radical  surgery  as  nearly 
as  can  be  determined  by  physical  examination 
and,  in  certain  instances,  by  x-ray  study.  The 
percentage  of  permanent  cures,  even  with  rad- 
ical surgery  frequently  associated  with  postoper- 
ative irradiation,  is  so  small  that  we  are  forced 
to  the  conclusion  that  many  of  the  patients  upon 
whom  we  operate  have  already  reached’  an  in- 
curable stage.  The  surgeon  who  selects  his  pa- 
tients very  carefully  for  operation,  rejecting  all 
those  who  appear  unfavorable,  will  have  a 
higher  percentage  of  cures  but  will  not  have 
cured  so  many  patients.  Furthermore,  he  will 
have  permitted  many  cases  to  progress  to  ulcera- 
tion and  much  suffering  which  otherwise  might 
have  been  spared  all  external  evidence  of  cancer. 

Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 


It  has  been  our  practice  to  consider  a case 
operable  ( 1 ) where  distant  metastases  cannot  he 
proven  by  physical  examination  and  x-ray  study ; 
(2)  where  the  breast  is  not  fixed  to  the  chest 
wall;  (3)  where  involved  axillary  nodes  are 
fairly  movable;  (4)  where  skin  metastases  are 
not  too  extensive;  (5)  where  the  cancer  is 
not  of  an  inflammatory  nature  originating  in  a 
lactating  breast ; (6)  where  there  is  no  supra- 
clavicular node  involvement;  and  (7)  where 
there  is  no  encuirassed  carcinoma.  It  is  true 
that  the  extent  of  axillary  involvement  fre- 
quently cannot  be  determined  until  the  pectoral 
muscles  have  been  dissected  back  and  the  axilla 
thoroughly  exposed.  Involved  nodes  extending 
the  entire  length  of  the  axillary  vein  or  above 
it  or  ones  adherent  to  it  render  a cure  practically 
impossible,  but  a careful  dissection  of  these 
nodes  and  their  removal  with  the  muscles  and 
breast  may  permanently  rid  the  patient  of  all 
external  manifestation  of  disease,  which  in  itself 
justifies  the  operation. 

Table  I shows  the  distribution  of  patients  with 
breast  cancer  according  to  age  and  in  respect  to 
the  presence  or  absence  of  axillary  metastases 
and  ulceration. 

Age  Distribution. — The  two  youngest  patients 
were  twenty-five  years  and  the  two  oldest  eighty- 
three  years.  About  40  per  cent  were  below  fifty 
years  and  about  60  per  cent  over  fifty  years. 
Breast  cancer  is  most  prevalent  between  the 
ages  of  forty  and  fifty-nine  years,  approximate- 
ly 55  per  cent  falling  within  these  two  decades. 

Axillary  Metastasis. — The  percentage  of  axil- 
lary involvement  was  56.2  per  cent  for  the  entire 
series.  The  discouraging  fact  here  is  that  there 
was  no  decrease  in  this  figure  for  the  last  half 
of  the  cases.  Patients  between  forty  and  forty- 
nine  years  showed  the  highest  percentage  of 
axillary  metastasis  (62.4  per  cent.)  The  per- 
centage in  the  next  two  decades  from  fifty  to 
fifty-nine  and  sixty  to  sixty-nine  years  was  prac- 
tically the  same,  about  57  per  cent.  From  seven- 
ty years  on  there  is  a steady  decrease,  only  one 
of  the  four  patients  past  eighty  years  having 
axillary  node  involvement.  Between  the  ages  of 
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TABLE  I 


Carcinoma  of  Breast,  1920-1942 
Age  Distribution  of  Patients 


Age 

Total 

Axillary  Metastases 

No  Axillary 

Metastases 

Ulceration 

Cases 

Per  Cent 

Cases 

Per  Cent 

Cases 

Per  Cent 

Cases 

Per  Cent 

20-29 

6 

1.7 

3 

50.0 

3 

50.0 

0 

0.0 

30-39 

37 

10.2 

18 

48.6 

19 

51.4 

2 

5.4 

40-49 

101 

27.8 

63 

62.4 

38 

37.6 

5 

5.0 

50-59 

100 

27.6 

57 

57.0 

43 

43.0 

19 

19.0 

60-69 

88 

24.2 

50 

56.8 

38 

43.2 

22 

25.0 

70-79 

27 

7.4 

12 

44.4 

15 

55.6 

9 

33.3 

80+ 

4 

1.1 

1 

25.0 

3 

75.0 

3 

75.0 

363 

100.0 

204 

1 56.2 

159 

43.8 

60 

16.5 

twenty  and  thirty-nine  years,  about  half  of  the 
cases  in  each  decade  had  metastases  in  the  nodes. 
The  prognosis  in  younger  individuals  is  as  good 
as  in  the  older  age  groups  provided  the  nodes 
are  free  of  cancer.  Of  six  patients  below  thirty 
years,  the  three  without  metastases  are  living, 
one  over  ten  years  and  another  seven  and  a half 
years,  but  all  with  metastases  are  dead. 

Ulcerating  Carcinoma. — Sixty  cases,  16.5  per 
cent,  of  the  entire  series  showed  varying  degrees 
of  ulceration,  from  superficial  ulceration  of  the 
nipple  to  a large  fungating  infected  tumor  with 
septic  temperature.  Below  the  age  of  fifty  years, 
there  were  only  seven  ulcerating  cases.  Above 
fifty  years,  the  percentage  of  ulceration  increased 
during  each  decade. 

Cancer  of  the  Male  Breast. — There  were  only 
five  operations  performed  for  cancer  of  the 
male  breast.  The  youngest  of  these  patients  was 
fifty  years  and  the  oldest  seventy-six  years. 
Three  of  the  five  had  axillary  node  involvement. 

Negro  Patients. — Thirty-two,  8.9  per  cent,  of 
the  malignancies  occurred  in  negroes.  This  fig- 
ure is  very  close  to  the  percentage  of  the  negro 
population  in  Pittsburgh  which  is  9.2  per  cent. 
Nineteen,  59.3  per  cent,  had  axillary  node  in- 
volvement which  is  a little  higher  than  in  the 
white  race,  but  only  three,  9.3  per  cent,  showed 
ulceration  as  compared  with  the  16.5  per  cent 
of  the  white  cases. 

Bilateral  Primary  Cancer.— Eleven,  3.1  per 
cent,  of  the  358  patients  are  known  to  have  had 
primary  cancer  in  both  breasts.  Five  of  the 
eleven  patients  had  one  of  their  operations  else- 
where. The  shortest  interval  between  the  two 
operations  was  ten  months  and  the  longest  nine- 
teen years.  Two  patients  had  both  breasts  re- 
moved at  one  operation.  Five  of  these  patients 
are  known  to  be  dead  and  four  are  living.  Two 
have  been  lost  track  of  temporarily.  One  pa- 
tient is  well  eighteen  years  after  her  first  and 


thirteen  years  after  her  second  operation.  A 
second  is  alive  seventeen  years  after  her  first  and 
one  year  after  her  second  operation.  A third 
patient  is  well  ten  years  after  her  bilateral  opera- 
tion and  the  other  bilateral  operation  was  per- 
formed only  nine  months  ago. 

Malignancies  Encountered. — With  the  excep- 
tion of  one  fibrosarcoma  which  will  be  discussed 
later  and  a large  metastatic  melanoma  verging 
on  ulceration,  the  tumors  showed  carcinoma  of 
various  grades  and  stages.  Grading  of  the 
growths  has  not  been  complete,  so  we  are  unable 
to  make  this  classification.  Varying  degrees  of 
malignancy  within  the  same  breast  frequently 
make  such  a classification  not  only  difficult  but 
often  inaccurate.  Duct  papillomas  and  papillary 
cystadenomas  which  are  considered  by  some  pa- 
thologists as  Grade  I cancers  are  not  included 
here.  We  have  also  ruled  out  twelve  radical 
mastectomies  performed  on  an  erroneous  diag- 
nosis, often  with  a frozen  section  diagnosis  of 
cancer. 

Mixed  Pathology. — Of  the  357  malignancies, 
sixty-three,  17.6  per  cent,  showed  other  lesions 
besides  cancer.  Fifty-four,  15.1  per  cent,  had 
chronic  cystic  mastitis.  Various  types  of  fibro- 
adenomas were  encountered  in  eight  cases;  in- 
traductal papilloma  in  four  ; galactocele  in  one  ; 
and  miliary  tuberculosis  in  one. 

It  was  formerly  the  belief  of  the  writer  that 
practically  all  cancers  of  the  breast  started  as 
cancer.  Gradually  with  increasing  experience  I 
have  come  to  the  conclusion  that  some  breast 
tumors,  originally  benign,  may  undergo  malig- 
nant change,  while  others  by  their  very  presence 
may  predispose  to  cancer.  Shields  Warren,  after 
careful  study,  concluded  that  the  breast  with 
chronic  cystic  mastitis  is  4.5  times  as  likely  to 
develop  cancer  as  a perfectly  normal  breast. 
Sixty  per  cent  of  my  operations  for  chronic 
cystic  mastitis  have  been  in  patients  between 


3 


945 


June,  1943 


The  Pennsylvania  Medical  Journal 


TABLE  II 

Incidence  of  Breast  Cancer 


No.  of 

All 

Per- 

Cases 

Patients 

eentage 

Cancer  of  male  breast  . . . 

5 

358 

1 .3 

Breast  cancer  in  negroes  . 
Bilateral  primary  breast 

32 

358 

8.9 

cancer  

11 

358 

3.1 

forty  and  forty-nine  years.  This  is  also  the  dec- 
ade when  cancer  is  most  prevalent — 27.8  per 
cent  of  my  cases  and  33  per  cent  of  the  cases 
at  the  Mayo  Clinic.  This  is  the  period  when  the 
breast  undergoes  involution. 

The  following  case  histories  will,  I believe, 
serve  to  demonstrate  more  than  a casual  rela- 
tionship between  benign  and  malignant  breast 
pathology : 

Case  1. — Miss  N.  P.,  age  62,  had  had  the  same 
lump  in  the  left  breast  for  thirty  years.  At  operation 
this  proved  to  be  papillary  cancer  in  the  wall  of  a cyst. 

Case  2. — Mrs.  M.  F.,  age  41,  had  a lump  in  the  left 
breast  for  eighteen  years,  without  apparent  change, 
since  her  first  lactation. 

Diagnosis:  Carcinoma,  duct  type,  grade  II. 

Chronic  cystic  mastitis. 

Case  3. — Mrs.  L.  M.,  age  60,  had  a bloody  discharge 
from  the  left  nipple  for  eight  years. 

Diagnosis:  Papillary  cystadenocarcinoma. 

Chronic  cystic  mastitis. 

Case  4. — Mrs.  N.  L.,  age  37,  had  a lump  in  the  right 
breast  for  one  year. 

Diagnosis:  Adenocarcinoma,  duct  type. 

Intraductal  papilloma. 

Fibro-adenomas,  small,  near  carcinoma. 

Chronic  cystic  mastitis. 

Pathologist’s  note : Growth  shows  relationship  be- 
tween chronic  cystic  mastitis,  intraductal  papilloma, 
and  malignancy. 

Case  5. — Mrs.  P.  T.,  age  53,  had  severe  diabetes, 
also  a lump  in  the  left  breast  for  nineteen  years. 
Severe  trauma  two  years  before  operation  was  followed 
by  increase  in  size,  and  there  was  ulceration  for  two 
months. 

Diagnosis:  Carcinoma,  ulcerating  grade  II  to  III. 

Secondary  carcinoma  of  axillary  lymph 
node. 

TABLE  III 


Pathologic  Conditions  Encountered  in  Addition 
to  Cancer  in  357  Cases* 


No.  of  Cases 

Percentage 

Chronic  cystic  mastitis  ... 

54 

15.1 

Fibro-adenoma  

8 

2.2 

Intraductal  papilloma 

4 

i.i 

Galactocele  

1 

0.3 

Miliary  tuberculosis  

1 

0.3 

68  f 

(03  patients) 

* Six  patients  had  previously  had  a simple  mastectomy, 
t Pive  patients  had  three  or  more  pathologic  diagnoses. 


Case  6. — Mrs.  M.  J.,  age  44,  colored,  had  a lump  in 
both  breasts  for  thirty-three  years.  She  bumped  left 
breast  on  wringer  with  rapid  increase  in  size  of  mass. 

Diagnosis:  Fibro-adenoma,  right  breast. 

Colloid  cancer,  left  breast,  grade  II  to  III. 

Secondary  cancer  of  axillary  lymph  node. 

Case  7. — Mrs.  J.  D.,  age  50,  had  lumps  removed  from 
the  right  breast  at  three-week  intervals  eleven  years 
previously.  Recurrent  lumps  were  noted  for  six  months 
before  operation. 

Diagnosis:  Adenocarcinoma,  extensive. 

Secondary  carcinoma  of  axillary  lymph 
node. 

Three  intracanalicular  fibro-adenomas 
with  extension  of  cancer  into  one. 

Case  8. — Mrs.  N.  H.,  age  59,  had  a lump  in  the  right 
breast  for  thirteen  months. 

Diagnosis:  Fibrosarcoma  of  right  breast. 

Pathologist’s  note : This  tumor  has  evidently  devel- 
oped in  an  intracanalicular  fibro-adenoma. 

Case  9. — Mrs.  S.  S.,  age  52,  colored,  had  a lump  in 
the  right  breast  for  three  months  above  and  behind 
areola. 

Diagnosis:  Carcinoma  of  right  breast. 

Miliary  tuberculosis  within  carcinoma. 

Cases  1 to  4 illustrate  carcinoma  developing 
in  the  presence  of  chronic  cystic  mastitis, 
in  three  instances  associated  with  papillary 
growths.  Cases  5 and  6 demonstrate  carcinoma 
developing  probably  from  fibro-adenomas  which 
had  been  severely  traumatized.  Case  7 illustrates 
carcinoma  developing  as  a result  of  long-standing 
fibro-adenomas.  In  Case  8 it  is  the  opinion  of 
the  pathologist  that  the  fibrosarcoma  developed 
from  an  intracanalicular  fibro-adenoma.  Case  9 
shows  cancer  developing  around  a miliary  tuber- 
cle which  probably  was  a predisposing  factor 
rather  than  an  innocent  bystander. 

Because  of  the  possibility  of  mistaken  diag- 
nosis and  the  still  slighter  possibility  of  benign 
lesions  undergoing  malignant  change  or  predis- 
posing to  malignancy,  all  cases  with  a mass, 
abnormal  discharge,  eczematous  or  ulcerating 
nipple  are  subjected  to  surgery. 

Operative  Procedures. — Of  the  363  breast  ma- 
lignancies, 349  (96.1  per  cent)  had  radical  mas- 
tectomy. Fourteen  lesser  procedures  were  car- 
ried out.  These  consisted  of  two  simple  mas- 
tectomies with  excision  of  nodes  but  not  the 
muscles,  nine  simple  mastectomies,  one  resection 
of  breast,  one  drainage  of  abscess  in  an  inopera- 
ble lactating  breast,  and  one  local  excision  of 
an  early  cancer  of  the  second  breast.  Two  of 
the  simple  mastectomies  were  performed  for 
Paget’s  disease  and  three  for  a bloody  discharge, 
all  in  the  absence  of  a palpable  mass.  These  are 
the  only  two  conditions  in  which  we  consider 
simple  mastectomy  justifiable  in  operable  cancer. 
Here  the  cancer  is  so  early  that  it  frequently 
cannot  be  demonstrated  on  frozen  section.  Five 
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TABLE  IV 

Complicating  Diseases  in  91  Patients 
(25  Per  Cent) 


Disease  No.  of  Cases 


Hypertensive  heart  disease  50 

Other  serious  heart  conditions  ; 11 

Syphilis  (various  forms)  ' 8 

Diabetes  G 

Severe  kidney  disease  5 

Goiter  5 

Fibroids  (three  operated  upon  with  j 

breast)  5 

Hemiplegia  ] 5 

Dementia  (various  types)  4 

Cancer  of  bowel  | 2 

Epilepsy  1 


Total  102* 


* Some  patients  had  more  than  one  complicating  disease. 

operations  were  performed  as  palliative  proce- 
dures. Radical  operation  was  refused  following 
biopsy  on  a small  carcinoma  of  the  second  breast 
ten  months  after  radical  removal  of  the  first 
breast.  The  resection  of  the  breast  was  per- 
formed after  a medical  consultation  in  a patient 
with  advanced  heart  disease,  and  one  simple 
mastectomy  was  done  for  an  ulcerating  cancer 
in  a woman  of  seventy-six  years  with  auricular 
fibrillation  and  hemiplegia.  Both  of  these  pa- 
tients operated  upon  over  ten  years  ago  would 
today  he  given  the  benefit  of  radical  surgery. 
If  we  eliminate  the  five  cases — two  of  early 
Paget’s  disease  and  three  of  bloody  discharge 
without  palpable  mass — where  the  diagnosis  of 
carcinoma  was  not  made  until  the  parafin  sec- 
tions were  completed,  this  brings  the  percentage 
of  radical  mastectomies  up  to  97.2  per  cent. 

So  numerous  are  the  constitutional  diseases 
encountered  in  cases  of  breast  cancer  that  we  no 
longer  seek  advice  regarding  the  operative  pro- 
cedure to  be  employed.  Ether  administration  by 
a skilled  anesthetist  is  the  safest  anesthesia  and 

TABLE  V 


Operative  Mortality — Percentage  of  Radical 
Operations 


Author 

No.  of 
Oases 

Per- 

centage 

of 

Radical 

Opera- 

tions 

Deaths 

Opera- 

tive 

Mor- 

tality 

Per- 

centage 

Harrington  (Mayo  Clinic 

PflSP.Sl  

5105 

100(?) 

85 

41 

0.8 

Marshall 

botham 

PflSPSl  . 

and  Higgin- 
(Lahey  Clinic 

196 

6 

3.0 

Simmons  (Huntington 
Memorial  Hospital 

PflSPSl  

155 

75 

96.1 

3 

1.9 

Buchanan 

363 

2 

0.55 

is  most  always  used.  In  poor  operative  risks, 
radical  mastectomy  is  done  under  local  anes- 
thesia. 

Complicating  Diseases. — Ninety-one,  25  per 
cent,  of  the  patients  had  at  least  one  serious 
disease  aside  from  the  cancer.  Table  IV  gives 
a list  of  complications  encountered  with  the  num- 
ber of  patients  in  each  group. 

Operative  Mortality. — Frequently  we  have 
heard  the  opinion  expressed  that  radical  mas- 
tectomy is  a shocking  procedure.  Too  often  this 
has  been  given  as  a reason  for  employing  some 
minor  procedure  in  operable  breast  carcinoma 
in  the  patient  of  apparently  poor  risk  or  ad- 
vanced age.  We  have  found  no  other  operation 
of  such  magnitude  attended  with  such  low  mor- 
tality. 

There  were  two  operative  deaths,  giving  a 
mortality  of  .57  per  cent  for  radical  mastectomy 
and  .55  per  cent  for  all  operations.  Both  deaths 
were  from  virulent  wound  infections  in  early 
cancer  without  node  involvement.  There  was  no 
operative  fatality  among  the  apparently  bad-risk 
cases.  One  hypertensive  patient  developed 
hemiplegia  following  operation.  No  patient  with 
a cancer  which  ofifered  and  possibility  of  cure 
was  denied  operation,  although  many  had  been 
advised  against  operation  by  other  physicians. 

Irradiation. — Preoperative  x-ray  therapy  was 
employed  in  only  a few  cases.  Postoperative 
x-ray  is  generally  employed  in  cases  with  node 
involvement  except  in  the  aged.  In  the  absence 
of  axillary  involvement,  x-ray  is  now  not  gen- 
erally recommended.  Menopause  doses  of  x-ray 
in  conjunction  with  local  irradiation  are  at  times 
given  in  young  individuals  with  node  involve- 
ment. Irradiation  has  been  beneficial  in  many, 
hut  by  no  means  in  all,  cases  of  inoperable  breast 
carcinoma. 

Summary  and  Conclusions 

1.  Operability  in  breast  carcinoma  has  been 
defined. 

2.  Three  hundred  sixty-three  breast  malig- 
nancies have  been  reviewed  in  respect  to  age. 
axillary  metastases,  ulceration,  cancer  of  the 
male  breast,  cancer  in  negro  patients,  and  bi- 
lateral involvement. 

3.  Other  pathologic  conditions  in  the  breast 
in  addition  to  cancer  have  been  found  in  17.6 
per  cent  of  cases  and  an  attempt  made  to  trace 
any  relationship  to  the  malignancy. 

4.  Surgery  is  recommended  in  every  palpa- 
ble mass,  and  in  ulcerating  nipple  and  abnormal 
discharge  in  the  absence  of  mass. 
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5.  Radical  mastectomy  has  been  employed  in 
96.1  per  cent  of  all  malignancies. 

6.  Ninety-one,  25  per  cent,  of  all  malignancies 
had  at  least  one  complicating  disease. 

7.  The  mortality  for  the  entire  series  is  0.55 
per  cent  and  no  operable  case  has  been  refused 
surgery. 


8.  Deep  x-ray  therapy  is  employed  only  in 
selected  cases. 
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INFECTED  PROSTITUTES  SHOULD  BE 
DENIED  THEIR  LIBERTY 

“If  the  state  can  call  on  a man  for  his  life  in  this 
grave  emergency,  surely  the  common  welfare  demands 
that  the  ‘right’  of  an  infected  prostitute  to  be  at  liberty 
while  still  infectious  be  disallowed,  at  least  for  the 
duration  of  the  war,”  Hyman  Strauss,  M.D.,  and  Isaak 
Grunstein,  M.D.,  Brooklyn,  declare  in  The  Journal  oj 
the  American  Medical  Association  for  April  10  in  a 
report  on  their  findings  from  a study  of  615  women 
with  gonorrhea  who  were  hospitalized  at  the  Kingston 
Avenue  Hospital,  Brooklyn. 

“We  feel,”  they  explain,  “that  a prostitute,  although 
treated,  remains  potentially  infectious  for  approximately 
three  months,  during  which  time,  if  at  large,  she  is  a 
source  of  infection  and  as  such  forfeits  her  right  to  the 
benefit  of  doubt. 

“The  cure  of  an  infected  prostitute  requires  adequate 
compulsory  hospitalization.  Repeated  offenders  should 
be  interned  for  the  duration  and  compelled  to  aid  in 
the  war  effort.  If  the  law  now  does  not  adequately 
remove  this  public  health  hazard,  as  it  does  in  most 
contagion,  remedial  statutes  should  at  once  be  enacted 
toward  that  end.  ...” 

The  two  physicians  report  that  their  “study  of  615 
hospitalized  gonorrheal  patients  shows  that  60  grains 
of  sulfathiazole  daily  for  one  week  gives  a 95  per  cent 
apparent  cure  rate.  The  administration  of  sulfathiazole 
or  sulfapyridine  to  the  failures  increases  this  rate  to 
98.9  per  cent. 

“This  very  high  cure  rate  must,  however,  be  care- 
fully scrutinized  in  order  to  determine  the  permanence 
of  our  immediate  results.  It  must  be  ascertained  in  each 
case  whether  there  has  been  sufficient  treatment  and 
an  adequate  period  of  observation. 

“Furthermore,  and  most  important,  it  must  be  deter- 
mined whether  the  criteria  of  cure  employed  are  suffi- 
cient to  ensure  protection  of  the  public  against  further 
infection.  The  difficulty  in  detecting  the  asympto- 
matic carrier  cannot  be  emphasized  too  strongly. 
Health  departments  defeat  their  own  purpose  by  hos- 
pitalizing patients  to  control  infection  and  then  re- 
leasing them  before  cure  in  the  custody  of  a private 
physician,  because  of  an  interpretation  based  on  the 
present  law.  ...” 

For  example,  the  two  men  explain  that,  out  of  the 
group  of  women  they  studied,  109  infected  patients  were 
discharged  by  the  Department  of  Health  by  special 
releases  before  treatment  was  completed.  Drs.  Strauss 
and  Grunstein  say:  “Assuming  that  only  100  of  these 
109  girls  return  to  prostitution  as  a livelihood,  and 
allowing  them  sixty-five  days  for  idleness  and  menses, 
and  granting  the  average  number  of  daily  exposures 
to  be  even  less  than  their  admitted  minimum  of  twenty, 


approximately  half  a million  men  could  be  infected  in 
a year  while  the  girls  are  under  private  medical  care 
and  yet  continue  to  practice  their  profession  at  the 
same  time.  The  futility  of  follow-up  in  ambulant  pa- 
tients whose  very  livelihood  depends  on  deliberate  and 
persistent  re-exposure  is  obvious.  When,  in  addition, 
the  asymptomatic  carrier  is  considered,  the  problem 
is  complicated  manyfold.  ...” 

The  two  men  point  out  that  not  only  would  the 
interning  of  repeated  offenders  possibly  lead  to  their 
permanent  rehabilitation  but  also  “the  added  cost  of 
such  hospitalization  will  be  more  than  offset  by  con- 
siderations of  health  and  the  undoubted  prevention  of 
loss  of  time  and  efficiency  in  our  war  industries  and 
armed  forces  on  whom  our  national  safety  depends.” 

The  average  period  of  hospitalization  for  those  women 
studied  who  had  gonorrhea  alone  was  thirty-one  days, 
and  for  those  with  gonorrhea  and  syphilis,  forty-five 
days.  Most  of  them  were  between  20  and  30  years  of 
age,  the  youngest  being  16  years  and  the  oldest  49 
years. 

“In  our  opinion,”  they  say,  “at  least  four  consecutive 
negative  cultures  and  smears  should  be  made  at  weekly 
intervals  and  the  patient  should  be  clinically  negative 
and  be  under  a further  period  of  observation  for  at 
least  six  weeks  before  she  can  be  reasonably  regarded 
as  noninfectious.  Additional  studies  will  prove  whether 
it  is  safe  to  decrease  the  dosage,  treatment  time,  and 
the  period  of  observation.  The  ultimate  desideratum 
of  cure  in  female  gonorrhea  will  be  the  failure  to  repro- 
duce the  infection  after  human  exposure.  ...” 


GRADUATE  MEDICAL  COURSES  FOR 
PHYSICIANS  IN  ARMED  FORCES 

To  extend  to  the  physicians  in  the  armed  services  the 
best  facilities  of  American  medicine  in  the  interest  of 
our  fighting  men,  a series  of  wartime  graduate  medical 
meetings  is  in  the  process  of  organization  under  the 
auspices  of  the  American  Medical  Association,  the 
American  College  of  Physicians,  and  the  American 
College  of  Surgeons,  The  Journal  oj  the  American 
Medical  Association  announces  in  its  May  1 issue. 

These  meetings  are  authorized,  as  far  as  they  con- 
cern the  armed  forces,  by  the  Surgeons  General  of  the 
Army,  Navy,  and  Public  Health  Service.  The  organi- 
zations concerned  have  appointed  a committee  of  three 
men — one  from  each  organization — to  proceed  with  the 
work  of  administration. 

It  is  proposed  to  hold  the  meetings  in  service  hos- 
pitals. Qualified  authorities  have  been  appointed  as 
national  consultants  in  the  various  special  fields  of 
medicine. 
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Subarachnoid  Hemorrhage 


WILLIAM  J.  FETTER,  M.D. 
Pittsburgh,  Pa. 


SUBARACHNOID  hemorrhage  is  a symp- 
tom, not  a clinical  or  pathologic  entity.  Ex- 
travasation of  blood  into  the  subarachnoid  space 
does  not  occur  spontaneously,  but  is  the  result 
of  some  underlying  pathology.  The  diagnosis, 
therefore,  should  refer  to  the  etiology  of  the 
hemorrhage. 

Hemorrhage  into  the  subarachnoid  space  is 
not  uncommon.  It  is  associated  frequently  with 
traumatism  to  the  head.  It  is  not  the  purpose 
of  this  paper  to  discuss  the  traumatic  group  of 
cases.  Nevertheless,  it  may  be  of  interest  to 
point  out  that  a casual  survey  of  the  hospital 
records  of  the  past  two  or  three  years  revealed 
16  head  trauma  cases  complicated  by  extravasa- 
tion of  blood  into  the  subarachnoid  space. 

Other  commonly  mentioned  causes  of  subar- 
achnoid hemorrhage  are  ruptured  intracranial 
aneurysm,  arteriosclerotic  degeneration  of  vessel 
walls,  septic  embolism,  massive  intracerebral 
hemorrhage  invading  the  subarachnoid  space, 
brain  tumor,  and  intraventricular  hemorrhage. 
It  has  been  reported  as  occurring  in  blood  dys- 
crasias,  in  insulin  shock  treatment,  and  as  the 
result  of  the  use  of  metrazol.  Richardson  and 
Hyland 1 employ  the  term  “spontaneous”  sub- 
arachnoid hemorrhage  to  denote  nontraumatic 
hemorrhage  occurring  primarily  into  the  sub- 
arachnoid space.  They  make  the  statement  that 
“since  we  have  found  aneurysm  in  90  per  cent 
of  cases  of  fatal  spontaneous  subarachnoid  hem- 
orrhage in  which  a careful  examination  of  the 
vessels  was  made,  we  feel  justified  in  the  as- 
sumption that  practically  all  of  our  surviving 
cases  of  spontaneous  subarachnoid  hemorrhage 
are  due  to  aneurysm.” 

Clinically,  subarachnoid  hemorrhage  is  char- 
acterized by  the  sudden  onset  of  severe  pain  in 
the  head  or  in  the  suboccipital  area.  There  may 
be  associated  vertigo,  eye  disturbances,  nausea, 
and  vomiting.  Stupor  or  unconsciousness  may 
be  rapid  in  onset  or  may  be  delayed  for  some 
hours.  In  some  instances  there  is  no  disturbance 
of  consciousness.  Mild  cases  with  only  slight 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  6,  1942. 
From  the  Medical  Service,  Mercy  Hospital,  Pittsburgh,  Pa. 


leakage  may  go  undiagnosed.  The  diagnosis  is 
confirmed  by  examination  of  the  spinal  fluid, 
which  is  under  increased  pressure  and  shows  a 
uniform  mixture  of  blood  in  successive  tubes. 
The  supernatant  fluid,  after  centrifuging,  is 
xanthochromic. 

For  the  reason  that  symptoms  and  signs  do 
vary  considerably  at  times,  it  seemed  worth 
while  to  review  a series  of  68  cases  of  sub- 
arachnoid hemorrhage  hospitalized  on  various 
services  during  the  past  five-year  period.  In 
many  instances  the  final  diagnosis  was  “spon- 
taneous subarachnoid  hemorrhage,”  in  some 
there  was  clinical  evidence  of  an  underlying 
pathologic  condition,  and  in  others  the  etiology 
was  discovered  at  postmortem  examination. 

The  ages  in  this  group  ranged  from  six 
months  to  71  years,  the  average  age  being  43.7 
years.  The  number  of  cases  by  decades  was 
one  in  the  first,  three  in  the  second,  seven  in 
the  third,  fourteen  in  the  fourth,  nineteen  in  the 
fifth,  thirteen  in  the  sixth,  eight  in  the  seventh, 
and  three  in  the  eighth.  Forty-four  cases,  or 
approximately  65  per  cent,  were  below  50  years 
of  age. 

Various  authors  have  pointed  out  that  the  dis- 
tribution of  nontraumatic  cases  of  subarachnoid 
hemorrhage  is  about  evenly  divided  between  the 
sexes.  In  this  series,  50  per  cent  were  males 
and  50  per  cent  were  females. 

In  32  of  the  subjects  there  was  evidence  of 
arteriosclerosis,  with  or  without  hypertension. 
Due  to  the  lack  of  significant  criteria  pointing  to 
any  other  pathology,  congenital  intracranial 
aneurysm  would  explain  the  cause  of  hemor- 
rhage in  26  cases.  In  one  instance  embolic 
aneurysm,  secondary  to  a vegetative  endocardi- 
tis, was  the  likely  etiology.  Six  of  the  group 
were  difficult  to  classify.  It  is  possible  that  a 
congenital  defect  in  a cerebral  artery  existed  in 
some  of  the  arteriosclerotic  patients.  It  is  ad- 
mitted that  the  above  segregation  of  cases,  as 
to  etiology,  is  open  to  question  in  view  of  the 
fact  that  postmortem  examinations  were  done  in 
only  four  instances.  In  one  subject,  aged  39 
years,  the  autopsy  diagnosis  was  rupture  of  a 
congenital  aneurysm  of  the  circle  of  Willis,  and 
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in  a second,  aged  26,  a ruptured  aneurysm  of 
the  left  anterior  cerebral  artery  was  found.  In 
the  third  case,  a patient  aged  71,  the  diagnosis 
by  the  pathologist  was  subarachnoid  hemor- 
rhage, old  perforation  of  the  skull,  and  old,  trau- 
matic laceration  of  the  brain  and  meninges.  Ar- 
teriosclerosis may  have  been  a factor  in  this 
case.  There  was  a positive  serologic  test  for 
syphilis  in  only  one  case,  and  in  this  instance 
it  was  thought  that  syphilis  was  not  a factor  in 
the  etiology  of  the  hemorrhage. 

Other  conditions  seen  in  association  with  sub- 
arachnoid hemorrhage  are  illustrated  by  the  fol- 
lowing three  short  case  reports : 

Case  Reports 

Case  1. — A female  infant  of  six  months  was  ad- 
mitted to  Mercy  Hospital  on  Feb.  26,  1940.  According 
to  the  history,  the  infant  had  been  incubator-faised  and 
was  fed  evaporated  milk.  There  had  been  persistent 
vomiting  and  irregular  respirations  for  several  days 
before  admission.  On  examination,  the  baby  was  leth- 
argic ; there  were  nystagmoid  movements  of  the  eye- 
balls, but  the  ocular  fundi  were  normal ; there  was 
slight  nuchal  rigidity.  Convulsions  occurred  later.  The 
spinal  fluid  was  uniformly  bloody  and  subsequent  ex- 
aminations revealed  xanthochromia.  The  vitamin  C 
level  of  the  blood  was  .54  mg.  per  cent.  Prothrombin 
concentration  was  normal.  The  deficiency  of  vitamin  C 
was  corrected  by  adequate  treatment  and  the  infant 
made  a fairly  rapid  recovery.  The  final  diagnosis  was 
vitamin  C deficiency  and  subarachnoid  hemorrhage. 

Case  2. — A white  female,  aged  34  years,  was  ad- 
mitted to  Mercy  Hospital  on  March  10,  1941.  The 
history  obtained  was  that  a sudden,  severe  frontal  head- 
ache accompanied  by  vertigo  and  vomiting  had  devel- 
oped. There  had  been  some  diplopia  for  several  days 
previously.  On  examination,  the  patient  was  conscious, 
in  evident  distress,  and  restless ; there  was  some  ri- 
gidity of  the  neck,  but  the  reflexes  were  physiologic ; 
the  pupils  reacted  normally  to  light  and  accommodation. 
The  spinal  fluid  showed  a uniform  mixture  of  blood. 
The  patient  made  a good  recovery  and  felt  quite  well 
when  discharged  from  the  hospital  on  April  9,  1941. 
The  diagnosis  was  subarachnoid  hemorrhage  due  to 
ruptured  aneurysm.  She  continued  to  feel  well  in  all 
respects  until  six  months  later  when  another  severe 
headache  occurred.  There  was  rapid  onset  of  coma. 
On  examination  there  was  no  rigidity  of  the  neck,  the 
pupils  were  unequal,  and  the  knee  jerks  were  absent. 
The  fundi  could  not  be  visualized  at  this  time.  The 
spinal  fluid  was  clear.  The  patient  died  several  hours 
after  admission.  The  autopsy  diagnosis  was  glioma  of 
the  left  occipital  lobe  of  the  brain,  hemorrhage,  and 
degeneration  of  glioma. 

Case  3. — A white  male,  aged  53  years,  was  admitted 
to  Mercy  Hospital  on  Aug.  5,  1941.  He  was  stricken 
suddenly  with  severe  occipital  headache,  pain  in  the 
sacral  area,  and  vertigo.  On  the  following  day  there 
was  difficulty  in  voiding,  the  pain  in  his  head  was  more 
severe,  and  there  was  increasing  restlessness.  On  ex- 
amination, the  patient  was  clear  mentally,  but  the  pupils 
were  unequal  and  there  was  slight  nuchal  rigidity.  The 
spinal  fluid  was  under  235  mm.  (water)  pressure,  and 
showed  a uniform  mixture  of  blood.  At  first  there  was 


improvement  in  the  patient’s  condition,  but  several 
weeks  after  admission  certain  signs  suggested  a cord 
lesion  at  the  level  of  the  twelfth  dorsal  vertebra.  Lip- 
iodol  was  injected  intraspinally  and  the  roentgenogram 
revealed  a filling  defect  in  the  canal  at  the  level  of  the 
second  lumbar  vertebra.  Laminectomy  showed  extensive 
varicosities  on  the  dorsum  of  the  cord  and  cauda 
equina.  The  patient  recovered  after  a stormy  con- 
valescence. The  final  diagnosis  was  varicosities  of  the 
spinal  cord,  with  rupture,  and  subarachnoid  hemorrhage. 

Prodromal  symptoms  are  not  uncommon ; 
frequently,  they  are  caused  by  the  underlying 
pathologic  condition.  Severe  paroxysmal  or  mi- 
graine-like headaches  occur  in  some  cases  over 
a period  of  years ; they  may  be  due  to  small 
hemorrhages  with  only  slight  disability.  Frontal 
and  occipital  headaches,  vertigo,  and  various 
ocular  disturbances  preceded  the  hemorrhage  in 
22  cases  of  the  series.  These  symptoms,  prior 
to  the  onset  of  severe  hemorrhage,  were  present 
for  periods  of  from  three  weeks  to  twelve  years. 
Previous  hemorrhages,  confirmed  by  spinal  fluid 
examination,  had  occurred  in  five  patients.  These 
attacks  took  place  from  one  month  to  nine  years 
prior  to  the  massive  hemorrhage  which  caused 
serious  disability  or  death. 

The  symptoms  and  signs  at  the  time  of  hem- 
orrhage are  the  result  of  meningeal  irritation  and 
suddenly  increased  intracranial  pressure.  Pain 
in  the  head  was  the  predominant  symptom  in  39 
cases.  As  a rule,  the  onset  was  sudden  and  the 
headache  was  excruciating.  Pain  in  the  occipital 
area  and  in  the  back  of  the  neck  was  a major 
complaint.  In  a large  proportion  of  the  cases, 
vomiting  occurred  soon  after  the  initial  head- 
ache, but  in  six  instances  vomiting  was  the  first 
symptom.  Loss  of  consciousness  was  the  first 
symptom  in  18  patients.  In  many  instances 
coma  occurred  shortly  after  the  initial  symptom, 
and  in  others  the  loss  of  consciousness  was  grad- 
ual. Stupor  or  unconsciousness  appeared  at  the 
onset  or  within  several  hours  after  the  hemor- 
rhage in  52  per  cent  of  the  series.  In  four 
cases  there  were  convulsions  to  start  with,  and 
in  one  case  the  initial  symptom  was  severe  pain 
in  the  lower  part  of  the  back  and  in  the  legs. 
Other  early  symptoms  were  vertigo,  tinnitus, 
numbness  in  the  extremities,  drowsiness,  inter- 
ference with  speech,  mental  confusion,  and  ocu- 
lar disturbances. 

On  examination,  rigidity  of  the  neck  was 
found  in  virtually  all  subjects.  Kernig’s  sign 
was  frequently  positive.  The  deep  reflexes 
varied  considerably,  but  frequently  were  de- 
pressed at  first ; occasionally  they  were  over- 
active.  A bilateral  Babinski  with  spasticity  was 
seen  in  two  cases.  The  pupils  were  contracted, 
dilated,  or  unequal.  Sands2  remarks  that  the 
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pupils  may  present  a striking  phenomenon, 
namely,  marked  variability  in  size,  shape,  and 
reflexes  from  day  to  day.  Ophthalmic  examina- 
tion was  difficult  and  unsatisfactory  in  many  of 
the  subjects.  Retinal  hemorrhages  and  choking 
of  the  optic  disks,  singly  or  together,  were  re- 
ported in  only  eight  instances. 

Localizing  signs,  indicating  involvement  of 
the  brain  substance  and  cranial  nerves,  were  not 
infrequent.  Commonly,  they  were  transient,  but 
at  times  recovery  was  slow.  Hemiplegia  ap- 
peared in  12  cases,  and  paralysis  of  one  side  of 
the  face,  one  arm,  or  one  leg  was  present  in 
six  instances.  Other  focal  signs  were  aphasia 
without  hemiplegia  in  two  subjects  and  homon- 
ymous hemianopsia  in  one  case.  As  mentioned 
previously,  convulsions  occurred  in  four  of  the 
series.  Paralysis  of  the  oculomotor  nerve,  ap- 
pearing in  four  patients,  was  the  most  frequent 
manifestation  of  cranial  nerve  involvement. 
These  figures  are  of  interest  in  view  of  various 
statements  in  the  literature  emphasizing  the  ab- 
sence of  focal  signs  in  “spontaneous”  subarach- 
noid hemorrhage. 

Lumbar  puncture  was  performed  in  all  cases. 

In  76  per  cent  the  spinal  fluid  was  evenly  blood- 
stained and  under  an  increased  pressure,  ranging 
from  120  to  500  mm.  of  water  or  from  10  to 
30  mm.  of  mercury.  In  20  per  cent,  the  fluid 
was  xanthochromic  and  in  these  the  pressure 
varied  between  120  and  280  mm.  of  water  or 
between  6 and  14  mm.  of  mercury,  depending 
on  which  type  of  manometer  was  used.  In  the 
remaining  cases  the  fluid  was  clear  and  under 
normal  pressure,  but  the  spinal  tap  was  not  done 
until  two  or  three  weeks  after  the  onset  of  the 
hemorrhage.  According  to  Richardson  and  Hy- 
land, xanthochromia  may  develop  in  twelve 
hours,  is  usually  present  twenty-four  hours  after 
the  onset  of  the  headache,  but  may  not  be  seen 
until  the  third  or  fourth  day.  Brain3  believes 
that  xanthochromia  begins  in  a few  hours,  the 
yellow  color  reaches  its  greatest  intensity  in 
about  a week,  and  the  fluid  becomes  colorless 
in  fourteen  to  twenty-one  days.  Thus  it  is  ob- 
vious that  the  spinal  fluid  should  be  examined 
soon  after  the  initiation  of  the  symptoms. 

Blood  in  the  subarachnoid  space  is  irritating, 
thus  leukocytosis  and  temperature  elevation  may 
appear  after  the  onset  of  the  bleeding.  In  this 
series  the  number  of  leukocytes  ranged  from 
4500  to  19,650.  Most  cases  having  bloody 
spinal  fluid  averaged  between  12,000  and  13,000 
leukocytes.  Musser4  believes  that  the  leukocytes 
may  be  used  as  a diagnostic  and  prognostic  sign, 
for  a high  degree  of  leukocytosis  with  a count 
over  20,000  generally  points  to  a massive  cere- 
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bral  hemorrhage,  to  a ventricular  hemorrhage, 
or  to  continuation  of  the  bleeding,  and  carries 
with  it  an  unfavorable  prognosis. 

While  the  majority  of  cases  of  subarachnoid 
hemorrhage  are  not  difficult  to  diagnose,  such 
provisional  diagnoses  as  intracerebral  hemor- 
rhage, acute  sinusitis,  uremia,  brain  tumor,  en- 
cephalitis, cerebral  embolism,  suppurative  menin- 
gitis, and  trichinosis  were  encountered  in  the 
various  case  histories.  In  those  cases  in  which 
hemorrhage  is  primarily  intracerebral  and  breaks 
through  into  the  subarachnoid  space,  the  differ- 
ential diagnosis  is  most  difficult.  Blood  in  the 
spinal  fluid  as  a result  of  a bleeding  intracranial 
tumor,  a hemorrhagic  encephalitis,  or  a severe 
meningitis  may  obscure  the  clinical  picture. 
Angiography  with  thorotrast,  roentgenograms 
of  the  skull,  total  protein  estimations,  and  the 
Pandy  test  may  be  of  value  in  differential  diag- 
nosis. Richardson  and  Hyland  feel  that  when 
there  develops  in  a young  or  middle-aged  person 
a sudden  hemiplegia  without  obvious  basis,  such 
as  hypertension,  endocarditis,  or  neurosyphilis, 
a ruptured  aneurysm  is  the  most  likely  explana- 
tion. 

As  to  the  outlook,  Smith5  has  this  to  say : 
“The  prognosis  depends  to  some  extent  upon 
the  etiology ; it  is  probably  best  in  cases  of  con- 
genital aneurysm.  It  is  not  at  all  uncommon  for 
patients  to  recover  from  the  original  attack.  Re- 
covery from  focal  symptoms,  such  as  hemiplegia, 
may  be  slow.  The  possibility  of  later  symptoms 
due  to  meningeal  adhesions,  such  as  internal 
hydrocephalus,  epilepsy,  and  mental  disorders, 
must  be  kept  in  mind.”  On  the  other  hand, 
Richardson  and  Hyland  do  not  believe  that  the 
prognosis  depends  upon  the  underlying  disease. 
They  state  that  a great  majority  of  their  patients 
were  enjoying  good  health  at  the  time  the  hem- 
orrhages occurred  and  had  no  evidence  of  any 
underlying  disease  on  examination.  They  say 
further,  however,  that  the  only  condition  which 
was  found  with  sufficient  frequency  to  render 
it  significant  was  a pre-existing  arterial  hyper- 
tension. In  this  series  of  68  cases  there  were  27 
deaths.  Four  of  the  27  patients  ranged  in  age 
from  19  to  26  years,  five  from  32  to  39,  nin- 
from  40  to  50,  and  three  from  50  to  60.  All 
others  were  in  the  seventh  or  eighth  decades 
There  was  a high  incidence  of  mortality  in  the 
patients  having  a pre-existing  hypertension. 

Treatment,  in  this  series,  was  largely  a mat- 
ter of  complete  rest  and  spinal  punctures  to 
relieve  the  symptoms  of  increased  intracranial 
pressure  and  meningeal  irritation.  It  is  advisable 
to  keep  these  patients  in  bed  for  at  least  six 
weeks,  and  longer  if  there  are  continued  symp- 


Junk,  1943 


The  Pennsylvania  Medical  Journal 


toms  or  recurrent  bleeding.  In  some  cases,  fre- 
quently repeated  spinal  taps  were  necessary  to 
control  the  symptoms.  In  many  instances  the 
diagnostic  puncture  was  the  only  one  done.  The 
fluid  should  be  removed  slowly  and  in  small 
amounts,  controlling  the  pressure  by  the  mano- 
meter. The  intravenous  injection  of  50  per 
cent  glucose  appeared  to  be  beneficial  in  some 
of  the  severe  cases.  Other  therapeutic  measures 
used  frequently  were  elevation  of  the  head  of 
the  bed,  limitation  of  fluids,  and  the  careful  use 
of  sedatives.  Codeine,  aspirin,  barbiturates, 
chloral,  bromide,  and  paraldehyde  were  the  drugs 
of  choice.  Exploratory  neurosurgical  procedures 
were  employed  in  two  cases,  but  in  no  instance 
was  there  any  attempt  to  correct  the  underlying 
condition  by  surgery.  The  rehabilitation  of  the 
patient  should  be  an  important  part  of  the  thera- 
peutic program. 

Conclusions 

Clinical  observations  on  68  cases  of  subarach- 
noid hemorrhage  have  been  presented.  Subar- 
achnoid hemorrhage  is  not  a disease  entity.  It 
occurs  most  frequently  in  cases  of  trauma,  in- 
tracranial aneurysm,  and  arteriosclerosis.  The 
abrupt  onset  of  symptoms,  the  signs  of  menin- 
geal irritation,  and  the  finding  of  an  evenly 
bloodstained  spinal  fluid  are  characteristic  diag- 
nostic features.  Prodromal  symptoms  may  oc- 
cur. The  prognosis  is  more  unfavorable  in  the 
hypertensive  group  of  patients.  As  a rule,  con- 
servative treatment  is  most  satisfactory. 
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ABSTRACT  OF  DISCUSSION 

Harold  L.  Mitchell  (Pittsburgh)  : The  frequency 
with  which  this  type  of  cerebrovascular  accident  occurs 
serves  to  emphasize  once  again  the  relative  frailty  of 
the  cerebrovascular  tree.  If  vascular  accidents  with 
various  underlying  pathologic  processes  occurred  as 
frequently  in  other  vital  organs  as  they  do  in  the  brain, 
I suppose  no  one  at  any  age  would  have  any  sense  of 
security. 

In  my  practice  as  a neurologist  it  has  been  my 
privilege  to  see  a great  number  of  patients  with  sub- 


arachnoid bleeding,  and  certain  conclusions  have  been 
driven  home.  Some  of  them  are  a little  at  variance 
with  the  conclusions  drawn  from  Dr.  Fetter’s  careful 
summarization  of  68  cases. 

In  the  first  place,  the  group  of  cases  with  subarach- 
noid hemorrhage  that  we  have  seen  have  had  an  age 
incidence  considerably  less  than  43  years.  A great 
number  of  our  patients  have  been  children  and  young 
adults,  especially  in  the  second  or  third  decades  of  life. 

Another  thing  that  has  impressed  me  has  been  the 
relative  absence  of  prodromal  symptoms  in  the  vast 
majority  of  these  patients,  except  in  those  cases  in 
which  the  hemorrhage  was  due  to  tumor  or  an  aneur- 
ysm of  sufficient  size  and  so  located  that  focal  mani- 
festations or  evidence  of  increased  intracranial  pressure 
were  present  prior  to  the  time  of  eruption.  In  the  vast 
majority  of  instances  this  disease  is  much  more  dra- 
matic in  onset  than  ordinary  intracerebral  apoplexy. 

Because  of  the  absence  of  prodromal  symptoms,  and 
the  fact  that  our  experience  in  the  majority  of  these 
cases  has  been  relatively  unindividual,  there  being  little 
or  no  evidence  of  generalized  arterial  disease,  I am  of 
the  opinion  that  the  vast  majority  of  subarachnoid 
hemorrhages  are  due  to  aneurysmal  defects  in  the  blood 
vessels  of  the  brain,  particularly  about  the  circle  of 
Willis.  This  is  substantiated  by  autopsies  in  not  only 
our  series  of  cases  but  in  those  throughout  the  country, 
and  also  by  the  frequency  with  which  they  are  found 
in  cases  in  which  death  has  been  due  to  other  causes. 
There  are  certain  mechanical  and  structural  reasons 
why  the  arteries  that  lie  on  the  floor  of  the  skull  are 
inherently  vulnerable  to  bleeding.  In  the  first  place, 
the  cerebral  blood  vessels  are  fundamentally  weak  be- 
cause they  lack  remedial  qualities.  Second,  annulations 
around  the  circle  of  Willis  are  extremely  acute,  so  that 
certain  points  in  the  blood  vessel  walls  are  constantly 
subjected  to  the  stress  and  strain  of  an  active  blood 
stream  pointed  against  them,  under  considerable  pres- 
sure in  some  instances.  In  the  third  place,  the  blood 
vessels  that  form  the  circle  of  Willis  do  not  have  any 
surrounding  stroma,  such  as  the  femoral  arteries,  the 
arteries  in  the  liver  and  spleen,  etc.  In  other  words, 
there  is  nothing  to  back  up  the  line,  so  to  speak;  their 
strength  is  inherent  within  and  there  is  no  surrounding 
structure  to  help  them  to  control  the  constant  pressure 
of  the  blood  stream. 

As  far  as  treatment  is  concerned,  one  of  the  pathetic 
things  about  this  illness  is  the  relative  helplessness  of 
the  physician.  It  would  seem  that  this  is  a form  of 
hemorrhage  that  is  not  likely  ever  to  lend  itself  suc- 
cessfully to  surgical  attack.  I may  be  wrong  in  that 
surmise,  but  in  the  majority  of  instances  it  is  almost 
impossible  to  localize  the  bleeding  point  clinically  be- 
cause of  the  presence  of  such  diffuse  meningitic  symp- 
toms, because  of  the  absence  of  prodromal  or  focal 
manifestations,  and  because  focal  manifestations  usually, 
even  after  hemorrhage  occurs,  are  relatively  few  as 
compared  with  meningitic  symptoms. 

Another  reason  is  that  the  majority  of  these  hemor- 
rhages occur  in  a region  that  is  relatively  inaccessible, 
so  that  surgical  help  is  practically  out  of  the  question, 
and  treatment  of  these  patients  resolves  itself  into  one 
of  support,  very  much  the  same  as  in  any  shock  case. 


The  practitioner  who  places  appropriate  clin- 
ical value  on  inspection  of  his  patient’s  tongue 
will  find  many  pertinent  observations  in  the  ar- 
ticle appearing  on  page  933  of  this  issue. 
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Osteomyelitis  of  the  Tibia 
With  Thrombosis  of  the  Saphenous  Vein 

Discussion  of  Conservative  Therapy 

ABRAHAM  O.  WILENSKY,  M.D. 

New  York,  N.  Y. 


THE  following  report  is  deemed  important  at 
the  present  moment  in  order  to  emphasize 
again : 

1.  The  hematogenous  mechanism  for  acute 
osteomyelitis. 

2.  The  importance  of  vascular  thrombosis  in 
the  pathogenesis  of  the  bone  foci  emphasized  by 
the  occurrence  of  an  unusual  complication. 

3.  The  importance  of  the  purely  physical  as- 
pects and  of  the  results  of  the  deprivation  of 
the  blood  supply  in  determining  areas  of  bone 
necrosis  and  sequestration. 

4.  The  possibilities  for  revascularization  of 
areas  deprived  of  their  blood  supply  by  the  vas- 
cular thrombosis. 

5.  The  dominating  importance  of  the  general 
blood  infection  to  which  the  bone  foci  are  sec- 
ondary; and  of  the  immediate  urgent  necessity 
of  confining  therapeutic  efforts  to  the  control  of 
the  bacteriemia  to  the  momentary  neglect  of  the 
local  bone  lesion. 

6.  The  value  of  the  sulfonamide  compounds 
in  combating  any  general  infection. 

7.  The  consequent  importance  of  conservatism 
in  treating  the  local  bone  lesion. 

8.  The  possibilities  of  spontaneous  recovery 
and  healing  without  operation  or,  at  most,  with 
some  minor  operation. 

Case  Report 

The  patient,  a boy  of  12  years,  first  complained  of 
fever  and  restlessness  and  pain  in  the  left  leg.  When  seen 
by  the  attending  pediatrician  (Denzer)  twenty-four  hours 
later,  there  were  only  two  positive  findings,  deep  ten- 
derness over  the  upper  part  of  the  left  tibia  and 
a pustule  of  the  right  large  toe  (paronychia).  This 
combination  of  symptoms  led  to  the  suggestion  that 
there  might  be  an  early  osteomyelitis.  However,  on 
the  following  morning  there  was  a sharply  demarcated, 
raised  red  area  over  the  previously  tender  area,  very 
suggestive  of  erysipelas.  It  seemed  unusual  for  a bone 
focus  to  produce  a superficial  lesion  in  so  short  a time. 

The  general  condition  of  the  patient  was  very  good 
and  therefore  the  child  was  treated  with  sulfanilamide 
in  large  doses  (0.2  Gm.  per  kilogram).  For  the  first 


twelve  hours  he  seemed  to  improve,  but  then  he  became 
extremely  toxic  and  delirious.  A blood  culture  was 
taken.  At  the  time  (three  days  after  the  onset)  of 
the  surgical  consultation  (Wilensky)  the  essential  find- 
ings were  as  follows : The  general  condition  was  fairly 
good  despite  the  stupor  verging  on  coma.  There  was 
a recently  healed  infection  (paronychia)  in  the  right 
big  toe.  The  upper  part  of  the  left  leg  showed  a dark, 
bluish-red  area  about  three  inches  in  diameter,  just 
below  the  knee  joint  over  the  anterior  aspect  of  the 
tibia.  The  leg  was  moderately  tender  and  only  slightly 
swollen.  There  was  no  limitation  of  motion  at  the  knee. 
The  appearance  of  a skin  lesion  so  shortly  after  the 
onset  of  a possible  osteomyelitis  was  again  emphasized. 

A blood  transfusion  of  250  cc.  was  given.  Twelve 
hours  later  the  blood  culture  taken  previously  showed 
12  colonies  of  Staphylococcus  aureus  per  cc.,  confirm- 
ing the  impression  of  osteomyelitis.  A second  trans- 
fusion of  250  cc.  was  given.  The  general  condition  had 
improved  and  the  child  was  rational.  The  temperature 
remained  at  about  103  F. 

There  was  tenderness  over  the  upper  part  of  the 
right  arm  with  some  limitation  of  motion,  and  fine  rales 
could  be  heard  over  the  left  lung.  Because  of  the 
possibility  of  metastatic  foci,  x-ray  studies  were  made 
of  the  chest  and  upper  portion  of  the  right  arm  as  well 
as  of  the  left  leg.  These  plates,  taken  four  days  after 
the  onset  of  the  disease,  were  all  essentially  negative. 

As  far  as  the  x-ray  of  the  tibia  was  concerned,  the 
normal  findings  were  interpreted  as  being  too  early 
to  be  decisive  for  the  presence  or  absence  of  a bone 
lesion.  The  striking  clinical  phenomenon  that  makes 
this  case  interesting  to  report  centers  about  the  changes, 
not  in  the  bone  but  in  the  soft  parts,  which  became 
observable  on  the  fifth  day.  Advancing  irregularly  up 
the  thigh  and  following  the  course  of  the  saphenous 
vein,  an  indurated  area  could  be  palpated  which  was 
interpreted  by  me  as  being  a thrombosed  saphenous 
vein.  The  question  as  to  whether  this  thrombotic  saph- 
enous vein  alone  might  account  for  the  bacteriemia  or 
whether  the  thrombotic  saphenous  vein  was  secondary 
to  the  bone  lesion  might  be  determined  by  operation 
and  by  the  subsequent  course  of  events.  In  other 
words,  the  relationship  might  be  similar  to  that  which 
exists  between  a mastoiditis  and  a thrombosed  jugular 
vein.  Arguing  from  this  viewpoint,  the  indication  point- 
ed to  an  immediate  exploration  and  excision  of  the 
thrombosed  saphenous  vein  with  the  view  of  controlling 
the  bacteriemia,  and  this  was  accordingly  done  imme- 
diately. 

Operation  (Wilensky)  was  performed  on  the  sixth 
day  after  the  onset  of  the  disease.  A small  incision 
was  made  over  the  palpable  vein.  Thereafter  the  in- 
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cision  was  enlarged  upwards  and  downwards  until  its 
total  length  extended  from  the  upper  third  of  the  thigh 
to  the  mid-leg — a distance  of  more  than  12  inches. 
The  vein  was  dissected  out  until  nonthrombosed  por- 
tions were  reached  at  the  upper  and  lower  extremities 
where  it  was  ligated  and  divided  and  the  entire  infected 
portion  of  the  vein  was  removed.  There  was  a suppu- 
rative area  over  the  inner  condyle  of  the  tibia;  this 
was  widely  undermined  and  incised  subcutaneously. 
The  entire  wound  was  then  packed  wide  open,  a dry 
dressing  was  applied,  and  the  leg  immobilized  with  a 
splint. 

The  bone  was  not  entered  or  otherwise  disturbed  at 
this  operation  for  several  reasons.  First,  it  was  pos- 
sible that  the  thrombophlebitis  was  the  only  lesion,  i.  e., 
that  there  was  no  osteomyelitis.  The  occurrence  of 
any  massive  thrombophlebitis  as  a complication  of  acute 
osteomyelitis  of  the  long  bones  is  very  rare,  and  neither 
one  of  us  could  remember  in  our  experience  any  such 
similar  combination  of  lesions  except  in  the  mastoid  and 
jugular  vein.  In  the  second  place,  even  assuming  the 
presence  of  a bone  lesion  (a  possibility  which  of  course 
was  seriously  considered),  it  is  my  belief,  expressed 
on  many  occasions,  that  the  bone  should  not  be  entered 
into  or  otherwise  disturbed  in  order  to  permit  nature 
to  do  as  much  reparative  work  as  is  possible  in  the 
hopeful  expectation  that  a bone  operation  might  be 
avoided  entirely.  The  subsequent  course  of  events  con- 
firmed the  wisdom  of  this  attitude. 

The  essential  facts  of  the  pathologic  report  on  the 
excised  vein  were  as  follows : The  vein  was  throm- 
bosed. The  lumen  was  occluded  by  blood  clots  and 
by  white  creamy  material  resembling  pus.  A separate 
piece  of  fat  showed  an  abscess  like  foci.  Microscopic 
examination  of  several  sections  showed  an  early  un- 


Fig. 1.  X-ray  visualization  of  the  tibial  condition  at  the  he 
tibia  and  fibula. 


organized  thrombosis  occluding  the  lumen.  A section 
made  through  the  vein  near  a branch  showed  the  lumen 
filled  with  pus.  Staphylococci  were  demonstrated  by 
special  stain,  both  in  the  pus  within  the  lumen  and  in 
the  wall  of  the  vein.  The  diagnosis  was  acute  purulent 
staphylococcus  thrombophlebitis  with  an  abscess  in  the 
subcutaneous  fat. 

A blood  culture  taken  the  day  after  the  operation 
showed  only  one  colony  per  plate  (a  striking  improve- 
ment), and  on  the  following  day  only  one  colony  per 
2 cc.  The  postoperative  course  was  characterized  by 
gradually  subsiding  temperature.  There  were  fine  rales 
at  the  left  base,  but  x-ray  of  the  chest  was  negative. 
Although  not  entirely  normal,  the  temperature  did  not 
'go  above  100)4  F. 

Eleven  days  postoperatively  (seventeen  days  after  the 
onset)  the  child  seemed  well  enough  to  be  discharged. 
As  a matter  of  precaution,  another  x-ray  of  the  left 
knee  and  leg  was  taken.  It  showed  slight  but  definite 
areas  of  bone  destruction  in  the  upper  end  of  the 
diaphysis  of  the  tibia.  The  epiphyseal  line  appeared  to 
be  intact.  The  mottling  of  the  somewhat  irregular 
linear  configuration  occupied  most  of  a V-like  area  with 
sides  of  about  one  inch  centering  in  the  mesial  two- 
thirds  of  the  shaft.  A slight  periostitis  involved  the 
upper  end  of  the  tibia. 

This  naturally  confirmed  the  original  impression  that 
the  boy  had  an  osteomyelitis  of  the  upper  tibia.  The 
final  interpretation  of  the  relationship  of  the  saphenous 
vein  thrombosis  to  the  osteomyelitis  was  one  of  continu- 
ity of  the  pathologic  process  from  the  venous  plexus 
within  the  bone  out  along  the  tributaries  to  the  saph- 
enous vein  proper.  The  relationship  of  the  venous 
thrombosis  to  the  bacteriemia  is  a most  usual  one.  The 
entire  clinicopathologic  picture  imitated  accurately  that 


ight  of  its  development.  Note  the  small  sequestrum  between  the 
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seen  in  the  acute  mastoiditis-thrombosed  jugular  vein 
sequence  so  commonly  seen  by  otologists. 

There  was  no  indication  to  do  anything  further  and 
the  boy  was  therefore  discharged  from  the  hospital  and 
was  taken  care  of  at  home.  The  thirty-third  day  after 
the  onset  (twenty-seven  days  after  operation)  further 
x-ray  studies  were  made.  These  showed  an  increase 
in  the  fluffy  mottling  at  the  upper  end  of  the  shaft  of 
the  tibia,  which  was  interpreted  not  to  be  an  increase 
in  the  pathologic  process  but  an  increase  in  the  roetit- 
genographic  visual  differentiation  between  the  healthy 
and  the  diseased  portions  of  the  bone  produced  by  the 
temporary  decalcification  of  the  disease  area. 

Seventeen  days  later  there  was  distinct  improvement 
in  the  general  x-ray  picture.  Thirty-five  days  later  two 
very  fine  needle-like  sequestra  were  observed  in  the 
x-ray  picture  and  during  the  following  week  they  were 
each  spontaneously  extruded  from  the  wound.  Six 
weeks  later  the  wound  was  almost  entirely  closed  and 
healed  and  the  boy  was  apparently  healthy  and  weli. 

About  one  month  later  the  wound  again  reopened  and 
a third  small  needle-like  sequestrum  was  extruded. 
Since  then  the  leg  has  remained  solidly  healed,  and  the 
general  health  is  excellent. 

Comment 

Medicinal  1 herapy. — Sulfathiazole  and  later 
sulfomethylthiazole  were  administered  as  soon 
as  the  report  of  a positive  staphylococcus  culture 
was  received  and  these  drugs  were  continued 
until  a few  days  after  the  operation.  The  dosage 
varied  from  0.2  to  0.1  Gm.  per  kilogram.  These 
drugs  did  not,  nor  would  one  expect  them  to. 
eliminate  a bacteriemia  in  the  presence  of  a 
thrombophlebitis.  It  is  conceivable  that  drug 
therapy  limited  the  severity  of  the  bacteriemia 
and  even  prevented  metastases.  At  the  time  they 
were  used  little  was  known  of  their  efficacy. 
Since  then,  accurate  investigations  have  been 
made  of  their  therapeutic  effects  and  toxicity 
and  further  emphasis  on  this  aspect  seems  su- 
perfluous. 

The  Bacteriemia. — There  has  been  much  dis- 
cussion regarding  the  place  of  origin  of  the 
bacteriemia.  There  seems  no  doubt  that  the  orig- 
inal bacteriemia  must  have  come  from  the  pri- 
mary lesion  ( furuncle,  carbuncle,  etc.)  wherever 
that  may  be,  but  it  is  also  true  that  the  secondary 
lesion  in  the  bone  may  also  act  as  a develop- 
mental area  from  which  bacteria  may  be  dis- 
charged into  the  circulation. 

In  the  ordinary  case  of  osteomyelitis  in  which 
only  one  focus  develops  and  in  which  the  bac- 
teriemia, usually  slight  in  magnitude,  disappears 
with  extreme  promptitude,  it  must  be  assumed 
that  the  bacteriemia  originated  from  the  primary 
lesion.  When  the  body  becomes  full  of  metas- 
tatic lesions  (lungs,  heart  muscles,  kidneys,  etc.) 
as  it  does  in  the  severe  and  hyperacute  cases,  it 
seems  that  a similar  assumption  must  be  made, 
namely,  that  the  original  primary  lesion  is  in 


full  activity  and  furnishes  the  bacteria  which 
cause  them  all. 

Occasionally,  however,  one  encounters  cases 
in  which  the  bacteriemia  is  of  a lesser  grade,  in 
which  the  bacteriemia  is  not  progressive,  in 
which  no  other  additional  metastatic  lesions  had 
occurred  at  or  about  the  time  of  inception  of 
the  bone  focus,  and  in  which  the  bacteriemia 
persists.  Such  an  instance  is  the  case  reported 
in  this  communication.  This  seems  to  lend 
weight  to  the  assumption  that,  under  such  cir- 
cumstances, the  local  bone  focus  can  feed  bac- 
teria into  the  general  circulation  and  cause  a 
mild  or  moderate  bacteriemia. 

In  this  case  the  extension  of  the  thrombo- 
phlebitis beyond  the  confines  of  the  bone  interior, 
out  along  the  venous  communications  into  the 
saphenous  vein,  corroborated  conclusively  the 
essential  thrombophlebitic  nature  of  the  patho- 
logic process  which  we  call  acute  hematogenous 
osteomyelitis.  The  relationship  of  the  latter  to 
the  bacteriemia  also  seems  conclusively  proven 
by  the  fact  of  the  disappearance  of  the  bac- 
teria from  the  peripheral  blood  stream  imme- 
diately after  the  excision  of  the  vein  and  the 
consequent  blockage  of  the  return  venous  flow 
from  the  bone  focus. 

For  many  years  I have  been  emphasizing  the 
essential  fact  that  there  is  no  urgency  for  active 
treatment  of  the  local  bone  focus ; that  the  gen- 
eral blood  infection  (bacteriemia)  is  the  urgent 
therapeutic  indication ; and  with  certain  excep- 
tions all  efforts  should  be  directed  to  the  control 
of  the  latter  in  the  confident  expectation  that 
no  harm  and  much  good  will  follow  if  the  local 
bone  lesion  is  not  molested  during  its  formative 
and  localizing  periods. 

These  exceptions  include  certain  accidents  due 
to  the  possible  rupture  into  a hollow  space  of  an 
abscess  associated  with  the  osteomyelitis  (i.  e.. 
meningitis  from  a cranial  bone,  an  empyema 
from  an  osteomyelitis  of  a rib,  a peritonitis  from 
an  osteomyelitis  of  a pelvic  bone,  a pyarthrosis 
from  an  osteomyelitis  -of  an  articulating  epiph- 
ysis). 

Treatment  of  the  Bacteriemia. — Observations 
and  consequent  lines  of  treatment,  both  medical 
and  surgical,  are  dependent  upon  estimations  of 
the  magnitude  of  the  bacteriemia,  and  in  pre- 
vious communications  it  has  been  pointed  out 
several  times  by  me  that  a fairly  good  estimation 
of  the  magnitude  of  the  bacteriemia  can  be  ob- 
tained by  the  plate  culture  method. 

Active  treatment  to  control  any  bacteriemia 
must  necessarily  be  subject  to  the  following  con- 
ditions : 

1.  In  one  group  of  cases  the  primary  bacteri- 
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emia  is  of  an  overwhelming  nature  and  there 
are  countless  colonies  of  bacteria  in  the  culture 
plates.  Up  to  the  onset  of  chemical  sterilization, 
the  cases  in  this  group  were  considered  so  severe 
that  a fatal  outcome  was  expected  and,  with  the 
most  rare  exceptions,  actually  followed.  As  ex- 
perience in  the  use  of  the  drugs  of  the  sulfona- 
mide group  accumulates,  however,  there  is  prom- 
ise that  the  latter  may  prove  to  be  a potent  factor 
in  the  control  of  such  bacteriemia.  Unless  such 
bacteriemia  can  be  controlled,  treatment  directed 
to  the  bone  focus,  which  is  necessarily  secondary 
to  the  bacteriemia,  is  with  the  most  rare  excep- 
tions of  no  avail. 

2.  In  another  group  of  cases  the  bacteriemia 
is  of  moderate  magnitude  (i.  e.,  from  20  to  40 
colonies  of  bacteria  per  cc.  of  blood  cultured) 
and  previous  experience  has  shown  that  very 
often  these  cases  are  spontaneously  controlled. 
Here  too,  nevertheless,  chemotherapy  will  prob- 
ably form  a valuable  adjunct,  but  its  use  may 
not  be  as  imperative  as  in  the  cases  in  Group  1. 

3.  In  still  another  group,  the  bacteriemia  is 
of  slight  magnitude  (from  2 to  10  colonies  of 
bacteria  per  cc.  of  blood  cultured).  In  previous 
experiences  such  bacteriemia  has  always  disap- 
peared spontaneously  and  the  exhibition  of  any 
chemotherapy  does  not  seem  to  add  the  same 
significance  as  is  attached  to  its  use  in  the  pre- 
vious groups. 

In  Groups  2 and  3 it  sometimes  happens  that 
the  magnitude  of  the  bacteriemia  begins  to 
increase  for  one  or  another  reason.  As  long  as 
the  bacteriemia  remains  within  moderate  bounds, 
previous  experience  lias  usually  indicated  and 
demanded:  (1)  a search  for  another  focus,  both 
in  the  skeletal  and  in  the  visceral  organs  or  in 
some  hollow  space;  (2)  a reconsideration  of 
the  presenting  bone  focus  with  the  idea  of  dem- 
onstrating an  associated  thrombophlebitis  in  a 
large  venous  radical. 

The  case  reported  in  this  communication  seems 


to  be  an  exact  parallel  with  that  of  an  acute 
mastoiditis  complicated  by  sinus  thrombosis. 
Here  it  seems  problematical  as  to  whether  the 
drugs  used  (sulfanilamide,  sulfathiazole,  and 
sulfomethylthiazole)  succeeded  in  having  any 
decisive  effect  inasmuch  as  the  bacteriemia  con- 
tinued until  the  thrombosed  saphenous  vein  was 
excised  and  the  return  circulation  from  the  bone 
blocked.  The  therapeutic  effect  following  op- 
eration parallels  that  which  is  customarily  ex- 
pected to  happen  when  the  sinus  thrombosis  is 
treated  by  ligature  and  excision  of  the  jugular 
vein. 

Treatment  of  the  Bone  Lesion. — The  case  re- 
ported illustrates  the  following  principles  in  the 
treatment  of  the  bone  lesion : 

1.  In  the  majority  of  the  cases  the  extent  of 
the  bone  focus  is  almost  immediately  determined 
by  the  character  and  position  of  the  embolic 
thrombophlebitis,  and  a spread  of  the  lesion 
rarely  occurs.  What  seems  to  be  a spread  in 
the  roentgenographic  visualizations  is  in  reality 
a graphic  demonstration  of  the  anatomic  devel- 
opment of  an  inflammatory  lesion. 

2.  A certain  amount  of  revascularization  oc- 
curs in  most  bone  foci,  so  that  the  extent  of  the 
lesion  may  grow  less ; and,  in  some  instances  at 
least,  this  may  lead  to  complete  revascularization 
and  to  complete  healing  and  cicatrization  of  the 
bone  focus. 

3.  The  most  common  factor  which  disturbs 
these  two  aspects  of  osteomyelitic  foci  is  un- 
necessary molestation  of  any  bone  focus  by 
operative  intervention,  and  Ue  existing  bacteri- 
emia can  be  increased  by  operation. 

4.  The  indication  for  operation  in-  ordinary 
cases  is  the  incision  and  drainage  of  any  accu- 
mulation of  pus. 

5.  The  bone  itself  should  not  be  disturbed. 

The  value  of  all  of  this  is  amply  illustrated 

in  the  case  reported  in  this  communication. 


HAVE  YOU  BOUGHT  ANY 
WAR  BONDS 
OR  STAMPS  RECENTLY  ? 
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NUTRITIVE  PRINCIPLES  IN 
TUBERCULOSIS 

Russell  S.  Anderson,  M.D. 

Erie,  Pa. 

Since  earliest  times,  man  has  somehow  felt 
that  the  course  of  consumption  or  phthisis  could 
be  favorably  affected  by  the  eating  of  various 
foods.  While  many  of  the  early  dietetic  ideas 
about  tuberculosis  were  bizarre,  others  doubt- 
lessly possessed  value.  For  example,  the  ancient 
Persians  employed  the  milk  of  the  ass  and  at 
the  same  time  administered  powdered  crab 
shells,  obviously  high  in  calcium.  In  fact,  vari- 
ous lacteal  concoctions  have  been  employed  in 
the  treatment  of  this  disease  for  many  centuries. 
These  have  been  derived  not  only  from  cow’s 
milk  and  that  of  the  ass  but  also  from  goat’s  and 
mare’s  milk.  The  venerable  Galen  thought  that 
human  milk  surpassed  all  others  as  a therapeutic 
measure  for  the  tuberculous. 

This  fervor  for  milk,  and  eggs  as  well,  reached 
its  peak  a little  more  than  a generation  ago  when 
it  was  not  at  all  uncommon  for  a patient  to  con- 
sume three  quarts  of  milk  and  a dozen  eggs  each 
twenty-four  hours.  Myers1  quotes  the  late  Allen 
Krause  as  saying  “I  have  met  a man  who  told 
me  that,  according  to  prescription,  he  .had  eaten 
over  fifteen  thousand  raw  eggs  of  actual  record 
in  treating  his  tuberculosis.”  Such  practices 
usually  ended  in  digestive  derangement,  im- 
paired metabolism,  and  a breathless,  obese  con- 
sumptive. 

On  the  other  hand,  inadequate  nourishment 
both  from  the  standpoint  of  caloric  value  and 
the  essential  elements  for  good  nutrition  is  no- 
toriously damaging,  if  not  fatal  to  the  tubercu- 
lous. Recent  observations  seems  to  point  to  the 
conclusion  that  food  is  one  of  the  more  vital 
determining  factors  as  to  whether  or  not  pro- 
gressive, clinical  tuberculosis  will  develop  in  an 
infected  individual.  During  World  War  I the 
tuberculosis  mortality  rate  mounted  rapidly  in 
both  the  belligerent  and  certain  neutral  countries 
of  Europe.  While  socio-economic  dislocations 
occasioned  by  such  international  upheavals  make 
accurate  interpretation  of  the  results  difficult, 
many  authorities  believe  that  nutritional  depriva- 
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tion  was  the  essential  factor  in  the  increase  of 
the  tuberculosis  morbidity  and  mortality  rates 
during  that  time.  Knud  Faber  has  reported  on 
the  war  experiences  of  a number  of  the  Euro- 
pean countries  with  particular  reference  to  Den- 
mark. In  the  early  months  of  the  war,  the 
neutral  Danes  exported  large  amounts  of  meat, 
fish,  butter,  eggs,  etc.,  to  a point  where  the 
Danish  diet  no  longer  maintained  its  customary 
high  levels  of  proteins  and  fat-soluble  vitamins, 
and  necessitated  an  increased  domestic  consump- 
tion of  carbohydrates.  Almost  immediately  tu- 
berculosis mortality  curves  were  adversely  af- 
fected, and  to  a considerable  degree.  Months 
later,  after  the  imposition  of  the  British  block- 
ade, the  circumstances  were  reversed.  Such  val- 
uable foodstuffs  could  no  longer  be  exported  in 
quantity  from  Denmark,  whereupon  the  tuber- 
culosis situation  in  that  country  promptly  im- 
proved. Faber  cites  a similar  but  less  striking 
response  to  variations  in  the  wartime  meat,  fish, 
and  butter  consumption  in  both  England  and 
Sweden.  More  recently,  Johnston  and  his  col- 
laborators2 have  demonstrated  a negative  pro- 
tein and  calcium  balance  in  adolescent,  orphaned 
girls  preceding  the  development  of  important 
tuberculous  lesions  while  resident  in  closely  su- 
pervised foster  homes.  Furthermore,  various 
diets  have  been  developed  in  the  past  decade  or 
so  which  have  demonstrated  almost  specific  ef- 
fects in  the  successful  treatment  of  various 
forms  of  this  disease. 

Caloric  Intake 

What,  then,  are  the  nutritive  principles  which 
should  guide  the  physician  in  the  selection  of 
the  most  suitable  diet  for  his  tuberculous  pa- 
tient? First  of  all,  the  total  caloric  value  of 
food  actually  consumed  must  not  only  be  suffi- 
cient to  sustain  the  energy  requirements  of  a 
comparable  normal  patient  at  partial  or  total 
rest  but  must,  in  addition,  supply  fuel  to  coun- 
terbalance the  effects  of  a destructive  disease 
with  a somewhat  altered  metabolism.  The  pa- 
tient’s weight  is  an  important  consideration. 
Just  as  in  planning  a diet  for  diabetics,  under- 
weight patients  require  a higher  total  caloric 
value  than  do  those  who  are  properly  nourished. 
On  the  other  hand,  more  than  a mild  over- 
weight is  to  be  scrupulously  avoided.  Excess  fat 
in  the  abdomen  causes  bilateral  elevation  of  the 
diaphragm  and  this,  together  with  the  burden 
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of  fatty  deposits  around  the  heart  and  often  low 
stores  of  liver  glycogen,  may  produce  dyspnea, 
both  by  interference  with  the  mechanics  of  the 
lungs  and  by  probable  alterations  in  the  trans- 
port of  oxygen  to  the  tissues.  Furthermore,  ex- 
cessive caloric  intake  means  an  increased  carbon 
dioxide  load  to  be  eliminated  and  hence  an  in- 
crease rather  than  a decrease  in  the  total  respir- 
atory function. 

It  is  a justifiable  digression  at  this  juncture 
to  remind  ourselves  that  no  dietetic  or  other 
form  of  therapy  can  be  very  successful  in  the 
active  case  of  tuberculosis  unless  the  patient  is 
observing  a considerable  degree  of,  if  not  total, 
rest.  Rest  is  the  sine  qua  non  of  our  entire 
therapeutic  regimen  today,  a statement  which 
unfortunately  still  needs  frequent  repetition. 

An  increase  in  the  metabolic  rate  is  seldom 
marked  in  tuberculosis  and  is  occasioned  more 
by  the  exercise  of  a constant  harassing  cough 
and  bouts  of  fever  than  by  toxemia,  although 
the  latter  is  occasionally  a factor.  In  addition, 
tissue  breakdown  requires  constant  repair  and 
the  resistive  forces  of  the  body  must  be  ever 
marshalled  to  combat  the  infection.  Therefore, 
the  tuberculous  patient  at  rest  usually  requires 
a moderate  increase  in  caloric  value  as  com- 
pared to  a comparable  healthy  person  at  rest. 

For  practical  purposes,  the  medium-sized  adult 
patient  will  require  from  2200  to  3000  calories 
daily  with  an  average  intake  closer  to  2500  than 
higher.  The  presence  of  high  fever,  anorexia, 
laryngeal  and  gastro-intestinal  complications  may 
defeat  one’s  efforts  to  provide  more  than  a very 
low  caloric  intake.  Hence,  the  physician  is 
often  compelled  to  compromise  between  what  is 
desired  and  what  the  patient  can  eat  and  digest. 

Proteins 

Opinion  concerning  the  role  of  protein  in  the 
diet  of  the  tuberculous  is  apparently  in  a state 
of  flux.  McCann3  believed  that  nitrogen  excre- 
tion was  not  excessive  in  tuberculosis  and  that 
balance  was  easy  to  maintain  on  a relatively  low 
protein  intake.  We  are  also  reminded  that  pro- 
tein has  a high  respiratory  quotient  at  .83  and 
that  an  excess  may  very  well  increase  the  re- 
spiratory load,  a state  obviously  to  be  avoided  in 
this  disease. 

On  the  other  hand,  Johnston,  as  stated  pre- 
viously, found  a negative  nitrogen  balance  in 
adolescent  girls  who  contracted  the  disease,  and 
Faber  is  convinced  that  marked  protein  depriva- 
tion was  the  important  factor  in  the  rise  in  tu- 
berculosis mortality  in  Denmark  and  other  Eu- 
ropean countries  during  World  War  I.  Very 
recently,  Sandler  and  Berke4  have  noted  excel- 


lent results  in  a small  group  of  stubborn  cases 
after  some  weeks  on  a diet  high  in  protein  and 
fats  and  low  in  carbohydrates.  They  postulate 
that  since  high  carbohydrate  diets  depress  glu- 
cose-oxygen consumption  and  thereby  lower  re- 
sistance to  disease,  the  increased  glucose-oxygen 
consumption  of  a high  protein  diet  must  indicate 
that  proteins  yield  a form  of  glucose  more  read- 
ily oxidized  and  better  capable  of  maintaining 
a normal  liver  glycogen  storage.  This  is  a form 
of  endogenous  glucose  which  they  and  others 
call  gamma  glucose,  and  they  believe  that  car- 
bohydrates yield  it  in  but  limited  amounts.  The 
diet  successfully  employed  by  these  investigators 
contained  as  much  as  101  to  129  grams  of 
protein  and  fat  up  to  212  grams. 

Whatever  the  eventual  place  of  protein  in  the 
diet  of  the  tuberculous,  it  is  becoming  increas- 
ingly evident  that  a very  low  protein  intake  is 
more  dangerous  to  these  patients  than  is  a high 
one.  Seventy  grams  has  been  frequently  em- 
ployed as  a proper  daily  ration  of  protein.  How- 
ever, in  the  light  of  the  above  observations,  it 
will  probably  be  advantageous  to  provide  more 
than  this  amount.  Clinical  experience  also  would 
seem  to  bear  this  out.  The  writer,  therefore, 
is  inclined  to  place  the  protein  requirement  for 
twenty-four  hours  at  approximately  90  to  100 
grams. 

Fats  and  Carbohydrates 

In  McCann’s  experiments  some  years  ago  he 
was  able  to  show  that  100  grams  of  sugar  in- 
creased pulmonary  ventilation  60  per  cent,  while 
140  grams  of  fat  caused  an  increase  of  but  12 
per  cent.  In  the  foregoing  discussion  on  pro- 
teins it  was  pointed  out  that  patients  seem  to 
thrive  better  on  a diet  in  which  carbohydrates 
are  not  relatively  high.  Furthermore,  highly 
refined  white  sugar,  the  source  of  a consider- 
able percentage  of  carbohydrate  in  our  American 
diet  is  wholly  devoid  of  any  nutritive  value 
other  than  the  fact  that  it  is  a source  of  energy. 
Conversely,  fats,  aside  from  their  soluble  vita- 
mins, are  known  to  offer  the  body  something 
more  than  a mere  source  of  energy,  for  example, 
phospholipids  and  sterols,  which  are  important 
in  cell  structure.  It  would  seem,  therefore,  that 
the  high  protein  intake  should  also  be  accom- 
panied by  a relatively  high  fat  and  a low  carbo- 
hydrate content  in  the  diet.  Yet,  it  is  a matter 
of  common  clinical  observation  that  physically 
inactive  patients,  such  as  the  tuberculous,  do  not 
have  an  unlimited  ability  to  digest  fats. 

Here,  again,  one  must  compromise  between 
the  ideal  and  that  which  is  feasible.  Hence  it  is 
suggested  that  a 2500  calory  diet  be  made  up 
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of  100  grams  of  protein,  150  grams  of  fat,  and 
the  balance,  or  about  190  grams,  in  carbohy- 
drates. The  last  two  values  can  be  varied  some- 
what depending  upon  the  individual’s  tolerance 
for  fats. 

Vitamins 

A number  of  the  vitamins  have  earned  a place 
of  importance  in  the  diet  of  the  tuberculous. 
The  reputation  which  vitamin  A has  as  a builder 
of  general  resistance  for  mucous  membranes  is 
very  important  here.  While  no  claim  of  speci- 
ficity against  tuberculosis  is  made  for  vitamin  A, 
it  is  apparent  that  any  measure  which  will  help 
prevent  catarrhal  conditions  of  the  respiratory 
tract  is  of  value  in  the  therapeutic  regimen  of 
the  disease.  It  is  also  probable  that  many  tu- 
berculous patients  are  deficient  in  this  vitamin. 
Harris  and  Harter,"  after  repeated  biophoto- 
metric studies  of  114  patients,  conclude  that 
practically  all  tuberculous  patients  are  deficient 
in  vitamin  A.  While  an  excess  consumption  of 
this  and  other  vitamins  probably  has  no  value, 
every  effort  should  be  made  to  provide  the  op- 
timum requirements.  Milk  and  other  dairy 
products  and  fish  liver  oil  are  good  sources. 
Carrots,  apricots,  green  leafy  vegetables,  sweet 
potatoes,  etc.,  contain  an  abundant  supply  of 
the  provitamin  A. 

Vitamin  C in  relation  to  tuberculosis  has  re- 
ceived more  attention  in  recent  years  than  have 
the  other  vitamins.  A number  of  investigators 
have  pointed  out  that  sufferers  from  scurvy  are 
particularly  subject  to  tuberculosis.  Various 
published  articles  in  recent  years  have  demon- 
strated that  tuberculous  patients  utilize  abnor- 
mally large  amounts  of  ascorbic  acid.  Bellinger6 
found  that  as  much  as  400  mg.  was  needed  daily 
by  some  of  his  patients  to  keep  them  in  balance. 
On  the  other  hand,  Heise  and  Steenken7  were 
unable  to  show  that  an  excess  of  vitamin  C will 
inhibit  the  disease  in  guinea  pigs.  Sweany  and 
his  collaborators8  noted  also  the  lack  of  satura- 
tion in  79  tuberculous  patients  and  were  unable 
to  observe  benefit  in  giving  vitamin  C beyond 
normal  saturation.  While  normal  individuals 
require  70  to  75  mg.  daily,  the  above  studies 
would  indicate  that  the  tuberculous  require  much 
more,  even  up  to  400  mg.,  as  Bellinger  observed, 
to  maintain  balance.  Oranges,  tomatoes,  green 
peppers,  and  raw  cabbage  are  good  sources. 
When  juices  from  these  sources  are  given,  they 
should  be  consumed  within  a few  hours  as  vita- 
min C deterioration  is  rapid. 

The  clearest  indication  for  the  use  of  vitamin 
D is  in  intestinal  tuberculosis.  It  appears  evi- 
dent that  altered  calcium  metabolism  accom- 
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panies  this  complication.  It  was  earlier  found 
that  sunlight  or  ultraviolet  radiation  was  bene- 
ficial in  intestinal  tuberculosis  as  it  is  in  rickets 
It  occurred  to  McConkey9  that  inasmuch  as  cod 
liver  oil  is  just  as  beneficial  to  rickets  as  sunlight 
and  as  sunlight  is  apparently  beneficial  to  intes- 
tinal tuberculosis,  cod  liver  oil  might  very  well 
be  also.  He  was  able  to  substantiate  this  the- 
ory with  patients  at  the  New  York  State  Tuber- 
culosis Sanatorium  at  Ray  Brook.  McConkey 
and  others  have  observed  that  the  use  of  cod 
liver  oil  is  enhanced  in  this  condition  when 
ascorbic  acid  is  added.  Thus  was  evolved  the 
commonly  used  “Ray  Brook  cocktail” — -one-half 
ounce  of  potent  cod  liver  oil  floated  over  three 
ounces  of  chilled  tomato  or  orange  juice  served 
three  times  daily  after  meals. 

Vitamin  K as  a remedial  measure  in  hemop- 
tysis or  bleeding  from  tuberculous  ulcers  of  the 
bowel  is  still  in  the  experimental  stage.  Sava- 
cool  10  reported  prothrombin  deficiency  in  a 
group  of  70  cases  of  advanced  tuberculosis. 
Georg  Bauer  believes  that  vitamin  K should  be 
given  in  this  disease  when  a low  prothrombin 
level  is  found.  Inasmuch  as  the  vitamin  is 
essential  in  the  formation  of  prothrombin, 
Levy11  administered  it  to  hemorrhagic  cases 
with  encouraging  results.  It  now  appears  that 
vitamin  K will  soon  be  soundly  established  as 
useful  in  hemorrhage  of  the  tuberculous. 

The  other  vitamins,  particularly  the  various 
members  of  B complex,  are  occasionally  indi- 
cated. Thiamine  deficiency  is  rather  often  the 
cause  of  anorexia  in  a chronic  disease  with  as 
protean  manifestations  as  tuberculosis.  Niacin 
(nicotine  acid)  deficiency  can  result  in  pellagroid 
symptoms,  even  to  the  point  of  typical  dermal 
changes  and  dementia,  as  was  noted  in  one  case 
by  the  writer. 

Salt-Restricted  Diet 

Over  twenty  years  ago  in  Germany,  Gerson12 
developed  a salt-restricted  diet  which  was  ap- 
plicable to  a number  of  diseases,  including  tuber- 
culosis. In  1925  Sauerbruch,12  and  later  Herr- 
mannsdorfer,12  became  interested  in  Gerson  s 
diet  and  evolved  a diet  which  allows  no  salt 
intake  except  that  occurring  naturally  in  various 
foods.  This  diet  is  moderately  low  in  proteins, 
very  low  in  carbohydrates,  and  high  in  fats,  and 
is  fortified  by  a high  vitamin  content  which  is 
derived  largely  from  freshly  prepared  vegetables 
served  raw  in  many  instances.  Best  results  have 
been  with  lupus  and  other  forms  of  skin  as  well 
as  bone  tuberculosis.  Some  claims  for  favorable 
results  in  pulmonary  tuberculosis  have  been 
made,  particularly  with  exudative  lesions.  De- 
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hydration,  shifts  in  the  acid-base  equilibrium, 
together  with  vitamins,  have  variously  been 
given  credit  for  the  best  results. 

This  diet  has  received  but  slight  recognition 
in  this  country,  Dr.  Edgar  Mayer,12  of  New 
York,  having  the  greatest  experience  with  it. 
Its  complexity,  plus  the  rapid  rise  of  collapse 
therapy,  has  tended  to  discourage  its  widespread 
use  here,  although  it  must  be  recognized  that 
we  have  far  less  of  the  forms  of  tuberculosis 
where  it  has  apparently  been  most  useful  than 
is  the  case  in  central  Europe. 

Salts 

Among  the  various  salts,  calcium  appears  to 
have  played  the  stellar  role  in  the  minds  of  tu- 
berculosis investigators.  Normally,  there  are 
few  chemical  reactions  in  the  human  body  in 
which  calcium  does  not  take  a part.  For  exam- 
ple, in  the  ordinary  development  of  scar  tissue, 
calcium  is  essential ; and  in  tuberculosis  scar 
formation  is  the  prime  method  of  healing.  The 
late  organization  of  retained  caseous  matter  fre- 
quently involves  depositions  of  calcium.  Never- 
theless, proper  calcium  retention  is  often  dis- 
turbed in  this  disease.  It  will  be  recalled  that 
Johnston’s  studies  with  adolescent  girls  showed 
both  a negative  protein  and  calcium  balance. 
Pisani13  believes  that  calcium  replacement  will 
be  most  effective  in  exudative  and  pneumonic 
types  of  lesions  where  there  is  usually  a nega- 
tive calcium  balance.  He  further  observes  that 
the  normal  utilization  of  calcium  depends  on  free 
hydrochloric  acid  in  the  stomach,  a relatively 
high  hydrogen  ion  concentration  of  the  blood, 
together  with  adequate  amounts  of  phosphorus 
and  vitamin  D.  We  may  conclude  that  if  these 
prerequisites  are  met,  a quart  of  milk  daily  will 
doubtlessly  supply  necessary  calcium  in  tuber- 
culosis. 

Complications 

Regarding  the  complications  of  pulmonary 
tuberculosis,  an  occasional  special  dietetic  regi- 
men is  necessary.  Intestinal  tuberculosis,  for 
example,  requires  a bland,  low-residue  diet  and 
this  is  particularly  useful  where  ulcerations  and 
hyperperistalsis  with  frequent  loose  or  mushy 
stools  and  sometimes  blood  are  noted.  This,  as 
previously  described,  is  supplemented  by  the 
high  vitamin  A,  C,  and  D intake  as  found  in 
combinations  of  cod  liver  oil  and  tomato  or 
orange  juice — the  so-called  Ray  Brook  cocktail. 

Laryngeal  tuberculosis  demands  generally  a 
soft,  semisolid  or  liquid  diet  depending  upon 
the  degree  of  involvement.  It  must  be  remem- 
bered, however,  that  chondritis  or  perichondritis 


in  the  larynx  makes  tight  closure  of  the  glottis 
both  painful  and  difficult.  Very  often,  there- 
fore, semisolids  can  be  swallowed  more  com- 
fortably than  liquids  when  this  degree  of  laryn- 
geal tuberculosis  is  present  because  fluids  require 
tighter  and  hence  more  painful  glottic  closure 
than  do  the  solids  and  semisolids.  All  special 
diets  must  at  all  times  be  fortified  with  vitamins 
and  essential  minerals,  especially  vitamins  A,  C, 
and  D and  the  minerals  calcium  and  phosphorus. 

Summary 

In  the  foregoing  review  of  recent  nutritive 
principles  in  tuberculosis,  the  following  recom- 
mendations have  been  presented : 

1.  Most  resting  adults  with  pulmonary  tubercu- 
losis require  2200  to  3000  calories  of  food 
daily  with  an  average  of  2500  calories. 

2.  The  above  caloric  requirements  should  be 
made  up  of  approximately  90  to  100  grams 
of  protein,  150  grams  of  fat,  and  190  grams 
of  carbohydrates,  providing  that  this  much 
fat  is  well  tolerated. 

3.  The  following  vitamins  together  with  common 
sources  are  especially  recommended : 

a.  Vitamin  A,  found  in  milk  and  other  dairy 
products,  cod  and  other  fish  liver  oils ; 
and  provitamin  A,  in  carrots,  apricots, 
green  leafy  vegetables,  sweet  potatoes,  etc. 

b.  Vitamin  C,  found  most  accessibly  in  fresh 
orange  and  tomato  juice  and  also  abun- 
dantly in  cabbage. 

c.  Vitamin  D,  generally  derived  from  cod 
liver  and  other  fish  oils,  viosterol,  etc. 

d.  Vitamin  K is  probably  useful  in  hemop- 
tysis and  other  forms  of  hemorrhage,  es- 
pecially where  a low  prothrombin  value  is 
found.  Parenteral  administration  of  pre- 
pared vitamin  K is  perhaps  the  most  prac- 
ticable source  when  used  therapeutically. 

4.  A negative  calcium  balance  in  tuberculosis  re- 
quires an  adequate  calcium  intake  as  repre- 
sented by  a quart  of  milk  daily.  The  presence 
of  sufficient  free  hydrochloric  acid  in  the 
stomach,  and  an  adequate  consumption  of 
vitamin  D and  phosphorus,  plus  a high  hy- 
drogen ion  concentration,  are  essential  for 
normal  calcium  metabolism. 

5.  A more  widespread  interest  in  the  Gerson, 
Sauerbruch,  Herrmannsdorfer  low-salt,  high- 
vitamin  diet  is  desirable.  Most  encouraging 
results  will  probably  be  found  in  skin  and 
bone  forms  of  tuberculosis. 

6.  Intestinal  tuberculosis  requires  a bland,  low- 
residue  diet,  while  a patient  with  laryngeal 
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tuberculosis  is  grateful  for  any  diet  which  is 
painlessly  swallowed,  generally  a semisolid 
or  soft  diet.  “Ray  Brook  cocktails’’  or  to- 
mato juice  and  cod  liver  oil  should  be  gen- 
erously used  in  intestinal  tuberculosis. 
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APPRAISE  VITAMIN  FORMULAS 
AND  NOT  TITLES 

Herbert  T.  Kelly,  M.D. 

Philadelphia,  Pa. 

The  biochemist  has  unraveled  the  vitamin 
science.  It  is  now  the  duty  of  the  physician  to 
devote  his  energy  to  the  intelligent  qualitative 
and  quantitative  evaluation  of  the  vitamins  and 
to  apply  the  vitamin  science  to  the  individual  pa- 
tient’s specific  needs. 

It  is  customary  in  the  everyday  practice  of 
medicine  to  make  diagnoses  sociopsychobiolog- 
ically  when  patients  present  themselves  with 
various  complaints.  Having  made  the  diagnosis, 
instructions  in  detail  are  offered,  usually  consist- 
ing of  a carefully  written  prescription  and  sug- 
gestions for  dietary  changes  and  food  supple- 
ments. 

The  prescription  for  food  supplements,  espe- 
cially vitamins,  generally  includes  the  use  of  a 
commercial  product.  This  product  has  certain 
essential  prerequisites:  It  must  amply  supple- 
ment the  diet  with  the  deficient  factors  in  the 
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required  amounts,  it  must  supply  these  factors 
in  their  proper  complementary  ratio,  and  the 
cost  to  the  patient  must  be  kept  at  a minimum. 

There  are,  however,  so  many  different  vitamin 
combinations  offered  on  the  market  that  it  is  a 
difficult  task  to  evaluate  or  compare  them,  unless 
an  analytical  procedure  is  adopted.  Certainly,  a 
product  cannot  be  appraised  solely  on  the  merits 
of  an  attractive  title.  It  is,  therefore,  of  prime 
importance  to  read  carefully  the  labels  and  all 
pertinent  data  regarding  the  formulas. 

Biologic  units  and  weights  are  both  used  to 
express  the  biologic  activity  or  strength  of  the 
same  vitamin  factors.  This  situation  requires  a 
complete  understanding  of  the  relationship  which 
exists  between  the  various  methods  of  express- 
ing potency.  Hence,  the  first  step  in  appraising 
a formula  is  to  translate  the  weights  or  units 
into  a common  system. 

When  vitamins  were  first  recognized  as  nu- 
trients, their  chemical  composition  was  not 
known.  Accordingly,  it  was  only  possible  to 
estimate  the  amount  of  vitamins  in  terms  of 
their  physiologic  effect,  assay  processes  being 
limited  to  biologic  types.  Frequently,  more  than 
two  or  three  investigators  or  groups  of  investi- 
gators would  devise  biologic  methods  of  assay, 
all  of  which  would  be  in  general  use  at  the 
same  time.  Inasmuch  as  no  accepted  method 
was  available  for  translating  the  results  of  one 
method  into  terms  of  another,  much  confusion 
resulted  in  an  attempt  to  compare  the  potency 
of  various  preparations. 

These  biologic  methods  of  assay,  as  a rule  con- 
verted into  terms  of  so-called  “units,”  were  pre- 
ceded by  the  name  of  the  investigator.  Hence, 
we  see  daily  Sherman-Bourquin  units,  Jukes- 
Lepkowski  units,  etc.  A little  later  the  perma- 
nent Commission  on  Biological  Standardization 
of  the  Health  Organization  of  the  League  of 
Nations  adopted  and  defined  certain  of  these 
methods  and  designated  their  results  as  inter- 
national units. 

Members  of  the  United  States  Pharmacopoeia 
properly  deemed  it  advisable  to  study  the  prob- 
lem and  subsequently  adopted  U.S.P.  units.  In 
every  instance,  fortunately,  an  effort  was  made 
to  make  the  U.S.P.  unit  identical  with  the 
previously  adopted  international  unit.  Conse- 
quently, vitamin  assays  reported  in  terms  of 
international  units  (I.U.)  and  United  States 
Pharmacopoeia  units  (U.S.P.  units)  may  be 
noted  as  being  identical. 

Eventually,  as  the  chemical  identities  of  some 
of  the  better  understood  vitamins  became  known, 
many  were  prepared  synthetically.  At  this  time 
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it  became  feasible  to  evaluate  them  by  concise 
chemical  or  physical  methods  and  to  express 
their  amounts  by  actual  weight,  thus  obviating 
much  confusion.  Many  of  the  vitamins,  how- 
ever, must  still  be  estimated  by  biologic  means 
while  others  continue  to  be  referred  to  both  in 
terms  of  units  and  weight.  When  expressed  in 
weight,  the  metric  system  is  always  used,  the 
denominations  employed  being  grams,  milli- 
grams, and  micrograms.  (The  microgram,  a 
thousandth  part  of  a milligram,  is  often  ex- 
pressed as  a gamma  or  micromilligram.)  Ac- 
cordingly, it  behooves  one  accustomed  to  think- 
ing and  writing  prescription  formulas  in  the 
avoirdupois  system  to  familiarize  himself  with 
the  metric  system. 

The  accompanying  chart  conveniently  shows 
the  relationship  among  the  more  common  ex- 
pressions of  vitamin  potency. 

In  addition  to  the  confusion  created  by  the 
use  of  different  expressions  of  vitamin  potency, 
the  physician  is  further  perplexed  with  the 


often  associated  with  other  nutritional  disorders. 
Administration  of  single  entities  is  insufficient 
in  these  cases,  and  all  the  factors  must  be  added 
to  relieve  the  attending  symptoms.  The  work 
of  clinical  investigators  has  demonstrated  “that 
a nice  equilibrium  exists  among  some  of  the 
vitamins,  and  also  among  certain  of  the  minerals, 
so  that  an  undue  excess  of  one  may  topple  the 
whole  structure  which  might  remain  fairly  stable 
with  a relative  deficiency  in  all”  (Morgan).  Thus 
the  evidence  supports  the  premise  that  the  fac- 
tors of  the  vitamin  B group  must  be  supplied 
in  a proper  therapeutic  balance  and  not  as  found 
by  chance  in  yeast  or  any  single  'food. 

Thiamine  chloride,  riboflavin,  and  nicotinic 
acid  (niacin)  amide,  when  prescribed  as  the  vita- 
min B complex,  should  be  in  the  ratio  of  1 mg. 
thiamine:  2 mg.  riboflavin:  10  mg.  nicotinic 

acid  (amide)  in  accordance  with  the  adult  mini- 
mum daily  requirements  as  established  by  the 
United  States  Food  and  Drug  Administration, 
the  Food  and  Nutrition  Board,  National  Re- 


Vitamin 

Unit 

Equals 

Biologic  Effect  of 

A 

U.S.P.  or  I.U. 

equals 

0.6  gamma  beta  carotene  or  equivalent  ref- 
erence cod  liver  oil 

Bi 

U.S.P.  or  I.U. 

equals 

3.0  gamma  thiamine  chloride 

Sherman-Bourquin 

equals 

2.5  gamma  riboflavin 

Nicotinic  acid  (niacin) 
amide 

None 

Potency  stated  in  milligrams  of  pure  chemical 

Pantothenic  acid 
(filtrate  factor) 

Jukes-Lepkowski 

equals 

14  gamma  pantothenic  acid 

Bo 

None 

Potency  stated  in  milligrams  of  pure  chemical 

C 

U.S.P.  or  I.U. 

equals 

50  gamma  ascorbic  acid 

D 

U.S.P.  or  I.U. 

equals 

1 mg.  reference  solution  ergosterol  or  0.025 
gamma  crystalline  vitamin  D 

E 

Evans-Burr 

equals 

Approximately  2 mg.  alpha  tocopherol 

Menadione  (K) 

None 

Potency 

stated  in  milligrams  of  pure  chemical 

myriad  of  different  formulas  with  similar  titles. 
From  the  many  multi-vitamin  formulas  he  must 
select  for  each  patient  the  combination  which 
supplies  the  various  required  supplements  in  the 
proper  therapeutic  balance. 

This  is  particularly  important  when  prescrib- 
ing factors  of  the  vitamin  B group.  Recent 
studies  of  the  vitamin  B group  deficiency  dis- 
eases have  revealed  considerable  evidence  which 
indicates  that  multiple  deficiency  states  are  very 
common.  Pellagra,  beriberi,  and  ariboflavinosis 
have  been  demonstrated  as  clear-cut  clinical  syn- 
dromes which  frequently  coexist,  and  which  are 


search  Council,  and  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association. 

Five  times  the  daily  recommended  allowances 
or  maintenance  levels  should  be  prescribed  for 
therapeutic  doses. 

It  is  also  necessary  to  bear  in  mind  the  cost 
of  a vitamin  prescription  to  the  patient.  The 
individual  must  receive  an  ample  supplement, 
but  at  the  minimum  cost.  Oftentimes,  an  expen- 
sive high-potency  preparation  taken  less  fre- 
quently is  more  economical  than  an  inexpensive 
product  requiring  much  greater  dosage. 

These  three  principles — ample  amounts  of 
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Vitamin  A 

Vitamin  Bi  (thiamine) 
Vitamin  Ba  (riboflavin) 
Nicotinic  acid  (niacin)  amide 
Vitamin  C (ascorbic  acid) 
Vitamin  D 
Calcium  (Ca) 

Phosphorus  (P) 

Iron  (Fe) 

Iodine  (I) 


Adult  Minimum  Daily  Re- 
quirement; U.  S.  Food  and 
Drug  Administration * 

4000  U.S.P.  units 

1 mg.  (333  U.S.P.  units) 


10  mg. 

30  me.  (600  U.S.P 
400  U.S.P.  units 
750  mg. 

750  mg. 

10  mg. 

0.10  mg. 


units) 


(111  U.S.P.  units) 
(267  S.-B.  units) 


mg. 

mg. 


mg. 


(333  U.S.P.  units) 
(800  S.-B.  units) 


(600  U.S.P.  units) 


Recommended  Dietary  Allow- 
ances (Adult);  hood  and  Nu- 
trition Board , National  Re- 
search Council 

5000  U.S.P.  units 
1.2-2. 3 mg. 

1.8-3. 3 mg. 

12-23  mg. 

70-75  mg. 
t 

800  mg. 

12  mg. 

0.15  to  0.30  mg. 


* As  published  in  Federal  Register,  pp.  5921-5926,  Nov.  22, 

1941. 

vitamin  supplements,  proper  ratio  or  balance, 
and  minimum  cost — are  illustrated  in  the  fol- 
lowing formulas : 

Type  I 

(Vitamin  B Complex) 

Each  capsule  contains: 

Vitamin  Bi  (thiamine  chloride)  . 0.333  mg. 

Vitamin  B2  (riboflavin)  0.667  mg. 

Nicotinic  acid  amide  (niacin 

amide)  3.3  mg. 

Vitamin  Bq  (pyridoxine  hydro- 
chloride)   0.067  mg 

Pantothenic  acid  (filtrate  factor) . 0.333  mg. 

Suggested  dosage:  Maintenance,  3 to  6 capsules 
Approximate  cost  to  patient:  100  capsules,  $2.00 

Type  II 

(Vitamin  B Complex) 

Each  capsule  contains: 

Vitamin  Bi  (thiamine  chloride)  ..0.5  mg.  (166  U.S.P.  units) 

Vitamin  B2  (riboflavin)  1.0  mg.  (400  S.-B.  units) 

Nicotinic  acid  amide  (niacin  amide)  5 mg. 

Suggested  dosage:  Maintenance,  2 to  4 capsules 

Approximate  cost  to  patient:  100  capsules,  $2.00 

Type  III 

(Vitamin  B Complex  plus  “C”) 

Each  capsule  contains: 

Vitamin  Bi  (thiamine  chloride)  . 1.0 

Vitamin  B2  (riboflavin)  2.0 

Nicotinic  acid  amide  (niacin 

amide)  10 

Vitamin  Bq  (pyridoxine  hydro- 
chloride)   0.333  mg. 

Pantothenic  acid  (filtrate  factor)  1.0  mg. 

Vitamin  C (ascorbic  acid)  30  mg. 

Suggested  dosage:  Maintenance,  1 to  2 capsules 
Therapeutic,  4 to  6 capsules 
Approximate  cost  to  patient:  100  capsules,  $4.25 
30  capsules,  $1.40 

Type  IV 

(Vitamins  A,  B,  and  D) 

Each  capsule  contains: 

Vitamin  A 4,000  U.S.P.  units 

Vitamin  Bi  (thiamine  chloride).  1.0  mg.  (333  U.S.P.  units) 

Vitamin  B2  (riboflavin)  2.0  mg.  (800  S.-B.  units) 

Nicotinic  acid  amide  (niacin 

amide)  10.0  mg. 

Vitamin  D 400  U.S.P.  units 

Suggested  dosage:  Maintenance,  1 to  2 capsules 
Therapeutic,  4 to  6 capsules 
Approximate  cost  to  patient:  100  capsules,  $3.25 

30  capsules,  $1.10 


t 400-800  U.S.P.  units  when  not  available  from  sunshine. 

Type  V 

(Vitamins  A,  B,  C,  and  D) 

Each  capsule  contains: 

Vitamin  A 4,000  U.S.P.  units 

Vitamin  Bi  (thiamine  chloride)  1.0  mg.  (333  U.S.P.  units) 

Vitamin  B2  (riboflavin)  2.0  mg.  (800  S.-B.  units) 

Nicotinic  acid  amide  (niacin 

amide)  10  mg. 

Vitamin  C (ascorbic  acid)  ....  30  mg.  (600  U.S.P.  units) 

Vitamin  D 400  U.S.P.  units 

Suggested  dosage:  Maintenance,  1 to  2 capsules 
Therapeutic,  4 to  6 capsules 
Approximate  cost  to  patient:  100  capsules,  $4.50 

30  capsules,  $1.50 

Type  VI 

(Mineral  Supplement) 

Each  tablet  contains: 

Calcium  (Ca)  250  mg. 

Phosphorus  (P)  250  mg. 

Iron  (Fe)  3.3  mg. 

Iodine  (1)  0.033  mg. 

Suggested  dosage:  Maintenance,  3 to  6 tablets 
Therapeutic,  12  to  16  tablets 
Approximate  cost  to  patient:  100  tablets,  $0.65 

Of  course,  it  must  be  remembered  that  in 
many  cases  of  nutritional  deficiencies  it  is  ad- 
vantageous to  administer  single  entities,  or  write 
a formula  in  accordance  with  the  individual’s 
specific  needs  rather  than  resort  to  a multi- 
vitamin combination. 

As  long  as  we  have  omnipotent  child-like  faith 
in  the  major  vitamins — that  once  we  administer 
them,  all  is  well — we  are  lacking  in  our  duty  to 
the  patient.  We  must  realize  that  the  value  of 
vitamins  in  nutritional  failure  depends  upon  their 
intelligent  use.  Vitamins  must  be  supplied  in 
the  proper  ratio  and  attention  must  be  paid  to 
somatic  factors  that  interfere  with  digestion,  ab- 
sorption, conversion  in  the  liver  and  storage, 
distribution,  utilization,  and  loss  of  formed  ele- 
ments. 

Summary 

Adopt  an  analytical  procedure  for  comparing 
or  appraising  vitamin  formulas  and  not  titles. 

1.  Express  the  biologic  activity  in  terms  of  a 
common  system.  (Use  the  metric  system  for 
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expressing  vitamins;  example,  Bi,  B2,  and 
C.) 

2.  Determine  the  ratio  of  the  components  of  the 
vitamin  B group. 

3.  Evaluate  the  cost  of  the  product  on  the  basis 
of  the  daily  cost  of  supplying  the  therapeutic 
requirements  of  the  individual. 


THE  ROLE  OF  MASTICATION  IN 
NUTRITIONAL  DEFICIENCY 

Edward  Ray  Strayer,  D.D.S. 

Philadelphia,  Pa. 

When  one  studies  the  development  of  the 
earliest  forms  of  animal  life,  he  finds  that  nature 
has  devoted  most  attention  to  the  head  and  face 
with  special  emphasis  upon  the  mouth  and  teeth. 
The  two  earliest  examples  of  this  development 
are  found  in  the  Agnatha  or  jawless  forms  and 
the  Gnathostomata  or  vertebrates  with  gill 
arches. 

Not  mere  chance  has  dictated  this  emphasis 
because  nature  is  purposeful  in  her  direction, 
even  though  her  accomplishments  may  sometimes 
be  imperfect.  To  the  head  and  face  is  assigned 
the  role  of  directing  the  animal  to  sources  of 
potential  energy  which  is  stored  up  in  foods.  To 
the  mouth,  the  gateway  to  the  intestinal  tract  and 
the  central  feature  of  the  face,  is  delegated  the 
duty  of  preparing  the  food  in  the  first  step  to- 
ward its  assimilation  and  conversion  into  energy 
and  growth  and  development  of  the  body  as  a 
whole. 

For  a certainty,  nature  has  placed  first  things 
first,  as  is  illustrated  by  the  fact  that  the  early 
period  of  embryonic  development  is  devoted  to 
the  head,  “it  representing  about  one-half  of  the 
body  in  the  second  fetal  month,  at  birth  one- 
fourth,  and  in  maturity  only  from  6 to  8 per 
cent”  (Schaeffer,  J.  Parsons,  M.D.,  Philadelphia, 
The  Ontogenetic  Development  of  the  Human 
Face). 

The  function  of  the  mouth  may  be  divided 
info  two  parts,  mechanical  and  chemical.  While 
the  mouth  and  teeth  are  the  special  interest  of 
the  dentist,  the  teeth  being  his  particular  objects 
of  operation,  both  the  dentist  and  the  physician 
have  in  the  mouth  an  indication  of  the  general 
health  of  the  patient.  This  is  particularly  true 
in  the  case  of  nutritional  deficiency.  Therefore, 
the  analysis  of  a patient  suffering  from  this  con- 


Presented  in  connection  with  the  exhihit  of  the  Committee  on 
Nutrition  in  the  Scientific  Exhibit  of  The  Medical  Society  of 
the  State  of  Pennsylvania  at  the  1942  Pittsburgh  Session. 


dition  should  begin  with  a careful  and  thoughtful 
study  of  the  mouth. 

The  study  should  include  not  only  the  condi- 
tion of  the  soft  tissues  but  also  the  two  special 
functions  of  the  mouth  which  I have  already 
mentioned,  i.  e.,  mechanical  and  chemical.  Of 
these  two,  the  mechanical  is  the  more  important, 
and  yet,  by  some  physicians,  it  is  the  one  that 
is  ignored  or  neglected. 

The  efficient  mechanical  function  of  the  mouth 
depends  upon  several  factors : First,  the  pres- 
ence of  a complete  complement  of  teeth ; how- 
ever, the  absence  of  the  third  molars  is  an  ex- 
ception which  may  be  allowed  without  causing 
any  major  impairment  of  efficient  function.  Sec- 
ond, the  correct  interdigitation  or  meshing  of 
the  cusps.  Third,  the  full  contact  of  the  tooth 
functionating,  or  milling  surfaces  with  their  an- 
tagonists. This  combination  forms  what  may 
be  described  as  the  mill.  The  efficient  interdigi- 
tation or  meshing  of  properly  machined  gears 
in  industrial  machinery  and  the  effect  of  surface 
contact  of  the  grinding  stones  upon  grain  in  the 
old  grist  mill  illustrates  the  mechanical  impor- 
tance of  the  second  and  third  factors  (Fig.  1). 
The  fourth  factor,  the  power  to  operate  this 
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Fig.  2.  A and  D — before  treatment;  B and  C — after  treat- 
ment. 

mill,  is  derived  from  the  muscles  of  mastication. 
Thus  it  is  seen  that  proper  mechanical  function 
depends  upon  the  correct  number  of  dental  units 


in  normal  relationship  and  the  unrestrained  use 
of  the  jaws  during  masticatory  movements. 
Through  proper  mechanical  functioning,  food 
particles  will  be  adequately  milled  and  mixed 
with  the  fluids  of  the  mouth,  and  thus  maximum 
efficiency  will  be  accomplished  in  the  first  step 
of  digestion. 

The  causes  of  impaired  dental  efficiency  are 
abnormal  growth  and  development  of  the  jaws, 
malocclusion  of  the  teeth,  and  inadequate  func- 
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donating  tooth  surface  area  due  to  caries  and  the 
loss  of  teeth.  Prevention  of  abnormal  growth 
and  development  of  the  jaws  and  teeth  and  mal- 
occlusion can  be  accomplished  by  early  observa- 
tions and  treatment  of  patients  who  show  the 
least  sign  of  unbalanced  growth  and  misplaced 
or  malrelated  teeth.  Fig.  2 shows  a case  of 
malocclusion  before  and  after  treatment.  It  can 
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Fig.  5 


be  seen  that  the  lower  teeth  are  in  distal  re- 
lationship to  the  uppers.  They  do  not  interdigi- 
tate  properly  and  there  is  a lack  of  surface 
contact.  Following  treatment  the  teeth  are  in 
correct  relationship,  the  arch  form  is  normal, 
and  the  masticatory  forces  are  properly  sup- 
ported by  the  posterior  or  milling  teeth.  Fig.  3 
shows  the  amount  of  functionating  tooth  surface 
area  before  and  after  treatment;  there  is  an 
increase  of  43  per  cent  in  surface  contact  after 
treatment. 

It  is  not  difficult  to  understand  why  parents 
become  alarmed  when  they  see  their  child’s  front 
teeth  irregularly  placed,  but  it  is  difficult  to 
make  them  appreciate  that  the  correct  relation- 
ship of  the  posterior  or  milling  teeth  is  the  more 
important  consideration  from  the  standpoint  of 
masticatory  and  nutritional  efficiency.  Fig.  4 
shows  cases  of  malocclusion  which  are  examples 
of  maldevelopment  of  the  jaws.  Case  A shows 
underdevelopment  of  the  mandible.  Case  B 
shows  overdevelopment  of  the  mandible,  and  re- 
tarded growth  in  the  maxilla.  Case  C shows 
the  result  of  abnormal  use  of  the  tongue  and 
its  effect  in  retarding  proper  vertical  growth 
of  the  jaws  in  the  incisor  region.  Case  D shows 
the  result  of  early  loss  of  deciduous  teeth  and 
the  subsequent  drifting  of  the  permanent  teeth 
into  positions  of  dysfunction. 

The  parents  of  children  with  malocclusion 
should  be  informed  of  the  immediate  importance 
of  masticatory  efficiency,  but  in  addition  to  this 
they  should  be  told  about  the  degenerative 
changes  which  can  occur  as  the  result  of  neglect 
to  treat  this  condition.  Although  the  changes 
do  not  show  in  the  early  years,  they  do  become 
discernible  in  the  late  teens  and  early  twenties. 
The  chief  complaint  at  that  time  is  bleeding 
gums,  which  usually  is  diagnosed  as  gingivitis. 
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Treatment  brings  temporary  relief,  but  the  dis- 
ease persists  because  the  cause  has  not  been 
removed.  Finally,  due  to  the  loss  of  periodontal 
and  alveolar  tissues,  the  condition  of  pyorrhea 
becomes  established  and  early  loss  of  teeth  is 
inescapable.  While  many  theories  have  been  ad- 
vanced concerning  the  cause  or  causes  of  pyor- 
rhea, there  is  much  evidence  to  indicate  that  the 
most  prevalent  cause  is  irregularity  or  maloc- 
clusion of  the  teeth. 

The  orthodontist’s  main  objective  in  treatment 
is  to  establish  a normal  functioning  dental  mech- 
anism to  prepare  food  efficiently  and  not  merely 
to  render  an  esthetic  service.  While  the  esthetic 
benefit  has  a marked  influence  on  the  personality 
and  psychologic  outlook  of  the  patient,  it  is  not 
the  chief  aim. 

Through  early  observation  and  treatment, 
many  cases  of  malocclusion  can  be  prevented  or 
reduced  to  minor  problems.  Thus  good  func- 
tional masticatory  patterns  will  be  established 
at  an  early  age.  When  malocclusion  progresses 
to  its  maximum  condition,  then  we  find  per- 
verted functional  masticatory  patterns  and  a 
marked  reduction  of  functionating  tooth  sur- 
face area.  It  then  follows  that  the  milling  of 
the  food  will  be  incomplete  because  the  blades 
of  the  teeth  cannot  come  into  full  contact  and 
reduce  the  particles  to  their  finest  size.  Through 
treatment  of  these  malocclusions,  masticatory 
efficiency  can  be  restored. 

The  most  prevalent  cause  of  dental  inefficiency 
is  dental  caries.  It  accomplishes  its  effect  by 
destroying  the  tooth  surfaces  or  blades.  If  this 
loss  of  tooth  surface  remains  unrestored  for 
some  time,  it  allows  improper  milling  of  food 
and  the  drifting  of  adjacent  and  opposing  teeth. 
This  is  due  to  the  loss  of  surface  contact  and 
mutual  support.  Once  teeth  begin  drifting  or 
shifting  from  their  normal  relationship,  the  lines 
of  functional  force  no  longer  pass  through  the 
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long  axis  of  the  teeth,  and  the  result  is  the  loss 
of  mechanical  efficiency,  followed  by  a gradual 
degeneration  of  the  alveolar  structures.  The  loss 
of  teeth  either  through  accident  or  removal  lie- 
cause  of  disintegration  and  infection  causes  a 
break  in  dental  arch  continuity,  which  is  an- 
other frequent  cause  of  masticatory  deficiency  in 
adults. 

Fig.  5 shows  the  effect  of  the  loss  of  the  first 
molar  on  each  side  of  the  lower  jaw.  The  re- 
maining molar  teeth  in  the  lower  jaw  have 
drifted  into  the  first  molar  space  and  this  con- 
dition has  impaired  the  milling  function  of  all 
the  posterior  teeth  above  and  below.  The  nor- 
mal relationship  of  posterior  teeth  shows  the 
manner  in  which  the  teeth  are  properly  poised 
for  the  milling  action. 

Fig.  6 shows  the  effect  of  biting  into  a large 
piece  of  wax.  In  this  mouth  the  upper  left 
second  bicuspid  and  first  molar,  the  lower  left 
and  right  first  molar  are  missing.  The  absence 
of  these  teeth  causes  the  black  spaces  on  each 
side  and  is  an  indication  of  the  loss  of  func- 
tionating tooth  surface  area.  This  condition  al- 
lows food  particles  to  escape  the  normal  mechan- 
ical processing  before  being  introduced  into  the 
intestinal  tract.  The  white  areas  show  the  effect 
of  surface  contact  of  the  teeth. 

With  the  exception  of  the  third  molars  and  the 
two  lower  central  incisors,  each  tooth  is  sup- 
ported by  two  adjacent  teeth  and  two  in  the 
opposite  arch.  Therefore,  if  a tooth  is  removed, 
four  teeth  are  directly  affected  and  an  indirect 
influence  is  exerted  upon  all  the  remaining  teeth. 
Upon  examining  a number  of  mouths  with  teeth 
missing,  and  without  substitutes  or  artificial  re- 
placements, one  will  find  a variety  of  the  far- 
reaching  effects  from  this  lo’ss.  In  some  cases 
the  picture  is  a very  unpleasant  one,  for  not 
only  is  there  an  impairment  of  mechanical  effi- 
ciency but  the  mouth  is  laid  open  to  bacterial 
invasion  and  the  destruction  of  tissues  through 
degenerative  changes. 

When  infectious  organisms  have  invaded  the 
mouth  and  find  refuge  in  the  very  favorable 
environment  of  carious  teeth  and  pyorrhea  pock- 
ets, then  these  areas  become  a primary  source 
from  which  the  organisms  may  be  supplied  and 
carried  by  the  food  to  invade  the  remainder  of 
the  alimentary  canal. 

Another  possibility  which  should  not  be  over- 
looked is  the  irritating  effect  of  tooth  loss  and 
irregularity  upon  the  moving  tissues  of  the 
mouth,  i.  e.,  the  cheeks,  lips,  and  tongue.  When 
these,  through  their  normal  action,  can  move 
into  spaces  usually  occupied  by  tooth  material, 


they  sometimes  become  enlarged  at  these  loca- 
tions, are  more  susceptible  to  irritation,  and 
malignancies  of  the  mouth  may  be  the  final  re- 
sult. 

The  restoration  of  carious  teeth  and  the  re- 
placement of  missing  ones  by  artificial  substi- 
tutes, in  addition  to  re-establishing  functionating 
tooth  surface  area  and  preserving  proper  arch 
form  and  support  for  the  remaining  natural  teeth, 
prevents  the  loss  of  muscle  tonus  so  essential 
to  masticatory  function  and  facial  appearance. 
These  considerations  are  most  important  when 
the  patient  is  about  to  have  all  his  teeth  removed 
and  complete  dentures  are  to  be  inserted.  They 
should  be  placed  immediately,  for  only  in  this 
way  can  the  maximum  of  normal  physiologic 
function  be  preserved.  Also,  the  patient  will 
quickly  develop  the  ability  to  use  them  effec- 
tively; whereas,  if  the  replacement  by  substi- 
tutes is  delayed,  the  functional  patterns  of  the 
jaws  will  be  disturbed  and  when  substitutes  are 
finally  placed,  there  will  be  a long  period  of 
learning  to  use  them.  Unfortunately,  all  patients 
do  not  know  the  oral  health  and  masticatory 
efficiency  value  of  having  carious  teeth  restored 
and  missing  teeth  replaced  by  artificial  substi- 
tutes. Therefore,  it  becomes  the  duty  of  the 
physician  as  well  as  the  dentist  to  insist  upon 
the  proper  care  of  the  teeth  and  mouth. 

A patient  who  is  consistently  careful  of  his 
oral  health  usually  will  be  careful  of  his  general 
health. 

In  conclusion,  the  causes  of  masticatory  in- 
efficiency may  be  summarized  briefly  as  follows : 

Extrinsic 

Abnormal  growth  and  development  of  the  face  and  jaws. 
Impaired  function  of  the  jaws  and  the  muscles  of  mas- 
tication. 

Loss  of  jaws  or  parts  due  to  accident  or  disease. 

Intrinsic 

Improper  meshing  of  tooth  surfaces. 

Loss  of  functionating  tooth  surface  areas  due  to : 

Malocclusion  or  malrelationship  of  teeth  and  jaws. 

Early  loss  of  deciduous  teeth. 

Delayed  eruption  of  permanent  teeth. 

Caries  or  decay. 

Loss  of  natural  teeth. 

Failure  to  replace  natural  teeth  with  artificial  sub- 
stitutes. 

As  workers  in  the  field  of  the  healing  arts,  it 
is  good  for  us  to  remember  that  the  mouth  is 
the  meeting  ground  for  the  physician  and  den- 
tist, and  here  we  should  come  in  consultation 
more  often  mutually  to  serve  our  patients  better. 
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m WIN  THIS  WAR  m 
OR  ALL 

INVESTMENTS  WILL  RE  WORTHLESS 


The  money  provided  by  the  purchase  of  bonds  by  those  of  us  who  remain  at 
home  is  absolutely  essential  today  and  tomorrow  if  next  week  or  next  month  our 
boys  at  the  front  are  to  be  adequately  supplied  with  nourishment,  ammunition, 
and  transportation.  Those  of  us  who  buy  government  bonds  up  to  10  per  cent 
of  gross  income  should  endeavor  to  picture  realistically  to  others  less  interested  just 
what  such  money  may  soon  bring  to  our  boys  in  combat  who  are  dependent  upon 
us  for  support  in  extremes  of  heat  or  cold,  hunger  or  thirst,  suffering  or  impend- 
ing death. 

Of  less  importance  is  the  fact  that  United  States  government  bonds  are  the 
best  investment  that  can  be  made. 


United  States  Savings  Ronds 

For  the  small  investor  .... 

SERIES  E are  appreciation  bonds  and  are  offered  at  75  per  cent  of  their  face 
value.  They  will  mature  ten  years  from  issue  date  at  one-third  more  than 
you  pay  for  them.  This  is  an  investment  yield  of  2.9  per  cent  compounded 
semiannually.  These  bonds  are  for  individuals  only,  and  denominations 
are  $25,  $50,  $100,  $500,  and  $1,000. 

For  the  larger  investor  .... 

SERIES  F are  appreciation  bonds,  offered  at  74  per  cent  of  their  face  value. 
1 hey  will  mature  twelve  years  from  issue  date,  at  35  per  cent  more  than 
you  pay  for  them.  This  is  an  investment  yield  of  2.53  per  cent  compounded 
semiannually.  1 hese  bonds  can  be  registered  in  the  names  of  individuals, 
associations,  partnerships,  etc.  Denominations  are  $25,  $100,  $500,  $1,000. 

SERIES  G are  current  income  bonds,  offered  at  par  and  bearing  interest  at 
2.5  per  cent  per  annum,  which  is  paid  semiannually  by  Treasury  check. 
I hey  will  mature  twelve  years  from  issue  date.  Registration  is  the  same 
as  Series  F. 
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EDITORIALS 


THE  1943  CONVENTION 

As  set  forth  on  page  617  of  the  March  Penn- 
sylvania Medical  Journal,  the  next,  which  is 
the  ninety-third,  annual  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be 
held  in  Philadelphia. 

The  days  and  dates  finally  chosen  are  Tues- 
day, Wednesday,  and  Thursday,  October  5,  C, 
and  7. 

The  headquarters  will  be  the  rejuvenated  Belle- 
vue-Stratford  Hotel. 

As  decided  by  our  Board  of  Trustees  (see 
minutes  in  March  PMJ),  the  three-day  instead 
of  the  usual  four-day  convention  is,  in  accord- 
ance with  modern  parlance,  to  be  “streamlined.” 

Very  limited  as  to  social  features — the  Presi- 
dent’s reception  only— all  emphasis  will  cen- 
ter on  timely  and  practical  forms  of  instruction 
which  bring  fully  into  play  one’s  sense-percep- 
tion. 

Six  General  Scientific  Assemblies 

Instead  of  the  usual  one  hundred  or  more 
papers  presented  in  a total  of  eight  scientific  sec- 
tion programs,  there  will  be  a series  of  General 
Scientific  Assemblies  only,  with  a total  of 
forty-eight  selected  speakers  chosen  by  the  usual 


scientific  section  officers  to  contribute  a roundly 
proportioned  number  of  papers  to  provide  six 
three-hour  programs  of  general  interest.  Scat- 
tered throughout  will  be  ten  selected  by  the 
Medical  Section,  seven  by  the  Surgical  Section, 
and  so  on  down  through  the  various  sections  to 
that  of  Dermatology,  which  will  supply  two 
speakers.  Included  will  be  twelve  guest  speak- 
ers, and  an  unusual  feature  will  be  an  evening 
Panel  Program  on  Therapeutics,  7 : 30  to  9:30 
p.  m.,  preceding  the  President’s  reception  on 
Wednesday. 

There  will  be  speakers  and  exhibits  repre- 
sentative of  military  medicine ; also  an  unusual- 
ly interesting  and  instructive  scientific  exhibit 
such  as  we  have  the  right  to  expect  under  the 
direction  of  Dr.  Temple  Fay. 

Dr.  Henry  F.  Hunt,  clinical  pathologist  of 
long  experience  at  the  Geisinger  Hospital  in 
Danville,  is  chairman  of  the  1943  Committee  on 
Scientific  Work.  This  assures  careful  selection 
and  final  arrangement  of  a three-day  program 
designed  to  be  definitely  helpful  to  physicians  in 
making  earlier  and  more  correct  diagnoses,  and 
that  there  may  be  swifter  application  of  correc- 
tive treatment  by  the  fortunate  physicians  who 
may  be  in  attendance  and  who  with  purposeful 
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and  constructive  interest  apply  themselves  to  the 
graduate  instruction  facilities  prepared  for  them. 

A Colorful  Technical  Exhibit 

There  will  be  the  usual  colorful  and  helpful 
technical  exhibits  spread  for  those  who  annually 
depend  on  this  great  feature  of  our  conventions 
to  meet  old  friends  who  help  them  keep  abreast 
of  the  newest  and  best  in  books,  drugs,  and 
physical  facilities  for  the  armamentarium  of  the 
progressive  physician. 

Additional  information  on  the  1943  meeting 
will  be  published  in  succeeding  issues  of  The 
Pennsylvania  Medical  Journal,  but  plan 
now  to  attend. 

OPA  approves  of  travel  by  physicians  for 
such  constructive  purposes,  and  the  interest  in 
and  attendance  upon  all  state  medical  society 
conventions  held  to  date  in  1943  have  been 
amazing. 


ONLY  METROPOLITAN  DISTRICTS 
SHORT  OF  QUOTAS 

While  the  state  of  Pennsylvania  provided  105 
per  cent  of  its  1942  quota  of  physicians  for 
military  service,  its  “metropolitan  areas”  have 
been  widely  publicized  as  not  having  met  their 
fair  share.  It  is  being  publicly  stated  that  doc- 
tors in  these  areas  marked  as  “available”  for 
military  duty  by  Procurement  and  Assignment 
Service  are  not  seeking  or  accepting  commis- 
sions. The  question  is  propounded,  “How  can 
any  of  the  home-front  doctors  practicing  in  any 
one  of  ‘Pennsylvania  s metropolitan  districts’ 
feel  comfortable  while  more  and  more  rural  com- 
munities in  the  State  are  being  further  denuded 
of  physicians,  needed  locally,  to  supply  Army 
and  Navy  needs  that  should  be  met  by  city  or 
town  practitioners?”  Obviously,  the  medical 
profession  of  “Pennsylvania’s  metropolitan 
areas”  should  help  to  expose  these  situations 
quietly  but  effectively  before  reproach  is  brought 
upon  the  medical  profession  of  Pennsylvania  by 
Federal  action. 

Pennsylvania’s  Procurement  and  Assignment 
Service  files  will  disclose  the  true  state  of  affairs 
regarding  the  number  of  physicians  under  38 
years  of  age  who  have  been  declared  available 
by  the  Service  but  have  not,  in  spite  of  formal 
notification  weeks  ago,  made  the  patriotic  re- 
sponse expected  of  them.  That  the  situation  is 
considered  serious  in  a number  of  “metropolitan 
districts”  in  the  northeastern  part  of  the  United 
States  may  be  gathered  from  the  following  brief 
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quotations  from  statements*  issued  by  the  Sur- 
geons General  of  the  Army,  Navy,  and  Public 
Heath  Service  since  May  1 : 

Army.  “The  army  is  increasing  in  size ; more  med- 
ical officers  are  required.  For  the  protection  of  the 
health  of  the  civilian  population  the  quotas  for  physi- 
cians must  be  equitably  distributed  throughout  the  coun- 
try. Certain  states  are  far  behind  (1943  quota).  They 
will,  it  is  hoped,  do  everything  possible  to  furnish  their 
quotas  at  once.” 

Navy.  “We  look  to  the  medical  profession  of  our 
nation  to  come  forward  with  the  available  doctors  who 
can  be  spared  from  civil  life  to  aid  in  our  military 
necessity.  In  the  main  the  profession  has  responded 
nobly.  There  are  some  localities  where  this  is  not  so. 
In  these  localities  the  medical  profession  should  cause 
the  pressure  of  public  opinion  to  bear  on  all  eligible 
doctors  and  thereby  bring  to  their  attention  the  se- 
riousness of  failing  to  do  their  patriotic  duty.  Should 
the  profession  now  fail  in  the  furnishing  of  medical 
service  to  the  armed  forces  and  to  the  civil  population, 
many  forces  may  develop  that  will  destroy  the  practice 
of  medicine  as  we  know  it.  This  would,  be  disastrous 
and  it  is  something  that  we  cannot  afford  to  allow  to 
come  about.  In  all  seriousness,  the  doctors  of  medicine 
in  the  United  States  should  carefully  take  stock  of  their 
own  immediate  situations  and  should  give  every  assist- 
ance in  planning  to  see  that  medicine  plays  its  respon- 
sible part  in  this  and  coming  years.” 

Public  Health  Service.  “I  would  not  imply  any 
reflection  on  the  patriotism  of  those  members  of  the 
medical  profession  who  have  been  marked  available  by 
Procurement  and  Assignment  Service  and  who  have 
not  sought  a commission.  I would  only  present  the 
facts  and  let  each  one  draw  from  these  facts  whatever 
deductions  the  individual  chooses.  There  are  eastern 
seaboard  states  among  the  most  populous  in  the  Union 
that  have  large  cities  in  them  which  now  have  more 
doctors  per  thousand  persons  than  most  other  parts  of 
the  country.  Largely  because  those  doctors  marked 
available  by  Procurement  and  Assignment  Service  have 
not  sought  commissions,  these  states  are  below  their 
quotas.  Unless  more  of  these  doctors  now  apply  for 
commissions,  still  more  doctors  must  come  from  rural 
communities.  The  quota  figures  should  be  brought  up 
to  par  by  an  intensive  effort  by  the  state  medical  so- 
cieties through  their  executive  bodies,  preferably  by  an 
organized  state  medical  society  campaign.” 

If  the  societies  of  the  counties  in  Pennsylvania 
containing  “metropolitan  districts”  will  give 
prompt  attention  to  this  situation,  The  Medical 
Society  of  the  State  of  Pennsylvania  may  be 
relieved  of  this  proposed  responsibility. 


GLYCERIN  COMMONLY  USED  IN 
COMPOUNDING  PRESCRIPTIONS 

Doctors’  Households  Urged  to  Set  an 
Example  in  Waste  Fat  Salvage 

The  importance  of  saving  waste  household 
fats  in  order  to  salvage  their  glycerin  content 

* See  Officers’  Departm.-.  t,  this  issue. 
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should  be  apparent  to  every  physician.  The  doc- 
tors’ kitchen,  like  that  of  every  other  family  in 
town,  can  supply  at  least  a tablespoonful  of  fat 
a day — from  meat  drippings,  from  rendered 
trimmings  or  fat  skimmed  from  the  soup  kettle 
and  no  longer  good  for  food.  If  that  much  were 
retrieved  in  every  household  and  taken  to  the 
meat  stores  which  collect  the  fat  for  the  Ten- 
derers, the  amount  saved  would  exceed  the  na- 
tional goal  of  200, 000, (XX)  pounds  for  1943. 

Glycerin  is  indispensable  in  the  manufacture 
of  munitions,  because  it  is  the  source  of  both 
nitroglycerin  and  dynamite,  the  first  of  which 
provides  the  explosives  for  propellants,  and  the 
second  the  means  of  military  demolition. 

Glycerin  has  an  important  place  on  the  med- 
ical front,  too,  in  both  war,  and  peace.  There 
is  scarcely  a branch  of  therapeutics  in  which 
glycerin  does  not  play  a part.  An  average  of 
more  than  three  pounds  of  glycerin  per  hospital 
bed  per  year  is  used  in  our  American  hospitals. 
And  an  analysis  of  15,063  prescriptions  made 
prior  to  the  war  in  a single  American  city 
showed  that,  with  the  sole  exception  of  water, 
glycerin  was  the  most  used  liquid  ingredient. 

In  military  medicine  the  role  of  glycerin  con- 
tinues to  grow.  Even  before  we  entered  the 
war,  large  quantities  of  glycerin  were  shipped  by 
the  American  Red  Cross  to  England.  In  the 
requests  made  to  organized  medical  groups  in 
the  United  States  for  medical  supplies,  British 
authorities  rated  glycerin  as  equal  in  importance 
to  surgical  instruments. 

Practically  all  the  liquid  sulfonamides  call  for 
glycerin.  The  war  has  given  increased  emphasis 
also  to  the  long-established  value  of  glycerin  it- 
self in  burn  therapy  and  surgical  treatment,  as 
well  as  for  wound  dressings.  Dressings  can  be 
changed  with  less  discomfort  to  the  patient  when 
they  are  soaked  with  glycerin. 

The  meat  dealer  from  whom  you  purchase 
food  will  be  glad  to  pay  the  prevailing  rate  for 
the  kitchen  fats  your  household  conserves.  The 
pennies  will  buy  War  stamps.  Doctors,  set  an 
example  in  your  community;  start  your  house- 
hold saving  waste  kitchen  fat  today  ! 


MASS  SURVEY  EXAMINATIONS  OF 
THE  CHEST 

Survey  examinations  of  the  chest  of  large 
groups  of  individuals  by  the  roentgen  ray  have 
now  become  an  established  practice  in  preven- 
tive medicine.  The  tremendous  impetus  of  the 
war  has  compressed  the  experimental  phase  of 


this  work  into  a very  few  years,  and  the  ex- 
perience gained  by  the  armed  services  and  war 
industries  conclusively  proves  the  value  of  mass 
survey  methods.  This  experience  shows  that : 

1.  At  least  75  per  cent  of  early  active  tuber- 
culosis can  be  discovered  only  by  roentgen  ex- 
amination. 

2.  About  one  per  cent  of  the  male  population 
of  military  age  have  active  tuberculosis,  most 
of  which  can  be  detected  only  by  roentgen  ex- 
amination. 

3.  A high  proportion  of  cases  of  early  tuber- 
culosis detectable  only  by  x-ray  examination  are 
likely  to  break  down  under  such  strain  as  that 
entailed  by  military  duty,  incapacitating  them 
for  further  service  and  making  them  a menace 
through  contagion  to  their  comrades. 

4.  X-ray  examination  is  much  more  expedi- 
tious than  physical  examination,  thereby  saving 
considerable  time  in  the  general  examination. 

5.  An  x-ray  film  examination  furnishes  a per- 
manent and  authoritative  record  which  may  be 
useful  in  a subsequent  medicolegal  adjustment. 

6.  Conditions  other  than  tuberculosis  which 
would  make  the  registrant  unfit  for  military  duty 
may  be  discovered  by  x-ray  examination. 

7.  The  procedure  will  amply  repay  the  cost 
by  the  saving  of  effective  manpower  and  re- 
ducing the  ultimate  cost  in  pensions  and  com- 
pensation. 

It  is  evident  that  a great  many  men  who  are 
turned  down  by  the  Selective  Service  boards 
because  of  heart  and  lung  lesions  may  ultimately 
apply  to  various  industries  for  jobs.  It  is  likely, 
in  times  such  as  these,  that  many  individuals 
with  chest  lesions  will  find  employment,  the 
nature  of  which  may  tend  to  stimulate  a pre- 
existing disease.  Such  chronic  illnesses  may  in 
time  incapacitate  not  only  the  new  employee  but 
may  lead  to  an  unnecessary  and  hazardous  ex- 
posure of  healthy  workers  to  an  active  disease 
process.  From  the  standpoint  of  economic  self- 
protection  alone,  routine  pre-employment  and 
annual  follow-up  chest  surveys  should  be  man- 
datory in  all  branches  of  industry.  Up  to  the 
present,  this  fact  has  been  forcibly  impressed 
only  upon  those  industries  in  which  the  worker 
is  exposed  to  a dust  hazard.  The  future  will 
see  this  fact  appreciated  by  all  industry  because 
of  the  increased  operating  efficiency  which  will 
result  by  the  elimination  of  employees  carrying 
communicable  chest  diseases.  There  must  be 
many  individuals  who  are  now  acting  as  reser- 
voirs of  infection  which  incapacitates  neighbor- 
ing workers  either  temporarily  from  acute  re- 
spiratory disease  or  permanently  as  a result  of 
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acquired  tuberculosis.  Many  of  these  lost  man- 
hours of  work  are  preventable  by  the  screening- 
out  process  of  routine  chest  roentgenograms. 
The  plan  of  chest  surveys  as  it  is  applied  to 
industry  requires  a pre-employment  roentgen 
examination  and  serial  films  at  intervals  com- 
patible with  the  occupational  hazard  involved. 
This  means  at  least  an  annual  checkup,  and  in 
some  plants  with  a dusty  atmosphere  roentgen 
examinations  may  be  necessary  every  three 
months. 

It  is  obvious  that  the  benefits  obtained  by 
mass  survey  methods  in  industry  and  in  the 
armed  forces  should  be  extended  to  the  general 
population,  particularly  to  those  age  and  popula- 
tion groups  in  which  communicable  chest  disease 
has  its  highest  incidence.  This  applies  to  schools 
and  colleges  and  urban  communities  where  over- 
crowded living  conditions  are  common. 

The  technical  difficulties  in  roentgenographic 
chest  surveys  of  large  groups  are  being  over- 
come rapidly.  Portable  equipment  mounted  on 
trucks  and  staffed  with  expert  technicians  and 
physicians  is  being  used  by  public  health  serv- 
ices in  several  states  to  study  groups  in  smaller 
communities  and  in  industries  recently  estab- 
lished in  outlying  districts.  In  larger  cities  sur- 
vey facilities  are  being  set  up  in  existing  hos- 
pitals or  public  health  centers. 

The  most  satisfactory  method  for  survey  work 
from  the  standpoint  of  speed,  accuracy,  and 
economy  is  photofluorography  with  stereoscopic 
4 x 10  films.  The  principle  is  based  on  photog- 


raphy of  the  image  of  the  chest  on  a fluoroscopic 
screen.  This  requires  a rotating  anode  roentgen 
tube  energized  with  at  least  a current  of  200 
milliamperes,  together  with  an  exceedingly  accu- 
rate photographic  lens,  for  satisfactory  roent- 
genograms. A pair  of  stereoscopic  4x5  inch 
single  emulsion  films  is  exposed,  and  the  films 
are  interpreted  in  a special  miniature  stereo- 
scopic viewing  apparatus.  With  trained  person- 
nel, as  many  as  fifty  examinations  can  be  made 
in  an  hour.  Not  more  than  300  sets  of  films 
should  be  interpreted  in  any  one  sitting,  inas- 
much as  fatigue  begins  to  reduce  the  accuracy 
of  the  physician  after  that  many  have  been  ex- 
amined. 

The  medicine  of  the  future  is  going  to  be  pre- 
ventive medicine,  and  it  should  be  our  aim  to 
extend  its  benefits  to  the  entire  population  of 
this  country.  One  of  the  cheapest,  most  re- 
vealing methods  of  discovering  the  incidence 
of  a large  group  of  serious  diseases  is  available 
with  the  present  apparatus  for  roentgen  surveys 
of  the  chest,  and,  after  the  war,  many  more  such 
units  should  be  obtainable.  For  the  present,  the 
benefits  of  this  work  to  the  men  comprising  the 
part  of  our  population  in  the  armed  services 
should  be  extended  to  include  all  those  in  indus- 
try, and  further  expanded  to  reach  all  children 
of  high  school  age  wherever  they  may  be.  The 
goal  for  the  future  should  be  some  periodic 
health  examination  in  which  a chest  roentgeno- 
gram is  included  for  every  individual  in  the 
land.  R.  P.  B. 


A WARNING 

The  following  advertisement  by  the  Centaur  Com- 
pany, the  makers  of  Fletcher’s  Castoria,  appeared  in 
daily  newspapers  in  the  United  States  on  May  5,  1943 : 

Important  Announcement 

This  is  not  an  advertisement — it  is  a nation-wide 
warning  being  broadcast  in  the  interest  of  protecting 
public  health. 

In  co-operation  with  the  United  States  Food  and 
Drug  Administration,  the  Centaur  Company,  Rahway, 
New  Jersey,  manufacturers  of  Fletcher’s  Castoria, 
warns  all  holders  of  Fletcher’s  Castoria,  that  is,  whole- 
sale druggists,  retail  druggists,  country  storekeepers, 
and  consumers,  to  discontinue  the  sale  and  u e of  the 
article  because  it  has  been  discovered  that  all  such 
Fletcher’s  Castoria  which  has  been  shipped  since  March 
1,  1943,  contains  a foreign  ingredient  which  causes 
nausea  and  vomiting. 

As  neither  consumers  nor  retailers  can  tell  the  dif- 
ference between  the  packages  made  before  March  1 
and  those  produced  thereafter,  it  is  necessary  to  with- 
draw and  recover  all  Fletcher’s  Castoria  outstanding. 

Every  mother  listening  in  is  asked  to  search  the  medi- 


cine chest  and  to  return  to  the  retail  dealer  for  refund 
any  and  all  such  Fletcher’s  Castoria  purchased  during 
the  past  sixty  days.  Please  notify  all  your  friends  to 
do  likewise. 

If  you  are  a retailer,  please  immediately  discontinue 
the  sale  of  all  Fletcher’s  Castoria  on  hand  and  return 
all  stocks  to  the  manufacturer  for  refund. 

It  is  urgently  necessary  for  health  protection  that  you 
follow  these  instructions  faithfully. 

This  announcement  applies  to  Fletcher’s  Castoria  sold 
in  the  United  States  only. 

In  a supplementary  statement,  the  company  said : 

“Although  reports  concerning  the  product  had  come 
only  from  the  East,  it  has  been  determined  that  some 
had  been  shipped  to  other  parts  of  the  country.  More- 
over, while  the  reports  relate  only  to  Fletcher’s  Castoria 
manufactured  after  March  1,  neither  retailers  nor  con- 
sumers can  distinguish  between  the  packages  contain- 
ing the  product  manufactured  before  March  1 and 
thereafter.  Accordingly,  the  company  has  withdrawn 
Fletcher’s  Castoria  from  public  sale  in  the  entire  United 
States  and  has  asked  retailers  to  return  all  stocks  on 
hand.” 
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WHY  sift  the  population  for  previously  undiagnosed  tuberculosis?  The  answer  usually 
given  points  first  to  the  benefits  conferred  on  the  individual  whose  tuberculosis  is 
discovered  early  and  treated  promptly,  next  emphasizes  the  necessity  for  protecting  public 
health  through  segregation  of  bacillary  cases  and  concludes  with  the  sound  economic  prin- 
ciple of  saving  the  money  and  resources  of  everyone  concerned.  Now  that  war  demands 
threaten  existing  treatment  facilities  and,  by  the  same  token,  might  become  reasons  ad- 
vanced for  curtailing  mass  surveys,  an  argument  is  advanced  that  says  the  continued  finding 
of  cases  in  excess  of  available  bed  capacity  is  the  best  possible  lever  to  use,  not  merely  to 
maintain  present  beds  but  to  secure  new  ones.  There  seems  to  be  no  good  excuse  for 
slackening  off  our  attack  on  the  total  tuberculosis  problem  simply  because  the  bed  problem 
has  become  acute.  The  clear  indication  is  that  if  we  blindly  allow  ourselves  the  luxury  of 
finding  less  tuberculosis  now,  we  most  certainly  shall  find  more  tuberculosis  later  on. 


TIME  FOR  MORE  TUBERCULOSIS  CASE  FINDING— NOT  LESS! 


Case  finding  is  the  major  activity  of  the  De- 
partment of  Health  in  New  York  City  in  the 
prosecution  of  its  campaign  to  control  tubercu- 
losis. 

In  consideration  of  the  known  overcrowding 
in  institutions  in  the  city  and  the  number  of 
cases  at  home  but  in  need  of  some  form  of  in- 
stitutional care,  it  is  estimated  that  New  York 
City  needs  3000  additional  beds.  As  important 
as  adequate  beds  may  be  in  providing  treatment 
or  isolation  for  the  active  or  infectious  case, 
there  is  no  cause  to  delay  or  curtail  an  aggressive 
case-finding  program.  That  program  during  the 
past  is  responsible  in  large  part  for  the  beds  now 
available  and  the  present  deficiency  will  be  met 
only  if  there  is  a demonstrated  need  for  them. 

We  must  educate  the  lay  public  to  a realiza- 
tion of  the  tuberculosis  problem  and  how  to 
solve  it.  People  known  to  have  been  exposed 
must  be  reached,  apparently  healthy  citizens  must 
be  screened,  and  budget-making  officials  must 
be  impressed  and  their  support  secured.  Among 
our  own  professional  groups,  nurses  and  physi- 
cians have  to  be  won  over,  in  many  instances, 
to  a sympathetic  consideration  of  the  problem 
and  the  employment  of  modern  methods  of  dis- 
covery. Fortunately,  although  some  older  phy- 


sicians remain  unconvinced,  medical  students 
and  younger  doctors  are  being  exposed  to  up-to- 
date  teaching  that  is  effective. 

The  basic  program  in  case  finding  must  start 
with  a search  for  disease  among  those  in  close 
contact  with  an  open  case.  This  problem  is 
particularly  important  where  congested  housing 
and  similar  opportunities  for  close  contact  exist. 
In  order  to  make  existing  clinic  facilities  avail- 
able for  an  increasing  load  of  screening  appar- 
ently healthy  people  drawn  from  groups  of 
known  high  tuberculosis  incidence,  it  has  been 
necessary  to  develop  a system  that  will  do  so 
without  decreasing  the  effectiveness  of  the  search 
among  contacts. 

Changes  resulting  in  a saving  of  about  6000 
man-hours  of  labor  per  year  have  been  intro- 
duced, without  any  apparent  loss  of  efficiency  in 
examining  contacts.  Previously,  each  new  pa- 
tient admitted  had  the  regulation  history  form 
completed,  and  was  given  a physical  examina- 
tion; children  were  tuberculin-tested,  using  0.1 
and  1.0  mg.  O.T.  (Mantoux).  Reactors  were 
x-rayed,  as  were  all  adults  above  the  age  of 
fifteen.  Rarely  did  more  than  5 to  10  per  cent 
reveal  findings  sufficient  to  call  for  further 
study. 
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The  new  procedure  replaces  the  regular  his- 
tory with  a 5 x 8 inch  card  providing  space  for 
contact  history  and  presenting  symptoms.  A 
physician  sees  each  patient  briefly.  Complete 
examination  is  made  only  in  those  rare  cases 
warranted  by  a suggestive  history.  Most  pa- 
tients proceed  directly  to  the  x-ray  department. 
If  the  radiograph  is  negative,  further  examina- 
tion is  not  done  unless  the  individual  is  over  10 
years  of  age  and  recently  exposed  to  open  tuber- 
culosis. Those  with  suspicious  or  manifest  evi- 
dence of  disease  by  radiograph  are  called  back  to 
the  clinic  for  complete  history,  physical  examina- 
tion, and  other  investigation  and  are  supervised 
appropriately.  Children  between  the  ages  of  3 
and  10  with  normal  x-ray  findings  are  not  rou- 
tinely supervised  until  they  pass  the  latter  age 
and  then  in  accordance  with  their  continued  ex- 
posure to  a bacillary  case. 

The  application  of  these  principles  has  result- 
ed in  reduction  of  the  case-load  carried  in  all 
clinics,  permitting  more  attention  to  the  signifi- 
cant cases  and  extending  the  use  of  clinic  facili- 
ties in  reaching  others.  Improved  staff  morale 
and  greater  satisfaction  have  been  noted  among 
the  patients. 

The  mass  survey,  as  a method  of  case  finding, 
has  been  developed  according  to  well-conceived 
ideas  based  on  demonstrated  mortality  and  mor- 
bidity figures.  Tuberculosis  is  more  prevalent  in 
tenement  house  areas  and  among  the  poor  and 
unemployed  than  among  those  of  better  social  or 
economic  surroundings.  In  New  York  City  the 
major  problem  in  tuberculosis  exists  among  the 
colored  population.  The  mass  survey  of  the 
colored  of  all  ages  is  indicated. 

Information  gained  from  mass  surveys  in 
New  York  City  has  made  it  possible  to  indicate 
clearly  where  to  expect  most  tuberculosis  by 
age,  sex,  color,  and  economic  groupings.  The 
highest  yield  came  from  a group  of  homeless 
and  nonsettled  males,  with  54  cases  per  1000, 
while  the  lowest  was  only  one  significant  case 
per  1000  among  the  pupils  of  a high  school. 

Co-operating  with  the  Army  since  the  very  be- 
ginning of  the  draft  in  1940,  the  Department  of 
Health  first  carried  the  entire  responsibility  for 
personnel  and  x-ray  examinations,  but  soon 
shifted  to  the  exclusive  function  of  following 
up  all  resident  men  rejected  at  the  area  induc- 
tion centers  because  of  suspected  pulmonary  tu- 
berculosis. This  has  given  the  opportunity  for 
seeing  that  proper  supervision  is  provided  in 
each  case,  and  has  been  marked  by  close  co-op- 
eration with  and  by  the  local  draft  boards.  If 
a man  fails  to  report  after  the  induction  board 
examination,  a letter  to  the  chairman  of  the 


board  results  in  the  issuance  of  an  order  to  the 
delinquent  to  appear. 

Today,  national  existence  depends  on  national 
defense  and  this,  in  turn,  on  national  fitness. 
One  of  the  most  serious  problems  confronting 
public  health  administrators  is  tuberculosis,  a 
most  communicable  malady  and  one  that  invari- 
ably increases  during  periods  of  war.  The  safest 
defense,  so  far  as  tuberculosis  is  concerned,  is 
to  find  the  cases  now  and  get  them  under  super- 
vision so  that  there  will  be  less  opportunity  for 
advanced  disease  to  develop  and,  thereby,  less 
chance  for  the  further  spread  of  infection  to 
others. 

There  are  thousands  of  men  and  women  now 
returning  to  jobs  in  industry  after  months  or 
years  of  inactivity  because  of  tuberculosis  or 
because  of  other  reasons  such  as  unemployment. 
Sudden  return  to  regular  work  may  cause  a 
relapse  or  stimulate  latent  lesions  to  flare  up. 
Increased  income,  with  increased  recreational 
activities  and  irregular  hours  supplementing 
heavier  occupational  demands,  may  upset  the 
balance  in  favor  of  tuberculosis.  Therefore,  it 
is  of  the  utmost  importance  that  case-finding 
programs  be  expanded  at  this  time. 

Summary 

Case  finding  is  the  basis  of  tuberculosis  con- 
trol in  the  program  of  the  New  York  City  De- 
partment of  Health.  Three  major  efforts  in 
case  finding  have  been  presented.  Through  these 
sources  799,659  persons  were  examined  between 
1933  and  1940  with  the  result  that  37,339,  or 
5 per  cent,  were  found  to  have  significant  lesions. 

In  order  to  speed  up  the  program,  many  of 
the  previously  standardized  procedures  were 
greatly  simplified,  permitting  greater  emphasis 
on  the  important  contacts  and  cases  rather  than 
scattering  efforts  equally  among  all  patients  ad- 
mitted, a large  majority  of  whom  are  in  no 
practical  need  of  intensive  supervision.  The 
mass  survey  principle  has  been  applied  to  the 
district  clinic. 

It  is  the  policy  of  the  Department  to  intensify 
its  case-finding  program  regardless  of  the  avail- 
ability of  beds  for  all  cases  discovered. 

There  is  an  indicated  need  for  more  mass 
education  of  the  public  about  the  facts  of  tuber- 
culosis. The  undergraduate  medical  student  and 
nurse  need  more  education  in  this  field,  and  the 
practicing  physician,  if  thoroughly  interested, 
could  contribute  more  in  the  control  program 
than  is  the  experience  at  this  time. 

Case  Finding  in  New  York  City,  Herbert  R. 
Edwards,  M.D.  American  Review  of  Tubercu- 
losis, March,  1943. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


CALL  TO  THE  1943  MEETING 

As  advised  by  the  Board  of  Trustees,  upon 
action  by  the  1942  House  of  Delegates,  the  first 
meeting  of  the  House  of  Delegates  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  will 
be  called  to  order  in  the  Clover  Room,  Bellevue- 
Stratford  Hotel,  Philadelphia,  at  10  a.  m.,  Tues- 
day, Oct.  6,  1943.  Subsequent  sessions  will  be 
held  as  decided  by  the  House. 

Notice  concerning,  parliamentary  requirements 
for  consideration  of  amendments  to  the  Consti- 
tution and  By-laws  of  the  Society  was  published 
in  this  department  in  the  May  Journal,  also  a 
proposed  amendment  to  Article  II  of  the  Con- 
stitution. A proposed  amendment  to  Article  IX, 
Section  3,  of  the  Constitution  and  one  to  Chap- 
ter VI,  Section  6,  of  the  By-laws  were  published 
in  the  April  issue  of  the  Journal. 

In  addition,  the  following  proposed  amendment 
submitted  by  the  Board  of  Trustees  has  been 
received  for  action  by  the  1943  House  of  Dele- 
gates : 

By-laws.  Chapter  V. — Duties  of  Officers 

(Words  in  brackets  to  be  deleted;  words  in  italics 
to  be  added.) 

Section  7,  first  sentence,  last  paragraph : Regular 
meetings  of  the  Board  shall  be  held  immediately  after 
the  annual  session  of  this  Society,  and  [on  the  first 
Tuesday  in  the  months  of  December  and  February,  and 
on  the  second  Tuesday  in  May  of  each  year]  in  the 
months  of  December,  February,  and  May  of  each  year 
at  the  call  of  the  chairman. 


QUESTIONS  FROM  A WIDE-AWAKE 
WARTIME  CHAIRMAN 

Apropos  of  the  not  infrequent  comment  from 
county  society  representatives  to  the  effect  that 
the  State  Medical  Society  requests  the  forma- 
tion of  superfluous  and  useless  county  commit- 
tees, Dr.  Stuart  B.  Gibson  (Williamsport),  the 
chairman  of  the  former’s  newest  committee. 


War  Participation,  poses  a few  pertinent  ques- 
tions of  his  own  to  county  society  committees : 

“I  am  not  stating  that  committees  do  not  occasionally 
outlive  their  usefulness,  because  they  do ; but  almost 
everyone  will  agree  that  a Committee  on  War  Partici- 
pation has  currently,  by  its  very  name,  important  func- 
tions. 

“I  wonder  if  our  usual  procedure  of  sending  sugges- 
tive bulletins  from  the  state  to  the  county  committee 
could  not  be  profitably  reversed.  There  are  so  many 
aspects  to  the  relations  of  war  on  the  practice  of 
medicine  that  it  is  perfectly  reasonable  to  presume  that 
constructive  experiences  might  occur  in  one  county  and, 
if  the  chairman  would  let  me  know  about  them,  they 
could  be  spread  throughout  the  State. 

“I  might  best  suggest  many  aims  by  asking  county 
society  committees  a few  hypothetical  questions. 

“1.  Are  you  familiar  with  the  medical  aspects  of 
civilian  defense  in  your  county?  Do  you  know  what 
part  Red  Cross  disaster  committees  will  play  in  the 
event  of  military  destruction?  What  part  the  Depart- 
ment of  Public  Assistance  will  have? 

“2.  Has  your  society  been  unselfishly  and  effectively 
represented  in  the  preservation  of  adequate  localized 
medical  service  as  well  as  in  the  patriotic  entry  of  local 
physicians  into  medical  service  with  the  nation’s  armed 
forces  ? 

“3.  Have  you  taken  the  trouble  to  let  the  wives  and 
families  of  your  members  absent  in  military  service 
know  that  your  society  is  anxious  that  they  may  have 
perfect  medical  care  until  the  husband  or  son  returns? 

“4.  Do  you  still  look  upon  industrial  hygiene  activi- 
ties as  ‘just  another  way  to  waste  my  time’  or  have 
you  climbed  through  the  literature  faithfully  enough  to 
have  discovered  the  tremendous  stake  our  profession 
has  in  this  movement  and  how  important  it  is  that  we 
guard  that  stake  by  our  sincere  spending  of  time  and 
energy  in  its  promotion  ? 

“5.  Have  you  let  your  society  members,  in  their 
hurry  to  get  through  a busy  day,  become  the  prey  of 
ration  cheaters?  Do  you  know  that  we  are  in  danger 
of  signing  away  our  good  name  by  recommending  un- 
necessary extra  foods  for  our  own  patients?  Rationing 
boards  will  welcome  your  considerate  advice  and  co- 
operation. 

“6.  Are  you  ready  to  guide  local  publicity  having  to 
do  with  the  shortage  of  physicians,  remembering  that 
the  public  can  be  too  urgently  requested  to  stay  away 
from  you  to  its  own  and  your  future  detriment? 

“7.  Have  you  made  any  effort  to  recognize  the  sac- 
rifice of  your  fellow  members  in  military  service,  such 
as  a gift,  a memorial  plaque,  etc.? 
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“Next  to  the  winning  of  the  war  we  are  all 
concerned  with  the  preservation  of  the  private 
practice  of  medicine.  Most  of  us  have  become 
dangerously  complacent  about  this  phase  of  our 
responsibilities.  We  have  enjoyed  the  finest 
type  of  medical  practice  in  the  world  and  Mr. 
and  Mrs.  America  haven’t  done  too  badly.  How- 
ever, new  distribution  plans,  many  of  which 
will  be  along  prepayment  lines,  will  be  part  of 
our  inevitable  future,  and  your  representatives 
must  be  in  evidence  at  the  council  tables  that 
promote  them.” 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  the  woman’s  auxiliaries  to  the 


following  county  medical  societies : 

Woman’s  Auxiliary,  Montgomery  County  . . $100.00 

Woman’s  Auxiliary,  Luzerne  County  100.00 

Woman’s  Auxiliary,  Philadelphia  County  ..  200.00 

Total  since  1942  report  $1127.00 


ONLY  METROPOLITAN  AREAS  SHORT 
OF  QUOTAS  IN  PENNSYLVANIA 

Dr.  Walter  F.  Donaldson,  Editor, 

The  Pennsylvania  Medical  Journal, 

Harrisburg,  Pa. 

Attached  are  statements  pertaining  to  the  pro- 
curement of  physicians  to  meet  the  nation’s 
military  and  civilian  needs,  prepared  by  the  sur- 
geons general  of  the  Army,  Navy,  and  the 
U.  S.  Public  Health  Service,  and  the  chairman 
of  the  Directing  Board  of  the  Procurement  and 
Assignment  Service  for  Physicians,  Dentists, 
and  Veterinarians. 

The  failure  of  some  areas  in  the  country  to 
provide  their  quota  of  physicians  for  the  armed 
forces  reflects  unfortunately  on  all  of  American 
medicine.  Is  American  medicine  incapable  of 
making  the  sacrifices  required  of  it  without 
compulsion  ? 

We  must  face  one  inescapable  fact.  Our  fight- 
ing men,  and  those  who  must  remain  behind, 
must  and  will  have  medical  care.  It  will  be 
obtained  one  way  or  another.  The  choice  of 
methods  is  still  in  our  hands.  The  medical  pro- 
fession of  this  country  never  has  failed  the 
nation ; it  must  not  do  so  now  ! 

The  Directing  Board  of  Procurement  and  As- 
signment Service  seeks  your  further  aid  in  the 
recruiting  task  that  is  before  us  by  requesting 


that  you  publish  in  the  next  issue  of  your  journal 
the  four  statements  that  are  attached.  An  edi- 
torial in  the  same  issue  calling  attention  to  these 
statements  and  some  of  the  considerations  re- 
ferred to  in  this  communication  also  would  be 
most  helpful. 

The  Directing  Board  is  most  grateful  for  the 
aid  you  already  have  extended  them  and  for  that 
which  it  knows  you  will  continue  to  extend. 

Sincerely  yours, 

Frank  H.  Lahey,  M.D., 

Chairman,  Directing  Board, 

Office  for  Emergency  Management, 
War  Manpower  Commission, 
Washington,  D.  C. 

May  6,  1943 

Statement  of  Chairman  of  Directing  Board,  Pro- 
curement and  Assignment  Service  for 
Physicians,  Dentists,  and  Veterinarians 

Figures  are  now  complete  on  the  1942  quotas  for 
supplying  physicians  of  the  various  states.  Forty  states 
have  exceeded  the  100  per  cent  figure  of  their  quotas. 
Five  states  were  above  90  per  cent  of  their  quotas. 
Four  states- — New  York,  Connecticut,  Massachusetts, 
and  Nevada — were  below  90  per  cent  of  their  quotas. 

Nevada  is  the  lowest  state,  but  has  a total  quota 
of  only  35  doctors.  It  has  provided  23  and  deserves 
special  consideration  because  its  population  is  thinly 
scattered  over  wide  areas. 

This  statement  would  not  imply  any  reflection  on 
the  patriotism  of  those  members  of  the  medical  pro- 
fession who  have  been  marked  available  by  the  Pro- 
curement and  Assignment  Service  in  these  three  states 
and  who  have  not  sought  a commission.  I would  only 
present  the  facts  and  let  each  one  draw  from  these 
facts  whatever  deductions  he  individually  chooses. 

Certain  unavoidable  considerations  must  be  faced  in 
these  figures.  Four  states  failed  to  provide  90  per  cent 
of  their  1942  quotas  of  doctors  for  the  services.  Three 
of  these  states — New  York,  Connecticut,  and  Massa- 
chusetts— are  Eastern  Seaboard  states  and  among  the 
most  populous  ones  in  the  Union.  These  populous  states 
have  large  cities  in  them  which  now  have  more  doctors 
per  thousand  persons  than  most  other  parts  of  the 
country.  Largely  because  those  doctors  marked  avail- 
able by  the  Procurement  and  Assignment  Service  have 
not  sought  commissions  these  states  are  below  their 
quotas. 

Unless  more  of  the  doctors  found  available  for  mili- 
tary service  by  the  Procurement  and  Assignment  Serv- 
ice in  these  cities  apply  for  a commission  in  the  armed 
forces  with  reasonable  promptness,  still  more  doctors 
must  come  from  rural  communities.  This  will  greatly 
complicate  the  problem  for  those  communities  in  their 
own  and  other  states  since  many  rural  communities  are 
already  none  too  well  supplied  with  doctors.  Such  in- 
equalities in  medical  service  as  now  exist  are  in  a con- 
siderable measure  the  result  of  the  conditions  herein 
stated  and  cause  occasional  problems  of  rural  medical 
care  which  become  practically  insurmountable  for  the 
Procurement  and  Assignment  Service  with  its  present 
limited  authority.  With  all  these  facts  in  mind,  with 
the  responsibility  of  medicine  to  the  country  and  to 
itself  such  as  it  is,  the  quota  figures  particularly  in 
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New  York,  Connecticut,  and  Massachusetts  should  he 
brought  up  to  par  by  an  intensive  effort  of  the  stale- 
medical  societies  through  their  executive  bodies,  pref- 
erably by  an  organized  state  medical  society  campaign. 

The  provision  of  doctors  for  the  armed  forces  is  not 
only  the  special  obligation  of  medicine  but  a responsi- 
bility which  it  acknowledges  and  accepts  as  its  part 
in  the  war  effort.  Each  state  that  has  not  met  its  1942 
quota  will  be  kept  informed  of  its  position  in  relation  to 
its  quota  and  its  position  in  relation  to  other  ; tates. 
Otherwise,  a state  is  denied  the  pardonable  pride  of 
satisfaction  in  meeting  its  quota  or  pampered  against 
facing  a distasteful  position  in  relation  to  other  .states. 

Statement  of  the  Surgeon  General  of  the 
United  States  Navy 

In  order  to  plan  intelligently,  I have  reviewed  the 
personnel  situation  in  the  Medical  Department  of  the 
Navy.  There  is  a deficit  of  approximately  900  medical 
officers  for  the  next  six  months,  based  on  minimal  re- 
quirements. The  Bureau  of  Medicine  and  Surgery  calls 
medical  officers  to  active  duty  when  billets  are  avail- 
able, and  does  not  build  up  too  large  a reserve  at  any 
time.  Consequently,  procurement  must  go  on  in  an 
orderly  fashion  if  we  are  to  meet  the  demands  that 
will  be  placed  upon  us  as  the  offensive  fighting  develops. 
We  cannot  afford  to  have  the  deficit  increase  beyond  its 
present  level ; if  it  does,  we  will  not  be  able  to  give 
first-class  medical  service  to  our  wounded. 

The  Medical  Department  of  the  Navy  is  charged  with 
maintaining  the  health  of  all  the  personnel  of  the  Navy 
and  the  Marine  Corps ; in  addition,  it  must  care  for 
the  dependents  of  the  officers  and  men.  We  look  to 
the  medical  profession  of  our  nation  to  come  forward 
with  the  available  doctors  that  can  be  spared  from  civil 
life  to  aid  in  our  military  necessity.  In  the  main,  the 
profession  has  responded  nobly.  There  are  some  lo- 
calities where  this  is  not  so.  In  those  localities  the 
medical  profession  should  cause  pressure  of  public  opin- 
ion to  bear  on  all  eligible  doctors  and  thereby  bring  to 
their  attention  the  seriousness  of  failing  to  do  their 
patriotic  duty. 

The  medical  profession  is  faced  with  the  challenge 
of  furnishing  medical  service  to  the  armed  forces  and 
to  the  civil  population  during  the  active  state  of  war 
and  in  the  postwar  period,  which  we  hope  is  not  too 
far  distant.  Should  the  profession  fail  in  either  regard, 
many  forces  may  develop  that  will  destroy  the  practice 
of  medicine  as  we  know  it.  This  would  be  disastrous 
and  it  is  something  that  we  cannot  afford  to  allow  to 
come  about.  It  all  seriousness,  the  doctors  of  medicine 
in  the  United  States  should  carefully  take  stock  of  their 
own  immediate  situations  and  should  give  every  assist- 
ance in  planning  to  see  that  medicine  plays  its  respon- 
sible part  in  this  and  coming  years. 

Statement  of  the  Surgeon  General  of  the 
United  States  Army 

The  Army  is  increasing  in  size ; more  medical  offi- 
cers are  required.  New  units  are  being  formed  and 
many  new  general  hospitals  are  under  construction  at 
many  points  in  the  United  States.  Some  basic  training- 
must  be  given  to  medical  officers  before  they  are  as- 
signed to  purely  medico-military  duties;  for  this  reason, 
they  are  needed  one  or  two  months  prior  to  actual 
assignment.  For  the  protection  of  the  health  of  the 
civilian  population,  the  quotas  for  physicians  must  be 
fai-ly  distributed  throughout  the  country.  Certain  states 
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are  far  behind ; they  will,  it  is  hoped,  do  everything 
possible  to  furnish  their  quotas  at  once. 

Statement  of  the  Surgeon  General  of  the 
U.  S.  Public  Health  Service 

During  the  next  twelve  months,  the  Public  Health 
Service  will  require  approximately  600  medical  officers 
for  full-time  active  duty  in  the  reserve  commissioned 
corps.  These  physicians  will  be  recruited  on  an  average 
of  50  a month— 25  for  service  in  the  U.  S.  Coast  Guard, 
and  25  for  general  service. 

In  addition  to  the  medical  officers  assigned  to  the 
Coast  Guard,  physicians  are  needed  for  duty  in  the 
Marine  hospitals  and  the  medical  program  of  the  War 
Shipping  Administration,  as  well  as  for  detail  to  gen- 
eral public  health  work  in  state  and  local  health  de- 
partments, and  for  such  specialized  war  programs  of 
the  Public  Health  Service  as  tuberculosis  control,  ve- 
nereal disease  control,  industrial  hygiene,  and  commu- 
nity medical  services. 

The  Service  also  expects  this  year  to  commission 
some  5000  physicians  in  the  inactive  reserve.  These 
doctors  will  be  available  for  active  duty  in  the  event  of 
acute  emergency  in  their  own  or  near-by  communities. 
They  will  not  be  called  for  active  duty  unless  an  acute 
emergency  exists,  and  will  be  retained  only  for  the 
duration  of  such  an  emergency.  This  recruitment  of 
inactive  officers  is  undertaken  as  a part  of  the  co-oper- 
ative program  of  the  Public  Health  Service  and  the 
Office  of  Civilian  Defense. 

The  needs  of  state  and  local  health  departments  for 
physicians  have  increased  greatly  during  the  past  year. 
In  January,  1942,  it  was  estimated  that  state  and  local 
health  departments  would  need  600  physicians.  As  of 
January,  1943,  the  exact  needs  have  not  been  deter- 
mined, but  the  Public  Health  Service  has,  at  the  present 
time,  requests  from  the  states  for  185  medical  officers 
to  be  assigned  to  duty  in  war  areas  alone. 

According  to  reports  from  State  Procurement  ami 
Assignment  chairmen,  as  of  March  23,  1943,  286  ad- 
ditional doctors  for  civilian  practice  are  needed  in  176 
counties  located  in  38  states.  Another  22  counties  in 
the  same  states  report  a shortage  of  physicians,  but  do 
not  specify  the  numbers  needed.  In  the  remaining  10 
states,  no  needs  were  reported. 

These  198  counties  reporting  immediate  needs  rep- 
resent only  7 per  cent  of  the  2654  counties  in  the  38 
states,  and  only  6 per  cent  of  all  counties  in  the  country. 
Nevertheless,  it  is  apparent  that  civilian  communities 
are  feeling  the  pinch  of  the  physician  shortage  increas- 
ingly, since  experience  has  shown  that  local  needs  be- 
come acute  before  they  are  expressed  in  formal  reports. 

In  the  joint  studies  made  in  42  areas  by  the  Public 
Health  Service  and  the  Procurement  and  Assignment 
Service,  it  has  been  determined  that  59  physicians  and 
5 dentists,  or  64  medical  and  dental  personnel,  are 
needed  in  these  areas- — an  average  of  1.5  per  study. 
The  Public  Health  Service  has  been  requested  to 
supply  13  of  these  physicians  and  dentists,  or  23  per 
cent  of  the  determined  need. 

On  the  basis  of  these  42  studies,  it  is  estimated  that 
500  physicians  and  dentists  will  be  needed  in  332  areas 
to  be  surveyed  in  the  next  coming  fourteen  months,  or 
by  June  1,  1944.  It  is  anticipated  that  80  per  cent  of 
these,  or  400,  wTill  be  supplied  by  voluntary  relocation 
through  the  regular  channels  of  procurement  and  as- 
signment, and  that  the  Public  Health  Service  will  be 
requested  to  assist  in  meeting  the  needs  for  the  remain- 
ing 20  per  cent,  or  100  physicians  and  dentists.  This 
may  be  done  either  through  financial  assistance  to  phy- 
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sicians  desiring  to  relocate  in  areas  requiring  their 
services,  or  through  assignment  of  Public  Health  Serv- 
ice personnel  upon  request  of  the  proper  authorities. 

Although  it  is  impossible  to  project  with  accuracy  the 
1943  needs  of  civilian  communities,  we  must  face  the 
fact  that  the  shortage  undoubtedly  will  increase  during 
and  after  the  filling  of  the  1943  military  quotas ; and 
that  the  chances  of  meeting  civilian  needs,  as  well  as 
replacing  physicians  who  die  or  withdraw  from  practice 
because  of  disability,  will  correspondingly  decrease. 
Furthermore,  we  cannot  predict  at  this  time  the  pos- 
sible needs  of  certain  rural  areas,  which  now  may  be 
adequately  supplied  but  which  will  require  additional 
public  health  and  medical  services  during  1943,  should 
the  Government  move  a large  number  of  farm  families 
into  these  areas  for  the  food  production  drive.  It  is 
believed  that  joint  action  of  the  Public  Health  Service 
and  the  Procurement  and  Assignment  Service  will  serve 
to  meet  urgent  needs  in  civilian  communities. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  April 
30: 

New  (17)  and  Reinstated  (7)  Members 

Allegheny  County 


William  F.  Dee  Homestead 

William  D.  Travis  Blawnox 

Harry  J.  Treshler  Cresson 

Blair  County 

Zachary  F.  Endress  Cresson 

Donald  R.  Lovell  Bellwood 

(Reinstated)  Paul  K.  Stolz 

Bucks  County 

Alvina  M.  Looram  Wrightstown 

Cambria  County 

Aron  Rosenbaum  Windber 

(R)  Russell  A.  Noon 

Erie  County 

Lemuel  C.  Alcorn  North  East 

Greene  County 


(R)  Charles  Hall  Hiles,  Nemacolin 
Lackawanna  County 

Herbert  M)  MacDonald,  Capt Dumnore 

(R)  James  E.  O’Toole 

Lebanon  County 

Francis  X.  Bauer  Palmyra 

Luzerne  County 

Thomas  V.  Sharkey  West  Hazleton 

(R)  Joseph  F.  Hoffman 

Philadelphia  County 

George  H.  Brown  ...Aberdeen  Proving  Grounds,  Md. 

Theodore  Meranze  New  York  City 

Thomas  Rogers  Morgan  Philadelphia 

Gerald  D.  O'Farrell  Philadelphia 

Thomas  Timothy  Smith  Philadelphia 

(R)  Philip  Getson 

Susquehanna  County 

Union,  N.  Y. 


Westmoreland  County 
(R)  Samuel  C.  Fleegler 

Transfers  (4),  Removals  (6),  Resignations  (8), 
Deaths  (22) 

Allegheny  : Removal — William  D.  Beainer  from 

Tarentum  to  Drexel  Hill  (Delaware  Co.).  Resigna- 
tion— Wilfred  J.  Finegold,  Chicago,  111.  Deaths — Wil- 
liam T.  Burleigh,  Pittsburgh  (Bellevue  Hosp.  Med. 
Coll.  ’84),  Mar.  23,  aged  81 ; William  H.  Ewing,  Pitts- 
burgh (Univ.  Pgh.  ’93),  Apr.  5,  aged  79;  Daniel  A. 
Metzgar,  Braddock  (Univ.  Pa.  ’96),  Apr.  17,  aged  72; 
Isadore  B.  Swickley,  Braddock  (St.  Louis  Univ.  ’37), 
Apr.  10,  aged  34. 

Blair:  Death — William  H.  Morrow,  Bellwood  (Jeff. 
Med.  Coll.  ’86),  Feb.  4,  aged  85. 

Bucks:  Death — John  T.  Shaffer,  Sellersville  (Univ. 
Pa.  ’29),  Feb.  21,  aged  39. 

Chester:  Resignation — Meyer  K.  Amdur,  Cincin- 
nati, O. 

Dauphin:  Death — Thomas  E.  Bowman,  Harrisburg 
(Jeff.  Med.  Coll.  ’02),  Mar.  4,  aged  65. 

Franklin  : Death — Frank  N.  Emmert,  Chambers- 
burg  (Bellevue  Hosp.  Med.  Coll.  ’98),  Mar.  15,  aged  71. 

Indiana  : Death— Edgar  Lee  Hughes,  Commodore 
(Jeff.  Med.  Coll,  ’ll),  Apr.  8,  aged  58. 

Lancaster  : Deaths — Kerwin  W.  Kinard,  Swarth- 
more  (Univ.  Pa.  ’08),  Apr.  1,  aged  58;  Elmer  T. 
Prizer,  Lancaster  (Hahn.  Med.  Coll.  ’96),  Apr.  12, 
aged  75;  Martin  L.  Ringwalt,  Rohrerstown  (Jeff.  Med. 
Coll.  ’80),  Apr.  1,  aged  85;  John  L.  Winters,  Blue  Ball 
(Jeff.  Med.  Coll.  ’90),  Apr.  14,  aged  75. 

Lawrence:  Removal — Frank  A.  Viggiano,  from 
New  Castle  to  Kittanning. 

Lycoming  : Death- — J.  Gibson  Logue,  Williamsport 
(Univ.  Pa.  ’14),  Mar.  25,  aged  54. 

Montgomery  : Death — Robert  G.  Gamble,  Haverford 
(Coll.  Pliys.  & Surg.,  Balt.  ’84),  Mar.  12,  aged  80. 

Philadelphia:  Transfers — Andrew  J.  Donnelly, 

Philadelphia,  and  James  E.  Pugh,  Yeadon,  from  Dela- 
ware County  Society;  Milton  B.  Jacobson  and  Ellen 
Randall  Haines,  Philadelphia,  from  Montgomery  County 
Society.  Removals- — Cyrus  W.  Fridy  from  Drexel  Hill 
to  Martinsburg,  W.  Va. ; Charles  C.  Koniver  from 
Philadelphia  to  Allentown;  Cyril  P.  O’Boyle  from 
Pottsville  to  Scranton.  Resignations — John  D.  Adcock, 
Ann  Arbor,  Mich.;  Nelson  Mercer,  Martinsville,  Va. ; 
Lerleen  C.  Hatch  and  Edward  S.  Thorpe,  Concord,  N.  H. 
Deaths — Lida  Stewart  Cogill,  Upper  Darby  (Woman’s 
Med.  Coll.  ’90),  Apr.  19,  aged  74;  Edgar  M.  Hewish, 
Philadelphia  (Victoria  Univ.,  Canada  ’83),  Apr.  11, 
aged  84;  James  P.  Hutchinson,  Philadelphia  (Univ. 
Pa.  ’93),  Apr.  8,  aged  75;  Harry  Lowenburg,  Sr., 
Philadelphia  (Med. -Chi.  Coll.  ’01),  Apr.  8,  aged  64; 
Edwin  S.  Saylor,  Point  Pleasant,  N.  J.  (Univ.  Pa. 
’98),  Nov.  23,  aged  76;  John  D.  Target,  Atlantic  City, 
N.  J.  (Univ.  Pa.  ’98),  Apr.  13,  aged  75. 

Schuylkill  : Resignation — Guy  L.  Kratzer,  Roch- 
ester, Minn. 

Warren:  Death — Robert  B.  Mervine,  Sheffield  (Jeff. 
Med.  Coll.  ’03),  Apr.  3,  aged  63. 

Westmoreland:  Resignation — Frank  J.  Pyle,  Scott- 
dale. 

York:  Removal — Colin  H.  Hartley  from  Towson 
to  Riderwood,  Md. 


Asa  L.  Hickok 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  lias 
been  received  since  April  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


ir.  1 Lycoming 

113-117 

5893-5897 

$50.00 

Somerset 

38 

5898 

10.00 

Lawrence 

65 

5899 

10.00 

York 

158 

5900 

10.00 

Cambria  147 

-167, 169-175 

5901-5928 

280.00 

Lebanon 

29-37 

5929-5937 

90.00 

Erie 

120-124 

5938-5942 

50.00 

Lawrence 

66-67 

5943-5944 

20.00 

Delaware 

243-244 

5945-5946 

20.00 

Lackawanna 

160-169 

5947-5956 

100.00 

2 Greene* 

29 

9179 

10.00 

Schuylkill 

85-97 

5957-5969 

130.00 

Beaver 

86-109 

5970-5993 

240.00 

Centre 

21-22 

5994-5995 

20.00 

Delaware 

245 

5996 

10.00 

Westmoreland 

136-138 

5997-5999 

30.00 

5 Chester 

58-74 

6000-6016 

170.00 

Northampton 

99-103, 

105- 

-107,  109-116, 

149-163 

6017-6047 

307.50 

Montgomery 

174-177 

6048-6051 

40.00 

Delaware 

246-247 

6052-6053 

20.00 

Beaver 

110 

6054 

10.00 

Lawrence  (30-64, 68-70 

6055-6062 

80.00 

Elk 

25-26 

6063-6064 

20.00 

Crawford 

48-49 

6065-6066 

20.00 

Cambria* 

182 

9180 

10.00 

Cambria  f 

185 

8945 

10.00 

Cambria 

176-178 

6067-6069 

30.00 

McKean 

31 

6070 

10.00 

6 Westmoreland 

149, 170-178 

6071-6080 

100.00 

Luzerne 

217-230 

6081-6094 

140.00 

7 Perry 

14 

6095 

10.00 

Beaver 

111 

6096 

10.00 

Jefferson 

35 

6097 

10.00 

Allegheny 

1031-1168 

6098-6235 

1380.00 

Lawrence 

71 

6236 

10.00 

9 Lancaster 

158-161 

6237-6240 

40.00 

Northumberland  71-73 

6241-6243 

30.00 

Venango  31-32, 37-40. 

6244-6249 

60.00 

Delaware 

248-249 

6250-6251 

20.00 

Erie 

125-136, 138 

6252-6264 

130.00 

Beaver 

112 

6265 

10.00 

Adams 

17-20 

6266-6269 

40.00 

Elk 

27 

6270 

10.00 

13  Bedford 

9-10 

6271-6272 

20.00 

Bucks 

72 

6273 

10.00 

14  Clearfield 

53 

6274 

10.00 

Luzerne 

231-235 

6275-6279 

50.00 

Clarion 

15 

6280 

10.00 

15  Lawrence 

72 

6281 

10.00 

16  Montgomery 

178 

6282 

10.00 

17  Bradford 

28-33 

6283-6288 

60.00 

Westmoreland 

179-183 

6289-6293 

50.00 

19  Elk 

28 

6294 

10.00 

Lackawanna 

170-175 

6295-6300 

60.00 

Clearfield 

54 

6301 

10.00 

20  Delaware 

250 

6302 

10.00 

21  Luzerne 

236-237 

6303-6304 

20.00 

22  Cumberland 

28 

6305 

10.00 

Fayette  104-106,109-110 

6306-6310 

50.00 

1941  dues, 
t 1942  dues. 
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22  Cambria 

179-180 

6311-6312 

$20.00 

Susquehanna 

11 

6313 

10.00 

Northumberland 

74 

6314 

10.00 

27  Allegheny 

1169-1187 

6315-6333 

190.00 

Bucks 

74 

6334 

10.00 

Erie 

139 

6335 

10.00 

Mercer 

84-87 

6336-6339 

40.00 

Philadelphia 

1500-2011 

6340-6851 

5115.00 

Lehigh 

121-125 

6852-6856 

50.00 

28  Luzerne 

238-239 

6857-6858 

20.00 

Blair 

96-102 

6859-6865 

70.00 

30  Fayette 

112 

6866 

10.00 

Chester 

75 

6867 

10.00 

Lawrence 

73 

6868 

10.00 

ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
65,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan  pe- 
riod of  two  weeks.  A charge  of  25  cents  is  made 
to  cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Subjects  requested  between  April  1 and  April 
30  were: 

Blood  plasma. 

Blood  sedimentation  tests. 

Polyneuritis  or  peripheral  neuritis  following 
serum  therapy. 

Nicotinic  acid  in  the  treatment  of  gingivitis  or 
Vincent’s  infection. 

Hypostatic  pneumonia. 

Chronic  myocarditis. 

Dysmenorrhea. 

Typhoid  immunity. 

Meningitis. 

Migraine. 

Acute  infectious  mononucleosis. 

Sarcoid  of  the  lung. 

Castration  for  the  treatment  of  malignancy  of 
the  prostate  gland. 

Feeblemindedness. 

Psychoneurosis  of  war. 

Polycystic  disease  of  the  lungs. 

Infarction  of  the  cardiac  auricles. 

Alcoholic  patients  in  mental  hospitals. 

Circumcision. 

Intestinal  diverticula. 

Sulfonamides  (3  requests). 

Orthostatic  albuminuria. 

Medicine  and  the  war. 

Encephalitis  complicating  measles. 

Familial  periodic  paralysis. 

Fat  embolism. 

General  surgery. 

Endamoeba  histolytica. 

Polyosteotic  fibrous  dysplasia. 

Epidemic  keratoconjunctivitis. 
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CHEMOTHERAPY  IN  MEASLES 

Knowledge  of  a disease  which  is  not  benefited  by 
the  newer  forms  of  chemotherapy  is  as  important  as 
knowledge  of  conditions  in  which  these  drugs  are 
effective.  Measles  appears  to  be  a disease  in  which 
the  sulfonamide  compounds  fail  to  produce  beneficial 
results.  Gibel  and  Litvak  in  the  September,  1942,  issue 
of  the  Journal  of  Pediatrics  report  a study  in  which 
they  used  sulfathiazole  routinely  for  200  patients  with 
measles  and  used  201  other  cases  as  controls. 

The  dose  of  sulfathiazole  given  was  1.5  grains  per 
pound  of  body  weight  the  first  day,  followed  by  1 
grain  per  pound  each  day  until  the  temperature  re- 
mained normal  for  forty-eight  hours.  The  leukopenia 
commonly  present  in  measles  was  not  considered  a 
contraindication  to  the  use  of  sulfathiazole. 

The  two  groups  of  cases  were  compared  in  several 
ways.  For  instance,  the  duration  of  the  primary  fever 
resulting  from  the  measles  itself  was  not  reduced  in 
the  sulfathiazole  group  of  patients ; nor  was  the  period 
of  hospitalization  reduced  by  the  use  of  sulfathiazole. 
Considering  only  the  uncomplicated  cases,  the  average 
hospital  stay  for  the  control  group  was  5.6  days  and 
for  the  drug  group  it  was  5.7  days.  An  interesting 
finding  was  that  the  routine  use  of  sulfathiazole  did 
not  prevent  the  occurrence  of  common  complications, 
such  as  otitis  media. 

However,  the  story  was  quite  different  when  bron- 
chopneumonia complicated  measles.  Here  sulfathiazole 
was  promptly  effective  and  was  unquestionably  a life- 
saving measure.  In  1941  the  mortality  rate  of  53 
patients  with  post-measles  bronchopneumonia,  as  com- 
pared with  similar  patients  in  previous  years  without 
the  use  of  sulfathiazole,  was  greatly  reduced. 

The  authors  conclude  that  the  routine  use  of  sulfa- 
thiazole in  all  cases  of  measles  is  not  warranted.  Its 
ineffectiveness  is  probably  to  be  explained  on  the  basis 
that  measles  is  a virus  disease,  and,  so  far,  none  of 
the  sulfa  drugs  has  been  found  very  effective  in  any 
disease  whose  causative  factor  is  a virus.  Among  these 
might  be  mentioned  infantile  paralysis,  influenza,  chick- 
enpox,  and  smallpox.  Once  again,  then,  it  conies  home 
to  us  to  call  our  shots  carefully  in  the  use  of , these 
newer  powerful  remedies.  Exhibition  of  them  where 
they  are  useless  is  poor  therapeutics. — Journal  of  the 
Iowa  State  Medical  Society. 


LAYMAN’S  ESTIMATE  OF  THE 
COMMON  COLD 

Of  all  the  diseases  to  which  mankind  is  subject,  none 
has  the  number  of  victims  equal  to  those  of  the  com- 
mon cold.  No  physician  can  begin  to  estimate  the 
mass  of  people  afflicted  annually  with  this  ailment.  To 
a layman  remains  the  attempt  to  determine  its  incidence. 
Dr.  George  Gallup,  famous  statistician  in  many  lines 
of  investigation,  has  presented  such  a report  conducted 
by  the  American  Institute  of  Public  Opinion,  based  on 
surveys  covering  85,000  persons,  extending  from  the 
Atlantic  to  the  Pacific.  This  is  presented  as  a cross 
section  of  the  people  of  our  country  afflicted  with  this 
disease. 

While  no  attempt  is  made  to  determine  the  exact 
number  of  patients  afflicted  with  this  ailment,  it  is 


stated  that  1,600,000  man  days  were  lost  during  the 
month  from  November  24  to  December  20,  1941,  caused 
by  the  common  cold.  It  is  estimated  that  in  work  days 
lost,  in  addition  to  medical  treatment,  the  cost  of  colds 
amounts  to  $1,500,000,000  annually.  It  is  to  be  noted 
that  the  information  in  this  report  was  obtained  from 
those  afflicted  with  the  disease,  not  from  data  presented 
by  the  medical  profession.  It  is  stated  that  only  about 
one-quarter  of  the  families  reporting  colds  had  con- 
sulted a doctor.  While  the  mortality  from  this  disease 
is  minimal,  these  data  indicate  that  the  morbidity  is 
stupendous. 

Some  interesting  facts  are  revealed  in  this  report. 
The  age  group  with  the  lowest  incidence  of  colds  in- 
cludes those  from  twenty  to  twenty-nine  years  of  age, 
which  is  only  half  the  proportion  of  those  affected  under 
ten  years  of  age,  among  whom  was  found  the  highest 
incidence.  It  was  also  disclosed  that  people  spending 
the  least  money  for  food  have  the  most  colds.  The 
greatest  incidence  of  the  afflicted  was  found  in  the  west 
central  states  of  Wisconsin,  Minnesota,  North  Dakota, 
South  Dakota,  Iowa,  Nebraska,  Kansas,  and  Missouri, 
where  climatic  changes  are  greatest,  while  the  number 
of  victims  was  lower  on  the  Atlantic  and  Pacific  coasts. 
It  was  revealed  that  a smaller  proportion  of  people 
living  in  the  cities  had  colds  than  those  living  in  small 
towns  or  on  farms.  The  low  point  of  incidence  was 
found  in  July  with  the  high  peak  in  February.  The 
seasonal  range  was  from  5 per  cent  in  July  to  18  per 
cent  in  February,  1942. 

As  might  be  expected,  a larger  proportion  of  in- 
dividuals in  large  family  groups  were  affected  than  in 
smaller  families.  The  peak  of  colds  among  children 
and  young  people  under  nineteen  was  highest  in  Feb- 
ruary, while  among  the  older  young  people  there  was 
diminution  in  this  month.  The  report  includes  many 
tables  illustrating  facts  presented,  all  tending  to  verify 
the  observations  which  were  made. 

In  the  presence  of  this  universal  disease,  efforts  are 
being  constantly  made  to  solve  the  mystery  of  its 
etiology,  and  to  devise  methods  that  may  offer  pro- 
tection from  its  widespread  invasion.  It  is  to  be  hoped 
that  in  due  time  this  elusive  factor  may  be  solved  and 
measures  adopted  of  a prophylactic  nature.  While  this 
report  does  not  deal  with  therapeutics,  emphasis  con- 
tinues pertinent  that,  when  afflicted,  one  should  at  once 
institute  bed  rest  and  isolation,  both  for  his  own  recov- 
ery and  the  protection  of  others. — Northwest  Medicine, 
April,  1943. 


A MAJOR  MEDICAL  VICTORY 

In  an  editorial  pointing  out  the  safety  of  pooled 
human  plasma,  The  Journal  of  the  American  Medical 
Association  says  in  its  March  20  issue : “The  demon- 
stration of  the  surpassing  value  of  pooled  human  plasma 
in  shock  has  been  designated  ‘a  major  medical  vic- 
tory.’ ” The  Journal  points  out  that  “from  a careful 
analysis  of  extensive  data,  [William]  Thalhimer  con- 
cludes [in  a recent  article]  that  in  pools  of  plasma  or 
serum,  agglutinins  are  reduced  to  such  a low  level  ‘that 
no  danger  can  result  to  patients  from  the  injection  of 
even  large  doses  from  these  pools.’  Large  amounts  of 
pooled  plasma  are  given  safely  without  any  preliminary 
tests  for  compatibility.” 
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IPRAL  WILL  PUT  JAPS  TO  SLEEP 


Ipral*  will  induce  a sound  restful  sleep 
closely  resembling  the  normal.  It  can,  of 
course,  put  the  Japanese  war  lords  to  sleep 
— but  . . . 

Since  Ipral  is  usually  free  from  untoward 
after-effects  when  given  in  the  customary 
therapeutic  dosage  and  . . . 

Since  Ipral  is  readily  absorbed  and  rapidly 
eliminated  and  . . . 

Since  the  subject  awakens  generally  calm 
and  refreshed  . . . 

We  suggest  that  Ipral — generally  free  from 

* "Ipral”  is  a trade-mark  of  E.  R.  Squibb  & Sons.  Sup- 
plied as  Ipral  Calcium  (calcium  ethylisopropylbarbiturate) 
in  %-  and  2-gr.  tablets  and  Ipral  Sodium  (sodium  ethyliso- 
propylbarbiturate)  in  4-gr.  tablets. 


undesirable  cumulative  effects — be  used  to 
allay  the  sleeplessness  of  your  own  patients 
and  that  you  purchase  War  Bonds  to  help  our 
government  buy  toxic  and  fatal  "knock-out 
drops”  for  use  on  the  Axis  powers. 


* 

★ 

★ 

★ 

★ 

* Buy  War  Bonds  and  Stamps 

* Their  Cumulative  Effect  is  Beneficial 

* 


Give  the  Axe 
to  the  Axis 


★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 


Member  of  American  Drug  Manufacturers  Association 
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At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance 
looking  its  best.  But  don’t  neglect  your  appearance. 
A bright,  cheerful,  well-groomed  appearance  helps  to 
maintain  morale.  Men  on  leave  want  their  women- 
folk— their  wives  and  mothers  and  sweethearts — to  be  pretty  and  feminine.  . . . We  believe  that  we 
shall  be  able  to  serve  you  with  Fine  Cosmetics  for  the  duration.  While  we  may  have  to  make  some 
changes  in  our  packages,  we  assure  you  that  the  quality  of  the  products  themselves  will  not  be 
changed,  unless  it  be  for  the  better.  Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patronage  and  seek  to  merit  its  continu- 
ance by  a strict  adherence  to  the  motto  of  our  organization,  which  is  — “Quality  Survives.” 


Quality  £uAoiae& 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue.  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  York 


MIMI  OVERLEES 
Box  89 

Harrisburg,  Pa. 

WINIFRED  TWEED 
2101  N.  Second  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

RUTH  KAVANAUGH 
214  Chestnut  Street 
Kingston,  Pa. 


DISTRICT  DISTRIBUTORS 

ELIZABETH  NEWKIRK 

Box  4355 
Chestnut  Hill,  Pa. 

BLANCHE  MOSELEY 
N.  Mehoopany 
Pennsylvania 

HELEN  DAILEY 
337  W.  Fourth  Street 
Williamsport,  Pa. 

L.  S.  SHARP 
2516  Riverside  Drive 
Williamsport,  Pa. 


PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PERDITA  HOWELL 
714  Mahontongo  Street 
Pottsville,  Pa. 

PEGGY  DePAUL 
211  S.  Main  Street 
Athens,  Pa. 

MARION  WILLARD 

8037  High  School  Road 
Elkins  Park 
Philadelphia,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 


RUTH  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 


HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Rd. 
New  Kensington,  Pa. 


HELEN  BALL 
35  Wasson  Place 

Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
3 63  E.  Maiden  Street 
Washington,  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone,  Pa. 


LILLIAN  SPENCER 
8 Amm  Street 
Bradford,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
46  1 2 Truro  Place 
Pittsburgh.  Pa 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


"HER  LAMP  GOETH  NOT  OUT" 

Venerable  as  the  cedars  of  Lebanon,  old  as 
the  Tigris  and  Euphrates,  so  ancient  is  the  story 
of  the  keeper  of  the  temple  lamps. 

Long,  long  ago  in  the  dim  and  little-known 
past  stood  the  great  columned  temples  of  early 
civilization.  Into  these  vaulted  stone  edifices 
came  man  to  worship;  at  first  he  lighted  the 
cold  dark  interiors  with  huge  pine  torches 
planted  into  the  recesses  of  stone  walls,  but 
these  smoked  and  smarted  the  eyes  of  the  wor- 
shipers and  soon  burned  themselves  out. 

Man  then  looked  for  a better  light,  a clearer, 
cleaner,  longer-burning  flame.  He  took  the  shal- 
low skulls  of  dead  beasts,  the  hollow  stones  of 
the  forest,  or  crudely  fashioned  terra  cotta  bowls 
of  his  own  making  and  filled  them  with  animal 
oil  and  laid  a wick  in  the  grease  and  called  these 
bowls  lamps.  The  lamps  he  suspended  on  great 
chains  from  the  vaulted  ceilings  and  gray  stone 
walls  of  the  dismal  temple.  The  keeper  of  the 
lamps  was  a humble  and  devout  worshiper ; he 
cleaned  the  crude  bowls,  clipped  the  charred 
wicks,  and  filled  the  lamps  with  fresh  oil.  He 
took  great  pride  in  his  task;  it  was  he  who  with 
a single  lighted  taper  went  from  lamp  to  lamp 
banishing  the  dark  chilly  shadows  of  gloom  and 
bringing  cheer  and  hope  to-  the  hearts  of  the 
worshipers. 

Ages  passed  and  man  devised  new  methods  of 
lighting;  he  moulded  his  tallow  into  long  thin 
strips  and  called  them  candles,  mounting  them 
about  his  sacred  altar.  But  never  did  man  dis- 
card the  lamp ; he  endeavored  to  improve  it ; 
he  replaced  the  crude  earthen  bowls  with  glass 
and  crystal,  and  mounted  a glass  chimney  over 
the  flame.  He  brought  the  lamp  to  the  New 
World  and  filled  it  with  the  crude  oil  drilled 
from  the  earth ; he  used  it  in  his  home,  his 
tavern,  and  his  meeting  house ; it  gave  a sure, 
clear  light  to  these  pioneers  of  a new  land,  a 
new  place,  and  a new  freedom. 

To  me,  the  doctor’s  wife  is  like  the  keeper  of 
the  lamps  of  long  ago ; her  home  has  been  the 
temple  where  her  husband  might  come  to  rest, 
to  study,  and  to  meditate.  Her  lamp  has  been 


the  light  of  love  and  understanding  ever  burn- 
ing brighter.  When  storms  of  hate,  ignorance, 
and  ill-will  threatened  to  destroy  her  husband 
and  subvert  his  every  effort  to  save  suffering 
humanity,  she  drew  him  into  the  inner  room  of 
her  sanctuary,  where  her  light  burned  brightest, 
and  while  the  mob  burned  his  books,  scoffed  at 
his  theories,  and  shunned  him  as  an  evil  spirit, 
she  sheltered  him — banished  fear  from  his  soul, 
and  gave  him  a new  courage  to  meet  adversities 
and  a new  boldness  with  which  to  press  his 
philosophies  on  a needy,  stricken  world. 

No  longer  must  a doctor  hide  his  light  of 
knowledge;  wisdom,  education,  and  tolerance 
have  reached  into  the  uttermost  parts  of  the 
world.  The  doctor  freely  discourses  on  his  new- 
est discovery;  eager  listeners  and  earnest  col- 
leagues support  him  in  the  advancement  of  his 
theories.  Life  has  become  soft  and  the  road  of 
progress  easy;  no  opposition  crosses  his  path- 
way or  interrupts  his  years  of  research.  Per- 
haps now  the  keeper  of  the  lamp  can  blow  out 
her  flame  and  place  her  light  upon  the  shelf  of 
useless  things.  But  wait  a moment — you  keeper 
of  the  lamp  of  love  and  hope,  don’t  blow  out 
that  flame — trim  the  wick  once  more,  clean  the 
chimney,  and  fill  the  bowl  with  purer  oil,  for  a 
world  is  at  war  and  sin,  sorrow,  and  death  are 
rampant  everyhere.  Civilization  needs  your  light 
as  never  before.  Your  doctor-husband  fearlessly 
in  years  gone  by  fought  hidden  death  in  germs 
and  fever,  but  now  he  faces  a hideous  living 
death  in  roaring  planes,  shrieking  shells,  and 
rumbling  tanks.  Across  the  battlefields  he 
crawls,  dragging  the  wounded  to  safety  and 
binding  up  the  broken  in  body.  He  is  able  to 
carry  on  clay  after  day  in  this  hell  on  earth  only 
because  he  knows  that  back  home  you  are  keep- 
ing the  light  of  hope,  faith,  and  lasting  victory 
burning  in  your  heart.  Yours  is  the  duty  now 
to  keep  your  lamp  so  clean  and  bright  that  every 
dark  corner  will  be  illuminated  by  its  perfect 
light,  scattering  the  sinister  creatures  that  would 
dare  destroy  the  ideals  your  soldier-husband  is 
fighting  to  preserve. 

Yes,  “her  lamp  goeth  not  out”  but  shineth 
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( clle  ^ ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Ou-ner 

Established  1910  , Booklet  on  request 

Chestnut  Hill  1600 


‘TstPie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address. 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


into  the  uttermost  parts  of  the  world,  keeping 
medicine  ever  on  the  march  unhampered  by  the 
will  of  evil  men. 

(Mrs.  Charles  K.)  Jane  Clark  Murray, 
Allegheny  County  Medical  Auxiliary. 


COUNTY  AUXILIARY  REPORTS 

Berks. — At  the  April  12  meeting  in  Reading,  Mr. 
Paul  T.  Diefenderfer,  who  lived  in  Samoa  four  years, 
showed  motion  pictures  of  this  charming  island  in 
the  South  Seas.  At  the  same  time  he  delivered  an  in- 
teresting lecture  on  life  in  Samoa,  explaining  the  school 
system,  home  conditions,  and  recreational  facilities  of 
the  Samoans.  Gorgeous  sunrises  and  sunsets,  strange 
foods,  exotic  flowers,  and  graceful,  waving  palms  make 
life  in  Samoa  very  pleasant. 

Business  was  transacted,  with  Mrs.  Michael  J.  Penta, 
president,  presiding.  Mrs.  Gilbert  I.  Winston  recorded 
the  minutes,  and  Mrs.  Frank  G.  Runyeon  read  the 
treasurer’s  report.  Nominating  and  budget  committees 
were  appointed.  A report  on  the  national  and  state 
Hygeia  contest  was  given  by  Mrs.  Sydney  J.  Sondheim. 
Mrs.  Arthur  A.  Bobb,  program  chairman,  announced 
that  the  meeting  scheduled  to  be  held  at  the  summer 
home  of  Dr.  and  Mrs.  Howard  M.  Leinbach  will  be 
held  instead  at  Medical  Hall,  Reading,  with  Mrs. 
Charles  R.  McCann  reviewing  “The  Role.” 

Mrs.  John  R.  Spannuth  and  Mrs.  John  C.  Stolz  re- 
ceived the  members,  and  tea  was  served  by  Mrs.  Harry 
Rentschler,  Mrs.  Hill,  and  Mrs.  Penta. 

Chester. — The  April  meeting  of  the  auxiliary  was 
held  on  Tuesday,  April  20,  with  luncheon  at  the  Man- 
sion House,  West  Chester,  at  one  o’clock.  The  meeting 
was  held  at  the  home  of  Mrs.  S.  LeRoy  Barber,  where 
the  members  were  joined  by  a number  of  guests.  The 
meeting  was  called  to  order  by  the  president,  Mrs. 
Robert  C.  Hughes,  who  stated  that  there  would  be  no 
business  meeting  and  that  the  time  would  be  given  to 
the  speaker  of  the  afternoon. 

Mrs.  Henry  Pleasants,  Jr.,  then  introduced  Miss 
Marie  Sellers,  Director  of  Consumer  Service  of  Gen- 
eral Foods,  New  York.  Miss  Sellers  held  the  inter- 
ested attention  of  her  audience  throughout  her  talk. 
She  spoke  first  of  nutrition  and  its  importance  today 
when  40  per  cent  more  people  are  traveling  due  to  the 
war,  when  the  lunch  box  is  to  be  considered,  and  more 
money  is  being  spent  for  food.  She  told  of  her  travels 
in  the  interest  of  her  work,  and  while  in  Alabama  noted 
evidence  of  such  diseases  as  pellagra,  which  are  due 
to  faulty  diets  such  as  those  consisting  of  fats  and  corn 
bread.  She  noted  a striking  lack  of  knowledge  of  nu- 
tritious foods  among  the  miners’  wives  in  Virginia, 
many  of  them  otherwise  intelligent  women. 

Miss  Sellers  named  The  Handbook  of  Nutrition  in 
Wartime  as  the  proper  standard  for  use  at  this  time. 
She  stated  that  the  shortage  in  coffee,  sugar,  and  choco- 
late «s  due  principally  to  the  difficulties  in  transporta- 
tion from  their  source  of  supply.  She  mentioned  the 
problems  connected  with  the  manufacture  of  products 
and  the  difficulties  in  getting  necessary  materials  to 
market  them  properly.  More  than  140  new  products 
have  appeared  on  the  market  as  a result  of  the  present 
food  emergency. 

(Turn  to  page  9_S6.) 
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SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 

The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


/ 


C LABORATORIES,  INC.  • COLUMBUS,  OHIO 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL^ 
COHOL  problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


Miss  Sellers  closed  her  splendid  talk  by  stating  that 
we  must  not  only  fight  for  victory  but  we  must  live  for 
victory  on  the  home  front. 

Erie. — The  regular  monthly  meeting  of  the  auxiliary 
was  held  at  the  home  of  Mrs.  Maxwell  Lick,  Erie,  on 
Monday  afternoon,  April  5.  We  were  honored  to  have 
as  our  guest  at  this  meeting  Mrs.  Charles  G.  Eicher, 
President  of  the  State  Auxiliary,  who  spoke  on  “Aux- 
iliary Activities  in  Wartime.”  Tea  was  served  by 
Mrs.  Alexander  M.  Usher  and  her  committee  with  Mrs. 
Joseph  M.  Walsh  and  Mrs.  Frank  A.  Trippe  presiding 
at  the  tea  table. 

The  auxiliary  bowling  league  closed  the  season  with 
a three-week  head-pin  tournament.  This  was  an  inno- 
vation and  proved  to  be  of  great  interest  to  the  bowlers. 

Mifflin. — The  auxiliary  held  its  quarterly  meeting 
at  the  Green  Gables  Hotel,  Lewistown,  on  April  27. 
Sixteen  members  and  three  guests  were  present.  After 
a short  business  meeting,  the  auxiliary  was  addressed 
by  the  district  councilor,  Mrs.  Joseph  A.  Parrish,  of 
Bellefonte.  She  urged  all  members  to  attend  the  com- 
bined meeting  of  the  Sixth  and  Seventh  Districts,  at 
the  Lycoming  Hotel,  Williamsport,  on  May  14. 

Mrs.  Charles  G.  Eicher,  of  Pittsburgh,  President  of 
the  State  Auxiliary,  was  the  honored  guest.  She  com- 
mended the  auxiliary  on  the  work  that  has  been  accom- 
plished. She  believes  that  the  Medical  Benevolence 
Fund,  which  is  for  the  relief  of  pecuniary  distress  of 
sick  or  aged  physicians  and  their  families,  is  the  most 
important  work  of  the  county  auxiliary  and  urged  that 
it  be  continued.  Mrs.  Eicher  also  outlined  plans  for 
the  annual  meeting  in  Philadelphia  next  October. 

A social  hour  followed  the  program.  Bridge  prizes 
were  won  by  Mrs.  Parrish  and  Mrs.  A.  Reid  Leopold. 

Montour-Columbia. — An  extra  meeting  of  the  aux- 
iliary was  held  at  2:30  p.  m.,  April  16,  at  the  home  of 
Mrs.  Roy  E.  Nicodemus  in  Danville.  The  occasion  for 
the  meeting  was  the  visit  of  Mrs.  Charles  G.  Eicher, 
President  of  the  State  Auxiliary.  Mrs.  Eicher  was 
accompanied  by  Mrs.  T.  Lamar  Williams,  councilor  of 
the  Fourth  District,  and  Mrs.  E.  Roger  Samuel,  Clip- 
ping Service  chairman,  both  of  Mt.  Carmel.  Mrs. 
Eicher  gave  a very  inspiring  talk  based  on  the  premise 
that  an  organization  of  doctors’  wives  is  doubly  im- 
portant during  the  war  years  and  postwar  period. 

It  was  unfortunate  that  the  weather  on  the  day  of 
the  meeting  was  very  wintry  and  quite  a blizzard  was 
raging  just  before  the  meeting  started.  As  a result, 
the  attendance  was  not  as  good  as  it  might  have  been 
had  the  weather  been  favorable. 

Mrs.  Nicodemus  served  tea  and,  with  unheard  of 
generosity,  coffee.  It  was  a privilege  to  have  Mrs. 
Eicher  with  us,  and  all  who  attended  enjoyed  the  meet- 
ing thoroughly. 

Northampton. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  April  14  at  the  Hotel  Easton  in 
Easton.  Mrs.  Salvatore  G.  De  Marco  and  Mrs.  An- 
thony J.  Sparta  were  hostesses. 

The  business  meeting  was  presided  over  by  the  presi- 
dent, Mrs.  Clifton  C.  Daigle.  A nominating  committee 
was  appointed  to  report  at  the  May  meeting.  An  invi- 
tation from  the  Lehigh  County  Auxiliary  to  the  annual 
Health  Day  program  and  tea  to  be  held  on  May  11 
at  the  Allentown  Woman’s  Club  was  read. 

Mrs.  William  F.  Ward  read  a paper  on  the  lives  of 
the  Brownings,  also  selections  from  their  best  known 
poems.  (Turn  to  page  988.) 
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Physicians  know 
from  clinical  experience 

the  reliability  of 

Pil.  Digitalis 

( Davies , Rose ) 

They  conform  now, 

as  in  the  past, 

with  U.S.P.  requirements 

Each  pill  is  equivalent  to  1 U.S.P. XII  Digitalis  Unit.  “One  United 
States  Pharmacopoeial  Digitalis  Unit  represents  the  potency  of  0.1  Gm.  of  the 
U.S.P.  Digitalis  Reference  Standard.’’ — U.S.P. XII. 

Made  from  Powdered  Digitalis  Leaf,  Pil.  Digitalis  ( Davies , Rose ) 
present  all  of  the  therapeutic  principles  obtainable  from  the  drug. 

Standardized  according  to  Pharmacopoeial  requirements,  they  permit  a 
uniform  and  accurate  dosage. 

These  freshly  prepared,  standardized  pills  are  put  up  in  bottles  of  35, 
forming  a convenient  package  for  the  physician’s  prescription,  obviating  the 
necessity  of  rehandling. 

Sample  for  clinical  trial  sent  on  request. 


DAVIES,  ROSE  & COMPANY,  Limited 

BOSTON,  MASSACHUSETTS,  U.S.A.  D-19 


987 


June,  1943 


The  Pennsylvania  Medical  Journal 


Northumberland.— The  auxiliary  held  a luncheon 
meeting  in  Mount  Carmel,  at  Hotel  Belgrae,  on  April 
15.  The  guests  of  honor  were  our  state  president,  Mrs. 
Charles  G.  Richer,  and  our  district  councilor,  Mrs.  T. 
Lamar  Williams. 

A short  business  meeting  was  held,  with  reports  from 
several  of  the  committee  chairmen.  Mrs.  Andrew  B. 
Buczko,  chairman  of  the  Medical  Benevolence  Fund, 
suggested  that  money  for  this  fund  be  taken  out  of 
the  treasury  this  year.  Mrs.  Williams  gave  a report 
of  the  Executive  Board  meeting  held  in  Harrisburg  on 
March  5. 

An  article  in  the  March  Bulletin  by  Dr.  H.  Lowry 
Rush,  called  “A  Message  to  the  Auxiliary,”  was  read 
most  beautifully  by  Mrs.  Isadore  E.  Smigelsky. 

Mrs.  Simmonds  introduced  Mrs.  Eicher,  who  gave 
us  a most  inspiring  talk.  She  stressed  the  value  of 
keeping  our  county  auxiliary  together  during  this  war 
period.  Mrs.  Eicher  especially  commended  our  Na- 
tional Bulletin  chairman,  Mrs.  William  J.  Jacoby,  on 
her  splendid  piece  of  work. 

Following  Mrs.  Eicher’s  talk,  group  pictures  were 
taken  and  the  remainder  of  the  afternoon  was  spent 
playing  cards. 

The  auxiliary  met  at  the  home  of  Dr.  and  Mrs. 
George  A.  Deitrick  in  Sunbury,  Wednesday  evening, 
May  5.  Our  president,  Mrs.  Simmonds,  being  absent, 
it  was  moved  and  seconded  that  Mrs.  James  G.  Strick- 
land take  the  chair.  The  secretary’s  report  was  read 
and  approved.  The  treasurer  reported  sending  a check 
to  Dr.  Donaldson  for  the  Medical  Benevolence  Fund. 
Mrs.  T.  Lamar  Williams,  our  district  councilor,  at- 
tended this  meeting  and  told  us  that  the  councilor  dis- 


trict meeting  would  be  held  on  May  26  in  Bethlehem. 
She  urged  all  members  of  the  auxiliary,  and  especially 
the  officers,  to  attend. 

After  the  meeting  adjourned,  a delightful  social  time 
followed  and  refreshments  were  served  by  our  hostess. 

Philadelphia. — Tuesday,  April  13,  was  our  thirteenth 
annual  Health  Institute.  To  Mrs.  Wilrner  Krusen,  past 
president  and  honorary  member,  goes  the  honor  for 
starting  the  institute.  Mis.  George  C.  Yeager  pre- 
sided. Dr.  William  Bates,  president  of  the  Philadel- 
phia County  Medical  Society,  gave  the  address  of 
welcome  and  thanked  the  auxiliary  for  its  co-operation 
and  wonderful  aid  to  the  Medical  Benevolence  Fund. 
The  speakers  and  their  subjects  were  as  follows : 

“Is  It  Kidney?” — Truman  G.  Schnabel,  M.D. 
“What’s  in  a Cold?” — Walter  L.  Cariss,  M.D. 
“Influence  of  Allergy  on  Our  Health” — Merle  M. 
Miller,  M.D. 

“How  We  Change  with  the  Times”- — George  M. 
Laws,  M.D. 

“Our  Changing  Foods” — Herbert  T.  Kelly,  M.D. 
“Care  of  the  Heart — Normal  and  Abnormal” — 
George  C.  Griffith,  M.D. 

A vote  of  thanks  goes  to  Dr.  Bates  and  Mrs.  M. 
Fraser  Percival  for  securing  such  splendid  speakers. 

At  the  afternoon  session,  Mrs.  Charles  G.  Eicher. 
President  of  the  State  Auxiliary,  extended  greetings. 
Our  hostesses,  Airs.  Gordon  J.  Saxon  and  Mrs.  Donald 
C.  Geist,  after  many  anxious  moments  and  much  time 
and  energy,  were  able  to  serve  a delicious  luncheon. 
The  institute  was  a great  success,  and  was  well  attended 
with  representatives  from  forty-six  organizations. 
(Turn  to  page  990.) 


DUFUR  HOSPITAL  -^r 

For  nervous  and  mental  diseases  profit 

AMBLER,  PA.  Phone:  Ambler  0135 


JOAN  R.  ASH,  Superintendent 


STEPHEN  J.  DEICHELMANN.  M.D. 

Resident  Physician 

RATES:  FROM  $30  TO  $100  WEEKLY 


RIGGS  COTTAGE  SANITARIUM 

Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 

HOSEA  W.  McADOO,  M.D.  JULIA  KAGAN,  M.D. 

Medical  Director  Associate  Physician 
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c\v  \an^ua”e* 


My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he’s 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!" 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 


«When  I had  finished,  she  said  she  would  certainly  speak 
to  George  about  using  S-M-A  as  a routine  formula. 

★ ★ ★ 

Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
_ fooling  us  ...  we  know  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete 
Vitamins  B,,  D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically  — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•reg.  u.  s.  pat.  off. 


. M.  A.  Corporation 
100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S M A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fiat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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Mrs.  John  B.  Lownes,  chairman  of  welfare  and  presi- 
dent-elect, has  had  a wonderful  year  as  welfare  chair- 
man. The  committee  is  very  proud  to  make  the  fol- 


lowing report : 

June — -luncheon  and  card  party  $113.25 

October — luncheon,  card  party,  and  fashion 

show  100.10 

November— card  party  and  cake  sale  237.80 

December — Christmas  bazaar  808.00 

February — Valentine  tea  and  card  party  ..  142.00 

March — card  party  and  fashion  show  303.86 


$1705.01 

Balance  114.07 


Total  $1819.08 


The  following  officers  were  elected  to  serve  for  1943- 
44:  president,  Mrs.  John  B.  Lownes;  president-elect, 
Mrs.  S.  Dale  Spotts ; first  vice-president,  Mrs.  Frank 
B.  Lynch,  Jr.;  second  vice-president,  Mrs.  F.  Robert 
Seifert;  recording  secretary,  Mrs.  John  C.  Ffowell ; 
corresponding  secretary,  Mrs.  William  Bates;  treas- 
urer, Mrs.  Leonard  C.  Hamblock. 

The  Red  Cross  unit  still  continues  its  work  one  day 
a week. 

Warren. — During  the  year  1942-1943,  the  auxiliary 
has  accomplished  a great  deal.  As  a group  and  individ- 
ually, the  members  have  worked  faithfully  at  the  Red 
Cross  preparing  bandages  and  sewing.  Every  monthly 
meeting  was  preceded  by  an  afternoon’s  work  at  the 
Red  Cross  headquarters,  except  the  September  meeting 
which  was  devoted  to  sewing  at  the  Warren  General 
Hospital. 

In  the  beginning  of  the  year  two  new  members  were 
welcomed  into  the  group.  However,  during  the  year 


four  members  have  left  because  their  husbands  have 
been  called  into  service. 

In  October  a motion  was  passed  to  exempt  from  the 
payment  of  dues  all  wives  of  the  doctors  in  service. 
Also  at  that  meeting  the  auxiliary  took  a membership 
in  the  Y.  W.  C.  A.,  to  be  given  to  some  worthy  girl. 

Jams  and  jellies  were  donated  to  the  Children’s  Home 
in  November,  and  dolls  were  dressed  for  the  girls  of 
the  Home  for  Christmas. 

The  annual  Christmas  party  in  1942  was  held  for 
members  only,  the  medical  society  not  being  invited. 

One  of  the  big  accomplishments  of  the  year  was  the 
sale  of  Hygcia  magazine — 21  renewals  and  10  new  sub- 
scriptions, for  which  the  Auxiliary  received  honorable 
mention  in  the  annual  Hygcia  contest;  also  the  gift  of 
a graceful  statuette.  All  credit  for  this  goes  to  Mrs. 
Franklin  G.  Haines,  chairman  of  the  Hygcia  Commit- 
tee. 

Another  outstanding  action  of  the  auxiliary  this  year 
was  the  purchase  of  a War  Bond. 

The  final  business  session  was  held  on  April  19,  at 
which  time  it  was  voted  to  give  $20  to  the  Medical 
Benevolence  Fund.  Election  of  officers  was  held  at 
this  meeting  with  the  following  officers  elected : presi- 
dent, Mrs.  Leonard  Rosenzweig;  president-elect,  Mrs. 
Jacob  F.  Crane;  vice-president,  Mrs.  Robert  H.  Is- 
rael; treasurer,  Mrs.  Franklin  G.  Haines;  secretary, 
Mrs.  William  L.  Ball. 

It  was  announced  that  at  the  May  meeting  the  aux- 
iliary would  have  as  guests  Mrs.  Charles  G.  Eicher, 
President  of  the  State  Auxiliary,  and  Mrs.  William  B. 
Skelton,  District  Councilor. 

Washington.— The  annual  public  health  meeting  of 
the  auxiliary  was  held  in  the  auditorium  of  the  Nurses’ 
Home,  Washington,  April  15,  at  8 p.  m. 

(Turn  to  page  992.) 


In  Staff  — in  equipment  to  care  for  all 
ph  ases  of  Pulmonary  Tuberculosis 


Photographic 

records  of  each  case 
ore  made  at  frequent 
Intervals  by  the  Eagle- 
ville  X-Ray  Depart- 
ment. Between  these 
X-Rays,  Fluoroscopic 
checks  are  made. 
These  records,  com- 
bined with  other  data, 
then  are  studied  by 
the  entire  staff  at  the 
weekly  conferences. 
Inthiswayeach  patient 
benefits  by  the  com- 
bined medical  talent 
of  the  institution^ 
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The  Thought  Behind  the  Gift... 

WHAT  GIFT  DO  THEY  GO  FOR? CIGARETTES! 

WHAT  BRAND  DO  THEY  LIKE  BEST  ? CAMEL! 

WHEN  you’re  thinking  of  gifts  for  friends  or  relatives  in  service, 
you  can  bank  on  this . . . It’s  cigarettes  they  appreciate . . . and 
Camel,  the  smoke  they  like  best.* 

Today,  as  in  the  past,  Camels  are  the  favored  brand  of  millions  and 
millions  of  Americans.  It’s  the  special  mildness  of  Camels,  their 
delightful  fragrance,  their  ever-appealing  flavor. 

Camels  by  the  carton  . . . the  way  your  dealer  features  them ...  is 
the  thoughtful,  generous  gift.  Send  Camels  today. 


* 

With  men  in  the  Army,  the 
Navy,  the  Marine  Corps,  and 
the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on 
actual  sales  records  in  Post 
Exchanges  and  Canteetis.) 


BUY  WAR  BONDS 
AND  STAMPS 


CAMEL COSTLIER  TOBACCOS 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  28,  July  12,  July  26,  and 
every  two  weeks  throughout  the  year. 

MEDICINE  -Two  Weeks  Intensive  Course  starting  Oc 
tober  4.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  starting  the  first  of  every  month, 
except  August.  Two  Weeks  Course  in  Electrocardio- 
graphy starting  August  2. 

FRACTURES  AND  TRAUMATIC  SURGERY  Two 

Weeks  Intensive  Course  starting  October  18. 

GYNECOLOGY  Two  Weeks  Intensive  Course  starting 
October  18.  One  Month  Personal  Course  starting 

August  2.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS  Two  Weel  Intel  ( 

October  4. 

OPHTHALMOLOGY  -Two  Weeks  Intensive  Course 
starting  September  27.  Course  in  Refraction  Methods 
October  1 1 . 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  September  13. 

ROENTGENOLOGY  Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY  Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY  —Ten  Days  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


Dr.  Theodore  O.  Elte'irh,  of  Pittsburgh,  was  the 
guest  speaker.  “Preventive  Pediatrics”  was  his  sub- 
ject, which  was  most  interesting  and  enlightening.  He 
told  of  the  progress  that  has  been  made  in  the  past 
fifteen  years  in  child  care,  and  also  of  the  preventive 
measures  that  are  being  practiced  and  used  today. 

Dr.  Elterich  is  on  the  staff  of  the  Allegheny  General 
and  Children’s  Hospitals  and  is  associated  with  the 
teaching  staff  of  the  University  of  Pittsburgh.  He  is 
one  of  the  third  generation  of  his  family  to  be  interested 
in  child  care. 


BLACK  EYE  CAMOUFLAGE 

Pharmacists,  barbers,  and  cosmeticians,  as  well  as 
many  other  individuals,  will  be  interested  in  a simple 
procedure  for  covering  or  disguising  “black  eyes”  and 
other  discolorations  due  to  bruises.  One  easy-to-pre- 
pare  mixture  suggested  by  Dr.  H.  Goodman  in  his 
“Cosmetic  Dermatology”  consists  of  bismuth  subnitrate 
suitably  colored  with  carmine  and  calamine  to  match 
the  normal  skin  color.  After  a soap-and-water  cleans- 
ing of  the  part  to  be  disguised,  the  powder  is  applied 
over  a layer  of  glycerin.  Obviously,  such  a preparation 
must  be  mixed  extemporaneously  in  order  to  match  the 
individual  needs. 

Another  preparation  of  this  type  consists  of  bismuth 
subcarbonate  (2  parts)  and  talc  (1  part). 

Mix  and  color  with  carmine  .or  calamine  to  skiu  tint. 
Apply  after  washing  the  parts  with  a mixture  of  glyc- 
erin (1  part)  and  water  (5  parts). 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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± HE  cows’  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This 
modification  is  effected  by  the  addition  of  milk 
fat  and  milk  sugar  in  definite  proportions.  When 
Lactogen  is  properly  diluted  with  water  it  results 
in  a formula  containing  the  food  substances— fat, 
carbohydrate,  protein,  and  ash  — in  approximately 
the  same  proportion  as  they  exist  in  women’s  milk. 


No  advertising  or  feeding 
directions,  except  1o  physi- 
cians. For  feedingdirections 
and  prescription  blanks, 
send  your  professional  blank 
to  "Lactogen  Dept.”  Nestle’s 
Milk  Products,  Inc.,  155 
East  44  th  St.,  New  York,  N.Y. 


"My  own  belief  is,  as  already 
stated,  that  the  average  well 
baby  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those 
in  human  milk.”  — John  Lovett 
Morse,  A.M.,  M.D.,  Clinical  Pe- 
diatrics, p.  156. 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y. 
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The  orf  of  anatomic  illustration  en- 
tered a new  epoch  upon  the  publi- 
cation of  the  Tabulae  Anatomicae  of 
Giulio  Casserio  (Venice,  1627).  This 
female  figure  is  one  of  Casserio's 
most  beautiful  copperplates. 


THEELIN 

AQUEOUS 

SUSPENSION 

For  patients  requiring  high  potencies,  and 
for  those  who  do  not  tolerate  oil  injections. 

Theelin  aqueous  suspension  provides  the 
same  pure,  natural  crystalline  estrogen  as 
Theelin  in  Oil,  and  the  same  effective  clinical 
results  may  he  expected  in  the  treatment  of  meno- 
pausal syndrome  and  other  conditions  due  to 
diminishing  estrogenic  secretion.  Theelin  Aque- 
ous Suspension  is  administered  intramuscularly. 
Normal  saline  solution— no  suspending  agent— is 
used  in  preparing  this  product  and  the  ampoule 
need  only  he  shaken  gently  before  the  prepara- 
tion is  drawn  into  the  syringe. 

The  uniform  potency  of  Theelin  is  certified  by 
t lie  Laboratories  of  both  Parke,  Davis  & Com- 
pany and  St.  Louis  University.  Kapseals  Theelol 
(Oral)  and  Theelin  Suppositories  (Vaginal)  are 
available  for  maintenance  therapy  and  for  use  in 
milder  hypogonadal  conditions. 

• 

THEELIN  AQUEOUS  SUSPENSION 

1-cc.  ampoules,  each  cc.  containing  2 mg.  (20,000 
I.  U.)  of  Theelin  suspended  in  normal  saline  solution. 


THEELIN  IN  OIL 


l»cc.  ampoules  in  strengths  up  to  1 mg.  (10,000  l.U.) 
of  Theelin  per  cc. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 
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MEDICAL  NEWS 


Engagement 

WAAC  Auxiliary  Josephine  Louise  Madara, 
daughter  of  Dr.  and  Mrs.  Joseph  E.  Madara,  of  St. 
Marys,  and  Aviation  Cadet  Arnold  Ford  Davidson,  of 
Wichita,  Kansas. 

Marriages 

Miss  Edna  Phyllis  Huff,  of  Harrisburg,  to  Vin- 
cent Warner  Heaton,  M.D.,  lieutenant  (jg),  U.  S. 
N.  R.,  of  Saxton,  April  22. 

Miss  Margaret  Elizabeth  Spangler,  daughter  of 
Dr.  and  Mrs.  John  L.  Spangler,  of  Devon,  to  Mr. 
Henry  Walters  Edgell,  of  Cambridge,  Mass.,  May  22. 

Miss  Marjorie  Hughson,  daughter  of  Dr.  and  Mrs. 
Walter  Hughson,  of  Philadelphia,  to  Lieut.  Daniel 
Edwards  Whiteley,  U.  S.  M.  C.  R.,  of  York,  May  1. 

Miss  Mary  Elizabeth  Shaner,  daughter  of  Dr. 
and  Mrs.  S.  Reed  Shaner,  of  Philadelphia,  to  Lieut. 
Frederick  Murtagh,  U.  S.  M.  C.,  of  the  same  city, 
April  17. 

Miss  Dorothy  Ann  Keally,  daughter  of  Mr.  and 
Mrs.  Howard  L.  Keally,  of  Pittsburgh,  to  Mr.  John 
Boyce  Donaldson,  son  of  Dr.  and  Mrs.  Walter  F.  Don- 
aldson, of  Pittsburgh,  April  24. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

William  H.  Sonneborne,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  6f  Philadelphia,  1890; 
aged  77 ; died  May  1,  1943. 

O Stanley  W.  Blazejewski,  Wilkes-Barre;  Balti- 
more Medical  College,  1907 ; aged  63 ; died  April  12, 
1943.  Dr.  Blazejewski  was  surgeon  for  the  Hudson 
Coal  Company  and  a former  member  of  the  staff  of 
Wilkes-Barre  General  Hospital. 

O Daniel  A.  Metzgar,  Braddock;  University  of 
Pittsburgh  School  of  Medicine,  1896;  aged  72;  died 
April  17,  1943.  Dr.  Metzgar  served  as  surgeon-in-chief 
and  chief  of  staff  at  Braddock  General  Hospital.  He 
is  survived  by  his  widow  and  one  daughter. 

OJohn  J.  Mahaffey,  Philadelphia;  Temple  Uni 
versity  School  of  Medicine,  1938;  aged  32;  died  May 
1,  1943,  from  pneumonia.  Dr.  Mahaffey  was  a member 
of  the  medical  staff  of  Temple  University  Hospital.  He 
is  survived  by  his  widow  and  a daughter. 

O Engelbert  C.  Bender,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1902 ; aged  64 ; 
died  May  3,  1943.  Dr.  Bender  was  a member  of  the 
staff  of  Misericordia  Hospital.  He  took  postgraduate 
work  in  Vienna.  He  is  survived  by  two  daughters. 

Mark  Keller,  McKeesport;  University  of  Pitts- 
burgh School  of  Medicine,  1924;  aged  43;  died  April 
29,  1943,  from  a heart  attack.  He  was  a former  mem- 
ber of  the  Allegheny  County  Medical  Society.  Sur- 
viving are  four  sisters  and  two  brothers. 

OJohn  W.  Cunningham,  Eldersville;  Memphis 
Hospital  Medical  College,  1906;  aged  72;  died  Feb. 
5.  1943,  from  carcinoma  of  the  tongue  with  metastasis. 
During  World  War  I,  Dr.  Cunningham  served  with 
the  rank  of  major  in  the  Medical  Corps  of  the  U.  S. 
Army. 

Charles  W.  Dubin-Alexandroff,  Philadelphia ; 
Temple  University  School  of  Medicine,  1918;  aged  63; 


DIED  IN  SERVICE 

O Manuel  Heine  Shear,  York;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia, 
1932;  aged  36;  died  July  24,  1942,  as  a result 
of  an  aircraft  accident  somewhere  in  Africa.  Dr. 
Shear  was  on  active  duty  as  a captain  in  the 
Medical  Corps,  Army  of  the  United  States. 

O Ralph  Clarke  Bradley,  Philadelphia  ; Uni- 
versity of  Pennsylvania  School  of  Medicine, 
1929;  aged  44;  died  April  28,  1943,  at  Fort  Dix, 
New  Jersey.  Dr.  Bradley  was  on  active  duty 
as  a captain  in  the  Medical  Corps,  Army  of  the 
United  States.  He  suffered  an  injury  when  his 
bomber  made  a faulty  landing  in  a field  near 
Atlantic  City,  last  February,  resulting  in  his 
death.  He  was  flight  surgeon  for  the  Pennsyl- 
vania National  Guard  for  nine  years.  Previous 
to  his  entrance  into  active  military  service  he 
served  as  instructor  in  pharmacology  at  Temple 
University  Medical  School.  He  is  survived  by 
his  widow,  his  parents,  and  a sister. 


died  May  2,  1943,  following  a long  illness.  Dr.  Alex- 
androff  was  born  in  St.  Petersburg,  Russia,  the  son 
of  an  admiral  in  the  Russian  Navy.  He  served  in  the 
Russo-Japanese  War.  During  World  War  I,  he  served 
with  the  Army  Medical  Corps.  He  is  survived  by  his 
widow,  one  daughter,  and  one  son. 

O Arthur  E.  Davis,  Scranton ; Medico-Chirurgical 
College  of  Philadelphia,  1911;  aged  56;  died  May  2, 
1943,  from  a heart  attack.  During  World  War  I,  Dr. 
Davis  entered  the  Medical  Corps  of  the  U.  S.  Army 
with  the  rank  of  first  lieutenant  and  was  discharged  in 
1919  with  the  rank  of  major.  For  over  twenty-five 
years  he  served  as  chief  of  the  medical  staff  of  the 
Scranton  State  Hospital  and  held  a similar  post  on 
the  West  Side  Hospital  staff.  He  was  also  consultant 
in  cardiology  at  Farview  State  and  Mercy  Hospitals. 
He  was  president  of  the  Lackawanna  County  Medical 
Society  in  1920  and  had  served  as  a delegate  from  that 
society  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania. He  was  a former  director  of  public  health 
and  for  a short  time  in  1937  served  as  acting  major. 
Dr.  Davis  was  a Fellow  of  the  American  College  of 
Physicians  and  a member  of  the  American  Heart  Asso- 
ciation. Surviving  are  his  widow  and  two  daughters. 

O Albert  P.  Brubaker,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1874 ; aged  90 ; died 
April  29,  1943.  Dr.  Brubaker  was  professor  of  physi- 
ology and  medical  jurisprudence  at  Jefferson  Medical 
College  from  1909  to  1927  after  having  served  pre- 
viously for  twelve  years  as  adjunct  professor  of  physi- 
ology and  hygiene.  He  made  numerous  contributions 
to  physiologic  science  and  was  the  author  of  several 
medical  textbooks.  Immediately  upon  graduation  from 
medical  school,  he  became  associated  with  the  medical 
clinics  of  Jefferson  Hospital,  thus  starting  a half  cen- 
tury of  service  with  Jefferson  Medical  College.  In 
1880  he  was  appointed  demonstrator  and  in  1885  pro- 
fessor of  physiology,  doing  experimental  and  research 
work.  In  1885  he  also  became  professor  of  physiology 
and  pathology  in  the  Pennsylvania  School  of  Dental 
Surgery,  a post  he  held  for  twenty-two  years.  Two 
years  later  the  honorary  degree  of  Master  of  Arts  was 
conferred  upon  him  by  Franklin  and  Marshall  Col- 
lege. In  1891  Dr.  Brubaker  was  offered  the  lectureship 
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of  physiology  and  hygiene  at  Drexel  Institute  of  Tech- 
nology. In  1897  he  was  elected  adjunct  professor  of 
physiology  and  hygiene  at  Jefferson,  and  later,  in  1909, 
was  elected  to  the  full  professorship  of  physiology  and 
medical  jurisprudence,  which  he  held  until  his  retire- 
ment in  1927.  Dr.  Brubaker  was  a member  of  the 
American  Philosophical  Society,  the  Academy  of  Nat- 
ural Sciences,  the  American  Physiological  Society,  the 
Stomatological  Society,  and  the  College  of  Physicians 
of  Philadelphia. 

Miscellaneous 

The  twenty-one  prizewinning  posters  in  the  sixth 
annual  Health  Poster  Contest  sponsored  by  the  Alle- 
gheny County  Medical  society  rated  a month’s  display 
in  the  new  Special  Events  Room  of  the  Carnegie  Li- 
brary of  Pittsburgh. 

Eugene  L.  Siei.ke,  M.D.,  who  has  been  assistant 
superintendent  at  the  Philadelphia  State  Hospital,  was 
recently  appointed  superintendent  of  the  Danville  State 
Hospital.  Dr.  Sielke  succeeds  Leslie  R.  Chamberlain, 
M.D.,  who  is  retiring  after  twenty-five  years  at  the 
institution. 

Edward  A.  Strecker,  M.D.,  of  Philadelphia,  incom- 
ing president  of  the  American  Psychiatric  Association, 
has  been  made  consultant  to  the  Bureau  of  Medicine 
and  Surgery  of  the  United  States  Navy.  Dr.  Strecker 
will  serve  the  Navy  as  consultant  in  psychiatry  to  Rear 
Admiral  Ross  T.  McIntyre,  surgeon  general. 

The  Mellon  Lecture,  sponsored  annually  by  the 
Society  for  Biological  Research  of  the  School  of  Medi- 
cine, University  of  Pittsburgh,  was  held  in  the  audi- 
torium of  Mellon  Institute  on  May  27  at  8:30  p.  m. 
Dr.  Louis  Hamman,  associate  professor  of  medicine  at 
Johns  Hopkins  University  Medical  School,  was  the 
lecturer.  His  subject  was  “Acute  Diffuse  Interstitial 
Fibrosis  of  the  Lungs.” 

At  the  last  meeting  of  the  current  year,  held  on 
April  21  at  the  College  of  Physicians,  Philadelphia,  the 
present  officers  of  the  Philadelphia  Larvngological  So- 
ciety were  re-elected  for  one  year.  They  are  as  fol- 
lows: president,  Louis  J.  Burns,  M.D. ; vice-president, 
Horace  J.  Williams,  M.  D. ; treasurer  and  historian, 
George  L.  Whelan,  M.D. ; secreDn-,  Thomas  F.  Fur- 
long, Jr.,  M.D.  Ralph  Butler,  M.D.,  of  Philadelphia, 


was  elected  an  honorary  life  member  of  the  society  and 
was  given  a certificate  for  same. 

Drs.  Zoe  Allison  Johnston  and  Jessie  Wright, 
of  Pittsburgh,  were  guest  speakers  on  the  program  of 
the  thirty-seventh  annual  meeting  of  the  Women’s  Med- 
ical Society  of  New  York  State,  in  Buffalo,  May  4 
and  5,  their  subjects  being,  respectively,  “Prevention 
and  Early  Diagnosis  of  Cancer”  and  “The  Physical 
Therapy  Prescription.”  Dr.  Wright  also  discussed 
“Problems  in  Early  Physical  Treatment  of  Poliomye- 
litis” at  the  annual  meeting  of  the  New  York  State 
Medical  Society  held  currently  in  Buffalo. 

Dr.  Johnston,  who  is  president-elect  of  the  American 
Medical  Women’s  Association  as  well  as  of  the  Alle- 
gheny County  Medical  Society,  and  has  served  annu- 
ally since  1936  as  a delegate  from  her  county  medical 
society  to  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  was  presented  and 
graciously  received  by  the  1943  House  of  Delegates  of 
the  New  York  State  Medical  Society  as  bringing  to 
the  latter  society  fraternal  greetings  from  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Two  books  written  by  a former  Pittsburgher, 
Thomas  A.  Lambie,  M.D.,  Sc.D.,  F.R.C.S.,  field  di- 
rector of  Sudan  Interior  Mission,  and  a classmate  of 
Drs.  Robert  L.  Anderson,  Pittsburgh,  and  A.  Hamilton 
Stewart,  State  Secretary  of  Health,  are  reviewed  in 
the  Journal  of  the  American  Medical  Association  for 
May  1,  1943. 

The  one  book,  A Doctor  Without  a Country,  now  in 
its  second  edition,  containing  an  introduction  by  the 
late  Dr.  Howard  A.  Kelly,  of  Johns  Hopkins  Univer- 
sity, takes  its  title  from  the  fact  that  Dr.  Lambie,  who 
later  became  the  adviser  of  Emperor  Haile  Selassie, 
gave  up  his  American  citizenship  to  become  a citizen  of 
Ethiopia  only  to  flee  the  country  in  1936  some  time 
after  the  flight  of  the  Emperor  and  his  Court. 

The  second  book,  A Doctor  Carries  On,  deals  with 
the  author’s  return  to  Africa  in  1939,  where  he  again 
became  engaged  in  American  missionary  work,  and 
subsequently  in  war  medicine.  Dr.  Lambie,  who  re- 
cently returned  to  Pennsylvania  and  is  now  with  the 
State  Health  Department,  is  certainly  highly  compli- 
mented by  the  reviewer,  who  makes,  among  other  state- 
ments, the  following : “At  times  these  books  remind 

one  of  the  exploits  of  the  great  African  explorers.  Dr. 
David  Livingstone  and  Sir  Henry  Morton  Stanley.” 


WAR  TAXES  BOOST  COLLECTIONS 

The  new  tax  law  permits  the  deduction  of  amounts  paid  on  old  bills  from  the  Income  Tax. 

By  telling  debtors  how  to  make  this  deduction,  we  are  getting  miraculous  results  on  accounts  that  our  clients 
considered  uncollectible.  We  welcome  a chance  to  handle  your  bills  for  a modest  percentage  of  the  amount 
recovered.  Send  card  or  prescription  blank  for  details. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

The  leading  reliable  collection  service.  Herald  Tribune  Bldg.,  NEW  YORK.  N.Y. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A full  time  course.  In  Obstetrics : lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology;  lec- 
tures; touch  clinics;  witnessing  operations;  examina- 
tion of  patients  preoperatively ; follow-up  in  wards 
postoperatively.  Obstetric  and  gynecologic  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  confer- 
ences in  obstetrics  and  gynecology.  Operative  gyne- 
cology on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A three  months’  combined  full-time  refresher  course  consisting 
of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  operative 
eye,  ear,  nose  and  throat  on  the  cadaver;  clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  sur- 
gery for  facial  palsy;  refraction;  roentgenology;  pathology, 
bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of  pa- 
tients preoperatively  and  follcrw-up  postoperatively  in  the 
w'ards  and  clinics. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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EMERGENCY  CAU 


Night  and  day,  Picker  X-Ray 
Field  Men  are  constantly  “on  the 
alert”  for  any  emergency  arising 
within  the  X-Ray  laboratory. 

Distance  is  no  deterrent  when  an 
X-Ray  department  is  faced  with  a 
repair  or  supply  problem  requir- 
ing immediate  attention. 

These  men  are  trained  specialists 
in  all  branches  of  X-Ray  service. 


They  are  keenly  aware  of  their 
grave  responsibility  to  the  medi- 
cal profession. 

In  these  trying  times,  when  the 
continued  operation  of  your  pres- 
ent equipment  is  so  important  to 
the  community  welfare,  get  to 
know  the  Picker  man  in  your 
neighborhood.  Regardless  of  your 
X-Ray  maintenance  or  supply 
problem,  he'll  see  you  through! 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words.  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted.— A physician  as  an  assistant  in  a mental 
hospital.  For  particulars  address:  The  Superintendent, 
Dixmont  Hospital,  Dixmont,  Pa. 


For  Sale,  Rent,  or  Partnership. — Private  mater- 
nity hospital  in  Johnstown.  Twenty-one  beds  and  16 
bassinets.  Two  operating  rooms  fully  equipped  for  ob- 
stetrics and  gynecology.  Established  29  years.  Can 
turn  over  from  125  to  150  active  prenatal  and  gyne- 
cological cases.  Retiring  in  December.  Will  introduce 
partner  or  buyer  and  pay  good  salary  from  beginning 
until  December.  Address : T.  E.  Mendenhall,  M.D., 
88  Osborn  Street,  Johnstown,  Pa. 


EMERGENCY  MEDICAL  SERVICE  IN 
INDUSTRIAL  PLANTS 

Every  plant  medical  department  should  prepare  a 
“disaster  operations  plan”  to  provide  adequate  medical 
service  in  case  of  a plant  catastrophe  involving  large 
numbers  of  casualties.  This  is  the  advice  presented  in 
a new  bulletin,  “Emergency  Medical  Service  for  In- 
dustrial PI  nts,”  issued  by  the  Medical  Division  of  the 
Office  of  Civilian  Defense. 

The  War  and  Navy  Departments  have  urged  that 
plants  for  which  they  are  responsible  plan  to  use  the 
facilities  and  services  of  the  Emergency  Medical  Service 
organized  by  Civilian  Defense  authorities.  The  Medical 
Division  has  in  turn  urged  that  local  Chiefs  of  Emer- 
gency Medical  Service  assist  plant  medical  departments 
by  placing  the  community  medical  facilities  at  their 
disposal  in  the  event  of  a major  emergency,  regardless 
of  its  cause. 

Pointing  out  that  plant  medical  departments  are  not 
ordinarily  staffed  or  equipped  to  provide  medical  service 
for  the  large  number  of  casualties  which  may  occur  in 
a major  disaster,  the  bulletin  outlines  arrangements 
which  should  be  made  to  assure  adequate  medical  care 
at  such  times. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  PregnancyTests,  Urinalysis,  Blood  Chemistry 

Mailinm  container*  farnttked  en  rmameat 


1419  WEST  ERIE  AVENUE 


PHILADELPHIA,  PENNSYLVANIA 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE -EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

(Hospital  Literature) 
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MANY  infant  feeding  cases  call  for  an  extra  measure  of  care.  MOST  feeding  cases  make  better  progress 
- — require  fewer  adjustments — on  a food  especially  designed  to  prevent  trouble  and  "keep  ’em  smiling.” 

In  their  own  practice,  many  physicians  are  discovering  a decisive  answer  to  trouble  in  BAKER’S  MODIFIED 
MILK  POWDER.  For  Baker’s  Powder,  they  find,  often  helps  to  clear  up  delicate  and  difficult  feeding  cases. 
It  is  readily  tolerated  by  newborns  and  prematures,  and  makes  an  excellent  supplementary  or  complementary 
feeding— as  well  as  a full-time  ration.  It  helps  to  discourage  regurgitation,  and — especially  when  acidified — 
to  correct  loose  or  too  frequent  stools. 


In  other  emergencies,  too,  Baker’s  Powder  helps  to  insure  baby’s  nutritional  well  being.  It  is  light  and 
convenient  to  carry  when  traveling  . . . can  be  used  in  homes  having  no  refrigeration  . . . keeps  well  — even 
after  the  can  has  been  opened. 


And  of  course,  it  provides  those  seven  extra  dietary  essentials  which  Baker-fed  babies  always  get— a rich 
supply  of  essential  protein  (40  per  cent  more  than  breast  milk),  complementary  gelatin,  an  adjusted  fat, 
two  added  sugars,  400  units  of  vitamin  D per  quart,  extra  vitamin  B complex,  and  iron — all  in  highly 

tolerable  form. 


A powder  and  liquid  modified  milk  product  especially  prepared  for 
infant  feeding.  Made  from  tuberculin  - tested  cows’ milk  in  which  most 
of  the  fat  has  been  replaced  by  animal,  vegetable  and  cod  liver  oils, 
together  with  lactose,  dextrose,  gelatin,  vitamin  B complex  (wheat  germ 
extract,  fortified  with  thiamin),  and  iron  ammonium  citrate,  U.S.P.  Not 
less  than  400  units  of  vitamin  D per  quart.  Four  times  as  much  iron 
as  in  cows’  milk. 


BAKER’S  MODIFIED  MILK 


Normal  or  delicate — are  you  keeping  your  feeding  cases  smiling 
with  BAKER’S  MODIFIED  MILK  POWDER,  doctor?  We’ll  be 
glad  to  send  you  full  information. 
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The  disaster  operations  plan  should  provide  for  nec- 
essary first-aid  care  at  the  site  of  the  incident,  for 
adecpiate  ambulance  service,  and  for  hospitalization  of 
the  seriously  injured,  the  bulletin  advises. 

Provision  must  first  be  made  for  casualty  stations. 
Several  sites  should  be  selected,  in  order  that  alternative 
locations  may  he  used  in  case  those  of  first  choice  are 
destroyed  or  rendered  unserviceable.  An  additional  site 
outside  the  plant  should  be  selected  for  use  in  the  event 
of  extensive  damage  to  the  plant,  such  as  might  occur 
in  a bombing  or  explosion. 

The  importance  of  identification  and  records  is  es- 
pecially emphasized  in  the  bulletin. 

“In  any  disaster,  confusion  will  be  inevitable,”  it  is 
pointed  out.  "It  will  be  difficult,  without  adequate 
records,  to  identify  the  seriously  injured  and  the  dead 
and  to  determine  the  number  and  names  of  the  missing. 
The  uninjured  a.;  well  as  '.he  i : juried  should  be  ac- 
counted for.  A record  should  be  made  of  every  person 
who  leaves  the  plant.  The  record  should  indicate  the 
places  to  which  the  injured  have  been  taken.” 

In  a consideration  of  transportation,  the  bulletin  rec- 
ommends that  arrangements  be  made  with  the  local 
Chief  of  Emergency  Medical  Service  to  insure  that  am- 
bulances under  his  direction  will  be  made  available  to 
the  plant  should  a disaster  involve  the  entire  commu- 
nity. Similarly,  any  ambulance  facilities  owned  by  the 
plant  should  be  made  available  to  the  local  chief  if  they 
are  not  required  at  the  plant. 

Present  plans  for  the  hospitalization  of  industrial 
accident  victims  are  likely  to  be  grossly  inadequate  in 
the  event  of  a major  plant  catastrophe,  the  bulletin 
declares.  Large  numbers  of  patients  should  not  be 
sent  to  one  hospital,  if  other  hospitals  are  available. 
To  provide  quick  and  efficient  service  to  injured  per- 
sons, casualties  should  be  distributed  among  various 
hospitals.  Arrangements  must  be  made  with  the  local 
Chief  of  Emergency  Medical  Service  for  the  admission 
of  casualties  to  community  hospitals,  all  of  which  will 
be  under  his  supervision  dm  mg  a major  emergency. 

A prerequisite  to  the  entire  plan  of  mutual  aid  be- 
tween a plant  and  a community  is  a definite  understand- 
ing that  members  of  the  Emergency  Medical  Service 
will  be  admitted  promptly  to  a plant  in  an  emergency. 
To  assist  plant  managers  to  carry  out  their  duty  in 
keeping  unauthorized  persons  out  of  war  production 
plants  and  to  facilitate  the  admission  of  physicians  when 
they  are  needed,  the  Service  Commands  of  the  Army 
are  conducting  investigations  of  the  key  personnel  of 
the  Emergency  Medical  Service.  Personnel  investi- 
gated and  approved  by  the  Service  Command  will 
receive  identification  cards  from  the  Office  of  Civilian 
Defense. 

The  bulletin  sketches  the  organization  and  operation 
of  protective  services  in  a community  and  the  over-all 
protective  services  recommended  for  industrial  plants. 
It  also  outlines  the  program  of  federal  compensation 
for  injuries  to  Civilian  Defense  workers  and  explains 
how  this  plan  applies  to  industrial  workers.  A bibli- 
ography of  pertinent  material  is  included. 


BRITISH  MEDICAL  PROFESSION  OPPOSED 
TO  TOTAL  STATE  MEDICAL  SERVICE 

A recent  action  by  the  British  Medical  Association 
indicates  an  overwhelming  opposition  of  the  British 
medical  profession  to  a comprehensive  state  medical 
service,  The  Journal  of  the  American  Medical  Associa- 
tion declares  in  its  December  19  issue.  The  Journal 
says : 

“Further  light  on  the  attitude  of  the  British  Medical 
Association  to  the  now  famous  Interim  Report  of  the 
Medical  Planning  Commission  is  given  by  the  votes  on 
two  resolutions  that  were  brought  up  in  the  discussion 
of  this  report  at  the  annual  representative  meeting  of 
the  British  Medical  Association.  A motion  with  regard 
to  medical  service  ‘that  provision,  of  whatever  charac- 
ter, should  be  made  by  the  government  for  the  whole 
community’  was,  after  considerable  discussion,  adopted 
by  the  very  close  vote  of  94  for  and  92  against.  The 
effect  of  this  was  also  immediately  modified  by  the 
adoption  of  a ‘rider’  providing  that  ‘the  patient  should 
have  the  right  to  contract  out  and  the  doctor  the  right 
to  charge  fees  for  attendance  to  patients  not  on  his 
list.’  A motion  ‘that  the  basis  for  the  co-ordination 
and  integration  of  health  services  should  be  the  estab- 
lishment of  a whole-time  salaried  government  service’ 
was  defeated  by  a vote  of  20  to  177.  This  would  appar- 
ently indicate  an  overwhelming  opposition  of  the  medical 
profession  to  a comprehensive  state  medical  service.” 



ENCOURAGING  OUTLOOK  IN  FIELD  OF 
VIRUS  RESEARCH 

“The  opportunities  for  research  in  the  field  of  the 
viruses  grow  daily  more  numerous ; the  results  prom- 
ise vast  benefit  to  mankind,”  The  Journal  of  the  Amer- 
ican Medical  Association  for  April  24  says  in  an 
editorial  citing  some  examples  of  recent  progress  in 
virus  research. 

The  Journal  points  to  a report  just  issued  of  the 
discovery  of  a new  virus  which  causes  a noncancerous, 
tumor-like  growth  on  the  membrane  lining  of  the  mouth 
of  the  domestic  rabbit,  mainly  situated  on  the  under 
side  of  the  tongue.  Among  other  examples  cited  by 
The  Journal  of  recent  developments  in  this  field  are 
those  pertaining  to  the  influenza  A virus  which  appears 
to  be  one  of  the  smallest  specific  agents  so  far  isolated, 
the  obtaining  of  the  virus  of  epidemic  infantile  paralysis 
in  purified  and  concentrated  form,  and  the  isolation 
and  identification  of  a filtrable  virus  believed  to  be 
responsible  for  the  epidemic  eye  disease  of  shipyard 
workers  that  has  been  attracting  nation-wide  attention 
recently. 

“These  examples  of  recent  research  on  viruses,”  The 
Journal  says,  “are  not  intended  as  an  exhaustive  re- 
view ; they  are  more  or  less  random  selections  which 
show  that  the  study  of  pathogenic  filtrable  viruses  con- 
tinues to  give  results  of  scientific  and  practical  value.” 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed  reliable  potency. 

Our  products  are  laboratory  controlled.  Write  for  catalogue.  Chemists  to  the  Medical  Profession  PA  6-43 
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Ail 

Important 
Contribution  to 


BILE  ACID  THERAPY 


y 

TRIKETOL  is  a distinct  laboratory  achievement  representing  years  of  original  research 
in  bile  derivative  chemistry.  This  research  culminated  in  the  production,  by  proper 
oxidation,  of  crystalline-pure,  therapeutic  bile  acids,  free  from  toxic,  irritating  contami- 
nants inherent  in  crude  bile.  New  formulations  plus  new  equipment,  of  original  design, 
contribute  greatly  to  the  exclusive  ENDO  method  of  producing  TRIKETOL. 

Exhibiting  the  two  essential  bile  acids— dehydrocholic 
and  dehydrodesoxycholic — at  maximum  therapeutic  effi- 
ciency, TRIKETOL  is  indicated  wherever  an  active 
hydrocholeretic  and  cholegenic  is  appropriate,  as  in 
chronic  cholecystitis,  biliary  stasis  and  other  hepato- 
biliary disorders. 

Moreover,  its  ability  to  increase  production  of  bile 
( and  in  subsequent  secretion  as  thin  limpid  bile ) is 
proving  highly  effective  in  the  management  of  con- 
stipation due  to  biliary  stasis. 


Trade  Mark 

Available  in  bottles  of  40  and 
100  tablets,  3^4  grains  each, 
at  prescription  pharmacies. 


ENDO  PRODUCTS.  INC.,  RICHMOND  HILL.  NEW  YORK 
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"Peptic  Ulcer  ranks  high  as  a cause 
of  disability  for  military  service. 
It  . . . leads  all  other  digestive 
diseases  as  a cause  for  discharge 
from  the  Regular  Army.” 

Kantor,  J.  L.:  Digestive  Disease  and  Military 
Service,  Jnl.  A.  M.  A.,  Sept.  26,  1942. 


THE  increased  incidence  of  peptic  ulcer 
among  the  armed  forces,  defense  work- 
ers and  civilians  today  confronts  medi- 
cine as  a major  problem. 

Of  the  various  types  of  therapy  used  to 
control  this  problem  none  has  proved 
itself  more  valuable  than  CREAMALIN, 


CREAMALIN 

REO.  D.  8.  PAT.  OFF. 

Brand  of  Aluminum  Hydroxide  Gel 


brand  of  aluminum  hydroxide  gel. 

CREAMALIN,  the  first  aluminum  hy- 
droxide gel  to  be  made  available  to 
physicians,  was  also  the  first  to  be  Coun- 
cil-accepted. CREAMALIN  contains  ap- 
proximately 5. 5%aluminum  hydroxide. 

Therapeutic  Effects  of  CREAMALIN 


• Pronounced  antacid  ac- 
tion of  12  times  its  volume 
of  N/10  HCI  in  less  than 
30  minutes  (Toepfer’s  re- 
agent) 

• Prolonged  action  in  con- 
trast to  fleeting  effect  of 
alkalies 

• Non -alkaline;  non-ab- 
sorbable;  non-toxic 

• No  acid  rebound;  no 
danger  of  alkalosis 


• Prompt  and  continuous 
pain  relief  in  uncompli- 
cated cases 

• Rapid  healing  when  used 
with  regular  ulcer  regi- 
men 

• Mildly  astringent;  may 
reduce  digestive  action, 
thus  favor  clot  formation 

• Demulcent;  gelatinous 
consistency  affords  pro- 
tective coating  to  ulcer 


Modern  non-alkaline  therapy  for  peptic  ulcer  and  gastric  hyperacidity 


/alba\  A 1 D A 

P H A D HA  ACE  1 1 T 1 1 \f  1 C 1 K 

■ NEW  YORK,  N.  Y. 

(AlBAJ  AIK  A 

■ ■■  1^  lYlMv  C U 1 -vW  1 Y 1 P 1 X# 

■ WINDSOR,  ONT. 

WINTHROP  CHEMICAL  COMPANY,  INC . SUCCESSOR 

1002 


BOOK  REVIEWS 


ESSENTIALS  OF  PHARMACOLOGY  AND  MA- 
TERIA MEDICA  FOR  NURSES.  By  Albert  J. 
Gilbert,  M.D.,  Instructor  of  Pharmacology,  Ault- 
man  School  of  Nursing,  Canton,  Ohio;  formerly 
Instructor  of  Pharmacology  and  Therapeutics,  John 
Sealy  College  of  Nursing;  formerly  Instructor  of 
Pharmacology,  University  of  Texas  Medical  School, 
Galveston,  and  Selma  Moody,  R.N.,  Instructor  in 
Nursing  Arts,  The  Presbyterian  Hospital  of  the  City 
of  Chicago.  St.  Louis:  The  C.  V.  Mosby  Company. 
Price,  $2.25. 

This  text  has  been  prepared  in  order  to  meet  the 
demand  for  a book  that  would  present  the  facts  and 
theories  of  pharmacology  and  materia  medica  in  a lucid, 
concise  form.,  adapted  to  the  limited  time  available  for 
this  science  in  many  schools  of  nursing. 

The  plan  of  this  text  follows  in  general  the  outline 
of  the  Curriculum  Guide  prepared  by  the  National 
League  of  Nursing  Education.  Each  important  drug 
is  discussed  as  to  preparation,  dosage,  mode  of  admin- 
istration, action  and  uses,  and  untoward  effects.  The 
author  attempts  to  de-emphasize  the' multitude  of  rela- 
tively worthless  proprietary  remedies  now  on  the  mar- 
ket by  considering  only  the  drugs  that  are  recognized 
and  approved  by  the  United  States  Pharmacopoeia, 
New  and  Non-official  Remedies,  British  Pharmacopoeia, 
and  the  National  Formulary.  There  are  references  at 
the  end  of  each  chapter  to  sources  of  more  extensive 
information  on  the  subject. 

Simplicity  is  the  keynote  of  this  book.  It  should 
meet  the  popular  demand  for  an  interesting,  modern, 
and  logical  presentation  of  the  science  of  materia  medica 
for  the  student  nurse. 

PRINCIPLES  OF  MICROBIOLOGY.  By  Francis 
E.  Colien  and  Ethel  J.  Odegard.  St.  Louis ; The 
C.  V.  Mosby  Company.  Price,  $3.00. 

This  inexpensive  simply  written  textbook  by  two 
authorities  in  the  fields  of  nursing,  public  health,  bac- 
teriology, and  preventive  medicine  is  an  excellent  addi- 
tion to  the  library  of  any  doctor  who  has  been  too  busy 
to  keep  up  with  such  fields.  It  is  designed  as  a brief 
but  meaty  textbook  for  students  and  nurses  and  is  not 
suitable  for  advanced  work  in  any  of  the  vast  fields 
covered. 

Elementary  bacteriology  is  well  handled  and  the  re- 
lationship of  bacteria,  viruses,  fungi,  and  protozoa  to 
disease  is  discussed  in  a clear  concise  fashion.  Labora- 
tory methods  and  exercises  are  taken  up  in  a brief 
appendix.  No  small  book  on  such  a gigantic  subject 
can  be  complete,  but  it  is  amazing  to  find  how  much 
information  is  crowded  into  these  400  pages. 

THE  MODERN  ATTACK  ON  TUBERCULOSIS. 
By  Henry  D.  Chadwick,  M.D.,  formerly  superin- 
tendent of  Westfield  State  Sanatorium,  Tuberculosis 
Controller  of  the  City  of  Detroit,  Commissioner  of 
Public  Health  of  the  Commonwealth  of  Massachu- 
setts, and  Medical  Director  of  Middlesex  Tubercu- 
losis Sanatorium ; and  Alton  S.  Pope,  M.D.,  for- 
merly Chief  of  Bureau  of  Communicable  Diseases, 
Department  of  Health,  Chicago ; present  Deputy 
Commissioner  of  Public  Health  and  Director  of  the 
Division  of  Tuberculosis,  Commonwealth  of  Massa- 
chusetts. New  York:  The  Commonwealth  Fund, 

1942.  Price,  $1.00. 

Tuberculosis  can  be  eradicated  in  the  foreseeable 
future.  What  are  the  next  steps? 

Little  substantial  progress  has  been  made  in  the  dis- 


covery of  early  tuberculosis,  in  spite  of  the  steady  im- 
provement in  diagnostic  technics  and  facilities.  With 
the  x-ray,  the  laboratory  examination,  and  the  tubercu- 
lin test,  all  necessary  tools  exist  for  the  detection  of 
incipient  tuberculosis.  To  bring  about  their  effective 
use  is  the  main  purpose  of  this  concise  handbook. 

The  authors  discuss  the  current  problems  in  tubercu- 
losis control  and  the  operation  of  an  effective  regional 
control  program.  Modern  procedures  are  stressed,  es- 
pecially with  regard  to  the  discovery  and  control  of 
the  disease  by  age,  sex,  occupation,  and  within  the 
family,  and  with  regard  to  the  function  of  the  tubercu- 
losis sanatorium. 

Health  officers,  public  health  nurses,  and  others  con- 
cerned with  community  health,  as  well  as  physicians 
with  responsibilities  to  tuberculosis  patients,  will  find 
this  book  a useful,  brief,  and  authoritative  discussion 
of  ways  and  means  to  control  and  eventually  to  eradi- 
cate the  disease. 

WAR  MEDICINE.  A Symposium.  Winfield  Scott 
Pugh,  M.D.,  Commander  (M.C.),  U.  S.  N.,  Retired, 
formerly  Surgeon,  City  Hospital,  New  York,  Editor. 
Edward  Podolsky,  M.D.,  Associate  Editor.  Dago- 
bert  D.  Runes,  Ph.D.,  Technical  Editor.  New  York: 
Philosophical  Library,  Inc.,  1942.  Price,  $7.50. 

One  of  the  most  useful  of  recent  publications  for 
medical  officers  in  military  service  is  this  volume  com- 
prising over  fifty  articles  on  military  medical  topics. 
The  subject  material  is  widely  varied  and  comprises 
articles  written  by  both  English  and  American  authors. 

The  subject  matter  of  the  book  is  in  three  general 
sections.  The  first  section  covers  the  field  of  surgery 
and  includes  articles  on  the  treatment  of  war  wounds, 
burns,  injuries  of  the  brain  and  skull,  as  well  as  a fine 
group  of  papers  on  abdominothoracic  injuries.  There 
are  articles  dealing  with  the  subjects  of  anesthesia, 
shock,  and  blood  substitutes.  The  paper  on  plasma 
protein  and  its  physiology  in  relation  to  circulation  is 
lucid  and  most  enlightening.  There  is  also  a concise 
and  helpful  group  of  articles  on  fractures.  Each  of 
these  articles  is  written  by  a different  author  and  neces- 
sarily expresses  a personal  preference  in  methods  and 
agents  for  treatment  in  many  cases,  but  in  each  case 
where  this  occurs  it  results  from  a prolonged  experi- 
ence with  these  methods  or  agents. 

The  article  on  secondary  shock  is  an  outstanding 
commentary  on  some  excellent  research  done  during 
the  past  few  years  by  a,  group  of  British  military 
medical  men.  The  records  of  24  cases  of  primary  and 
secondary  shock  are  analyzed  from  the  point  of  view 
of  fluid  replacement  therapy. 

The  second  section  consists  of  ten  articles  on  aviation 
and  naval  medicine.  They  should  be  of  great  interest 
to  all  officers  in  these  branches  of  the  service.  These 
articles  deal  mainly  with  the  effects  of  high  altitude 
flying  and  deep  sea  diving  on  the  normal  body  functions. 

The  third  section  contains  some  exceptionally  good 
articles  on  general  medicine.  The  paper  on  “Chiggers 
and  Jiggers”  will  be  of  great  interest  to  field  medicos 
as  should  the  articles  on  painful  feet  and  epidermophy- 
tosis. They  have  been  most  practical  and  useful  to 
the  reviewer  on  several  occasions.  The  article  on  gas 
casualty  treatment  is  incomplete  and  slightly  obsolete 
in  the  light  of  many  new  developments  in  this  rapidly 
advancing- field.  There  are  several  worth-while  articles 
on  diet  and  allergy  and  their  role  in  the  Army  which 
will  interest  many. 

The  medical  officer  who  finds  himself  in  the  same 
position  as  the  reviewer  will  do  well  to  read  such  pub- 
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HAVE  YOU  PATIENTS 
WITH  ANY  OF  THESE 
CONDITIONS? 


IB 'T/SiS-t 

. A hhliaiu 


Address appim"-*; 

a,5*'*"' 

^ . Qr.rAin 


Cardiac  Syndrome 
l'Enteroptosis  . 

Fractured  Vertebra 

I Intervertebral  Disc 
V Extrusion 

I Kyphosis 

| tumbosacral  Sprain 

1 Nephroptosis 
^Obesity 

1 Osteoporosis 

i Postpa*’tum  , 

1 Postural  Syndrome 
1 Prenatal 


Sacroiliac  Sprain 
Scoliosis 

Spondylarthritis 

Spond  viol. .thesis 

postoperative 
Appendectomy 
Cesarean  Section 
Cholecystectomy 

Colostomy 

Herniotomy 

Hysterectomy 

Nephrectomy 

HERNIA 

Epigastric 


V 


Femoral 
Inguinal 
Umbilical 
Ventral 
It  RE  AST 

Amputation 

Mastitis 
Nodules 
Nursing 
Prenatal 

Prolapsed  Breast 
Ptosis 

Stasis  in  Ereast 
Tissues 


If  condition  is  not  ,iste^ 
please  write  here  - 

[Doctor's  Signature 

Address  — 

| Date  — 

Every  Spencer  is  individually  designed,  cut 
and  made  to  meet  the  needs  of  the  one  patient 
who  is  to  wear  it.  All  Spencers  are  light,  flex- 
ible, comfortable,  easily  laundered — durable. 
Each  Spencer  is  designed  to  improve  the  pos- 
ture of  the  patient  and  to  meet  your  specific 
requirements.  The  Spencer  Corsetiere  per- 
sonally delivers  to  the  patient  the  support  you 
prescribe,  adjusts  it,  and  keeps  in  touch  with 
patient  to  make  certain  that  satisfaction  is 
permanent.  This  saves  the  doctor  from  com- 
plaints of  patients  regarding  fit  or  comfort. 

Spencer  Supports  are  never  sold  in  stores.  For  a Spencer 
Specialist,  look  in  telephone  book  under  “Spencer  Corse- 
tiere” or  write  direct  to  us. 

SPENCER,NS)TY 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


M ay  W e 
Send  You 
Booklet? 


Address 


. . .M.  D. 

. . . E-li 


lications  as  this  one  under  discussion.  We  in  the  service 
find  little  time  for  lengthy  articles  and  the  usual  motley 
material  found  in  the  “journals.”  Moreover  we  are 
not  too  interested  in  much  else  than  those  phases  of 
medicine  which  pertain  to  our  new  undertakings.  Un- 
fortunately, except  for  those  few  fortunate  individuals 
in  the  larger  medical  units,  we  tend  to  become  rather 
narrow  in  our  medical  outlook  and  confine  our  reading 
to  that  which  is  immediately  of  interest  or  will  directly 
pertain  to  our  activities  in  the  service.  For  these 
reasons  this  type  of  book  is  particularly  recommended 
and  future  sequels  should  be  welcome. 

CHANGES  IN  THE  KNEE  JOINT  AT  VARIOUS 
STAGES.  With  particular  reference  to  the  nature 
and  development  of  degenerative  joint  disease.  By 
Granville  A.  Bennett,  M.D.,  Associate  Professor 
of  Pathology,  Harvard  Medical  School ; Hans 
Waine,  M.D.,  Research  Fellow  in  Medicine,  Har- 
vard Medical  School ; Graduate  Assistant  in  Medi- 
cine, Massachusetts  General  Hospital:  Walter 

Bauer,  M.D.,  Associate  Professor  in  Medicine,  Har- 
vard Medical  School : Physician  to  the  Massachu- 

setts General  Hospital : Director.  Robert  W.  Lovett 
Memorial  Foundation  for  the  Study  of  Crippling 
Diseases.  New  York:  The  Commonwealth  Fund, 

1942.  Price,  $2.50. 

The  materials  on  which  these  studies  were  made 
consisted  of  knee  joints  obtained  post  mortem  or  fol- 
lowing amputation  from  sixty-three  individuals,  rang- 
ing in  age  from  one  month  to  ninety  years.  There 
follows  a description  of  the  pathologic  findings  by 
decades.  As  far  as  is  known,  the  subjects  had  no  his- 
tory of  arthritic  disease. 

Chapter  4 is  on  the  interpretation  of  articular  find- 
ings, Chapter  5 on  the  concept  of  pathogenesis,  and 
Chapter  6 on  etiologic  considerations.  There  is  a good 
bibliography  and  thirty-one  plates  showing  gross  and 
microscopic  views  of  the  joints.  In  many  cases  repro- 
ductions of  x-rays  of  the  joints  were  made  previous  to 
pathologic  examination.  These  bring  home  to  us  the 
fact  that  x-rays  are  not  as  highly  diagnostic  as  we  might 
wish  them  to  be. 

This  is  a very  good  monograph  and  source  book  on 
degenerative  joint  conditions. 

MILITARY  SURGICAL  MANUALS,  Volume  II— 
Ophthalmology  and  Otolaryngology.  Prepared  and 
edited  by  the  Subcommittees  on  Ophthalmology  and 
Otolaryngology  of  the  Committee  on  Surgery  of  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search Council.  331  pages  with  124  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1942.  Price,  $4.00. 

The  section  on  ophthalmology  is  edited  by  outstand- 
ing ophthalmologists,  of  whom  Dr.  Harry  S.  Gradle 
is  chairman,  the  members  being  William  L.  Benedict, 
Peter  C.  Kronfeld,  Sanford  R.  Gifford,  and  Lawrence 
T.  Post,  with  contributions  by  William  F.  Hughes,  Jr., 
and  Alan  C.  Woods. 

The  section  is  divided  into  eight  chapters  with  sub- 
titles of  Functional  Testing,  Examination  of  Eye,  Acute 
Visual  Disturbances,  Acute  Inflammations  of  Eye,  In- 
juries of  Eye,  Medical  Treatment,  Local  Anesthesia 
About  the  Orbit,  and  Surgical  Procedures. 

Considering  the  brevity  of  descriptions  and  treat- 
ments, there  has  been  condensed  in  157  pages  a cotn- 
orehensive  appreciation  of  the  diseases  and  injuries 
which  may  be  encountered  by  a non-specialist  in  mili- 
tary service.  It  is  free  from  unessential  details  and 
serves  as  a quick  reference  in  all  eye  emergencies. 

There  is  but  one  critical  note  that  mav  be  sounded, 
and  that  is  the  section  on  injuries  including  burns  and 
exposure  to  poisonous  gases  might  have  been  more  fully 
developed  and  expanded. 

The  section  on  surgery  might  have  included  such 
simple  operations  as  enucleation  and  evisceration  which 
would  readily  be  performed  in  military  life  by  the 
military  surgeon  who  is  not  an  ophthalmologist.  Inas- 
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much  as  the  book  was  devised  for  non-specialists,  ; 
description  of  removal  of  a traumatic  cataract  seems 
out  of  place. 

The  section  on  otolaryngology  is  edited  by  a com- 
mittee of  whom  Dr.  Harris  P.  Mosher  is  chairman 
Its  members  are  George  M.  Coates,  William  E.  Grove 
Charles  J.  Imperatori,  Samuel  J.  Kopetzky,  John  J 
Shea,  Ralph  A.  Fenton,  Frederick  T.  Hill,  V.  H 
Kazanjian,  Harold  I.  Lillie,  Burt  R.  Shurly,  and  Wil- 
liam P.  Wherry,  with  contributions  by  Gordon  Berry, 
C.  C.  Bunch,  Alexander  S.  Macmillan,  and  the  late 
Hanau  W.  Loeb. 

This  subcommittee  announces  in  its  preface  that  this 
manual  was  intended  for  commissioned  otolaryngolo- 
gists. It  is  divided  into  seventeen. chapters  as  follows: 
Primary  Treatment  of  Gunshot  Wounds  of  the  Face. 
The  Ear  in  General,  Fractures  of  the  Temporal  Bone 
and  of  the  Cribriform  Plate,  Injuries  to  the  Labyrinth 
and  Labyrinthine  Function  Group  Testing  of  Hearing, 
Malingering,  Roentgenologic  Diagnosis  of  Petrositis 
Petrositis,  The  Ear  in  Military  Aviation,  Re-education 
of  the  Deafened  Soldier,  Re-education  for  Speech  De- 
fects, The  Nose  and  Throat  in  General,  Paralysis  in 
Connection  with  Wounds  of  the  Throat,  Infections  of 
the  Throat,  Chemotherapy,  Injuries  of  the  Esophagus, 
and  Injuries  of  the  Larynx,  Hyoid  Bone,  and  Trachea 

This  manual  demonstrates  how  much  may  be  con- 
densed when  urgent  necessity  is  the  rule.  The  sim- 
plicity of  description  of  symptoms  and  treatment  de- 
serves commendation.  The  illustrations  are  few  but 
important. 

The  manual  of  ophthalmology  and  otolaryngology 
should  be  available  to  every  physician  in  military  serv- 
ice and  will  certainly  serve  as  a guide  to  those  non- 
military experts  on  ophthalmology  and  otolaryngology 
who  must  stay  at  home  to  teach  the  future  military 
surgeons. 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


MANUAL  OF  OXYGEN  THERAPY  TECH- 
NIQUES INCLUDING  CARBON  DIOXIDE, 
HELIUM,  AND  WATER  VAPOR.  By  Albert  H 
Andrew's,  Jr.,  M.D.,  Director,  Oxygen  Therapy  De- 
partment, and  Assistant  Attending  Otolaryngologist 
St.  Luke’s  Hospital,  Chicago ; Instructor  in  Laryn- 
gology, Rhinology,  and  Otology  (Broncho-esoph- 
agology),  University  of  Illinois  College  of  Medicine; 
Associate  Attending  Broncho-esophagologist,  Chil- 
dren’s Memorial  Hospital,  Chicago ; former  Research 
Instructor,  Department  of  Physiology  and  Pharma- 
cology, Northwestern  University  Medical  School. 
Chicago : The  Year  Book  Publishers,  Inc.,  1943. 
This  pocket-sized  manual  has  been  limited  to  technic 
only.  The  gases  discussed  are  oxygen,  carbon  dioxide, 
helium,  and  water  vapor.  Although  usually  not  con- 
sidered a therapeutic  gas,  water  vapor  has  been  included 
because  of  the  value  of  humidification  which  is  recog- 
nized more  and  more  in  the  prophylaxis  and  treatment 
of  certain  diseases.  The  technic  of  resuscitation  has 
been  omitted  because  the  methods  of  gas  therapy  cited 
are  effective  only  if  the  patient  is  breathing  or  if  some 
form  of  artificial  respiration  is  being  carried  out  suc- 
cessfully. 

, No  new  methods  now  under  consideration  and  inves- 
tigation are  included  in  this  manual.  The  material  in- 
cluded is  suitable  for  application  in  the  hospital,  home, 
or  wherever  the  beneficial  effects  of  gas  therapy  are 
needed. 

Safety  precautions,  emergency  oxygen,  masks,  and 
various  oxygen  tents  are  a few  of  the  topics  included 
in  this  concise  manual. 


There  are  one  and  one-half  times  as  many  deaths 
from  tuberculosis  among  men  as  among  women.  The 
preponderance  of  deaths  among  men  is  in  the  older 
age  groups ; the  reverse  is  true  among  women. — Mary 
Dempsey,  National  Tuberculosis  Association. 


IN  VARICOSE  ULCERS  IT'S 

CRURICAST 

READY-TO-USE 

> UNNA'S  BOOT  BANDAGE 


EFFECTIVE  and  ECONOMICAL 


TVTOW  you  can  use  Unna’s 
Paste  in  ready-to-use  band- 
age form  — no  heating,  no  painting, 
no  messiness  in  your  office.  As 
simply  and  quickly  applied  as  a 
gauze  roller  bandage. 

CRURICAST  combines  support 
and  local  dressing  in  varicose 
ulcers  and  eczema,  lymphedema, 
phlebitis,  chronic  thrombophletic 
induration.  Excellent  for  partial 
immobilization. 

10  yards  long, 

3"  or  4"  wide. 

♦ 

Introductory  Offer 
2 Cruricast  Bandages  $1.00 
(regular  retail  value  $1.50) 


’ Made  by 

E.  K.  DEMMEL  COMPANY 

59-11  67th  Avenue.  Brooklyn,  N.  Y. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

32 

0 

2 

0 

3 

10 

7 

4 

0 

0 

Allegheny*'  

1306 

55 

116 

3 

139 

394 

96 

100 

94 

38 

Armstrong  

65 

3 

4 

0 

6 

20 

5 

6 

5 

2 

Beaver  

114 

6 

9 

0 

10 

32 

7 

14 

8 

4 

Bedford  

35 

2 

1 

0 

4 

11 

5 

5 

1 

0 

Berks* 

234 

10 

15 

0 

28 

86 

20 

13 

7 

5 

Blair*  

134 

1 

14 

0 

10 

55 

11 

11 

6 

3 

Bradford  

51 

3 

4 

0 

6 

25 

2 

5 

0 

0 

Bucks  

66 

1 

4 

0 

3 

21 

8 

5 

3 

2 

Butler*  

72 

3 

8 

1 

9 

22 

8 

8 

2 

0 

Cambria*  

170 

7 

18 

1 

18 

51 

13 

12 

13 

2 

Cameron  

4 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Carbon  

52 

0 

1 

0 

5 

17 

6 

5 

1 

4 

Centre*  

46 

1 

4 

0 

4 

19 

4 

1 

1 

0 

Chester*  

135 

5 

7 

0 

12 

53 

12 

11 

4 

3 

Clarion  

27 

0 

4 

0 

2 

9 

5 

2 

2 

1 

Clearfield  

63 

2 

7 

1 

3 

22 

6 

5 

5 

0 

Clinton  

37 

i 

6 

0 

3 

14 

7 

2 

3 

0 

Columbia  

55 

8 

6 

0 

8 

25 

1 

6 

6 

0 

Crawford  

75 

4 

6 

0 

6 

30 

9 

2 

2 

0 

Cumberland  

73 

3 

3 

0 

< 

24 

6 

8 

3 

1 

Dauphin  * 

151 

8 

12 

2 

20 

49 

11 

15 

7 

2 

Delaware  

265 

10 

23 

2 

23 

85 

22 

18 

20 

9 

Elk  

24 

1 

4 

0 

2 

7 

0 

2 

0 

0 

Erie  * 

156 

13 

12 

0 

15 

55 

14 

9 

7 

5 

Payette  

124 

18 

15 

2 

11 

34 

15 

7 

5 

4 

Forest  

1 

0 

1 

0 

0 

0 

0 

0 

1 

0 

Franklin*  

58 

4 

3 

1 

/ 

14 

4 

11 

3 

2 

Fulton  

7 

0 

0 

0 

1 

4 

0 

1 

1 

0 

Greene  

40 

9 

5 

0 

3 

7 

4 

2 

2 

1 

Huntingdon  

38 

i 

3 

0 

3 

7 

1 

6 

2 

2 

Indiana  

58 

4 

8 

0 

5 

15 

7 

4 

4 

0 

Jefferson  

37 

1 

7 

0 

3 

4 

4 

5 

4 

0 

Juniata  

9 

0 

2 

0 

0 

2 

0 

2 

0 

0 

Lackawanna  

264 

16 

14 

0 

33 

89 

16 

21 

11 

9 

Lancaster  

179 

7 

13 

1 

25 

59 

17 

15 

7 

4 

Lawrence  

84 

2 

7 

0 

11 

26 

8 

3 

2 

0 

Lebanon  

60 

5 

4 

0 

7 

11 

5 

8 

3 

1 

Lehigh*  

174 

8 

16 

1 

17 

51 

15 

9 

12 

3 

Luzerne  

351 

18 

39 

3 

29 

121 

20 

27 

20 

3 

I^ycoming  

93 

2 

10 

0 

8 

38 

10 

5 

0 

1 

McKean  

40 

i 

6 

0 

7 

8 

3 

3 

3 

1 

Mercer  

105 

7 

14 

0 ' 

14 

33 

4 

6 

3 

1 

Mifflin  

53 

4 

5 

0 

6 

17 

4 

1 

4 

0 

Monroe  

5 

1 

1 

0 

0 

2 

1 

0 

0 

0 

Montgomery  * 

269 

6 

9 

0 

26 

97 

23 

21 

19 

13 

Montour*  

33 

1 

4 

1 

8 

11 

2 

0 

1 

0 

Northampton  

134 

4 

6 

0 

13 

50 

16 

12 

4 

5 

Northumberland  ... 

109 

3 

8 

0 

5 

40 

14 

8 

4 

3 

Perry  

15 

1 

1 

0 

3 

4 

2 

3 

1 

0 

Philadelphia*  

2168 

48 

105 

6 

270 

748 

146 

151 

141 

75 

Pike  

11 

0 

0 

0 

1 

5 

2 

0 

0 

0 

Potter  

22 

1 

1 

0 

2 

4 

2 

4 

1 

0 

Schuylkill  

186 

8 

6 

2 

13 

57 

14 

28 

11 

2 

Snyder*  

10 

0 

0 

0 

1 

5 

2 

1 

0 

0 

Somerset  * 

54 

0 

6 

1 

5 

14 

5 

4 

6 

1 

Sullivan  

4 

0 

0 

0 

0 

3 

1 

0 

0 

0 

Susquehanna  

27 

0 

0 

0 

4 

8 

2 

1 

0 

2 

Tioga  

30 

1 

1 

0 

3 

13 

4 

0 

1 

1 

Union*  

23 

0 

1 

0 

4 

9 

4 

0 

1 

0 

Venango  * 

69 

1 

3 

0 

4 

27 

7 

3 

1 

2 

Warren  * 

28 

0 

0 

0 

2 

5 

7 

3 

3 

0 

Washington  * 

176 

5 

22 

0 

19 

47 

n 

14 

12 

2 

Wayne*  

28 

2 

0 

0 

4 

9 

3 

4 

1 

0 

Westmoreland*  .... 

208 

13 

24 

1 

19 

68 

13 

12 

15 

4 

Wyoming  

11 

1 

1 

0 

2 

3 

1 

1 

1 

1 

York  

State  and  federal  in- 

168 

8 

13 

1 

17 

49 

21 

11 

8 

2 

stitutions  

306 

0 

0 

0 

16 

76 

11 

19 

21 

73 

State  total  

9311 

357 

674 

30 

977 

3032 

737 

705 

539 

299 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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FREE  SUPPLEMENT  TO  U.  S.  P.  XII 

Notice  is  hereby  given  to  owners  of  all  copies  of 
the  U.  S.  P.  XII  to  fill  in  and  mail  the  post  card 
order  which  is  tipped  inside  the  back  cover  of  the 
U.  S.  P.  XII,  and  which  entitles  the  holder  to  a copy 
of  the  First  U.  S.  P.  XII  Bound  Supplement  soon  to 
be  issued.  It  was  not  expected  that  this  supplement 
would  be  issued  until  about  two  and  one-half  years 
after  the  appearance  of  the  U.  S.  P.  XII,  but  changing 
conditions  and  wartime  demands  have  necessitated  its 
immediate  publication.  The  supplement  itself  will  carry 
a similar  order  form  for  a second  bound  supplement, 
should  the  latter  be  required  before  the  appearance  of 
the  U.  S.  P.  XIII. 

It  is  expected  that  the  First  U.  S.  P.  XII  Bound  Sup- 
plement will  be  available  within  two  months,  and  when 
it  becomes  available,  immediate  shipment  will  be  made 
without  further  cost  to  those  who  mail  in  their  order 
cards  as  directed. 


MEDICAL  CARE  FOR  WASHINGTONIANS 

The  most  important  project  to  be  undertaken  by  the 
Medical  Society  of  the  District  of  Columbia  early  in 
1943  is  a medical  care  program  which  will  assure 
residents  of  Washington  essential  medical  care  during 
the  war.  Recommendations  contained  in  the  report  on 
the  survey  of  practicing  physicians  in  the  District  re- 
cently completed  by  the  United  States  Public  Health 
Service  for  the  Procurement  and  Assignment  Service 
and  approved  by  the  Executive  Board  will  serve  as  a 
basis  for  the  society’s  plans. 


The  first  step  to  be  taken  is  the  creation  of  a Com- 
mittee on  Medical  Service.  Preliminary  to  the  or- 
ganization of  the  committee,  the  District  will  be  divided 
into  areas.  Representing  each  will  be  a physician  who 
will  be  a member  of  the  committee.  Also  represented 
on  the  committee  will  be  the  United  States  Public 
Health  Service,  the  District  Health  Department,  and 
the  local  Emergency  Medical  Service  of  Civilian  De- 
fense. 

Upon  the  completion  of  its  organization,  two  pro- 
posals will  be  submitted  for  its  approval.  The  first  is 
a canvass  of  physicians  in  the  District  to  ascertain  the 
patient  load  each  is  carrying,  and  their  ability  to  meet 
demands  made  upon  them.  As  it  is  already  evident 
that  the  District  has  too  few  general  practitioners,  spe- 
cialists will  be  requested  to  do  general  practice.  In 
addition,  volunteers  will  be  sought  to  be  listed  with 
the  society  to  make  calls  on  persons  without  physicians 
in  areas  where  there  is  a scarcity  of  general  practi- 
tioners. 

The  second  proposal  is  the  consideration  of  such 
plans  as  may  be  necessary  to  supplement  the  existing 
medical  facilities  in  the  event  of  an  emergency.  This 
might  include  post-war  planning. 

All  decisions  affecting  policies  of  the  society  will  be 
referred  to  the  Executive  Board  for  its  approval,  which 
in  turn  will  make  its  recommendations  to  the  society. 

There  will  be  great  opportunities  for  public  service 
open  to  the  medical  profession  of  Washington  in  the 
coming  year.  I feel  certain  that  our  organization  will 
more  than  measure  up  to  them,  and  that  we  can  count 
on  the  support  of  all  our  members. — From  the  Presi- 
dent’s Page,  Medical  Annals  of  Ihc  District  of  Colum- 
bia. 
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Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
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HEAT  CRAMPS 

Large  amounts  of  vitamin  C may  be  lost  by  people 
working  in  extreme  heat  because  of  the  vitamin's  w;:te 
solubility  and  the  loss  of  water  which  occurs  through 
sweating.  Since  vitamin  C is  thought  to  be  concerned 
with  the  tone  of  the  large  muscles,  as  well  as  the  mus- 
cular coats  of  blood  vessels,  loss  of  tone  of  the  muscles 
was  felt  to  contribute  toward  collapse  of  the  circulation. 
Thirty  men  were  given  vitamin  C while  working  under 
conditions  of  extreme  heat.  Under  these  same  con- 
ditions heat  cramps  and  heat  prostration  had  occurred 
in  a number  of  men.  Those  who  received  large  doses 
of  vitamin  C daily  had  no  heat  cramps  and  felt  just 
as  fit  as  when  working  under  ordinary  conditions.  On 
the  basis  that  vitamin  B is  also  water  soluble  and  could 
be  lost  through  extensive  sweating,  these  men  were 
given  vitamin  B and  salt  in  addition  to  vitamin  C. 
This  treatment  is  recommended  for  all  workers  who 
are  exposed  to  extreme  heat. — Abbott’s  What’s  Nezv, 
December,  1942. 


FIND  THE  CASE  EARLY 

Urging  everyone  to  “Follow  the  Example  of  the 
Armed  Forces — Get  a Chest  X-ray,”  the  Pennsy  lvania 
Tuberculosis  Society  and  its  affiliated  organizations  dur- 
ing the  spring  are  conducting  an  extensive  educational 
campaign,  the  sixteenth  annual  Early  Diagnosis  Cam- 
paign. 

War  has  not  changed  the  basic  strategy  of  tubercu- 
losis control.  The  cardinal  points  are : 

Find  the  case  early — institute  rest  and  iso- 
lation immediately — treat  with  modern  meth- 
ods— rehabilitate. 

War  alters  the  community  approach,  for  the  growth 
of  war  industries  has  brought  armies  of  new  indirt-ial 
workers  and  their  families  into  certain  communities.  It 
is  essential  that  these  workers  be  reached  in  the  Early 
Diagnosis  Campaign  to  find  and  prevent  tuberculosis. 

Timely  new  literature  includes  “We  Appeal  to  You !” 
“Ask  Me!”  “Why  X-ray?”  and  “Growing  Healthfully 
for  Total  Fitness.” 

Among  the  sound  motion  pictures  available  from 
tuberculosis  societies  are  “Diagnostic  Procedures  in 
Tuberculosis,”  “Artificial  Pneumothorax  in  the  Treat- 
ment of  Pulmonary  Tuberculosis,”  “Sand  in  the  Gears,” 
and  “Middletown  Goes  to  War.” 


Discourage  ; 

THUMB  SUCKING  AND  NAIL  BITING 
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TRICHOMONAS  VAGINITIS 


A crystalline  com- 
pound of  silver  in 
definite  chemical 
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silver  picrate. 


This  simple  treatment  satisfactorily  clears  up  the  large 
majority  of  cases:  Two  insufflations,  a week  apart,  using 
Compound  Silver  Picrate  Powder . . . 

. . . Supplemented  by  home  treatment  with 
twelve  Silver  Picrate  Vaginal  Suppositories 
(one  every  night  for  six  nights  following 
each  insufflation). 

SILVER  PICRATE  - WYETH 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA.  PA. 
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Rapid  relief  from  vasomotor  and  mental  symptoms  of  the  menopause  depends  on 
careful  control  of  dosage.  With  Upjohn  Diethylstilbestrol  Perles  this  dosage  control  is 
easy,  flexible.  For  oral  use  there  are  now  four  Perles  in  different  strengths  from  which 
to  choose.  Each  Perle  is  color-coded.  It  bears  a bright,  quickly-identified  color  which 
helps  the  physician  and  the  dispensing  pharmacist  to  recognize  the  potency — light 
green,  0.1  mg.;  green,  0.25  mg.;  blue-green,  0.5  mg.;  blue,  1.0  mg. 

Upjohn  Diethylstilbestrol  Perles  are  indicated  wherever  an  estrogenic  effect  is 
desired.  They  have  been  found  of  particular  value,  not  only  during  the  menopause, 
but  in  senile  vaginitis,  in  gonorrheal  vaginitis,  and  in  relieving  or  preventing  painful 
engorgement  of  the  breasts  during  suppression  of  lactation. 

"The  therapeutic  use  (of  Diethylstilbestrol)  has  been  demonstrated  to  be  effec- 
tive for  all  those  conditions  recognized  to  respond  to  the  natural  estrogens."  N.  N.  R. 


Upjohn  Diethylstilbestrol  Perles  are  available  in  each 
of  the  four  potencies  in  bottles  of  100  and  500 


Upjohn 
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Falls,  Secretary. 

Section  on  Urology — Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Chairman ; Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  W.  Mohler, 
1806  Spruce  St.,  Philadelphia,  Chairman;  Roy  E.  Nicodemus, 
501  Bloom  St.,  Danville,  Secretary. 

Section  on  Pathology  and  Radiology — John  H.  Gemmell, 
3401  North  Broad  St.,  Philadelphia,  Chairman;  Charles  R. 
Reiners,  741  Washington  St.,  Huntingdon,  Secretary. 

State  St.,  Harrisburg. 

H.  Stewart,  Jr. 


Trust 

Lester  H.  Perry,  230 

Manager:  Alexander 
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For  Prompt 
and  Prolonged 
Symptomatic  Relief 
of  Hay  Fever 

PRIVINE 

HYDROCHLORIDE 


"Trade  Mark  Reg.  U.  S.  Pat.  Off. 


SP/dtmetceu/ica/  SPicducfo,  ^ne. 


SUMMIT,  NEW  JERSEY 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia;  Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading; 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant. 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 

Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg;  Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown; Maxwell  Lick,  M.D.,  Erie;  T.  Lamar 
Williams,  M.D.,  Mt.  Carmel;  Elliott  B.  Edie,  M.D., 
Uniontown. 

V 


Chairmen  of  Committees 


Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 

Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program:  Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 

Convention:  Mrs.  Charles  J.  Swalm,  Philadelphia. 

Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 

Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin.  . 

Clipping  Service:  Mrs  E.  Roger  Samuel.  Mt.  Carmel 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester 


District  Councilors 

806  Washington  Street,  Huntingdon,  Chairman 


Mrs.  Walter  Orthner, 

1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street.  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street. 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street. 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


Avenue, 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name  

Former  Address 
New  Address  . 
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Make  the  Gift  Worth  the  Giving 


Your  gift  of  Camels  to  a service 
man  has  this  to  commend  it: 

First,  cigarettes  are  the  gift  keen- 
ly appreciated  in  the  armed  forces. 

Second,  Camel  is  the  brand  the 
men  say  they  prefer  above  all 
others.* 

So  make  your  gift  Camels  — the 
cigarette  millions  favor  among  all 


brands  for  smooth  mildness,  mel- 
low, appealing  flavor. 

Send  Camels  by  the  carton  — the 
way  they’re  featured  at  your  deal- 
er. See  or  telephone  him  today. 

• • • 

*With  men  in  the  Army,  the  Navy,  the 
Marine  Corps,  and  the  Coast  Guard, 
the  favorite  cigarette  is  Camel.  (Based 
on  actual  sales  records  in  Post  Ex- 
changes and  Canteens.) 


BUY  WAR  BONDS  AND  STAMPS 


Camel 

COSTLIER  TOBACCOS 


NEW  REPRINTS  AVAILABLE  ON  CIGARETTE 
RESEARCH -ARCHIVES  OF  OTOLARYNGOLOGY, 
FEBRUARY,  1943,  PP.  169-173  - MARCH,  1943, 

PP.  404-410.  COPIES  ON  REQUEST. 


Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  ^ ork  City 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 

Adams  

Allegheny  

Armstrong  

Beaver  

Bedford  

Berks  

Blair 

Bradford  

Bucks 

Butler  

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton 

Columbia 

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  . . . 

Indiana  

Jefferson  

Juniata  

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon 

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset 

Susquehanna  . . 

Tioga  

V enango  

Warren  

Washington  . . . 
Wayne- Pike  . . 
Westmoreland  . 

Wyoming  

York  


PRESIDENT  SECRETARY 


Donald  B.  Coover,  Littlestown 
Charles  C.  Rinard,  Homestead 
Arthur  R.  Wilson,  Dayton 
John  A.  Mitchell,  Monaca 
Edward  A.  Shields,  Bedford 
George  F.  Leibensperger,  Kutztown 
Henry  D.  Collett,  Altoona 
Dominic  S.  Motsay,  Ulster 
F.  Gurney  Cope,  Riegelsville 
Earl  L.  Mortimer,  Petrolia 
Horace  B.  Anderson,  Johnstown 
John  H.  Kupp,  Palmerton 
Enoch  H.  Adams,  Bellefonte 
S.  LeRoy  Barber,  West  Chester 
Harrison  M.  Wellman,  St.  Petersburg 
James  L.  Comely,  Morrisdale 
Harold  L.  Ishler,  Howard 
Harry  S.  Buckingham,  Berwick 
V.  Burton  Eiler,  Titusville 
Edward  S.  Kronenberg,  Jr.,  Carlisle 
Richard  J.  Miller,  Harrisburg 
Carl  A.  Staub,  Darby 
Nejin  M.  Daghir,  St.  Marys 
Norbert  D.  Gannon,  Erie 
David  E.  Lowe,  Uniontown 
William  C.  Schultz,  Jr.,  Waynesboro 
Vincent  P.  Hart,  Waynesburg 
John  S.  Herkness,  Mt.  Union 
Frank  B.  Stevenson,  Indiana 
William  A.  Hill,  Reynoldsville 
Penrose  H.  Shelley,  Port  Royal 
John  J.  Bendick,  Olyphant 
John  M.  Mustard,  Millersville 
John  Foster,  New  Castle 
John  L.  Groh,  Lebanon 
John  J.  Wenner,  Allentown 
Stanley  L.  Freeman,  Wilkes-Barre 
LaRue  M.  Hoffman,  Williamsport 
Caleb  H.  Smith,  Bradford 
Joseph  J.  Bellas,  Farrell 
Bryce  E.  Nicodemus,  Lewistown 
Moses  J.  Leitner,  Bushkill 
Harold  R.  Warner,  Kulpsville 
Walter  I.  Buchert,  Danville 
Kenneth  W.  Kressler,  Easton 
George  R.  Wentzel,  Sunbury 
Leonard  B.  Ulsh,  Loysville 
Eugene  P.  Pendergrass,  Philadelphia 
J.  Walter  Harshberger,  Coudersport 
William  J.  Cress,  Pottsville 
William  J.  Logue,  Meyersdale 
James  J.  Grace,  Montrose 
Harry  B.  Knapp,  Wellsboro 
Paul  L.  Bruner,  Oil  City 
Edwin  R.  Anderson,  Warren 
Wayne  T.  McVitty,  Canonsburg 
Paul  C.  Lannon,  Honesdale 
Charles  L.  DePriest,  Mount  Pleasant 
Van  C.  Decker,  Nicholson 
Fred  F.  Bergdoll,  York 


Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 
J.  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
George  R.  Good,  Williamsburg 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
David  W.  Thomas,  Lock  Haven 
William  G.  Berryhill,  Orangeville 
John  C.  Davis,  Meadville 
Creedin  S.  Fickel,  Carlisle 
A.  Harvey  Simmons,  Harrisburg 
Walter  E.  Egbert,  Chester 
Joseph  E.  Sunder,  St.  Marys 
John  F.  Hartman,  Jr.,  Erie 
Rudolph  E.  Medlen,  Uniontown 
Robert  S.  Baylor,  Jr.,  Waynesboro 
William  W.  Bartholomew,  Waynesburg 
John  M.  Keichline,  Huntingdon 
Joseph  W.  Gatti,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
Clement  A.  Gaynor,  Scranton 
Charles  P.  Stahr,  Lancaster 
William  A.  Womer,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
Mark  A.  Baush,|  Allentown 
Joseph  W.  Ehrhart,  Kingston 
Stuart  B.  Gibson,  Williamsport 
Persis  Straight  Robbins,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Paul  N.  Friedline,  Northumberland 
Catherine  Johnston,  New  Bloomfield 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Nellie  C.  Heisley,  Honesdale 
Lemuel  D.  Peebles,  Jr.,  New  Kensington 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  Secretary  J.  Frederic  Dreyer. 


1016 


SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 


The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  cod  liver  oil  concentrate. 


1017 


LETTERS 


Helpful 

Gentlemen  : 

I wish  to  tell  you  how  helpful  the  Journal  has  been 
to  me  and  to  inform  you  of  my  new  address  so  I 
may  get  my  copy  sooner.  Medical  officers  from  other 
states  think  it  is  as  excellent  as  we  Pennsylvanians  do. 
I hope  I may  get  it  as  long  as  I am  away  from  home. 

John  A.  Nave, 

Major,  M.C.,  A.  U.  S., 
Station  Hospital, 

Fort  Bliss,  Tex. 

Public  Relations’  Films 

Gentlemen  : 

The  sound  films,  “Heart  Disease,”  “Syphilis,”  and 
“The  Story  of  Dr.  Jenner,”  sent  by  the  State  Society’s 
Committee  on  Public  Relations  were  shown  to  fifty 
members  of  the  Lancaster  County  Medical  Society.  The 
films  were  well  received  and  I heard  many  favorable 
comments.  While  these  pictures  are  intended  for  lay 
audiences,  I believe  that  professional  groups  can  profit 
by  seeing  them. 

Henry  Walter,  Jr.,  M.D.,  Chairman, 
Scientific  Program  Committee, 

Lancaster  County  Medical  Society, 
Lancaster,  Pa. 

For  the  Hospital  Library 

Gentlemen : 

As  the  nearest  medical  library  is  about  thirty  miles 
away,  I indeed  enjoy  getting  The  Pennsylvania 
Medical  Journal.  I am  adding  it  to  our  hospital  li- 
brary, where  I can  assure  you  it  shall  be  put  to  good 
use  by  the  medical  staff. 

Samuel  X.  Radbill, 

Captain,  M.C.,  A.  U.  S., 
Ashburn  General  Hospital, 
McKinney,  Tex. 

Grateful  Author 

Gentlemen  : 

Last  Saturday  I received  from  a Pennsylvania  phy- 
sician a clipping  taken  from  the  April,  1943,  issue  of 
The  Pennsylvania  Medical  Journal,  which  was  a 
very  fine  review  of  my  little  heart  book.  There  has 
been  a very  great  demand  from  Pennsylvania  physicians 
for  this  book  and  I could  not  account  for  this  until 
1 received  the  clipping.  I appreciate  this  flattering 
review  very  much. 

The  book  had  a most  favorable  reception  and  natur- 
ally I am  pleased.  The  supply  has  been  exhausted, 
but  late  this  fall  there  may  be  a reprint  of  10,000  copies. 

Marion  E.  Anderson,  M.D., 
Wilson  Building, 

Clinton,  la. 


Exophthalmos  and  Thyroid  Disease 

Gentlemen  : 

My  sincere  compliments  to  the  writer  (E.  R.)  of  the 
editorial  captioned  “Exophthalmos  and  Thyroid  Dis- 
ease” published  in  the  May  issue  of  the  Journal.  His 
comments  are  beacon  lights  on  the  etiologic  and  thera- 
peutic problems  relating  to  Graves’  disease  in  general 
and  its  exophthalmos  in  particular.  Dr.  Edward  Rose  is 
one  of  a number  of  keen  clinicians  whose  current  de- 
ductions pertaining  to  operability  of  the  thyroid  in 
Graves’  disease  are  making  medical  history. 

During  the  past  few  years  dozens  of  highly  qualified 
students  in  this  field  have  been  arriving  at  conclusions 
that  are  quite  similar  and  to  this  effect:  (1)  The  pre- 
cise cause  of  exophthalmic  goiter  is  unknown.  (2) 
Early  cases  of  the  disease  require  no  surgery.  (3)  The 
average  case  of  exophthalmic  goiter  should  be  given  at 
least  a six  months’  trial  of  careful  conservative  treat- 
ment before  surgery  is  considered.  (4)  Extreme  bulg- 
ing of  the  eyes  (progressive  or  malignant  exophthalmos) 
is  a contraindication  of  thyroidectomy,  as  operation 
often  aggravates  the  exophthalmos  to  a dangerous  de- 
gree. (5)  The  absence  of  exophthalmos  is  no  criterion 
of  eye  safety,  as  in  many  cases  progressive  exophthal- 
mos occurs  for  the  first  time  postoperatively.  (6)  Ex- 
ophthalmos in  Graves’  disease  is  apparently  not  due  to 
thyroid  overactivity,  but  to  a dysfunction  of  the  an- 
terior pituitary,  and  this  dysfunction  is  often  aggravated 
by  thyroidectomy. 

In  the  history  of  medicine  the  treatment  of  many 
diseases  passes  through  fads  and  enthusiasms,  eventually 
to  simmer  down  to  the  sobriety  of  experience.  Among 
procedures  finally  abandoned  as  irrational  and  danger- 
ous were  the  administration  of  cinchophen  and  pyramid- 
on  in  the  treatment  of  joint  and  muscle  pains  and  the 
dinitrophenol  treatment  of  obesity.  Another  more  re- 
cent measure  widely  accepted  for  treatment  of  coronary 
disease,  angina  pectoris,  and  congestive  heart  failure 
was  total  removal  of  the  normal  thyroid  on  the  theory 
that  the  resultant  hypothyroidism  would  cancel  some  or 
all  symptoms  and  prolong  life.  This  procedure,  too, 
has  now  been  practically  abandoned.  And  now  the 
taking  of  thyroidectomy  for  granted  in  the  treatment 
of  exophthalmic  goiter  is  apparently  on  its  way  out. 

For  the  past  thirty  years  I have  been  teaching  the 
doctrine  of  conservatism  in  exophthalmic  goiter  on  the 
basis  that  this  affords  the  best  results  clinically.  My 
experiences  with  a large  series  of  cases  have  been  de- 
tailed in  three  monographs,  viz.,  “Exophthalmic  Goiter 
and  Its  Nonsurgical  Treatment”  in  1920,  “Goiter: 
Nonsurgical  Types  and  Treatment”  in  1924,  and  “Ex- 
ophthalmic Goiter  and  Its  Medical  Treatment”  in  1936. 
We  are  beginning  to  understand  each  other  chiefly 
through  the  medium  of  thyroidectomized  sufferers  from 
progressive  exophthalmos,  which  rendered  necessary  the 
Naffziger  and  the  Shugrue  operations  for  orbital  de- 
compression to  save  the  patients’  eyes.  . Now  that  con- 
servatism in  the  total  management  of  the  disease  is 
beginning  to  take  hold,  it  is  reasonable  to  believe  that 
with  the  passing  of  thyroidectomy  as  the  treatment  of 
(Turn  to  page  1020) 
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Although  Cinchona  and  its  salts  are  restricted  as  to  sale  because  of 
the  loss  of  their  greatest  source  of  supply  (the  Dutch  East  Indies)  and  the 
increasing  need  of  them  by  our  armed  forces 

TABLETS  QUENIDINE  SULFATE 

(DAVIES,  ROSE),  3 grains 
are  avai  lable  on  physicians'  prescriptions 


In  prescribing,  by  specifying  “Davies,  Rose”,  the  physician  will  be  assured 
that  this  laboratory  tested  preparation  will  be  dispensed. 


DAVIES,  ROSE  & COMPANY,  Limited 

Boston,  Massachusetts,  U.S.A. 

Q-3 
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The  Pennsylvania  Medical  Journal 


SPENCER 

Breast  Supports 

For  Pre-Natal  and  Nursing 


Spencer  Maternity  Support  Spencer  Nursing  Support 


Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate 
inner  tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — 
improves  appearance — encourages  erect  pos- 
ture. Easily  adjustable  to  increasing  devel- 
opment. 

Painful,  engorged  breasts  are  often  relieved  by  a 
Spencer,  as  it  allows  veins  to  empty  easily.  (A  further 
advantage  is  gained  later  in  increased  milk  supply  from 
equalization  of  circulation  during  pregnancy.) 

Guards  Against  Caking  and  Abscessing 

The  Spencer  Breast  Support  for  nursing  mothers  pro- 
vides protection  against  caking  and  abscessing.  Closes  in 
front  for  nursing  convenience. 

Spencer  Supports  are  never  sold  in  stores.  For  a 
Spencer  Specialist,  look  in  telephone  book  under 
” Spencer  Corsetierc ” or  write  direct  to  us. 

S P E N CE  R'ndes!gned  y 

Abdominal,  Batk  and  Breast  Supports 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

M.  D. 


exophthalmic  goiter  the  orbital  operations  will  likewise 
pass  on. 

A missing  link  is  the  absence  of  a definition  of 
“conservative”  treatment.  The  average  implication  is 
hospitalization  and  iodization.  This  form  of  treatment 
almost  invariably  falls  short  of  its  objective.  By  the 
conservative  or  medical  treatment  of  exophthalmic 
goiter  is  meant  the  institution  of  a broad  regime  of 
therapy  embracing  prophylactic,  dietetic,  hygienic,  me- 
dicinal, psychotherapeutic,  and  other  measures  based 
upon  the  logical  assumption  that  Graves’  disease  is  not 
merely  a hyperthyroidism  but  is  a widespread  dysfunc- 
tion of  the  neuro-endocrine  system  in  which  the  anterior 
pituitary  plays  a major  role.  This  syndrome  is  a classic 
example  of  psychosomatic  disease  in  which  the  individ- 
ual as  well  as  the  symptoms  must  be  properly  consid- 
ered, with  individualization  as  the  guiding  spirit.  It  is 
by  this  therapeutic  approach  that  eventual  recovery 
may  be  complete  and  enduring. 

Israel  Bram,  M.D., 

1633  Spruce  St.. 

Philadelphia,  Pa. 


AN  IMPORTANT  RELATIONSHIP 

Patient  and  physician  relationship. 

The  above  phrase  is  frequently  used,  but  seldom  de- 
fined. The  President,  Mr.  Roosevelt,  used  it  in  one 
of  his  campaign  speeches  before  the  last  election,  stat- 
ing that  this  relationship  was  most  important,  and 
should  by  all  means  be  retained.  The  medical  profes- 
sion agrees  with  this  statement,  but  believes  that  as 
state  and  industrial  medicine  increase,  this  relationship 
tends  to  disappear.  As  in  other  intangible  things,  the 
relationship  is  difficult  to  define. 

From  the  point  of  view  of  the  physician,  the  rela- 
tionship may  be  summarized : “This  patient  selected 

me  from  all  other  doctors,  and  has  placed  his  illness  in 
my  hands.  He  has  faith  in  my  integrity  and  medical 
ability.  He  is  my  responsibility;  until  his  health  is 
restored,  I,  and  I alone,  am  responsible  for  his  recovery. 
This  means  that  I am  on  call  at  any  time  that  I am 
needed ; that  I must  seek  out  more  information  about 
my  patient  and  his  illness,  and  bring  all  my  skill  and 
ability  to  his  service,  since  he  is  entitled  to  the  best 
that  science  can  offer.”  Does  the  physician  working  in 
an  institution,  in  government  service,  or  employed  by 
another  agency  feel  this  responsibility? 

From  the  point  of  view  of  the  patient:  “I  have 

called  the  best  doctor  I know  and  placed  my  life  in  his 
care.  He  is  competent,  well  trained,  and  efficient.  He 
will  give  me  the  best  possible  care  and  ask  a fair  price 
for  his  service.  I can  trust  him.”  This  attitude  is 
best  described  in  a conversation  with  one  of  my  own 
patients  in  the  past.  He  was  a well-to-do  contractor, 
recovering  from  an  illness  and  ready  to  leave  town. 
I did  not  know  the  exact  amount  of  my  charge,  so  he 
said,  “I  will  give  you  a signed  check  and  you  fill  in 
the  amount.”  When  I replied,  “You  trust  me  very 
fully,”  he  said,  “I  trusted  you  with  my  life;  surely  I 
can  trust  you  with  my  bank  account.”  Does  the  pa- 
tient under  a contract  physician  feel  this  confidence? — 
W.  M.  in  Bulletin  of  the  Oklahoma  County  Medical 
Association. 
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While  abbreviations  may  save  time,  physi- 
cians who  say  "an  ampoule  of  Pit"  are 
never  sure  of  getting  PITUITRIN*.  When 
PITUITRIN  is  specified  by  its  full  name  med- 
ical men  receive  the  original  preparation 
of  its  kind,  first  offered  to  the  profession  by 
Parke,  Davis  & Company  in  1909. 

PITUITRIN  contains  an  unusually  low  per- 
centage of  inert  or  irritating  matter  and  will 
not  deteriorate  over  long  periods  of  time. 
Since  an  excess  of  acid  is  not  required  as  a 
preservative,  injection  is  practically  painless. 

Clinical  results,  based  on  millions  of  injec- 
tions, have  made  PITUITRIN  (brand  of  pos- 
terior pituitary  injection  — U.S.P.)  specific 
for  all  prepartum  and  postpartum  uses. 

"'TRADE-MARK  REG.  U.  S.  PAT.  OFF. 


PITUITRIN 


PARKE,  DAVIS  & COMPANY 

DETROIT  ‘ MICHIGAN 
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. . . BELIEF  IN 
TRUSTWORTHINESS 


Confidence  in  Lilly  products  has  grown  out  of  an 
unbroken  record  of  ethical  dealing  with  the  medical 
profession  and  an  understanding  of  the  Lilly  policy  of 
supplying  only  pharmaceutical  preparations  of  highest 
quality  and  of  unvarying  potency. 

ELI  LILLY  AND  COMPANY 

V INDIANAPOLIS,  INDIANA,  U.S.A. 
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A Summary  of  Endocrine  Effects  in  Advanced 

Prostatic  Cancer 

CHARLES  B.  HUGGINS,  M.D. 

Chicago,  111. 


TN  SUMMARIZING  our 
L work  on  endocrine  effects  in 
advanced  prostatic  cancer,  I wish 
to  develop  two  points : first,  that 
cancer  of  the  prostate  is  often 
extremely  sensitive  to  androgens 
(so  that  advantage  may  be  taken 
of  this  fact  in  the  practical  thera- 
peutic management  of  this  dreadful  disease)  ; 
second,  that  the  study  of  any  disease,  and  espe- 
cially cancer,  is  greatly  expedited  by  developing 
objective  laboratory  methods  of  following  its 
course. 

It  is  necessary  to  discuss  briefly  certain  en- 
zymes capable  of  hydrolyzing  phosphoric  esters, 
the  phosphatases.  There  are  two  of  these  en- 
zymes widely  scattered  through  human  tissue  in 
small  amounts,  called  acid  and  alkaline  phos- 
phatase because  of  certain  chemical  characteris- 
tics. These  enzymes,  however,  are  present  in 
rich  concentration  in  certain  tissues — alkaline 
phosphatase  in  bone,  and  acid  phosphatase  in  the 
prostate  gland.  The  adult  prostate  gland,  then, 
is  a secondary  sex  characteristic  of  a chemical 
nature.  It  was  discovered  jn  1935  by  Kutscher 
and  Wolbergs.  Elevations  of  alkaline  phospha- 
tase in  serum  occur  in  certain  bone  diseases  when 
there  is  abnormal  osteoplastic  activity — in  Pag- 
et’s disease,  in  rickets,  and  in  osteogenic  sar- 
coma. An  increase  of  acid  phosphatase  occurs 
in  only  one  condition,  cancer  of  the  prostate 
with  metastases  to  bone,  as  was  shown  by  A.  B. 
and  E.  B.  Gutman  and  by  Barringer  and  Wood- 
ard. When  prostatic  cancer  is  located  in  the 
bone  marrow,  the  secretions  of  these  cells  find 
their  way  into  the  blood  and  are  not  readily 
disposed  of,  so  that  the  acid  phosphatase  value 
increases  above  normal. 

A step  forward  in  this  problem  was  the  de- 
velopment by  my  colleague,  George  Gomori,  of 

Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Department  of  Surgery,  the  University  of  Chicago. 

The  investigations  on  which  this  paper  is  based  were  supported 
by  a grant  from  the  Committee  for  Research  in  Problems  of 
Sex,  The  National  Research  Council. 


methods  of  staining  the  site  of  the  phosphatases 
in  tissue.  While  the  prostate  of  the  newborn 
contains  small  amounts  of  acid  phosphatase,  the 
adult  prostate  contains  large  amounts  of  this 
enzyme.  Carcinoma  of  the  prostate  likewise  ex- 
hibits rich  concentrations  of  the  enzyme  in  the 
epithelial  cells.  It  was  thus  recognized  that 
prostatic  cancer  is  a cancer  of  adult  epithelial 
cells  and  not  a reversion  to  a more  primitive 
state. 

In  a series  of  47  men  with  advanced  prostatic 
cancer,  it  was  found  that  24  had  elevation  of 
acid  and  alkaline  phosphatases,  while  in  the  other 
23  the  enzymes  were  in  the  normal  ranges.  By 
very  frequent  observation  of  the  serum  phos- 
phatases of  men  with  far-advanced  prostatic  can- 
cer who  had  elevation  of  the  serum  phosphatases, 
it  was  found  that  decreasing  the  amount  or  the 
activity  of  the  androgens  by  castration  or  by  ad- 
ministration of  estrogen  (stilbestrol,  1 mg.  daily) 
caused  a decrease  of  serum  acid  phosphatase 
values,  whereas  androgen  administration  (testos- 
terone propionate,  25  mg.  daily)  caused  exacer- 
bation of  the  serum  phosphatase  values  and  of 
the  disease. 

The  beneficial  results  of  decreasing  the  an- 
drogens were  not  limited  to  the  serum  phos- 
phatases. Forty-six  men  with  advanced  and 
metastatic  cancer  have  been  treated  by  castra- 
tion since  October,  1939.  When  the  cancer  has 
been  discovered  early,  total  perineal  prostatec- 
tomy has  been  done. 

Certain  benefits  are  usually  seen  following 
orchiectomy.  Among  the  earliest  changes  are 
an  increased  appetite  and  relief  of  pain.  These 
effects  are  often  seen  within  several  days  fol- 
lowing castration.  They  result  in  a gain  in 
weight  and  a return  of  the  anemia  towards  nor- 
mal. Frequently,  there  is  a decrease  of  the  pri- 
mary tumor,  so  that  the  hard,  nodular,  craggy 
prostate  becomes  smooth  and  soft  and  decreases 
markedly  in  size.  Oftentimes,  changes  occur  in 
the  bony  metastases  on  roentgenographic  exam- 
ination ; usually  the  metastatic  lesions  undergo 
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increased  calcification  within  several  months 
after  orchiectomy.  This  increased  density  is 
often  followed  by  a stabilization  in  growth  or 
by  disappearance  of  the  metastases  to  x-ray  ex- 
amination. Other  objective  evidence  of  im- 
provement which  occurred  in  this  series  has 
been,  in  two  cases,  disappearance  of  paralysis 
due  to  compression  from  metastasis  in  the  cen- 
tral nervous  system ; in  two  other  cases,  disap- 
pearance of  enlarged  lymph  nodes  on  the  site  of 
metastases. 

Certain  undesirable  symptoms  also  occur,  no- 
tably abolition  of  the  adult  sexual  capacity  and 
the  onset  of  hot  flashes  similar  to  menopausal 
changes  in  women,  and  which  likewise  can  be 
mitigated  by  estrogen  administration  (e.  g.,  stil- 
bestrol,  1 mg.  daily  by  mouth  for  two  weeks). 

All  in  all,  the  improvement  which  occurs  fol- 
lowing orchiectomy  in  cancer  of  the  prostate  far 
outweighs  the  undesirable  effects.  It  should  be 
emphasized  that  the  results  are  not  uniformly 
successful. 

In  the  entire  series  of  45  patients  subjected  to 
orchiectomy,  there  have  been  14  deaths,  all  in 
men  with  extensive  metastases  to  bone.  In 
ten  of  these  men,  carcinomatosis  was  the  prin- 
cipal cause  of  death,  while  in  the  others  it  was 
of  secondary  importance.  From  a clinical  stand- 
point, 31  men  have  had  a sustained  improvement 
lasting  as  long  as  thirty  months ; 9 men  have 
had  a temporary  improvement  following  cas- 
tration. 

In  11  men  of  the  group  of  21  patients  oper- 
ated upon  twelve  to  thirty  months  ago,  there 
has  been  significant  improvement ; these  patients 
are  free  from  symptoms,  acid  and  alkaline  phos- 
phatase values  of  serum  are  in  or  near  the  nor- 
mal range,  there  has  been  complete  or  partial 
resolution  of  x-ray  evidence  of  osseous  metas- 
tases, and  a great  decrease  in  size  and  in  the 
stony  consistency  of  the  primary  neoplasm  on 
rectal  examination.  In  four  patients  extensive 
osseous  metastases  have  completely  disappeared 
to  radiographic  examination. 

The  question  of  inactivation  of  androgens  by 
estrogens  in  prostatic  cancer  as  opposed  to  cas- 


tration naturally  arises.  This  type  of  endocrine 
castration  as  opposed  to  surgical  castration  is 
at  first  glance  attractive  since  it  can  be  carried 
out  without  surgery  and  is  financially  economical. 
However,  it  is  unsound,  since  the  inhibition  of 
the  androgens  by  estrogen  is  not  complete  and  a 
complete  inhibition  or  elimination  of  androgens 
is  the  basis  for  the  modern  treatment  of  ad- 
vanced prostatic  cancer;  moreover,  this  partial 
inhibition  is  temporary  and  estrogen  must  be 
administered  for  a long  period  of  time.  Fur- 
ther, in  many  species  the  administration  of  es- 
trogen to  males  for  a long  time  is  in  itself  a 
carcinogenic.  While  it  was  first  shown  in  this 
laboratory  that  beneficial  results  occur  in  pro- 
static cancer  from  both  surgical  castration  or 
estrogen  administration,  we  feel  that  bilateral 
orchiectomy  is  the  method  of  choice  as  a basic 
treatment  in  advanced  or  metastatic  prostatic 
cancer. 
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Within  a few  days  you  will  receive  a copy  of 
the  Pennsylvania  Formulary  if  you  have  not  al- 
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piled by  a Joint  Committee  of  The  Medical 
Society  of  the  State  of  Pennsylvania  and  the 
Pennsylvania  Pharmaceutical  Association.  It  is 
designed  to  assist  physicians  in  writing  prescrip- 
tions. 
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Clinical  Observations  on  Estrogenic  Therapy  in  Prostatic 
and  Bladder  Carcinoma  and  Benign  Prostatism 

WILBUR  H.  HAINES,  M.D.,  and  SILVIO  MICELI,  M.D. 
Philadelphia,  Pa. 


Carcinoma  of  the  Prostate 

THE  management  of  prostatic  malignancy 
has  always  been,  and  still  is,  a very  difficult 
and  serious  problem  to  the  urologist,  and  one 
that  he  usually  meets  with  despair.  In  our  judg- 
ment the  early  malignant  prostate,  when,  as,  and 
if  diagnosed,  should  be  completely  eradicated  by 
surgery.  It  is  the  advanced  nonoperable  ma- 
lignancy, with  or  without  metastasis,  which 
stumps  us.  Every  now  and  then  a ray  of  hope 
is  cast  upon  the  urologic  horizon,  a la  Huggins, 
Alyea,  etc.,  which  sets  the  medical  profession 
and  even  the  laity  all  agog.  Anyone  who  saw 
Dr.  Alyea’s  films  of  metastastic  prostatic  ma- 
lignancy, before  and  after  castration,  was  deeply 
impressed  and  went  home  with  a 'bright  ray  of 
hope.  However,  castration  for  benign  prosta- 
tism was  practiced  with  enthusiasm  by  J.  Wil- 
liam White  forty  years  ago. 

Experience  leads  us  to  inquire  why,  in  a few 
instances,  simple  urethral  drainage,  per  catheter 
or  suprapubically,  will  cause  definite  regression 
of  benign  hyperplasia  and  give  a satisfactory 
clinical  result?  Why  can  a carcinoma  of  the 
prostate  exist  from  seven  to  twelve  years  with- 
out treatment  and  without  much  discomfort 
other  than  intermittent  catheter  life,  and  the 
patient  die  of  some  other  affliction?  Why  do 
some  respond  satisfactorily  to  radium,  or  x-ray, 
or  transurethral  resection,  and  others  appear 
cantankerous  to  any  therapeutic  effort?  Does  it 
not  seem  reasonable  that,  with  this  variable  dis- 
position of  the  malignant  cell,  some  will  respond 
to  castration,  some  to  estrogenic  therapy,  and 
some  might  be  unaffected  or  even  stimulated? 
This,  in  brief,  is  our  experience  with  a very 
small  number  of  cases,  yet  we  think  it  is  sig- 
nificant. 

Of  six  patients  with  prostatic  malignancy,  three  ac- 
cepted orchiectomy  and  three  refused.  Those  accepting 
were  clinically  malignant  cases  confirmed  by  biopsy. 
All  three  presented  the  usual  prostatic  syndrome;  one 
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had  frank  hematuria,  requiring  transfusion.  One  of 
these,  age  66  years,  had  a suprapubic  prostatectomy  by 
us  two  and  one-half  years  previous  to  castration.  The 
prostate  was  easily  enucleated ; it  was  thought  malig- 
nant on  removal,  and  was  confirmed  by  the  pathologist 
as  adenocarcinoma,  Grade  II.  At  this  time  rectal  pal- 
pation did  not  suggest  malignancy.  The  patient  con- 
valesced rapidly  and  did  well  for  eleven  months,  when 
dysuria  developed  and  finally  acute  retention ; he  be- 
gan to  lose  weight  and  became  bedridden.  Failure  by 
his  doctor  to  reinsert  catheter  brought  him  back  to 
the  hospital.  He  had  the  typical  cachexia  of  advanced 
malignancy  and  moderate  pain  in  the  left  sacro-iliac 
region  and  leg.  X-ray  showed  metastasis  to  the  sacro- 
iliac bony  structures,  but  none  to  the  lungs.  Acid 
serum  phosphatase  was  21  mg. ; sedimentation  rate 
was  35.  Other  findings  were  of  no  significance. 

Bilateral  orchiectomy  was  done ; the  left  testicle  was 
small  and  atrophic ; the  right  testicle  was  about  normal 
in  size.  There  was  some  relief  of  pain  immediately. 
He  has  never  voided.  The  cachexia  seemed  to  be 
disappearing  at  the  end  of  the  second  week,  and  his 
general  well-being,  including  appetite,  was  on  the  up- 
grade. He  had  great  hopes,  having  been  informed  of 
the  wonderful  results  by  friends  and  the  newspapers. 
By  the  end  of  the  fourth  week,  the  acid  serum  phos- 
phatase dropped  to  1 1 mg. ; there  was  no  change  in 
the  sedimentation  rate  and  no  change  in  the  metastatic 
x-ray  film.  The  x-ray  report  stated : “If  any  change 
it  was  toward  regression.”  Then  the  pain  increased. 
A transurethral  resection  was  done  and  biopsy  was 
reported  as  negative.  Urinary  function  has  never  re- 
turned. 

At  the  suggestion  of  Dr.  Oppenheimer  of  the  Ciba 
Corporation,  and  stimulated  by  the  report  from  the 
Charity  Hospital,  New  Orleans,  we  employed  di-ovocy- 
lin,  or  estradiol-dipropionate,  in  massive  doses,  viz., 
10  mg.,  every  fifth  day,  followed  by  2 mg.  daily  in 
between.  The  third  massive  dose  caused  nausea  and 
loss  of  appetite  and  increase  in  pain.  This  type  of 
dosage  was  discontinued.  Preceding  the  massive  dose 
therapy,  he  had  1 mg.  doses  three  times  weekly.  In 
all,  he  has  received  85  mg.  It  is  now  the  one  hundredth 
day  since  the  orchiectomy ; he  is  much  worse  and  suf- 
fering terrific  pain. 

The  second  case  in  this  group  of  three  represents 
another  distinct  type  — undifferentiated  carcinoma, 
Grade  IV — the  type  that  Dr.  Huggins  considers  un- 
favorable. However,  the  pathologic  grading  is  de- 
batable. This  patient,  aged  74,  a good  physical  speci- 
men, did  not  look  his  age  by  fifteen  years.  Clinically, 
by  rectal  palpation  and  cystoscopy,  his  prostate  was 
malignant  and  the  biopsy  showed  carcinoma,  Grade 
IV.  The  testes  were  large  and  healthy  looking,  the 
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phosphatase  normal,  the  sedimentation  rate  normal,  and 
there  was  no  metastasis.  The  patient  presented  himself 
with  acute  retention.  Following  orchiectomy,  he  voided 
for  three  weeks.  Because  of  dysuria  and  residual  urine, 
resection  was  done  later,  but  two  weeks  after  resection 
he  was  no  better.  Estrogenic  therapy  was  started,  1 
mg.  three  times  weekly,  and  worked  up  to  massive 
doses,  10  mg.  every  fifth  day  with  2 mg.  daily  in  be- 
tween. He  became  nauseated  after  the  second  massive 
dose.  There  was  budding  and  evidence  of  a luxurious 
growth  per  rectum.  Did  di-ovocylin  cause  this?  We 
are  seriously  wondering.  He  died  suddenly  three 
months  after  orchiectomy,  without  further  blood  studies 
and  x-ray. 

The  third  and  last  patient  accepting  orchiectomy, 
age  71,  had  no  x-ray  evidence  of  metastasis,  an  acid 
phosphatase  of  18,  and  a normal  sedimentation  rate. 
Per  rectal  palpation,  the  prostate  was  malignant.  A 
biopsy  showed  adenocarcinoma,  Grade  II.  Tire  testes 
were  normal  in  size.  The  patient  voided  on  the  fourth 
postoperative  day  and  was  functioning  satisfactorily 
four  months  after  operation.  When  last  seen,  there 
was  no  residual  urine,  but  the  urine  was  quite  cloudy 
and  purulent.  He  had  nocturia  one  to  two  times  and 
occasional  terminal  burning  during  the  day.  Clinically, 
there  was  regression.  He  received  a total  of  14  mg. 
of  di-ovocylin  (1  mg.  three  times  weekly). 

Of  the  three  patients  refusing  orchiectomy,  two  were 
hospitalized  and  one  was  treated  by  his  family  physi- 
cian at  home.  The  latter,  84  years  of  age,  definitely 
had  carcinoma  by  rectal  palpation ; he  had  250  cc.  of 
residual  urine,  and  nocturia  four  to  five  times.  After 
receiving  11  mg.  of  di-ovocylin  (1  mg.  twice  weekly), 
the  residual  urine  was  60  cc.  and  the  nocturia  one  to 
two  times.  He  was  and  is  quite  happy  at  present.  No 
studies  were  made. 

Of  the  two  remaining  cases,  one  patient.  81  years  of 
age,  entered  the  hospital  with  acute  retention  and  pro- 
fuse hematuria  requiring  transfusion.  His  prostate  was 
definitely  malignant  per  rectal  palpation.  Biopsy  (trans- 
urethral) was  negative.  Acid  phosphatase  was  11  mg., 
and  the  sedimentation  rate  was  25.  X-ray  showed  me- 
tastasis to  the  pelvic  bones.  He  received  only  12  mg. 
of  di-ovocylin  (1  mg.  three  times  weekly).  On  leaving 
the  hospital,  he  was  voiding  satisfactorily.  The  acid 
phosphatase  had  returned  to  normal ; there  was  no 
change  in  the  metastatic  picture.  Two  months  later 
he  died  of  pneumonia. 

The  third  patient,  age  66  years,  had  had  a prosta- 
tectomy performed  by  us  eight  years  previously,  which 
was  benign.  He  was  admitted  to  the  hospital  with 
acute  retention.  Rectal  palpation  suggested  malignancy 
and  cystoscopy  confirmed  it.  A biopsy  showed  Grade 
II  adenocarcinoma.  X-ray  and  acid  phosphatase  deter- 
minations were  negative.  The  patient  received  22  mg. 
of  di-ovocylin  at  irregular  intervals.  His  urinary  func- 
tion is  normal  at  the  present  time,  and  the  cystoscopic 
appearance  of  the  vesical  sphincter  shows  an  even 
contour  in  the  upper  half,  with  a few  small  teat-like 
nodules  in  the  lower  portion.  Residual  urine  is  nil. 

Thus  there  were  two  complete  failures  out 
of  the  six  cases  treated.  More  heroic  treatment 
was  tried  in  these  two  by  stepping  up  the  dosage 
to  produce  an  acute  effect,  but  no  improvement 
was  obtained.  In  fact,  they  did  worse.  Whether 
these  two  patients  would  have  done  worse  anv- 
how,  or  whether  the  larger  doses  aggravated  the 


situation,  we  are  not  prepared  to  state.  It  may 
be  that  heavy  dosage  may  be  aiming  for  some- 
thing else  besides  hormonal  inhibition.  At  any 
rate,  we  must  bear  in  mind  that  estrogens  may 
cause  other  changes  in  the  body  besides  the  in- 
hibitory action  on  prostatic  epithelium.  The  es- 
trogens  have  a fairly  pronounced  sodium  retain- 
ing ability  and  may  cause  a shift  in  the  water 
balance  and  blood  electrolytes.  They  also  may 
cause  a disturbance  in  the  carbohydrate  metab- 
olism and  the  blood  sugar  must  be  watched. 
They  may  have  an  inhibitory  action  on  the  pi- 
tuitary, which  in  turn  causes  a thyroid  and 
adrenal  inhibition ; however,  no  clinical  evidence 
of  such  was  noted. 

Four  of  our  cases  (66%  per  cent)  had  a fa- 
vorable response.  This  good  response  has  lasted 
for  one  year  in  the  patient  who  has  been  under 
observation  for  the  longest  period  of  time,  and 
he  still  is  clinically  well.  In  the  two  failures, 
one  had  adenocarcinoma,  Grade  II,  and  one 
Grade  IV  (undifferentiated  type).  Both  fail- 
ures had  orchiectomy.  In  mentioning  this  fact, 
we  do  not  mean  to  imply  that  estrogenic  therapy 
is  superior  to  castration.  No  doubt  these  cases 
that  we  selected  for  castration  were  doomed  to 
failure  irrespective  of  the  type  of  therapy  used. 
However,  this  naturally  brings  up  the  thought 
that,  if  definite  criteria  for  the  proper  selection 
of  cases  for  castration  can  be  developed,  un- 
necessary castrations  may  be  avoided.  Dr.  Hug- 
gins has  made  the  attempt.  With  us  he  is  50 
per  cent  right.  It  may  be  that  infection  has  a 
deterrent  action  on  estrogenic  therapy.  We  feel 
it  should  be  eliminated  where  possible. 

The  question  of  estrogen  dosage  is  one  that 
we  could  not  answer  satisfactorily.  When  good 
results  were  obtained,  small  dosage  (3  to  6 mg. 
weekly)  was  satisfactory.  Where  poor  results 
were  obtained,  stepping  up  the  dosage  did  no 
good. 

Carcinoma  of  the  Bladder 

Flushed  with  more  than  a modicum  of  success 
in  the  management  of  prostatic  malignancy  with 
estrogenic  substance,  we  tried  it  in  bladder  car- 
cinoma. The  rationale  that  estrogens  inhibit  the 
growth  of  prostatic  epithelium  does  not  apply  to 
the  bladder.  It  was  a hit  or  miss  proposition, 
with  hopes. 

Ten  patients  with  bladder  malignancies  were  given 
estrogen,  seven  men  and  three  women.  Of  the  seven 
male  cases,  five  had  papillary  carcinoma  (Grades  II 
and  HI),  one  had  squamous  cell  carcinoma,  and  one 
papilloma  of  the  urethra  (Grade  I carcinoma).  The 
symptoms  we  encountered  were  the  usual  ones — hema- 
turia, also  dysuria,  frequency,  and  pain. 

The  first,  second,  and  fourth  cases  were  rather  ex- 
tensive infiltrating  papillary  carcinoma  (Grade  III). 
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Cystotomy  and  desiccation  were  done  in  all  three. 
Then  estrogen  was  administered.  Only  slight  improve- 
ment was  observed  in  two  (first  and  fourth).  The 
second  became  a little  worse.  The  dosage  was  stepped 
up  to  produce  an  acute  effect.  This  had  to  be  discon- 
tinued because  they  felt  quite  sick  and  no  amelioration 
of  symptoms  was  noted.  In  all,  they  received  about 
65  mg.  each.  About  two  months  later  two  of  them 
(first  and  fourth)  began  to  feel  quite  comfortable.  We 
feel  that  the  estrogens  deserve  some  credit  for  this 
symptomatic  improvement. 

Serum  acid  phosphatase  was  determined  in  two  cases 
and  in  both  it  was  elevated.  Thus,  to  the  list  of  dis- 
eases that  may  cause  an  elevation  in  acid  phosphatase, 
bladder  malignancy  may  be  added. 

The  third  patient  seen  had  such  terrific  spasms  and 
dvsuria  that  it  was  impossible  to  perform  cystoscopy. 
Estrogen  was  administered  (1  mg.  every  other  day) 
and  there  was  a rapid  subsidence  in  his  symptoms. 
About  ten  days  later,  a cystoscope  was  easily  passed 
and  an  infiltrating  growth  noted.  Biopsy  showed  it 
to  be  a squamous  cell  carcinoma.  This  was  desiccated 
and  radon  seeds  implanted.  Estrogen  was  continued. 
After  the  bladder  closed,  he  was  comfortable  and  voided 
500  cc.  at  one  time.  In  a few  weeks  a primary  menin- 
gioma developed  and  the  patient  later  died.  (The  diag- 
nosis of  meningioma  was  made  by  a biopsy  taken  by 
a brain  surgeon.  It  was  definitely  not  metastatic). 
This  development  we  took  to  be  coincidental  and  not 
due  to  estrogenic  action. 

The  fifth  case  had  a sessile  growth  (carcinoma, 
Grade  I)  just  behind  the  sphincter  that  was  bleeding. 
Cystoscopic  fulguration  was  very  unsatisfactory  because 
of  the  location.  Estrogen  in  doses  of  0.5  mg.,  once 
weekly,  was  given.  The  patient  received  only  3 mg. 
in  all.  Cystoscopy  about  one  month  later  showed  no 
growth  (much  to  our  surprise).  However,  some  re- 
currence was  noted  above  the  left  orifice  recently  and 
estrogenic  therapy  was  resumed. 

The  sixth  case,  a urethral  papilloma,  Grade  I by 
biopsy,  was  unsatisfactorily  fulgurated.  Estrogen  was 
given  (12  mg.  in  all).  The  growth  has  virtually  dis- 
appeared. 

Hogan : The  seventh  case  had  an  infiltrating  growth 
(carcinoma  Grade  II)  on  the.  upper  posterior  wall. 
He  complained  of  pain,  frequency,  and  bleeding.  He 
received  30  mg.  of  estrogen  three  times  weekly.  The 
symptoms  were  controlled  and  he  was  quite  comforta- 
ble. At  present,  the  patient  still  has  occasional  ter- 
minal hematuria,  but  there  is  no  pain  and  his  frequency 
is  greatly  reduced.  The  bladder  capacity  has  increased 
from  125  to  250  cc. 

We  also  tried  estrogenic  therapy  in  three  women. 
The  first  had  a large  infiltrating  papillary  carcinoma, 
Grade  IV.  Under  estrogenic  therapy,  the  hematuria 
ceased,  but  there  was  only  slight  improvement  in  the 
dysuria  and  frequency. 

The  second  patient  also  had  a large  infiltrating, 
papillary  carcinoma,  Grade  IV.  Under  estrogenic  ther- 
apy her  symptoms  (hematuria  and  dysuria)  became 
worse,  and  it  was  discontinued. 

The  third  patient  really  had  a carcinoma  of  the  cervix 
with  bladder  involvement.  The  bleeding  and  frequency 
decreased,  but  great  edema  developed  and  the  patient 
died  shortly  thereafter. 

Did  the  estrogenic  therapy  cause  a shift  in  the  water 
balance? 

X-ray  in  these  cases  showed  no  me*astases. 


To  sum  up,  we  were  not  impressed  with  the 
use  of  estrogens  in  bladder  tumors  in  women. 
In  men,  our  experiences  varied.  Three  cases 
with  extensive  involvement  received  some  dis- 
cernible symptomatic  relief.  Two  others  showed 
notable  improvement  in  symptomatology.  In 
the  last  two  (both  carcinoma,  Grade  I)  we  feel 
that  there  was  both  clinical  and  cystoscopic  im- 
provement. 

Benign  Prostatic  Hypertrophy 

So  much  has  been  said  about  benign  hyper- 
trophies that  we  will  simply  give  some  of  the 
highlights  of  our  experience  with  estrogen  ther- 
apy. 

This  therapy  was  used  in  five  cases  of  typical  benign 
hypertrophy  (clinically  and  cystoscopically)  and  in  one 
case  of  mild  hypertrophy,  associated  with  prostatitis 
and  infected  urine. 

The  five  hypertrophies  had  either  acute  retention  or 
marked  dysuria  with  frequency  and  nocturia.  Surgery 
w:as  not  performed,  because  it  was  either  refused  or 
contraindicated.  For  example,  one  patient  was  admitted 
to  the  hospital  with  acute  retention  and  three  days  later 
suffered  a cardiac  attack.  Electrocardiograms  were 
made  which  provided  the  diagnosis  of  coronary  occlu- 
sion with  cardiac  infarction.  Bed  rest  for  three  months 
was  advised  and  absolutely  no  surgery. 

Estrogenic  substance  was  given  to  all  these  cases  in 
the  dose  of  1 mg.,  three  times  weekly.  As  little  as 
12  mg.  and  no  more  than  18  mg.  was  given  to  any  one 
patient.  Clinical  improvement  was  noted  as  early  as 
after  the  second  injection  in  one  case,  and  no  later 
than  the  sixth  in  any  of  the  others.  Dysuria  ceased 
and  frequency  diminished.  The  cases  with  retention 
began  to  void.  Residual  urine  decreased.  In  one  case 
it  dropped  from  250  cc.  to  0.  A decrease  in  the  size 
of  the  prostate  (rectally  and  cystoscopically)  was  ob- 
served. 

There  has  been  a relapse  in  only  one  of  these  cases. 
The  period  during  which  they  have  been  under  obser- 
vation varies  from  four  to  thirteen  months.  The  re- 
lapse occurred  in  a patient  who  had  had  acute  retention, 
and  was  treated  with  estrogens  for  two  months.  He 
did  very  well  for  two  more  months  when  acute  reten- 
tion developed  again.  He  then  agreed  to  submit  to 
surgery. 

The  sixth  case,  in  which  prostatitis  and  urinary  in- 
fection were  also  present,  did  not  respond,  nor  did 
the  infection  clear  up  with  sulfathiazole.  It  would 
seem  that  estrogenic  action  may  be  inhibited  by  in- 
fection. 

Our  experience  in  these  cases  leads  us  to  the 
conclusion  that  estrogenic  therapy  may  be  of 
value  in  patients  with  benign  prostatism  who 
will  not,  or  cannot,  be  operated  upon. 

Conclusions 

1.  Sixty-six  and  two-thirds  per  cent  of  our 
prostatic  malignancies  were  benefited  by  castra- 
tion and/or  estrogenic  therapy. 

2.  Insufficient  criteria  have  been  developed  to 
prognosticate  which  are  the  cases  that  will  re- 
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spend  to  castration  and  estrogenic  therapy. 
(The  metastatic  ones  seem  to  do  best.) 

3.  Perineal  biopsy  is  to  be  preferred  to  re- 
section biopsy.  The  latter  may  miss  the  car- 
cinomatous area. 

4.  The  question  of  optimum  dosage  is  yet  to 
be  settled. 

5.  Some  studies  should  be  directed  to  the 
action  of  estrogen  on  water  balance  and  blood 
electrolytes. 

6.  Some  studies  should  be  directed  to  the 
action  of  estrogen  on  other  endocrines  (e.  g., 
thyroid,  adrenal,  and  pituitary). 

7.  Estrogenic  action  seems  to  be  inhibited  by 
infection. 

8.  Estrogens  relieve  the  symptoms  of  prosta- 
tism in  many  cases  and  also  cause  regression  in 
size  of  the  prostate. 


9.  Estrogens  help  relieve  the  common-  symp- 
toms of  bladder  malignancy  (in  males). 

10.  Estrogens  seem  to  cause  both  clinical  and 
cystoscopic  improvement  in  mild  (Grade  I) 
carcinoma. 

11.  Estrogenic  value  in  bladder  malignancy  in 
females  is  questionable. 

12.  Bladder  malignancy  may  cause  an  increase 
in  acid  phosphatase. 

We  desire  to  thank  Dr.  R.  MacBrayer  and 
Ernst  Oppenheimer,  of  the  Ciba  Corporation, 
for  furnishing  the  di-ovocylin  or  estradiol-di- 
propionate used  exclusively  in  this  work,  and 
for  their  encouragement  and  many  kindly  sug- 
gestions. 

Note  : The  discussion  of  the  papers  by  Drs.  Huggins, 
Haines  and  Miceli,  and  McCahey  follows  the  paper 
by  Dr.  McCahey. 


PLASMA  SAVES  PENNSYLVANIA 
PHYSICIAN 

Five  years  ago  a young  medical  student  was  intro* 
duced  to  blood  plasma,  which  he  saw  being  used  ex- 
perimentally at  the  Cook  County  Hospital  in  Chicago. 
At  the  time,  he  accepted  the  use  of  plasma  as  one  of 
the  newer  developments  of  medical  science,  but  didn’t 
give  it  much  thought. 

Today,  that  same  medical  student,  now  Lieut.  Ralph 
Duane  Good,  M.C.,  U.  S.  N.  R.,  knows  how  important 
that  blood  plasma  is.  He  has  some  of  it  in  his  veins. 

Interviewed  at  the  Red  Cross  Blood  Donor  Center 
in  Washington,  D.  C.,  where  he  was  temporarily  sta- 
tioned, Lieutenant  Good,  a native  of  Wilkinsburg  and 
a former  intern  at  the  Allegheny  General  Hospital, 
Pittsburgh,  told  of  how  he  had  not  only  received  plasma 
but  had  used  it  in  giving  transfusions  to  a pleurisy- 
ridden  Seabee  at  Camp  Perry.  He  is  now  at  the  Bal- 
timore, Maryland,  Blood  Donor  Center. 

“I  was  one  of  the  medical  officers  on  board  the 
12,000  ton  Navy  transport  Tasker  H.  Bliss*  My  par- 
ticular assignment  was  medical  officer  for  the  shore 
landing  party.  Our  ship  was  in  the  large  convoy  which 
took  the  since  victorious  American  Expeditionary  Force 
to  North  Africa. 

“We  were  anchored  about  a mile  and  a half  offshore 
from  the  Moroccan  port  of  Fedhala,  about  twelve  miles 
from  Casablanca,”  Lieutenant  Good  related.  “F'or  three 
days  we  had  been  unloading  troops  and  supplies,  which 
were  taken  ashore  in  landing  barges.  On  the  evening 
of  the  third  day,  shortly  after  dark,  a transport  along 
side  of  us  was  torpedoed  and  sunk.  We  picked  up 
about  a hundred  of  the  survivors. 

“The  next  day — it  was  November  12 — along  about 
late  afternoon,  I was  working  on  deck  and  saw  two 
nearby  ships  torpedoed.  General  Quarters  was  wounded 
on  board  the  Bliss.  I reported  to  my  battle  station 
and  was  ordered  to  take  a special  rig  I had  made  for 
unloading  a patient  with  a broken  hack  to  his  cabin. 
It  never  got  there.” 

* According  to  Lieutenant  Good,  the  loss  of  the  U.  S.  S. 
Tasker  H.  Bliss  was  made  public  by  the  Navy  on  Dec.  15,  1942. 


Just  as  Lieutenant  Good  was  going  through  the  pas- 
sageway to  the  wounded  man’s  cabin,  a torpedo  fired 
by  the  enemy  submarine  hit  the  Tasker  H.  Bliss. 

“I  heard  a loud  thud,”  Lieutenant  Good  recalls. 
“Then  I saw  the  flash  of  the  explosion  coming  at  me 
down  the  passageway.  When  I came  to,  I was  lying 
face  down  on  the  deck.  I crawled  through  the  smoke, 
up  a ladder,  to  the  hatchway  which  led  to  the  boat 
deck.  It  was  jammed  and  I thought  I’d  never  get  out. 

“When  I forced  the  door  open  and  saw  daylight 
again,  I was  really  surprised.  It  was  so  dark  in  the 
passageway  that  I thought  it  was  night.” 

After  helping  another  officer  lower  life  rafts  into 
the  water,  Lieutenant  Good  went  over  the  ship’s  side. 
“It  was  listing  to  starboard,  so  I went  over  the  port 
side.  Because  of  the  list,  the  rope  ladders  ended  about 
twenty  feet  above  the  water  line  and  I had  to  slide 
down  over  the  ship’s  steel  plates.” 

Lieutenant  Good  was  picked  up  twenty  minutes  later 
and  taken  ashore  to  the  old  Casino,  which  had  been 
converted  from  a gambling  house  to  an  emergency  first 
aid  station  by  the  Navy  and  Army  doctors.  Then  he 
was  transferred  to  Casablanca  on  “a  dinky  little  rail- 
road” and  taken  aboard  another  transport. 

“I  still  didn’t  know  how  sick  I was,”  he  said.  “I 
knew  my  face  was  badly  burned,  but  didn’t  know  how 
badly  off  my  arms  and  legs  were.  My  hands  weren’t 
touched  at  all,  because  I was  wearing  heavy  gloves.  I 
must  have  passed  out,  because  when  I came  to  on  board 
the  second  ship,  I saw  two  bottles  of  plasma  hanging 
over  me,  and  plasma  flowing  down  a long  rubber  tube, 
through  a needle,  and  into  my  arm. 

“And  I still  didn’t  know  how  far  gone  I was — until 
a Navy  chaplain  came  in  to  say  a prayer  for  me. 

“The  plasma  fixed  me  up,  and  I was  returned  to  the 
United  States.  After  convalescing,  I was  sent  to  Camp 
Perry  where  I used  plasma  on  a pleurisy  case.  In- 
cidentally, I saw  plenty  of  it  being  used  at  the  Casino 
in  Fedhala  and  aboard  ship.  Working  at  the  Blood 
Donor  Center  is  inspiring,  in  a way.  It’s  a fine  thing 
to  watch  these  hundreds  of  Americans  donating  their 
blood  for  men  like  me.” 
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Testosterone  Therapy  in  Male  Hypogonadism 


JAMES  F.  McCAHEY,  M.D. 
Philadelphia,  Pa. 


DURING  the  past  three  and  a half  years,  I 
have  treated  seven  male  hypogonads  with 
injections  and  implants  of  testosterone  prepara- 
tions. Four  have  been  under  observation  for  the 
entire  period  but,  of  these,  only  one  has  re- 
quired continuous  treatment.  Two  patients  have 
been  treated  for  the  past  two  and  a half  years 
and  one  for  the  past  year. 

The  general  plan  of  therapy  is  this:  Intra- 
glutal  injections  of  25  mg.  of  testosterone  propi- 
onate in  sesame  oil  are  given  three  times  weekly 
for  three  months.  Then  for  another  three 
months  50  mg.  are  injected  three  times  weekly. 
After  this  two  pellets  of  crystalline  testosterone, 
each  weighing  75  mg.,  are  implanted  subcuta- 
neously and  additional  implants  are  made  later 
as  indicated.* * 

In  this  condition  vigorous  penile  erections  may 
follow  the  first  few  treatments.  R.  S.  Finkler 
(/.  Urol.,  43:866,  June,  1940)  has  reported  an 
instance  of  painful  priapism  which  was  so  in- 
duced. Inquiry  is  therefore  made  when  treat- 
ment is  started  regarding  the  penile  reactions, 
and  if  these  appear  to  be  untoward,  the  next 
one  or  two  injections  are  omitted.  This  tend- 
ency to  develop  abnormal  erections  subsides 
shortly  and  regular  treatment  can  be  resumed. 

When  the  dose  is  raised  to  50  mg.,  there  may 
again  be  an  initial  temporary  period  of  vigor- 
ous erections. 

I have  used  larger  doses,  but  have  not  found 
them  to  be  any  more  effective  in  producing  an- 
drogenic effects  and  so  consider  50  mg.  the  max- 
imum amount  necessary. 

The  pellets  of  testosterone  are  implanted  sub- 
cutaneously on  the  anterior  abdominal  wall  just 
below  the  costal  cage.  The  site  selected  is  in- 
filtrated with  2 cc.  of  2 per  cent  procaine  hydro- 
chloride. A scalpel  with  a narrow  blade  is 
pushed  through  the  skin  to  the  subcutaneous  tis- 
sue making  an  incision  of  about  0.5  cm.  A pair 
of  hemostats  is  passed  downward  through  the 


Read  before  the  Section  on  Urology  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Department  of  Urology,  Jefferson  Medical  College 
Hospital,  Philadelphia. 

* Dr.  Max  Gilbert  of  the  Schering  Corporation  supplied  the 
testosterone  propionate  and  the  testosterone  pellets. 


wound  and  opened,  thus  making  a small  pocket 
below  the  skin  incision.  The  two  pellets  are 
placed  in  this  pocket  and  the  skin  edges  united 
with  one  silk  suture  which  is  removed  in  five 
or  six  days.  With  this  technic  no  extrusion  of 
the  implanted  material  has  occurred. 

These  implants  are  given  to  maintain  the  ef- 
fects produced  by  the  injections.  However, 
while  the  implants  are  efficient  in  supporting 
the  induced  physical  changes,  the  sexual  power 
declines  and  usually  ceases  within  three  months. 
After  a fresh  implant  there  is  likely  to  be  a 
brief  temporary  period  of  penile  stimulation.  In 
other  cases  I have  tried  the  implants  alone,  but 
have  found  them  relatively  ineffective  in  building 
up  the  secondary  sex  characteristics. 

In  carrying  out  this  treatment  an  attempt  was 
made  to  avoid  influencing  the  psyche  of  the  pa- 
tients by  any  statements  regarding  the  expected 
action  of  the  drug. 

Case  Reports 

The  first  two  cases  were  hypogonads  of  dissimilar 
body  configuration  who  complained  of  inability  to  work 
regularly  because  of  fatigue  and  who  were  sufficiently 
benefited  to  discontinue  treatment. 

Case  1 (Fig.  1). — D.  B.,  white,  24  years  old,  was 
first  seen  in  April,  1939.  He  weighed  182  pounds. 
His  height  was  6 1/  inches ; span,  67  inches ; lower 
body,  34  inches.  He  was  obese  with  marked  girdle  fat 
pads  and  asymmetrical  broad  hips.  His  right  breast 
was  enlarged  and  the  left  pendulous.  His  skin  was  of 
fine  texture.  His  hands  were  small  and  shapely.  His 
voice  was  soft  but  not  high-pitched.  His  beard  was 
sparse  and  required  shaving  only  once  a month.  The 
scrotum  was  small.  The  small  testes  measured  2.5  by 
2 cm.  The  left  testis  was  in  the  scrotum ; the  right 
was  in  the  groin.  Suprapubic  hair  distribution  was  of 
the  female  type.  The  prostate  was  normal  in  size. 
The  patient  said  he  was  potent. 

Roentgenograms  showed  a normal  sella  turcica  and 
closed  epiphyses  at  the  wrists  and  elbows.  The  basal 
metabolic  rate  was  minus  28. 

He  w'as  given  testosterone  propionate  injections,  25 
mg.  three  times  weekly  for  thirteen  weeks  and  50  mg. 
three  times  weekly  for  eight  weeks.  He  then  vol- 
untarily discontinued  treatment  because  he  felt  gen- 
erally better  and  sufficiently  relieved  of  his  fatigue 
to  resume  work.  Treatment  also  had  resulted  in  in- 
creased erections,  enlargement  of  the  penis  and  deep- 
ening of  the  voice.  The  beard  grew  more  rapidly  so 
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Fig.  1,  Case  1. 


that  shaving  was  required  weekly.  The  breast  en- 
largement remained  unchanged. 

This  man  was  recently  persuaded  by  another  physi- 
cian to  take  six  months’  treatment  with  methyl  testos- 
terone orally,  inunctions  of  testosterone  ointment  to  the 
breasts,  and  injections  of  testosterone  propionate.  This 
resulted  in  hair  growth  on  the  thighs,  legs,  and  lower 
part  of  abdomen  and  in  almost  continuous  erections,  but 
the  gynecomastia  vfas  not  benefited  and  he  felt  neither 
better  nor  worse  than  before. 

Case  2 (Fig.  2). — C.  C.,  white,  28  years  old,  was 
first  seen  in  April,  1939.  He  weighed  148  pounds.  His 
height  was  71  inches ; span,  74  inches ; lower  body,  39 
inches.  He  was  slender,  had  coarse  skin,  and  a soft 
voice.  There  was  fine  hair  on  his  face  which  he 
shaved  off  every  three  to  four  weeks.  The  scrotum  was 
small  and  on  each  side  contained  a small  testis  about 
the  size  of  an  almond.  The  penis  was  normal  in  size. 
It  was  7.5  cm.  long  and  4 cm.  in  circumference.  He 
never  had  any  erections.  Suprapubic  hair  distribution 
was  of  the  female  type.  A prostate  could  not  be  dis- 
tinguished on  rectal  palpation. 

Roentgenograms  showed  a normal  sella  turcica  and 
delayed  epiphyseal  union  at  wrists,  elbows,  and  knees. 


He  was  given  testosterone  propionate  injections,  25 
mg.  three  times  weekly  for  seventeen  weeks,  when  he 
voluntarily  stopped  because  he  felt  sufficiently  relieved 
of  his  fatigue  to  go  back  to  work.  Treatment  also 
resulted  in  penile  erections  and  enlargement  of  the 
penis  to  9 by  9.8  cm.  The  prostate  became  palpable 
and  the  voice  deepened. 

Case  3.— E.  D.,  white,  17  years  old,  was  a school 
boy  who  had  frequent  attacks  of  migraine  but  no  sub- 
jective symptoms  referable  to  his  hypogonadism.  He 
had  a placid  disposition,  made  fair  grades  in  school, 
and  felt  well. 

He  was  first  seen  in  April,  1939,  when  he  weighed 
218k>  pounds.  His  height  was  63  inches;  span,  63 
inches;  lower  body,  32  inches.  He  was  very  obese;  he 
had  gynecomastia,  wide  hips  with  prominent  girdle  pads 
of  fat,  skin  of  fine  texture,  and  shapely  hands  and  feet. 
His  voice  was  high-pitched.  His  scrotum  was  small 
and  cleft  posteriorly.  His  testes  were  very  small  and 
in  the  groins.  His  penis  measured  5 by  5.8  cm.  He 
had  no  pubic  or  suprapubic  hair.  A prostate  was  not 
palpable. 

Roentgenograms  showed  a normal  sella  turcica  and 
normal  epiphyseal  development.  The  basal  metabolic 
rate  was  minus  7.  He  was  given  testosterone  propion- 
ate injections,  25  mg.  three  times  weekly  for  three 


Fig.  2.  Case  2. 
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months  and  50  mg.  three  times  weekly  for  three  more 
months,  and  then  an  implant  of  150  mg.  of  testosterone. 
Pubic  and  suprapubic  hair  appeared,  and  the  penis  en- 
larged to  10.2  by  9.2  cm.  There  was  some  increase  in 
the  body  hair  and  fine  hair  appeared  on  the  face.  The 
voice  did  not  change.  He  had  only  slight  erections. 
The  prostate  developed  slightly.  The  gynecomastia  was 
not  reduced. 

Treatment  was  discontinued  because  no  additional 
changes  seemed  likely  to  occur  from  further  therapy. 

Case  4. — M.  G.,  white,  42  years  old,  was  a hypogonad 
with  very  severe  psychoneurotic  symptoms  which  were 
relieved  by  hormonal  therapy  (Figs.  3 and  4). 

When  first  seen  in  April,  1939,  he  weighed  148 
pounds.  His  height  was  67  inches ; span  68(4  inches ; 
lower  body,  36  inches.  He  was  of  medium  build  and 
beardless  with  a young-looking  face  and  soft  skin  which 
had  a brownish  tinge.  His  voice  was  high-pitched.  His 
scrotum  was  small.  The  penis  was  2.5  by  5.5  cm. 
Testes  were  not  palpable.  The  suprapubic  hair  dis- 
tribution was  of  the  female  type.  The  prostate  was 
small.  He  had  no  penile  erections. 

Roentgenograms  showed  a normal  sella  turcica.  The 
epiphysis  forming  the  crest  of  the  ilium  was  evident 
bilaterally  indicating  some  disturbance  in  bone  develop- 
ment. The  basal  metabolic  rate  was  minus  19. 

The  patient  was  born  in  Russia  and  as  a boy  played 
the  piano  in  cinema  theaters,  but  he  thought  the  patrons 
could  see  that  he  was  not  developing  like  his  compan- 
ions at  puberty,  so  he  stopped  playing  in  public.  He 
became  a skilled  mechanic,  but  would  move  from  job 
to  job  and  from  country  to  country  because  he  thought 
his  associates  could  see  that  he  was  unlike  other  men 
because  hg  had  no  beard.  About  1920  while  in  the 
Russian  Army  he  developed  indigestion  which  he  at- 
tributed to  the  scarcity  and  poor  quality  of  the  rations. 
He  came  to  the  United  States  shortly  after.  The  in- 
digestion persisted ; it  was  not  related  to  the  ingestion 
of  food,  but  was  worse  if  he  was  constipated.  He  got 
into  the  habit  of  taking  alkalies  and  mineral  oil.  In 
1929,  1930,  and  1934  he  also  had  severe  shooting  pains 
about  the  preauricular  area  and  the  right  occiput.  About 
1935  pain  developed  in  the  right  upper  part  of  the 
abdomen  with  cramps  and  belching.  For  a time  he 
also  had  daily  attacks  of  dizziness  preceded  by  cramps 
in  the  hands  and  feet  with  loss  'of  their  function,  also 
nausea  and  a feeling  that  he  would  fall  if  he  could  not 
find  support.  There  was  never  any  loss  of  conscious- 
ness nor  of  control  of  the  bowel  or  bladder. 

During  1936  all  the  symptoms  increased.  In  addition, 
he  had  double  vision,  spots  before  his  eyes,  and  a feeling 
of  eye  tire.  He  became  easily  fatigued,  felt  generally 
weak  and  ill,  and  tired  on  arising ; he  had  warm  flushes 
over  the  body,  his  hands  became  unsteady,  and  his  arms 
and  legs  felt  stiff.  He  had  frequent  crying  spells.  He 
was  unable  to  work  for  the  past  two  years.  He  avoided 
people  because  he  thought  everyone  could  see  that  he 
was  different.  When  asked  what  he  wanted  most,  he 
said,  “a  beard.” 

Complete  gastro-intestinal  studies  had  been  done. 
These  showed  spasticity  or  irritability  of  the  ascending 
colon  without  evidence  of  any  organic  lesion. 

He  was  given  the  full  course  of  testosterone  pro- 
pionate injections.  He  had  penile  erections  and  was 
able  to  have  intercourse.  His  penis  enlarged  to  9 by 
9 cm.  The  suprapubic  hair  became  more  abundant  and 
grew  upward  toward  the  umbilicus.  Hair  appeared  on 
the  face  and  thighs.  His  voice  became  deep.  In  addi- 
tion, he  gradually  became  free  of  his  former  symptoms. 


He  felt  as  though  he  could  go  back  to  work,  but  could 
not  find  employment. 

He  has  been  given  implants  of  150  mg.  of  testoster- 
one. These  maintain  him  for  three  months.  If  he 
goes  beyond  this  period,  he  begins  to  feel  dizzy  and 
requires  extra  rest.  He  is  now  gainfully  employed. 
Roentgenograms  do  not  show  any  changes  in  the  ap- 
pearance of  the  epiphyses  of  the  iliac  crests. 

Cases  5,  6,  and  7 were  young  hypogonads  without  any 
particular  subjective  symptoms.  They  all  had  a desire 
to  become  as  normal  as  possible  and  all  were  greatly 
benefited  psychically  as  well  as  physically.  They  had 
juvenile  facies,  high-pitched  voices,  suprapubic  hair  dis- 
tribution of  the  female  type,  failure  of  beard  develop- 
ment, and  small  genitals. 

Case  5. — R.  C.,  white,  25  years  old,  was  first  seen 
in  April,  1940.  He  weighed  171(4  pounds.  His  height 
was  74(4  inches ; span,  74  inches ; lower  body,  42 
inches.  He  was  of  medium  build  with  wide,  asymmet- 
rical hips.  The  scrotum  was  small.  The  testes  were 
tiny  and  in  the  groins.  The  penis  was  6 by  6 cm.  The 
prostate  was  ill-defined. 

Roentgenograms  showed  a normal  sella  turcica  and 
closed  epiphyses  at  the  wrists,  knees,  and  ankles.  The 
basal  metabolic  rate  was  minus  8. 

He  was  given  the  full  course  of  injections  followed 
by  implants.  The  penis  grew  to  10.5  by  8.5  cm.  H 
developed  erections  and  emissions.  Genital  hair  became 
more  abundant  and  grew  upward  toward  the  umbilicus. 
Hair  also  appeared  on  the  thighs,  legs,  back,  around 
the  anus,  and  over  the  sternum.  The  voice  deepened. 
The  beard  developed  to  the  extent  that  shaving  is  re- 
quired once  or  twice  weekly.  He  also  states  that  he 
feels  more  ambitious,  more  determined,  and  physically 


Fig.  3.  Case  4 before  treatment. 
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stronger  since  treatment.  Moderate  gynecomastia  re- 
sulted and  has  persisted.  After  the  second  implantation 
this  patient  found  that  subsequent  implants  were  re- 
quired only  every  eight  or  nine  months. 

Case  6. — J.  C.,  white,  20  years  old,  was  first  seen 
in  April,  1940.  He  weighed  100  pounds.  His  height 
was  69^2  inches ; span,  72f4  inches ; lower  body,  39J4 
inches.  He  was  of  slender  build.  The  scrotum  was 
small.  The  penis  was  5 by  5.5  cm.  The  testes  were 
small,  1.5  by  1 cm.,  and  in  the  groins.  A prostate  was 
not  palpable. 

Roentgenograms  showed  a normal  sella  turcica  and 
ununited  epiphyses  of  wrists  and  ankles. 

The  treatment  resulted  in  a gain  of  22  pounds  in 
weight.  The  testes  descended  to  the  scrotum.  The 
penis  enlarged  to  10.5  by  8.75  cm.  Face  and  body  hair 
appeared  and  the  voice  deepened.  He  grew  1J4  inches 
in  height,  of  which  IC2  inch  was  growth  of  the  lower 
body.  The  span  increased  one  inch.  He  also  felt  a 
great  satisfaction  in  that  he  was  no  longer  conspicuous 
because  of  his  voice  and  immature  facies.  Implants  are 
required  at  six-month  intervals.  Roentgenograms  do 
not  show  any  epiphyseal  changes. 

Case  7. — J.  A.  C.,  white,  21  years  old,  was  first  seen 
in  September,  1941.  He  weighed  97  pounds.  His  height 
was  64f4  inches ; span,  66  inches ; lower  body,  35 V2 
inches.  He  was  of  slender  build.  The  scrotum  was 
small  and  the  testes  were  undescended.  The  penis  was 
2 by  1.75  cm.  A prostate  was  not  palpable.  There  was 
no  pubic  or  suprapubic  hair.  He  had  “sick  stomach” 
spells  every  two  or  three  weeks  with  vomiting  and  low 


Fig.  4.  Case  4 after  treatment.  The  scar  on  the  abdomen  is 
from  an  exploratory  operation  which  was  done  just  before 
treatment  was  started. 


abdominal  pain.  Roentgenograms  showed  a normal 
sella  turcica  and  ununited  epiphyses  at  wrists,  knees, 
and  ankles. 

Treatment  resulted  in  a gain  of  24 />  pounds  in  weight. 
He  grew  1 inches  and  the  span  increased  one  inch. 
The  penis  enlarged  to  9 by  7.75  cm.  Erections  and 
emissions  occurred.  Genital  hair  became  abundant.  The 
beard  developed  slightly.  The  digestive  symptoms 
cleared  up.  He  became  more  at  ease  when  in  company 
because  of  the  change  in  his  voice.  The  first  implant 
maintained  him  for  five  months. 

Hormonal  Assays 

Dr.  A.  E.  Rakoff  assayed  the  urine  in  cases 
1 to  4.  He  found  only  small  amounts  of  andro- 
genic substance  and  less  than  10  M.  U.  of  gon- 
adotropic principle  in  twenty-four  hour  speci- 
mens. 

The  Induced  Psychic  Changes 

In  the  management  of  these  cases  I tried  to 
find  out  what  the  patients  wanted  most,  i.  e., 
what  changes  they  would  regard  as  particularly 
desirable.  Some  had  a ready  answer.  In  the 
first  two  cases  they  wanted  to  feel  well  enough 
to  return  to  work.  In  Case  1 there  was  the 
additional  desire  to  be  rid  of  the  gynecomastia. 
In  Case  4 a beard  was  longed  for. 

In  the  last  three  cases  the  patients  either  could 
not  or  would  not  express  themselves  on  this 
point  beyond  the  fact  that  they  wanted  to  be 
normal.  These  young  men  had  made  satisfac- 
tory progress  in  school  and  also  in  whatever 
employment  they  had  undertaken,  and  if  no 
treatment  were  possible,  would  undoubtedly  have 
lived  out  their  lives  in  a useful  manner.  How- 
ever, in  various  ways  they  all  had  been  made 
conscious  of  the  fact  that  they  differed  from 
others.  One  of  them  when  on  a trip  to  the 
New  York  World’s  Fair  had  a recording  made. 
On  his  return  he  played  the  record.  The  voice 
sounded  so  much  like  that  of  a child  that  he 
destroyed  the  disc. 

They  all  received  noteworthy  psychic  better- 
ment from  the  treatment.  This  apparently  was 
derived  from  the  induced  physical  changes,  es- 
pecially the  lowering  of  the  pitch  of  the  voice 
rather  than  from  the  establishment  of  the  sex 
function.  This  is  indicated  by  the  fact  that  they 
continued  to  feel  benefited  for  many  months 
following  an  implant,  although  the  previously 
established  sex  function  declines  markedly  or 
disappears  altogether  under  this  therapy. 

Cryptorchidism  and  Hypogonadism 

In  Cases  1,  3,  5,  and  7 operations  had  been 
performed  during  adolescence  for  the  correction 
of  cryptorchidism.  These  patients  obviously 
were  not  benefited  by  the  operation. 
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It  seems  to  be  prevalently  believed  that  if  un- 
descended testes  can  be  brought  down  into  the 
scrotal  position  they  will  subsequently  develop 
normally.  This  view  should  be  qualified  in  two 
respects.  In  the  first  place,  if  the  gonadotropic 
activity  of  the  hypophysis  is  deficient,  the  testes 
will  not  function  properly  even  if  they  are  in 
the  scrotum.  In  the  second  place,  if  the  blood 
supply  of  the  testes  is  interfered  with  in  the 
process  of  changing  their  position,  they  will 
atrophy  whether  the  hypophyseal  stimulatory  ap- 
paratus is  normal  or  otherwise. 

The  objective  in  cryptorchidism  should  be  to 
conserve  the  testicular  function  if  conditions  are 
such  that  it  cannot  be  improved  by  well-advised 
corrective  measures. 

Summary 

Seven  cases  of  male  hypogonadism  were  treat- 
ed with  intragluteal  injections  of  testosterone 
propionate.  In  all,  the  genitals  were  caused  to 
develop.  In  all  but  one,  the  secondary  sex  char- 
acteristics were  established.  Two  were  sufficient- 
ly benefited  generally  to  permit  discontinuance 
of  treatment.  Treatment  was  also  stopped  in  one 
because  the  maximum  results  did  not  warrant 
further  therapy.  One  was  relieved  of  marked 
psychoneurotic  symptoms.  Three  were  benefited 
psychically. 

The  psychic  benefits  appeared  to  be  connected 
with  the  induction  of  physical  changes  rather 
than  with  the  establishment  of  the  sex  function. 

Subcutaneous  implants  of  testosterone  main- 
tained the  good  effects  of  the  injections  for 
periods  of  three  to  nine  months. 

Four  of  these  patients  had  previously  been 
operated  upon  for  undescended  testes.  It  is 
suggested  that  some  thought.be  given  to  conser- 
vation of  testicular  function  in  the  decision  as 
to  appropriate  measures  in  cryptorchidism. 

ABSTRACT  OF  DISCUSSION 

Charles  B.  Huggins  (Chicago)  : I have  been  ex- 
tremely interested  in  the  last  two  papers.  One  point 
I would  like  to  bring  out  is  in  regard  to  Dr.  Miceli’s 


statement  about  the  dosage  of  estrogens.  I believe  the 
dosage  generally  used  now  in  the  clinic  is  excessive ; 
certainly  in  dogs  and  from  what  observations  we  have 
made  on  man,  one  milligram  of  stilbestrol  a day  is 
adequate  and  10  milligrams  would  be  an  extremely 
large  amount  indeed.  I would  expect  it  to  do  more 
harm  than  good.  I should  think  that  one  milligram  of 
such  drugs  as  stilbestrol  would  be  more  than  enough 
to  neutralize  all  of  the  androgens  involved.  One  ad- 
vantage in  using  stilbestrol  is  that  it  can  be  adminis- 
tered by  mouth,  whereas  the  other  drugs  cannot. 
Unfortunately  though,  stilbestrol  dissolves  in  mineral 
oil,  so  that  if  the  patient  is  given  mineral  oil  by  mouth, 
the  stilbestrol  would  not  likely  be  effective.  We  should 
be  sure  that  the  patient  is  not  being  given  mineral  oil. 

Henry  Sangree  (Philadelphia)  : I would  especially 
like  to  discuss  Dr.  McCahey’s  paper.  He  should  be 
congratulated  on  his  excellent  presentation.  He  has 
probably  done  more  work  in  this  field  than  any  urol- 
ogist in  Philadelphia. 

To  hold  a delicate  endocrine  balance  in  the  treatment 
of  hypogonadism  takes  a careful  study  and  accurate 
assay  of  the  condition  of  the  patient  and  the  reaction 
of  the  drug  used.  Indiscriminate  use  of  these  various 
endocrine  products  should  be  condemned. 

McCullough  has  reported  prostatic  hypertrophy  re- 
sulting from  uncontrolled  administration  of  large  doses 
of  anterior  pituitary  hormone  in  a young  man.  The 
Fluhmann  test  has  not  been  very  satisfactory  to  date 
in  our  hands  as  an  index  in  the  treatment  of  these 
cases.  Testicular  biopsy  is  an  excellent  method  to 
determine  the  amount  of  regeneration  induced  in  the 
seminiferous  areas  of  the  testes.  Charney  has  shown 
by  microscopic  sections  the  regeneration  of  seminif- 
erous tubules  after  administration  of  a sufficient  amount 
of  gonadotropic  hormone.  Dunn  has  also  caused  the 
opposite  effect,  as  seen  in  testicular  biopsy.  He  pro- 
duced degeneration  in  the  seminiferous  tubules  by  the 
administration  of  fairly  large  doses  of  stilbestrol  and 
concurrently  caused  moderate  atrophy  of  the  external 
genitalia  in  a sex  criminal. 

Two  decades  ago  malignancy  of  the  prostate  was 
identified  in  the  pathologic  laboratory  postoperatively 
in  about  2 per  cent  of  our  cases.  Now,  by  sectioning 
the  entire  gland  and  using  millimeter  divisions,  we 
find  it  in  about  22  per  cent  of  the  cases. 

Acid  phosphatase  determinations  are  surely  a great 
step  forward  in  verifying  cancer  of  the  prostate  pre- 
operatively ; also,  orchidectomy  as  a collaboration  in 
the  treatment  of  cancer  of  the  prostate  is  one  of  the 
outstanding  additions  to  our  armentarium. 

Dr.  Huggins  has  made  one  of  the  greatest  advances 
of  the  last  decade  in  this  fifejd  of  investigation. 


All  Journal  readers  are  urged  to  read  in  sequence 
and  then  take  appropriate  action  on  the  comments  ap- 
pearing under  the  following  captions:  (1)  Reservoirs 

of  Good  Will;  (2)  Significance  of  Social  Security; 
(3)  Bureaucracy  and  Clinical  Medicine.  See  pages 
1068,  1075,  and  1080. 


1033 


The  Importance  of  Wheeze  in  the  Diagnosis  of 
Pulmonarg  Tuberculosis 

JOHN  S.  PACKARD,  M.D. 

Allenwood,  Pa. 


THE  early  symptoms  of  pulmonary  tuber- 
culosis have  been  stressed  so  frequently  and 
widely  that  their  significance  is  considered  fa- 
miliar to  not  only  everyone  in  the  medical  pro- 
fession but  to  a large  section  of  the  general 
public  as  well.  It  is  taken  for  granted  that  a 
cough  which  persists  for  over  a few  weeks 
should  he  considered  of  tuberculous  origin  until 
proven  otherwise.  Gradually  increasing  fatigue, 
loss  of  appetite  and  weight,  recurrent  chest 
pains,  afternoon  temperature  elevation — these 
all  are  symptoms  demanding  roentgen  and  spu- 
tum studies.  The  excellence  of  the  roentgen 
examination  for  picking  up  early  lesions  in  the 
absence  of  rales  or  other  physical  chest  findings 
has  been  equally  stressed,  and  is  unquestioned. 
In  summary,  the  value  of  the  finding  of  one  or 
more  of  the  five  cardinal  diagnostic  points  so 
ably  emphasized  by  Dr.  Lawrason  Brown,  of 
Saranac  Lake,  is,  or  should  be,  universally  kept 
in  the  minds  of  all  physicians,  whether  they  are 
in  specialties  or  in  the  general  practice  of  medi- 
cine : ! ^ 

1.  Persistent  rales  in  the  upper  one-half  of 
the  chest. 

2.  Parenchymatous  roentgen  lesion. 

3.  Tubercle  bacilli  in  the  sputum. 

4.  A history  of  unexplained  hemoptysis  of  a 
teaspoonful  or  more. 

5.  A history  of  unexplained  pleurisy  with  ef- 
fusion. 

From  the  cases  which  will  be  presented  it  will 
be  shown  that,  contrary  to  the  early  symptoms 
mentioned,  in  at  least  a fair  number  of  tuber- 
culous individuals  wheeze  is  the  first  and,  at  all 
times,  one  of  the  most  prominent  symptoms  in 
their  disease.  This  symptom  is  so  apart  from 
the  generally  accepted  criteria  in  tuberculosis 
that  it  is  apt  to  influence  the  clinician  away  from 
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rather  than  toward  such  a diagnosis.  Chronic 
wheeze  almost  always  brings  first  the  thought 
of  asthma,  less  frequently  foreign  body  in  the 
air  passages,  or  bronchial  neoplasm.  Unfortu- 
nately, in  too  few  patients  with  a tentative  diag- 
nosis of  asthma  does  the  need  for  a chest  roent- 
genogram or  a bronchoscopic  examination  seem 
necessary  or  justified.  Similarly,  the  sputum  ex- 
amination may  be  neglected,  or  if  done,  a search 
for  eosinophils  rather  than  tubercle  bacilli  is 
carried  out.  For  lack  of  this  search,  a number 
of  tuberculous  individuals  are  treated  for  an  in- 
definite period  under  a false  diagnosis,  simply 
because  the  examiner  is  misled  by  the  presence 
of  wheeze. 

Importance  of  Tuberculous 
Tracheobronchitis 

It  has  become  well  established  that  the  finding 
of  persistent  wheeze  in  any  known  tuberculous 
patient  requires  further  study  by  means  of  the 
bronchoscope,  for  only  in  this  way  can  an  ac- 
curate picture  of  a complicating  tuberculous 
tracheobronchitis  be  obtained.  The  importance 
of  such  study  is  recognized  for  many  reasons, 
one  of  the  most  important  being  that  tubercu- 
lous lesions  of  the  bronchi,  if  untreated,  usually 
result  in  serious  bronchial  obstruction.  It  must 
be  emphasized  that  the  sequelae  resulting  from 
chronic  bronchial  obstruction  may  adversely  af- 
fect the  patient’s  recovery.  Not  only  may  treat- 
ment be  much  more  prolonged  and  difficult  than 
in  an  uncomplicated  parenchymal  lesion  but  the 
chances  for  survival  itself  may  be  greatly  less- 
ened. It  would  seem,  therefore,  that  the  need 
for  early  recognition  of  tuberculous  tracheo- 
bronchitis is  even  greater  than  for  the  prompt 
discovery  of  the  minimal  parenchymal  involve- 
ment. This  becomes  even  more  apparent  when 
it  is  realized  that  the  usual  collapse  procedures, 
injudiciously  used,  may  either  be  inefifective  or 
unfavorably  affect  the  outcome. 

The  presence  of  cicatricial  stenosis  or  an  ob-* 
structive  granulating  tuberculous  ulcer  in  a 
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major  bronchus,  for  example,  may  influence 
greatly  the  choice  of  collapse  measures  for  the 
parenchymal  involvement  also  present.  In  uni- 
lateral cicatricial  stenosis,  thoracoplasty  may  be 
the  procedure  of  choice,  providing  proper  drain- 
age of  accumulated  secretions  by  bronchoscopic 
aspiration  or  dilatation  is  carried  out  between 
stages.1  Thoracoplasty  performed  in  the  pres- 
ence of  an  unrecognized  obstruction,  however, 
may  bring  about  a dangerous  sputum  blockade 
or  a sudden  unexpected  atelectasis.  Again, 
needless  additional  stages  may  be  performed  in 
the  hope  of  eliminating  tubercle  bacilli  from  the 
sputum,  when  the  source  of  the  organisms  is 
the  bronchial  lesion  rather  than  the  previously 
closed  cavity  in  the  parenchyma.  If  the  early 
active  obstructive  lesion  is  successfully  treated, 
severe  stenosis  may  not  occur,  and  pneumotho- 
rax may  then  be  induced  without  the  danger  of 
permanent  total  collapse.  The  earlier  the  bron- 
chial lesion  is  diagnosed  and  treated,  the  less 
likely  will  marked  permanent  fibrous  constric- 
tion of  the  lumen  result.  If,  on  the  contrary, 
pneumothorax  is  induced  in  the  presence  of  the 
obstructive  lesion  (see  case  3),  irreversible  total 
collapse  may  result,2  and  the  patient  be  faced 
with  the  prospect  of  permanent  pneumothorax, 
eventual  empyema,  and  thoracoplasty,  or  more 


immediately,  retention  of  blocked  secretions,  and 
the  development  of  pneumonitis  and  bronchiec- 
tasis distal  to  the  obstruction. 

It  is  now  widely  recognized  that  tuberculous 
tracheobronchitis  rather  frequently  complicates 
parenchymal  pulmonary  involvements,  and  this 
type  of  complication  is  looked  for  and  treated 
in  a great  many  sanatoria  throughout  the  coun- 
try. Mclndoe,  Steele,  Samson,  Anderson,  and 
Leslie3  reported  that  tuberculous  tracheobron- 
chitis was  present  in  11  per  cent  of  a group  of 
272  patients  who  had  routine  bronchoscopic  ex- 
aminations on  admission  to  the  sanatorium. 
Eloesser,4  Barnwell,  Littig,  and  Culp,5  Warren, 
Hammond,  and  Tuttle,8  Samson,7  Jenks,8  Pack- 
ard and  Davison,9  and  many  others  have  written 
on  the  diagnosis,  classification,  prognosis,  and 
treatment  of  these  lesions.  Recently,  Sharp  and 
Gorham10  sent  a questionnaire  to  eight  sanatoria 
and  found  that  in  each  of  these  institutions  the 
tracheobronchial  involvements  were  being  diag- 
nosed, and  that  the  most  used  treatment  was 
local  cauterization  with  30  per  cent  silver  ni- 
trate, or  by  electrocoagulation. 

It  is  generally  accepted  that  these  lesions  ap- 
parently first  involve  the  smaller  branch  bronchi 
and  that  they  spread  outward  to  the  main  stem 
bronchi  and  frequently  to  the  lower  third  of  the 


, ...  Ihk.  1.  ( ase  1.  ( A ) July  13.  1 93 5 ._  Wheeze  for  one  month.  No  evidence  of  parenchymal  involvement.  (B)  Feb.  3.  1936. 
Wheeze  for  six  months.  Atelectasis  of  right  upper  lobe.  ami  exudate  in  second  anterior  interspace  on  right.  Sputum  positive  for 
ubercle  bacilli.  I uberculous  ulceration  of  right  upper  lobe  orifice,  with  obstruction. 
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Fig.  2,  Case  2.  (A)  Nov.  25,  1939.  Cough  and  wheeze  for  two  years.  Cloudiness  at  right  base.  (B)  Nov.  29.  1939. 

Bronchiectasis  at  right  base.  Sputum  positive  for  tubercle  bacilli.  Tuberculous  ulceration  and  granuloma  of  right  main  bronchus 
with  obstruction. 


Fig.  3,  Case  3.  (A)  Feb.  7,  1939.  Massive  atelectasis  on  the  left.  Cough  and  wheezing  for  six  years.  Sputum  positive 

f"r  tubercle  bacilli.  Ulceration  and  complete  stenosis  of  left  main  bronchus.  (B)  Sept.  30.  1941.  Atelectasis  under  pneumo- 
thorax. Note  elevation  of  left  diaphram  and  shift  of  mediastinum  to  the  left.  Lung  will  not  re-expand  even  with  high  negative 
intrapleural  pressures.  Sputum  negative. 
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Fig.  4,  Case  4.  Sept.  23,  1941.  Wheezing,  cough,  and 

hoarseness  for  two  years.  Sputum  positive  for  tubercle  bacilli. 
Atelectasis  of  right  upper  lobe.  Ulceration  of  right  main 
bronchus  with  granulations  occluding  upper  lobe  orifice. 

trachea.  The  lesions  may  be  infiltrative,  ulcera- 
tive, and  in  later  stages,  fibrostenotic,  or  the 
various  types  may  be  combined.  All  these  types 
of  involvement  may  produce  obstruction  to  the 
lobar  bronchi,  to  the  major  bronchi,  or  in  the 
trachea  itself.  Originally  unilateral,  they  may 
also  spread  across  the  carina  to  the  opposite 
side.  They  are  productive  of  wheezing  and 


sputum  usually  containing  tubercle  bacilli  at  a 
rather  early  date  after  onset. 

Tuberculous  Tracheobronchitis  Preceding 
the  Pulmonary  Lesion 

It  has  become  increasingly  impressed  upon  us 
at  this  institution  that  fairly  frequently  the 
tracheobronchial  lesion  apparently  precedes  par- 
enchymal involvement.  This  is  well  illustrated 
by  the  history  of  a 40-year-old  woman  physician 
(see  also  cases  1,  2,  and  7)  now  under  treatment 
for  an  extensive  tuberculous  ulceration  of  the 
right  main  bronchus.  Although  she  has  had 
persistent  wheezing  and  sputum  positive  for  tu- 
bercle bacilli  during  the  past  four  months,  fre- 
quent chest  roentgen  examinations  during  this 
entire  period  have  shown  both  lungs  to  be  nor- 
mal in  appearance  on  each  occasion.  In  addi- 
tion, a number  of  previous  roentgenologic 
observations  indicate  that  both  lungs  have  been 
apparently  normal  during  the  past  ten  years. 

In  our  series  of  28  cases  of  tuberculous 
tracheobronchitis  confirmed  by  bronchoscopic 
findings,  four  or  14.2  per  cent  showed  no  roent- 
genographic  evidence  of  previous  parenchymal 
involvement.  In  two  other  patients,  whose  first 
roentgenograms  were  taken  after  the  onset  of 
their  symptoms,  only  the  presence  of  an  atelec- 
tatic lobe  could  be  demonstrated.  If  it  can  be 
assumed  that  no  parenchymal  involvement  was 
discernible  prior  to  the  occurrence  of  atelectasis, 
the  total  in  this  class  would  be  increased  to  six 
or  21.5  per  cent. 

That  these  are  not  isolated  examples  is  indi- 
cated by  reports  from  Ornstein  and  Epstein,11 
Shipman,12  and  others.  It  can  be  also  stated 


ABC 

Fig.  5,  Case  5.  (A)  April  7,  1938.  Cough  and  wheeze  for  eight  months.  Sputum  positive  for  tubercle  bacilli.  Cloudiness 
at  right  base  with  atelectasis  of  right  middle  lobe.  Ulceration  of  right  main  bronchus,  and  occlusion  of  middle  and  lower  lobe 
orifices  by  granulations.  (B)  Dec.  1,  1938.  Pneumothorax  with  atelectasis  of  right  middle  and  lower  lobes.  (C)  Oct.  13,  1941. 
Re-expanding  upper  lobe,  middle  and  lower  lobes  remaining  atelectatic. 
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that  the  first  symptom  of  wheeze  may  persist, 
and  sputum  containing  tubercle  bacilli  may  be 
present  for  months  or  possibly  years  in  the  pres- 
ence of  normal  chest  roentgen  findings.  Often 
the  first  roentgen  manifestation  may  be  that  of 
an  atelectatic  lobe,  although  in  time  parenchymal 
involvements  usually  appear  in  the  same  or  in 
the  opposite  lung.  This  is  in  decided  contrast 
to  the  early  exudative  parenchymal  lesion,  in 
which  there  is  almost  invariably  roentgenologic 
evidence  of  disease  for  a definite  period  before 
symptoms  appear.  Symptoms  of  the  exudative 
lesion,  moreover,  are  apt  to  be  so  insidious  in 
onset  as  to  be  unnoticed  until  enough  progression 
has  occurred  to  cause  fatigue,  fever,  or  cough 
and  expectoration.  Wheezing,  On  the  contrary, 
is  a quite  noticeable  symptom  from  its  onset. 

Since  the  roentgen  ray  may  give  little  infor- 
mation in  the  early  tracheobronchial  involve- 
ment, the  need  for  both  the  sputum  test  and 
the  bronchoscopic  examination  cannot  be  over- 
stressed, in  the  presence  of  persistent  wheeze. 
One  bronchoscopy  may  not  suffice,  however,  in 
locating  definite  lesions,  even  though  the  sputum 
contains  tubercle  bacilli.  This  is  illustrated  by 
a patient  with  wheezing  and  positive  sputum  in 
whom  the  first  bronchoscopy  was  negative,  and 
not  until  several  weeks  later  did  a second  exam- 
ination reveal  definite  ulceration  about  the  left 
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Fig.  6,  Case  6.  May  21,  1941.  Wheeze  and  cough  for  two 
years.  Sputum  positive  for  tubercle  bacilli.  Large  cavity  in 
right  upper  lobe  and  widespread  bilateral  disease.  Marked 
narrowing  and  ulceration  of  right  main  bronchus. 


upper  lobe  orifice.  Apparently  the  lesion  began, 
in  the  smaller  branch  bronchi  and  some  time 
elapsed  before  extension  to  the  vicinity  of  a 
major  bronchus  occurred,  where  it  could  be  seen 
through  the  bronchoscope.  In  another  patient 
(see  case  7),  wheeze  was  the  only  symptom 
present,  and  not  until  three  weeks  after  its  onset 
was  the  patient  able  to  raise  any  sputum. 
Wheeze  alone,  therefore,  may  be  the  first  and 
only  symptom  of'  a tuberculous  involvement,  at 
least  for  a short  period  or  until  cough  and  ex- 
pectoration also  appear. 

Early  bronchoscopic  examinations  may  reveal 
only  limited  ulceration  about  one  of  the  lobar 
orifices,  and  local  treatment  at  this  time  can 
result  in  healing  with  little  or  no  fibrous  con- 
tracture of  the  airway.  If  an  untreated  bron- 
chial lesion  has  been  present  for  a variable  time, 
however,  such  an  examination  may  show  com- 
plete obstruction  not  only  of  the  lobar  orifice 
but  also  marked  obstruction  of  the  major  bron- 
chus on  this  side,  and  extension  to  the  lower 
third  of  the  trachea,  with  varying  degrees  of 
fibrostenosis.  There  may  well  be  now  a con- 
siderable parenchymal  involvement  present  (see 
case  6),  or  an  atelectatic  lobe  may  be  misin- 
terpreted as  a tuberculous  pneumonic  consolida- 
tion. 

Cause  of  the  Wheeze 

Only  a slight  degree  of  bronchial  obstruction 
is  necessary  to  produce  wheeze,13  and  we  have 
often  observed  through  the  bronchoscope  the 
role  of  the  tuberculous  tracheobronchial  lesion 
in  this  respect.  The  tuberculous  ulcer  is  fre- 
quently covered  with  tough,  fibrinous  exudate 
which  is  extremely  adherent,  and  which  projects 
into  the  lumen  of  the  bronchus ; again,  the  ulcer 
may  be  covered  with  projecting  granulations. 
Thickening  of  the  bronchial  wall  by  tuberculous 
infiltration,  inflammatory  swelling,  or  edema 
likewise  produces  narrowing  of  varying  degree. 
In  the  older  lesion,  contraction  of  scar  tissue 
may  produce  various  types  of  stricture  with  re- 
sulting obstruction. 

If  the  obstruction  is  slight,  wheezing  may  be 
produced  only  when  the  bronchial  lumen  is  fur- 
ther reduced,  as  it  normally  is  during  forced 
expiration.  With  greater  obstruction  the  inten- 
sity of  the  wheeze  increases  and  it  becomes  loud 
and  coarse,  even  in  quiet  breathing. 

Although  the  presence  of  secretions  at  the 
point  of  obstruction  may  increase  the  intensity 
of  the  wheeze,  clearing  out  of  these  secretions 
by  cough  and  expectoration  merely  lessens  it 
temporarily  since  the  obstructive  lesion  itself 
cannot  thus  be  dislodged.  We  have  noted  many 
times,  however,  during  a series  of  bronchoscopic 
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observations  that,  as  a tuberculous  bronchial 
lesion  improves  under  treatment,  the  progressive 
decrease  in  obstruction  is  paralleled  by  a similar 
reduction  in  the  severity  and  intensity  of  the 
wheeze. 

Differentiation  from  Asthma 

Although  the  sputum  test,  the  chest  roentgen- 
ogram, and  the  bronchoscopic  examination  are 
essential  for  confirming  the  diagnosis  and  for 
proper  treatment,  the  tuberculous  tracheobron- 
chial lesion  need  rarely  be  confused  with  asthma 
if  a careful  clinical  history  is  obtained  and  a 
good  physical  chest  examination  is  carried  out. 
The  wheeze  produced  by  the  tuberculous  lesion 
is  usually  well  localized  over  the  site  of  involve- 
ment and  is  always,  in  the  early  state,  unilateral. 
It  is  loudest  over  the  corresponding  parasternal 
region  and  often  presents  localized  vibrations  to 
the  palpating  hand.  The  sound  of  the  wheeze 
is  usually  well  transmitted  up  the  trachea  and 
is  readily  heard  when  the  stethoscope  is  placed 
at  the  suprasternal  notch.  This  finding  may  be 
even  more  pronounced  when  the  lower  third  of 
the  trachea  is  involved  in  addition  to  the  lesion 
on  either  side. 

The  wheeze  due  to  a tuberculous  lesion  is  per- 
sistent and,  even  if  temporarily  absent  on  quiet 
breathing,  can  be  produced  at  will  by  forced  ex- 


Fig.  7,  Case  7.  May  28.  1940.  Wheeze  for  three  weeks. 
Sputum  positive  for  tubercle  bacilli.  Both  lungs  normal  in 
appearance.  Tuberculous  ulcers  of  left  main  bronchus.  No 
stenosis  or  obstruction. 


piration.  The  source  of  the  wheeze  cannot  be 
dislodged  by  cough  or  expectoration.  The  chron- 
icity  and  persistence  of  the  wheeze  are  sharply 
contrary  to  the  paroxysms  of  asthma,  and  fur- 
thermore, the  symptoms  are  but  little  relieved 
by  the  administration  of  adrenalin  or  ephedrine. 
Although  the  wheeze  can  be  best  localized  by  use 
of  the  stethoscope,  it  is  usually  easily  audible 
to  the  patient  and  to  other  individuals  nearby, 
thus  providing  a quite  noticeable  clue  to  the 
presence  of  a disease  ordinarily  distinguished 
by  the  insidiousness  of  its  onset. 

Differentiation  from  Other 
Causes  of  Wheeze 

In  the  present  series  of  patients  the  predilec- 
tion of  tuberculous  tracheobronchitis  for  women 
is  striking.  Bronchial  carcinoma  in  men  was 
reported  by  Halpert14  in  a series  of  8862  nec- 
ropsies as  exceeding  those  in  women  by  a ratio 
of  10  to  1.  Thus  the  symptom  of  chronic 
wheezing  in  women  would  seem  an  infrequent 
indication  of  the  presence  of  bronchial  malig- 
nancy. If  sputum  tests  are  negative  for  tuber- 
cle bacilli,  however,  the  bronchoscopic  examina- 
tion would  be  the  next  essential  in  either  sex. 
Jackson  and  Jackson15  state  that  “wheezing 
heard  at  the  open  mouth  means  cancer  of  the 
lung  more  often  than  asthma.” 

Wheezing  as  a symptom  of  foreign  body  in 
the  bronchi  is  apt  to  be  transitory.  The  accom- 
panying bronchial  inflammation  and  mucosal 
swelling  usually  produce  occlusion  of  the  airway 
within  a few  hours  or  days.  The  distinctive 
symptom  of  wheeze  is  soon  replaced  by  cough, 
fever,  and  purulent  expectoration,  suggestive  of 
lung  abscess,  and  still  later,  of  bronchiectasis. 
At  least  some  objects  will  cast  a recognizable 
shadow  on  the  roentgenogram,  and  in  adults  the 
history  of  choking  or  inhaling  the  foreign  body 
should  be  obtained  in  the  majority  of  instances. 

Case  Reports 

Case  1. — C.  Y.,  housewife,  age  26,  was  admitted  Feb. 
2,  1936.  A diagnosis  of  pulmonary  tuberculosis  was 
suspected  five  months  before,  but  was  not  definite  until 
one  month  before  admission.  A slight  cough  and 
intermittent  wheezing  were  present  during  these  six 
months.  The  first  chest  roentgen  examination  on  July 
13,  1935,  showed  both  lungs  to  be  apparently  normal. 
Chest  films  on  admission  indicated  an  atelectasis  of  the 
right  upper  lobe  and  slight  parenchymal  involvement 
in  the  middle  lobe.  The  sputum  was  positive  for  tu- 
bercle bacilli,  Gaffky  III.  Wheezing  was  absent  on 
admission  and  remained  so  until  two  months  later,  when 
serial  roentgenograms  revealed  sudden  re-expansion  of 
the  right  upper  lobe.  At  this  time  the  wheeze  reap- 
peared, and  was  loud  enough  to  be  heard  easily  without 
a stethoscope.  It  was  loudest  in  the  right  parasternal 
region  and  transmitted  vibrations  to  the  palpating  hand. 

Right  pneumothorax  was  induced  and  the  upper  lobe 
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quickly  became  atelectatic,  while  the  middle  and  lower 
lobes  showed  only  a slight  degree  of  collapse.  Some 
wheezing  continued,  and  the  sputum  remained  positive. 
Bronehoscopic  examination  on  Aug.  11,  1936,  showed 
that  the  mucosa  around  the  right  upper  lobe  orifice  was 
ulcerated  and  covered  with  fibrinous  exudate.  There 
was  also  a nodular  plaque  on  the  posterolateral  wall 
of  the  trachea,  about  one  inch  above  the  carina.  The 
tracheobronchial  lesions  slowly  responded  to  a series 
of  treatments  by  electrocoagulation  and  have  remained 
healed  for  the  past  four  years.  With  the  termination 
of  pneumothorax  the  right  middle  and  lower  lobes  ex- 
panded sufficiently,  with  the  aid  of  a phrenic  crush  on 
this  side,  to  obliterate  the  intrapleural  space,  although 
the  upper  lobe  remained  atelectatic. 

Case  2. — L.  M.,  female  office  worker,  age  32,  was 
admitted  Dec.  9,  1939,  with  a history  of  cough  and 
wheezing  for  two  years,  accompanied  by  expectoration 
of  about  one  or  two  drams  daily  of  yellow  sputum  for 
the  past  six  months.  The  patient  was  treated  for  bron- 
chitis and  asthma  for  two  years  before  being  seen  by 
the  physician  who  referred  her  to  the  sanatorium.  The 
sputum  was  positive  for  tubercle  bacilli  on  admission, 
Gaffky  V.  Physical  examination  of  the  chest  revealed 
wheezing  in  the  right  parasternal  region  only  on  forced 
expiration.  The  chest  roentgenograms  showed  the 
lungs  to  be  apparently  normal,  except  for  the  presence 
of  numerous  soft  shadows  at  the  right  base,  which 
bronchograms  revealed  as  indicative  of  saccular  bron- 
chiectasis in  the  right  lower  lobe  (films  courtesy  of 
Dr.  R.  K.  Childerhose) . Bronehoscopic  examination 
on  December  13  revealed  ulceration  of  the  right  main 
bronchus  involving  a third  of  the  circumference  of  this 
bronchus.  The  ulcer  was  covered  with  thick,  very 
adherent,  yellow  exudate.  Just  proximal  to  the  middle 
lobe  orifice  there  was  a granulomatous  mass  of  tissue, 
reducing  the  lumen  of  the  main  bronchus  to  half  its 
normal  diameter  at  this  point.  It  was  felt  that  the 
bronchial  obstruction  caused  by  this  lesion  was  prob- 
ably responsible  for  the  development  of  the  bronchiec- 
tasis. The  ulceration  improved  for  a time  with  local 
treatment  by  30  per  cent  silver  nitrate,  but  showed  a 
tendency  to  recur  and  the  patient  discontinued  treat- 
ment of  her  own  accord. 

Case  3. — M.  R.,  housewife,  age  28,  was  admitted  Feb. 
14,  1939,  with  a history  of  intermittent  cough  and 
wheezing  for  the  past  six  years,  accompanied  by  heavy 
yellow  sputum.  For  the  past  six  months  she  had  noticed 
increasing  fatigue,  loss  of  weight,  and  fever.  The  pa- 
tient had  been  seen  by  six  physicians  at  various  times 
since  the  onset  of  her  symptoms  and  before  she  was 
seen  by  the  physician  who  referred  her  to  the  sana- 
torium. Physical  examination  of  the  chest  indicated 
wheezing  in  left  parasternal  region  on  forced  expira- 
tion. A roentgenogram  taken  by  Dr.  L.  E.  Wurster 
just  prior  to  admission  revealed  a massive  atelectasis 
on  the  left.  The  sputum  was  positive  for  tubercle 
bacilli,  Gaffky  VII.  Bronehoscopic  examination  showed 
that  the  left  main  bronchus  became  extremely  narrow 
about  one-half  inch  past  the  carina  due  to  submucous 
infiltration.  Beyond  this  point  the  lumen  was  com- 
pletely obstructed  by  a mass  of  granulations.  An  as- 
pirator introduced  beyond  the  granulations  brought  out 
8 cc.  of  thick  yellow  mucopus. 

The  patient  made  a gradual  response  to  a long  series 
of  bronehoscopic  treatments  and  left  pneumothorax,  and 
is  now  in  apparent  good  health,  with  continuously  nega- 
tive sputum.  The  left  lung  is  totally,  and  probably 
permanently,  collapsed  so  that  the  prospect  of  thoraco- 


plasty must  be  considered  to  prevent  an  eventual  em- 
pyema in  the  pneumothorax  space. 

Case  4. — A.  G.,  female  practical  nurse,  age  50,  was 
admitted  on  Sept.  5,  1941.  For  the  past  two  years  the 
patient  had  been  troubled  by  hoarseness,  wheezing,  and 
“bubbling  noises”  in  her  chest,  especially  at  night.  The 
wheezing  increased  during  the  past  few  months  and 
was  accompanied  by  severe  cough,  productive  of  four 
drams  of  heavy  yellow  sputum  each  day.  She  had 
been  treated  at  various  times  for  laryngitis  and  bron- 
chitis. Since  two  sputum  tests  were  reported  negative 
for  tubercle  bacilli  before  admission,  the  diagnosis  of 
bronchial  carcinoma  was  also  considered.  Physical  ex- 
amination of  the  chest  revealed  wheezing,  best  localized 
in  right  parasternal  region,  as  well  as  the  presence  of 
rales  and  bronchial  breathing  over  the  right  apex.  The 
sputum  was  positive  for  tubercle  bacilli,  Gaffky  IV,  on 
admission.  The  chest  films  showed  the  presence  of 
right  upper  lobe  atelectasis,  with  marked  elevation  of 
the  diaphragm  on  this  side.  The  lungs  were  otherwise 
normal  in  appearance.  Bronehoscopic  examination 
showed  extensive  ulceration  of  the  right  main  bronchus, 
surrounding  and  extending  into  the  right  upper  lobe 
bronchus,  which  was  filled  with  granulations.  The 
ulceration  is  being  treated  with  30  per  cent  silver  nitrate 
at  two-week  intervals. 

Case  5. — N.  S.,  housewife,  age  36,  was  admitted  on 
April  6,  1938.  For  the  previous  eight  months  she  had 
been  distressed  by  cough  and  marked  wheezing.  These 
symptoms  had  been  considered  as  asthmatic  in  origin, 
but  her  physician  was  in  doubt  as  to  the  correctness  of 
this  diagnosis.  Recently,  there  had  been  an  increasing 
amount  of  heavy,  yellow  expectoration.  On  admission 
the  wheezing  was  most  marked  over  the  suprasternal 
notch.  The  sputum  was  positive  for  tubercle  bacilli, 
Gaffky  V.  Roentgen  examination  revealed  a marked 
density  in  the  right  lower  lung  field,  which  was  first 
thought  to  represent  tuberculous  consolidation,  and 
later,  an  atelectatic  middle  lobe. 

Right  pneumothorax  was  induced,  but  the  symptoms 
of  cough  and  wheezing  were  aggravated  rather  than 
relieved.  Bronehoscopic  examination  on  June  15  re- 
vealed several  large  granulations  on  the  anterior  wall 
of  the  trachea  just  above  the  bifurcation.  These  partly 
occluded  the  orifices  of  both  the  right  and  left  main 
bronchi.  Ulceration  covered  with  granulations  involved 
the  entire  circumference  of  the  right  main  bronchus  and 
extended  downward  as  far  as  could  be  seen.  Later 
examinations  showed  that  the  middle  and  lower  lobe 
orifices  were  occluded  by  similar  granulations.  This 
widespread  involvement  cleared  up  rather  quickly  fol- 
lowing local  treatment  with  electrocoagulation,  but  the 
middle  and  lower  lobes  have  remained  atelectatic  to  the 
present.  After  three  years  of  pneumothorax  the  upper 
lobe  is  re-expanding  and  apparently  will  fill  the  remain- 
ing space.  The  sputum  has  remained  negative  for 
tubercle  bacilli  on  all  examinations  during  the  entire 
period,  except  for  an  occasional  colony  on  culture. 

Case  6. — H.  K.,  housewife,  aged  32,  mother  of  two 
young  children,  was  admitted  on  April  2,  1941.  There 
was  a history  of  persistent  wheezing  in  the  right  side 
of  the  chest  for  the  preceding  two  years,  accompanied 
by  heavy  yellow  expectoration,  particularly  during  the 
last  six  months.  She  had  been  told  by  several  physi- 
cians that  her  symptoms  were  due  to  asthma,  although 
she  had  been  in  contact  with  a sister  who  died  of  tuber- 
culosis three  years  before.  On  admission  the  sputum 
was  positive  for  tubercle  bacilli,  Gaffky  VII.  A loud 
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parasternal  wheeze  was  present  on  the  right  side,  which 
did  not  disappear  after  cough  or  expectoration.  Roent- 
gen examination  of  the  chest  revealed  far-advanced 
tuberculosis  with  a large  cavity  in  the  right  upper 
lobe.  Bronchoscopic  examination  revealed  a 75  per 
cent  reduction  in  the  lumen  of  the  right  main  bronchus, 
which  was  extensively  ulcerated  and  partly  filled  with 
granulations.  Although  there  was  improvement  of  the 
bronchial  lesions  after  local  treatment  with  30  per 
cent  silver  nitrate,  the  parenchymal  involvement  became 
more  extensive  and  the  patient  died  two  months  after 
admission. 

Case  7. — E.  H.,  female  laboratory  technician,  age  22, 
was  admitted  on  June  3,  1940.  For  the  preceding  three 
weeks  she  had  noticed  wheezing  in  her  chest,  accom- 
panied by  dry  cough  for  the  last  two  weeks.  No  ex- 
pectoration was  raised  until  the  day  before  admission, 
and  a sputum  test  made  by  the  patient  herself  revealed 
the  presence  of  tubercle  bacilli,  Gaffky  III.  Chest  films 
on  February  28,  May  28,  and  June  21  of  the  same  year 
showed  no  evidence  of  parenchymal  involvement  in 
either  lung.  Serial  films  at  monthly  intervals  to  March 
6,  1941,  showed  both  lungs  apparently  normal  on  all 
films,  although  the  sputum  was  positive  for  tubercle 
bacilli  on  all  examinations. 

In  the  bronchoscopic  examination  on  June  4,  1940, 
a shallow  ulcer  about  4 mm.  wide  and  7 mm.  long  was 
seen  on  the  posterior  wall  of  the  left  lower  lobe  bron- 
chus. About  3 cc.  of  thick  gray  mucoid  secretion  was 
aspirated  from  the  left  lower  lobe  bronchus.  The  ulcer 
was  covered  with  thick  yellow  exudate.  No  stenosis 
was  present.  On  the  next  examination  of  June  19  a 
second  ulcer  appeared  on  the  left-hand  wall  of  the  left 
main  bronchus  just  proximal  to  the  upper  lobe  orifice. 
Both  ulcers  healed  slowly  but  completely  after  a num- 
ber of  treatments  with  30  per  cent  silver  nitrate,  and 
with  no  stenosis  in  the  left  main  bronchus  or  of  the 
lobar  orifices. 

Although  the  expectoration  decreased  greatly  and 
the  wheeze  disappeared  as  healing  occurred,  the  sputum 
tests  have  continued  positive,  Gaffky  I,  apparently  from 
slight  ulceration  in  one  of  the  smaller  branch  bronchi. 
Left  pneumothorax  has  been  induced  without  evidence 
of  atelectasis  of  either  the  upper  or  the  lower  lobe,  and 
it  is  hoped  that  the  remaining  symptom  will  disappear 
within  a reasonable  time. 

Summary  and  Conclusion 

1.  The  symptom  of  chronic , wheezing  is  a 
rather  common  and  frequently  early  symptom 
of  importance  in  the  diagnosis  of  pulmonary 
tuberculosis. 

2.  Chronic  wheezing  often  delays  the  diag- 
nosis of  tuberculosis,  since  the  symptom  usually 
is  attributed  to  other  causes.  In  all  but  one  of 
the  seven  cases  presented  the  true  diagnosis  was 
delayed  for  periods  ranging  from  five  months 
to  six  years.  In  the  other  case,  however,  the 
diagnosis  was  made  in  three  weeks  from  the 
onset  of  symptoms. 

3.  Wheezing,  like  hemoptysis,  is  easily  no- 
ticed by  the  individual  and  his  family.  These 
patients  often  come  to  the  doctor  soon  after  the 
onset  of  symptoms,  and  thus  present  an  oppor- 
tunity for  early  diagnosis. 


4.  When  chronic  wheezing  is  present  in  wom- 
en, tuberculosis  is  the  first  disease  to  be  ruled 
out. 

5.  Tuberculous  tracheobronchitis,  especially 
if  not  recognized  early,  may,  because  of  the 
sequelae  to  bronchial  obstruction,  considerably 
impair  the  patient’s  chances  for  recovery. 

6.  The  finding  of  tuberculous  tracheobron- 
chitis is  important  not  only  for  the  diagnosis 
itself  but  for  the  proper  use  of  collapse  therapy. 

7.  In  contrast  to  its  inefficiency  in  early  par- 
enchymal lesions,  the  stethoscope  is  of  definite 
value  in  localizing  early  tuberculous  tracheo- 
bronchitis. 

8.  The  differential  diagnosis  of  the  wheeze  in 
tuberculosis,  asthma,  bronchial  foreign  body,  and 
bronchial  carcinoma  is  briefly  discussed. 

9.  Tuberculous  tracheobronchitis  may  be  diag- 
nosed in  the  presence  of  normal  chest  roentgen 
findings,  since  these  lesions  can  apparently  pre- 
cede the  parenchymal  involvement.  This  was 
true  in  14  per  cent,  and  possibly  in  21  per  cent, 
of  a series  of  28  cases. 

10.  Any  chronic  wheeze  should  be  investigated 
by  all  available  means ; namely,  by  the  sputum 
test,  the  chest  roentgenogram,  and  by  bronchos- 
copy. 
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ABSTRACT  OF  DISCUSSION 

C.  Howard  Marcy  (Pittsburgh)  : Dr.  Packard  has 
called  attention  to  a condition  which  until  recent  years 
has  been  more  or  less  unrecognized,  not  only  in  private 
practice  but  in  tuberculosis  institutions. 

We  are  becoming  more  and  more  aware  of  the  fre- 
quency of  tracheobronchial  tuberculosis  or  tracheobron- 
chial bronchitis  of  tubercular  origin  and  the  type  of 
obstruction  of  which  Dr.  Packard  has  spoken.  His 
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discussion  brings  out  two  or  three  points  that  are  of 
particular  importance. 

First,  there  is  the  necessity  for  careful  study  of  these 
patients.  We  have  been  too  prone,  I am  afraid,  to 
accept  the  so-called  asthmatic  type  of  breathing  as  due 
to  a bronchial  asthma  or  ordinary  bronchitis,  perhaps 
an  asthmatic  bronchitis.  We  have  not  been  careful 
enough  in  our  stethoscopic  examinations  to  determine 
whether  or  not  the  wheezing  breathing  is  generalized 
or  localized. 

Then  upon  satisfying  ourselves  that  we  are  dealing 
with  one  of  these  conditions,  the  procedures  which 
should  ordinarily  follow  have  been  neglected  for  too 
long  a time,  namely,  sputum  examinations,  x-ray  exam- 
inations, and  bronchoscopic  studies.  Perhaps  we  can 
be  excused  in  certain  instances  for  not  making  bron- 
choscopic studies,  and  in  rare  instances  for  not  making 
x-ray  examinations,  but  there  can  be  no  excuse  under 
heaven  for  anybody  not  making  sputum  examinations. 
It  is  an  inexpensive  or  entirely  free  procedure  which 
must  not  be  neglected. 

We  must  not  and  dare  not  be  satisfied  with  one 
negative  examination  of  sputum  for  tubercle  bacilli. 
Quite  frequently,  even  though  there  is  open,  active  dis- 
ease, we  will  obtain  negative  tests  from  time  to  time. 
These  tests  must  be  repeated ; if  negative,  concentrates 
or  stomach  washings  should  be  examined,  or  cultures 
or  animal  inoculations  should  be  made  before  we  can 
satisfy  ourselves  that  the  sputum  is  free  of  tubercle  ba- 
cilli. 

We  are  learning  more  and  more  of  the  inadequacy 
of  physical  examination  in  determining  intrapulmonary 
disease.  Those  of  us  in  earlier  years  who  were  more 
or  less  trained  with  the  stethoscope,  without  the  use 
of  x-ray,  have  no  doubt  felt  that  we  could  do  quite  a 
bit  with  the  stethoscope  alone,  but  with  the  improve- 
ment in  x-ray  technic  and  in  x-ray  interpretation,  we 
must  realize  that  the  stethoscope  in  diagnosing  pul- 
monary tuberculosis  is  very  inadequate.  That  has  been 
brought  out  very  definitely  in  the  present  war  follow- 
ing the  routine  x-ray  examinations  made  of  Selective 
Service  men,  a group  of  apparently  healthy  young  men. 
To  date,  in  Pennsylvania  alone,  the  Government  has 
had  to  reject  7600  men  because  of  pulmonary  disease 
found  by  x-ray  which  was  considered  sufficient  to  dis- 
qualify them  from  military  service. 

Since  there  is  that  amount  of  pulmonary  disease  ex- 
istent, it  can  readily  be  seen  that  if  we  depend  on 
stethoscopic  examinations  alone,  we  are  going  to  miss 
a great  deal. 

But  in  this  particular  condition  that  Dr.  Packard 
describes  we  have  something  in  the  physical  examina- 
tion which  at  least  should  make  us  suspicious,  namely, 
the  localized  wheezing  breathing.  It  calls  for  further 
study,  first,  of  the  sputum  examination,  because  in  these 
endobronchial  conditions,  as  Dr.  Packard  says,  the 
bacilli  will  appear  in  the  sputum  comparatively  early. 
Then,  again,  we  must  make  an  adequate  x-ray  exam- 
ination because  not  infrequently  we  find  patients  whose 
disease  is  not  revealed  by  x-ray  for  some  time,  particu- 
larly in  this  type  of  condition.  So  we  must  make  re- 
peated x-ray  examinations. 

The  same  factors  apply  to  nontuberculous  diseases, 
in  the  diagnosis  or  recognition  of  other  conditions  which 
produce  partial  or  complete  bronchial  stenosis. 

We  have  had  a number  of  rather  interesting  cases, 
one  of  which  comes  to  mind  now,  namely,  a healthy 
three-year-old  child  who  started  in  with  a sudden  cough 
and  wheezy  breathing,  limited  entirely  to  the  left  side. 


Under  those  conditions,  a foreign  body  would  naturally 
be  suspected  immediately,  but  the  x-ray  was  absolutely 
negative.  In  fact,  I think  three  bronchoscopic  examina- 
tions were  negative.  The  youngster  continued  to  wheeze 
over  a period  of  several  months,  and  then  after  a fit  of 
coughing  coughed  up  a string  of  cellophane,  which  was 
not  x-rayable  and  which  was  not  seen  with  the  broncho- 
scope, apparently  because  it  was  out  of  reach  of  the 
instrument,  and  yet  the  most  outstanding  symptom  was 
this  localized  type  of  breathing. 

A woman  was  sent  in  with  a diagnosis  of  asthmatic 
bronchitis,  and  the  most  striking  finding  on  physical 
examination  was  the  fact  that  her  wheezing  was  lim- 
ited entirely  to  the  left  side.  The  x-ray  examination 
was  negative  as  far  as  we  could  deterrpine.  The  bron- 
choscopic examination,  however,  showed  a partial  block- 
age of  the  right  main  bronchus  due  to  an  interbronchial 
tumor,  which  fortunately  was  benign.  It  was  removed 
through  the  bronchoscope  with  complete  recovery  of 
the  patient. 

Another  woman,  middle-aged,  spent  thirteen  months 
in  a tuberculosis  hospital  with  a diagnosis  of  tuber- 
culosis. Her  illness  began  with  a benign  bronchial  ob- 
struction which  was  removed  through  the  bronchoscope. 

The  point  I wish  to  make  chiefly  is  the  fact  that  in 
recognizing  these  conditions  we  must  combine  all  the 
means  available  for  diagnosis.  There  should  be  not 
only  a physical  examination  but  complete  sputum  exam- 
ination and  serial  x-rays,  and  there  should  be  a bron- 
choscopic examination  whenever  possible.  I am  sure 
that  in  time  bronchoscopic  examinations  will  become 
almost  as  routine  in  studying  these  patients  as  x-ray- 
ing  them. 

J.  Alexander  Clarke  (Philadelphia)  : Dr.  Packard 
stressed,  early  in  his  discussion,  that  the  wheezing  of 
tuberculosis  was  localized.  I would  like  to  ask  him 
if  the  young  women  whose  x-rays  we  saw  had  localized 
or  generalized  wheezing,  because  some  of  the  pictures 
looked  very  much  like  the  films  that  we  get  in  our 
asthmatic  patients. 

I thoroughly  agree  with  Dr.  Packard  and  with  Dr. 
Marcy  in  their  warning.  As  I am  an  internist,  I hate 
to  admit  that  the  x-ray  is  far  more  delicate  than  the 
stethoscope  in  making  the  diagnosis  of  tuberculosis. 
It  has  been  our  routine  for  at  least  ten  years,  both 
at  the  Jefferson  and  Germantown  Dispensaries,  to  in- 
sist on  a chest  x-ray  in  every  asthmatic  under  our 
control.  Not  infrequently  we  discover  a hitherto  un- 
suspected case  of  tuberculosis. 

On  the  other  hand,  I am  afraid  some  of  the  audience 
might  have  gathered  the  impression  that  because  a 
person  with  tubercle  bacilli  will  wheeze  that  he  doesn’t 
need  an  allergic  survey.  I think  that  would  be  a very 
great  mistake.  We  have  many  persons  referred  to  us 
from  the  Tuberculosis  Department  at  Jefferson  who 
have  definite  tuberculosis ; there  is  no  question  about 
it- — the  sputum,  x-ray,  and  everything  else  is  positive. 
But  they  also  have  asthma.  If  we  can  control  the 
asthmatic  symptoms,  the  comfort  of  the  person  is  tre- 
mendously enhanced. 

We  regard  tuberculosis,  either  past  or  present,  as 
one  of  the  serious  complications  of  bronchial  asthma, 
and  it  makes  our  task  of  treating  the  asthma  much 
more  difficult  than  if  tuberculosis  is  not  present.  The 
two  diseases,  asthma  and  tuberculosis,  can  exist  simul- 
taneously in  the  same  individual.  When  this  unfortu- 
nate condition  is  discovered,  both  diseases  should  receive 
appropriate  treatment. 
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Dr.  Packard  (in  closing)  : If  I understood  the 

question,  I believe  it  was  this : Was  the  wheeze  local- 
ized to  one  side  in  these  patients?  Is  that  correct, 
Doctor  ? 

Dr.  Clarke:  Yes. 

Dr.  Packard  : That  is  true.  The  wheeze  was  local- 
ized to  one  side.  If  it  is  loud  enough,  you  can  hear  it 
on  both  sides.  You  can  hear  it  perhaps  in  front  and 
back  and  on  both  the  right  and  left  sides,  but  it  very 
definitely  is  loudest  and  most  prominent  on  one  side. 
In  other  words,  as  you  go  away  from  the  site  of  the 
wheeze,  it  becomes  less  and  less  pronounced.  That  is 


also  true  of  palpable  vibrations  if  they  are  present. 
They  will  localize  the  lesion  accurately. 

We  have  seen  patients  with  both  tuberculosis  and 
asthma  who  had  positive  sputum.  They  had  definite 
tuberculosis  as  shown  by  x-ray  examination,  also  wheez- 
ing typical  of  asthma,  and  in  some  of  these  patients 
we  were  at  a loss  to  know  whether  they  also  had  an 
endobronchial  tuberculous  lesion.  In  such  cases  there 
may  be  manifest  tuberculosis,  parenchymal  tuberculosis, 
and  manifest  asthma,  and  without  the  bronchoscopic 
examination,  it  is  practically  impossible  to  tell  whether 
there  is  also  a demonstrable  endobronchial  tuberculous 
lesion. 


LITTLE  PENICILLIN  AVAILABLE  FOR 
CIVILIANS  IN  NEAR  FUTURE 

Despite  the  fact  that  some  sixteen  companies  are 
engaged  or  about  to  become  engaged  in  the  production 
of  penicillin,  a substance  which  research  indicates  may 
be  one  of  the  most  powerful  weapons  yet  discovered 
against  certain  types  of  infections,  supplies  of  the  sub- 
stance for  the  near  future  will  be  almost  entirely  limited 
to  the  armed  forces  because  of  the  great  difficulties 
involved  in  its  large  scale  production,  it  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  May  22. 

In  a statement  released  by  the  Committee  on  Medical 
Research  of  the  Office  of  Scientific  Research  and  Devel- 
opment, A.  N.  Richards,  M.D.,  chairman,  says  that 
“unless  an  expansion  of  production  takes  place  at  a 
greater  rate  than  can  now  be  foreseen,  the  supply  for 
civilian  medical  needs  in  the  near  future  will  be  exceed- 
ingly limited. 

“Six  weeks  ago  arrangements  were  made  by  the  Sur- 
geon General  of  the  Army  for  clinical  tests  [of  penicil- 
lin] at  the  Bushnell  General  Hospital,  Brigham  City, 
Utah.  There  were  to  be  found  among  soldiers  returned 
from  the  Pacific  area  many  cases  of  unhealed  compound 
fractures,  osteomyelitis,  and  wounds  with  long-estab- 
lished infections.  The  results  have  been  so  encouraging 
that  plans  are  now  in  process  for  undertaking  similar 
wound  studies  in  ten  general  army  hospitals  and  vene- 
real disease  studies  in  six.  A similar  though  less  ex- 
tensive plan  will  be  pursued  by  the  Navy. 

“The  results  of  these  investigations  thus  far  have 
completely  upheld  the  early  promise  contained  in  the 
reports  of  . . . [the  first  investigators].  More  than 
300  patients  have  been  or  are  being  treated  with  penicil- 
lin. There  is  good  reason  for  the  belief  that  it  is  far 
superior  to  any  of  the  sulfonamides  in  the  treatment  of 
Staphylococcus  aureus  infections  with  and  without  bac- 
teremia, including  acute  and  chronic  osteomyelitis,  cel- 
lulitis, carbuncles  of  the  lip  and  face,  pnuemonia  and 
empyema,  infected  wounds,  and  burns.  It  is  also  ex- 
tremely effective  in  the  treatment  of  hemolytic  strep- 
tococcus, pneumococcus,  and  gonococcus  infections 
which  are  resistant  to  sulfonamides.  . . . Studies  of 
the  results  of  its  local  application  are  still  inadequate. 

“Properly  made  preparations  have  given  no  toxic 
reactions,  even  from  the  largest  dosage.  Its  rapid  ex- 
cretion in  the  urine  necessitates  frequent  administration 
when  given  intravenously  or  intramuscularly.” 

The  statement,  published  in  the  Medicine  and  the 
War  Section  of  The  Journal,  explains  that  it  “is  de- 
signed to  acquaint  the  medical  profession  with  the 
progress  of  efforts  which  are  being  made  by  the  Com- 
mittee on  Medical  Research  of  the  Office  of  Scientific 


Research  and  Development,  by  the  Division  of  Medical 
Sciences  of  the  National  Research  Council,  and  by  cer- 
tain commercial  companies  to  promote  investigation  of 
the  therapeutic  usefulness  of  penicillin  and  to  increase 
the  available  supply  of  this  remarkable  substance.  They 
were  initiated  and  are  continuing  as  a phase  of  the 
war  effort,  directed  primarily  toward  the  benefit  of  our 
armed  forces.  ...” 

Penicillin,  discovered  by  Alexander  Fleming  in  Lon- 
don, England,  in  1929,  is  made  by  a mold  known  as 
Penicillium  notatum.  Although  some  sixteen  companies 
are  or  intend  to  become  engaged  in  its  production,  “in 
no  instance,”  Dr.  Richards  says,  “has  production  ad- 
vanced beyond  the  pilot  plant  stage;  in  the  majority 
it  is  still  in  the  laboratory  stage. 

“The  difficulties  which  confront  large  scale  produc- 
tion are  very  great.  They  arise  chiefly  from  the  fact 
that  in  the  metabolism  of  the  mold  only  very  minute 
amounts  of  penicillin  are  formed  and  those  only  after 
days  of  growth.  A yield  of  as  much  as  1 gram  of  the 
purified  product  from  20  liters  of  culture  fluid  would  be 
regarded  as  exceptionally  high.  In  impure  solutions 
penicillin  is  unstable.  It  is  destroyed  by  bacterial  or 
other  contaminations  to  which  the  culture  fluids  are 
highly  susceptible.  Difficulties  have  been  encountered 
in  choosing  the  most  productive  strains  of  the  mold  and 
the  most  suitable  culture  mediums,  in  the  development 
of  methods  for  extraction  and  purification,  and  in  sta- 
bilization of  the  purified  product. 

“The  first  clinical  tests  of  penicillin  in  this  country 
were  reported  by  Dawson  of  Columbia  in  1941.  Other 
supplies  became  available  in  1942,  and  in  Tune  of  that 
year  the  Committee  on  Chemotherapeutic  and  Other 
Agents  of  the  National  Research  Council,  under  the 
chairmanship  of  Dr.  Chester  S.  Keefer,  was  invited  to 
organize  and  supervise  clinical  investigations  in  selected 
hospitals,  the  records  to  be  co-ordinated  by  Dr.  Keefer 
and  his  committee.  The  costs  of  these  studies,  now 
proceeding  in  some  twenty  civilian  institutions,  are  pro- 
vided by  contract  with  the  Office  of  Scientific  Research 
and  Development,  recommended  by  the  Committee  of 
Medical  Research.  The  results  will  be  published  in 
due  course. 

“The  work  of  the  coming  three  months  can  be  ex- 
pected to  result  in  clearer  definition  of  the  conditions  in 
military  medicine  in  which  penicillin  will  be  most  useful, 
of  its  limitations,  and  of  the  most  advantageous  as  well 
as  the  most  economical  methods  of  its  administration. 
At  the  same  time  intense  efforts  are  being  made  by 
manufacturers  to  expand  production  to  a point  at  which 
it  may  be  made  available  in  significant  quantities  not 
only  for  casualties  returned  to  this  country  but  also  for 
our  forces  overseas.  ...” 
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EARLY  in  the  century  William  Osier  said : 
“To  study  the  phenomena  of  disease  with- 
out books  is  to  sail  an  uncharted  sea,  while  to 
study  books  without  patients  is  not  to  go  to  sea 
at  all.”  Psychosomatic  medicine  is  in  a rela- 
tively uncharted  sea.  It  will  be  necessary  for 
tbe  psychiatrist  to  take  his  part  as  one  member 
of  a “medical  team”  that  functions  co-operative- 
ly. Interrelations  of  psyche  and  soma  must  be 
approached  by  improved  interrelations  of  the 
medical  specialties. 

The  purpose  of  this  paper  is  to  present  some 
observations  made  on  a group  of  psychosomatic 
cases  by  the  psychiatric  members  of  a medical 
team. 

For  one  year  the  psychiatric  department  of 
the  Jefferson  Medical  College  Hospital  studied 
305  patients  in  the  medical  wards.  As  a result 
of  these  examinations,  it  was  apparent  that  the 
patients  visited  could  be  divided  into  three 
groups : ( 1 ) patients  who  possessed  no  out- 

standing disturbances  of  psychiatric  nature  ; (2) 
patients  who  had  definite  and  classifiable  psy- 
chiatric illness,  including  -the  familiar  psychoses, 
mental  deficiency,  and  the  various  forms  of  al- 
coholism; (3)  more  important,  patients  who 
presented  severe  and  prolonged  functional  dis- 
turbances intense  enough  to  warrant  hospitaliza- 
tion. It  is  significant  that  not  one  of  these 
patients  was  admitted  to  the  hospital  primarily 
for  psychiatric  study.  While  all  illnesses  are 
to  some  extent  “psychosomatic”  in  nature,  that 
term  is  reserved  for  the  third  group  of  patients 
with  whom  this  paper  is  concerned. 

The  procedure  has  been  to  gather  pertinent 
information  about  each  individual  from  the  hos- 
pital history,  the  results  of  clinical  examinations, 
laboratory  tests,  and  the  psychiatric  examination. 

Limitation  of  time  prevented  a thorough  psy- 
chiatric study  of  each  patient.  The  psychiatric 
interview  confined  itself  to  the  following  chief 
items:  the  collection  of  additional  history,  noting 
the  more  superficial  psychologic  mechanisms  at 
work,  cataloguing  the  outstanding  personality 


traits,  and  recording  the  obvious  relationships 
between  psychologic  phenomena  and  physical 
symptoms. 

The  significant  material  will  be  presented 
under  five  headings:  (1)  the  difficulty  of  clas- 
sification by  neurotic  reaction  types;  (2)  a 
grouping  of  the  cases  according  to  the  part  of 
the  body  involved;  (3)  the  relation  between 
symptoms  and  positive  medical  findings;  (4) 
the  incidence  and  description  of  personality  traits 
common  to  some  patients;  and  (5)  the  gather- 
ing of  a control  group. 

Classification  by  Neurotic  Reaction  Types 

There  were  few  clear-cut  hysterias,  anxiety 
states,  and  obsessive  - compulsive  - ruminative 
states.  Indeed,  only  7 cases  fitted  cleanly  into 
any  one  reaction  type.  The  remaining  93  pa- 
tients presented  diverse  and  mixed  psychoneu- 
rotic syndromes.  Occasionally,  anxiety,  phobic 
and  obsessional  symptoms  existed  together,  oc- 
curring either  in  equal  intensity  or  in  varying 
degrees.  In  fact,  each  patient  seemed  to  have 
his  own  symptom  complex.  In  some  instances 
the  neurotic  reactions  made  their  appearance  at 
various  age  levels  with  an  eventual  coalescence 
of  symptoms;  the  anxiety  symptoms  were  apt 
to  appear  early  followed  by  minor  hysterical 
phenomena.  Later,  frank  anxiety  and  hyster- 
ical symptoms  would  coexist. 

The  common  and  total  “picture”  more  often 
resembled  the  older  neurasthenic  syndrome  than 
more  specific  neurotic  syndromes.  However, 
there  are  two  objections  to  bringing  together 
this  heterogeneous  group  under  the  all-embrac- 
ing term  neurasthenia,  an  objection  that  also 
holds  for  the  term  “mixed  psychoneurosis.” 
Such  terms  fail  to  describe  the  remarkably  vari- 
able quality  and  intensity  of  the  various  syn- 
dromes. Such  designations  are  reminiscent  of 
the  older  usage  of  the  terms  mania  and  demen- 
tia, which  were  nothing  more  than  a scrap  basket 
for  superficially  similar  syndromes  and  did  noth- 
ing to  individualize  the  symptom  pictures. 
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Another  objection  is  that  such  classification 
gives  a false  impression  of  individual  disease 
entities.  Such  a procedure  is  analogous  to 
classifying  trees  by  the  ever-growing,  branching 
twigs  and  neglecting  the  trunk  and  roots.  Psy- 
chiatrists no  longer  neglect  the  importance  of 
personality  in  the  psychoses  and  constantly 
search  for  the  relationship  of  personality  to 
symptoms. 

Grouping  According  to  Part  of 
Body  Involved 

The  unsatisfactoriness  of  classification  by 
neurotic  reaction  types  has  led  to  groupings 
based  upon  the  part  of  the  body  affected.  This 
method  has  also  proved  an  incomplete  way  of 
grouping,  even  if  less  confusing. 

Patients  who  had  abdominal  pains  composed 
half  of  all  the  group.  There  is  a natural  subdi- 
vision into  upper  and  lower  abdominal  symp- 
toms. “Multiple  symptoms”  referred  to  cases 
impossible  to  group  by  a single  symptom  or 
body  part. 

The  Relation  Between  Symptoms  and 
Positive  Medical  Findings 

The  relationships  were  found  to  be  of  the 
following  kinds:  (1)  patients  who  showed  no 
positive  medical  findings;  (2)  patients  in  whom 
there  was  no  apparent  relation  of  positive  find- 
ings to  the  symptoms;  (3)  patients  in  whom 
the  relation  of  positive  medical  findings  to  the 
symptoms  was  uncertain;  and  (4)  patients 
whose  physical  symptoms  were  directly  trace- 
able to  positive  medical  findings. 

An  example  of  the  first  subgroup  is  a white 
28-year-old  married  male,  a coal  miner  who  for 
two  years  prior  to  hospital  admission  suffered 
from  intermittent  epigastric  pain,  nausea,  and 
vomiting,  unrelated  to  taking  food.  No  positive 
physical  finding  or  medical  test  was  present.  He 
complained  of  a diffuse  and  unreasonable  feeling 
of  fear  accompanied  by  severe  insomnia.  His 
“nervousness,”  as  he  phrased  it,  began  with  his 
marriage  at  twenty  years.  The  epigastric  dis- 
tress followed  upon  a practical  joke  when  a fel- 
low worker  put  croton  oil  in  his  food.  Although 
the  croton  oil  was  soon  eliminated,  the  kind  of 
epigastric  pain  present  during  that  experience 
had  already  persisted  for  two  years. 

Naturally  it  is  not  implied  that  this  patient’s 
illnesses  resulted  from  this  prank  and  undoubt- 
edly the  basic  difficulties  are  firmly  ingrained. 

An  example  of  the  second  subgroup  is  a 
woman  of  middle  age  who  gave  a history  of 
attacks  of  bronchial  asthma  of  many  years’  dura- 
tion, which  occurred  whenever  she  was  “upset,” 


particularly  by  the  behavior  of  an  irresponsible 
and  faithless  husband.  Medical  examinations 
revealed  the  presence  of  chronic  gallbladder  dis- 
ease and  of  arteriosclerosis.  Tests  for  allergy 
and  examination  of  the  respiratory  system  were 
negative.  In  the  opinion  of  the  medical  staff, 
the  gallbladder  disease  and  arteriosclerosis  bore 
no  direct  causative  relationship  to  the  asthma. 

The  third  subgroup  is  illustrated  by  a 44- 
year-old  coal  miner,  who  had  a history  of  coro- 
nary artery  thrombosis  in  his  forty-third  year, 
which  was  verified  by  electrocardiographic  tests. 
Since  this  attack  all  tests  had  been  practically 
negative.  Ever  since  that  time,  however,  he 
had  complained  of  precordial  pain  unrelated  to 
exertion.  He  lived  in  almost  continual  fear  of 
another  “heart  attack”  and  had  completely  given 
up  his  work.  No  one  could  be  certain  that  there 
was  no  relationship  between  the  slight  physical 
damage  to  the  heart  and  the  precordial  pain. 

In  this  case,  organic  illness  “pulled  the  trig- 
ger” which  released  anxiety  symptoms  not  pres- 
ent at  any  previous  time. 

In  contrast,  another  patient  may  be  cited  as 
an  example  of  the  fourth  subgroup,  and  indi- 
cates that  psychic  stress  precipitated  a thyrotoxi- 
cosis. The  patient,  who  was  a 58-year-old 
widower,  developed  typical  symptoms  of  a se- 
vere thyrotoxicosis  immediately  after  abrupt 
discharge  from  his  job,  in  spite  of  years  of 
faithful  service.  He  had  saved  practically  no 
money  and  had  little  possibility  of  further  em- 
ployment because  of  his  age.  He  had  been  a 
steady,  dependable,  family  man.  He  was  not 
discharged  because  of  unsatisfactory  work  but 
because  he  was  growing  old. 

In  this  case  there  is  a close  relationship  be- 
tween positive  medical  findings  and  the  symp- 
toms. 

Personality  Traits  Common 
to  Some  Patients 

The  personalities  of  the  100  patients  varied 
considerably,  and  52  of  them  have  been  par- 
ticularly investigated  from  this  viewpoint. 

A typical  patient  in  this  group  reacts  to  life 
situations  and  problems  in  a childish  way.  His 
outward  manifestations  may  be  docile  and  com- 
pliant, but  inwardly  he  is  often  quite  the  reverse. 
There  is  dependence  upon  others  for  support 
and  approval.  By  means  of  his  dependence,  a 
false  sense  of  security  and  freedom  from  self- 
responsibility is  achieved.  The  dependence  usu- 
ally appears  early  in  the  life  history  and  is  cen- 
tered upon  one  or  the  other  of  the  parents,  but 
it  continues  far  beyond  childhood  with  a parent 
or  with  a marital  partner. 
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There  is  difficulty  in  severing  ties  to  people. 
Suffering  results  from  giving  up  friends,  fa- 
miliar pleasures  and  experiences,  or  even  if  he 
is  referred  to  another  physician.  It  is  an  un- 
natural kind  of  dependence  that  may  wholly  dis- 
regard the  instructions  of  his  physician.  Later 
the  person  becomes  wary  of  commencing  any 
close  relationship.  Bitterness,  despondency,  and 
pain  replace  satisfaction.  He  inveigles  other 
people  to  make  his  plans  and  decisions  and,  at 
the  same  time,  resists  their  advice.  There  is 
less  activity  with  and  interest  in  people  of  the 
same  age  and  an  increasing  sense  of  disappoint- 
ment in  others. 

The  resultant  resentment,  guilt,  anxiety,  and 
feelings  of  inferiority  are  kept  to  himself  and 
eventually  find  their  outlet  in  symptoms  that 
become  the  new  focus  of  attention.  The  patient 
then  feels  that  the  physician  must  assume  the 
bulk  of  responsibility  for  cure,  and,  if  the  phy- 
sician fails  in  this  task,  he  becomes  the  object 
of  resentment  and  rejection. 

The  52  patients  with  the  characteristics  so 
delineated  are  hereafter  indicated  as  the  Type 
“O”  group. 

Eighty-one  per  cent  of  people  having  lower 
abdominal  pain,  56  per  cent  of  those  with  upper 
abdominal  pain,  and  75  per  cent  with  headaches 
belong  to  the  Type  “O”  group.  The  findings 
are  suggestive  since  there  -is  such  predominance 
in  those  groups. 

Adolph  Meyer’s  statement  is  pertinent  here : 
“The  gastro-intestinal  function  may  have  just 
as  much  of  a tendency  to  express  the  personal- 
ity as  the  sex  function  and  to  be  the  personality 
in  certain  situations  and  in  certain  periods  of 
life.” 

If  such  findings  are  confirmed  by  other  work- 
ers, they  may  prove  significant  for  our  knowl- 
edge of  organ  neuroses. 

The  Control  Group  and  Statistical 
Comparisons 

A control  group  of  100  cases  was  obtained 
by  studying  the  records  of  the  first  ten  patients 
admitted  to  the  wards  of  the  hospital  each  month 
for  ten  consecutive  months,  irrespective  of  age, 
sex,  or  type  of  illness.  A ten-month  span  was 
preferred  in  order  to  counteract  any  influence 
by  seasonal  illnesses. 

A statistical  comparison  of  the  control  group 
with  the  psychosomatic  group  as  a whole  and 
the  Type  “O”  group  follows.  In  the  compari- 
son these  items  have  been  considered : urban 
or  rural  residence,  marital  status,  sex,  age,  num- 
ber of  past  illnesses  and  operations,  duration  of 
the  present  illness,  habitus,  and  the  degrees  of 


relationship  between  physical  symptoms  and 
positive  medical  findings. 

Proportionately  more  patients  with  psychoso- 
matic illnesses  came  from  rural  areas  than  did 
patients  in  the  control  group.  This  does  not  nec- 
essarily mean  that  psychosomatic  illnesses  occur 
with  greater  incidence  in  country  people.  These 
individuals  may  go  from  one  doctor  to  another 
over  a period  of  years.  Finally,  they  are  re- 
ferred to  a large  metropolitan  hospital  in  the 
hope  that  skilled  specialists  and  advanced  means 
of  diagnosis  will  solve  their  problems.  This 
accounts  for  the  disproportionate  number  of 
them  in  the  group. 

LInmarried  patients  compose  almost  half  of 
the  Type  “O”  group  in  contrast  to  about  one- 
fifth  in  the  control. 

Women  outnumber  men  two  to  one  in  the 
group  of  psychosomatic  illness.  Sixty-nine  per 
cent  of  women  in  contrast  to  39  per  cent  of 
men  belong  to  the  psychosomatic  group,  possi- 
bly because  of  a faster  “turnover”  of  patients 
in  the  men’s  wards  and  the  greater  cognizance 
for  the  need  of  psychiatric  consultation  by  the 
medical  resident  for  women’s  wards. 

However  unreliable  the  percentages  may  be, 
the  sex  of  the  patient  is  not  an  influencing  fac- 
tor in  the  other  statistical  comparisons.  For 
example,  the  average  age  of  the  psychosomatic 
group  was  35.4  years.  The  31  men  in  this  group 
averaged  35.8  years  and  the  69  women  35.0 
years  of  age. 

The  psychosomatic  group  averaged  about  ten 
years  younger  than  did  the  control  group.  The 
average  age  for  “O”  patients  was  fifteen  years 
younger,  or  about  thirty  years  of  age. 

In  spite  of  being  younger,  the  psychosomatic 
group  had  about  30  per  cent  more  serious  past 
illnesses  or  operations  than  did  control  patients, 
suggesting  that  long-standing  psychic  disturb- 
ances and  many  illnesses  and  operations  go  to- 
gether. 

In  the  psychosomatic  group,  the  histories  re- 
vealed that  for  every  illness  without  operation 
there  were  four  illnesses  with  operation.  In 
the  control  group,  the  ratio  was  one  and  one- 
half  illnesses  with  operation  to  one  without  op- 
eration. Further  illustration  of  this  is  indicated 
in  the  number  of  appendectomies  performed  in 
the  three  groups.  The  psychosomatic  cases  had 
a history  of  between  three  and  four  times  as 
many  appendectomies  as  did  the  control  group. 

The  first  impression  gained  from  the  statistics 
might  be  that  many  appendices  are  removed  on 
the  basis  of  symptomatology  that  is  not  pro- 
duced by  actual  appendicitis.  However,  some 
reports  suggest  that  psychic  disturbance  is  ca- 
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pable  of  causing  appendicitis.  Leopold  Alkan 
(1930)  emphasizes  the  role  of  functional  spasm 
in  producing  appendicitis;  Fritz  Mohr  (1930) 
points  out  the  danger  of  relying  on  psychother- 
apy once  the  appendicitis  becomes  definite  ; also, 
E.  Liek  (1920)  discusses  the  syndrome  of 
pseudo-appendicitis  and  stresses  the  fact  that 
almost  every  adult  appendix  shows  abnormali- 
ties. He  says  : “The  clinical  complaints  in  many 
cases  have  nothing  to  do  with  these  alterations.” 

The  average  number  of  years’  duration  of 
physical  symptoms  bringing  patients  to  the  hos- 
pital was  twice  as  great  in  the  total  psychoso- 
matic group  as  in  the  control  group.  The  dura- 
tion of  the  symptoms  in  “O”  individuals  was 
three  times  that  of  the  control  group. 

Attention  was  paid  to  the  habitus  of  all  the 
patients.  The  incidence  of  asthenic  habitus, 

i.  e.,  marked  linearity  with  little  of  pyknic  or 
somatic  components,  was  about  twice  that  of 
the  control  group. 

Conclusions 

1.  Psychosomatic  cases  compose  a distinct 
group  in  the  medical  ward  population.  They 


dififer  from  the  nonpsychosomatic  cases  in  mar- 
ital status,  age,  number  of  serious  illnesses  and 
operations,  duration  of  symptoms,  habitus,  and 
the  relation  of  symptoms  to  positive  medical 
findings. 

2.  The  study  of  personality  traits  and  their 
relation  to  symptoms  provides  a more  sound 
and  fertile  approach  to  psychosomatic  illness 
than  study  of  symptoms  alone. 

3.  Clinging  and  childlike  personality  traits  are 
common  to  half  the  group  of  psychosomatic 
cases.  The  unusual  predominance  of  the  traits 
is  evident  in  childhood,  and  individuals  who 
possess  them  are  particularly  susceptible  to  psy- 
chosomatic disturbances.  The  child  mental  hy- 
giene clinic  has  the  important  task  of  correcting 
faulty  attitudes  and  reactions  at  an  early  stage. 
When  the  difficulties  continue  into  adult  years, 
psychotherapy  must  be  given  over  a long  period 
and  with  more  than  usual  patience  and  under- 
standing. 

4.  Co-operation  from  each  part  of  the  medical 
profession  is  essential  to  the  mapping  of  this 
“uncharted  sea”  of  psychosomatic  medicine. 


MEDICAL  ADMINISTRATIVE  CORPS 

One  of  the  most  rapidly  growing  officer  corps  in  the 
Army  at  the  present  time  is  the  Medical  Administrative 
Corps,  a nonmedical  group  which  is  combining  its 
knowledge  of  supply,  evacuation,  personnel,  and  training 
methods  of  the  Army  to  work  with  the  professional 
men  in  making  the  Army  Medical  Department  the 
worker  of  miracles  that  it  is. 

Noncommissioned  officers  from  all  branches  of  the 
service  train  at  the  Medical  Administrative  Officer  Can- 
didate School  at  Camp  Barkeley,  Texas,  having  been 
carefully  chosen  by  selecting  boards.  A large  number 
of  the  candidates  come  from  the  Medical  Department’s 
enlisted  men,  and  often  have  highly  specialized  civilian 
training  in  such  fields  as  pharmacy,  drug  sales,  em- 
balming and  mortuary,  chemistry,  hospital  administra- 
tion, and  premedical  training. 

These  picked  men  are  given  a tough,  intensive  course 
at  the  Camp  Barkeley  school,  the  only  medical  adminis- 
trative school  since  Carlisle  Barracks,  Pa.,  was  taken 
over  completely  by  the  medical  field  service  school  in 
March.  Courses  in  logistics,  tactics,  sanitation,  admin- 
istration, chemical  warfare,  and  allied  subjects  enable 
the  new  second  lieutenants  to  qualify  for  practically 
any  job  in  the  Medical  Department  which  does  not 
require  professional  skill,  positions  which  Medical  Corps 
men  have  often  been  forced  to  undertake  instead  of 
medical  and  surgical  work. 

The  school  at  Camp  Barkeley  is  now  working  over- 
time to  turn  out  new  second  lieutenants,  graduating 
a new  class  of  from  200  to  400  officers  every  two  weeks. 
There  have  been  over  6000  graduates  of  the  school  in 
the  year  of  its  operation.  Class  XVI  was  graduated  on 
May  26. 


The  commandant  of  the  school  is  Brig.  Gen.  Roy  C. 
Heffebower,  who  is  also  commanding  general  of  the 
Medical  Replacement  Training  Center  at  Camp  Bark- 
eley. Col.  George  E.  Armstrong,  Medical  Corps,  has 
been  assistant  commandant  of  the  school  since  its 
founding. 


SNAKE  VENOM  AND  INTELLIGENCE 

“Record  has  not  been  found  in  the  scientific  medical 
literature  concerning  the  treatment  of  insanity  with 
snake  venom,”  The  Journal  of  the  American  Medical 
Association  for  May  29  says,  in  response  to  a query. 

A physician  in  Peru  wrote  The  Journal  as  follows: 
“The  bushmaster  snake  with  neurotoxic  venom  is 
found  in  the  jungles  of  eastern  Peru.  At  a mission  on 
the  Perene  River  I saw  a normal  Indian  who  had 
recovered  from  the  bite  and  who  was  said  to  be  more 
intelligent  than  previously.  This  is  the  usual  result. 
How  does  this  compare  with  the  use  of  snake  venom 
in  the  treatment  of  insanity  ?” 

Regarding  snake  venom  and  intelligence,  The  Journal 
says : “One  snake  dealer  has  been  treated  for  five 

different  bites  and  his  wife  for  seven  bites.  Since  they 
continue  to  handle  snakes  after  being  bitten  five  and 
seven  times  respectively,  this  seems  to  offer  conclusive 
proof  that  this  venom  has  not  given  them  any  excess 
of  intelligence.  There  is  no  evidence  that  the  snake 
handlers  in  carnivals  appear  to  possess  superior  men- 
tality, and  horses  which  are  used  to  make  antiserum  do 
not  form  an  especially  happy  looking  lot.” 
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ABOUT  every  two  or  three  years  the  subject 
of  obstetric  analgesia  crops  up  at  one  of  the 
local,  state,  or  national  meetings.  Just  last  year 
several  of  us  discussed  this  same  problem  before 
the  sectional  meeting  of  the  American  Pediatric 
Society  in  Philadelphia  and  a few  year's  before 
at  the  meeting  of  the  American  Association  of 
Anesthetists.  Many  groups,  therefore,  are  ap- 
parently interested.  Why  it  should  be  of  such 
recurrent  interest  I am  not  sure.  It  may  be 
that,  despite  the  assertions  of  some  enthusiasts, 
some  of  these  methods  are  not  proving  as  com- 
pletely reliable,  satisfactory,  and  foolproof  as 
we  had  been  led  to  believe.  It  is  true,  too,  that 
new  methods  of  analgesia  are  coming  up  con- 
stantly for  consideration  and  notably  in  the  past 
few  years.  For  one  or  several  of  these  reasons 
we  again  find  ourselves  mulling  over  the  matter 
of  what  constitutes  satisfactory  analgesic  and 
anesthetic  practice  in  obstetrics,  and  what  can 
be  done  to  increase  the  safety  of  the  mother  and 
child  where  analgesic  and  anesthetic  agents  are 
employed. 

If  we  study  the  history  of  progress  in  this 
field,  we  find  that  it  is  marked  by  epochs  of 
enthusiasm  for  each  new  agent.  Possibly  the 
first  effort  made  in  this  direction  was  the  intro- 
duction of  chloroform  and  later  ether  into  ob- 
stetric practice  by  Sir  James  Y.  Simpson  in  1847. 
Womankind  up  to  that  time  had  no  relief  from 
the  pangs  of  childbearing,  nor  were  they  ex- 
pected to  have  any  relief  from  the  scourge  which 
the  Lord  had  placed  upon  their  backs.  There 
must  have  been  tremendous  enthusiasm  with  this 
discovery  and  also  burning  antagonism  if  we 
are  to  believe  the  history  of  that  time. 


Read  at  a combined  meeting  of  the  Section  on  Pediatrics  and 
the  Section  on  Obstetrics  and  Gynecology  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7.  1942. 


Other  anesthetic  agents,  e.  g.,  ether  and  ni- 
trous oxide,  soon  found  their  way  into  the  ar- 
mamentarium of  the  obstetrician,  and  to  a con- 
siderable degree  the  problem  of  the  control  of 
second-stage  pains  and  pain  of  delivery  itself 
was  solved. 

This  revolutionary  advancement,  however,  did 
not,  satisfy  the  demand  for  relief,  and  women 
soon  asked  if  one  type  of  pain  could  be  relieved, 
why  not  another?  If  the  pangs  of  labor  could 
be  assuaged  during  the  second  stage,  why  not 
throughout  the  labor? 

The  next  great  enthusiasm,  then,  was  that  for 
twilight  sleep.  The  exponents  of  morphine  and 
scopolamine  narcosis  (1902-1907)  maintained 
that  they  could  either  greatly  relieve  the  pains 
of  labor  or  at  least  make  the  woman  forgetful 
of  her  experience.  This  proclamation  trans- 
formed the  philosophy  of  obstetric  management 
and  was  received  with  great  enthusiasm  by  some 
of  the  profession  and  most  of  the  laity.  Wide- 
spread application  of  twilight  sleep  exacted  a 
considerable  toll  of  fetal  life  until  moderation 
and  discretion  were  employed  as  to  choice  of 
subject.  Eventually  doubt  arose  in  the  minds 
of  the  profession  as  to  whether  more  harm  than 
good  had  been  done  by  the  procedure.  How- 
ever, through  the  course  of  time,  morphine  and 
scopolamine  analgesia  have  found  their  way  per- 
manently into  the  methods  available  for  pain 
relief. 

Gwathmey  with  his  administration  of  recta! 
ether  next  took  up  the  tocsin  for  women  in 
travail  and  introduced  the  method  which  still 
holds  sway  in  many  clinics  of  the  country.  We 
consider  it  an  important  and  permanent  addition. 

As  anesthesia  as  a science  developed,  further 
thought  was  devoted  to  the  problems  presented 
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by  the  obstetric  patient.  There  followed  the  in- 
troduction of  the  barbiturates,  amytal,  sodium 
amytal,  amytal  sodium,  seconal,  etc.,  for  the 
purpose  of  shortening  the  memory  of  pain.  For 
the  same  purposes,  paraldehyde  in  one  form  or 
another  took  its  place  beside  nembutal  and  rectal 
ether  in  the  group  of  analgesic  drugs. 

As  intimated,  each  of  these  methods  has  had 
its  period  of  enthusiasm  and  its  ardent  followers. 
Great  claims  have  been  made  by  those  who  have 
introduced  and  furthered  each  new  method  and 
the  claims  seemed  fully  substantiated.  Others 
have  found  difficulties  here  and  there,  difficul- 
ties which  have  to  do  with  systemic  depression 
of  the  mother — respiratory  and  circulatory — also 
difficulty  in  control  of  the  woman  in  labor.  In 
some  cases  even  injury  to  the  mother  has  oc- 
curred. As  regards  the  baby,  there  are  problems 
of  resuscitation,  atelectasis,  and  respiratory  cen- 
ter paralysis. 

Enthusiasms  which  were  so  ardent  at  first  have 
tempered.  We  are  driven  inexorably  to  the  con- 
clusion that  we  cannot  employ  remedies  for  the 
relief  of  pain  without  exerting  side  effects,  we 
cannot  put  the  mother  to  sleep  without  often- 
times having  a sleepy  baby,  we  cannot  affect  one 
portion  of  the  maternal  nervous  system  without 
affecting  the  same  portion  of  the  fetal  nervous 
system,  we  cannot  employ  a drug  beyond  its 
therapeutic  margin  of  safety  without  occasion- 
ally having  accidents. 

Nevertheless,  we  have  had  to  provide  for  our 
patients  some  degree  of  analgesia,  and  combat 
the  ill  side  effects  as  best  we  could.  We  have 
had  to  set  up  compensatory  methods  of  combat- 
ing the  ill  effects  of  the  drugs  which  we  have 
employed. 

The  most  important  development  in  this  lat- 
ter direction  has  been  in  the  resuscitation  of  the 
baby.  One  cannot  employ  deep  analgesia  and 
amnesia  without  being  properly  and  efficiently 
equipped  to  resuscitate  the  newborn,  to  establish 
within  a reasonable  time  the  fetal  respiratory 
mechanism,  and  to  carry  promptly  into  the  fetal 
lungs  an  adequate  supply  of  oxygen. 

Some  years  ago  I was  much  discouraged  at 
the  slowness  of  improvement  that  was  taking 
place  in  maternal  mortality  figures  in  the  city 
of  Philadelphia.  An  analysis  made  at  that  time 
indicated  that  the  frequency  of  maternal  deaths 
during  the  intrapartum  period  was  actually  in- 
creasing over  a span  of  years.  Upon  analyzing 
a number  of  these  deaths,  I felt  that  they  were 
due  in  part  at  least  to  the  analgesic  or  amnesic 
agents  that  were  employed  and  to  the  deep 
dosage  used.  This  practice,  I think,  has  been 
corrected  and  today  there  seem  to  be  very  few 


mothers  who  suffer  from  an  overdosage  of  bar- 
biturates, of  morphine,  or  of  the  other  sedative 
agents. 

As  a matter  of  fact,  I think  also  that  we  have 
noted  a much  healthier  attitude  on  the  part  of 
the  obstetric  patient — a willingness  to  accept  the 
type  of  analgesia  or  anesthesia  which  the  obste- 
trician considers  best  in  her  individual  case.  No 
longer  does  she  come  to  the  obstetrician  de- 
manding that  he  use  this  or  that  agent  which 
she  has  recently  read  of  in  the  Reader’s  Digest. 

Despite  all  of  these  adjustments  in  practice 
and  these  corrections  which  have  served  to  re- 
duce the  mortality  of  mother  and  child,  I believe 
that  all  obstetricians,  enthusiasts  or  otherwise, 
are  ready  to  agree  that  we  have  not  yet  found 
the  ideal  analgesic  agent.  When  we  do  find  such 
an  agent,  it  will  be  one  which  is  local  in  its 
effect  and  not  systemic.  It  will  be  one  which 
will  anesthetize  the  parts  which  are  concerned 
in  the  labor  process  without  detrimentally  af- 
fecting the  systemic  resistance  of  the  mother  or 
paralyzing  the  respiratory  mechanism  of  the 
fetus. 

Many  attempts  have  been  made  in  this  direc- 
tion. Most  of  them  have  necessarily,  however, 
been  confined  to  the  delivery  stage  itself  and 
have  consisted  of  either  the  use  of  low  spinal 
anesthesia,  caudal  anesthesia,  or  infiltration  of 
the  perineal  tissues  with  novocain  solution.  We 
have  had  experience  with  several  of  these  and 
can  speak  very  highly  for  the  excellent  effect 
and  the  freedom  of  depression  of  the  baby  in 
their  usage. 

While  I was  at  Jefferson  I delivered  a series 
of  50  consecutive  primigravidous  patients  with 
local  anesthesia  and  was  greatly  impressed  with 
the  lessening  of  blood  loss,  the  promptness  of 
respiratory  reaction  of  the  fetus,  and  the  quick- 
recovery  of  the  mother.  However,  the  method 
was  not  sufficiently  pain-relieving  for  routine 
procedure,  and  now  we  employ  it  only  in  the 
presence  of  serious  complications  such  as  heart 
and  pulmonary  disease.  Also  while  I was  at 
Jefferson,  Dr.  Metheny,  who  was  then  chief 
resident,  performed  a number  of  deliveries  with 
caudal  anesthesia,  which  was  administered  at 
the  time  of  delivery  through  the  sacral  hiatus, 
using  a 1 per  cent  solution,  from  25  to  30  cc. 
The  results  in  the  good  “takes”  were  quite 
pleasing.  Most  of  the  deliveries  were  completed 
by  low  forceps  and  episiotomy  inasmuch  as  the 
patient  after  this  form  of  anesthesia  required 
assistance.  The  babies  cried  promptly  and  about 
70  to  75  per  cent  of  the  mothers  had  complete 
relief  from  pain  at  the  moment  of  delivery. 
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We  also  witnessed  a number  of  deliveries  with 
low  spinal  anesthesia,  both  forceps  and  cesarean 
section.  Whether  it  was  the  method  employed 
in  the  latter  or  the  type  of  anesthetic  agents 
which  were  then  obtainable,  nevertheless  there 
were  several  deaths,  even  in  a small  series  of 
cases,  and  these  along  with  several  others  occur- 
ring in  the  Philadelphia  district  at  the  same  time 
made  us  feel  that  spinal  anesthesia  was  a dan- 
gerous procedure  in  obstetric  practice. 

In  the  past  year  or  two,  developments  have 
taken  place  in  both  spinal  anesthesia  and  caudal 
anesthesia  which  make  us  feel  that  these  meth- 
ods may  become  decidedly  useful  and  reasonably 
safe  in  well-trained  hands.  The  method  of 
continuous  spinal  anesthesia,  as  introduced  by 
Dr.  William  T.  Lemmon,  has  been  employed  in 
a sufficient  number  of  cesarean  sections  now  to 
indicate  that  it  is  an  acceptable  and  useful  anes- 
thetic method.  I think  that  continuous  spinal 
anesthesia  should  be  employed  particularly  where 
one  is  undertaking  an  extraperitoneal  cesarean 
section. 

Probably  all  of  you  are  familiar  now  with  the 
method  of  continuous  caudal  anesthesia  that  has 
been  introduced  by  Hingson  and  Edwards.  It 
has  been  employed  not  only  in  perineal  opera- 
tions of  one  type  or  another  but  has  been  intro- 
duced in  obstetric  practice  for  continued  appli- 


cation during  the  first  and  second  stages  of 
labor.  I need  not  go  into  the  technic  of  this 
procedure  for  the  moment,  but  the  results  have 
been  quite  astonishing.  In  the  cases  in  which 
there  have  been  perfect  “takes”  the  goal  of 
satisfactory  anesthesia  has  been  achieved  with 
very  little  systemic  effect  upon  the  mother,  and 
apparently  with  no  effect  whatever  upon  the 
respiration  of  the  newborn. 

This  new  procedure  possibly  will  find  a great 
field  of  application  in  obstetric  practice.  Its 
widespread  adoption  will  depend  upon  several 
factors ; first,  its  technical  feasibility  in  the 
hands  of  the  average  competent  obstetrician ; 
second,  the  occurrence  of  accidents  associated 
therewith  which  may  prove  hazardous ; and 
third,  the  ultimate  behavior  of  nerve  routes 
bathed  in  an  anesthetic  agent  over  a long  period 
of  time. 

Before  we  can  completely  accept  this  new 
remedy,  it  will  have  to  be  tried  by  competent 
observers  in  many  clinics.  Many  of  the  tech- 
nical difficulties  will  have  to  be  ironed  out  and 
these  various  questions  satisfactorily  answered. 
Perhaps,  when  we  return  to  this  subject  again 
in  two  or  three  years,  the  question  of  obstetric 
analgesia  and  anesthesia  will  be  completely 
solved.  I do  not  feel  so  optimistic  on  this 
score,  but  certainly  progress  is  being  made. 


OCD  ADVISES  GAS  CLEANSING  STATIONS 
AT  HOSPITALS 

Hospitals  should  make  complete  plans  for  the  imme- 
diate establishment,  when  needed,  of  “gas  cleansing 
stations”  for  the  care  of  injured  persons  who  have  been 
exposed  to  war  gases,  the  Medical  Division  of  the 
Office  of  Civilian  Defense  advises  in  Operations  Letter 
No.  124  (Supplement  No.  4 to  Operations  Letter  No. 
42).  Large  communities  should  establish  at  least  one 
gas  cleansing  station  without  delay  for  training  pur- 
poses. 

The  OCD  recommends  that  the  term  “gas  cleansing” 
be  used  to  describe  the  procedure  of  removing  vesicant 
liquids  from  persons  and  that  the  term  “decontamina- 
tion” be  reserved  for  areas  and  objects. 

The  primary  purpose  of  gas  cleansing  stations  is  the 
protection  of  hospitals  and  casualty  stations  and  their 
staffs  and  patients  from  contamination  by  injured  per- 
sons who  have  been  exposed  to  vesicant  agents,  the 
Operations  Letter  points  out.  Contaminated  persons 
who  are  not  disabled  are  expected  to  cleanse  themselves 
in  the  nearest  private  home  or  in  other  local  facilities. 

Existing  facilities  in  casualty  receiving  hospitals 
must  be  converted  into  gas  cleansing  stations,  it  is 
pointed  out,  since  under  present  conditions  of  scarcity 
of  materials  and  manpower,  construction  of  new  facili- 
ties is  generally  not  justified.  Hospital  facilities  that 


should  prove  suitable  are  suggested  as  follows : hydro- 
therapy rooms,  nurses’  or  interns’  locker  and  shower 
rooms,  part  of  the  outpatient  department,  garages,  or 
other  separate  structures.  In  the  event  these  are  not 
available,  facilities  to  care  for  persons  who  are  both 
injured  and  contaminated  must  be  arranged  in  schools, 
gymnasiums,  swimming  pools,  shower  rooms,  club- 
houses, and  community  centers. 

Cleansing  stations  should  be  equipped  to  take  care 
of  one-third  to  one-half  of  the  hourly  casualty  receiving 
capacity  of  the  hospital  to  be  served,  the  OCD  recom- 
mends. The  professional  staff  will  consist  of  mobile 
medical  teams  assigned  when  the  station  is  activated, 
supplemented  by  additional  attendants  from  the  Emer- 
gency Medical  Service.  In  addition  to  cleansing  and 
emergency  treatment,  the  staff  of  the  gas  cleansing 
station  will  assist  in  undressing  the  injured,  moving 
stretchers,  caring  for  clothing  and  valuables,  maintain- 
ing supplies,  and  dressing  wounds. 

It  is  recommended  that  cleansing  stations  be  estab- 
lished at  or  near  hospitals  and  casualty  stations  which 
they  are  to  serve.  Every  hospital  that  may  be  re- 
quired to  handle  an  appreciable  number  of  casualties 
should  have  access  to  such  cleansing  station  facilities. 

The  local  Chief  of  Emergency  Medical  Service  is 
responsible  for  the  development  of  these  stations,  with 
the  advice  of  the  Senior  Gas  Officer  of  the  community. 
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Effects  of  Analgesia  and  Anesthesia  on  Prematures 


RALPH  M.  TYSON,  M.D. 
Philadelphia,  Pa. 


IN  ANY  discussion  of  analgesics  and  anes- 
thetics used  in  obstetric  practice,  it  is  neces- 
sary to  consider  their  reaction  not  only  on  the 
mother  but  on  the  child  as  well.  As  a general 
rule,  full-term,  robust  infants  of  average  birth 
weight  may  be  little  disturbed  by  drugs  or 
anesthetics  administered  to  the  mother  during 
labor  and  delivery  when  ordinary  caution  is 
used.  It  has  perhaps  been  the  experience  of  all 
who  work  with  newborn  infants  to  have  seen 
harm  done  even  to  big  babies  under  such  condi- 
tions, but  in  the  event  of  small,  immature  or 
premature  babies  the  result  is  apt  to  be  extreme- 
ly dangerous.  The  delicate  condition  of  pre- 
matures renders  their  chance  of  survival  hazard- 
ous even  under  ideal  conditions,  but  when  ad- 
ditional deleterious  influences  of  analgesics  and 
anesthetics  are  thrown  in  the  balance,  their  mor- 
tality rate  is  higher.  It  is  in  the  prevention  of 
prematurity  and  in  the  obstetric  management  of 
the  condition  that  we  base  our  hope  for  further 
reduction  of  neonatal  mortality,  and  the  employ- 
ment of  analgesics  and  anesthetics  becomes  an 
important  consideration,  although  not  the  only 
one,  in  premature  survival.  A free  discussion 
of  the  subject  by  this  combined  group  is  timely. 

Let  us  consider  some  of  the  hazards.  It  can 
be  safely  stated  that  the  greatest  hazard  to  pre- 
matures is  prematurity  itself.  Outside  of  this, 
it  has  been  demonstrated  that  anoxemia  is  the 
primary  problem  with  premature  babies,  although 
hard  to  prove  pathologically.  At  the  same  time, 
no  one  seems  to  know  just  how  far  oxygen  lack 
may  be  allowed  to  proceed  in  an  individual  case 
before  it  becomes  inimical  to  life  or  how  much 
damage  may  be  done  to  the  tissues  of  vital  or- 
gans, particularly  the  brain.  It  has  been  stated 
that  if  the  brain  is  completely  deprived  of  oxy- 
gen for  one  minute,  death  will  almost  always 
follow.  One  of  the  first  signs  of  distress  in  an 
anoxemic  fetus  before  birth  is  slowing  of  the 
heart  rate  with  a subsequent  increase  if  the  state 
of  asphyxia  continues.  One  of  the  physiologic 
effects  of  morphine  sulfate  administered  during 

Read  at  a combined  meeting  of  the  Section  on  Pediatrics 
and  the  Section  on  Obstetrics  and  Gynecology  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session, 
Oct.  7,  1942. 


labor  is  retardation  of  the  mother’s  respiratory 
rate,  and  the  same  reaction  has  been  noticed  to 
occur  in  the  infant,  particularly  if  the  drug  is 
given  less  than  four  hours  before  birth.  It  has 
been  shown  by  animal  experimentation  (Rosen- 
feld,  Morris,  and  Snyder,  Franklin  F. : 
Am.  J.  Obst.  & Gynec.,  38:424-430,  September, 
1939),  that  morphine  sulfate  during  labor,  even 
if  given  in  dosage  well  below  that  required  to 
anesthetize  the  mother,  will  markedly  depress 
fetal  respiratory  movements  and  may  even  abol- 
ish them  within  thirty  minutes,  remaining  de- 
pressed for  hours  afterwards.  The  same  reaction 
is  reported  for  pentobarbital,  paraldehyde,  and 
chloral  hydrate,  as  well  as  for  anesthetics  of  the 
volatile  type  such  as  ether  and  nitrous  oxide, 
unless  oxygen  makes  up  at  least  30  per  cent  of 
the  mixture.  Cyclopropane  appears  to  be  able 
to  produce  full  surgical  anesthesia  of  the  mother 
without  interrupting  fetal  respirations  and,  at 
the  same  time,  permits  of  a large  proportion  of 
oxygen  (70  per  cent)  administration. 

Because  of  a deficit  of  oxygen  and  an  increase 
of  carbon  dioxide  concentration,  an  anoxemic 
fetus  will  have  increased  respiratory  efforts 
which  result  in  more  amniotic  fluid  with  debris 
being  taken  deeper  into  the  smaller  bronchioles 
and  air  vesicles.  Such  labored  respiratory  ef- 
forts frequently  bring  about  expulsion  of  me- 
conium which  further  complicates  the  picture 
and,  even  if  a living  premature  is  delivered  suc- 
cessfully, the  vicious  cycle  continues  after  birth. 
Resuscitation  of  the  child  is  accomplished  with 
great  difficulty  and  cyanotic  attacks  are  more 
frequent  and  severe.  Especially  is  this  true  if 
the  infant  is  not  delivered  before  the  stage  of 
depression  occurs  and  drugs  continue  to  keep 
respirations  reduced.  Even  after  delivery  pul- 
monary complications  of  atelectasis  and  pneu- 
monia are  apt  to  follow.  It  can  be  said  with 
considerable  assurance  that  any  baby  which  does 
not  breathe  within  one  minute  after  delivery  must 
be  profoundly  affected  by  something  that  oc- 
curred before  and  during  delivery,  whether  an- 
oxemia, anesthesia,  narcosis,  or  shock.  It  must 
he  remembered  that  shallow  respirations  occur 
during  intra-uterine  life  in  normal  cases  and  that 
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Chart  1 

there  is  danger  ahead  when  they  are  stimulated 
or  suppressed. 

TABLE  I 

Birth  Weight  and  Premature  Mortai.ity 
of  2142  Cases 


Percentage  Mortality 
Birth  Weight  of  Prematures  PerCent 

Under  2 lb 11.2  98 

2 - 3 lb 11.9  82 

3 - 4 lb 14.2  54 

4 - 5 lb 29.0  19 

5 - 5J4  lb 33.7  10 


At  the  Philadelphia  Lying-In-Hospital,  over 
an  eleven-year  period,  22,526  full-term  babies 
were  delivered  with  a mortality  of  1.9  per  cent 
and  2142  premature  infants  with  a mortality  of 
57.8  per  cent.  In  the  latter  group,  it  was  ob- 
served that  birth  wTeight  was  the  deciding  factor 
in  survival,  that  the  smaller  the  child  the  greater 
the  danger  of  death,  the  rate  being  98  per  cent 
in  babies  under  two  pounds  and  decreasing  to 
10  per  cent  in  prematures  between  five  and  five 
and  one-half  pounds.  Little  has  been  accom- 
plished so  far  in  preventing  premature  births, 
and  until  that  time  arrives,  we  must  count  on 
having  eight  babies  of  low  birth  weight  out  of 
every  one  hundred  deliveries.  It  is  with  these 
other  incidental  conditions,  such  as  are  now  be- 
ing discussed,  that  we  hope  a change  can  be 
made,  especially  in  methods  and  procedures,  to 
insure  a lowering  of  premature  mortality. 


In  the  accompanying  chart  is  a record  of 
mortality  among  412  premature  infants  whose 
mothers  were  given  morphine  sulfate  during 
labor.  This  mortality  rate  is  compared  with 
the  total  premature  infant  mortality  during  the 
past  eleven  years.  In  1931  there  were  61  such 
cases  with  a mortality  of  60  per  cent,  comparing 
favorably  with  the  total  premature  mortality  per- 
centage of  57  per  cent  for  that  year.  In  only 
one  year  (1935)  was  the  rate  in  morphine  cases 
lower.  In  1936  the  rate  was  82  per  cent  in  21 
cases.  For  the  eleven-year  period,  there  were 
224  deaths  with  an  average  mortality  of  54.7 
per  cent.  A steady  decline  in  total  premature 
mortality  percentage  is  shown,  with  the  last 
year  (1941)  less  than  one-half  that  of  the  mor- 
phine cases.  Of  course,  factors  other  than  drug 
administration  entered  into  the  problem  just  as 
they  did  in  the  cases  not  receiving  analgesics, 
but  our  conclusion  has  been  that  morphine  used 
as  an  analgesic  during  labor  is  a dangerous  pro- 
cedure from  the  standpoint  of  survival  of  the 
premature  infant. 

In  complications  of  pregnancy,  labor,  and  de- 
livery involving  the  cord  and  placenta,  anal- 
gesics and  anesthetics  may  be  particularly  harm- 
ful, for  the  very  nature  of  such  complications  is 
bound  to  cause  varying  degrees  of  anoxemia  in 
the  baby.  The  shock  of  the  original  condition, 
accompanied  by  hemorrhage  or  toxic  states,  or 
other  diseases  present  in  the  mother,  all  tend  to 
increase  the  danger  to  the  infant.  These  com- 
plications tend  to  bring  on  premature  labor  or 
make  it  necessary  to  proceed  with  prompt  de- 
livery regardless  of  whether  the  baby  is  pre- 
mature. Unfortunately,  emergency  obstetric 
operative  procedures  require  fairly  deep  surgical 
anesthesia  to  perform,  but  they  do  add  the 
shock  of  the  operation  and  the  anesthesia  to  the 
hazards  already  present  as  far  as  the  infant  is 
concerned.  A high  mortality  rate  is  to  be  ex- 
pected and  does  exist  in  these  cases.  Time  is  an 
important  element ; delivery  must  be  done  as 
rapidly  as  possible,  thus  increasing  the  incidence 
of  trauma. 

In  Table  II  is  given  a resume  of  our  eleven 
years’  experience  with  such  complications  among 


TABLE  II 


Neonatal 

Total 

Stillbirths  Deaths 

Lkhng 

T otal 

Deaths 

Cord  conditions  

60 

115 

55  (47.8%) 

Placenta  praevia  

9 24 

19 

52 

33  (63.5%) 

Placental  separations  

30 

101 

71  (70.2%) 

Placental  defects  

Percentage  of  total  in  prematures  

35.8%  19.8% 

14 

73 

59  (80.8%) 

Cord  conditions : prolapse,  knots,  twists,  about  neck,  malformed. 
Placental  defects:  fibrotic,  calcified,  infarcts,  necrosis,  malformed. 
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the  premature  group.  Of  the  341  cases,  218  or 
63  per  cent  were  either  stillborn  or  died  soon 
after  delivery.  Our  observations  have  been  that 
anesthesia  under  such  conditions  is  the  deter- 
mining factor  in  the  great  majority  of  cases, 
that  the  greater  the  anoxemia  and  the  more 
anesthesia  used,  the  higher  the  mortality  rate. 
Cord  complications,  while  showing  the  lowest 
percentage  of  mortality  in  the  group,  frequently 
do  not  need  deep  anesthesia  for  delivery.  The 
danger  in  these  cases  depends  upon  how  much 
obstruction  to  the  cord  circulation  exists  which 
really  means  the  extent  of  anoxemia  present. 
Anesthesia  plays  a less  important  role  here.  In 
many  cases  the  condition  is  not  known  to  exist 
until  just  at  delivery.  The  same  may  be  said 


for  placental  defects,  but  in  such  situations  the 
condition  is  much  more  serious  in  itself  and  has 
been  present  for  a longer  period  of  time.  As 
one  might  expect,  the  mortality  is  the  highest 
in  these  cases. 

Summary 

In  the  delivery  of  prematures,  great  care 
should  be  used  in  the  selection  of  analgesics  and 
anesthetics,  both  as  to  kind  and  as  to  dosage. 
Those  that  depress  the  respiratory  effort  or  in- 
terfere with  oxygen  supply  should  be  avoided. 
Such  drugs  are  often  the  deciding  factors  in 
survival.  It  appears  as  though  caudal  analgesia 
offers  much  in  the  delivery  of  premature  in- 
fants. 


Pathologic  Lesions  of  Asphyxia  Neonatorum 

EDWARD  F.  BURT,  M.D. 

Wynnewood,  Pa. 


THE  role  of  intra-uterine  asphyxia  in  infant 
mortality  is  being  viewed  with  increasing 
interest  by  every  student  of  this  subject.  It 
may  be  the  sole  factor  or  a contributing  factor 
to  a newborn  death.  Certainly  the  pathology 
must  be  studied  to  further  our  knowledge  of 
this  subject. 

Asphyxia  has  been  defined  as  not  a clinical 
entity,  but  a train  of  symptoms  due  to  insuffi- 
cient aeration  of  the  blood  or,  in  other  words, 
anoxemia.  Experimental  studies  from  the  U.  S. 
Air  Manual 1 show  that,  with  a gradual  reduc 
tion  in  oxygen,  the  following  changes  take  place 
when  the  oxygen  is  reduced  to  7 per  cent : There 
is  an  acceleration  of  the  pulse  from  15  to  40 
beats  per  minute  with  a gradual  rise  in  systolic 
pressure  from  15  to  20  mm.  of  Hg.,  and  when 
the  oxygen  pressure  is  reduced  lower,  there  is 
a vasodilatation  with  a fall  in  systolic  pressure 
and  fainting.  Cyanosis  is  a normal  reaction,  but 
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it  is  usually  delayed  in  its  onset.  In  adults, 
cases  of  suffocation  would  probably  most  closely 
resemble  asphyxia  neonatorum  pathologically. 
Delafield  and  Prudden2  state  that  the  brain  and 
its  membranes  may  be  congested,  anemic,  edem- 
atous, or  unchanged.  Sometimes,  especially  in 
infants,  small  ecchymoses  are  formed  in  the 
costal  and  pulmonary  pleura. 

Clifford  3 believes  that  intra-uterine  asphyxia 
affects  every  organ  and  tissue  of  the  body  to 
a varying  and  unpredictable  degree.  He  feels 
that  with  progressive  anoxemia  the  fetus  passes 
through  four  physiologic  stages.  First,  there 
is  a blood  vessel  congestion  involving  all  the 
organs  and  tissues  and  extending  to  the  finest 
capillaries.  The  second  stage  is  characterized 
by  the  liberation  of  fluid  into  the  tissue  and 
body  spaces.  The  peritoneal,  pleural,  pericar- 
dial, and  subarachnoid  spaces  may  show  an  in- 
creased amount  of  fluid.  During  the  third  stage 
there  is  a liberation  of  red  blood  cells  through 
diapedesis  or  an  actual  rupture  of  small  vessels. 
The  hemorrhages  may  be  petecchial  and  are 
found  in  the  parenchyma  of  the  lungs,  liver,  in- 
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testinal  tract,  and  the  brain  itself.  During  the 
fourth  stage  there  is  actual  tissue  necrosis,  es- 
pecially in  the  liver. 

The  work  of  Snyder  and  Rosenfeld  4 is  note- 
worthy since  they  have  demonstrated  both  in 
the  animal  and  the  human  that  respiratory  move- 
ments occur  long  before  birth  in  utero,  and  that 
respiratory  failure  in  the  newborn  may  be  the 
result  of  the  suppression  of  previous  activity 
rather  than  the  failure  of  a new  mechanism  to 
begin  functioning  at  birth.  They  also  concluded 
that  the  fetal  respiratory  system  before  birth 
has  a peculiar  sensitivity  to  the  depressant  effect 
of  anoxemia  and  narcosis. 

Most  authors  have  concluded  that  asphyxia, 
as  the  name  suggests,  is  purely  the  result  of 
anoxia.  I cannot  help  but  feel  that  traumatic 
shock  is  also  a very  important  factor.  The  pic- 
ture of  asphyxia  pallida  is  particularly  character- 
istic of  shock.  The  pathologic  lesions  of 
asphyxia  are  the  same  as  those  found  many 
times  in  shock.  In  Moon’s  description  of  shock, 
it  is  his  belief  that  deficient  delivery  of  oxygen 
will  produce  the  syndrome  of  shock.  Therefore, 
he  concludes  that  a deficient  delivery  of  oxy- 
gen produces  tissue  anoxia,  then  deficient  oxida- 
tion, acidosis,  defective  metabolism,  and  finally 
capillary  atony,  which  in  turn  produces  dilata- 
tion, permeability,  stasis,  effusions,  edema,  and 
hemoconcentration.  Lund  5 found  that,  among 
728  complicated  deliveries  and  1251  uncompli- 
cated ones,  dangerous  asphyxia  was  three  times 
more  common  in  the  first  group. 

The  types  of  pathologic  lesions  that  are  apt 
to  lie  found  in  the  baby  dying  of  asphyxia  have 
been  mentioned  by  various  authors.  Potter6  has 
noted  the  presence  of  numerous  petecchiae  on 
the  surface  of  many  organs,  which  in  the  ab- 
sence of  other  pathologic  conditions  indicate 
asphyxia  as  the  cause.  Particularly  in  the  pre- 
mature infant,  the  subarachnoid  space  frequently 
contains  considerable  fluid,  so  that  the  cerebral 
vessels  are  raised  from  the  surface  of  the  brain. 
Power  and  Hala,7  in  commenting  on  diapedesis, 
state  that  the  extreme  vascular  dilatation  accom- 
panying asphyxia  is  responsible  for  the  petec- 
chiae of  various  serosae.  Schreiber8  mentions 
several  cases  in  which  in  addition  to  the  usual 
lesions  of  asphyxia  he  has  found  areas  of  ne- 
crosis in  the  brain.  According  to  Krogh  and 
Landis,9  asphyxia  from  whatever  cause  is  ac- 
companied by  anoxemia,  which  of  itself  will 
cause  dilatation  and  increased  permeability  of 
capillaries  and  venules. 

In  the  last  271  autopsies,  I noted  the  lesions 
that  seemed  to  be  characteristic  of  asphyxia. 
If  there  were  any  other  pathologic  causes  of 
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death,  I eliminated  them  from  the  series.  There 
were  55  cases  in  this  series  that  showed  the 
pathologic  lesions  caused  by  asphyxia,  or  20  per 
cent  of  the  cases,  with  no  other  cause  of  death. 
Many  of  the  other  autopsies  in  which  there  was 
a definite  cause  of  death,  other  than  asphyxia, 
also  showed  lesions  of  asphyxia. 

Curiously,  the  lesions  did  not  follow  a set 
pattern.  The  presence  of  one  lesion  did  not 
preclude  the  finding  of  another.  For  example, 
petecchiae  might  be  found  on  the  surface  of  one 
organ  and  not  on  any  of  the  others,  etc. 

The  most  constant  finding  was  excessive  fluid 
in  the  subarachnoid  space,  with  the  vessels  of 
the  pia  raised  above  the  brain  surface.  This  has 
been  referred  to  as  cerebral  edema;  41  of  the 
55  cases  showed  this  condition.  Accompanying 
this  condition,  the  vessels  of  the  pia  mater  were 
enormously  engorged.  Eighty  per  cent  of  the  41 
cases  showed  other  evidence  of  asphyxia  either 
grossly  or  microscopically.  Cerebral  edema 
seemed  to  be  a common  lesion  in  the  premature, 
for  the  majority  of  these  cases  came  under  that 
heading.  This  may  be  because  the  premature 
has  fewer  muscle  and  elastic  fibers  in  the  vessels 
making  up  the  brain  blood  supply;  in  fact,  in 
small  babies,  many  of  these  are  no  more  than 
endothelial  shells. 

Cerebral  edema  classified  as  to  weight 

Abortive  group  (weight  less  than  400  Gm.)  : 1 case 
Premature  group  (1)  Pre-viable  (weight  from  400  to 

999  Gm.)  : 10  cases 

(2)  Viable  (weight  from  1000  to  2499  Gm.)  : 28  cases 
Term  group  (weight  from  2500  to  4500  Gm.)  : 2 cases 

Respiratory  failure  with  its  accompanying 
asphyxia  has  long  been  recognized  as  the  most 
common  cause  of  premature  deaths. 

The  enormous  dilatation  of  the  vessels  of  the 
pia  mater  was  the  next  most  common  lesion. 
These  were  often  five  to  ten  times  their  normal 
size.  Thirty-five  of  the  55  cases  showed  this 
condition.  Petecchial  hemorrhages  were  noted 
on  the  pleural  surface  of  the  lung  in  11  cases, 
on  the  pericardial  surface  of  the  heart  in  7 cases, 
and  on  the  surface  of  the  thymus  in  7 cases. 
Microscopically,  many  petecchial  hemorrhages 
were  found  in  the  stroma  of  the  kidney.  Con- 
gestion of  the  spleen  was  noted  in  18  cases,  in 
the  liver  in  13  cases,  in  the  adrenals  in  2 cases, 
and  in  the  lungs  in  1 case. 

Twenty-one  of  the  cases  were  stillbirths.  The 
factors  unusual  in  the  pregnancy  were: 
Premature  separation  of  the  placenta  2 


Abortive  group  1 

Ruptured  uterus  in  the  mother  1 

Placenta  praevia  3 

Toxemia  of  pregnancy  3 
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Perinephritic  abscess  in  mother  1 

Forty-one  hours,  72  hours  and  36  hours  of 

labor  3 

Breech  extraction,  second  twin  1 

Difficult  breech  extraction  1 

Thirty-two  hour  labor,  750  Gm.  baby  1 

Forty-eight  hour  labor,  650  Gm.  baby  1 

Hard  labor,  890  Gm.  baby  1 

Puerperal  sepsis  in  mother  1 

Cord  around  the  neck  1 


In  all  of  these  cases,  lack  of  oxygen  seemed 
to  be  a factor. 

Eighteen  of  the  infants  lived  twelve  hours  or 
less : 


Toxemia  of  pregnancy  5 

Premature  separation  of  placenta  1 

Polyhydramnios  2 

Cardiac  disease  in  the  mother  1 

Breech  extraction,  15f4  hour  labor  1 

Tracheotomy  as  emergency  measure  1 

Weight  1590  Gm.,  1070  Gm.,  1350  Gm.,  1490 

Gm.,  1140  Gm 6 

Spontaneous  breech  1 


Of  the  remaining  cases, 

One  lived  eighty  days;  premature  baby;  position  in 
bed  indicated  suffocation. 

One  lived  four  days ; placenta  had  infarcts  and  fibrosis. 
One  lived  forty-eight  hours ; spontaneous  delivery  of 
a 1300  Gm.  "baby  after  20G  hours. 

One  lived  one  day ; placenta  had  infarcts. 

One  lived  nine  days  ; 880  Gm.  baby. 

In  10  cases  the  history  was  either  unavailable 
or  did  not  give  adequate  information. 

The  use  of  various  analgesics  and  inhalation 
agents,  by  suppression  of  the  respiratory  center, 
probably  contributed  to  the  production  of  as- 
phyxia. 


7 mothers  received  ether  during  cesarean  section. 

7 mothers  received  whiffs  of  ether  during  the  last 

stages  of  labor. 

6 mothers  received  morphine  during  labor. 

41  mothers  did  not  receive  any  analgesic  or  anesthetic. 

It  could  be  concluded  that  syphilis  was  not  a 
factor  since  only  three  of  the  mothers  had  a 
positive  Wassermann  reaction,  and  none  of  their 
offspring  showed  pathologic  evidence  of  syphilis. 

Forty-five  of  the  babies  weighed  less  than 
3000  Gm.  and  were  placed  in  the  premature 
group. 

Conclusions 

1.  In  a consecutive  series  of  271  autopsies, 
20  per  cent  of  the  series  or  55  cases  showed 
pathologic  lesions  of  asphyxia  as  the  sole  cause 
af  death. 

2.  The  lesions  most  commonly  found  were 
cerebral  edema,  engorgement  of  the  vessels  of 
the  pia  mater,  petecchial  hemorrhages  of  the 
kidney,  heart,  and  thymus,  and  congestion  of 
the  liver  and  spleen. 
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PSYCHE  AND  SOMA 

The  above  caption  is  not  an  announcement  of 
a new  team  of  night  club  entertainers,  but  is  here 
adopted  to  draw  the  reader’s  attention  to  page 
1044  of  this  Journal,  on  which  is  introduced  an 
important  study  emphasizing  the  medical  prac- 
titioner’s great  responsibility  in  participating  in 
the  development  of  psychomatic  medicine — psyche 
(the  mind),  soma  (the  body).  Read  the  article 
carefully  and  become  better  acquainted  with  the 
desirable  "influences  of  mind  over  matter.” 
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Inadequate  and  Ill-Advised  Surgery  in  the  Treatment 
of  Carcinoma  of  the  Cervix 

LEWIS  C.  SCHEFFEY,  M.D.,  and  GEORGE  A.  HAHN,  M.D. 

Philadelphia,  Pa. 


IT  IS  the  prevailing  opinion  among  the  ma- 
jority of  gynecologists  that  irradiation  with 
roentgen  rays  and  radium  is  the  proper  and 
indicated  treatment  for  carcinoma  of  the  uterine 
cervix.  Nevertheless,  surgical  measures  of  an 
ill-advised  or  inadequate  nature  are  being  em- 
ployed too  frequently  in  the  light  of  present-day 
knowledge. 

The  purpose  of  this  paper  is  to  criticize  oper- 
ative management  of  this  sort  and  to  emphasize 
the  contraindications  and  technical  limitations 
that  confront  the  surgeon  who  chooses  to  treat 
cervical  carcinoma  in  this  fashion.  In  consider- 
ing the  success  of  such  a procedure,  it  is  not 
enough  that  the  operation  be  completed  as 
planned  and  that  the  patient  leave  the  operating 
room  alive  and  in  fairly  satisfactory  condition ; 
successful  therapy  must  allow  the  patient  at 
least  a reasonable  chance  of  five-year  survival 
in  moderate  comfort. 

Radical  surgery  for  carcinoma  of  the  cervix, 
adequately  performed,  is  a recognized  method 
of  treatment  only  upon  condition  that  such  a 
patient  has  been  carefully  selected.  First,  the 
lesion  must  be  a relatively  early  one  (Groups  I 
and  II,  Schmitz  and  League  of  Nations)  ; sec- 
ond, the  patient  should  be  a reasonably  good  sur- 
gical risk ; third,  a truly  radical  operation  must 
be  performed  by  an  operator  thoroughly  ex- 
perienced in  its  exacting  technic. 

Lynch,1, 2 perhaps  the  best-known  advocate  of 
the  operative  treatment  of  cervical  carcinoma 
in  this  country,  feels  that  “the  surgical  treat- 
ment is  logical  only  if  attended  by  an  operative 
mortality  rate  which  is  smaller  than  the  per- 
centage of  radioresistant  carcinomas  • — those 
which  do  not  react  normally  to  the  action  of 
the  radium  rays  and  which  consequently  cannot 
be  cured  by  irradiation.”  He  believes  that,  in 
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addition  to  a good  operative  risk,  there  should 
be  no  evidence  of  active  local  infection,  and 
that,  to  be  completely  operable,  the  primary 
growth  and  adjacent  structures  must  be  remov- 
able without  too  great  a hazard. 

Lynch  favors  and  employs  the  radical  ab- 
dominal route— the  so-called  Wertheim  technic. 
In  this  procedure,  it  is  necessary  to  carry  out 
a block  dissection  and  removal  in  one  piece  of 
the  uterus,  tubes,  ovaries,  parametrium,  utero- 
sacral  ligaments,  iliac  and  sacral  lymph  nodes, 
and  the  upper  half  of  the  vagina.  The  obturator 
and  hypogastric  lymph  nodes  should  be  removed 
as  well,  and  it  is  necessary  first  to  free  the 
ureters  from  their  surrounding  tissues  and  to 
mobilize  the  rectum  and  bladder  from  the  cer- 
vico-uterine  region.  The  operation  is  a formid- 
able undertaking  even  for  the  most  experienced 
gynecologic  surgeon  and  the  difficulties  encoun- 
tered may  well  prove  insurmountable  to  the  less 
experienced  pelvic  operator  or  to  the  surgeon 
not  adequately  trained  in  the  technic.  Despite 
the  extensive  character  of  the  operation,  Lynch 
precedes  his  surgery  with  radium  treatment  of 
3000  to  3500  mg.  hours  directed  toward  the 
cervix  and  cervical  canal.  In  his  series  of  58 
carefully  selected  patients  reported  in  1940, 
there  was  a 63.6  per  cent  five-year  survival  rate 
with  four  operative  deaths  (5.4  per  cent).  No 
deaths  occurred  among  37  of  the  patients  in  the 
series  who  had  received  preliminary  radium 
therapy. 

Lynch3  had  previously  collected,  in  1931.  the 
results  of  3239  Wertheim  operations  which  had 
been  performed  in  fifteen  various  clinics.  There 
was  a 40.5  per  cent  five-year  survival  rate  with 
an  immediate  operative  mortality  rate  of  16.5 
per  cent.  No  preoperative  radium  therapy  had 
been  given  to  this  group  of  patients. 

Taussig4  believes  that  iliac  lymphadenectomy 
combined  with  radiation  therapy  is  a valuable 
help  in  treating  carcinoma  of  the  cervix.  He 
reported  that  15  per  cent  more  of  his  patients 
lived  for  two  years  and  30  per  cent  more  for 
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five  years  after  treatment  of  this  type  than 
without  it. 

Counsellor5  states  that  at  the  Mayo  Clinic  the 
Wertheim  technic  is  employed,  but  is  subject 
to  essentially  the  same  criteria  relied  upon  by 
Lynch. 

Bonney,0  in  1941,  reported  a series  of  500 
cases  which  were  treated  solely  by  the  Wertheim 
operation  with  a 40  per  cent  five-year  and  a 31 
per  cent  ten-year  survival.  No  preliminary  ir- 
radiation was  used.  However,  it  must  be  em- 
phasized that  there  was  a 14  per  cent  primary 
mortality  rate,  and  that  the  500  patients  oper- 
ated upon  were  selected  from  a total  group  of 
approximately  800.  Taking  this  into  account 
would  reveal  absolute  five-  and  ten-year  salvages 
of  25  and  20  per  cent  respectively.  Bonney’s 
report  also  reveals  that  300  of  the  patients  op- 
erated upon  showed  no  lymph  node  involvement. 
In  these  patients  the  five-year  survival  rate  was 
53  per  cent  and  the  primary  mortality  was  10 
per  cent.  The  remaining  200  patients  showed 
lymph  node  metastases,  and  in  this  group  the 
five-year  survival  rate  was  but  22  per  cent  and 
the  primary  mortality  was  20  per  cent. 

Surgical  treatment  for  carcinoma  of  the  cervix 
has  not  been  limited  to  the  abdominal  route.  K. 
Schuchardt,  in  1893,  introduced  the  paravaginal 
incision  and  the  technic  was  further  clarified  by 
F.  Schauta,  and  by  Adler,7  who  more  recently 
suggested  the  use  of  irradiation  as  an  adjunct 
to  the  operative  treatment.  The  vaginal  opera- 
tion advocated  by  Adler  is  an  extensive  pro- 
cedure, necessitating  mobilization  of  the  ureters 
and  sharp  dissection  of  the  bladder  from  the 
cervix  as  far  as  the  level  of  the  peritoneum. 
Although  part  of  the  operation  is  extraperito- 
neal,  it  is,  of  course,  necessary  to  enter  the 
peritoneum  in  order  to  complete  the  operation. 
In  1937  he  reported  a series  of  1225  vaginal 
hysterectomies  performed  for  carcinoma  of  the 
cervix ; of  2266  patients  seen,  this  represented 
a 54  per  cent  operability.  The  total  operative 
mortality  was  5.7  per  cent,  although  this  rate 
dropped  to  3.9  per  cent  during  the  last  few 
years  of  his  work.  Adler  also  reported  a 39.4 
per  cent  cure  rate  in  322  patients  upon  whom 
he  had  performed  this  operation  prior  to  1933. 

Kennedy  and  Campbell 8 advocate  vaginal 
hysterectomy,  clamp  method,  in  treating  Group 
I and  II  cervical  carcinoma.  No  statistics  are 
available  on  the  results  obtained  with  this  type 
of  management. 

Contrariwise,  Danforth,9  among  others,  does 
not  consider  vaginal  hysterectomy  to  he  a proper 
means  of  treating  carcinoma  of  the  cervix,  in 


spite  of  his  partiality  for  this  type  of  hysterec- 
tomy in  the  treatment  of  benign  conditions. 

Bearing  in  mind  these  preliminary  remarks, 
we  wish  to  place  on  record  the  histories  and  the 
end  results  observed  by  us  in  18  patients  sub- 
jected to  surgery  for  carcinoma  of  the  cervix 
in  whom  recurrence  was  relatively  prompt.  Two 
groups  consisting  of  9 patients  each  were  seen 
at  the  Jefferson  and  Oncologic  Hospitals  of 
Philadelphia  respectively. 

Jefferson  Hospital  Group 

Between  Sept.  1,  1921,  and  Sept.  1,  1942, 
434  patients  with  carcinoma  of  the  cervix  have 
been  observed  on  the  Gynecologic  Ward  Service 
at  Jefferson  Medical  College  Hospital.  Of  this 
number,  404  have  been  treated.  All  diagnoses 
have  been  verified  histologically.  Surgery  was 
a factor  in  the  treatment  of  only  nine  of  these 
patients.  Four  of  them,  ranging  in  age  from 
36  to  56,  were  treated  primarily  at  Jefferson  be- 
tween 1921  and  1923.  Immediate  abdominal 
panhysterectomy  with  bilateral  salpingo-oopho- 
rectomy  was  carried  out  in  two  patients  in 
Group  I.  One  was  followed  by  recurrence  in 
the  vaginal  vault  three  years  later,  for  which 
irradiation  with  x-ray  and  radium  was  success- 
ful and  the  patient  has  now  survived  for  twenty- 
one  years.  The  other  died  nine  months  after 
treatment.  Two  patients  in  Group  II  received 
preliminary  irradiation  with  radium  followed  in 
a few  days  by  abdominal  panhysterectomy  with 
bilateral  salpingo-oophorectomy  and  subsequent 
irradiation.  One  died  of  recurrence  in  one  and 
a half  years ; the  other  survived  for  six  years, 
but  was  irradiated  in  the  meantime  for  recur- 
rence in  the  vaginal  vault. 

Four  patients,  from  34  to  68  years  of  age. 
had  primary  abdominal  panhysterectomy  per- 
formed elsewhere,  between  1921  and  1935. 
Their  original  grouping  is  problematical,  as  is 
the  question  of  adnexal  extirpation.  According- 
ly, they  were  placed  in  Group  V when  first  seen 
at  Jefferson.  None  of  these  patients  had  re- 
ceived preliminary  irradiation  as  far  as  we  could 
ascertain.  Three  of  them,  two  of  whom  were 
treated  with  radium,  and  one  with  x-ray,  for 
vaginal  vault  recurrence  within  a year  of  the 
primary  operation,  survived  less  than  a year 
thereafter.  The  fourth  patient,  treated  for  re- 
currence with  both  radium  and  x-ray,  has  sur- 
vived for  twelve  years. 

The  fifth  patient,  treated  elsewhere  primarily, 
had  been  subjected  to  vaginal  hysterectomy;  it 
is  not  clear  whether  or  not  the  adnexa  were 
removed  also.  Three  years  later  she  was  re- 
ferred to  Jefferson  because  of  vaginal  vault  re- 
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currence,  and  was  accordingly  placed  in  Group 
V.  Irradiation  with  x-ray  was  administered; 
a rectovaginal  fistula  developed  and  death  from 
carcinomatosis  occurred  within  two  years. 

Thus,  not  one  of  these  nine  patients  was 
treated  by  surgery  alone.  The  relatively  prompt 
recurrence  observed  in  each  instance  is  mute 
evidence  of  the  ineffectiveness  of  the  operation 
primarily  performed;  the  part  played  by  ir- 
radiation in  extending  the  survival  period  in 
several  of  these  patients  is  particularly  signifi- 
cant. 

Oncologic  Hospital  Group 

At  the  American  Oncologic  Hospital  between 
July  1,  1930,  and  Sept.  1,  1942,  189  patients 
with  carcinoma  of  the  cervix  uteri,  all  patholog- 
ically proven,  have  been  observed,  and  180  were 
treated.  Of  this  latter  group,  surgery  was  a 
factor  in  the  treatment  of  nine  patients,  once  at 
the  Oncologic  Hospital  and  eight  times  else- 
where. 

The  patient  treated  solely  at  the  Oncologic 
Hospital  was  33  years  old  and  had  received 
radium  primarily  for  a Group  II  lesion.  Three 
months  later  abdominal  panhysterectomy  and  bi- 
lateral salpingo-oophorectomy  was  carried  out 
because  of  a complicating  fibromyomatous  uterus 
with  pyosalpinges.  Rectovaginal  and  vesicovag- 
inal fistulas  developed  within  a few  months. 
X-ray  therapy  was  then  administered,  but  the 
patient  died  five  months  after  operation. 

Three  of  the  eight  patients  primarily  treated 
elsewhere  varied  in  age  from  40  to  44  years  and 
had  abdominal  panhysterectomy  performed. 
Consequently,  they  were  placed  in  Group  V.  It 
is  not  definitely  known  whether  the  adnexa  were 
also  removed,  but  presumably  they  were.  The 
first  of  these  patients,  originally  classed  as 
Group  I,  had  a trachelectomy  performed  pri- 
marily in  1934,  carcinoma  being  discovered  in 
the  removed  tissue.  One  month  later  a panhys- 
terectoniy  was  done.  After  six  weeks  this  pa- 
tient entered  the  Oncologic  Hospital,  where 
x-ray  and  teleradium  therapy  was  administered 
because  of  a fixed,  painful  mass  in  the  left  lower 
quadrant.  Seven  years  after  the  operation  and 
subsequent  irradiation  the  patient  was  reported 
to  he  in  good  health  (April  16,  1941).  The 
second  patient  had  a panhysterectomy  performed 
in  1931  and  eleven  months  later  was  referred  to 
the  Oncologic  Hospital  because  of  vaginal  vault 
recurrence.  She  received  x-ray  and  teleradium 
therapy,  but  died  one  year  later  after  a recto- 
vaginal fistula  developed.  The  third  patient  with 
vaginal  vault  recurrence  was  seen  less  than  a 


year  after  a complete  hysterectomy  in  1936.  She 
received  radium  and  x-ray  therapy,  and  survived 
three  and  a half  years  after  primary  treatment. 

Five  of  the  eight  patients  primarily  treated 
elsewhere  had  had  vaginal  hysterectomies  per- 
formed between  1934  and  1940.  These  women 
ranged  in  age  from  31  to  37  years.  Here  again 
we  are  not  certain  whether  or  not  the  adnexa 
were  removed  in  each  case.  They  were  all  placed 
in  Group  V.  Four  of  these  five  patients  were 
referred  to  the  Oncologic  Hospital  within  three 
months  of  their  operation  because  of  evidence  of 
extensive  recurrence  of  the  original  lesion.  One 
received  radium  prior  to  operation  and  one  had 
radium  applied  to  the  broad  ligaments  at  the 
time  of  operation.  None  of  them  lived  more 
than  eight  months  following  surgery  and  subse- 
quent irradiation,  which  was  limited  to  x-ray 
therapy.  The  fifth  patient  was  treated  for  re- 
currence thirteen  months  after  a vaginal  hyster- 
ectomy, receiving  x-ray  therapy.  At  present, 
two  and  a half  years  later,  her  condition  is  con- 
sidered satisfactory  (June  10,  1942). 

Comment  and  Discussion 

In  reviewing  these  histories,  it  is  evident  that 
in  each  instance  either  an  inadequate  operation 
was  performed  or  proper  indications  for  such 
an  operation  were  lacking.  The  short  survival 
of  the  patients  subjected  to  vaginal  hysterectomy 
is  especially  appalling  when  one  considers  that 
they  were  young  women,  supposedly  with  oper- 
able lesions.  The  surgery  performed  was  prob- 
ably not  of  the  type  of  which  Lynch,  Bonney, 
and  others  of  similar  experience  are  capable,  and 
serves  to  stress  the  point  that  if  the  decision  to 
employ  surgery  is  made,  it  must  be  a selective 
operation,  not  only  carried  out  by  one  qualified 
to  perform  a truly  radical  operation  but  it  must 
also  be  based  on  the  premise  that  the  lesion  is 
undoubtedly  early,  that  the  patient  herself  is  an 
excellent  risk,  and  that  intracavitary  irradiation 
with  radium  has  been  a preliminary  procedure. 
The  disheartening  analysis  of  these  cases  should 
serve  as  a prognostic  warning  to  the  gynecol- 
ogist or  general  surgeon  who  contemplates  either 
an  abdominal  or  vaginal  operation  for  carcinoma 
of  the  cervix. 

Irradiation  therapy  is  the  treatment  of  choice 
in  the  overwhelming  majority  of  cases.  Natur- 
ally chances  are  best  in  Groups  I and  II.  This 
is  particularly  true  if  the  clinical  response  to 
treatment  happens  to  be  favorable,  for  prognosis 
based  entirely  on  cell  type  is  faulty  and  inaccu- 
rate. Surgery,  adequately  performed  in  suitably 
selected  cases  and  preceded  by  irradiation,  might 
in  the  long  run  cure  an  equal  number  of  early 
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cases  because  certain  of  these  might  contain 
radioresistant  cells,  and  metastatically  involved 
lymph  nodes  may  respond  better  to  surgical  re- 
moval than  to  irradiation.  The  immediate  mor- 
tality rate  is  greater  with  surgery  than  with  ir- 
radiation and  this  is  bound  to  be  true  when  the 
varying  experience  and  judgment  of  the  operator 
is  taken  into  account. 

In  attempting  to  evaluate  the  relative  merits 
of  adequate  surgery  and  radiotherapy,  it  would 
seem  wiser  to  compare  the  exceptional  operative 
achievements  of  Bonney,  who  uses  no  prelim- 
inary irradiation  at  all,  than  to  use  the  figures 
obtained  by  Lynch  with  combined  treatment,  for 
with  irradiation  therapy  alone,  in  Group  I and 
II  cases,  the  latter’s  five-  and  ten-year  survival 
rates  were  53.1  and  36.7  per  cent  respectively. 
Considering  Bonney ’s  operability  rate  of  63  per 
cent  which  includes  some  Group  III  patients, 
and  the  fact  that  the  remainder  seen  are  sub- 
jected to  irradiation  therapy,  his  total  survival 
rate  for  five  years  is  about  30  per  cent.  Refer- 
ence has  already  been  made  to  Bonney’s  experi- 
ence with  involved  and  uninvolved  lymph  nodes. 

Winterton  and  Windeyer10  have  made  an  ex- 
ceptionally interesting  analysis  of  179  patients 
with  carcinoma  of  the  cervix  uteri  who  were 
observed  at  the  Middlesex  Hospital.  At  this 
institution  the  cases  were  first  seen  by  the  sur- 
geons, and  those  patients  who  were  thought  suit- 
able for  surgery  were  so  treated.  Thus  64  of 
the  patients  were  subjected  to  the  Wertheim 
technic,  among  18  of  whom  invasion  of  the 
lymph  nodes  was  found.  The  operative  mor- 
tality was  17.2  per  cent,  and  the  five-year  salvage 
was  36  per  cent.  Of  those  exhibiting  affected 
lymph  nodes,  the  five-year  salvage  was  22.2  per 
cent;  where  uninvolved,  the  figure  was  41.3  per 
cent. 

Of  the  remaining  patients  in  the  series,  104 
were  treated  with  irradiation  and  11  were  un- 
treated. The  latter  were  rejected  as  poor  risks 
by  the  surgeons  because  of  advanced  age,  de- 
pleted physical  condition,  or  by  virtue  of  the 
clinical  extent  of  the  lesion.  The  five-year  sal- 
vage in  Groups  I and  II  was  44  per  cent,  which 
compares  more  than  favorably  with  the  survival 
rate  of  the  surgical  cases,  while  the  total  five- 
year  survival  in  all  groups  was  25  per  cent.  The 
immediate  mortality  with  irradiation  therapy  was 
4.8  per  cent. 

On  the  other  hand,  the  1939  League  of  Na- 
tions report11  concerning  results  obtained  ex- 
clusively with  radiotherapy,  and  collected  inter- 
nationally, gives  an  average  relative  five-year 
survival  rate  of  27.6  per  cent,  all  stages  of  the 


disease  being  considered.  For  Group  I the  aver- 
age rate  was  57.2  per  cent;  for  Group  II,  37.6 
per  cent;  for  Group  III,  22  per  cent;  for 
Group  IV,  5.5  per  cent.  Certain  clinics  show 
even  better  results  with  Group  I patients,  pre- 
senting a survival  rate  as  high  as  75  to  80  per 
cent. 

Obviously,  when  absolute  figures  are  consid- 
ered, the  five-year  salvage  is  somewhat  less,  but 
it  would  seem  in  general  that  one  out  of  five, 
or  perhaps  one  out  of  four,  patients  exhibiting 
carcinoma  of  the  cervix  in  various  stages  have 
a chance  of  survival  for  five  years  or  more — 20 
to  25  per  cent.  This  figure  is  based  on  differ- 
ent technics  of  treatment.  Reports  from  some 
clinics  exceed  this  figure  and  may  range  as  high 
as  30  or  40  per  cent.  The  salvage  rate  at  Jeffer- 
son varies  from  time  to  time  between  16  and 
20  per  cent ; this  figure  is  absolute,  based  on  all 
patients  seen,  whether  treated  or  not,  and  in- 
cludes patients  whose  primary  treatment  was 
given  elsewhere.  In  Groups  I and  II  combined, 
the  relative  five-year  salvage  is  45.1  per  cent 
with  irradiation  therapy  alone.12 

The  mortality  following  treatment  for  car- 
cinoma of  the  cervix  deserves  comment.  With 
irradiation  therapy  it  may  vary  from  1 to  3 
per  cent,  but  to  compare  without  qualification 
this  relatively  low  figure  with  the  mortality  rate 
following  surgery  is  really  not  fair.  When  rates 
of  15  to  30  per  cent  are  quoted,  conditions  pe- 
culiar to  the  earlier  days  of  the  radical  opera- 
tion must  be  remembered.  Then  the  range  of 
operability  was  high ; patients  with  advanced 
disease,  often  harboring  virulent  infection,  and 
even  generally  debilitated,  were  subjected  to 
surgery.  Since  then  a more  careful  selection  of 
patients  for  radical  operation  by  experienced 
individuals  has  resulted  in  a primary  death  rate 
well  under  10  per  cent,  both  here  and  abroad. 

The  foregoing  remarks  regarding  the  relative 
merits  of  surgery  and  irradiation  in  the  treat- 
ment of  carcinoma  of  the  cervix  should  serve  to 
demonstrate  the  fact  that  these  methods  should 
not  be  regarded  as  competitors,  and  that  the 
selection  of  either  should  depend  upon  a critical 
evaluation  of  the  patient.  In  this  respect,  ir- 
radiation is  the  most  frequent  choice,  since  sur- 
gery, either  alone  or  in  combination  with  radio- 
therapy, has  so  limited  an  application.  Further- 
more, no  patient  need  be  denied  irradiation 
therapy  on  the  grounds  that  it  is  not  available 
locally,  for  proper  facilities  are  within  the  reach 
of  all. 

The  management  of  the  patient  when  first 
seen  is  what  counts  most  in  evaluating  her  fu- 
ture, and  this  decision  must  be  based  not  only 
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upon  physical  grounds  but  upon  the  ability  and 
conscience  of  tbe  physician  who  has  to  make 
the  decision.  That  this  phase  of  the  problem  is 
being  considered  more  and  more  is  evidenced  by 
recent  presentations  emphasizing  the  ill  results 
of  faulty  primary  management.  Morton13  has 
shown  the  result  of  “casual  treatment"  of  cer- 
vical carcinoma  as  typified  in  a survey  of  60 
Group  Y patients  seen  in  the  University  ot 
California  Clinic.  Of  41  such  patients,  35  had 
been  primarily  treated  with  inadequate  surgery 
of  various  sorts,  and  none  survived  for  five 
years  thereafter. 

In  a similar  vein.  Diddle14  gave  an  interesting 
report  before  the  recent  American  Congress  of 
Obstetrics  and  Gynecology  at  St.  Louis.  From 
a study  of  885  patients  treated  for  carcinoma  of 
the  cervix  at  the  University  of  Iowa  Clinic  be- 
tween 1926  and  1942,  it  was  shown  that  152 
had  been  managed  inadequately  when  first  seen. 
Of  37  patients  having  had  total  hysterectomy, 
either  abdominal  or  vaginal,  there  were  but 
four  survivals  extending  over  a period  of  one 
to  eight  years,  and  of  these  only  two  showed 
no  recurrence  within  that  time.  Even  supravag- 
inal hysterectomy  has  been  performed  in  some 
instances ! 

We  are  of  the  opinion  that  many  of  the  gyne- 
cologic clinics  throughout  the  country  could  tell 
similar  stories  of  the  primary  mismanagement 
of  cervical  carcinoma.  Such  experiences  would 
not  be  limited  to  unwise  surgical  measures,  for 
not  infrequently  radiotherapy  has  been  made-, 
quate  or  faultily  employed.  Much  could  be 
said  of  the  neglect  and  delay  in  making  an  early 
and  proper  diagnosis,  of  the  failure  to  make 
pelvic  examinations,  or  to  conduct  them  thor- 
oughly when  pathognomonic  symptoms  are  pres- 
ent, or  to  prescribe  douches  and  employ  indis- 
criminate hormonal  therapy  in  an  attempt  to 
control  abnormal  uterine  bleeding.  Time  and 
space  do  not  allow  it.  Suffice  it  to  say  that 
biopsy  for  diagnosis  is  imperative.  No  patient 
should  be  treated  for  cervical  carcinoma  without 
this  basic  preliminary  evidence,  for  this  may 
iead  to  unsupported  statements  regarding  “can- 
cer cures”  by  various  means.  Conversely,  no 
suspicious  lesion  of  the  cervix  should  lie  treated 
expectantly  without  it,  or  tragedy  may  ensue. 
Biopsy  is  simple  to  perform,  but  interpretation 
is  not  always  easy,  and  much  depends  upon  the 
training  and  experience  of  the  pathologist  con- 
cerned. 

Carcinoma  of  the  Uterine  Fundus 

While  not  strictly  within  the  scope  of  this 
paper,  it  is  refreshing  to  turn  momentarily  to 


the  management  of  carcinoma  of  the  fundus  of 
the  uterus  and  to  contrast  it  with  the  variable 
methods  that  have  been  used  in  treating  car- 
cinoma of  the  cervix.  Here  it  is  generally  agreed 
that  abdominal  panhysterectomy  with  removal 
of  the  adnexa,  preferably  preceded  by  irradia- 
tion therapy,  and  followed  by  it  in  appropriate 
instances,  offers  a 55  to  75  per  cent  five-year 
chance  of  survival  in  operable  cases.  In  per- 
haps 25  to  45  per  cent  of  those  encountered, 
surgery  may  be  contraindicated  because  of  age, 
obesity,  poor  physical  condition,  or  extensive 
disease.  In  these  patients  a five-year  survival 
rate  of  35  to  50  per  cent  may  be  expected  by 
irradiation  alone. 

Because  of  the  frequent  association  of  fibro- 
myomas  of  the  uterus  with  carcinoma  of  the 
endometrium,  we  feel  that  extreme  caution 
should  be  observed  in  treating  older  patients  who 
evidence  abnormal  menopausal  or  postmeno- 
pausal bleeding  in  the  belief  that  such  bleeding 
is  due  solely  to  the  fibromyomas  present.  There- 
fore, diagnostic  curettage,  with  radium  available 
for  intra-uterine  application  and  proper  dosage 
dependent  upon  a rapid  report  of  the  curettings, 
or  immediate  complete  hysterectomy  and  bilat- 
eral salpingo-oophorectoniv,  dependent  upon  the 
size  and  position  of  the  tumor  encountered, 
should  be  the  plan  of  choice  rather  than  the 
supravaginal  operation.  Otherwise  an  unsus- 
pected fundal  carcinoma  may  be  overlooked  and 
inadequate  treatment  carried  out.  Such  a pro- 
cedure, with  careful  study  and  biopsy  of  the 
cervix  and  cervical  canal  when  indicated,  will 
likewise  tend  to  decrease  the  incidence  of  car- 
cinoma of  the  cervical  stump  by  early  recogni- 
tion and  proper  management  of  tbe  suspicious 
cervical  lesion. 

Summary 

We  feel  that  carcinoma  of  the  uterine  cervix 
is  best  treated  by  irradiation  therapy  alone. 
There  may  be  certain  patients,  carefully  selected, 
who  might  possibly  have  a better  chance  for 
longer  survival  when  treated  surgically  by  one 
experienced  in  the  rigorous  technic  of  the  rad- 
ical operation,  preceded  by  irradiation,  but  in 
general  this  is  not  so.  Hence  it  would  be  much 
wiser  to  avoid  surgery  in  the  treatment  of  cer- 
vical carcinoma,  for  a simple  type  of  vaginal 
hysterectomy  or  abdominal  panhysterectomy  is 
at  best  only  a hazardous  and  delaying  measure 
in  such  instances. 

Note:  The  discussion  of  the  papers  by  Drs.  Scheffey 
and  Hahn  and  Johnston  follows  the  paper  by  Dr.  John- 
ston. 
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SUGAR  TOLERANCE  TEST  URGED  IN 
SUSPECTED  DIABETIC  CASES 

From  their  findings  in  a study  of  glycosuria  on 
45,650  consecutive  selectees  and  volunteers  aged  18  to 
45  years  who  appeared  for  final  examinations  at  the 
Boston  Induction  Center  prior  to  army  induction,  Harry 
Blotner,  M.D.,  Boston,  and  Maj.  Robert  W.  Hyde, 
M.C.,  Army  of  the  United  States,  believe  that  it  is 
possible  that  many  patients  with  glycosuria  are  being 
treated  needlessly  for  diabetes  mellitus  when  they  may 
be  having  renal  glycosuria  (occurring  when  there  is 
only  the  normal  amount  of  sugar  in  the  blood),  they 
report  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  June  12. 

Renal  glycosuria  is  considered  to  be  a rare  condition 
even  among  the  general  run  of  cases  of  diabetes  mel- 
litus, the  two  physicians  point  out.  In  their  study 
they  found  the  high  incidence  of  33  cases  of  this  dis- 
order as  proved  by  sugar  tolerance  tests  in  367  con- 
secutive persons  with  glycosuria  between  the  ages  of 
18  and  45  years,  as  compared  with  the  low  incidence 
in  the  experience  of  other  investigators. 

“In  other  words,”  they  say,  “there  was  one  case  of 
renal  glycosuria  in  approximately  every  eleven  persons 
who  showed  sugar  in  the  urine  at  this  induction  center. 
This  finding  is  of  great  practical  importance  in  the 
management  of  glycosurias  from  the  point  of  view  of 
diagnosis,  treatment,  and  prognosis.  There  are  many 
people  with  glycosuria  who  are  treated  for  diabetes 
mellitus  without  having  had  blood  sugar  determinations 
or  sugar  tolerance  tests.  If  our  results  could  be  applied 
to  the  general  population  between  the  ages  of  18  and  45 
years,  it  would  mean  that  many  patients  with  glyco- 
suria are  being  treated  needlessly  for  diabetes  mellitus 
when  they  may  be  having  renal  glycosuria.  This  is 
important  because  diabetic  treatment  in  renal  glycosuria 
has  been  considered  unnecessary  since  the  restriction  of 
carbohydrate  in  the  usual  diabetic  diet  has  no  appre- 
ciable effect  on  renal  glycosuria.  Perhaps,  with  the 
loss  of  sugar  in  the  urine,  patients  with  renal  glycosuria 
who  are  especially  underweight  should  have  an  increased 
amount  of  carbohydrate  in  the  diet.  On  the  other  hand, 
they  should  have  prolonged  and  periodic  observations 
particularly  because  of  the  strong  history  of  diabetes 
in  these  cases. 

“The  prognosis  is  good  with  normal  life  expectancy 
although  the  condition  appears  to  be  chronic  with  symp- 
toms. The  disease  apparently  does  not  progress  to 
diabetes  mellitus.  . . . 


“There  were  no  symptoms  referable  to  the  disease 
[in  the  cases  uncovered  by  Blotner  and  Hyde],  In  all 
of  these  cases,  renal  glycosuria  was  found  on  routine 
examinations.  ...  It  is  urged  that  all  persons  with 
glycosuria  have  sugar  tolerance  tests  or  nonfasting 
blood  sugar  determinations  made  in  order  to  rule  out 
renal  glycosuria,  because  diabetic  treatment  has  been 
considered  unnecessary  in  this  condition.  . . . 

“Our  observations  strongly  suggest  that  renal  glyco- 
suria is  a symptomless,  not  uncommon,  clinical  entity 
which  may  follow  a definite  pattern  as  to  age  and 
weight  and  merits  more  extensive  study.” 


THE  OBSTETRICIAN  AND  TUBERCULOSIS 

The  duty  of  the  obstetrician  is  clear.  Obviously,  he 
must  discover,  or,  if  necessary,  have  an  internist  dis- 
cover, any  communicable,  active  tuberculosis  in  his 
pregnant  patient.  If  he  knows  that  such  active  infec- 
tion exists,  he  must  isolate  the  baby  from  the  mother 
immediately  after  delivery.  Whether  or  not  interrup- 
tion of  the  pregnancy  is  indicated  depends  upon  the 
individual  case,  as  does  the  advisability  of  avoiding 
future  pregnancies. 

The  Contact  Infection  Committee  of  the  Academy  of 
Pediatrics  in  November,  1942,  added  tuberculin-testing 
and  chest  roentgen-raying  of  pregnant  women  to  its 
program  for  the  eradication  of  tuberculosis  in  children. 
Does  this  mean  that  pediatricians  are  telling  obstetri- 
cians what  to  do?  No — just  urging,  or  shall  one  say 
beseeching  ? 

Now  the  idea  that  “a  positive  tuberculin  test  in  an 
adult  means  nothing”  has  long  since  been  abandoned. 
It  means  that  the  chest  should  be  x-rayed  and,  if  any- 
thing significant  is  found,  the  sputum,  if  obtainable, 
should  be  examined  for  tubercle  bacilli.  And  in  whom 
is  such  a procedure  more  important  than  in  the  preg- 
nant woman  ? And  to  whom  is  it  more  important 
than  to  her  newly  born  baby? 

Objection  may  be  properly  raised  that  a strongly 
positive  intradermal  tuberculin  test  (perhaps  5 to  10 
per  cent  more  accurate  than  the  patch  test)  could  light 
up  a quiescent  process  and  result  in  harm  to  both 
mother  and  child.  Where  this  is  feared,  the  patch  test 
should  be  performed.— Park  J.  White,  M.D.,  Journal 
of  Missouri  State  Medical  Association,  March,  1943. 
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CARCINOMA  OF  THE  CERVIX 


A Study  of  233  Cases  Including  103  Five-Year  Cases  with 
a Survival  Rate  of  33.9  Per  Cent 

JAMES  R.  JOHNSTON,  M.D. 

Pittsburgh,  Pa. 


CANCER  of  the  cervix  causes  about  15,000 
deaths  per  year  in  the  United  States,  more 
deaths  certainly  than  any  other  gynecologic  dis- 
ease, so  the  subject  should  be  of  interest  to 
all  of  us. 

Since  the  organization  of  the  Tumor  Clinic 
at  the  West  Penn  Hospital  ten  years  ago,  233 
cases  of  cancer  of  the  cervix  have  been  regis- 
tered. Of  these,  103  are  five-year  cases,  being 
registered  between  1932  and  1937.  These  in- 
clude all  cases  treated  in  the  hospital  during 
these  years.  Many  were  the  private  cases  of 
other  members  of  the  staff  and  were  treated  by 
them,  but  the  clinic  cases,  which  comprise  about 
50  per  cent  of  the  total,  were  under  our  direct 
supervision. 

First,  just  a little  time  will  be  taken  for 
statistics  of  the  233  cases.  Later,  when  the  re- 
sults of  treatment  are  considered,  only  the  103 
five-year  cases  will  be  included. 

The  ages  of  the  233  patients  are  as  follows: 


Age  Cases  Per  Cent 

20-29  15  6.4 

30-39  52  22.3 

40-49  66  28.3 

50-59  57  24.4 

60-69  32  13.7 

70-79  9 3.9 

Over  80  2 .8 


233 

The  youngest  patient  was  23,  the  oldest  84. 
Two  of  the  30-year-old  patients  were  sisters,- 
aged  31  and  33,  and  were  admitted  to  the  hos- 
pital the  same  week,  both  with  cancer  of  the 
cervix.  One  died  in  six  months ; the  other  is 
living  after  five  years.  It  is  worth  noting  that 
nearly  29  per  cent  of  the  women  were  under  40 
years  of  age. 


Read  before  the  Section  on  Obstetrics  and  -Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh 
Session,  Oct.  8,  1942. 

From  The  Western  Pennsylvania  Hospital  Tumor  Clinic 
Pittsburgh,  Pa. 


Symptoms 

The  symptoms  varied.  There  were  no  symp- 
toms in  nine  cases.  In  these  the  disease  was 
found  in  the  course  of  gynecologic  examination 
for  other  conditions.  Irregular  spotting  of  blood 
was  the  predominant  symptom.  The  duration 
of  symptoms  was  as  follows: 

Cases  Per  Cent 


No  symptoms 

9 

3.9 

One  month  . . . 

47 

20.2 

Three  months 

49 

21.0 

Six  months  . . 

58 

24.9 

One  year  . . . . , 

53 

22.7 

Two  years  . . . 

13 

5.6 

Three  years  . 

4 

233 

Diagnosis 

1.7 

The  diagnosis  of  cancer  of  the  cervix  is  made 
by  careful  inspection  and  palpation  of  the  cervix 
and  by  biopsy.  At  times,  when  no  lesion  is 
visible,  a cancer  can  be  detected  by  palpation, 
the  hypertrophied  indurated  cervix  indicating  a 
carcinoma  which  can  be  proved  by  curetting  the 
cervical  canal.  Biopsies  should  be  made  on  all 
suspicious  lesions.  We  find  the  Gaylor  forceps 
most  convenient  for  this,  as  it  is  a painless  pro- 
cedure. In  three  of  my  own  cases,  carcinoma 
was  found  in  lesions  that  grossly  did  not  sug- 
gest malignancy,  proving  that  so-called  erosions 
should  be  biopsied  before  or  at  the  time  of 
cauterization. 

The  clinical  stage  of  the  233  cases  was  as 
follows : 


Cases 

Per  Cent 

Stage  I 

85 

36.5 

Stage  II  

94 

40.3 

Stage  III  

32 

13.7 

Stage  IV  

22 

9.4 

The  type  of  carcinoma  of 

the  233  cases  \ 

follows : 

Cases 

Per  Cent 

Epidermoid  

187 

80.2 

Adenocarcinoma  

22 

9.4 

Undifferentiated  carcinoma  . 

24 

10.3 
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Fig.  1.  Retrograde  pyelogram  showing  bilateral  hydronephrosis. 


The  treatment  of  these  patients  has  varied  as 
follows : 

Cases 


Radium  followed  by  x-ray  89 

X-ray  followed  by  radium  84 

X-ray  only  13 

Radium  only  13 

Electrocoagulation  and  x-ray  12 

Other  methods  22 


233 

Up  to  1937  most  of  the  cases  were  treated 
with  radium  followed  by  x-ray.  Of  late  we  have 
given  x-ray  followed  by  radium.  There  was 
one  death  from  pelvic  infection  in  a case  treated 
with  radium  that  had  an  infected  sloughing  cer- 
vix. After  this  we  found  that  giving  x-ray  first 
lessens  the  infection  and  shrinks  the  massive 
growths  so  that  the  application  of  radium  is 
made  much  safer.  In  one  case  x-ray  treatment 
was  followed  by  a negative  biopsy  and  there 
were  two  patients  treated  by  x-ray  alone  who 
have  survived  five  years,  so  certainly  x-ray  plays 
an  important  part  in  the  combined  treatment. 

The  x-ray  dosage  varies  with  the  tolerance 
of  the  patient,  usually  from  1600  to  2200  r units 
to  each  of  four  portals  over  a period  of  three 
weeks. 

The  radium  is  given  in  doses  of  3600  to  4800 
mg.  hours.  Some  have  had  interstitial  radiation 
in  the  form  of  four  or  five  10  mg.  needles  in- 
serted in  the  parametrium. 

Treatment  is  not  repeated  unless  there  is  a 


recurrence  as  proved  by  biopsy.  The  value  of 
treating  these  recurrences  is  illustrated  by  1 1 
patients  who  have  survived  three  to  five  years 
after  the  recurrence.  One  patient  who  had  a 
hysterectomy  elsewhere  came  in  with  a positive 
biopsy  from  a crater  in  the  left  parametrium, 
was  treated,  and  is  living  after  eight  years. 

Another  patient  had  a positive  biopsy  every 
year  for  four  years,  was  treated,  lived  in  com- 
fort, but  finally  died  in  the  fifth  year  of  her 
disease. 

All  cases  were  treated  except  one  woman  of 
325  pounds  who  was  admitted  in  a dying  con- 
dition with  multiple  metastases  to  the  lungs. 
Another  late  case  that  illustrates  the  value  of 
treating  them  all  was  a woman  with  symptoms 
for  two  years.  Six  months  before  she  had  been 
examined  by  a doctor  and  put  on  morphine, 
which  she  consumed  in  large  doses.  After  treat- 
ment for  the  cancer  she  gained  30  pounds,  was 
off  morphine,  and  lived  in  comfort,  dying  of 
uremia  some  months  later. 

Included  in  this  series  are  seven  cases  of 
carcinoma  of  the  stump  of  the  cervix.  In  two 
of  these  a supravaginal  hysterectomy  for  bleed- 
ing had  been  done  only  a few  months  previously. 
It  appeared  that  the  carcinoma  of  the  cervix  had 
been  overlooked  in  these  cases.  A diagnostic 
curettement  preliminary  to  supravaginal  hys- 
terectomy will  eliminate  most  such  mistakes. 


Fig.  2.  Intravenous  pyelogram  showing  complete  blocking  of 
right  ureter.  Hydronephrosis  of  left  kidney. 
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Complications 

The  complications  of  carcinoma  of  the  cervix, 
and  especially  the  complications  of  treatment, 
are  often  troublesome  and  at  times  present  diag- 
nostic problems  that  are  most  difficult. 

Uremia  is  a frequent  factor  in  late  cases. 
It  is  due  to  compression  of  the  lower  ureter  by 
parametrial  extension  of  the  cervical  growth. 
It  often  occurs  without  pain  because  the  con- 
striction comes  on  gradually.  Radical  proce- 
dures such  as  nephrostomy  have  not  been  done 
because  the  patients  have  so  little  life  expectancy 
that  we  felt  a major  procedure  was  not  justified. 
In  several  cases  with  complete  anuria,  relief  for 
a few  weeks  has  been  obtained  by  retention 
ureteral  catheters.  One  of  my  cases  revealed 
that  ureteral  obstruction  does  not  always  mean 
a hopeless  prognosis.  This  patient  complained 
of  pain  in  the  left  kidney  and  ureter.  Examina- 
tion showed  the  vaginal  portion  of  the  cervix 
to  be  normal,  but  there  was  a left  parametrial 
mass  with  partial  fixation  of  the  uterus.  A small 
curette  revealed  a carcinoma  in  the  cervical  canal. 
Attempt  at  ureteral  catheterization  found  the 
left  meatus  blocked.  Intravenous  urograms 
showed  no  dye  in  the  left  kidney  and  a distor- 
tion of  the  bladder  in  the  region  of  the  left 
meatus.  After  x-ray  and  radium  this  patient 
improved  and  now,  four  years  later,  is  clinically 
free  of  disease.  A recent  intravenous  pyelogram 


showed  the  left  kidney  and  ureter  to  be  appar- 
ently normal. 

Fistulas  occurred  in  five  cases.  They  were  all 
vesicovaginal  fistulas  and  one  case  of  rectovag- 
inal fistula  as  well.  One  of  these  was  evidently 
due  to  radiation  reaction  as  the  patient  is  living 
without  evidence  of  disease.  The  other  cases 
were  late  and  no  doubt  due  to  extension  of  the 
disease. 

Facticial  ulcer  of  the  rectum  due  to  radiation 
reaction  on  the  rectal  mucosa  occurred  in  six 
cases.  In  four  cases  the  bleeding  was  slight  and 
not  persistent.  In  one  a colostomy  was  done  and 
the  bleeding  became  less.  In  the  sixth  case  even 
after  a colostomy  the  bleeding  was  profuse  and 
persistent,  resulting  in  a secondary  anemia  of 
2,000,000  red  blood  cells.  A resection  of  the 
rectum  and  sigmoid  below  the  colostomy  was 
done  and  now  the  patient  is  in  good  health  five 
years  after  the  carcinoma  and  three  years  after 
the  colectomy. 

Noncarcinomatous  postirradiation  ulcerations 
have  occurred  in  four  cases.  Our  pathologist, 
Dr.  Paul  Gross,  is  reading  a paper  before  the 
radiologic  section  of  this  meeting  which  pre- 
sents these  four  cases  in  detail.  In  all  of  these 
cases  the  original  lesion  healed,  then  four  to 
six  months  later  an  ulcer  or  crater  developed 
which  on  repeated  biopsies  proved  no  carcinoma 
to  be  present,  but  did  show  the  occlusive  vascu- 


A B 

I‘ig.  3.  (A)  Intravenous  pyelogram  showing  complete  blocking  of  left  ureter.  (B)  Four  years  later.  Intravenous  pyelo- 

gram showing  normal  function  of  left  kidney. 
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lar  changes  typical  of  late  radiation  reaction.  In 
one  of  these  patients  a huge  slough  2 to  3 inches 
in  diameter  was  removed.  She  had  both  a ves- 
icovaginal and  a rectovaginal  fistula.  The  recto- 
vaginal fistula  closed ; the  other  persists.  All 
of  these  four  cases  occurred  in  young  colored 
women  29  to  36  years  of  age.  All  had  x-ray 
followed  by  radium  and  all  had  interstitial  radia- 
tion. We  have  records  of  a total  of  58  patients 
treated  by  interstitial  radiation.  We  would  wel- 
come any  discussion  concerning  your  experience 
with  interstitial  radiation.  Dr.  C.  A.  Behney,  in 
the  American  Journal  of  Obstetrics  and  Gyne- 
cology, reported  166  autopsies  on  cases  of  car- 
cinoma of  the  cervix.  Three  of  these  had  huge 
pelvic  sloughs.  In  only  one  of  the  three  was 
there  a trace  of  disease. 

Treatment  of  pain  in  the  late  cases  is  often 
a problem.  In  our  ambulatory  patients  and  in 
most  of  those  who  died  in  the  hospital,  mor- 
phine was  used  only  occasionally.  Codeine  with 
phenacetin  and  acid  acetyl  salicylate  was  used  in 
most  cases  and  gave  better  results  than  mor- 
phine. When  there  is  a parametrial  mass  with 
pelvic  low  back  and  leg  pain,  we  have  had  good 
results  with  the  subarachnoid  injection  of  al- 
cohol. This  method  was  used  in  12  cases  with 
excellent  results  in  about  half.  One-half  of 
1 cc.  95  per  cent  alcohol  is  injected  between  the 
third  and  fourth  lumbar  vertebrae.  It  is  most 


Fig.  4.  Photom'crograph  showing  obliteration  of  vessels  in 
late  slough  of  cervix. 


important  to  have  the  patient’s  hips  elevated  and 
rolled  forward  so  that  the  alcohol  will  float  up 
to  the  posterior  roots.  Another  important  point 
in  the  technic  is  to  inject  very  slowly,  taking  a 
minute  to  inject  one-half  cc. 

Sympathectomy  has  been  done  in  three  cases 
with  only  partial  relief.  Cordotomy  was  per- 
formed in  one  case  with  relief  of  pain,  but  the 
problem  of  pressure  ulcers  then  became  acute. 
In  most  late  cases,  uremia  due  to  ureteral  ob- 
struction intervenes  with  resulting  numbness  of 
mental  processes  as  well  as  relief  from  pain  and 
suffering. 

Follow-up 

The  follow-up  of  these  patients  is  most  im- 
portant as  many  of  the  recurrences  that  are 
discovered  have  been  symptom-free.  During 
the  early  years  they  return  every  three  to  six 
months ; during  the  later  years,  once  a year. 
It  is  important  to  continue  these  examinations 
even  after  five  years  have  elapsed,  as  we  have 
found  five  cases  that  had  recurrences  after  five 
years. 

In  this  group  of  233  patients,  only  two  or 
.8  per  cent  are  lost.  The  method  of  follow-up 
differs.  The  clinic  cases  are  given  a card  with 
the  date  they  are  to  return.  If  they  do  not  show 
up  for  two  weeks  after  that  date,  they  are  sent 
a letter,  in  a month  another  letter,  and  then  the 
social  worker  visits  their  home.  If  they  move 
and  their  letters  are  returned,  one  of  several 
relatives  is  sent  a letter,  as  we  have  a record  of 
the  names  and  addresses  of  several  relatives  who 
live  at  an  address  other  than  that  of  the  patient. 

The  private  patients  are  followed  through 
their  physicians  who  receive  letters  with  a 
stamped  return  envelope  and  a blank  to  fill  in 
as  to  the  patient's  condition.  All  this  is  possible 
through  the  services  of  a full-time  secretary.  As 
there  have  been  some  2500  cancers  of  all  vari- 
eties registered  in  the  past  ten  years,  this  soon 
adds  up  to  a lot  of  correspondence. 

Results 

The  results  in  the  103  five-year  cases  show  a 
survival  of  35  patients  or  33.9  per  cent. 

Analyzing  the  results  according  to  factors  of 
age,  stage,  duration  of  symptoms,  and  treatment, 
we  find  the  followfing: 

Results  as  to  Ace 


Age  Living  Dead  Total 

20-24  0 9 9 

30-39  6 17  23 

40-49  16  20  36 

50-59  7 12  19 

60-69  6 8 14 

70-79  0 2 2 

Total  35  68  103 
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Results  as  to  Stage 


Stage 

Living 

Dead 

Total 

I 

22 

15 

37 

II  

13 

31 

44 

Ill  

0 

14 

14 

IV  

0 

8 

8 

— 

— 

— 

Total  

35 

68 

103 

Results  as  to 

Duration  of 

Symptoms 

Duration 

Living 

Dead 

T otal 

No  symptoms  .... 

1 

0 

1 

1 month  

11 

8 

19 

3 months  

8 

15 

23 

6 months  

23 

30 

1 year  

8 

19 

27 

2 years  

0 

2 

7 

3 years  

0 

i 

l 

— 

— 

— 

Total  

35 

68 

103 

Results 

as  to  Treatment 

Per  Cent 

Treatment 

Living 

Dead 

Living 

Radium  and  x-ray  . . 

15 

32 

31.9 

X-ra\  and  radium  . . . 

10 

13 

43.4 

X-ray  only  

? 

4 

33.3 

Radium  only  

0 

1 

0. 

Electrocoagulation  and 

x-ray  4 

8 

33.3 

Other  methods  

4 

10 

28.5 

35 

68 

Summary 

Two  hundred  and  thirty-three  cases  of  cancer 
of  the  cervix  have  been  studied. 

Twenty-nine  per  cent  occurred  in  women  un- 
der 40  years  of  age. 

Patients  present  themselves  too  late  for  treat- 
ment, as  more  than  50  per  cent  had  symptoms 
for  six  months  or  longer. 

All  patients  are  treated  and  treatment  is  not 
repeated  unless  there  is  a recurrence  as  proved 
by  biopsy. 

The  possibility  of  fistulas  and  rectal  ulcers 
due  to  radiation  reaction  should  be  remembered 
and  precautions  taken  to  avoid  them. 

Late  noncarcinomatous  postirradiation  ulcer- 
ations occurred  in  four  cases.  Care  should  be 
taken  to  establish  a correct  diagnosis  so  that  im- 
proper treatment  will  not  be  given. 

In  the  follow-up  of  these  patients  only  two 
or  .8  per  cent  have  been  lost. 

The  results  in  103  five-year  cases  show  a sur- 
vival rate  of  33.9  per  cent. 

ABSTRACT  OF  DISCUSSION 

W.  Edward  Chamberlain  (Philadelphia)  : I am  de- 
lighted with  these  two  papers.  I can  remember,  espe- 
cially from  the  surgical  standpoint,  when  we  did  not 
have  quite  so  much  understanding  of  these  cases,  either 
from  the  point  of  view  of  technic  or  as  to  how  they 
should  be  followed  up.  Dr.  Scheffey  really  covered  all 
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points.  He  even  took  the  wind  out  of  my  sails  when 
he  mentioned  the  fact  that  radiation  and  surgery  are 
not  competitors,  then  pointed  out  the  tremendous  im- 
portance of  biopsy  and  that  none  of  these  cases  should 
be  treated  without  it,  and  certainly  not  by  radiation,  and 
the  fact  that  we  should  not  treat  a fibroid  case  unless 
it  has  been  proved  by  biopsy. 

We  are  apt  to  forget  that  the  work  you  have  heard 
reported  here  today  by  these  two  doctors  comes  from 
first-class  institutions,  where  the  best  types  of  surgery 
and  irradiation  are  being  done.  I have  certain  criteria. 
It  has  been  pointed  out  again  and  again  that  we  do 
not  get  the  proper  percentage  of  five-year  cures  unless 
we  do  a good  job  of  irradiation.  Unfortunately,  this 
work  is  not  being  done  so  well  in  a great  many  places, 
because  there  are  many  who  try  to  treat  carcinoma  of 
the  cervix  without  proper  experience.  There  are  agen- 
cies that  pass  put  radium  regardless  of  how  much  or 
how  little  experience  the  operator  has  had.  You  get 
the  impression  that  radium  has  done  more  harm  than 
good,  and  this  is  true  when  it  is  used  by  inexperienced 
people. 

James  Heymann  showed  me  the  figures  for  his  five- 
year  end  results  in  the  treatment  of  carcinoma  by  ir- 
radiation. You  could  see  by  years  that  Forssell  had 
better  and  better  results  in  his  group.  The  patients 
treated  in  1916  and  1917  when  evaluated  in  1921  and 
1922  showed  very  bad  results.  Then  they  became  good 
again.  Heymann  said  the  results  were  bad  when  he 
first  took  these  cases  because  he  was  inexperienced  and 
had  to  learn. 

I was  glad  to  hear  Dr.  Johnston  say  that  all  cases 
should  be  treated.  I think  we  all  agree  that  this  applies 
to  the  case  with  pulmonary  metastasis.  Heymann  ac- 
cepted for  irradiation  only  the  very  bad  cases  that  were 
inoperable.  Radiation  therapy  acquired  its  reputation 
because  of  its  accomplishments  in  severe  cases  of  frozen 
pelves.  They  were  inoperable,  really  frozen.  I was 
glad  to  note  the  five-year  cures  in  Dr.  Scheffey’s  series 
and  in  Dr.  Johnston’s  series  when  certainly  everything 
was  indicative  of  the  possibility  of  failure. 

I am  also  pleased  that  Dr.  Johnston  emphasized 
the  value  of  giving  x-ray  first.  There  are  certain 
physical  reasons  that  account  for  all  the  difference  be- 
tween success  and  failure  if  the  growth  is  a little 
smaller.  X-ray  cleans  up  the  infection  and  causes  a 
decrease  in  the  size  of  the  growth ; if  it  is  reduced 
50  per  cent,  as  sometimes  happens,  that  means  that  the 
effect  of  the  radiation  is  multiplied  by  four.  In  other 
words,  we  are  pulling  the  cancer  roots  closer  to  the 
radiation.  I am  sure  that  the  next  results  of  Dr.  John- 
ston will  be  even  better  than  those  he  presented  today, 
because  of  this  favorable  effect  that  x-ray  has  in  pre- 
paring the  w'ay  for  radium  therapy. 

Zoe  Allison  Johnston  (Pittsburgh)  : What  can 
one  add  to  the  discussion  after  all  that  Dr.  Chamberlain 
has  said?  I.  too,  enjoyed  these  papers.  They  are  in- 
teresting evaluations  of  the  doctors’  own  experiences, 
and  that  is  important. 

Many  surgeons,  gynecologists,  and  radiologists  treat 
these  cases  with  radium  and  sometimes  with  x-ray 
without  adequate  training  in  the  basic  principles  of 
physics  and  irradiation  therapy.  I think  that,  when 
we  undertake  to  treat  a case,  it  is  our  aim  to  use 
multiple  centers  of  radiation.  Because  I do  radiation 
therapy,  I have  often  been  approached  by  surgeons  who 
tell  me  they  do  not  get  good  results.  I know  the  reason. 
They  follow  the  directions  that  are  printed  on  the  box ; 
they  have  no  background  or  experience  for  the  work. 
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We  carefully  measure  the  inside  of  the  uterus,  calculate 
everything,  figure  the  dosage,  then  make  a careful 
examination  of  the  vagina  and  plan  what  radium  must 
go  against  the  cervix  or  be  packed  up  tightly  in  the 
fornices.  We  try  to  give  the  radiation  in  such  a way 
that  it  will  kill  the  diseased  cells  with  as  little  damage 
as  possible  to  surrounding  tissues. 

Dr.  Chamberlain  mentioned  it  and  I also  want  to 
review  the  way  we  use  x-ray  and  radium.  There  are 
three  methods:  We  may  use  x-ray  first  and  radium 
last ; or  we  may  interrupt  a short  series  of  x-ray 
therapy  and  use  radium  and  continue  the  x-ray  after- 
ward ; or  we  use  the  radium  first  and  x-ray  last. 
There  is  a reason  for  selection.  In  an  early  case  there 
is  no  reason  why  the  radium  should  not  be  used  first. 
The  patient  is  in  the  operating  room  under  an  anes- 
thetic, a biopsy  has  been  obtained,  you  are  sure  the 
patient  has  carcinoma,  and  it  is  a good  opportunity  to 
insert  radium.  In  a late  case  the  biopsy  can  be  taken 
without  all  of  that  procedure,  and  it  is  absolutely  es- 
sential in  stages  II,  III,  and  IV  to  give  x-ray  first  and 
follow  with  radium. 

It  is  a fact  that  many  physicians  regard  x-ray  therapy 
as  a purely  mechanical  thing,  or  just  like  a prescrip- 
tion. It  is  not  that  at  all.  It  is  just  as  highly  special- 
ized as  a delicate  operation  and  it  means  just  as  much 
to  the  patient.  Calculations  are  based  on  measurements 
of  the  body  of  the  patient.  There  are  certain  things 
that  must  be  done  in  order  to  give  the  patient  a cycle 
or  series  or  whatever  you  want  to  call  it.  The  physician 
in  charge  of  that  department  determines  how  many 
fields  the  x-ray  is  to  be  given  through,  the  direction 
of  the  beam,  and  the  size  of  the  fields.  There  are  so 
many  factors  that  a good  radiologist  knows  about — 
the  distances,  the  filtration  to  be  used  with  the  kilo- 
voltage,  and  so  on.  There  is  something  in  the  timing 
that  is  important,  both  as  to  radium  and  x-ray.  If 
you  canvass  the  various  people  using  radiation  therapy, 
you  will  find  that  each  one  has  worked  out  a method 
that  seems  best  to  him.  Many  men  will  go  to  one  of 
the  clinics  and  watch  the  gynecologist  or  radiologist 
and  then  think  they  know  all  about  radiation  therapy. 
Actually  the  only  way  to  learn  all  about  it  is  to  visit 
many  laboratories  and  take  time  out  to  study  all  these 
things. 

There  is  no  one  method  of  treatment.  Each  case  is 
an  individual  problem.  The  physical  condition  of  the 
patient  must  be  considered.  We  know  that  x-ray  alone 
is  inadequate.  If  we  add  radium,  it  increases  the  de- 
struction of  the  diseased  tissue.  If  radium  is  used  alone, 
it  is  inadequate.  The  addition  of  x-ray  really  improves 
the  condition.  I have  been  treating  cases  of  cancer  of 
the  cervix  for  twenty-five  years  and  I have  watched 
many  methods  come  and  go.  As  the  years  have  gone 
by,  there  has  been  this  gradual  improvement — so  grad- 
ual that  sometimes  we  become  discouraged.  We  have 


learned  one  very  important  thing,  something  that  needs 
more  discussion  probably,  that  is,  gynecologic  surgeons 
have  found  these  early  cases  of  cancer  of  the  cervix 
with  metastasis  in  20  or  25  per  cent  of  the  cases.  This 
is  very  interesting.  We  are  apt  to  think  early  cases  are 
curable,  but  we  find  that  there  is  a definite  percentage 
that  are  not  curable.  Either  radium  must  be  used  fol- 
lowed by  surgery  or  radium  followed  by  x-ray  therapy. 

I have  just  two  suggestions  in  closing.  I think  that 
when  we  have  compulsory — although  I hope  they  will 
not  have  to  be  compulsory — pelvic  examinations  made 
of  all  women  twice  a year,  or  more  often  even  if  neces- 
sary, we  shall  be  able  to  begin  talking  about  cancer  in 
this  location.  My  second  point  is  that  when  we  study 
each  case  and  prescribe  the  method  of  treatment  best 
suited  without  selfish  reasons  and  without  regard  to  our 
own  particular  specialty,  we  accomplish  a lot.  When 
we  handle  these  cases  as  these  two  speakers  have,  I 
think  we  have  made  a great  stride  in  talking  the  same 
language. 

Dr.  Scheffey  (in  closing)  : In  this  presentation  we 
did  not  attempt  to  go  into  our  own  management,  anal- 
ysis, and  treatment  of  carcinoma  of  the  cervix  in  detail, 
but  after  hearing  Dr.  Johnston’s  paper  I must  say  that 

I was  astounded  to  learn  that  he  has  76  per  cent  of 
patients  in  Groups  I and  II.  We  have  never  had  over 

II  per  cent  in  these  groups.  I should  like  him  to 
explain  how  he  finds  so  large  a number  of  patients 
with  such  relatively  early  lesions. 

I was  glad  to  hear  Dr.  Chamberlain  pay  tribute  to 
Dr.  Heymann.  Anyone  who  has  been  in  his  Stockholm 
clinic  can  understand  why. 

In  commenting  upon  Dr.  Zoe  Allison  Johnston’s  re- 
marks, I am  frank  to  admit  that  if  I did  not  have  the 
collaboration  of  my  radiologic  colleagues  at  Jefferson, 
I would  be  utterly  lost  in  applying  x-ray  procedures. 
When  it  comes  to  the  local  application  of  radium,  how- 
ever, I believe  that  to  be  the  gynecologist’s  field.  When 
she  said  she  hoped  that  we  would  not  have  compulsory 
examinations  of  women,  I almost  wished  that  we  did 
have  them,  because  then,  at  least  in  our  experience,  we 
would  no  doubt  see  more  early  cases  of  carcinoma. 

Dr.  Johnston  (in  closing)  : As  to  the  classification 
of  these  tumors,  we  followed  the  League  of  Nations 
classification.  When  the  growth  was  limited  to  the 
cervix  alone,  it  was  put  in  clinical  stage  I.  If  there 
was  parametrial  involvement  with  mobility  of  the  uter- 
us, or  the  growth  was  massive  in  the  cervix  alone,  it 
was  placed  in  stage  II.  If  this  uterus  was  fixed,  with 
parametrial  involvement,  the  case  was  put  in  stage  III. 
If  there  was  involvement  of  the  rectum  and  bladder, 
the  case  was  placed  in  stage  IV.  I did  not  know  there 
was  such  a wide  variance  between  my  records  and 
others. 


MEDICAL  STATESMANSHIP  AT  ITS  BEST 

Read  the  definition  of  medical  statesmanship  on  page 
1081,  then  turn  to  page  1091  and  read  the  report  of 
the  Blair  County  Medical  Society  meeting  of  March  23. 
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SIGNIFICANCE  OF  SOCIAL 
SECURITY 

The  willingness,  and  even  eagerness,  on  the 
part  of  our  Government  to  expand  the  present 
Social  Security  system  is  in  direct  proportion 
to  the  cost.  The  greater  the  benefits  which  the 
Government  is  willing  to  give  to  the  people,  the 
smaller  the  attention  it  is  willing  to  give  to  the 
question  of  cost. 

On  page  8 of  the  Delano  Report,  which  is 
captioned  “After  the  War — Toward  Social  Se- 
curity,’’ we  find  the  following  quotation: 

“We  have  passed  the  stage  when  ‘financing  the  pro- 
gram’ need  be  more  than  a technical  problem.  If  we 
measure  the  physical  and  intellectual  stature  of  our 
people  and  our  vast  national  resources,  financial  prob- 
lems need  be  of  no  hindrance.  Their  complexity  need 
not  stand  in  our  way.  We  require  only  the  will  and 
the  courage  to  make  full  use  of  our  national  resources.” 

Thus  unconcerned  about  the  cost  of  its  own 
Social  Security  program,  the  National  Resources 
Planning  Board  proceeds  to  go  into  the  non- 
financial  details.  . . . 

We  are  spending  today  on  account  of  social 
services  not  two  billion  dollars,  as  the  Govern- 
ment spokesmen  would  have  us  believe,  but  four 
billion  dollars  and  we  are  going  on  five  billion 
dollars.  If  the  benefits  proposed  under  the 
Delano  Plan  are  so  superior  to  what  we  have  at 
present  in  the  way  of  social  services,  few  will 
doubt  that  the  future  expenditure,  too,  will  be 
far  superior  to  what  we  are  spending  now. 

A program  such  as  the  National  Resources 
Planning  Board  has  proposed  to  give  to  the 
American  people  wo • Id  cost  in  the  neighborhood 
of  fifteen  billion  dollars  a year.  . . . 

Politics  Uppermost:  The  answer  to  the 

question  of  why  we  cannot  have  a reduced  sys- 
tem of  Social  Security  lies  in  the  fact  that  a 
broad  plan,  such  as  is  advocated  by  the  National 
Resources  Planning  Board,  has  for  its  ultimate 
aim  not  the  satisfaction  of  genuine  social  needs 
of  a small,  underprivileged,  handicapped,  and 
disabled  part  of  our  population  but  the  perpetu- 
ation of  a political  interest  which  wants  to  iden- 
tify itself  with  the  personal  life  of  every  citizen 
and  every  family  throughout  the  nation.  . . . 

Even  without  benefit  of  the  theory  of  the 
confiscation  of  wealth,  it  is  easy  to  see  that,  if 
the  Government  wants  to  raise  from  five  to  ten 
billion  dollars  a year,  the  easiest  and  most 
prompt,  if  not  the  wisest,  way  to  raise  it  is 
where  money  is  most  plentiful.  There  is  no 
richer  field  for  the  Government  to  crop  than  that 
of  private  enterprise,  private  savings,  and  private 
investment  activity. 


Freedom  of  Enterprise:  In  contradiction  to 
Miss  Frances  Perkins,  there  is  only  one  lesson 
we  are  able  to  draw  from  all  these  facts.  Boiled 
down,  it  goes  like  this : 

A broad  Social  Security  system  on  a compul- 
sory basis  and  under  Federal  control  ties  up  the 
financial  resources  of  the  nation  so  effectively 
that  there  is  small  room  and  little  attraction  for 
private  enterprise. — From  Insurance  Economics 
Society  of  America. 


OPA  OVERLOOKS  IMPORTANCE  OF  LIVER; 
SCIENTIFIC  INACCURACY  OF  OWI 

“Under  an  order  released  by  the  Office  of  Price  Ad- 
ministration on  April  29,”  The  Journal  of  the  American 
Medical  Association  for  May  8 says,  “by-products  of 
animal  slaughtering  operations  used  only  for  pharma- 
ceutic or  nonfood  purposes  were  expressly  exempted 
from  the  meats  and  fats  rationing  regulations.  This 
order,  effective  May  5,  excludes  adrenal  glands,  bile, 
epididymides,  lymph  glands,  ovaries,  parathyroid  glands, 
pineal  glands,  pituitary  glands,  placentas,  prostate 
glands,  salivary  glands,  thyroid  glands,  and  tonsils  from 
the  definition  of  rationed  meat.  It  will  be  observed  that 
liver  has  not  been  exempted,  notwithstanding  the  fact 
that  already  producers  are  confronted  with  a definite 
shortage  of  liver  for  pharmaceutic  purposes.  During 
recent  years  the  utilization  of  liver  for  the  manufacture 
of  materials  related  to  the  control  of  anemia  and  for 
vitamin  B complex  and  similar  purposes  has  been 
greatly  extended,  so  that  the  amounts  now  required  are 
far  beyond  what  would  have  been  needed  in  either  1941 
or  1942. 

“Attention  must  be  called,  incidentally,  to  an  extraor- 
dinary release  from  the  Office  of  War  Information 
announcing  the  action  taken  by  the  Office  of  Price  Ad- 
ministration. Apparently  the  Office  of  War  Information 
is  completely  without  scientific  medical  advice  in  the 
preparation  of  its  releases,  since  the  statement  could 
never  have  been  made  by  any  one  with  even  a modicum 
of  medical  information.  The  release  from  the  Office 
of  War  Information  reads: 

Over  and  above  the  actual  meat  for  food  which  is  lost  to 
legal  trade,  OWI  said,  strategic  by  products  are  wasted  such 
as  materials  from  which  are  derived  surgical  sutures,  adrenalin, 
and  vital  insulin.  Sutures  are  used  surgically  in  the  drawing 
together  of  the  edges  of  a wound,  which  is  sewn  with  gut- 
thread.  Adrenalin  is  a powerful  drug  obtained  from  the 
adrenal  glands  of  animals  and  is  used  to  check  hemorrhage 
and  as  a hypodermic  injection  to  check  pressure  and  stimulate 
the  heart.  Insulin,  among  its  other  applications,  is  used  to 
retard  the  formation  of  sugar  in  the  blood  of  diabetics. 

“Who  could  possibly  have  informed  the  Office  of 
War  Information  that  adrenalin  is  used  ‘as  a hypo- 
dermic injection  to  check  pressure’  or  that  ‘insulin  . . . 
is  used  to  retard  the  formation  of  sugar  in  the  blood 
of  diabetics’?  What  a pity  that  the  opportunity  for 
public  education  in  matters  related  to  medicine  and 
health  offered  to  the  Office  of  War  Information  by  the 
new  regulations  should  not  have  been  utilized  to  the 
utmost  advantage  by  the  issuing  of  information  with 
a reasonable  amount  of  accuracy.  For  the  information 
of  the  Office  of  War  Information,  adrenalin  does  not 
‘check  pressure’  but  raises  the  blood  pressure.  Insulin 
does  not  ‘retard  the  formation  of  sugar  in  the  blood’ 
but  restores  the  ability  of  the  human  body  to  use  sugar 
and  fat  in  the  normal  manner,  enabling  the  body  to 
burn  more  sugar  in  the  cells  in  its  tissues.” 
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ONE  of  today’s  most  serious  national  prob- 
lems on  the  home  front  is  the  distribution 
of  private  medical  care  in  civilian  communities. 
The  medical  profession  has  accepted  the  conclu- 
sive evidence  that  modern  scientific  medical  care 
must  be  made  more  available  through  an  im- 
proved distribution  of  its  benefits  and  through 
the  reduction  of  its  costs  for  the  low  income 
population. 

As  early  as  1935,  the  House  of  Delegates  of 
the  American  Medical  Association  took  cogni- 
zance of  the  need  when  it  voted  unanimously  in 
special  session  in  favor  of  “encouragement  to 
local  medical  organizations  to  establish  plans 
for  the  provision  of  adequate  medical  serv- 
ices for  all  the  people,  adjusted  to  present  eco- 
nomic conditions,  by  voluntary  budgeting.” 
During  the  intervening  years,  twenty  state 
societies  have  inaugu- 
rated medical  service 
plans  operating  on  a re- 
g i o n a 1 or  state-wide 
basis.  Through  practical 
experience,  they  have 
demonstrated  that  the 
problems  of  medical  dis- 
tribution and  expense 
can  be  solved  best  by  ap- 
plying the  technics  of 
modern  finance  and  in- 
surance principles : budgeting,  prepayment,  in- 
stallment purchase,  and  group  spreading  of  risks. 

The  Medical  Service  Association  of  Penn- 
sylvania, sponsored  by  The  Medical  Society  of 
the  State  of  Pennsylvania,  is  your  own  answer 
to  the  problem.  It  can  solve  for  the  people  of 
the  State  the  important  social  problem  which 
confronts  them.  It  can  preserve  for  the  pro- 
fession the  basic  principles  of  private  initiative 
and  free  enterprise.  Its  success  will  be  in 
direct  proportion  to  the  speed  and  willing- 
ness with  which  individual  physicians  be- 
come participating  physicians. 

Purpose 

The  Medical  Service  Association  of  Pennsyl- 
vania has  a twofold  purpose. 

First,  it  provides  a debt-free  means  of  meet- 
ing the  costs  of  certain  professional  services  in 
“catastrophic  illness”  for  the  Pennsylvania  em- 
ployee and  his  family  in  the  lower  and  middle 


income  groups.  This  results  in  improved  com- 
munity health  and  a decrease  in  time  lost  by 
men  and  women  in  industry. 

Second,  it  maintains  the  high  standards  of 
the  medical  profession.  It  does  not  alter  the 
physician-patient  relationship  and  assures  com 
plete  freedom  of  enterprise. 

This  venture  is  neither  charity  nor  regimen- 
tation. The  Association,  through  participating 
physicians,  provides  for  certain  medical  services 
in  return  for  small  monthly  subscription  pay- 
ments. It  is  not  an  insurance  company ; pay- 
ments are  made  directly  to  the  physician  by  the 
Association. 

Organization 

At  the  1938  session  of  The  Medical  Society 
of  the  State  of  Pennsylvania  held  in  Scranton, 
the  House  of  Delegates 
authorized  the  Commit- 
tee on  Public  Health 
Legislation  to  sponsor 
legislation  providing  for 
the  formation  of  medical 
service  associations.  The 
necessary  bills  were  in- 
troduced into  the  1939 
Session  of  the  Legisla- 
ture. They  passed  the 

House  and  the  Senate, 

were  signed  by  the  Governor,  and  are  now 
known  as  Acts  398  and  399  of  the  1939  Ses- 
sion. 

On  June  15,  1939,  the  Board  of  Trustees  of 

The  Medical  Society  of  the  State  of  Pennsyl- 

vania authorized  President  David  W.  Thomas 
to  appoint  incorporators  to  proceed  with  the 
formation  of  the  Medical  Service  Association  of 
Pennsylvania.  Both  the  Insurance  Commission- 
er and  the  Secretary  of  Health  approved  the 
incorporators’  proposals  and  the  Dauphin  County 
Court  granted  a charter  on  Sept.  5,  1939. 

Following  the  granting  of , the  charter,  a fur- 
ther study  of  the  original  plan  was  conducted 
by  a Special  Committee  of  the  State  Medical 
Society  consisting  of  the  Committees  on  Public 
Health  Legislation,  Public  Relations,  and  Med- 
ical Economics,  and  the  Board  of  Trustees.  A 
number  of  modifications  of  the  original  plan 
were  recommended  by  this  Special  Committee. 
The  plan  as  modified  was  approved  at  a spe- 


What  is  the  Medical  Service  Associa- 
tion of  Pennsylvania?  How  is  it  ad- 
ministered? Where  does  it  operate? 
Who  may  become  a participating  phy- 
sician? These  and  many  other  ques- 
tions of  vital  interest  to  the  medical 
profession  are  answered  in  this  article. 
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cial  meeting  of  the  House  of  Delegates  held  in 
Harrisburg  on  Feb.  28,  1940. 

In  February,  1943,  at  tbe  request  of  the 
Board  of  Directors  of  the  Medical  Service  As- 
sociation, the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  authorized 
a mail  vote  by  the  members  of  the  House  of 
Delegates  on  the  question  of  amending  the  Non- 
profit Medical  Service  Acts  so  as  to  permit  the 
enrollment  of  persons  whose  incomes  are  over 
the  income  limits,  on  a credit  or  partial  payment 
basis.  Following  the  approval  of  the  proposal 
by  the  House  of  Delegates,  the  necessary  bills 
were  introduced  into  the  1943  Session  of  the 
Legislature.  These  amendments  were  passed  by 
the  Legislature  on  May  11,  1943,  and  were 
signed  by  the  Governor  on  May  24,  1943. 

Administration 

The  Medical  Service  Association  of  Pennsyl- 
vania is  administered  by  a board  of  nine  directors 
elected  by  the  members  of  the  Association.  A 
majority  of  the  members  of  the  board  must  be 
doctors  of  medicine.  The  present  board  is  made 
up  of  seven  doctors  of  medicine  and  two  laymen. 

Under  the  terms  of  the  By-laws  the  original 
incorporators  comprise  the  first  members  of  the 
Association  with  additional  members  elected  by 
the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  ^Pennsylvania  to  provide  repre- 
sentation from  each  councilor  district.  There- 
after, one  additional  member  may  be  elected  each 
year  by  the  same  body  for  a period  of  five  years. 
Vacancies  in  any  such  membership  will  also  be 
filled  by  action  of  the  Board  of  Trustees  of  the 
State  Medical  Society. 

It  is  also  provided  in  the  By-laws  that  two  of 
the  original  incorporators  shall  be  members  of 
the  Homeopathic  Medical  Society  of  the  State 
of  Pennsylvania  and  that  vacancies  in  any  such 
membership  shall  be  filled  by  action  of  the  Board 
of  Trustees  of  the  State  Homeopathic  Society. 

The  financial  operations  of  the  Association, 
its  rates,  benefits,  and  terms  of  agreements,  are 
also  under  the  supervision  of  the  Insurance 
Commissioner  of  the  State  of  Pennsylvania.  An 
annual  audit  of  the  finances  of  the  Association 
is  made  by  a recognized  certified  public  account- 
ant. 

Operation 

The  Medical  Service  Association  began  oper- 
ation Oct.  1,  1940,  in  Western  Pennsylvania 
when  it  made  available  a surgical  and  obstetrical 
plan  for  hospitalized  cases  to  groups  of  employed 
persons  and  their  dependents  in  this  area. 

Acquisition  of  subscribers  in  Western  Penn- 
sylvania is  being  conducted  through  the  enroll- 
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ment  facilities  of  the  Hospital  Service  Associa- 
tion of  Pittsburgh  on  a co-operative  basis;  but 
the  Medical  Service  Association  maintains  its 
own  identity,  exercises  its  own  authority,  and 
discharges  its  own  responsibility.  This  is  not 
only  desirable  but  necessary  under  the  law.  As 
of  Dec.  1,  1942,  there  were  approximately  10,000 
subscribers  in  Western  Pennsylvania. 

The  income  received  for  subscription  fee  pay- 
ments from  these  subscribers  and  the  processing 
and  payment  of  claims  are  supervised  exclusively 
by  the  Medical  Service  Association  through  its 
Comptroller  and  Medical  Director  respectively. 

The  gradual  expansion  of  the  Medical 
Service  Association  into  all  other  areas  of 
the  State  is  a part  of  the  present  program. 
Such  expansion  depends  largely  upon  the 
active  support  of  the  medical  profession  in 
these  areas. 

Benefits  to  Subscribers 

Modification  of  Original  Plan 

The  original  medical  service  plan  contem- 
plated by  the  Medical  Service  xWsociation  in- 
cluded complete  medical  care.  It  covered  home 
and  office  calls  and  treatment  in  home,  office,  or 
hospital.  This  complete  coverage  is  the  ideal 
which  it  is  hoped  may  eventually  be  attained. 

The  adverse  experience  of  medical  service 
plans  in  other  states  in  offering  complete  medical 
coverage  to  the  public  indicated  that  it  was 
advisable  to  begin  operations  with  a limited 
service  agreement.  The  terms  of  the  enabling 
acts  under  which  the  Association  is  organized 
provide  (Act  399,  Section  7,  Paragraph  b)  that 
the  entire  medical  service  plan  can  be  limited 
to  certain  kinds  or  classes  of  services.  Benefits 
under  the  present  surgical  and  obstetrical  plan 
were  established  on  the  basis  of  this  authority. 

Surgical  and  Obstetric  Plan 
Benefits 

The  Association,  through  participating  phy- 
sicians, will  provide  the  subscriber,  when  a bed 
patient  in  a regularly  accredited  hospital,  with 
the  following  services : 

1.  Surgical  Services 

All  operative  procedures  for  the  treatment 
of  diseases  and  injuries  as  well  as  treatment 
of  fractures  and  dislocations. 

2.  Obstetrical  Services 

Including  the  medical  care  of  the  mother 
when  she  is  a bed  patient  in  the  hospital,  for 
any  condition  resulting  from  pregnancy,  and 
the  care  of  the  newborn  child  during  the 
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period  of  hospitalization,  not  to  exceed  twen- 
ty-one days. 

Exclusions 

1.  Benefits  do  not  include  obstetrical  services 
nor  medical  care  and  services  for  conditions 
arising  from  pregnancy  until  the  subscription 
agreement  has  been  in  force  for  one  year. 

2.  Benefits  do  not  include  tonsillectomies  and 
adenoidectomies  in  dependents  until  the  sub- 
scription agreement  has  been  in  force  six 
months. 

3.  Benefits  do  not  include  at  any  time  the  fol- 
lowing: treatment  of  injuries  arising  from 
unlawful  acts  committed  by  the  subscriber; 
cases  in  which  indemnity  or  care  is  provided 
under  workmen’s  compensation  laws  or  em- 
ployers’ liability  acts ; services  obtained  with- 
out cost  by  the  subscriber  from  any  govern- 
mental agency. 

Benefits  Based  on 
Income  Limits 

The  services  listed  in  the  subscription  agree- 
ment are  provided  by  participating  physicians 
without  additional  charge  to  the  following  sub- 
scribers : 

1.  Individual  without  dependents  in  receipt  of  an  in- 
come, for  the  preceding  twenty-five  weeks,  averaging 
not  more  than  thirty  dollars  weekly. 

2.  Individual  with  one  dependent  in  receipt  of  an  in- 
come that,  together  with  the  income  of  the  depend- 
ent, averaged,  during  the  preceding  twenty-five 
weeks,  not  more  than  forty-five  dollars  weekly. 

3.  Individual  with  more  than  one  dependent  in  receipt 
of  an  income  that,  together  with  the  incomes  of  all  in- 
come-earning dependents,  averaged,  during  the  pre- 
ceding twenty-five  weeks,  not  more  than  sixty  dol- 
lars u'eekly. 

For  those  subscribers  whose  average  total 
weekly  incomes  for  the  preceding  twenty-five 
weeks  exceeds  these  limits,  the  physician  may 
make  additional  charges  for  the  services  ren- 
dered. Whenever  a participating  physician  ren- 
ders service  to  such  subscribers,  the  physician 
charges  what  in  his  judgment  alone  is  a proper 
fee.  The  payment  of  this  fee  will  be  made, 
first,  by  the  Medical  Service  Association  to  the 
physician  in  the  amount  specified  in  the  Fee 
Schedule  for  the  given  service ; second,  by  the 
subscriber,  for  the  difference  between  the 
amount  of  benefit  and  the  physician’s  charge. 

Enrollment  of  Subscribers 

Method 

The  enrollment  of  subscribers  is  conducted 
only  on  a group  basis  among  all  of  the  em- 


ployees of  a common  employer.  Employees  have 
the  option  of  enrollment  as  individual  sub- 
scribers or  under  subscription  agreements  in 
which  they  may  include  all  eligible  dependents. 

Group  enrollment  makes  the  subscription  rates 
lower,  assures  a sound  actuarial  basis  due  to 
the  representative  percentage  of  enrollment  re- 
quired, and  avoids  the  requirement  of  a physical 
examination. 

Group  Percentage  Requirements 

Groups  of  five  or  more  eligible  employees  of 
a single  organization  may  apply  for  enrollment 
on  a payroll  deduction  or  group  collection  basis 
as  follows : 

Number  of  Eligible  Enrollment  Percentage 

Employees  Required 

5 100% 

6 to  50  75% 

51  to  100  65% 

over  100  50% 

Subscription  Rates 

Class  of  Subscriber  Monthly  Rate 

Individual  $0.50 

Husband  and  wife  1.25  (no  obstetrical  bene- 

fits) 

Family  2.00  (includes  obstetrical 

benefits) 

A “family”  subscription  agreement  includes 
subscriber  and  spouse  and  all  unmarried  depend- 
ent children  under  19  years  of  age.  Maternity 
or  obstetrical  benefits  are  available  to  husband 
and  wife  only  if  they  enroll  for  family  member- 
ship at  the  family  rate. 

Participating  Physicians 

Every  doctor  of  medicine  duly  licensed  under 
the  laws  of  the  State  of  Pennsylvania  may  be- 
come a participating  physician  by  entering  into 
an  agreement  with  the  Association.  This  agree- 
ment is  to  take  effect  upon  being  signed  by  the 
proper  officers  of  the  Medical  Service  Associa- 
tion of  Pennsylvania  and  by  the  participating 
physician  and  upon  the  payment  of  a registra- 
tion fee  of  $3.00  by  the  participating  physician  to 
the  Association.  This  is  the  only  charge  made 
to  the  participating  physician.  The  participating 
physician’s  agreement  may  be  terminated  at  any 
time  by  the  participating  physician  upon  thirty 
(30)  days’  written  notice. 

Basic  concepts  involved  in  the  operation  of 
the  medical  service  plan  include  the  right  of 
every  licensed  physician  in  the  State  to  partici- 
pate, the  right  of  the  patient  to  choose  any  phy- 
sician among  those  willing  to  render  service,  and 
absolute  control  of  the  service  by  the  medical 
profession. 
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The  fundamental  principle  adhered  to  is  that 
the  basic  relationship  between  physicians  and  pa- 
tients is  not  to  be  changed.  Subscribers  have 
free  choice  of  physicians  and  the  physician-pa- 
tient relationship  is  scrupulously  maintained  with 
the  single  exception  that  the  Medical  Service 
Association,  rather  than  the  patient,  pays  the 
bill.  No  third  party  interferes  with  the  patient’s 
selection  of  his  physician.  The  Association  im- 
poses no  restrictions  on  participating  physicians 
with  regard  to  methods  of  diagnosis  or  treat- 
ment. 

Compensation  to  Participating  Physicians 

Schedule  of  Fees  and  Charges 

The  schedule  of  fees  and  charges  is  the  heart 
of  a medical  service  plan.  The  fees  allowed,  as 
nearly  as  can  be  determined,  are  the  actual  pre- 
vailing charges  for  persons  in  these  income 
groups.  These  fees  have  been  determined  by 
careful  study.  Fee  schedules  of  many  medical 
societies  in  the  State  and  throughout  the  coun- 
try were  consulted  in  making  the  determination. 
The  fee  schedule  was  prepared  by  a Special 
Committee  of  the  State  Medical  Society  which 
included  all  the  members  of  the  Committees  on 
Public  Health  Legislation,  Medical  Economics, 
and  Public  Relations,  and  the  Board  of  Trus- 
tees ; it  was  then  approved  by  the  House  of 
Delegates. 

The  Fee  Schedule  is  flexible  and  can  be 
revised  when  warranted  by  actuarial  statis- 
tics and  experience  through  action  of  the 
Board  of  Directors  of  the  Association.  Such 
revisions  may  be  made  at  intervals  of  six 
months. 
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Payment  of  Physicians’  Fees  and  Charges 

Payment  to  physicians  is  made  on  a monthly 
basis.  Compensation  for  services  provided  to 
subscribers  is  made  in  accordance  with  a sched- 
ule of  fees  and  charges  in  which  each  service 
is  valued  in  units,  with  the  basic  value  of  the 
unit  set  at  a sum  not  to  exceed  $2.00  per 
unit. 

The  cash  value  of  the  unit  each  month  is  de- 
termined by  dividing  into  the  total  sum  available 
for  payment  to  participating  physicians  the  total 
number  of  units  earned  during  the  month  by  all 
participating  physicians.  The  resultant  cash 
value  of  the  unit  is  paid  to  each  participating 
physician  for  .the  number  of  units  of  service 
reported  by  him. 

In  the  event  the  cash  value  of  the  unit  during 
any  month  shall  not  equal  $2.00,  the  difference 
between  the  cash  value  and  $2.00  for  each  unit 
earned  by  participating  physicians  during  that 
month  shall  be  deemed  to  be  an  unpaid  balance 
during  that  month.  Such  unpaid  balance  shall 
be  paid  out  of  earned  surplus  which  may  be  re- 
leased for  that  purpose  by  the  Board  of  Di- 
rectors. 

How  to  Participate 

The  Medical  Service  Association  of  Penn- 
sylvania invites  all  doctors  of  medicine  li- 
censed in  Pennsylvania  to  enroll  as  par- 
ticipating physicians.  Please  fill  in  the  blank 
below  and  forward  to  the  Medical  Service 
Association  of  Pennsylvania,  230  State 
Street,  Harrisburg,  Pennsylvania,  or  4036 
Jenkins  Arcade  Bldg.,  Pittsburgh  22,  Pa. 


MEDICAL  SERVICE  ASSOCIATION  OF  PENNSYLVANIA 
230  State  Street  4036  Jenkins  Arcade 

Harrisburg,  Pa.  Pittsburgh  22,  Pa. 

Gentlemen : 

Kindly  forward  copies  of  Participating  Physician’s  Agreement  to: 

Name  of  Physician  

Street  Address 

City  or  Town  . 
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EDITORIALS 


HIGH  LIGHTING  THE  PROFESSION’S 
INDIFFERENCE 

Senate  Bill  No.  251  in  the  recent  session  of 
the  Legislature  brought  frankly  into  the  open  the 
question  of  state-owned  general  hospitals  in 
Pennsylvania.  Long  before  the  Workmen’s 
Compensation  Act  was  passed,  the  need  to  pro- 
vide care  for  injured  workmen  in  our  coal-min- 
ing communities  was  recognized,  and  where  ade- 
quate hospital  facilities  otherwise  did  not  exist, 
some  ten  general  hospitals  were  built  by  the 
State.  Six  were  opened  prior  to  1892.  They 
have  remained  under  the  control  of  the  State ; 
three  continue  to  employ  “closed”  staffs ; there 
has  been  some  thought  that  medical  practice  in 
and  about  them  has  been  politically  tinctured ; 
and  one  at  least  has  been  the  object  of  legisla- 
tive investigation.  An  admirable  report  on  them 
from  the  medical  point  of  view  was  presented 
to  the  1942  House  of  Delegates  by  Dr.  C.  L. 
Palmer,  acting  for  the  Board  of  Trustees  in  the 
capacity  of  consultant  to  the  Committee  on  Med- 
ical Economics  (see  Pennsylvania  Medical 
Journal,  October,  1942,  pages  43  to  45  in- 
clusive). 

The  House  of  Delegates  had  previously  rele- 


gated to  the  Committee  on  Medical  Economics 
a study  of  the  question  of  state-owned  general 
hospitals  as  a result  of  a resolution  presented  to 
the  House  declaring  that  in  this  capacity  the 
State  has  been  practicing  medicine  without  a li- 
cense. The  1942  House  of  Delegates  recom- 
mended further  study  by  this  committee  to  the 
end  that  plans  be  developed  by  which  “the  rec- 
ommendations of  Dr.  Palmer’s  report  may  be 
eventually  brought  to  pass.” 

A review  of  Dr.  Palmer’s  report  will  remind 
us  that  it  calls  for  a deal  of  spade  work  by  the 
county  medical  societies  in  and  about  the  local- 
ities served  by  these  hospitals — educational  work 
not  alone  in  the  lay  community  but  in  the  med- 
ical community. 

There  was  an  opportunity,  as  a result  of  the 
introduction  of  Senator  Woodward’s  Bill  in  the 
1943  Legislature,  to  judge  the  reaction  both 
among  lay  people  and  the  medical  profession. 
Inquiry  was  addressed  to  component  county 
medical  societies  asking  for  a report  on  the 
reaction  engendered  in  local  communities  by  the 
introduction  of  this  bill  in  the  Legislature.  They 
were  asked  for  definite  suggestions  as  to  the 
type  and  quantity  of  educational  efforts  the 
county  medical  society  could  or  would  make  in 
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its  own  community  toward  pointing  out  the  ad- 
vantages to  the  community  of  owning  its  own 
hospital,  to  the  ultimate  end  of  thus  improving 
the  medical  practice  of  the  surrounding  commu- 
nity and  secondarily  the  quality  of  medical  serv- 
ice available  to  such  community. 

There  were  exactly  three  direct  replies  from 
our  sixty  component  county  medical  societies. 

Reactions  were  observed  in  the  lay  press,  both 
editorially  and  by  published  resolutions  of 
miners’  unions,  opposed  to  withdrawing  state 
support. 

Where  our  argument  of  improving  the  med- 
ical practice  of  the  community  by  open-staff 
hospital  experience  is  met  by  the  favorable  fact 
of  the  hospital’s  staff  already  being  open,  we 
can  now  have  no  purpose  in  opposing  state- 
ownership  on  that  basis.  It  is  a fact  that  closed- 
staff  endowed  and  privately  controlled  hospitals 
do  render  the  highest  type  of  hospital  service  to 
their  communities. 

If  we  declare  that  the  state  is  practicing  medi- 
cine by  selling  the  service  of  the  hospital  labora- 
tory and  x-ray  department,  we  must  acknowl- 
edge that  every  general  hospital  is  doing  the 
same,  and  every  corporation  selling  hospitaliza- 
tion insurance  which  includes  these  benefits  in 
its  contract  is  doing  the  same. 

Opinion  obviously  is  divided ; interest  is  lax 
and  cannot  be  aroused,  judging  by  the  lack  of 
reaction  to  Senate  Bill  No.  251.  If  this  is  any 
indication  of  how  the  rank  and  file  of  the  pro- 
fession contemplates  the  future  generally,  then 
we  are  not  prepared  to  take  our  place  at  the 
council  tables  that  will  determine  the  future  of 
medical  practice. 

Sixty  years  ago  hospitals  were  conceived  and 
built  by  the  state  to  answer  the  need  of  a part 
of  the  people.  They  continue  to  exist  under  the 
control  of  the  state.  Our  immediate  future  is 
becoming  less  and  less  the  sphere  of  the  indi- 
vidual. Public  health  hospitals  and  veterans' 
facilities  will  overwhelm  the  privately  endowed 
hospitals.  Thousands  of  our  present  military 
officers  will  never  return  to  the  private  practice 
of  medicine.  We  will  be  part  of  widespread 
prepayment  plans  for  medical  service,  whether 
governmental,  commercial,  or  our  own  nonprofit 
plans.  Our  mild  agitation  about  state-owned 
general  hospitals  will  be  little  remembered  save 
by  the  mental  stimulation  and  amusement  they 
afforded  at  the  time.  It  will  have  an  abstract 
interest  in  the  memory  of  the  discussions  among 
a few  and  the  profound  disregard  of  the  ma- 
jority. 

As  an  example  of  medical  statesmanship,  this 
indifference  on  the  part  of  component  county 
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medical  society  committees  is  disturbing.  Too 
often  it  is  not  that  there  are  too  many  com- 
mittees, or  too  many  communications  from  state 
society  headquarters,  but  that  there  is  too  much 
indifference  on  the  home  front.  L.  T.  B. 


ENDOCRINE  TREATMENT  OF 
CANCER  OF  THE  PROSTATE 

Cancer  of  the  prostate  occurs  frequently  in 
old  age.  It  is  thought  to  be  the  cause  of  death 
in  about  5 per  cent  of  men  over  the  age  of  50 
years.  The  disease  does  not  often  produce  early 
symptoms  and  most  patients  have  advanced  can- 
cer of  the  prostate  when  they  are  first  examined 
by  a physician.  The  average  duration  of  the 
disease  in  untreated  patients  is  about  thirty-one 
months. 

In  the  treatment  of  any  disease,  methods  of 
evaluating  the  therapeutic  changes  are  of  great 
importance.  Such  a method  has  become  avail- 
able in  the  treatment  of  carcinoma  of  the  pros- 
tate, as  a result  of  investigations  of  the  pro- 
static fluid  by  Huggins3’ 4 and  his  group  at  the 
University  of  Chicago.  The  prostatic  fluid  con- 
tains large  quantities  of  citric  acid  and  certain 
enzymes.  One  of  these  enzymes  is  acid  phos- 
phatase and,  although  its  function  is  unknown, 
it  is  of  clinical  importance  in  evaluating  the 
treatment  of  carcinoma  of  the  prostate. 

The  enzyme,  acid  phosphatase,  was  discov- 
ered in  1935°  and  it  is  largely  distributed  in 
trace  amounts  in  many  tissues.  Gutman  and 
Gutman1  found  very  little  acid  phosphatase  in 
the  prostatic  tissue  of  infants,  but  it  is  present 
in  large  amounts  in  the  prostatic  secretions  and 
the  prostate  gland  in  the  male  adult  and  is 
thought  to  be  a secondary  sex  characteristic  of 
a chemical  nature.  In  1938,  Dr.  and  Mrs.  A. 
B.  Gutman,2  of  Columbia  University,  discovered 
that  many  patients  with  cancer  of  the  prostate 
had  an  elevation  of  acid  phosphatase  in  the 
blood.  It  has,  therefore,  become  a diagnostic 
test  of  cancer  of  the  prostate,  but  it  is  only 
diagnostic  when  the  prostatic  cancer  is  advanced 
and  has  spread  to  other  parts  of  the  body  than 
the  prostate.  In  metastatic  carcinoma  from  the 
prostate  the  prostatic  cancer  cells  secrete  pro- 
static secretion  containing  large  amounts  of  acid 
phosphatase  and  this  is  absorbed  into  the  blood 
stream,  and  since  the  acid  phosphatase  is  a pro- 
tein, it  is  not  readily  eliminated  by  the  kidneys 
so  that  the  amount  of  enzyme  in  the  blood  is 
increased  and  therefore  can  be  used  as  a diag- 
nostic test. 
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The  endocrine  treatment  of  prostatic  cancer 
was  developed  by  Huggins  in  1939  on  the  con- 
cept that  large  amounts  of  acid  phosphatase  in 
the  prostate  characterize  prostatic  epithelium  of 
an  adult  type.  Prostatic  cancer  contains  large 
amounts  so  that  the  latter  may  be  regarded  as 
a tumor  of  an  adult  type  of  prostatic  epithelium 
as  contrasted  to  a primitive  cell.  Now  all  adult 
prostatic  epithelial  cells  are  known  to  cease  func- 
tion and  to  atrophy  when  the  male  sex  hormones 
are  eliminated. 

Huggins  treated  a series  of  patients  with  ad- 
vanced prostatic  carcinoma  by  elimination  of  the 
male  sex  hormones.  In  those  patients  with  in- 
creased acid  phosphatase  in  the  blood  it  was 
found  that  the  elimination  of  male  sex  hormones 
caused  the  increased  acid  phosphatase  blood  level 
to  drop  to  or  toward  normal,  and  in  many  pa- 
tients it  remained  at  a normal  level  for  many 
months. 

There  are  several  ways  to  reduce  the  effective- 
ness of  the  male  sex  hormones.  The  first  meth- 
od is  by  surgical  removal  of  the  testicles.  The 
second  method  consists  of  administration  of  the 
female  sex  hormone,  of  which  the  synthetic  drug 
is  stilbestrol  and  is  the  cheapest  and  most  effec- 
tive. This  drug  neutralizes  the  activity  of  the 
male  sex  hormones  produced  by  the  testicles.  It 
is  necessary  to  administer  stilbestrol  over  long 
periods  of  time  and  the  doses  must  be  adjusted 
with  nicety.  In  addition  to  reducing  the  acid 
phosphatase  blood  level,  the  stilbestrol  produces 
growth  of  the  breast  and  slight  changes  in  the 
physical  form  of  the  patient  in  the  direction  of 
femininity. 

At  the  University  of  Chicago,5  sixty  patients 
have  been  treated  by  surgical  removal  of  the 
testes.  Nearly  all  patients  with  advanced  pro- 
static cancer  received  prompt  and  considerable 
improvement.  In  addition  to  the  effects  on  the 
blood  phosphatase  level,  some  of  the  more  ob- 
jective evidences  of  improvement  included:  (1) 
improvement  in  appetite  and  weight,  (2)  recov- 
ery from  the  anemia  caused  by  the  cancer,  (3) 
relief  from  pain,  (4)  shrinkage  of  the  primary 
lesion  and,  in  many  instances,  disappearance  of 
the  evidence  of  metastatic  carcinoma,  (5)  relief 
of  paralysis  due  to  spread  of  the  metastasis,  (6) 
patients  enjoy  a sense  of  well-being  and  the  im- 
provement in  weight  and  strength  enables  many 
of  them  to  return  to  work  even  after  having 
been  bedridden  for  weeks  and  months. 

We  have  administered  roentgen  therapy  to 
the  testes  in  prostatic  cancer  and  have  been  en- 
couraged by  the  results.  In  one  case  in  which 
operation  was  not  considered  advisable  the  pa- 
tient was  treated  over  the  testes  and  did  very 


well  for  a year.  He  was  then  persuaded  to  be 
operated  upon  and  the  testicles  were  removed. 
He  remains  well  and  quite  comfortable  and  goes 
to  his  work  every  day.  More  than  two  years 
have  elapsed  since  we  first  saw  him. 

We  do  not  believe  that  removal  of  the  tes- 
ticles or  the  administration  of  stilbestrol  is  a 
cure  for  cancer  of  the  prostate,  but  preliminary 
reports,  not  only  by  Huggins  but  from  a num- 
ber of  other  clinics,  indicate  that  marked  pallia- 
tion does  occur.  It  is  observed  that  the  reduction 
in  the  amount  of  activity  of  male  sex  hormones 
in  cancer  of  the  prostate  seriously  interferes 
with  the  enzyme  system  of  that  particular  ma- 
lignant cell.  Interference  with  the  important 
enzyme  existence  of  a malignant  cell,  as  occurs 
in  endocrine  treatment  of  prostatic  cancer,  seems 
to  be  the  most  promising  type  of  therapy  for 
that  condition.  The  results  obtained  give  support 
to  the  hope  that  malignant  tissue  in  general  at 
some  time  will  be  susceptible  to  treatment  even 
in  an  advanced  stage.  E.  P.  P. 
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RESERVOIRS  OF  GOOD  WILL 

It  is  due  to  the  inertia  of  our  drifting  citizens, 
who  include  the  wealthy  and  the  poor,  the  edu- 
cated and  the  illiterate,  that  governmental  bu- 
reaus are  formed  and  presume  to  give  every 
care  to  the  people  for  a concealed  price,  namely, 
their  freedom. 

Those  intelligent  citizens  who  strive  for  the 
development  and  maintenance  of  higher  stand- 
ards of  living  for  all  become  the  servants  of  the 
much  larger  inertia  group.  Of  the  former,  none 
have  greater  current  responsibilities  than  mem- 
bers of  the  medical  profession. 

The  bureaucrats  of  today  rarely  think  beyond 
half  truths,  and  definitely  show  no  concern  in 
avoiding  the  grievous  mistakes  that  history  re- 
veals. 

The  membership  of  every  county  medical  so- 
ciety bears  a serious  obligation  to  spread  the 
truth  about  bureaucratic  tax-supported  medical 
service  in  order  that  the  people  may  avoid  its 
evils.  The  necessity  is  so  great  and  the  adverse 
consequences  may  prove  so  bitter  for  the  pub- 
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lie,  even  more  than  for  the  physician,  that  such 
leadership  becomes  each  practitioner's  solemn 
duty. 

We  also  have  our  individual  responsibilities 
to  our  fellow  practitioners  absent  in  military 
service  if  they  are  to  enjoy  the  privilege  of  re- 
turning to  forms  of  private  practice  free  from 
the  choking  influences  of  collectivism  and  regi- 
mentation. 

How  better  can  we  at  home  perform  our  dou- 
bled duties  than  by  spreading  the  truth  and  by 
rendering  the  professional  service  that  will  best 
protect  the  health  interests  of  all  the  people  ? 
By  such  means  we  may  develop  local  reservoirs 
of  public  good  will  that  the  proposals  of  the 
politician  will  never  succeed  in  draining  off. 


CULTISTS  FEAR  THE  TRUTH 

Practically  ever  since  the  first  osteopath 
launched  into  the  practice  of  the  healing  art 
(fifty  years  ago,  in  Missouri)  on  the  very  lim- 
ited basis  defined  by  the  originator  of  osteopathy 
“.  . . treatment  by  manipulation  of  the  limbs 
and  body  of  the  patient  with  the  hands  ...  no 
drug,  medicine,  or  other  substance  is  adminis- 
tered or  applied,  nor  is  the  knife  used  or  any 
form  of  surgery  . . .,”  the  colleges  of  osteop- 
athy and  their  thousands  of  graduates  have  been 
attempting,  largely  by  legislative  fiat,  to  enter 
into  the  practice  of  medicine  in  its  broadest 
sense : drugs,  sera,  and  antitoxins ; obstetrics 
and  surgery. 

The  years  1942  and  1943  have  witnessed  the 
osteopaths’  most  expansive  attempt  through 
Federal  legislation  to  receive  such  unearned  rec- 
ognition through  entry  into  the  medical  service 
of  the  United  States  Army  and  Navy* ; and 
finally,  to  be  permitted  to  practice  under  the 
authority  of  the  Social  Security  Act  through 
state  health  agencies  via  the  Federal  maternal 
and  child  welfare  program  in  the  Department  of 
Labor.  This  latter,  it  is  said,  led  to  a wsie 
decision  by  Federal  authorities  to  request  the 
National  Research  Council  to  investigate  the 
teaching  and  training  facilities  of  seven  Amer- 
ican colleges  of  osteopathy,  at  the  same  time 
making  similar  inspections  of  seven  medical  col- 
leges situated  in  localities  as  close  as  possible 
to  the  seven  osteopathic  colleges. 

The  Truth  At  Last — Yes!  No? 

Those  who  were  aware  that  osteopathic  col- 
leges had  previously  consistently  refused  inspec- 

* Read  testimony  of  Surgeon  General  Mclntire,  page  1081  of 
this  issue. 
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tion  of  this  type  were  deeply  interested  at  the 
prospect  of  learning  the  truth  through  the  in- 
vestigations of  a Federal  group  with  objectives, 
personnel,  and  methods  above  reproach.  But, 
alas  and  alack ! running  true  to  form,  there  is 
now  a very  great  possibility  that  a bill  (House 
of  Representatives  Bill  No.  2935  introduced  in 
Congress  June  14,  1943)  may  completely  stymie 
the  long-looked-for  hope  that  at  last  the  truth 
may  be  known  regarding  the  material  charac- 
teristics of  the  educational  and  training  facilities 
for  students  of  osteopathy  in  comparison  with 
those  afforded  to  students  in  medical  colleges. 

That  inspection  and  exacting  scrutiny  were 
anticipated  by  the  American  Osteopathic  Asso- 
ciation is  set  forth  in  the  following  comment 
from  their  official  journal  of  October,  1942: 

“Now  as  never  before  may  osteopathic  education, 
particularly  in  terms  of  its  colleges,  be  expected  to 
stand  inspection — with  painstaking,  meticulous,  ex- 
acting scrutiny.  It  may  be  contemplated  to  be  en- 
tirely objective  and  impersonal,  hard  and  cold. 

“In  its  fight  for  recognition  the  osteopathic  pro- 
fession has  asked  for  just  that  very  thing,  whether 
with  intention,  understanding,  or  not.  Unfortunately, 
many  elements  of  the  profession  do  not  realize  this 
fact.  Some  have  been  disposed  to  think  that  there 
are  various  and  sundry  other  avenues  of  approach  to 
this  all-important  matter  of  recognition  for  our  pro- 
fession. They  apparently  have  felt  that  there  just 
must  be  some  other  way — some  power,  some  pres- 
sure, some  influence,  somewhere,  somehow  to  be 
brought  about  or  effected  in  order  to  attain  our  end 
and  aim  at  this  time.” — Journal  of  the  American  Os- 
teopathic Association. 

The  following  communication  addressed  June 
15  to  the  thirty-three  members  of  Congress 
from  Pennsylvania  emphasizes  the  cringing 
fears  of  the  cultists  (see  Officers’  Department, 
this  issue)  : 

Honorable  John  Blank, 

House  of  Representatives, 

Washington,  D.  C. 

Confirming  our  wire  of  June  15  and  in  ex- 
planation the  following  is  respectfully  sub- 
mitted : 

“Proviso  in  HR  2935  introduced  in  House  June 
fourteen  prevents  use  of  any  part  of  its  appropria- 
tions to  investigate  professional  qualifications  of  those 
to  be  permitted  to  practice  obstetrics  under  plans  to 
be  underwritten  by  Federal  Children’s  Bureau  Stop 
This  subtle  proviso  obviously  not  in  best  interests 
of  public  Stop  Your  opposition  earnestly  solicited 
Letter  follows”  (telegram) 

Regarding  HR  2935,  in  a subcommittee  of 
the  House  Appropriations  Committee  — Mr. 
Cannon,  chairman — 

A proviso  in  this  appropriation  hill  in  effect 
prohibits  the  Children’s  Bureau  of  the  Depart- 
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ment  of  Labor  from  investigating  the  profes- 
sional background  of  those  who  may  practice 
obstetrics  in  the  various  states  in  connection 
with  any  of  the  programs  conducted  under  au- 
thority of  the  Social  Security  Act  through  the 
state  health  agencies  in  the  maternal  and  child 
welfare  program. 

The  Children’s  Bureau  or  any  well-established 
Federal  bureau,  in  the  administration  of  appro- 
priations from  tax  funds  for  definite  purposes, 
has  always  had  and  should  continue  to  have  the 
authority  to  determine  after  investigation  the 
scholastic  qualifications  of  those  who  render 
the  health  and  medical  services  provided  for  in 
the  law  in  order  to  guarantee  a high  standard  of 
service  to  our  citizens. 

The  proviso  referred  to  in  HR  2935  makes  it 
mandatory  that  the  Children’s  Bureau  use  none 
of  the  funds  to  be  appropriated  for  investigative 
purposes.  This  interferes  with  the  administra- 
tive functions  of  the  Children’s  Bureau  to.  such 
an  extent  that  it  will  remove  all  obstacles  in  the 
way  of  preventing  unqualified  and  inefficiently 
trained  individuals  from  participating  in  these- 
health  service  programs.  This  will  endanger  the 
best  health  and  welfare  interests  of  the  public. 

The  purpose  of  this  most  unusual  restrictive 
proviso  very  likely  originated  in  groups  who 
fear  such  investigations  and  who  do  not  de- 
sire to  conform  to  adequate  standards  in  their 
scholastic  training.  It  is  a clever  and  subtle 


measure  to  force  administrative  bureaus  to  ac- 
cept unqualified  individuals  in  the  rendering  of 
these  services  and,  if  not  stopped,  will  spread 
to  all  the  various  health  agencies  of  the  Federal 
and  state  governments. 

This  proviso*  should,  therefore,  be  eliminated 
from  this  bill  and  we  sincerely  believe  that  your 
appropriate  action  to  accomplish  such  purpose 
will  directly  contribute  to  the  health  interests  of 
prospective  mothers  and  young  children  in  your 
constituency. 

Very  truly  yours, 

C.  L.  Palmer,  Pittsburgh,  Chairman, 
Joseph  A.  Daly,  Philadelphia. 

John  J.  Sweeney,  Upper  Darby, 

Francis  J.  Conahan,  Bethlehem, 

J.  Stratton  Carpenter,  Pottsville, 
Charles  W.  Smith,  Harrisburg, 

Joseph  S.  Brown,  Lewistown, 

Walter  S.  Brenholtz,  Williamsport, 
Luther  J.  King,  Meadville, 

Charles  A.  Rogers,  Freeport, 

Robert  J.  Sagerson,  Johnstown, 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre, 
James  C.  Fleming,  Pittsburgh, 

Robert  L.  Anderson,  Pittsburgh, 

Walter  F.  Donaldson,  Pittsburgh, 

Committee  on  Public  Health  Legislation 
of  The  Medical  Society  of  the  State 
of  Pennsylvania  (membership  9500). 
June  15,  1943 


MEANS  FOUND  TO  CONTROL  MALARIA 
IN  TREATMENT  OF  NEUROSYPHILIS 

A solution  to  the  problem  of  when  to  administer 
thiobismol  so  as  to  reduce  the 'frequency  of  paroxysm' 
or  seizures  of  malaria  when  the  infection  is  used  as  a 
treatment  for  syphilis  of  the  central  nervous  system 
is  reported  in  The  Journal  of  the  American  Medical 
Association  for  June  19  by  Martin  D.  Young,  Sc.D., 
Sol.  B.  McLendon,  M.D.,  and  Roy  G.  Smarr,  M.D., 
Columbia,  S.  C. 

The  three  men  explain  that  “one  of  the  problems  of 
the  malarial  therapy  of  neurosyphilis  has  been  the  need 
of  a drug  to  reduce  the  frequency  of  the  paroxysms 
without  eliminating  them  altogether.  Until  recently  no 
drug,  including  the  common  antimalarials  [such  as 
quinine],  has  demonstrated  a reliable  selective  effect, 
the  administration  of  the  drug  causing  either  no  change 
or  a total  suppression  of  the  paroxysms.  In  1939  W.  F. 
Schwartz  found  that  thiobismol  would  convert  Plas- 
modium vivax  paroxysms  from  a quotidian  (daily) 
periodicity  to  a tertian  (alternate  days)  periodicity. 
Subsequently,  other  workers  confirmed  this  observation. 
However,  the  age  (measured  in  the  number  of  hours 

* The  House  committee  and  later  the  House  approved  the 
offensive  proviso,  but  a similar  'committee  of  the  Senate  later 
eliminated  the  proviso.  If  the  Senate  supports  it*  committee’s 
recommendation,  HR  2935  will  then  go  to  a conference  com- 
mittee of  the  House  and  Senate.  Editor’s  note,  June  29. 


from  the  last  fever  peak)  at  which  parasites  are  affected 
and  therefore  the  best  time  to  administer  the  drug  have 
not  been  definitely  established.  ...” 

The  principal  species  of  malaria  produce  character- 
istic intervals  between  the  seizures. 

From  their  two-year  observations  they  say:  “It  is 
possible,  therefore,  to  change  quotidian  paroxysms  of 
P.  vivax  to  tertian  by  giving  0.1  or  0.2  Gm.  of  thio- 
bismol, preferably  the  former  amount,  about  twenty- 
four  hours  before  or  after  the  paroxysms  to  be  elimi- 
nated. A convenient  time  to  administer  the  drug  is  at 
the  fever  peak.  The  quotidian  occurrence  of  paroxysms 
often  taxes  the  patient  so  severely  that  it  is  impossible 
for  him  to  undergo  a full  course  of  twenty  paroxysms. 
Changing  the  paroxysms  to  a tertian  occurrence  better 
enables  the  patient  to  withstand  a full  course  of  ma- 
laria. . . . 

“Quite  often  quinine  will  not  prevent  the  occurrence 
of  paroxysms  for  several  days  after  it  has  been  started. 
It  has  been  found  useful  here  in  terminating  an  infec- 
tion to  give  an  injection  of  thiobismol  the  day  on  which 
quinine  is  started.  The  thiobismol  will  usually  prevent 
the  occurrence  of  a paroxysm  the  following  day.  After 
that  the  quinine  controls  the  infection. 

“This  combination  of  thiobismol  and  quinine  might 
lie  found  useful  in  malaria  infections  generally.” 

Their  results  with  two  other  types  of  the  disease, 
P.  malariae  and  P.  falciparum,  were  unsatisfactory. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  March,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

33 

1 

2 

0 

1 

9 

5 

7 

5 

0 

Allegheny*  

1513 

75 

116 

8 

160 

469 

112 

128 

86 

53 

Armstrong  

62 

3 

7 

0 

6 

17 

2 

5 

6 

0 

Beaver  

121 

7 

15 

0 

12 

20 

12 

10 

10 

9 

Bedford  

3S 

3 

6 

0 

3 

9 

4 

5 

0 

0 

Berks  * 

230 

7 

14 

1 

27 

76 

18 

22 

5 

10 

Blair*  

126 

4 

12 

0 

15 

40 

14 

12 

6 

0 

Bradford  

04 

2 

3 

0 

5 

30 

6 

5 

2 

1 

Bucks  

77 

2 

4 

0 

6 

24 

8 

8 

3 

1 

Butler  

65 

i 

3 

0 

6 

15 

9 

5 

1 

3 

Cambria*  

187 

9 

17 

0 

23 

51 

21 

16 

15 

3 

Cameron  

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Carbon  

55 

0 

3 

0 

5 

16 

9 

9 

2 

0 

Centre*  

46 

2 

4 

0 

2 

12 

7 

6 

i 

1 

Chester*  

134 

3 

8 

2 

18 

38 

18 

13 

4 

3 

Clarion  

24 

2 

3 

0 

2 

10 

1 

3 

3 

0 

Clearfield  

60 

4 

5 

0 

5 

25 

4 

1 

3 

0 

Clinton  

39 

2 

1 

0 

i 

17 

4 

4 

0 

1 

Columbia  

58 

0 

3 

0 

5 

16 

5 

5 

2 

2 

Crawford  

94 

4 

7 

0 

12 

32 

14 

5 

2 

2 

Cumberland  

80 

3 

7 

0 

7 

21 

13 

13 

i 

1 

Dauphin*  

211 

10 

13 

2 

25 

73 

18 

23 

9 

3 

Delaware  

264 

15 

21 

2 

26 

70 

17 

24 

13 

9 

Elk  

35 

3 

2 

1 

2 

15 

1 

2 

1 

0 

Erie  

186 

8 

17 

1 

21 

55 

22 

9 

12 

7 

Fayette  

198 

11 

24 

0 

14 

78 

14 

12 

9 

3 

Forest  

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Franklin*  

62 

3 

3 

0 

4 

25 

8 

6 

3 

1 

Fulton  

13 

0 

0 

0 

1 

3 

4 

2 

0 

1 

Greene  

36 

2 

4 

0 

3 

10 

5 

2 

2 

2 

Huntingdon  

41 

3 

5 

0 

3 

11 

4 

i 

i 

1 

Indiana  

56 

3 

4 

0 

5 

15 

9 

5 

2 

2 

Jefferson  

52 

1 

3 

0 

4 

20 

2 

6 

2 

0 

Juniata  

12 

1 

0 

0 

1 

6 

i 

2 

0 

1 

Lackawanna  

306 

12 

14 

1 

32 

88 

24 

30 

13 

23 

Lancaster  

227 

5 

13 

0 

21 

89 

22 

10 

8 

3 

Lawrence  

77 

7 

7 

2 

8 

IS 

7 

6 

4 

1 

Lebanon  

67 

2 

4 

0 

3 

25 

4 

9 

5 

1 

Lehigh*  

208 

5 

16 

0 

19 

70 

15 

16 

8 

8 

Luzerne  

405 

11 

32 

1 

33 

147 

29 

35 

20 

11 

Lycoming  

124 

6 

8 

1 

13 

44 

6 

11 

4 

1 

McKean  

58 

4 

2 

0 

7 

20 

7 

5 

1 

2 

Mercer  

95 

2 

8 

0 

10 

31 

8 

9 

6 

i 

Mifflin  

61 

i 

10 

0 

7 

15 

3 

4 

5 

2 

Monroe  

8 

0 

0 

0 

i 

5 

1 

0 

0 

0 

Montgomery  * 

260 

15 

13 

1 

2 > 

99 

29 

29 

13 

4 

Montour*  

21 

3 

1 

0 

4 

9 

1 

1 

2 

0 

Northampton  

135 

3 

5 

0 

14 

55 

1 1 

5 

3 

6 

Northumberland  .... 

113 

3 

9 

0 

s 

44 

12 

10 

4 

1 

Perry  

21 

0 

2 

0 

1 

13 

1 

1 

2 

1 

Philadelphia*  

2213 

49 

in 

8 

291 

746 

142 

154 

121 

88 

Pike  

6 

0 

0 

0 

•> 

3 

0 

0 

0 

0 

Potter  

12 

2 

1 

0 

3 

2 

0 

2 

0 

0 

Schuylkill  

264 

12 

17 

0 

30 

96 

17 

22 

6 

7 

Snyder*  

16 

0 

2 

0 

1 

6 

0 

i 

0 

0 

Somerset  * 

71 

7 

8 

1 

6 

20 

10 

2 

4 

1 

Sullivan  

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Susquehanna  

25 

0 

2 

0 

2 

8 

4 

1 

0 

0 

Tioga  

29 

2 

2 

0 

i 

7 

8 

1 

1 

0 

Union  

21 

3 

2 

0 

4 

7 

2 

1 

0 

1 

Venango*  

61 

2 

2 

0 

5 

27 

3 

2 

2 

0 

Warren  * 

40 

0 

0 

0 

3 

17 

6 

4 

i 

0 

Washington  

178 

9 

13 

2 

15 

48 

20 

17 

9 

2 

Wayne  

30 

2 

1 

0 

3 

13 

3 

1 

1 

0 

Westmoreland*  

239 

12 

25 

1 

22 

78 

23 

13 

16 

6 

Wyoming  

14 

2 

0 

0 

» 

5 

2 

1 

0 

0 

York  

State  and  Federal 

159 

9 

11 

0 

15 

50 

23 

11 

13 

1 

institutions  

319 

0 

0 

0 

10 

99 

14 

13 

18 

69 

State  total  

10,160 

384 

677 

35 

1055 

3333 

849 

803 

502 

360 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


'T'OO  often  we  substitute  words  for  action.  We  repeat  the  same  soul-satisfying  phrases 
until  we  endow  them  with  a magic  and  totally  undeserved  quality  of  being  able  to 
accomplish  miracles.  Miracles  don’t  just  happen.  What  look  like  miracles  generally  turn 
out  to  be  the  result  of  careful  planning,  devotion  to  sound  principles,  and  an  unlimited 
amount  of  tenacity  and  hard  work.  The  “early  discovery”  of  pulmonary  tuberculosis,  by 
which  is  meant  discovery  of  the  disease  in  a minimal  stage,  is  an  empty  accomplishment 
unless  it  can  be  followed  by  thorough  treatment  without  delay. 


BREAKDOWN  IN  EARLY  TUBERCULOSIS 


The  prevalent  opinion  that  the  finding  of 
active  tuberculosis  in  a minimal  stage  warrants 
an  excellent  prognosis  is  true  only  when  ade- 
quate treatment  follows  at  once.  Many  of  the 
favorable  reports  have  come  from  sanatoria, 
where  the  outlook  upon  minimal  pulmonary  tu- 
berculosis is  not  the  same  as  that  in  the  clinics 
at  the  time  of  the  early  diagnosis. 

In  sanatoria  the  number  of  minimal  cases  has 
not  increased  in  direct  proportion  to  the  num- 
ber of  cases  found  on  the  outside.  Failure  to 
see  and  follow  many  diagnosed  cases  may  ex- 
plain the  sanatoria  impression.  Some  individuals 
who  reach  the  sanatorium  with  minimal  disease 
may  show  no  unfavorable  progression  even 
though  weeks  or  months  elapsed  between  the 
time  of  discovery  and  the  beginning  of  institu- 
tional care.  These  are  the  more  resistant  cases. 
Conversely,  a significant  number  of  patients 
found  in  surveys,  and  particularly  among  those 
in  contact  with  sputum-positive  tuberculosis, 
demonstrate  low  resistance  and  a rapid  progres- 
sion of  their  disease  before  sanatorium  care  is 
finally  sought  and  obtained. 

In  the  Henry  Phipps  Clinic,  Philadelphia, 
even  though  the  serious  potentialities  of  min- 
imal pulmonary  tuberculosis  are  recognized  and 
the  physicians  and  nurses  endeavor  earnestly 
and  persistently  to  overcome  obstacles  that  pre- 
vent adequate  care  of  these  patients,  results  are 
astonishingly  poor.  A study  of  minimal  cases 


has  revealed  that  almost  half  developed  pro- 
gressive disease — true  of  both  white  and  col- 
ored patients.  Mortality  figures  were  25  per 
cent  for  the  colored  and  6 per  cent  for  the  white 
patients.  Only  one  of  the  patients  who  died  had 
obtained  sanatorium  care,  and  then  only  when 
already  progressed  to  an  advanced  stage. 

What  causes  the  poor  results?  The  dominant 
factors  will,  largely,  be  applicable  to  most  lo- 
calities. 

First,  the  diagnosis : It  is  universally  accepted 
that  the  x-ray  is  the  most  efficient  method.  Vis- 
ualizing the  minimal  lesion  is  not  difficult,  but 
evaluation  of  its  status  is  not  so  simple  or  fool- 
proof. There  are  three  categories:  (1)  lesions 
whose  appearance  indicates  active,  unstable  dis- 
ease, (2)  lesions  considered  of  doubtful  sig- 
nificance, and  (3)  lesions  whose  x-ray  appear- 
ance suggests  that  complete  healing  has  oc- 
curred. 

Determination  of  the  character  of  a lesion  is 
based  to  a large  extent  upon  experience  with 
previous  similar  lesions  observed  over  long  pe- 
riods. Interpreting  the  objective  film  is  a dis- 
tinctly subjective  procedure,  and  is  of  prime  im- 
portance since  it  influences  recommendations 
for  treatment.  Many  chest  experts  advocate  the 
follow-up  of  contact  cases  for  a period  of  at 
least  two  years  after  known  exposure  cases.  It 
is  obviously  as  necessary  to  follow  for  a similar 
period  those  cases  in  the  second  and  third  cate- 
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gories  mentioned  to  insure  their  diagnosis  of 
stability. 

Of  the  nearly  50  per  cent  of  the  Institute’s 
minimal  cases  that  showed  progression  of  the 
disease,  86  per  cent  developed  extension  within 
the  first  year,  the  remainder  within  three  years. 
Serial  x-ray  studies  enable  the  clinician  to  deter- 
mine at  the  earliest  time  those  cases  in  which 
the  original  estimate  of  the  lesion’s  stability  was 
faulty. 

Following  the  diagnosis  a strong  rapport  be- 
tween physician,  nurse,  and  patient  is  essential. 
The  psychologic  reactions  of  the  patient  to  his 
disease  and  its  treatment  depend  on  the  confi- 
dence he  has  in  his  medical  advisers.  It  is  diffi- 
cult to  convince  a symptomless  patient,  often 
one  who  was  found  by  survey  means  and  not 
by  his  own  seeking,  to  accept  such  “drastic” 
treatment  as  absolute  bed  rest.  He  often  scoffs 
at  the  diagnosis,  claims  to  feel  well,  and  refuses 
to  co-operate. 

People  in  contact  with  sputum-positive  tuber- 
culosis may  submit  to  examination  merely  for 
the  comfort  of  being  told  they  are  free  of  the 
disease.  When  their  hopes  are  dashed  and  they 
are  confronted  with  their  own  unsuspected  trou- 
ble, they  may  turn  antagonistic  and  refuse  to 
accept  advice. 

Again,  society  has  done  little  to  solve  the 


problem  of  the  family  head  who  must  leave  be.- 
hind  a situation  of  destitution  for  the  ones  he 
loves  by  accepting  treatment  which  must  neces- 
sarily be  a prolonged  hospitalization. 

Assuming  that  all  these  deterrents  to  treat- 
ment have  been  removed,  the  actual  obtaining 
of  hospital  care  is  in  many  communities  still  a 
great  problem,  growing  greater  due  to  wartime 
shortages  of  materials  and  personnel.  Institu- 
tions that  require  positive  sputum  before  admit- 
ting a patient  are  inviting  dangerous  progression 
before  making  available  the  badly  needed  bed. 
The  tendency  to  regard  minimal  cases  lightly, 
and  treat  them  insufficiently,  is  far  too  prevalent 
and  often  leads  to  inexcusable  relapses.  Reliance 
on  the  standards  of  twenty  years  ago  that  call 
for  dependence  on  physical  signs  to  determine 
the  stability  of  lesions  defeats  the  whole  purpose 
of  early  diagnosis  surveys,  since  the  case  with- 
out clinical  manifestations  will  receive  neglect 
instead  of  the  treatment  and  close  supervision 
it  deserves. 

Early  diagnosis  is  meaningless  unless  it  leads 
at  once  to  intelligent  handling,  prompt  care,  and 
adequate  follow-up,  with  eventual  recovery  and 
maximum  rehabilitation  the  goal. 

Breakdoum  in  Early  Tuberculosis,  Samuel  C. 
Stein,  M.D.,  Public  Health  Nursinq,  March, 
1943. 


BUREAUCRACY  AND  CLINICAL 
MEDICINE 

American  clinicians  naturally  view  with  con- 
siderable concern  the  possibility  that  the  practice 
of  medicine  may  ultimately  come  wholly  under 
the  administrative  control  of  some  agency  or 
bureau  of  government.  The  majority  of  these 
physicians  do  not  seem  to  be  aware  of  the  im- 
minence of  this  eventuality.  . . . 

The  bureaucratic  control  of  medicine  might 
be  prevented  if  physicians  would  promptly  use 
their  present  freedom  to  assume  the  responsi- 
bility for  providing  a self-governing  organiza- 
tion of  medical  service  appropriately  geared  to 
the  needs  of  the  public.  While  this  privilege  is 
still  ours,  it,  like  every  other  privilege  derived 
from  the  consent  of  the  people,  can  be  with- 
drawn at  any  time.  . . . 

The  inadequacy  of  clinical  medicine  is  fully 
manifest  in  the  present  failure  to  provide  the 
advantages  of  group  practice  on  a wide  scale  for 
the  vast  middle  income  group  of  citizens.  Active 
clinicians  are  aware  of  the  relative  inaccessibility 


of  laboratory  and  x-ray  examinations  for  a vast 
number  of  patients. 

The  necessity  for  a comprehensive  survey  of 
every  new  case  is  generally  recognized  but  the 
expense  thus  involved  now  makes  this  proce- 
dure beyond  the  reach  of  all  except  the  most 
prosperous  patients.  . . . 

In  these  problems  there  lies  either  a challenge 
or  a burden  depending  upon  how  the  situation 
is  met.  The  challenge  is  to  put  our  own  house 
in  order  and  thus  remain  the  masters  of  our 
own  destiny.  The  burden  will  be  in  bearing  the 
heavy  hand  of  authority  as  administered  by  a 
bureau  which  will  be  a potential  source  of 
tyranny.  . . . 

Freedom  to  regulate  oneself  carries  with  it 
the  need  for  assuming  that  responsibility.  It 
may  be  later  than  we  think,  but  prompt  action 
may  yet  enable  us  to  retain  our  freedom  to  pro- 
vide for  the  medical  needs  of  all  the  people 
without  bureaucratic  interference.  This  freedom 
is  one  of  the  great  heritages  of  medicine  and 
its  loss  must  not  he  lightly  permitted. — Con- 
necticut State  Medical  Journal.  May.  1943. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


OSTEOPATHS  AS  COMMISSIONED 
MEDICAL  OFFICERS  IN  THE  NAVY 

Secretary’s  Note. — In  connection  with  the  editorial 
“Cultists  Fear  the  Truth”  appearing  in  this  issue,  ref- 
erence is  made  to  Rear  Admiral  Ross  T.  Mclntire, 
Surgeon  General,  U.  S.  Navy.  His  staunch  support  of 
the  continued  maintenance  of  the  highest  possible  edu- 
cational and  training  standards  for  our  greatly  expanded 
naval  forces  stands  out  as  an  oasis  in  the  desert  where 
statesmanship  so  frequently  gives  way  to  the  efforts  of 
pressure  groups. 

In  FLB — 22  reference  was  made  to  the  fact 
that  the  Second  Supplemental  Appropriation  Act 
signed  by  the  President  Oct.  26,  1942,  expressly 
permitted  the  appropriations  therein  made  for 
the  Navy  Department  to  be  used  for  “the  pay 
of  commissioned  medical  officers  who  are  grad- 
uates of  reputable  schools  of  osteopathy.’’  In 
FLB — -26  was  reproduced  testimony  given  by 
the  Surgeon  General  of  the  Navy  concerning 
the  appointment  of  osteopaths  as  commissioned 
medical  officers. 

There  is  now  pending  in  the  House  a bill, 
H.  R.  2713,  making  appropriations  for  the  Navy 
Department  and  the  naval  service  for  the  fiscal 
year  ending  June  30,  1944.  This  bill  in  section 
114,  page  52,  lines  15  and  16,  provides  that  the 
appropriations  for  the  Naval  Establishment  for 
the  fiscal  year  1944  may  be  used  for  the  “pay 
of  commissioned  medical  officers  who  are  grad- 
uates of  reputable  schools  of  osteopathy.”  This 
language  is  identical  with  that  used  in  the  Sec- 
ond Supplemental  Appropriation  Act  referred 
to  in  the  preceding  paragraph.  It  is  permissive 
in  form  and  will  continue  during  the  fiscal  year 
1944  the  right  to  use  Navy  funds  for  the  pur- 
pose indicated,  a right  that  has  existed,  unexer- 
cised,  during  the  present  fiscal  year. 

The  Surgeon  General  of  the  Navy  appeared 
before  a subcommittee  of  the  House  Committee 
on  Appropriations  in  support  of  appropriations 
that  had  been  requested  for  the  Navy  Depart- 


ment for  the  fiscal  year  1944,  a hearing  that 
eventuated  in  the  introduction  in  the  House  of 
H.  R.  2713.  During  the  course  of  the  testi- 
mony given  by  the  Surgeon  General,  the  fol- 
lowing colloquy  occurred : 

“Mr.  Johnson  [Indiana],  I have  received  a number 
of  telegrams  wanting  to  know  why  the  Navy  has  not 
commissioned  osteopaths  in  accordance  with  the  act 
of  Congress,  Public,  763. 

“Admiral  Mclntire.  That  act  simply  said,  Mr.  John- 
son, that  the  money  could  be  used. 

“Mr.  Sheppard  [California].  In  other  words  the 
act  is  permissive  and  not  mandatory. 

“Admiral  Mclntire.  I am  sure  that  our  osteopaths 
cannot  give  the  entire  service  that  we  feel  is  necessary.* 
We  cannot  commission  them  in  the  Medical  Corps. 

“Mr.  Thomas  [Texas].  Are  they  commissioned  in 
the  Army?  Didn’t  you  make  a proposition  to  the 
osteopaths  whereby  you  would  use  some  of  the  young 
graduates  in  the  Navy  on  a trial  basis,  say  for  sixty 
or  ninety  days? 

“Admiral  Mclntire.  That  still  is  not  acceptable  to 
them — they  feel  that  it  is  discriminatory.  We  have  had 
a very  frank  discussion  and  it  is  a disturbing  thing. 
It  is  something  that  can  be  worked  out,  but  I do  be- 
lieve the  osteopathic  school  should  come  up  to  these 
requirements. 

“Mr.  Plumley  [Vermont],  I think  something  ought 
to  be  done  and  done  right  away  because  of  the  indi- 
viduals and  also  because  of  the  public.  The  public 
is  being  aroused  with  a fear  that  all  of  their  doctors 
are  going  to  be  taken.  Then  if  the  doctors  are  to  be 
taken,  they  want  to  know  if  the  osteopaths  are  going 
to  be  deferred,  and  they  do  not  know  whether  or  not 
this  will  be  the  case.  The  chiropractors,  who  can  be 
of  some  use  in  communities,  want  to  know  what  is 
going  to  happen  to  them.  The  public  does  not  know. 
Every  member  of  Congress  is  receiving  many  telegrams 
on  this — with  respect  to  this  matter.  Somebody  ought 
to  do  something.  I do  not  know  whether  it  is  Mr.  Mc- 
Nutt or  Mr.  Hershey.  ...... 

“Mr.  Johnson.  As  I understand  the  situation,  you 
now  have,  by  law,  permission  to  commission  osteopaths 
if  you  want  to. 

“Admiral  Mclntire.  We  could  pay  them. 


* Discussion  continued  in  Offcers*  Department  of  next 
month’s  Journal. 
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"Mr.  Johnson.  Could  you  commission  them? 

"Admiral  Mclntire.  No;  by  Navy  regulations  vve 
cannot  commission  any  man — • 

"Mr.  Thomas.  Navy  regulations  are  one  thing  and 
the  law  is  another  thing. 

"Mr.  Johnson.  Is  it  the  Navy  Department  regulations 
that  prevent  you  from  commissioning  them? 

"Admiral  Mclntire.  We  have  standards  which  we 
believe  are  necessary  for  the  care  of  naval  personnel. 

“Mr.  Johnson.  Is  it  your  viewpoint  that  the  osteo- 
paths do  not  meet  the  standards  you  speak  of? 

"Admiral  Mclntire.  That  is  correct.  They  cannot 
qualify. 

"Mr.  Johnson.  Do  you  contemplate  taking  any  action 
toward  commissioning  osteopaths? 

"Admiral  Mclntire.  Not  at  this  time.  Not  under 
the  present  standards  because  we  believe  that  they 
do  not  meet  the  requirements  of  medical  officers  in  time 
of  war." 

Forty-four  Per  Cent  of  Osteopaths  Fail 

During  the  course  of  the  same  hearing,  the 
osteopaths  presented  arguments  in  support  of 
their  efforts  to  secure  appointments  as  commis- 
sioned medical  officers  in  the  Navy.  Among  the 
arguments  advanced  were  the  following : 

"Osteopathic  physicians  and  surgeons  are  serving  as 
school  and  town  physicians,  as  city  and  county  health 
officers,  as  physician  members  of  industrial  commis- 
sions, and  on  state  boards  of  health.  Such  positions 
witness  the  caliber  of  osteopathic  training.  Certainly 
there  is  no  better  way  of  estimating  a college  than  by 
appraising  its  product. 

"In  a number  of  states  the  graduates  of  osteopathic 
colleges  are  taking  and  passing  the  same  state  examina- 
tions along  with  graduates  of  class  A medical  schools. 
The  comparative  ability  of  osteopathic  graduates  before 
such  boards  is  evidenced  by  an  official  report  of  the 
secretary  of  the  New  Jersey  State  Board  of  Medical 
Examiners  reporting  on  the  written  medical  examina- 
tion held  at  Trenton  in  October,  1939,  which  was  pub- 
lished in  the  Journal  of  the  American  Medical  Asso- 
ciation on  April  6,  1940,  page  1402.  I ask  that  a copy 
be  included  in  my  remarks.  One  hundred  and  fifty-five 
candidates  took  the  examinations,  of  whom  115  were 
medical  graduates  and  40  were  osteopathic  graduates. 
Twenty-six  or  in  excess  of  22  per  cent  of  the  medical 
graduates  failed,  whereas  6 or  15  per  cent  of  the  os- 
teopathic applicants  failed.  It  is  also  interesting  to 
observe  that  the  highest  grades  were  made  by  osteop- 
athic applicants.  The  license  granted  was  a license  to 
practice  medicine  and  surgery  in  all  its  branches.” 

With  respect  to  the  New  Jersey  examination 
mentioned  in  the  foregoing  quotation,  the  facts 
are  that  of  the  115  medical  graduates  who  took 
the  examination  only  49  were  graduates  of 
American  medical  schools  and  only  two  of  these 
applicants  failed,  a passing  percentage  of  95.9. 
The  remainder  of  the  medical  graduates  were  the 
products  of  foreign  schools.  The  percentage  of 
osteopathic  graduates  who  passed,  85  per  cent, 
was  considerably  higher  than  the  passing  per- 
centage of  osteopaths  examined  by  composite 


boards  in  the  several  states,  56  per  cent.  In  the 
annual  report  of  the  Executive  Secretary  of  the 
American  Osteopathic  Association,  covering  the 
fiscal  year  1940-1941,  and  published  in  the  Sep- 
tember, 1941,  issue  of  the  Journal  of  the  Amer- 
ican Osteopathic  Association , this  statement  ap- 
peared : 

“The  Association  of  Osteopathic  Examining  Boards, 
Dr.  Lester  R.  Daniels,  Secretary,  reports,  in  addition 
to  the  above  licensure  statistics  that  56  per  cent  of 
examinations  taken  before  composite  boards  were  passed 
by  osteopathic  physicians  and  99.4  per  cent  of  examina- 
tions taken  by  osteopathic  physicians  before  boards  con- 
sisting of  doctors  of  osteopathy  were  passed." 

The  higher  percentage  in  New  Jersey  may 
possibly  be  attributed  to  the  fact  that  in  that 
state  the  graduates  of  only  two  osteopathic 
schools  may  qualify  for  an  examination  for  a 
license  to  practice  medicine  and  surgery.  By 
reason  of  this  restriction,  a better  qualified  group 
of  osteopathic  applicants  may  appear  for  exam- 
ination than  in  other  states. 

Appropriation  bills  move  rapidly  in  Congress. 
Since  the  pending  bill,  H.  R.  2713,  merely  con- 
tinues in  effect  a policy  already  adopted  by  the 
Congress,  any  general  effort  to  effect  a change 
of  that  policy  on  the  floor  of  the  House  by  com- 
municating with  individual  representatives  will, 
even  if  timely,  be  of  doubtful  effect.  This  bill, 
however,  will  be  considered  by  the  Senate  Com- 
mittee on  Appropriations  after  its  passage  by 
the  House  and  members  of  that  Committee 
should  be  apprised  of  the  views  of  state  medical 
associations  concerning  the  language  in  the  bill 
that  prompts  this  bulletin. 

If  osteopaths  are  as  fully  qualified,  educa- 
tionally, ethically,  and  by  experience,  as  are 
graduates  of  accredited  medical  schools  to  as- 
sume the  duties  and  functions  of  commissioned 
medical  officers,  there  can  be  no  logic  or  justice 
in  denying  to  the  former  the  same  consideration 
that  is  given  to  the  latter.  Admiral  Mclntire 
has  testified  that  osteopathic  education  does  not 
qualify  graduates  to  function  as  medical  officers 
in  the  Navy.  Other  available  evidence  corrobo- 
rates this  testimony.  In  most  states  osteopaths 
may  legally  engage  in  a restricted  form  of  prac- 
tice only ; they  are  not  experienced  in  the  type 
of  general  practice  demanded  of  medical  offi- 
cers in  the  armed  forces.  Because  of  these  facts, 
there  can  be  no  justification  for  Congress  even 
authorising  the  use  of  funds  to  pay  medical 
officers  who  are  graduates  of  reputable  colleges 
of  osteopathy. — Special  bulletin  from  Bureau  of 
Legal  Medicine  and  Legislation  of  the  American 
Medical  Association,  dated  May  19,  1943. 
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VACATIONLESS  VACATIONS 

Our  dictionary  defines  the  word  “vacation”  as 
(1)  leaving  without  an  occupant;  (2)  a time  of 
rest  or  recreation.  With  the  above  in  mind,  plus 
the  knowledge  that  very  few  doctors  of  medi- 
cine have  been  able  to  vacate  the  familiar  scene 
of  their  professional  work  or  otherwise  find 
time  for  rest  or  recreation  since  the  summer  of 
1940,  it  is  easier  to  understand  why  so  many 
Pennsylvania  physicians  are  eager  to  interrupt 
their  work  for  a part  of  the  day,  or  part  of 
the  week,  to  attend  meetings  with  timely  pro- 
grams. 

One  hundred  seventy  doctors  accompanied  by 
sixty  ladies  attended  such  a morning  and  after- 
noon councilor  district  (tenth  and  eleventh) 
meeting  in  Washington,  Pa.,  on  June  17.  It  is 
anticipated  that  many  hundreds  will  take  advan- 
tage of  this  the  only  form  of  satisfactory  ex- 
planation for  the  physician’s  “interruption  in  his 
work”  to  attend  two  or  more  of  the  three-day 
programs  now  completed  for  the  1943  meeting 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania to  be  held  in  Philadelphia,  October  5, 
6,  and  7. 

There  will  be  few  idle  moments  during  that 
session.  Great  programs  have  been  arranged — 
general  assemblies  only — for  two  mornings, 
three  afternoons,  and  one  evening. 

The  August  and  September  issues  of  The 
Pennsylvania  Medical  Journal  will  present 
itemized  information  regarding  the  instruction 
to  be  made  available  as  well  as  the  exhibits. 


1943  HOUSE  OF  DELEGATES 
AMERICAN  MEDICAL  ASSOCIATION 

Doubtless  many  Fellows  of  the  American 
Medical  Association  will  be  persuaded  to  post- 
pone reading  the  minutes  of  the  House  of  Dele- 
gates as  published  in  the  Journal  of  the  A.  M . A., 
June  19  and  June  26,  because  these  minutes  re- 
quire reading  approximately  fifty  pages  of  fine 
print.  Those  who  thus  react  are  earnestly  ad- 
vised to  read  every  word  of  the  addresses  of 
the  Speaker  of  the  House,  of  retiring  President 
Rankin,  incoming  President  Paullin,  the  Sur- 
geon Genet^l  of  the  U.  S.  Army,  the  President 
of  the  American  Bar  Association,  and  the  Sec- 
retary of  the  Canadian  Medical  Association,  a 
total  of  approximately  five  pages  of  the  issue 
of  June  19. 

The  issue  of  June  26  contains  the  actions  of 
the  House  on  the  reports  of  its  reference  com- 


mittees on  the  lengthy  reports  printed  in  the  June 
19  issue  of  the  Journal  of  the  A.  M.  A. 

Every  doctor  should  read  the  recommenda- 
tions of  the  reference  committees  and  the  sub- 
sequent action  of  the  House,  at  least  on  such 
live  subjects  as  “Division  of  Branches  of  Medi- 
cine” (anesthesiology,  pathology,  radiology) 
into  Technical  and  Professional  portions,  and  the 
establishment  of  a new  A.  M.  A.  council,  name- 
ly, the  Council  on  Medical  Service  and  Public 
Relations. 


LAYMAN  SERVING  AS  DEPUTY 
SECRETARY  OF  STATE  HEALTH 
DEPARTMENT 

A.  Harvey  Simmons,  M.D.,  Secretary, 

Dauphin  County  Medical  Society, 

Harrisburg,  Pa. 

We  herewith  acknowledge  receipt  of  the  fol- 
lowing communication  from  you  on  June  9 as 
addressed  to  the  Secretary  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania : 

“Moved  that  the  Secretary  render  a protest  to  The 
Medical  Society  of  the  State  of  Pennsylvania  concern- 
ing the  appointment  of  a layman  to  the  position  of 
Deputy  Secretary  of  Health  of  the  State  of  Pennsyl- 
vania.” 

Officers  of  The  Medical  Society  of  the  State 
of  Pennsylvania  had  promptly  called  the  atten- 
tion of  the  Secretary  of  Health,  A.  H.  Stewart, 
M.D.,  to  an  editorial  comment  appearing  in  the 
official  publication  of  the  Philadelphia  County 
Medical  Society  on  May  22.  As  a result,  on 
May  24  Secretary  Stewart  addressed  a reply  to 
President  Robert  L.  Anderson,  from  which  the 
following  excerpts  are  quoted: 

“This  editorial  criticizes  the  Governor  and  the  Sec- 
retary of  Health  for  the  appointment  of  a lay  individ- 
ual as  Deputy  Secretary  of  Health  for  the  Common- 
wealth of  Pennsylvania.  I wish  to  make  explanation 
as  to  why  this  was  done. 

“It  was  not  with  any  intent  to  offend  in  any  way 
or  manner  the  medical  profession  of  the  State  of  Penn- 
sylvania. 

“In  the  Department  of  Health  of  Pennsylvania  with 
some  4000  employes  scattered  state-wide,  operating  ap- 
proximately 350  automobiles,  and  expending  millions 
of  dollars,  it  was  thought  that  there  was  needed  a 
deputy  secretary  in  charge  of  business  administration. 
An  attempt  was  made  to  have  Mr.  Carl  Tinstman,  who 
has  already  proven  himself  fitted  for  such  a position, 
appointed  as  an  executive  administrator ; but  because 
of  the  Merit  System  he  could  not  be  appointed  as  such. 
Therefore,  he  was  given  the  title  of  Deputy  Secretary 
in  Charge  of  Business  Administration. 

“Mr.  Tinstman  will  not  long  be  the  only  Deputy 
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Secretary  of  Health  since  we  are  and  have  been  for 
some  time  seeking  a properly  qualified  doctor  of  medi- 
cine to  be  appointed  as  a deputy  secretary. 

“The  majority  of  the  physicians  in  the  State  may 
not  realize  what  the  Secretary  of  Health  for  the  Com- 
monwealth of  Pennsylvania  has  to  contend  with  other 
than  health  matters.  The  duties  which  have  been 
assigned  to  Mr.  Tinstman  as  administrative  executive 
will  relieve  me  of  many  collateral  responsibilities  and 
give  me  much  more  time  to  devote  to  more  definite 
health  problems. 

“1  appreciate  very  much  the  co-operation  of  the  phy- 
sicians of  the  State  given  to  the  Department  of  Health 
during  the  past  four  and  a half  years.  I sincerely  hope 
that  this  co-operation  will  be  lasting,  since  no  Health 
Department  can  function  adequately  without  the  active 
support  of  the  practicing  physicians  of  the  State. 

“I  sincerely  hope  that  this  explanation  will  be  en- 
tirely satisfactory  to  the  component  county  medical 
societies  throughout  Pennsylvania.” 

Discussion  of  the  subject  of  your  society’s 
communication  to  Secretary  Donaldson  and  of 
this  reply  will  doubtless  be  continued  by  the 
members  of  the  Executive  Committee  of  the 
Board  of  Trustees  of  our  State  Medical  Society 
at  their  July  meeting,  and  it  is  possible  that 
some  recommendations  may  subsequently  be 
proffered. 

In  the  meantime  it  is  probably  unnecessary  to 
urge  any  of  the  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  continue 
loyal  in  support  of  the  State  Health  Department 
in  all  of  its  endeavors  to  protect  the  health  of 
the  people  of  this  Commonwealth,  or  to  offer 
reassurance  that  Secretary  of  Health  Stewart 
will,  as  soon  as  possible,  retain  the  services  of 
a well-qualified  doctor  of  medicine  to  serve  as 
deputy  secretary. 

Respectfully  yours, 

Robert  L.  Anderson,  President, 
The  Medical  Society  of  the  State 
of  Pennsylvania. 

June  19,  1943 

CC  to  secretary  of  each  component  society. 


EMERGENCY  CHILD  CARE  CENTERS 

To : Child  Care  Committees. 

From:  Mrs.  Benjamin  Ludlow,  Chairman  of  the 
State  Advisory  Committee  to  the  State 
Council  of  Defense,  Harrisburg. 

House  Bill  849  of  the  1943  Pennsylvania 
Legislature,  now  known  as  Act  89  and  approved 
by  the  Governor  on  May  8,  1943,  refers  only  to 
Emergency  Child  Care  Centers  established  by 
the  State  Council  of  Defense  and  local  Councils 
of  Defense. 

This  means  Centers 


Child  Care  Committees  of  local  or  county  Coun- 
cils of  Defense,  and  either  operated  by  the  com- 
mittee or  by  a board  to  whom  such  powers  of 
operation  may  be  delegated. 

It  governs  only  group  care  of  three  or  more 
children  up  to  14  years  of  age  for  periods  of 
more  than  four  but  less  than  twenty-four  hours 
in  any  one  day. 

The  rules,  regulations,  and  orders  for  the 
maintenance,  operation,  and  conduct  of  such 
Emergency  Child  Care  Centers  have  been  adopt- 
ed by  the  State  Council  of  Defense  and  are 
released  herewith.  These  standards  have  been 
prepared  and  approved  by  the  State  Depart- 
ments of  Health,  Public  Instruction,  and  Wel- 
fare. They  should  be  available  for  inspection  in 
any  Center.  Violations  of  these  rules  are  sub- 
ject to  penalty. 

The  charge  made  to  the  mother  for  the  care 
of  her  child  should  be  on  a sliding  scale,  which 
is  available  upon  request,  and  is  based  on  fam- 
ily income.  In  no  case  should  the  charge  be 
more  than  $10  per  week  per  child  -for  a six-dav 
week. 

Any  county,  city,  borough,  incorporated  town, 
or  township  is  given  the  power  to  make  appro- 
priations for  such  Centers  in  the  same  manner 
as  it  is  permitted  to  appropriate  funds  for  the 
expenses  of  local  and  county  Councils  of  De- 
fense under  the  Act  approved  April  17,  1942. 



ACT  No.  45 

AN  ACT 

Authorizing  the  State  Board  of  Medical  Education  and 
Licensure  to  issue  temporary  permits  to  doctors  of 
medicine  legally  licensed  in  other  states  to  practice 
medicine  and  surgery  in  this  State  under  certain  con- 
ditions for  a limited  period  of  time. 

The  General  Assembly  of  the  Commonwealth 
of  Pennsylvania  hereby  enacts  as  follows: 
Section  1.  The  State  Board  of  Medical 
Education  and  Licensure  of  Pennsylvania  may 
issue  temporary  certificates  authorizing  doctors 
of  medicine  legally  licensed  in  other  states  to 
practice  medicine  and  surgery  in  Pennsylvania 
during  the  present  war  between  the  United 
States  and  any  foreign  country  and  six  months 
after  the  cessation  of  hostilities.  Such  certificate 
shall  be  issued  only  to  doctors  of  medicine  who 
submit  satisfactory  proof  to  the  Board  that  they 
possess  a license  issued  by  the  authorized  agency 
of  the  state  in  which  they  are  licensed  and  that 
such  license  is  still  in  effect  and  has  not  been 
revoked  or  suspended ; and  further,  he  or  she 
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is  of  good  moral  character,  is  not  addicted  to 
the  intemperate  use  of  alcohol  or  narcotic  drugs, 
and  has  scholastic  qualifications  equivalent  to 
those  required  by  law  in  Pennsylvania,  and  is 
of  satisfactory  professional  standing  in  the  state 
from  which  he  or  she  comes. 

The  provisions  of  this  act  are  intended  to  sup- 
ply medical  services  in  communities  where,  be- 
cause of  the  drain  of  war  needs  on  such  services 
that  are  normally  available,  there  exists  a need 
for  medical  services  that  may  become  a threat 
to  public  health.  In  order  that  this  purpose  shall 
be  most  effectively  carried  out,  the  Board  of 
Medical  Education  and  Licensure  in  applying 
the  provisions  of  this  act  shall  co-operate  with 
the  Procurement  and  Assignment  Service  in 
Pennsylvania  of  the  War  Manpower  Commis- 
sion and  with  the  Committee  on  War  Participa- 
tion of  The  Medical  Society  of  the  State  of 
Pennsylvania  and  shall  give  due  consideration 
to  the  recommendation  of  either  of  such 
agencies. 

Section  2.  All  acts  and  parts  of  acts  incon- 
sistent with  the  provisions  of  this  act  are  hereby 
suspended  during  the  period  it  remains  in  op- 
eration. 

Section  3.  This  act  shall  become  effective 
immediately  upon  final  enactment. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

May  11,  1943 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  Board  Room  of  the  headquarters  building,  230 
State  Street,  Harrisburg,  Tuesday,  May  11,  1943,  at 
9 : 30  a.  m. 

The  meeting  was  called  to  order  by  Chairman  E. 
Roger  Samuel,  Councilor,  4th  district.  Other  trustees 
in  attendance  were:  Joseph  Scattergood,  Jr.  (2nd); 
John  J.  Brennan  (3rd)  ; Park  A.  Deckard  (5th)  ; 
George  S.  Klump  (7th)  ; Herman  H.  Walker  (8th)  ; 
Frank  A.  Lorenzo  (9th)  ; James  L.  Whitehill  (10th)  ; 
Laurrie  D.  Sargent  (11th)  ; Thomas  R.  Gagion  (12th)  ; 
also  President  Robert  L.  Anderson ; Secretary-Editor 
Walter  F.  Donaldson;  Past  Presidents  Frederick  J. 
Bishop  and  Lewis  T.  Buckman  (also  Chairman  of  Med- 
ical Economics  Committee)  ; C.  L.  Palmer,  Chairman 
of  Committee  on  Public  Health  Legislation ; Messrs. 
Lester  H.  Perry  and  A.  H.  Stewart.  Jr.;  also  Secre- 
tary of  Health  A.  Hamilton  Stewart. 

Secretary  Donaldson  submitted  two  corrections  to 
the  minutes  of  the  February  2 meeting  of  the  Board : 
By  Dr.  Whitehill,  “vote  on  place  and  character  of  an- 
nual session  was  6 to  5,  not  7 to  5.’’  By  Dr.  Gagion, 
“Dr.  Whitehill  not  recorded  as  present,  although  re- 
corded later  as  taking  part  in  the  deliberations.”  Through 
a prevailing  motion  by  Dr.  Gagion,  seconded  by  Dr. 
Whitehill,  the  minutes  as  previously  circulated  and  now 
corrected  were  adopted. 


Unfinished  Business 

The  Chairman  read  the  following  communications 
from  President-elect  Kech  and  Secretary  Donaldson : 

To  E.  Roger  Samuel,  M.D.,  Chairman,  Board  of  Trus- 
tees : 

I have  been  giving  considerable  thought  to  the  rec- 
ommendation of  the  Executive  Committee  regarding 
the  budgetary  problems  of  the  Society  arising  from  the 
decrease  in  revenue  from  dues  of  our  men  in  the  service. 

Clearly,  there  are  at  least  three  possible  approaches 
to  this  problem,  to  all  of  which  we  should  give  careful 
consideration.  One  is  to  trim  our  expenses  so  as  to 
enable  us  to  operate  effectively  upon  the  reduced  in- 
come which  we  will  receive  this  year.  Another  is  to 
assess  the  membership  a sufficient  amount  to  make  up 
the  deficit  resulting  from  so  many  of  our  members  be- 
ing in  military  service.  The  third  possibility  is  to  cur- 
tail activities  to  some  extent  and  suggest  a lesser 
assessment. 

The  effects  of  our  decision  will  come  during  my  year 
as  President.  I am,  of  course,  vitally  interested  in  the 
problem.  Therefore,  it  occurs  to  me  that  we  should 
carefully  review  the  administrative  and  other  activities 
of  the  Society  with  the  thought  of  determining  what, 
if  any,  could  be  eliminated  or  curtailed  without  undue 
detriment  to  the  Society.  It  may  be  that  substantial 
savings  could  be  effected.  At  least  I feel  that  we  should 
consider  this  angle  and  have  the  data  available  before 
recommending  an  assessment.  It  may  well  be  that 
an  assessment  is  the  only  feasible  way  of  meeting  the 
problem.  This  may  encounter  opposition.  If  so,  we 
should  be  prepared  by  adequate  consideration  to  answer 
the  same. 

For  my  part  I feel  that  the  overshadowing  motif  at 
this  time  should  be  the  contributing  of  our  most  stren- 
uous and  sustained  efforts  to  winning  the  war  and  I 
cannot  think  that  it  will  be  heresy  to  curtail  activities, 
the  cost  of  which  are  disproportionate  to  their  value  in 
the  essential  war  effort. 

Inasmuch  as  a previous  commitment  makes  it  impos- 
sible for  me  to  attend  the  Board  meeting  of  May  11, 
I will  appreciate  it  if  you  will  convey  my  thoughts  on 
this  matter  to  the  Board. 

Augustus  S.  Kech,  President-elect. 

April  24,  1943 

To  Drs.  Samuel,  Brennan,  Dale,  Whitehill,  Anderson, 
and  Kech : 

The  following  are  observations  of  the  Secretary,  to 
be  offered  at  the  meeting  of  the  Board  of  Trustees  on 
May  11,  in  regard  to  the  item  on  the  agenda — Advice 
to  1943  House  of  Delegates  concerning  future  Society 
income  : 

At  the  time  of  drawing  up  the  1942-1943  budget  last 
September,  the  estimate  was  freely  made  that  even 
with  the  loss  of  annual  dues  from  approximately  2000 
members  absent  in  military  service  there  would  be 
sufficient  balance  on  Sept.  1,  1943,  to  carry  on  the 
administrative  expenses  of  the  Society  until  Jan.  1, 
1944.  It  is  apparent,  as  of  May  1,  1943,  that,  with 
2250  members  absent,  this  estimate  was  reasonably  cor- 
rect. 

The  net  reduction  in  income  from  dues  applicable 
for  administrative  purposes  up  to  the  end  of  the  fiscal 
year,  Sept.  1,  1943,  will  approximate  $11,000.  (The 
cut  of  50  per  cent  in  allotment  to  the  Medical  Benev- 
olence Fund  will  favorably  influence  this  sum  to  the 
extent  of  $3,500.) 
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For  the  year  ending  Sept.  1,  1943,  it  is  apparent  that 
the  increase  of  gross  income  from  advertising  in  the 
Journal  will  approximately  balance  the  increase  in 
the  cost  of  publishing  the  Journal. 

It  is  apparent  that  there  will  be  a net  reduction  in 
the  administrative  costs  of  the  society  committees  ap- 
proximating $2,000. 

Giving  full  consideration  to  the  net  costs  of  the  1943 
convention,  the  above-mentioned  are  the  principal  addi- 
tional items  entering  into  the  conclusion  underlying  the 
expression  of  the  opinion  that  we  will  end  the  calendar 
year  1943  with  a balance  in  the  general  checking  or  ad- 
ministrative fund  of  approximately  $7,500,  with  the  safe 
prospect  of  collecting  at  least  $10,000  for  1944  dues 
in  January.  This  will  start  us  safely  on  the  year  1944 
without  necessarily  decreasing  materially  in  1944  the 
rate  of  expenditures  of  the  calendar  year  1943,  or  of 
making  an  additional  assessment  on  the  membership. 

Walter  F.  Donaldson,  Secretary. 

May  8,  1943 

The  topic  was  freely  discussed  with  questions  and 
answers  regarding  avenues  of  economy,  sources  of  in- 
come, etc.  No  action  was  taken,  but  Chairman  Samuel 
urged  that  members  of  the  Board  who  may  have  sug- 
gestions communicate  them  today  to  Chairman  Brennan 
or  later  by  mail  in  order  that  the  Finance  Committee 
may  have  opportunity  to  study  same  prior  to  its  next 
meeting,  October  4 or  5,  in  Philadelphia. 

(Secretary’s  note:  On  May  12  Messrs.  Perry, 

Stewart,  and  the  Secretary  visited  the  Eighth  Annual 
Postgraduate  Institute  in  Philadelphia  making  program 
and  technical  exhibit  contacts,  spending  the  afternoon 
at  the  Bellevue-Stratford  Hotel  in  conference  with  its 
management,  and  later  with  Chairman  Temple  Fay  of 
the  1943  Scientific  Exhibit  Committee.  The  agreements 
with  the  hotel  are  on  a cordial  and  satisfactory  basis, 
and  Messrs.  Perry  and  Stewart  report  Dr.  Fay  as 
reasonably  well  satisfied  with  the  space  allotted  the 
Scientific  Exhibit.  All  scientific  and  technical  exhibits, 
scientific  sessions,  and  night  meetings,  including  Presi- 
dent’s Reception,  are  planned  for  the  eighteenth  floor ; 
House  of  Delegates  and  Board  of  Trustees,  on  first 
floor.  Alumni  groups  will  be  requested  to  dispense  with 
their  usual  Wednesday  night  dinner  meeting  since  the 
Scientific  Program  Committee  plans  a timely  panel 
discussion  for  Wednesday,  7:30  to  9:30  p.  m.) 

Secretary  Donaldson  read  correspondence  with  Ex- 
ecutive Secretary  Irwin  of  the  Philadelphia  County 
Medical  Society  regarding  further  consideration  by  the 
Board  of  Trustees  of  its  Feb.  2,  1943,  action  on  the 
exemption  from  county  and  state  medical  society  dues 
of  members  of  the  Philadelphia  County  Medical  Society 
employed  in  war-connected  services,  not  in  the  category 
of  those  absent  from  home  in  the  service  of  the  U.  S. 
Army,  U.  S.  Navy,  or  U.  S.  Public  Health  Service. 

A prevailing  motion  by  Dr.  Scattergood,  seconded  by 
Dr.  Gagion,  was  to  the  effect  that  the  Board  repeat  its 
former  action  that  such  “do  not  fall  in  the  same  cate- 
gory as  members  absent  in  military  service.” 

The  Secretary  read  the  following  appended  para- 
graphs from  a two-page  communication  from  Chairman 
Stanley  P.  Reimann  of  our  Society's  Commission  on 
Cancer,  copy  of  which  had  previously  been  forwarded 
to  each  member  of  the  Board.  A prevailing  motion  by 
Dr.  Whitehill,  seconded  by  Dr.  Klump,  was  to  the 
effect  that  the  Board  of  Trustees  endorse  this  program 
of  instruction  in  the  sciences  in  high  schools.* 

* Later  endorsed  by  the  1943  House  of  Delegates  of  the 
American  Medical  Association. 


“(1)  That  the  latest  and  best  authenticated  of  new 
methods  of  thought  and  practice  in  medicine  be  con- 
veyed at  regular  intervals  so  that  this  knowledge  could 
be  transmitted  against  a background  of  teaching  in 
mathematics,  chemistry,  physics,  and  biology  to  high 
school  pupils. 

“(2)  That  the  teachers’  committees  be  given  the 
names  of  physicians  particularly  expert  in  various  fields 
such  as  tuberculosis,  pneumonia,  cancer,  epidemiology, 
and  any  others  which  might  be  thought  useful  as  to 
means  of  education  and  what  should  be  taught.” 

Dr.  Palmer  read  excerpts  from  a communication 
signed  by  Attorney  James  H.  Thompson  regarding  the 
effect  of  quoted  court  decisions  (see  p.  r.)  on  so-called 
contraceptive  advertising  appearing  periodically  in  the 
Pennsylvania  Medical  Journal  (e.  g.,  see  page  513, 
February  PMJ,  or  March  PMJ,  page  653).  Dr.  Gagion 
discussed  rulings  by  the  Postmaster  General  and  Dr. 
Scattergood  made  a motion,  seconded  by  Dr.  Deckard, 
to  the  effect  that  as  promptly  as  possible  the  contract 
with  the  advertiser  complained  of  be  canceled.  Dr. 
Donaldson  reported  that  the  advertisement  was  orig- 
inally approved  by  the  proper  representatives  of  the 
Board  before  printing  in  the  Journal,  and  that  at  the 
present  time  it  was  being  carried  by  fifteen  other  state 
medical  society  journals.  The  motion  was  adopted. 

The  Secretary  read  communications  from  Drs.  George 
C.  Yeager  and  Samuel  McC.  Hamill  regarding  the 
work  of  the  Child  Health  Committees  of  the  Phila- 
delphia County  and  the  State  Medical  Societies,  Dr. 
Yeager  reporting  that  Dr.  Hamill’s  secretary,  Miss 
Morse,  might  be  able  to  find  some  time  to  render  serv- 
ice throughout  sections  of  the  State.  Dr.  Hamill  re- 
ported that  at  the  request  of  Chairman  O’Donnell  he 
had  contacted  the  chairman  or  former  chairman  in 
Delaware,  Montgomery,  and  Bucks  counties,  with 
promises  of  successful  revival  of  the  work  of  the  Child 
Health  Committees  in  Delaware  and  Montgomery 
counties. 

Dr.  Gagion  quoted  Chairman  O’Donnell  as  favoring 
continuation  of  the  work  on  the  basis  that  it  should  be 
carried  on  by  the  physicians  in  the  various  counties 
without  much  expense.  Secretary  Donaldson  quoted 
Dr.  Hamill  regarding  the  Block  Plan  of  Organization 
for  Civilian  War  Services  as  an  aid  in  the  work  of 
the  various  Child  Health  Committees. 

Dr.  Gagion  moved,  seconded  by  Dr.  Klump,  that  the 
Secretary  express  to  Dr.  O’Donnell  deep  appreciation 
of  his  work  and  request  him  to  work  as  closely  as 
possible  with  Dr.  Hamill.  This  motion  carried. 

(Secretary’s  note:  Under  date  of  May  18,  Chair- 
man O'Donnell,  because  of  ill  health  and  excessive 
work  and  responsibilities,  forwarded,  with  deep  regret, 
his  resignation  as  Chairman  of  the  Child  Health  Com- 
mittee of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. His  communication  concluded  as  follows : 
“I  am  very  sorry  to  do  this,  but  have  held  back  as 
long  as  I possibly  could  and  know  that  further  delay 
will  only  hamper  rejuvenation  of  the  child  health  work. 
I am  sending  a copy  of  this  letter  to  Dr.  Hamill,  who 
I hope  will  be  able  to  assist  you  in  many  ways  outside 
of  Philadelphia.  I have  enjoyed  my  work  with  the 
Child  Health  Committee  and  was  pleased  with  the 
many  pleasant  contacts  I was  able  to  make.”) 

New  Business 

Secretary  Donaldson  reported  on  a request  from  Dr. 
Jefferson  H.  Clark,  of  Philadelphia,  for  100  copies  of 
a 12-page  leaflet  reprint,  pages  549-560,  March,  1943, 
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Pennsylvania  Medical  Journal,  covering  the  1942 
convention  Panel  Discussion  on  Intravenous  Therapy, 
to  be  distributed  to  the  interns  in  the  Philadelphia 
General  Hospital. 

The  Secretary  recommended  approval  of  this  request, 
also  that  it  be  expanded  to  1000  copies  in  order  that 
interns  throughout  Pennsylvania  might  receive  the  re- 
print with  the  compliments  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  the  estimated  total  cost  in- 
cluding mailing  to  be  approximately  $50. 

Dr.  Brennan  moved,  seconded  by  Dr.  Deckard,  that 
this  recommendation  be  approved.  The  motion  carried. 

Reports  of  State  Society  Committees  in  Writing 

Committee  on  Medical  Economics : Chairman  Lewis 
T.  Buckman  read  his  committee’s  interim  report  (see 
p.  r.).  The  report  was  enthusiastically  received  and 
was  deemed  not  to  require  formal  action  since  it  will 
eventually,  in  large  part,  be  proffered  to  the  1943 
House  of  Delegates. 

Secretary  Donaldson  read  reports  to  the  Board  from 
the  following  committee  chairmen:  (1)  Charles-Fran- 
cis  Long,  Commission  on  Industrial  Health  and  Hy- 
giene; (2)  Herbert  T.  Kelly,  Committee  on  Nutrition; 

(3)  Stuart  B.  Gibson,  War  Participation  Committee; 

(4)  John  D.  Hogue,  War  Record  Committee.  The 
latter  report  emphasizes  a desire  to  have  the  Woman’s 
Auxiliary  co-operate  in  the  work  of  the  War  Record 
Committee  in  the  various  counties,  especially  in  obtain- 
ing information  about  non-member  physicians  in  mili- 
tary service,  and  in  requesting  hospitals  to  assist  in 
providing  information  about  the  hundreds  of  interns 
from  hospitals  in  Pennsylvania  who  entered  military 
service  immediately  upon  conclusion  of  their  hospital 
intern  service  in  the  years  1941-1942-1943.  Emphasis 
was  laid  on  the  great  advantage  of  such  contacts  with 
these  young  physicians  who  have  had  no  opportunity 
to  unite  with  a county  medical  society. 

A motion  by  Dr.  Gagion,  seconded  by  Dr.  Deckard, 
prevailed  authorizing  acceptance  and  approval  of  the 
four  above-mentioned  reports  (see  p.  r.). 

Dr.  Gagion  at  this  point  praised  the  effects  of  Penn- 
sylvania Act.  No.  336  as  it  covers  the  needs  of  the 
indigent  for  eyeglasses,  as  well  as  for  its  assistance 
to  the  blind.  He  referred  to  rumors  that  this  legisla- 
tion would  eventually  be  the  subject  of  an  organized 
attack  for  its  repeal  and  advised  appropriate  considera- 
tion by  our  1943  House  of  Delegates. 

The  Secretary  then  read  a proposal  for  the  develop- 
ment of  a pay  clinic  as  presented  by  Dr.  Henry  Pleas- 
ants, Jr.,  of  West  Chester.  Upon  motion,  duly  carried, 
the  communication  (see  p.  r.)  was  referred  to  the 
Committee  on  Medical  Economics  for  study  and  rec- 
ommendation. 

Two  proposed  amendments  were  brought  to  the  at- 
tention of  the  Board : One,  received  with  the  necessary 
fifteen  signatures,  was  from  Allegheny  County  to  alter 
Article  II  of  the  Constitution — “Purposes  of  this  So- 
ciety”— which  will  be  published  in  the  May  issue  of 
the  Journal;  another  to  Chapter  V,  Section  6,  of  the 
By-laws  regarding  regular  meetings  of  the  Board  of 
Trustees  and  proposing  that  instead  of  mentioning 
specific  days  for  the  holding  of  such  meetings  in  De- 
cember, February,  and  May,  such  meetings  be  held 
in  said  months  at  the  call  of  the  Chairman  of  the  Board 
of  Trustees.  This  amendment,  approved  by  the  Board, 
will  be  published  in  the  June  Journal. 

Chairman  Samuel  at  this  point  presented  a former 
trustee,  Dr.  A.  Hamilton  Stewart,  Secretary  of  the 


State  Department  of  Health,  who  in  a few  gracious 
remarks  referred  to  his  pleasure  at  meeting  with  mem- 
bers of  the  Board. 

The  meeting  was  adjourned  at  1 p.  m. 

E.  Roger  Samuel,  Chairman, 

Frank  A.  Lorenzo,  Clerk. 

Walter  F.  Donaldson,  Secretary. 

May  24,  1943 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  May  30 : 

New  (13)  and  Reinstated  (5)  Members 

Chester  County 

William  D.  Schrack,  Jr New  Cumberland 

Delaware  County 

Conrad  A.  Etzel  Chester 

Vincent  A.  Nacrelli  Chester 

Lehigh  County 

John  H.  Abbott  Allentown 

John  D.  Carapello  Allentown 

(Reinstated)  Warren  H.  Butz,  Harold  M.  Tuberty 

Montgomery  County 

Thomas  H.  Powick  Pottstown 

Philadelphia  County  (Philadelphia) 
Alexander  B.  Arthur  Margaret  Welsh  Gerhart 
Morris  Elkins  Paul  B.  Patton 

Irving  Leslie  Frank 

Lawrence  B.  Rentschler  Upper  Darby 

(R)  Francis  A.  McMullin 

Schuylkill  County 
(R)  Martin  L.  Leymeister 

Somerset  County 
(R)  Jacob  T.  Bowman 

Venango  County 

Benjamin  R.  Mooney  Polk 

Removals  (3),  Resignations  (2),  Deaths  (16) 

Allegheny:  Resigned - — Victor  Wm.  Eisenstein, 

Pittsburgh ; B.  Cecilia  Shmukler,  Los  Angeles. 

Crawford:  Died — J.  Charles  McFate,  Meadville 

(West.  Res.  Univ.  ’05),  April  27,  aged  66. 

Delaware:  Died — John  A.  McKenna,  Lansdowne 

(Med.-Chi.  Coll.  ’97),  May  10,  aged  67. 

Erie:  Died — Charles  C.  Hammond,  Erie  (Med.- 

Chi.  Coll.  ’03),  April  7,  aged  64. 

Lackawanna  : Died — Arthur  E.  Davis,  Scranton 

(Med.-Chi.  Coll,  ’ll),  May  2,  aged  56;  Henry  Halpert, 
Scranton  (Bell.  Hosp.  Med.  Coll.  ’95),  April  18,  aged 
71;  William  S.  Johnson,  Carbondale  (Univ.  Pa.  ’00), 
March  10,  aged  68. 

Luzerne:  Died — Stanley  W.  Blazejewski,  Wilkes- 

Barre  (Balt.  Med.  Coll.  ’07),  April  12,  aged  63;  Wil- 
liam S.  Carter,  West  Hazleton  (Jeff.  Med.  Coll.  ’091. 
April  15,  aged  57. 

Mifflin:  Died — Charles  M.  Johnson,  Mc\  eytown 

(Jeff.  Med.  Coll.  ’89),  April  8,  aged  78. 
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Philadelphia:  Removed — Hugh  J.  Lenahan,  Jr., 

from  Philadelphia  to  West  Pittston ; Joseph  D.  Seiber- 
ling  from  Philadelphia  to  Haddonfield,  N.  J.:  Eugene 
L.  Sielke  from  Philadelphia  to  Danville.  Died — Engel- 
bert C.  Bender,  Philadelphia  (Univ.  Pa.  ’02),  May  3, 
aged  64:  Albert  P.  Brubaker,  Philadelphia  (Jeff.  Med. 
Coll.  74) , April  29,  aged  90;  Frank  M.  Condron,  Phila- 
delphia (Jeff.  Med.  Coll.  ’19),  May  8,  aged  47;  Capt. 
Ralph  Clarke  Bradley,  Philadelphia  (Univ.  Pa.  ’29), 
April  28,  aged  44;  John  J.  Mahaffey,  Philadelphia 
(Temple  Univ.  ’38),  May  1,  aged  32. 

Washington  : Died — John  Cunningham,  Eldersville 
(Memphis  Hosp.  Med.  Coll.  ’06),  Feb.  5,  aged  73. 

York:  Died — Capt.  M.  Heine  Shear,  York  (Hahn. 
Med.  Coll.  ’32),  July  24,  1942,  aged  36. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  May  1.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


3 

Lackawanna 

176,  178 

6869-6870 

$20.00 

Venango 

41 

6871 

10.00 

Lawrence 

74 

6872 

10.00 

Montgomery 

179 

6873 

10.00 

York 

159 

6874 

10.00 

5 

Blair 

103 

6875 

10.00 

6 

W estmoreland 

185 

6876 

10.00 

Luzerne 

240-241 

6877-6878 

15.00 

W ashington 

114 

6879 

10.00 

8 

Blair 

104 

6880 

10.00 

Washington 

115 

6881 

10.00 

12 

Berks 

201-214 

6882-6895 

140.00 

Schuylkill 

98-101 

6896-6899 

40.00 

13 

Centre 

23 

6900 

10.00 

17 

Chester 

76 

6901 

10.00 

Delaware 

251-252 

6902-6903 

20.00 

Lackawanna 

179-182 

6904-6907 

40.00 

Schuylkill 

102-104 

6908-6910 

30.00 

Philadelphia 

2012-2050 

6911-6949 

390.00 

18 

Fayette 

113 

6950 

10.00 

19 

Bradford 

34 

6951 

10.00 

Dauphin  1 63— 

190,  237-238 

6952-6981 

300.00 

Erie 

140-141 

6982-6983 

20.00 

20 

Somerset 

39 

6984 

10.00 

21 

Monroe 

30-31 

6985-6986 

20.00 

24 

Venango 

42-43 

6987-(,'),x,x 

20.00 

Montgomery 

180 

6989 

10.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Fund : 


Woman’s  Auxiliary,  Northumberland  County  $25.00 

Woman’s  Auxiliary,  Berks  County  200.00 

Woman’s  Auxiliary,  Erie  County  200.00 

Woman’s  Auxiliary,  Allegheny  County  ....  783.26 

Woman’s  Auxiliary,  Beaver  County  100.00 

Woman’s  Auxiliary,  Warren  County  20.00 


Woman’s  Auxiliary,  Montgomery  County 


(additional;  total  $375)  $275.00 

Woman’s  Auxiliary,  Delaware  County  ....  250.00 


Total  contributions  since  1942  report  $2980.26 


ARE  YOU  USING  YOUR  PACKAGE 
LIBRARY  SERVICE? 

The  State  Medical  Society  Library  has  more 
than  65,000  reprints  to  help  you  solve  puzzling 
diagnostic  problems,  to  prepare  papers  for  pro- 
fessional or  lay  audiences,  or  to  keep  in  step 
with  medical  progress. 

It  is  easy  to  use  the  package-by-mail  library 
service.  Simply  write  to  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.,  giving  the  sub- 
ject in  which  you  are  interested,  and  enclose  25 
cents  in  stamps.  A package  of  reprints  will  be 
sent  immediately  for  a loan  period  of  two  weeks. 

Use  the  library  yourself  and  urge  your  col- 
leagues to  do  the  same.  Requests  from  physi- 
cians in  the  armed  forces  are  always  welcome. 

Listed  below  are  the  names  of  those  who 
availed  themselves  of  the  library  facilities  from 
May  1 to  May  30: 

Capt.  Frank  A.  Washick,  Miami  Beach,  Florida — 
Deafness  Caused  by  Explosion  (4  articles). 

Lieut.  Col.  Charles  F.  LaBelle,  Camp  Rucker,  Ala- 
bama— Atypical  Pneumonia  (12  articles). 

Elizabeth  H.  McNeal,  Easton — Treatment  of  Men- 
opausal Symptoms  (18  articles). 

Hildred  Harrison,  Pittsburgh — Socialized  Medi- 
cine (6  articles). 

Louis  W.  Wright,  Harrisburg — Rh  Factor  in  Blood 
(4  articles). 

Thomas  M.  Thompson,  Norristown — Epidemic  Kera- 
toconjunctivitis (3  articles). 

Harry  H.  Lamb,  Oil  City- — Basal  Metabolism 
Methods  (7  articles). 

Lieut.  Harold  K.  Hogg,  Carrabelle,  Florida — Suck- 
ing Wounds  of  the  Chest  and  Penetrating  Wounds 
of  the  Abdomen  (19  articles). 

Louis  W.  Wright,  Harrisburg — Gamboge  (1  ar- 
ticle). 

Clara  L.  Davis,  Lansdowne — Venereal  Diseases 
(14  articles). 

Frank  D.  Levy,  Philadelphia — Multiple  Sclerosis 
(8  articles). 

Samuel  L.  Grossman,  Harrisburg — The  General 
Practitioner  in  the  Control  of  Venereal  Diseases 

(10  articles). 

Matthew  H.  Sherman,  Harrisburg — Radium  Ther- 
apy in  Carcinoma  of  Cervix  and  Uterus  (23  ar- 
ticles). 

Robert  F.  Cooney,  Mayfield — Determination  of 
Pregnancy  (14  articles). 

Frank  Glauser,  Philadelphia — Osteitis  Deformans 
and  Treatment  of  Spastic  Colon  (8  articles). 

Arnold  H.  Zwally,  Ephrata — Progress  of  Medicine 
(17  articles). 
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Wilbur  E.  Flannery— Migraine  (18  articles). 

John  L.  Groh,  Lebanon — Treatment  of  Undulant 
Fever  (18  articles). 

Maj.  Hyman  A.  Slesinger,  Camp  Livingston,  Louisi- 
ana— Acute  Epidemic  Encephalitis  and  Choriomen- 
ingitis (20  articles). 

Maj.  Earl  W.  Rothermel,  Swannanoa,  North  Caro- 
lina— Ultraviolet  Rays  (15  articles). 

Marjorie  E.  Reed,  Plymouth — Cirrhosis  of  the 
Liver  in  the  Newborn  and  Infancy  (8  articles). 

Lieut.  Herman  Hirsh,  Carrabelle,  Florida — Malinger- 
ing in  Military  Life  (5  articles). 


William  A.  Womer,  New  Castle — Socialized  Medi- 
cine (20  articles). 

George  E.  Martz,  York — Treatment  of  Epistaxis 
Due  to  Hereditary  Telangiectasia  (11  articles). 

John  R.  Conover,  Pittsburgh — History  of  Public 
Health  (4  articles). 

Ralph  E.  Bell,  Media-  Medical  History  (16  ar- 
ticles). 

Lieut.  John  B.  Hibbs,  Temple,  Texas — Sarcoidosis 
(13  articles). 

Harvey  E.  Thorpe,  Pittsburgh—  Anterior  Chamber 
Angle  and  Gonioscopy  (12  articles). 


HOW  COLOR  BLIND  MEN  ARE  ADMITTED 
TO  NAVY  AND  ARMY  AIR  FORCES 

Discussing  a technic  which  is  claimed  will  educate 
men  who  are  color  blind  so  that  they  can  pass  the  armed 
forces’  tests  for  color  blindness,  The  Journal  of  the 
American  Medical  Association  for  June  5 says:  “Obvi- 
ously, it  is  for  the  services  themselves  to  determine 
whether  or  not  the  tests  for  color  blindness  now  used 
are  sufficient,  in  view  of  the  possibilities  of  learning,  to 
screen  out  enough  persons  who  are  color  deficient  or 
whether  or  not  the  young  man  who  is  willing  to  put  in 
the  necessary  time  in  an  educational  process  to  learn 
enough  about  the  tests  to  enable  him  to  pass  them  would 
not  qualify  because  of  superior  learning  ability  or  in- 
telligence to  meet  the  needs  of  the  armed  forces.  . . . 

“In  The  Journal  for  March  20  reference  was  made 
to  an  alleged  cure  for  color  blindness  said  to  have  been 
devised  by  one  J.  H.  Lepper,  optometrist,  of  Mason 
City,  Iowa.  Subsequent  to  the  publication  of  that  state- 
ment, Lepper  sent  to  The  Journal  a communication  in 
which  he  insisted  that  he  does  control  color  blindness 
in  from  fifteen  to  twenty  days  so  that  boys  who  followed 
his  methods  passed  government  tests.  He  submitted 
complete  instructions  as  to  the  technic  that  he  uses, 
some  special  lenses  which  are  used  as  a part  of  the 
procedure,  and  a list  of  men  now  in  the  Navy  and  in 
the  Air  Force  who  had  previously  been  rejected  but 
were  accepted  after  having  followed  his  technic. 

"The  material  concerned  was  referred  to  appropriate 
agencies  in  Washington,  which  verified  the  information 
supplied  by  Lepper  as  to  the  men  who  had  been  rejected 
and  later  accepted  following  his  attention.  Investigators 
then  visited  certain  optometrists  in  the  eastern  part  of 
the  United  States  who  follow  the  Lepper  technic  and 
studied  their  results.  These  investigators  believe  that 
Lepper  is  conducting  an  educational  rather  than  a ther- 
apeutic process.  In  his  technic  the  subjects  are  in- 
structed to  get  some  one  with  normal  color  vision  to 
assist  them  and  to  trace  the  shapes  of  the  figures  care- 
fully even  in  those  charts  in  which  they  can  see  the 
figures  fairly  well.  They  are  instructed  to  continue 
working  on  harder  and  harder  charts  and  to  keep  daily 
records  of  the  charts  which  they  can  read  and  those 
which  they  cannot  read.  Thus  the  person  concerned 
builds  a learning  curve  and  with  sufficient  time  masters 
the  color  manual  thoroughly. 

“It  seems  quite  likely  that  those  with  disturbances  of 
color  vision  do  fix  in  their  minds  appearances  which  are 
associated  with  certain  colors  when  viewing  objects 
that  have  for  them  some  familiarity.  No  doubt  re-ex- 


amination of  these  individuals  at  a later  date,  using  a 
different  technic,  would  reveal  that  the  persons  con- 
cerned are  still  color-deficient,  although  they  did  learn 
enough  about  the  test  ordinarily  used  to  pass  that  test 
and  thus  enable  them  to  enter  military  service.  . . . 

“The  optometrists  who  are  now  specializing  in  the 
Lepper  technic  might  limit  their  promotion  of  the 
method  to  the  statement  that  they  teach  men  to  pass 
the  tests  for  color  vision  and  avoid  carefully  the  use  of 
the  word  ‘cure’  in  any  relation  to  color  blindness.” 


THE  COMMON  COLD 

We  can  distinguish  two  kinds  of  colds  from  the  clin- 
ical and  bacteriologic  standpoint.  A primary  cold  is 
caused  by  a specific  filtrable  virus,  with  most  of  the 
complications  being  caused  by  the  ordinary  catarrhal 
organisms,  H.  influenzae,  pneumococci,  and  hemolytic 
streptococci.  Few  persons  are  entirely  immune  and  the 
strong  are  attacked  as  well  as  the  delicate.  This  type 
has  a seasonal  variation  and  appears  in  mild  epidemics. 
Secondary  colds  are  left  as  a legacy  after  repeated  pri- 
mary colds,  the  secondary  organisms  becoming  estab- 
lished in  the  nasopharynx  or  accessory  sinuses.  The 
patient  is  a carrier  and  the  “colds”  are  exacerbations 
of  a persistent  infection.  They  are  much  less  conta- 
gious, do  not  occur  in  epidemics,  and,  although  more 
prevalent  at  the  onset  of  cold  weather  and  with  sudden 
falls  of  temperature,  do  not  show  definite  seasonal  fluc- 
tuations. The  illness  begins  less  abruptly,  the  course 
is  less  sharply  defined,  and  the  cold  is  slower  in  clear- 
ing, up. 

A treatment  program  must  first  consider  prophylaxis. 
Autogenous  vaccines  are  preferable,  starting  with  a 
small  dose,  one-half  to  one  million,  with  slow  increases 
weekly  working  toward  a final  dose  of  at  least  500  mil- 
lions. Such  a course  should  take  several  months,  and 
a short  course  may  be  required  subsequently  from  time 
to  time. 

Once  a cold  has  developed,  the  patient  would  save 
much  trouble  by  going  to  bed  for  forty-eight  hours  or 
as  long  as  the  febrile  state  persists.  This  reduces 
complications  and  lessens  the  risk  of  infection  to  others. 
Occasionally  one  can  abort  a primary  cold  by  a fairly 
large  (200  millions)  dose  of  an  active  stock  vaccine. 
Symptomatic  relief  aimed  at  promoting  nasal  drainage, 
together  with  steam  inhalations,  must  always  be  re- 
membered.— The  Practitioner,  February,  1942. 
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From  research  laboratory  and  production  line  more  than  fifty 
different  therapeutic  and  prophylactic  products  are  included 
in  Lederle’s  steadily  growing  contribution  to  the  war  effort. 


Suljotiatnide  Tablets 
in  soldiers’  kits. 


Tetanus  Toxoid for  the  production 
of  active  immunity  to  tetanus. 


Life-saving 
blood  plasma. 


Blood  typing  for  every 
soldier’s  identification  tag. 


LEDERLE  LABORATORI ES,  Inc.,  NEW  YORK,  N.  Y.  — A UNIT  OF  AMERICAN  CYANAMID  COMPANY 
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March  23,  1943 

The  regular  monthly  meeting  was  held  in  Jaffa 
Mosque,  Altoona,  at  9 p.  m. 

The  scientific  feature  of  the  meeting  was  a round- 
table discussion  conducted  by  the  obstetric  group  of 
Blair  County  Medical  Society. 

The  panel  conductor  was  Dr.  Abraham  A.  Levine, 
chairman  of  the  society’s  Maternal  Welfare  Committee. 
In  addition,  a “board  of  experts”  on  the  pattern  of 
radio’s  “Information  Please”  was  assembled  at  a table 
before  the  rostrum,  composed  of  Drs.  James  S.  Taylor, 
Claude  E.  Snyder,  George  A.  Snyder,  Logan  E.  Hull, 
Edward  F.  Williams,  Charles  I.  Stoner,  and  Harry  H. 
Negley,  Jr. 

Dr.  Levine  meticulously  presented  four  cases  illus- 
trating some  of  the  more  frequent  causes  of  obstetric 
deaths:  (1)  use  and  misuse  of  pituitrin,  (2)  toxemias 
of  pregnancy,  (3)  hemorrhage  and  shock,  (4)  cesarean 
section. 

All  available  data  were  presented  in  each  case,  cover- 
ing clinical  history,  laboratory  findings,  physical  exam- 
ination, diagnosis,  and  treatment. 

The  audience  then  quizzed  the  experts  with  a view 
to  emphasizing  possible  errors  in  diagnosis  or  in  the 
management  of  each  case. 

Use  and  Misuse  of  Pituitrin — Conclusions: 

Pituitrin  should  not  be  used  except  in  the  third  stage 
of  labor. 

Pituitrin  is  a much  abused  drug.  It  is  often  used 
as  a time-saver  for  the  physician  rather  than  as  an 
aid  to  the  patient.  Too  many  physicians  have  the  habit 
of  giving  pituitrin  to  “get  action.” 

Many  cases  instead  of  receiving  pituitrin  should  be 
given  morphine  hypodermically.  This  quiets  the  patient 
and  at  the  same  time  has  a distinctly  stimulating  effect 
upon  the  uterine  muscle. 

Toxemias  of  Pregnancy — Conclusions: 

Toxemias  of  pregnancy  are  insidious  and  have  a 
tendency  to  “creep  up”  on  both  the  physician  and  the 
patient.  This  illustrates  the  necessity  for  painstaking 
prenatal  periodic  examinations. 

Rapid  increases  in  weight,  headaches,  and  rising  blood 
pressure  all  call  for  immediate  action  by  the  physician. 
Individuals  with  these  symptoms  should  be  hospital- 
ized immediately  so  that  proper  treatment  can  be  given. 
The  “dehydration”  treatment  was  mentioned. 

Induction  of  labor  is  to  be  considered  only  after  due 
consultation  with  representatives  of  the  medical  staff. 

Hemorrhage  and  Shod: — Conclusions: 

Hemorrhage  with  its  consequent  condition  of  shock 
is  one  of  the  gravest  complications  of  pregnancy.  Good 
judgment  and  prompt  action  by  the  physician  are  essen- 
tial if  life  is  to  be  preserved. 

Placenta  praevia,  premature  separation  of  the  pla- 
centa, rupture  of  the  uterus,  and  cervical  lacerations 
were  mentioned  as  causes. 


Hospitalization  is  essential.  Careful  watching  by  the 
nursing  staff  is  necessary  to  avoid  recurrences  after 
delivery. 

Cesarean  Section — Conclusions : 

There  is  a definite  impression  that  too  many  unnec- 
essary sections  are  being  performed. 

Cesarean  section  is  a major  operation  and  should 
be  undertaken  only  after  due  consultation  with  other 
obstetricians  and  with  the  medical  staff. 

There  was  lively  discussion  on  all  of  the  subjects 
presented,  a summary  of  which  follows : 

The  point  was  made  that  in  all  hospitals  the  chief 
of  staff  of  the  obstetric  department  has  a definite  re- 
sponsibility in  all  complicated  cases  whether  they  are 
in  his  own  practice  or  not.  It  should  be  the  rule  in 
all  hospitals  that  consultation  with  the  chief  should  be 
mandatory  in  all  difficult  or  complicated  deliveries. 

Obstetric  deaths  in  a hospital  serve  to  raise  the 
general  hospital  mortality  rate  and  the  obstetric  de- 
partment rate  at  the  same  time  and  reflect  unfavorably 
upon  the  department. 

Consultations  with  the  medical  staff  should  be  ar- 
ranged since,  in  some  instances,  the  problem  is  more 
medical  than  obstetric. 

That  this  program  was  interesting  was  evidenced  by 
the  fact  that  the  members  stayed  until  11:45  p.  m. 
Much  favorable  comment  was  heard  and  requests  for 
more  meetings  with  similar  programs  were  numerous. 

April  27,  1943 

The  society  held  its  regular  monthly  meeting  in  Jaffa 
Mosque,  Altoona.  The  scientific  feature  of  the  meeting 
was  a paper  by  Dr.  David  B.  Ludwig,  of  Pittsburgh, 
whose  subject  was  “Gynecologic  Emergencies.” 

Dr.  Ludwig  emphasized  the  point  that  this  subject 
should  be  of  particular  interest  to  the  general  practi- 
tioner, as  it  is  he  who  most  frequently  is  first  to 
contact  such  emergencies. 

The  paper  dealt  with  the  diagnosis  of  (1)  ovarian 
cyst  with  torsion  of  the  pedicle,  (2)  pelvic  infections, 
and  (3)  ectopic  pregnancy.  The  first  two  conditions 
are  emergencies,  while  the  third,  as  a rule,  is  not. 

Ovarian  cysts  with  torsion  of  the  pedicle  may  be 
confused  with  cystitis,  pyelitis,  carcinoma  of  a fibroid 
or  of  the  entire  uterus,  or  with  acute  appendicitis. 
These  cysts  are  usually  one-half  to  one  pound  in  weight, 
but  may  attain  great  size.  The  symptoms  are:  (1)  pain 
on  the  same  side,  (2)  rapid  pulse,  (31  shock,  (4)  in- 
creased leukocytosis,  (5)  frequency  of  urination,  (6) 
nausea  and  distention.  They  develop  usually  during 
active  menstrual  life,  but  disturbance  of  menstrual  func- 
tion is  usually  slight.  It  is  important  to  differentiate 
them  from  pregnancy.  The  treatment  is  surgical. 

Acute  pelvic  infections  are  caused  by  gonorrhea  in 
65  per  cent  of  cases,  and  by  tuberculosis  in  5 per  cent. 
Some  follow  abortions  ; a few  have  no  traceable  cause. 
The  history  is  very  important  in  diagnosis.  Vaginal 
examination  may  reveal  a bulging  in  the  cul-de-sac 
which  may  be  opened  and  drained.  Rest  in  bed  is 
indicated  with  subsequent  operative  treatment  as  indi- 
cated. 
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Sterile  Shaker  Packages  of  Crystalline  Sulfanilamide 
especially  designed  to  meet  military  needs,  for  sup- 
plying Mercurochrome  and  other  drugs,  diagnostic 
solutions  and  testing  equipment  required  by  the 
Armed  Forces,  and  for  completing  deliveries  ahead 
of  contract  schedule — these  are  the  reasons  for  the 
Army-Navy  "E”  Award  to  our  organization. 

Until  recently  our  total  output  of  Sterile  Shaker 
Packages  of  Crystalline  Sulfanilamide  was  needed 
for  military  purposes.  As  a result  of  increased  pro- 
duction, however,  we  can  now  supply  these  packages 
for  civilian  medical  use.  The  package  is  available  only 
by  or  on  the  prescription  of  a physician. 

Supplied  in  cartons  of  one  dozen  Shaker  Packages 
each  containing  5 grams  of  Sterile  Crystalline  Sul- 
fanilamide, 30-80  mesh. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


In  ectopic  pregnancy  the  mortality  is  high  and  there 
are  many  diagnostic  errors.  The  condition  occurs  once 
in  three  hundred  pregnancies,  most  commonly  between 
the  ages  of  25  and  35  years.  Seventy-five  per  cent  of 
these  patients  have  had  three  to  five  children.  In  diag- 
nosing these  cases,  note  the  sharp  and  cutting  pain, 
often  referred  to  the  bladder  and  rectum.  It  may  also 
be  felt  in  the  upper  part  of  the  chest  or  shoulder. 
There  is  vaginal  bleeding  in  82  per  cent  of  cases.  The 
discharge  is  dark  blood  with  shreds  of  mucus  appearing 
as  if  partly  “digested.”  The  quantity  varies  from  a 
small  amount  to  a massive  hemorrhage.  Leukocytes 
number  six  to  fifteen  thousand.  Shock  is  often  out  of 
proportion  to  the  amount  of  hemorrhage.  The  pulse 
is  variable.  The  blood  pressure  findings  are  often  sug- 
gestive. The  sedimentation  test  is  not  usually  helpful. 
Early  symptoms  of  pregnancy  are  usually  absent. 
Vaginal  examinations  should  not  be  made  during  a 
hemorrhage,  for  they  may  dislodge  a clot.  Transfusions 
of  any  kind  should  not  be  given  until  the  abdomen  is 
opened. 

May  25,  1943 

The  society  met  in  Jaffa  Mosque,  Altoona.  Dr. 
Harry  D.  Collett . presided.  The  scientific  feature  of 
the  meeting  was  a paper  by  Maj.  Edward  F.  Etter  of 
the  United  States  Army  Medical  Corps.  His  subject 
was  “The  Findings  in  40,000  X-Rays  of  the  Chest 
Made  on  Army  Draftees  at  the  Altoona  Induction  Cen- 
ter.” 

The  x-ray  setup  in  use  at  the  induction  center  was 
described  and  the  advantages  of  the  4 by  5 inch  film 
were  demonstrated.  It  was  shown  that  the  number  of 
cases  of  pulmonary  and  other  chest  conditions  found 
at  the  Altoona  center  corresponded  closely  with  the 
estimates  of  the  National  Research  Council,  namely, 
that  about  1 per  cent  of  men  of  military  age  in  this  coun- 
try have  active  tuberculosis. 

The  incidence  of  bronchiectasis,  pneumoconiosis,  acute 
respiratory  and  heart  disease  in  this  series  also  cor- 
responded fairly  closely  with  the  reports  from  other 
sources. 

Major  Etter  gave  a resume  of  the  Arm}’  standards 
of  acceptability  with  reference  to  various  chest  condi- 
tions. In  tuberculosis  these  standards  are  concerned 
with  the  size  and  location  of  the  lesions  and  the  age 
of  the  candidate.  Certain  cases  in  which  the  diagnosis 
is  in  doubt  are  deferred  for  a period  of  six  months. 
All  doubtful  cases  are  reviewed  once  a month  by  a re- 
viewing board  composed  of  an  internist,  a radiologist, 
and  the  president  of  the  Army  Medical  Examining 
Board.  In  these  meetings  the  doubtful  cases  are  care- 
fully analyzed,  the  histories  are  read,  and  the  films 
reviewed.  In  this  way  each  case  gets  the  fullest  and 
fairest  consideration  and  the  draftee  is  either  definitely 
rejected  or  further  deferred. 

The  speaker  also  briefly  discussed  pneumoconiosis, 
bronchiectasis,  pneumonia,  and  abnormal  heart  condi- 
tions, giving  some  interesting  figures  on  them.  The 
point  was  made  that  while  many  hearts  will  show  ab- 
normal x-ray  contours  as  a result  of  valvular  lesions, 
others  may  have  definite  valvular  lesions  with  no  ab- 
normality of  contour ; this  is  due  to  perfect  compen- 
sation, as  in  young  and  vigorous  individuals. 

The  experience  of  the  Army  emphasizes  the  impor- 
tance of  routine  x-ray  examinations  of  all  patients  of 
this  age.  Unsuspected  cases  of  tuberculosis  and  other 
pulmonary  lesions  are  thus  brought  to  light  and  ef- 
fective treatment  is  instituted  much  earlier. 

(Turn  to  page  1094) 


1092 


...  At  least,  not  equal  with  respect  to  Rhus 
sensitivity.  About  half  of  all  contacts  are 
susceptible  to  the  irritant  oleoresins  of 
Rhus  toxicodendron  (poison  ivy)  and  Rhus 
diversiloha  (poison  oak).  However,  toler- 
ance appears  to  vary,  and  anyone  may  fall 
victim  to  the  itching  discomfort  of  Rhus 
dermatitis. 

Oak  and  ivy  poisoning  are  major  nui- 
sances connected  with  outdoor  activities 
during  the  warm  months  of  the  year.  For- 
tunately, Rhus  dermatitis  may  be  relieved 
or  prevented  in  a majority  of  cases  by  in- 
jections of  'IvyoF  extract*  developed  by 


the  Mulford  Biological  Laboratories  of 
Sharp  & Dohme,  Philadelphia.  'IvyoF  ex- 
tract contains  the  purified,  vesicant  prin- 
ciple (1:1000)  of  poison  ivy.  The  vehicle 
is  sterile  olive  oil  and  injections  are  there- 
fore relatively  painless  . . . Supplied  in 
packages  containing  one  or  four  vials,  each 
vial  representing  a single  dose. 

Prophylaxis:  Contents  of  one  vial,  admin- 
istered intramuscularly  each  week  for  four 
weeks. 

Treatment:  Contents  of  one  vial  adminis- 
tered every  24  hours  intramuscularly,  until 
symptoms  are  relieved. 

♦Nebraska  State  Med.  J..  26:129,  1941 


* IVYOLr  POISON  IVY  EXTRACT  MULFORD 

Tor  the  prophylaxis  and  treatment  of  Poison  Ivy  and  Poison  Oak  dermatitis 
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Both  in  chemical  composition  and  in 
caloric  value  these  two  types  of  karo 
are  practically  identical.  There  is  only 
a difference  in  flavor. 

Either  is  equally  effective  in  milk 
modification.  Your  patients  may  safely 
use  either  type,  if  the  other  is  tempo- 
rarily unavailable  at  their  grocers’. 


How  much  KARO  for  Infant  Formulas? 

The  amount  of  KARO  prescribed  is  6 to  8%  of 
the  total  quantity  of  milk  used  in  the  formula — 
one  ounce  of  KARO  in  the  newborn’s  formula  is 
gradually  increased  to  two  ounces  at  six  months. 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place  • New  York,  N.  Y. 


The  talk  was  profusely  illustrated  by  stereoscopic 
films  showing  the  various  types  of  chest  conditions. 
The  paper  was  well  received  and  provoked  a lively 

discussion. 

John  D.  Hogue,  M.D.,  Reporter. 


MONTGOMERY 
March  3,  1943 

The  regular  meeting  was  held  at  Norristown.  It 
was  followed  by  an  interesting  exhibit  of  the  products 
advertised  in  our  society’s  monthly  bulletin.  The  scien- 
tific paper  was  presented  by  one  of  our  own  members, 
Dr.  Arthur  P.  Noyes,  Superintendent  of  the  Norris- 
town State  Hospital.  His  subject  was  “Mental  Fac- 
tors in  General  and  Surgical  Practice.”  An  abstract 
follows : 

In  approximately  one-third  of  the  patients  seen  by 
the  general  practitioner  no  definite  physical  disease  can 
be  found  to  account  for  their  complaints.  In  such  cases 
the  causes  of  the  disability  lie  in  emotional  and  other 
mental  factors.  All  too  often  the  physician  regards  the 
patient  as  “the  uninteresting  vehicle  of  a fascinating 
disease  process.”  As  a result  he  is  too  prone  to  study 
the  disease  and  neglect  the  patient. 

The  emotional  sources  from  which  the  patient’s  symp- 
toms arise  are  often  not  clearly  recognized  by  the  pa- 
tient himself.  It  will  usually  be  found,  however,  that 
through  his  physical  complaints  and  symptoms  he  ex- 
presses his  inability  to  deal  with  some  concrete  life 
problem  arising  perhaps  from  his  instinctive  life,  from 
a difficult  relationship  with  wife,  parents,  or  children, 
from  a feeling  of  insecurity,  or  from  disturbing  resid- 
uals of  past  experience.  The  field  of  psychiatry,  there- 
fore, should  include  not  merely  obvious  mental  diseases 
but  also  the  anxieties,  the  fatigues,  the  instabilities  and 
maladjustments,  and  the  effect  of  mental  and  emotional 
factors  upon  the  component  organs  of  the  body,  as  well 
as  the  effect  of  disordered  organs  upon  the  function 
and  behavior  of  the  human  being  as  a whole. 

It  is  not  the  illness  or  disability  in  itself  that  is  of 
psychiatric  importance  but  what  a particular  ailment 
means  to  a particular  individual.  The  loss  of  a hand, 
for  example,  may  have  a very  different  meaning  to  a 
violinist  than  to  a professor  of  history  and  a resulting 
disturbance  or  disorganization  of  the  personality  may 
therefore  be  much  more  apt  to  result  in  the  former. 
Lesions  in  parts  of  the  body  which  psychologically  rep- 
resent organs  of  marked  value  for  the  personality,  such 
as  eyes,  breasts,  and  sexual  organs,  may  be  highly  dis- 
turbing even  though  the  disease,  objectively  viewed,  is 
not  serious. 

Disturbances  of  the  personality  rarely  follow  opera- 
tions upon  the  appendix  or  other  organs  not  invested 
with  deep  emotional  value.  On  the  contrary,  psychia- 
tric complications  following  operations  upon  highly 
valued  ones,  such  as  the  reproductive  organs,  are  not 
uncommon.  Disabling  physical  handicaps  such  as  crip- 
pling, blindness,  and  deafness,  which  put  the  patient  at 
a disadvantage  with  his  fellows,  may  have  profound 
effect  upon  mental  health. 

The  attitude  which  the  patient  manifests  toward  his 
disability  should  be  taken  into  consideration.  Faced 
with  physical  disease  the  patient  may  readily  accept  or 
even  suggest  that  his  disability  is  of  mental  origin. 
He  may  neglect  his  symptoms  or  deceive  himself  as  to 
their  seriousness.  On  the  other  hand,  the  patient  whose 
disability  is  of  psychic  origin  seeks  a physical  basis 
for  it.  Instances  in  which  the  patient  consciously  de- 
sires cure  from  a physical  disability  but  unconsciously 
(Turn  to  page  1096) 
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HYGIENIC 

REMEDIAL  SUPPORT 


For  Specific  Breast  Conditions 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67  — Combination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of -Unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov  e therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

LOV-t  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  A FACTORY-TRAINED  LOV  E BRASSIERE  TECHNICIAN. 

LOV-e  SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 


1095 


PHILADELPHIA 


July,  1943 


The  Pennsylvania  Medical  Journal 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Inten  sive  Course  in  Surgical 
Technique  starting  July  26,  August  9,  August  23,  and 
every  two  weeks  throughout  the  year. 

MEDICINE  Two  weeks  Intensive  Course  starting  Octo- 
ber 4.  Two  Weeks  Course  in  Gastro-Enterology  start- 
ing October  18.  Two  Weeks  Course  in  Electrocardi- 
ography starting  August  2. 

FRACTURES  AND  TRAUMATIC  SURGERY  -Two 
Weeks  Intensive  Course  starting  October  18. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  starting 
October  18.  One  Month  Personal  Course  starting  Au- 
gust 2.  Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  4. 

OPHTHALMOLOGY  — Two  Weeks  Intensive  Course 
starting  September  27.  Course  in  Refraction  Methods 
October  11. 

OTOLARYNGOLOGY  Two  Weeks  Intensive  Course 
starting  September  13. 

ROENTGENOLOGY— Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

UROLOGY  —Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  M?dicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street, 

Chicago , Illinois 


wishes  that  the  condition  would  continue  are  not  un- 
common.  The  patient  sincerely  believes  that  he  is 
anxious  to  be  cured  but  unconsciously  clings  to  his  dis- 
ability with  a tenacity  that  may  defeat  the  physician’s 
therapeutic  efforts.  The  motives  that  cause  the  disa- 
bility to  continue  may  be  various,  e.  g.,  self-punishment, 
self-importance,  revenge,  or  protest.  For  various  psy- 
chologic motives,  too,  certain  patients  may  welcome  or 
request  surgical  operations.  With  some  patients  sur- 
gery may  be  an  attention-gaining  device,  with  others 
a means  of  punishing  themselves  for  feelings  of  guilt 
or  of  escaping  responsibility  or  irksome  drudgery. 

Wallace  W.  Dill,  M.D.,  Reporter. 


WARREN 

May  17,  1943 

The  May  meeting  was  held  at  Warren  State  Hospital 
and  was  a joint  meeting  with  the  dentists. 

Herbert  Koepp-Baker,  A.B.,  M.S.,  Ph.D.,  Director 
of  the  Speech  Clinic,  Pennsylvania  State  College,  and 
recently  appointed  National  Co-ordinator  of  Speech 
Rehabilitation  for  the  U.  S.  Armed  Forces,  gave  an 
interesting  survey  of  the  management  of  cleft  palate. 
“The  Cleft  Palate  Child  and  His  Rehabilitation”  was 
the  title  of  his  paper.  He  preferred  to  call  the  deform- 
ity a non-union  of  bony  and  soft  tissues. 

The  speech  symptoms  are  the  same  in  the  various 
anatomic  types  and  too  frequently  lead  to  social  malad- 
justment and  psychoses.  Unable  to  make  himself  under- 
(Turn  to  page  1098 ) 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  17,087. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  For  full  particulars  regarding  admission  requirements  and  the  accelerated  program  write 

to  the  office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


UROLOGY 

A combined  full-time  course  in  Urology,  covering  an  academic  year  (8  months). 

It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological  opera- 
tive procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver);  office 
gynecology;  proctological  diagnosis;  the  use  of  the  ophthalmoscope;  physical  diagno- 
sis; roentgenological  interpretation;  electrocardiographic  interpretation;  dermatology 
and  syphilology;  neurology;  physical  therapy;  continuous  instruction  in  cysto- 
endoscopic  diagnosis  and  operative  instrumental  manipulation;  operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental  management  of  bladder  tumors 
and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection. 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in 
those  subjects  which  are  of  par- 
ticular interest  to  the  physician 
in  general  practice.  The  course 
covers  all  branches  of  medicine 
and  surgery. 

50th  Street,  New  York  City 
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MET  II  YLTESTOSTERONE  is  now  of- 
fered in  the  form  of  MET ANDREN 
LINGUETS*  designed  for  sublingual 
administration.  Clinical  investiga- 
tion indicates  that  this  method  of 
absorption  through  the  oral  mucosa 
results  in  greater  effectiveness  when 
compared  with  ingestion  therapy. 
METANDREN  LINGUETS  are  ab- 
sorbed directly  into  the  circulation, 
thus  side-tracking  the  liver  and  per- 
mitting all  systemic  effects  charac- 
teristic of  Androgens.  Dosage  is 
usually  J 3 to  % less  than  that  re- 


quired when  methyltestosterone  is 
administered  via  the  gastrointes- 
tinal tract. 

METANDREN  LINGUETS  produce 
qualitatively  the  same  biological  ef- 
fects as  PERANDREN*  (testosterone 
propionate)  and  have  therefore  the 
same  indications  in  all  conditions 
due  to  testicular  deficiency.  Because 
cf  their  pleasant  taste,  convenience 
cf  administration,  and  smaller  dos- 
age requirements,  METANDREN 
LINGUETS  are  presented  as  a signifi- 
cant advance  in  androgen  therapy. 


*Trade  Marks  Reg.  U.S.Pat.Off.  "Metandren  Linguets’  identifies  the  product 
as  methyltestosterone  of  Ciba’s  manufacture,  for  sublingual  administration. 
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(JBelle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 

Chestnut  Hill  1600 


'Tofte 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1652 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address. 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


stood,  and  often  disfigured,  the  victim  of  this  deformity 
is  entitled  to  our  utmost  co-operation,  since  speech  is 
the  one  function  that  is  distinctively  human. 

By  means  of  lantern  slides  the  speaker  demonstrated 
the  various  plastic  surgery  methods  that  have  been 
employed  to  correct  the  defect.  The  very  intricate  and 
ingenious  operations,  scarification,  wiring,  grafting,  and 
extension  of  palatal  tissues,  have  not  been  productive 
of  results  as  far  as  restoration  of  proper  understandable 
speech  is  concerned.  In  more  recent  years,  prosthetic 
dentures  when  combined  with  surgical  measures  and 
with  training  exercises  for  educating  the  muscles  that 
are  concerned  in  producing  proper  speech  tone?  have 
attained  much  more  satisfactory  results. 

The  talk  was  enlightening ; it  emphasized  the  serious 
handicap  under  which  the  individual  with  a cleft  palate 
labors,  also  the  possibility  of  greatly  aiding  him  by 
means  of  proper  surgery,  dentures,  and  expert  instruc- 
tion. 

Thirty  of  our  members  and  twelve  members  of  the 
dental  profession  with  several  guests  partook  of  the 
dinner  which  followed. 

Michael  V.  Ball,  M.D.,  Reporter. 


THE  AMERICAN  PATTERN  OF 
ADMINISTRATIVE  MEDICINE 

Haven  Emerson,  M.D. 

Professor  of  Public  Health  Practice,  Columbia 
University,  New  York,  N.  Y. 

Mr.  Chairman,  Toastmaster,  Ladies  and  Gentlemen; 

May  I consider  this  unusual  and  significant  occasion 
the  diamond  wedding  anniversary  of  the  people  of 
Reading  and  medical  science.  A year  ago  in  New 
York  City  we  celebrated  a similar  anniversary  of  the 
marriage  of  civil  government  and  medicine  to  commem- 
orate the  establishment  of  the  first  Metropolitan  Board 
of  Health.  Let  me  declare  my  belief  that  the  general 
community  hospital  as  we  know  it  in  the  United  States 
is  the  best  physical  expression  of  the  finest  social  quali- 
ties of  our  day  and  generation. 

As  the  church,  the  court  of  justice,  the  public  school, 
the  library,  the  museum,  the  auditorium,  the  city  hall 
have  been  in  turn  symbols  of  the  aspirations  of  free 
men  for  the  essentials  and  amenities  of  a congregate 
life  of  dignity,  order,  and  enlightenment,  so  the  hos- 
pital has  been  the  visible  token,  the  very  temple  and 
workshop  of  those  sciences  of  human  biology  upon 
which  protection,  development,  and  enlargement  of  life 
for  individuals  and  communities  increasingly  depend. 

There  have  always  been  the  two  parallel  paths  of 
medical  practice,  one  that  of  the  individual,  the  other 
of  medical  institutions,  within  which  or  from  which 
the  doctor  served  as  a member  of  a cult,  sect,  religious 
order,  professional  group,  or  under  government. 

These  have  been  reciprocal,  interdependent,  mutually 
stimulating  features  of  that  great  mother  of  society, 
the  art  and  science  of  medicine,  the  application  of  all 
experience  and  all  the  knowledges  to  the  relief  and 
comfort  of  man  through  or  around  his  disabilities  by 
learning  and  applying  nature’s  secrets,  the  whole  in- 
comparable testament  of  human  biology. 


Delivered  at  the  seventy-fifth  annivers  ry  of  the  founding 
of  the  Reading  Hospital,  Reading,  Pa.,  Dec.  9,*  1942. 

(Turn  to  pat/e  1100) 
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OPTIMUM  NUTRITION 
FOR  BABY... 


MINIMUM  TIME 
FOR  DOCTOR . . . 


with  this  complete  liquid  infant  formula! 

Biolac  supplies  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bj,  Bj  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  with 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  bottle-fed  haby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate ! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk, 
skim  milk,  carbohydrates— Vitamin  B ,,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated, 


homogenized,  and  sterilized.  For  profes-  » >7* 

sional  information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York,  New  York. 
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The  very  essence  of  our  bond  from  generation  to 
generation  is  the  continuity  of  the  medical  tradition  of 
individual  skill  and  personal  responsibility  for  all  pro- 
fessional acts. 

Over  the  years  from  Cos,  Epidaurus,  Gondra  Sapor, 
Salernum,  and  their  successors,  even  to  the  Lazarettes 
of  John  Howard’s  day  and  the  centuries-old  hospitals 
of  England  and  other  lands,  down  to  the  latest  ex- 
pression of  organized  care  of  the  sick,  the  university 
medical  centers  of  today,  there  has  been  a wholesome 
sharing  of  growth  and  experience  between  personal 
and  institutional  medicine. 

We  can  afford  the  time  to  stand  off  and  look  at  the 
structure  as  it  has  grown  about  us,  to  recall  something 
of  its  origins,  its  functions,  scope,  and  methods.  I 
think  of  this  structure  of  human  organization  and  col- 
laboration, the  community  services  for  the  sick,  as  one 
that  is  symmetrical  and  beautifully  proportioned  as  the 
Parthenon,  exquisitely  elaborate  as  the  Cathedral  of 
Chartres,  enduring  and  uplifting  as  the  Lincoln  Me- 
morial. 

Let  us  define  administrative  medicine  as  the  com- 
bination of  organized  care  of  the  sick  and  public  health. 
Organized  care  of  the  sick  consists  of  medical  resources 


for  the  individual  patient  through  institutions  and  agen- 
cies within  which  the  responsibility  for  policy  and 
performance  of  professional  services  is  determined  by 
the  medical  opinion  of  a group  of  physicians  voluntar- 
ily associated  for  this  purpose  or  accepting  these  obli- 
gations for  civil  government.  Public  health  services 
consist  of  the  application  of  the  sciences  and  art  of 
preventive  medicine  through  government  for  social 
ends. 

Organized  care  of  the  sick  in  the  civil  sense  includes 
at  least  eight  distinct  functional  divisions,  largely  as  an 
outgrowth  or  flowering  of  that  first  and  still  most 
important  central  unit  of  community  care  of  the  sick, 
the  general  hospital. 

The  general  hospital,  an  institution  primarily  for  the 
horizontal  or  bed  care  of  the  sick,  for  whom  home 
conditions  are  unfavorable  for  the  particular  illness, 
or  in  conditions  demanding  such  equipment  and  per- 
sonnel and  the  combined  resources  of  many  which  can- 
not be  brought  to  the  home  for  diagnosis  or  for  treat- 
ment, has  set  patterns  of  organization,  of  trusteeship, 
of  staff  responsibility,  of  community  relationships  for 
support  and  for  service  which  have  been  closely  fol- 
lowed by  all  the  other  units  in  the  same  field  of  en- 
deavor. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN.  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  T ests— Daily.  Friedman  Pregnancy  T ests,  Urinalysis,  Blood  Chemistry 
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1 UHH 
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In  this  country  contemporaneously  with  the  building 
of  our  first  hospitals  came  that  provision  for  the  care 
of  the  vertical  sick,  the  up  or  ambulatory  patient,  which 
we  call  the  dispensary  or  outpatient  department.  This 
provision  for  the  beginnings  and  endings  of  hospital 
care,  this  place  where  the  admission  and  discharge  of 
patients  suitable  for  bed  care  has  made  possible  the 
management  of  the  sick  over  a lifetime  as  distinct  from 
the  brief  urgent  need  of  emergency  conditions,  still 
appears  as  an  independent  institutional  service,  although 
generally  recognized,  when  functioning  best,  as  an  in- 
tegral part  or  department  of  a hospital. 

There  followed  chronologically  as  the  next  admin- 
istrative provision  for  the  sick  the  collection  and  move- 
ment of  patients  on  the  land,  by  water  or  in  the  air, 
the  transportation  or  ambulance  system  which  after 
evolution  in  the  field  during  our  Civil  War  was  intro- 
duced in  New  York  City  by  Colonel  Dalton  as  a life- 
saving method  in  a crowded  metropolis.  This  brought 
the  doctor  of  the  hospital  into  the  street,  shop,  factory, 
or  home,  to  the  side  of  the  woman  in  childbirth,  to 
the  site  of  fire,  catastrophe,  flood,  murder,  suicide,  or 
other  accident. 

Next  in  order  of  development  came  the  visiting  nurse, 
usually  supported  independently  of  the  hospital,  with 
a separate  board,  an  advisory  medical  committee,  and 
a director  of  staff  and  field  education.  While  in  the 
main  visiting  nurse  services  continue  to  be  extramural 
agencies,  co-operating  with  but  not  operating  out  of 
or  as  a part  of  the  corporate  being  of  a hospital,  they' 
represent  the  further  extension  of  group  standards,  of 
collective  technics,  of  the  skills  and  responsibilities  de- 
veloped in  hospital  wards  and  operating  rooms  for 


persons  in  their  homes  who  cannot  or  need  not  enter 
a hospital  for  care. 

More  recently  there  have  been  created  to  meet  a 
number  of  difficulties  and  conditions,  both  medical  and 
economic,  arising  in  the  course  of  long  enduring  ill- 
nesses, special  hospitals  for  the  chronically  ill.  No 
advance  in  the  humane  care  of  the  sick  has  illustrated 
better  the  modern  conception  of  the  right  of  the  invalid 
to  benefits  from  all  the  resources  of  the  sciences.  The 
unsuitability  of  the  general  hospital  for  patients  with 
chronic  illness ; the  relative  lack  of  attention  given  to 
the  chronic  ailment  when  the  accident  case  or  the 
pneumonia  case  demand  instant  attention  to  save  a life; 
the  costliness  of  general  hospital  care ; the  social,  the 
psychiatric,  the  employment,  and  the  therapeutic  prob- 
lems of  the  chronic  sick,  all  demand  expert,  specialized 
provision. 

A sixth  unit  in  our  growing  family  of  organizations 
for  the  sick  is  the  convalescent  home  or  hospital,  that 
way-station  for  the  patient  now  out  of  danger,  between 
the  dependent  state  of  bed  care  and  the  resumption  of 
self-support,  of  housekeeping,  of  teaching  or  shopwork. 

Not  only  do  such  institutions  facilitate  complete  and 
earlier  recovery  but  they  relieve  the  general  hospital 
of  a burden  of  patients  who  no  longer  need  the  serv- 
ices of  expensive  and  elaborate  equipment  and  technical 
staff. 

As  the  physician  became  increasingly  aware  of  the 
social,  economic,  employ'ment,  and  family  factors  or 
components  in  the  origin  and  management  of  disease, 
there  came  about  through  the  genius  and  broad  phi- 
losophy of  Dr.  Richard  Cabot,  of  Boston,  an  additional 
professional  resource  first  applied  for  outpatients  and 


THE  MERCER  SANITARIUM 
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JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
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now  a recognized  indispensable  department  of  a general 
hospital.  1 refer,  of  course,  to  the  social  service  de- 
partment. 

Medical  social  work,  as  a co-ordinated  professional 
service  with  that  of  physicians,  nurses,  and  dentists  on 
the  staff  of  a hospital,  and  clearly  distinguished  from 
the  services  of  the  family  relief  or  welfare  agency  of 
the  community  or  of  that  of  the  credit  or  bursar’s  office, 
has  become  a respected  field  from  which  the  diagnosis 
and  treatment  of  the  sick  have  benefited  in  accuracy 
and  thoroughness,  and  through  which  the  medical  plan 
for  the  patient  has  been  made  more  effective,  because 
better  understood  and  interpreted  in  the  patient’s  home. 

Finally,  we  come  to  that  instrument  of  society  which 
first  appeared  to  be  a necessity  and  was  proved  to  be 
practicable  and  efficient  in  the  midst  of  the  economic 
depression  of  the  last  decade,  particularly  in  our  large 
cities — home  care  of  the  sick  by  a panel  of  physicians 
co-operating  under  some  agreement  as  to  policies,  or 
as  an  externe  service  by  the  staffs  of  hospitals  for 
people  of  the  neighborhood. 

Leaving  these  eight  functions  for  the  sick  thus  briefly 
outlined,  let  us  similarly  sketch  the  half-dozen  func- 
tions accepted  the  world  round  as  essential  for  the 
social  application  of  preventive  medicine. 

There  came  at  the  beginning  and  remains  with  us 
today  in  ever-improving  accuracy  and  completeness  the 
bookkeeping  of  the  comings  and  goings  of  the  human 
family  and  their  passing  or  often  fatal  illnesses,  the 
vital  statistics  of  births,  deaths,  and  disease.  Out  of 
this  were  built  the  foundations  of  our  knowledge  of 
prevalence  and  much  of  the  preventability  of  disease. 

The  first  use  made  of  vital  statistics  was  to  educate 
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the  public  in  the  nature  and  controllability  of  commu- 
nicable diseases,  the  pestilences  of  our  ancestors,  and 
still  a present  hazard  to  survival.  The  function  of  com- 
municable disease  control  has  been  more  nearly  well 
performed  in  the  public’s  interest  than  has  the  preven- 
tion of  any  other  category  of  disease  of  social  signifi- 
cance. 

As  a corollary  and  necessary  function,  parallel  and 
contributing  mightily  to  control  of  communicable  dis- 
ease, came  environmental  sanitation,  a contribution  of 
engineers,  physicists,  chemists,  architects,  entomologists, 
and  others. 

The  fourth  public  health  function  was  demanded  by 
the  last  two  mentioned  and  came  into  being  for  states 
in  1894,  and  for  cities  in  1892,  the  public  health  labora- 
tory for  diagnosis,  specific  therapy,  research  analysis, 
and  control  of  the  quality  of  foods,  drugs,  water,  milk, 
air,  etc. 

These  four  dealing  chiefly  with  activities  depending 
for  their  effectiveness  upon  the  exercise  of  authority, 
under  the  so-called  police  power  of  the  sovereign  states, 
were  only  latterly  followed  by  the  two  which  have 
revolutionized  the  relation  of  the  health  department  to 
the  public  and  to  the  medical  profession.  Only  in  1908 
was  the  first  Bureau  of  Child  Hygiene  created  in  a 
department  of  health  and  in  1914  the  first  Bureau  of 
Public  Health  Education  was  established,  in  each  in- 
stance in  the  city  of  New  York. 

These  two  functions  now  well  developed  and  or- 
ganized depend  upon  the  principles  of  educated  public 
opinion  and  personal  co-operation. 

The  bureau  of  maternity,  infancy,  and  child  hygiene 
(Turn  to  page  1104) 
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A Sign  of  Strength  . . . 

to  endure  through  changing  times 


Consider  the  situation:  Millions  of  women 
engaged  in  the  heavier  work  of  industrial  jobs. 
Domestic  help  growing  scarce  so  that  even 
housewives  work  harder,  longer.  More  mater- 
nity patients  than  in  any  time  during  the  last 
two  decades. 

Result:  More  and  more  physicians  are  rec- 
ommending Camp  Scientific  Supports  accord- 
ing to  the  needs  of  the  particular  condition. 

Easy  to  see  why  the  symbol  of  Camp  ser- 
vice is  today  more  important  than  ever. 


It  assures  doctors  that  every  prescription  for 
a Camp  support  will  be  filled  exactly  as 
ordered ...  by  an  expert , specially  trained  by 
the  Camp  organization. 

It  means  that  patients  will  find  the  prescribed 
garment  available  for  immediate  use , and  at 
moderate  prices. 

Today,  this  responsible  Camp  service  is  a bul- 
wark for  physicians.  For  in  an  increasingly 
unstable  field,  it  is  filling  a growing  need 
unfailingly. 
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of  today  concerns  itself  with  all  matters  affecting  hu- 
man reproduction,  the  growth  and  development  of  chil- 
dren, and  the  protection  of  the  minors  in  a family 
against  handicaps  to  body  or  mind. 

The  ever-expanding  function  of  health  education, 
crude  as  it  is,  nevertheless  gives  promise  of  going  far 
in  its  contribution  to  universal  interest  in  health  pro- 
tection. 

Time  and  the  occasion  do  not  permit  an  extended 
description  of  the  interrelation  of  these  fourteen  build- 
ing stones  in  the  structure  of  administrative  medicine, 
or  of  the  respective  roles  of  voluntary  or  unofficial  and 
official  or  tax-supported  institutions  and  agencies,  nor 
of  the  respective  parts  played  at  the  local,  state,  na- 
tional, and  international  levels,  but  I should  like  to  call 
attention  to  some  of  the  merits  and  results  of  this 
product  of  slow  and  well-tested  evolution  of  the  past 
and  to  some  of  the  threats  to  its  continued  productive- 
ness and  related  benefits  in  the  years  ahead. 

The  chief  social  excellence  of  the  present  facilities 
for  care  of  the  sick  is  their  dual  origin,  support,  and 
standards,  the  one  of  voluntary  and  the  other  of  official 
nature.  It  is  well  that  every  community  feel  respon- 
sible for  voluntary  care  of  its  sick.  This  has  been 
met  in  most  instances  by  better  service  and  at  less  cost 
per  unit  of  equal  value  than  has  been  possible  under 
the  prevailing  conditions  of  civil  government. 

The  main  feature  of  professional  concern  is  that  of 
standards  of  performance  created  by  medical  and  hos- 
pital organizations  and  a quality  of  supervision  of  care 
of  patients  which  reduces  to  a minimum  the  exploitation 
of  the  sick  or  their  irresponsible  treatment  by  persons 
and  methods  not  accepted  by  the  best  qualified  in  the 
professional  groups  concerned.  I refer  particularly  to 
the  standards  established  by  the  American  College  of 
Surgeons,  the  American  Medical  Association,  the 
American  Hospital  Association,  and  by  the  national 
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specialty  boards  and  associations,  as  for  obstetrics, 
pediatrics,  etc. 

The  safeguards  created  within  the  institutions  for 
the  sick  by  the  organized  medical  boards  recognized 
by  the  trustees  as  responsible  for  medical  policies  and 
performance  are  of  the  same  general  nature  and  for 
the  same  purpose,  to  assure  for  the  patients  the  product 
of  the  best  group  thought  and  skill. 

Similarly,  in  the  field  of  public  health  the  standards 
of  performance  and  methods  developed  by  independent 
professional  bodies  have  dominated  the  conduct  of  offi- 
cial services  and  saved  them  from  the  easy  deterioration 
of  bureaucracy. 

These  are  the  priceless  assets  of  voluntary,  uncon- 
trolled, and  uncontrollable  private  or  individual  and 
collective  professional  and  social  initiative  and  respon- 
sibility. 

On  the  economic  and  political  front  there  are  se- 
rious threats,  perhaps  the  inevitable  accompaniments  of 
a restlessness  due  to  the  unemployment  and  commer- 
cial distress  of  the  depression  period. 

The  answer  of  community  groups  to  the  economic 
instability  of  support  of  voluntary  hospitals  and  similar 
institutions  has  been  the  development  of  voluntary 
hospital  service  associations. 

The  proposal  of  government  has  been  compulsory 
“health”  insurance  schemes.  I warn  you  to  be  alert  to 
the  implications  of  any  federal  proposal  to  dominate 
the  field  of  medical  care  under  whatever  name  it  may 
be  camouflaged. 

There  is  no  such  thing  as  health  insurance.  The 
costs  of  sickness,  not  the  condition  of  health,  are  in- 
surable within  certain  limits.  Compulsion  is  revolting 
in  principle  and  involves  serious  political,  social,  and 
financial  abuse. 

Since  1933  several  proposals  have  been  made  with 
(Turn  to  page  1106) 
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With  increased  smoking 

YOUR  ADVICE  TO  SMOKERS 

is  increasingly  important 


In  judging  the  irritant  properties  of  cigarette  smoke,  it  is 
good  practice  to  consider  the  research  conducted.  In 
judging  research,  you  no  doubt  consider  its  source^ . 

Philip  Morris  claims  of  superiority  are  based  not  on 
anonymous  studies,  but  on  research  conducted  only  by 
competent  and  reliable  authorities,  research  reported  by 
leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown  Philip 
Morris  to  he  definitely  and  measurably  less  irritating  to 
the  sensitive  tissues  of  the  nose  and  throat.  May  we  send 
you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60. 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35.  No.  11.  590-592 
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a view  to  bringing  the  services  of  medicine  to  more 
of  our  people  by  the  use  of  federal  authority  and  the 
persuasive  argument  of  federal  subsidy.  No  proposal 
so  far  made  by  the  Congress  or  by  boards  or  other 
federal  agencies  has  been  acceptable  to  the  professions, 
the  institutions,  or  the  public  primarily  concerned. 

I warn  you  to  be  prepared,  to  be  informed,  to  be 
critical,  to  be  well  represented  when  the  next  and 
succeeding  schemes  are  offered  which  fail  to  preserve 
those  features  of  the  existing  agencies,  institutions,  and 
professional  services  which  have  achieved  such  eminent 
success  by  the  methods  of  the  past. 

When  I say  success,  permit  me  to  qualify  that  to 
this  extent.  Perfection  in  care  of  the  sick  has  not  been 
attained.  Even  and  equitable  distribution  of  services 
and  costs  has  not  been  achieved.  We  know  now  more 
than  we  have  applied.  We  can  do  more  than  we  have 
done  to  determine  the  nature  and  provide  for  treatment 
of  the  sick. 

And  yet,  looking  about  the  pre-war  world  we  note 
the  relative  excellence,  yes,  superiority  of  accomplish- 
ment in  prevention  and  care  of  sickness  in  this  country 
when  compared  with  that  available  for  any  comparable 
population  known  to  human  history. 

We  face  no  crisis  of  disease,  no  threat  of  calculable 
or  preventable  illness.  We,  the  physicians  and  medical 
institutions  and  agencies  of  the  country,  are  entitled 
to  the  consideration  of  society  because  we  have  done 
reasonably  well  so  far  and  wish  to  progress  in  the 
manner  of  free  and  independent  people,  and  not  accord- 
ing to  some  pattern  proposed  by  persons  who  have 
not  carried  the  burden  of  personal  responsibility  for 
the  life  and  death  of  their  fellow  men  in  sickness ; 
some  scheme  to  be  imposed  by  law  to  correct  some 
inadequacy  due  to  economic  causes  and  not  to  failures 
of  the  public  institutions,  which  have  been  the  product 
of  the  best  thought  and  effort  of  disinterested  persons 
over  the  past  hundred  years  and  more. 

Let  me  express  my  confidence  in  the  essential  sound- 
ness and  approximate  adequacy  of  the  present  structure 
of  administrative  medicine  in  the  United  States  and 
my  conviction  that  present  errors  of  form,  standards, 
and  performance  can  be  better,  more  quickly,  and  more 
economically  corrected  by  forces  now  operating  among 
the  institutions  and  professions  concerned  than  by  use 
of  any  methods  involving  federal  domination  by  its 
authority  or  by  its  use  of  tax  resources. 

I have  in  my  own  mind  arrived  at  a few  opinions  as 
to  desirable  elements  in  the  program  for  community 
or  administrative  care  of  the  sick  and  the  application 
of  preventive  medicine. 

1.  The  voluntary  and  tax-supported  hospitals  are  recip- 


Time  to  Collect 

It  is  news  when  a collection  firm  gets  fan  mail. 
A doctor  writes,  "You  are  wizards."  A hospital 
superintendent  says,  "Your  skillful  methods  bring 
checks  in  every  mail.”  The  truth  of  the  matter  is 
that  patients  who  were  unable  to  pay  medical  fees 
a few  years  ago  are  now  receiving  fat  pay  checks. 
These  days  there  is  no  such  thing  as  a hopeless 
account.  We  are  willing  to  try  to  collect  any  of 
your  bills  at  a moderate  percentage  of  the  amount 
recouped. 

Now  is  the  time  to  write  for  details. 
CRANE  DISCOUNT  CORPORATION 
230  W.  41  St.,  New  York,  N.  Y. 


rocal  institutions  mutually  indispensable.  See  the 
Thacher  report  for  the  Hospital  Council  of  Greater 
New  York  and  the  statement  of  the  late  Dr.  S.  S. 
Goldwater  for  the  American  Hospital  Association. 

2.  In  large  urban  communities  the  direction  of  total 
resources  of  institutions  and  agencies  for  care  of  the 
sick  of  all  eight  varieties  is  worthy  of  a Commis- 
sioner of  Medical  Care  or  a Hospital  Commis- 
sioner, a public  officer  of  medical  service  for  the 
sick.  The  resources  for  health  protection  and  de- 
velopment are  of  such  technical  difficulty  and  respon- 
sibility that  they  call  for  a Medical  Officer  of  Health. 

3.  In  rural  or  sparsely  settled  areas,  local  civil  govern- 
ment can  probably  with  advantage  hold  the  county 
health  officer  responsible  for  both  organized  care  of 
the  sick  and  public  health. 

4.  The  hospital  and  its  seven  satellite  institutions  and 
agencies  will  be  found  to  an  increasing  degree  to 
be  the  necessary  instruments  of  society  through 
which,  with  best  competence  and  least  cost,  diag- 
nosis and  treatment  and  much  personal  prevention 
of  disease  will  be  carried  out.  The  hospital  con- 
stitutes the  nearest  approach  to  a continuation  uni- 
versity in  the  practical  arts  of  the  medical  sciences. 

5.  I see  no  need  or  benefit  to  be  expected  from  either 
compulsion  under  federal  or  state  laws  or  the  sub- 
sidizing, and  thus  controlling,  of  local  voluntary  or 
tax-supported  institutions  of  the  sick  by  federal 
funds. 

6.  Personal  thrift,  individual  responsibility,  initiative 
and  adaptability,  efficiency  of  performance,  and  econ- 
omy of  cost  will  be  best  assured  by  applying  the 
principles  of  tax  support  for  care  of  the  needy,  and 
of  prepayment  sickness  insurance  methods  for  self- 
supporting  and  self-respecting  persons  and  families. 
We  have  a higher  ratio  of  physicians  and  beds  to 
population  and  more  organized  services  for  care  of 
the  sick  than  any  other  people,  and  our  supply  of 
physicians,  even  in  face  of  total  probable  demand  of 
the  armed  forces,  will  prove  adequate,  if  suitably 
distributed,  for  all  predictable  needs,  and  the  medi- 
cal schools  and  hospitals  guarantee  a continuing 
supply. 

With  these  thoughts  in  mind,  I urge  you  to  apply  the 
brains,  devotion,  and  medical  and  material  resources 
of  your  community  to  put  the  medical  sciences  to  work 
for  social  ends  in  the  decades  ahead  as  you  have  in 
the  past,  through  the  institutions  and  agencies  for  care 
of  the  sick  and  for  health  protection,  and  so  prove,  for 
all  to  know,  the  supreme  worth,  the  beneficent  value, 
of  a democratic  way  of  life,  which  is  no  other  than 
that  which  Christ  taught  us. 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


£0*1 


MEDICAL  J 
ASSN  | 


SOLO  AT  ALL  DRUG  STORES 


1106 


"The  Wisest 
X-Ray  Investment 
We  Ever  Made 


In  your  vicinity,  this  service  is  ex- 
tended through  the  G-E  offices  and 
regional  service  depots  listed  here- 
with. You  can  rely  on  our  factory - 
trained  men  in  these  offces  to  give 
you  helpful  technical  information 
at  all  times 

PHILADELPHIA 

3457  Walnut  Street 


That’s  how  hundreds  of  x-ray  laboratories  feel  about  G-E’s 
Periodical  Inspection  and  Adjustment  Service,  which  keeps  their 
equipment  in  A-l  operating  condition  the  year  round. 


ARDMORE 

2305  County  Line  Road 


FORTY  FORT 

22  East  Pettebone  Street 


Just  as  your  automobile  continues  to  give  the  most  satisfactory 
and  most  economical  performance,  year  after  year,  when  com- 
petently serviced  at  regular  intervals,  so  it  is  with  fine  x-ray 
equipment.  To  this  end  P.  I.  and  A.  Service  has  for  thirteen 
years  been  extended  to  x-ray  users  everywhere  through  G-E’s 
nationwide  field  organization.  And  continues  despite  difficul- 
ties imposed  by  today’s  wartime  restrictions. 


READING 

2423  Filbert  Street 


PITTSBURGH 

3400  Forbes  Street 


ERIE 

631  Ohio  Street 


JOHNSTOWN 

Box  373,  Berkeley  Road 


P.  I.  and  A.  is  a tangible  service.  The  owner  of  x-ray  equip- 
ment actually  contracts  for  it,  stipulating  the  number  of  peri- 
odical equipment  check-ups  he  desires  the  G-E  Service  Engi- 
neer to  make  during  the  year.  And  you’ll  find  upon  inquiring 
among  those  who  have  long  used  this  service,  that  they  con- 
sider it  a negligibly  low-cost  insurance  on  their  original  in- 
vestment. Yes,  needed  minor  adjustments,  when  immediately 
attended  to,  help  to  prevent  serious  trouble  and  costly  repairs. 


WHEELING,  W.  VA. 

Bethlehem  P.  O. 


%r£ny'<f  T&eif  /duy 
Zdob  7J&tu£s 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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JdeJX  ftot  Ration  Jlooelinedd 


Let’s  not  ration  loveliness;  it  is  essential  to  our  way 
of  life;  it  helps  to  offset  the  ugliness  of  war.  We 
may  have  to  conserve  the  means  by  which  we  achieve 
and  maintain  loveliness  (nowadays  we  should  buy 
everything  conservatively,  except  War  Bonds),  but 
even  so  we  shall  contrive  to  look  lovelier  and  fresher 
than  we  used  to  in  the  days  when  beauty  aids  were 
as  abundant  as  blossoms  in  May.  ...  If  we  use  our 
beauty  aids  with  more  intelligence  and  less  waste,  with  greater  artistry  and  restraint,  they  will 
go  further  and  achieve  for  us  a lovelier  cosmetic  effect.  . . . With  more  and  more  women  doing 
the  work  of  men  in  defense  jobs  and  in  the  armed  forces,  not  to  mention  the  thousands  of  women 
in  various  branches  of  OCD,  it  is  desirable  that  we  cling  to  those  nice  habits  of  personal  care, 
to  those  charming  little  vanities,  if  you  like  to  call  them  that,  which  are  such  an  integral  part  of 
the  loveliness  of  American  womanhood.  ...  But  let’s  not  be  extravagant  with  our  beauty  aids; 
let’s  select  them  wisely  to  suit  our  requirements,  and  use  them  effectively  and  conservatively. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  York 


MIMI  OVERLEES 
Box  89 

Harrisburg.  Pa. 

WINIFRED  TWEED 
2101  N.  Second  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

RUTH  KAVANAUGH 
214  Chestnut  Street 
Kingston,  Pa. 


DISTRICT  DISTRIBUTORS 

ELIZABETH  NEWKIRK 
Box  4355 
Chestnut  Hill,  Pa. 

BLANCHE  MOSELEY 
N.  Mehoopany 
Pennsylvania 

HELEN  DAILEY 
337  W.  Fourth  Street 
Williamsport,  Pa. 

L.  S.  SHARP 
2516  Riverside  Drive 
Williamsport,  Pa. 


PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PERDITA  HOWELL 
714  Mahontongo  Street 
Pottsville,  Pa. 

PEGGY  DePAUL 
211  S.  Main  Street 
Athens,  Pa. 

MARION  WILLARD 

803  7 High  School  Road 
Elkins  Park 
Philadelphia,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 

Mt.  Lebanon  Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington.  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone.  Pa. 


RUTH  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
8 Amm  Street 
Bradford,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

When  this  letter  reaches  you,  all  auxiliaries 
will  have  closed  their  books  for  this  fiscal  year, 
now  officers  will  have  been  elected,  and  plans 
for  another  auxiliary  year  will  already  be  in 
formation. 

Hundreds  of  incidents  crowd  my  memory  as 
I look  back  over  the  months  covering  my  visits 
to  thirty-eight  of  our  forty-eight  organized 
county  auxiliaries.  If  I were  to  select  a caption 
for  this  letter,  it  might  be  the  word  “Loyalty,” 
for  it  is  only  because  of  the  loyalty  of  officers, 
committee  chairmen,  and  councilors  that  we  are 
able  to  write  a chapter  in  the  history  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of 
the  State  of  Pennsylvania  comparable  to  that  of 
other  years — this  in  spite  of  war  and  all  the  cur- 
tailments to  established  activities  the  state  of 
war  has  brought. 

From  my  book  of  memories  comes  the  page 
recording  that  one  member  has  not  missed  a 
meeting  in  all  the  ten  years  of  her  auxiliary’s 
organization ; another  page  records  that  a presi- 
dent in  her  year  of  office  had  to  replace  three 
sets  of  officers ; and  in  nearly  every  auxiliary 
enough  changes  in  officers  and  membership  were 
made  to  discourage  any  president,  yet  the  year 
ends  with  all  our  projects  of  other  years  in  good 
shape,  and  with  many  auxiliaries  sponsoring  war 
activities  which,  when  collected  in  a report  of 
the  year,  will  show  astounding  proportions. 

I firmly  believe  that  our  auxiliary  is  rooted 
deeply  enough  to  survive  this  chaotic  period.  I 
have  never  been  associated  with  a finer  group 
of  women.  Nineteen  years  of  organization  finds 
then  staunchly  and  courageously  adhering  to  the 
principles  on  which  the  organization  was  found- 
ed, and,  in  spite  of  years  of  maturity,  they  re- 
main, in  thought  and  principle,  an  auxiliary  to 
organized  medicine. 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


COUNTY  AUXILIARY  REPORTS 

Cambria. — The  May  meeting  of  the  auxiliary  was  a 
luncheon  held  at  Sunnehanna  Country  Club,  Johnstown, 
in  honor  of  Mrs.  Charles  G.  Eicher,  of  Pittsburgh, 
State  President.  Twenty-three  members  and  four 
guests  were  present. 

Following  the  luncheon  a short  business  meeting  was 
held  with  Mrs.  Arthur  M.  Benshoff,  president,  presid- 
ing. It  was  decided  to  hold  the  June  meeting  at  the 
Green  Kettle.  Mrs.  Robert  S.  Ideson,  Mrs.  David  S. 
Bantley,  and  Mrs.  John  J.  Huebner  were  appointed  to 
serve  as  a nominating  committee  to  report  the  slate 
of  officers  for  1943-44  at  the  June  meeting. 

Mrs.  Eicher  discussed  the  progress  of  the  State 
Auxiliary  and  the  individual  county  auxiliaries,  and 
urged  a good  attendance  at  the  state  convention  to  be 
held  in  Philadelphia  in  October. 

The  committee  in  charge  of  this  very  delightful  affair 
consisted  of  the  following:  Mesdames  Schultz,  Treden- 
nick,  Pardoe,  Difenderfer,  Hatch,  Barr,  Bantley,  and 
Hudson. 

Centre. — The  April  meeting  consisted  of  a dinner  at 
the  Nittany  Lion  Inn,  State  College,  honoring  the 
State  President,  Mrs.  Charles  G.  Eicher,  of  Pittsburgh, 
and  Mrs.  Joseph  A.  Parrish,  of  Bellefonte,  councilor 
of  the  Sixth  District.  Guests  were  the  members  of 
the  medical  society.  There  were  twenty-five  members 
and  guests  present. 

Following  the  dinner,  our  president,  Mrs.  Hiram  T. 
Dale,  introduced  the  speakers,  Dr.  Enoch  H.  Adams, 
president  of  the  Centre  County  Medical  Society,  and 
Dr.  Peter  H.  Dale,  councilor  of  the  Sixth  District. 
Mrs.  Parrish  congratulated  the  auxiliary  members  for 
their  splendid  turnout  and  urged  them  to  attend  the 
councilor  district  meeting  to  be  held  in  Williamsport. 
Mrs.  Eicher,  in  her  inspiring  talk,  stressed  the  need 
of  co-operation  by  all  doctors’  wives  in  furthering  the 
work  of  the  auxiliary. 

The  auxiliary  held  its  regular  quarterly  meeting  in 
May  at  the  home  of  our  president,  Mrs.  Dale,  at  State 
College.  Despite  transportation  difficulties,  there  was 
a good  attendance. 

Routine  business  was  transacted.  The  following  new 
officers  were  appointed  to  fill  in  vacancies : historian 
and  archives,  Mrs.  Joseph  P.  Ritenour;  program,  Mrs. 
John  K.  Covey;  public  relations,  Mrs.  Charles  H. 
Light;  publicity,  Mrs.  H.  Richard  Ishler. 

The  auxiliary  voted  to  pay  from  its  treasury  the 
state  dues  of  its  members  whose  husbands  are  in 
service.  A substantial  contribution  was  made  to  the 
Medical  Benevolence  Fund  for  1943.  The  main  topic 
for  discussion  was  that  of  sponsoring  a Health  Day 
program. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . T’he  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 


For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 

BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


In  making  a survey  of  the  volunteer  work  performed 
by  members  toward  the  war  effort,  it  showed  that 
practically  everyone  is  doing  her  part.  Many  are  giv- 
ing their  time  to  making  surgical  dressings,  sewing  for 
the  Red  Cross  and  local  hospital,  knitting,  assisting  at 
the  hospital,  and  working  at  the  Service  Center. 

Mrs.  Ishler  was  appointed  a delegate  to  the  annual 
meeting  of  the  State  Auxiliary  to  be  held  in  Phila- 
delphia in  October,  with  Mrs.  John  V.  Foster  as  alter- 
nate. 

Mrs.  Parrish,  Sixth  District  councilor,  gave  a resume 
of  the  activities  of  the  county  auxiliaries  throughout 
the  district,  stressing  the  importance  of  every  member 
putting  forth  every  effort  to  make  the  auxiliary  bigger 
and  better.  The  members  were  also  urged  to  increase 
the  number  of  subscriptions  to  Hygcia. 

Three  new  members  were  welcomed  into  the  or- 
ganization. 

Refreshments  were  served  by . the  hostesses,  Mrs. 
Dale  and  Mrs.  Ishler. 

Crawford. — Twelve  members  of  the  auxiliary  met 
at  the  Kepler  Hotel,  Meadville,  on  April  21  for  dinner. 
Mrs.  Samuel  E.  Hoke,  our  hostess,  had  decorated  the 
table  with  many  colored  Easter  eggs  and  bunnies,  which 
gave  a festive  air  to  the  occasion. 

After  a short  business  meeting  we  were  entertained 
by  a debating  team  from  the  Meadville  High  School, 
their  subject  being  “Pro-Federation  vs.  Confederation 
of  the  Post-War  Plan.” 

All  members  took  home  sewing  for  the  Spencer  Hos- 
pital. 

A buffet  dinner  at  the  home  of  Mrs.  Richard  L.  Bates 
in  Meadville  was  attended  by  nineteen  members,  and 
the  State  President,  Mrs.  Charles  G.  Eicher,  of  Pitts- 
burgh, was  the  guest  of  honor.  Mrs.  Eicher  gave  an 
interesting  talk  about  the  work  of  other  county  auxil- 
iaries in  the  State. 

Mrs.  William  B.  Skelton,  councilor  for  the  Eighth 
District,  also  made  a speech  in  which  she  told  of 
her  visits  to  various  other  auxiliaries. 

During  the  business  meeting  the  officers  for  the  com- 
ing year  were  elected  as  follows : president,  Mrs. 

Maurice  T.  Leary ; president-elect,  Mrs.  Samuel  E. 
Hoke;  secretary-treasurer,  Mrs.  John  C.  Davis. 

Dinner  was  served  at  small  tables.  The  decorations 
were  beautiful  tulips  and  lilacs  from  members’  gardens. 
Mrs.  Bates  was  assisted  by  Mrs.  Davis,  Mrs.  Hoke, 
and  Mrs.  Skelton.  Corsage  bouquets  were  presented 
to  Mrs.  Eicher,  Mrs.  Skelton,  and  Mrs.  Kenneth  A. 
Hines,  our  president. 

Dauphin. — The  May  meeting  was  a social  one 
(luncheon  and  card  party),  given  by  Mrs.  W.  Minster 
Kunkel  at  her  home  in  Harrisburg.  Approximately  fifty 
members  enjoyed  the  afternoon. 

Erie. — The  regular  monthly  meeting  of  the  auxiliary 
was  held  on  May  3 at  The  Barn,  Erie.  Luncheon  was 
served  at  one  o’clock  followed  by  the  business  meeting 
with  the  president,  Mrs.  James  Id.  Delaney,  presiding. 
The  annual  election  was  held  and  the  following  officers 
were  elected : president,  Mrs.  George  Becker ; presi- 
dent-elect, Mrs.  Ray  H.  Luke;  first  vice-president,  Mrs. 
Herbert  E.  Spaulding;  second  vice-president,  Mrs. 
Rudolph  A.  Kern ; corresponding  secretary,  Mrs.  Mel- 
chior M.  Mszanowski;  recording  secretary,  Mrs.  Joseph 
M.  Walsh;  treasurer,  Mrs.  Frank  A.  Trippe;  auditor, 
Mrs.  Henry  R.  Steadman. 

Huntingdon. — On  June  10,  at  3 p.  m.,  the  auxiliary 
met  for  its  quarterly  meeting  at  the  home  of  Dr.  and 
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Mrs.  William  B.  West,  with  Mrs.  William  A.  Doebele, 
president,  presiding. 

Routine  business  was  transacted  and  various  com- 
mittee reports  given.  Mrs.  William  T.  Hunt,  Jr.,  pub- 
lic relations  chairman,  reported  on  the  auxiliary’s  proj- 
ect of  aiding  the  nursing  staff  at  the  J.  C.  Blair  Me- 
morial Hospital,  and  read  a letter  of  appreciation  sent 
by  the  board  of  trustees  of  the  hospital.  Mrs.  Walter 
Orthner,  delegate  from  the  State  Auxiliary  to  the 
Auxiliary  of  the  American  Medical  Association,  re- 
ported on  the  meetings  held  in  Chicago,  June  7,  8, 
and  9. 

Each  member  had  been  asked  to  present  a short  talk 
on  some  medical  current  event.  The  discussions  which 
ensued  were  both  interesting  and  educational  to  the 
members  in  attendance. 

Upon  adjournment,  Mrs.  West  served  refreshments 
to  the  seven  members  present. 

Indiana. — Following  is  a resume  of  the  year’s  work 
of  the  auxiliary: 

The  October  meeting  was  held  at  the  home  of  Mrs. 
Joseph  C.  Lee,  Indiana.  Reports  from  the  state  con- 
vention were  given  by  Mrs.  William  F.  Weitzel,  Mrs. 
Frederick  S.  Shaulis,  and  Mrs.  James  G.  Gemmell. 
New  officers  were  installed.  Mrs.  William  F.  Peters, 
the  president,  appointed  Mrs.  George  E.  Simpson  and 
Mrs.  Shaulis  to  revise  the  by-laws  so  that  our  annual 
meeting  will  come  in  May  and  correspond  with  the 
state  by-laws. 

The  November  meeting  was  held  at  the  home  of 
Mrs.  Weitzel  in  Indiana.  Ten  dollars  was  donated  to 
children’s  welfare.  Folk  songs  were  sung  following 
the  meeting. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G3G  NEW  YORK,  N.  Y. 


The  December  meeting  was  held  at  Rustic  Lodge. 
The  doctors  joined  the  auxiliary  members  at  a turkey 
dinner  and  party.  Mrs.  Edward  Henderson  gave 
some  readings  and  led  the  group  in  seasonal  songs, 
after  which  there  was  round  and  square  dancing. 

The  January  meeting  was  held  in  the  staff  room  of 
the  Indiana  Memorial  Hospital,  January  14,  at  2 p.  m. 
Mrs.  Charles  G.  Eicher,  State  President,  gave  a very 
instructive  talk.  Tea  was  served  by  the  hostesses. 

The  February  meeting  was  held  at  the  home  of  Mrs. 
Shaulis  in  Indiana.  Each  member  was  asked  to  con- 
tribute one  dollar  and  thus  dispense  with  the  annual 
card  party.  Dr.  Uhler,  president  of  the  Indiana  State 
Teachers’  College,  discussed  the  history  of  education 
and  the  effect  of  war  upon  it. 

The  March  meeting  was  held  at  the  home  of  Mrs. 
Elizabeth  Coe.  Following  the  business  meeting,  Mr. 
T.  J.  Hoyt,  Jr.,  showed  interesting  colored  “movies” 
of  gardens  in  the  vicinity  of  Indiana,  of  dogs,  and  of 
historical  places  near  Indiana. 

In  April  the  Health  Day  meeting  was  held,  also  the 
poster  contest. 

In  May  the  auxiliary  members  held  a joint  meeting 
with  the  doctors  at  the  Methodist  Church,  Indiana. 
After  a turkey  dinner,  they  were  entertained  by  the 
Forensic  Club  of  Homer  City  High  School,  directed 
by  Helen  Ruth  Fleming. 

Fifty  dollars  was  contributed  to  the  Medical  Benev- 
olence Fund.  The  ways  and  means  committee  re- 
ported the  collection  of  $22  from  the  dollar  assessment. 
The  Hygeia  chairman  reported  the  receipt  of  fourteen 
subscriptions. 

The  following  officers  were  elected  to  serve  during 
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the  coming  year:  president,  Mrs.  William  F.  Peters, 
vice-president,  Mrs.  William  F.  Weitzel ; president- 
elect, Mrs.  Thomas  W.  Kredel ; secretary,  Mrs.  Ed- 
ward L.  Fleming;  treasurer,  Mrs.  James  G.  Gemmell. 

M ercer. — On  May  12  the  auxiliary,  which  is  cele- 
brating its  tenth  anniversary,  held  a spring  luncheon  at 
the  Sharon  Country  Club  honoring  our  State  Presi- 
dent, Mrs.  Charles  G.  Eicher,  and  our  district  coun- 
cilor, Mrs.  William  B.  Skelton,  of  Meadville.  Thirty- 
three  members  and  four  guests  attended. 

A choice  meal  lifts  the  spirit  and  everyone  was  gay 
and  happy,  which  made  the  hour  delightful.  The  spring 
flowers  which  adorned  the  tables  and  the  beautiful 
corsages  laid  at  the  places  of  our  guests  and  ten  presi- 
dents who  had  served  during  the  ten  years  of  our 
existence  created  a gala  effect  and  gave  the  luncheon 
a festive  air. 

The  program  which  followed  was  arranged  by  Mrs. 
Mary  Harker  Jones  and  presented  by  Mrs.  James  W. 
Emery,  our  president,  who  expressed  our  happiness  in 
having  Mrs.  Eicher  and  Mrs.  Skelton  as  our  guests. 

Mrs.  Emery  introduced  the  nine  previous  presidents 
and  asked  Mrs.  Carl  H.  Bailey,  the  first  president,  to 
give  a resume  of  our  ten  years’  organization  activities. 
It  was  interesting  to  go  back  in  retrospect  and  review 
the  progress  we  have  made  in  ten  years.  Mrs.  Bailey 
presented  the  material  well,  since  she  had  kept  in 
close  touch  with  all  activities. 

Tribute  was  paid  to  the  deceased. 

A musical  program  was  given  by  Mrs.  Ray  V.  Tur- 
ner, soprano  soloist,  accompanied  by  Mrs.  William  B. 
Elmer,  both  of  Sharon.  Mrs.  Turner’s  artistry  was 
proven  by  the  manner  in  which  she  presented  her  two 
songs. 

Mrs.  Eicher  and  Mrs.  Skelton  gave  most  interesting 
talks.  Mrs.  Skelton  particularly  stressed  the  subject 
of  health  and  child  welfare  and  advised  us  to  make 
use  of  the  films  which  pertain  to  child  welfare.  She 
urged  us  to  do  our  part  in  contributing  to  the  Medical 
Benevolence  Fund,  and  in  promoting  the  distribution 
of  Hygeia  in  places  where  it  is  most  needed. 

Mrs.  Eicher’s  talk  was  more  generalized  and  covered 
a lot  of  territory.  She  clearly  showed  us  our  position 
in  the  community  in  which  we  live  and  the  part  we 
should  assume  in  helping  the  doctors.  Both  talks  left 
us  with  some  new  ideas  and  instilled  in  us  a keen 
incentive  to  do  the  things  expected  of  doctor’s  wives 
and  families. 

Mrs.  Emery  expressed  her  thanks  to  her  capable 
committee  on  arrangements  and  her  happiness  in  having 
Mrs.  Eicher  and  Mrs.  Skelton  as  our  guests. 

Montgomery. — The  regular  meeting  of  the  auxiliary 
was  held  at  the  Medical  Society  Building,  Norristown, 
on  April  7.  Mrs.  Harry  C.  Podall  presided  at  the 
business  meeting.  Mrs.  Herbert  B.  Shearer  reported 
for  the  nominating  committee,  and  the  following  offi- 
cers were  elected:  Mrs.  Winfred  J.  Wright,  Skippack, 
president-elect;  Mrs.  George  L.  Hoffman,  Norristown, 
first  vice-president;  Mrs.  J.  Elmer  Gotwals,  Phoenix- 


ville,  second  vice-president;  Mrs.  Saul  S.  Steinberg, 
Norristown,  secretary;  Mrs.  James  A.  MacNeill,  Nor- 
ristown, treasurer;  Mrs.  Arthur  P.  Noyes  and  Mrs. 
Podall,  directors  for  two  years.  Mrs.  W.  Stuart  Wat- 
son is  president  for  the  coming  year. 

Mrs.  Wallace  W.  Dill  and  Mrs.  Joseph  M.  Ellen- 
berger  were  named  to  the  auditing  committee. 

A report  was  made  on  the  sewing  meeting  held  at  the 
home  of  Mrs.  Edgar  S.  Buyers.  Fifteen  garments  were 
completed  by  the  group.  The  eleven  members  present 
were  entertained  at  luncheon  by  the  hostess. 

Mrs.  Shearer  entertained  the  large  group  of  mem- 
bers and  guests  present  with  a most  interesting  review 
of  The  Land  of  the  Good  Shadoivs,  by  Helowiz  Chan- 
dler Washburn. 

The  auxiliary  held  its  annual  meeting  at  the  Abing- 
ton  Memorial  Hospital  on  May  5.  Mrs.  Podall  presided 
at  the  business  meeting.  The  program  for  the  after- 
noon featured  a talk  by  Mrs.  Ruth  L.  Hawkins,  Di- 
rector of  Nurses,  who  spoke  on  “Nursing  As  It  Is 
Today.”  Mrs.  Sewell  Borie,  of  the  Red  Cross,  told 
of  the  work  being  done  by  the  Nurse’s  Aides.  The 
extensive  activities  of  the  Navy  League  Service  were 
outlined  by  Mrs.  Alfred  Mathieu,  of  this  organization. 

After  the  meeting  the  auxiliary  members,  together 
with  the  members  of  the  medical  society,  were  enter- 
tained at  the  nurses’  home.  Daffodils  and  white  tulips 
decorated  the  tea  table.  There  were  seventeen  members 
present. 

The  annual  birthday  luncheon  and  meeting  were  held 
at  the  Medical  Society  Building  on  May  12  with  thirty- 
seven  members  present.  Mrs.  Podall,  retiring  presi- 
dent, presided  at  the  luncheon  table. 

The  year’s  high  lights  were  reviewed  by  committee 
chairmen.  These  included  Red  Cross  work,  the  sale 
of  stamps  and  bonds,  a card  party  at  which  $100  was 
realized,  and  the  making  of  87  garments  by  our  active 
sewing  group.  Through  the  generosity  of  a “Mrs. 
Anonymous,”  the  annual  contribution  to  the  Medical 
Benevolence  Fund  will  be  increased  by  $100.  The 
total  amount  will  be  $375. 

Guests  were  Mrs.  Leon  C.  Darrah  and  Mrs.  Michael 
J.  Penta,  of  Reading,  and  Mrs.  Drury  Hinton  and  Mrs. 
Edward  H.  Bedrossian,  of  Drexel  Hill. 

Mrs.  W.  Stuart  Watson  was  unable  to  be  present 
because  of  the  illness  of  Dr.  Watson. 

Mrs.  Podall  was  presented  with  an  azalea  by  Mrs. 
J.  Newton  Hunsberger  on  behalf  of  the  auxiliary.  A 
program  of  games  concluded  the  meeting. 

Philadelphia.— The  auxiliary  finished  an  active  sea- 
son on  May  11  with  its  annual  spring  luncheon  in  the 
Orchid  Room  of  the  Warwick  Hotel,  Philadelphia. 

A short  business  meeting  was  held  to  elect  delegates 
to  the  nineteenth  annual  convention  of  the  State  Auxil- 
iary to  be  held  at  the  Bellevue-Stratford  Hotel  in 
Philadelphia,  October  5 to  7. 

The  new  officers  were  introduced  by  Mrs.  George 
C.  Yeager,  the  retiring  president,  and  with  appropriate 
remarks  the  gavel  was  turned  over  to  the  incoming 
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president,  Mrs.  John  B.  Lownes.  Mrs.  Yeager  thanked 
all  the  members  for  their  help  and  co-operation  during 
the  year  and  extended  best  wishes  to  the  new  officers. 
In  accepting,  Mrs.  Lownes  said  that  the  same  principles 
as  heretofore  would  be  carried  out.  Mrs.  S.  Dale 
Spotts,  the  new  president-elect,  was  introduced  and 
graciously  thanked  the  auxiliary  for  this  honor. 

Two  well-known  musicians  furnished  the  musical  pro- 
gram : Miss  Edna  Haddock,  soprano  soloist  at  the 

Arch  Street  Methodist  Church,  and  Mrs.  Thomas  Hun- 
ter Johnston,  an  accomplished  pianist  who  has  just  been 
elected  president  of  the  Matinee  Musical  Club  of  Phila- 
delphia. Miriam  Lee  Early  Lippincott,  former  instruc- 
tor of  dramatics  at  Swarthmore  College,  entertained 
with  a poem  set  to  music.  Mrs.  Dorothy  Petty  ac- 
companied her.  The  party  was  concluded  by  singing 
one  verse  of  “The  Star-Spangled  Banner.”  The  de- 
lightful program  was  arranged  by  Mrs.  Roy  W.  Mohler 
and  Mrs.  James  J.  Waygood.  Ninety-five  guests  were 
present. 

During  the  year  the  auxiliary  gave  $1,000  to  the 
Aid  Association  to  the  Philadelphia  County  Medical 
Society,  $200  to  the  Medical  Benevolence  Fund  of  the 
State  Society,  and  $400  to  other  benevolences. 

Somerset. — The  auxiliary  meets  bimonthly  at  the 
same  time  and  place  as  the  medical  society. 

On  July  16,  1942,  the  medical  society  and  auxiliary 
entertained  the  members  of  the  Eleventh  Councilor 
District  at  the  Somerset  Country  Club.  Mrs.  James  H. 
Corwin,  district  councilor,  presided.  Mrs.  Charles  B. 
Korns,  president  of  the  Somerset  County  Auxiliary, 
gave  the  address  of  welcome,  and  Mrs.  Laurrie  D. 
Sargent,  of  Washington,  the  response.  Mrs.  Charles 

G.  Eicher,  then  President-elect  of  the  State  Auxiliary, 
gave  an  interesting  and  entertaining  address.  Bridge 
followed  the  luncheon  at  1 p.  m. 

The  September  15  meeting  of  the  auxiliary  was  held 
at  the  Ferner  Hotel,  Somerset,  following  dinner  with 
the  medical  society  members.  Miss  Charlotte  Ager,  su- 
perintendent of  the  Somerset  Community  Hospital,  gave 
an  interesting  resume  of  the  history  and  work  of  the 
hospital.  During  the  business  session,  Mrs.  Bradley 

H.  Hoke,  Jr.,  of  Salisbury,  submitted  her  resignation 
as  president  due  to  the  fact  that  her  husband  had  been 
called  to  the  U.  S.  Army  Medical  Corps  and  her  resi- 
dence would  be  elsewhere.  Due  to  this  situation  a 
motion  was  made  and  carried  to  retain  all  the  officers 
and  committees  for  the  current  year.  Plans  were  made 
for  delegates  and  members  to  attend  the  state  conven- 
tion in  Pittsburgh  in  October.  A report  was  given  of 
a generous  contribution  to  the  Medical  Benevolence 
Fund. 

The  November  meeting  was  held  in  the  Colonial 
Hotel,  Meyersdale,  following  dinner  at  6 : 30  p.  m.  with 
the  medical  society  members.  A playlet,  “Our  Flag 
and  Betsy  Ross,”  was  presented  by  four  students  from 
the  high  school,  directed  by  Mrs.  Fannie  Lichty,  a 
member  of  the  auxiliary.  Mrs.  Charles  I.  Shaffer  gave 
an  interesting  report  of  the  state  convention  held  in 
Pittsburgh  in  October.  Slides  were  shown  of  a rare 
operation  performed  upon  a Somerset  County  woman. 
An  illustrated  lecture  was  given  by  Dr.  George  C. 
Griffith,  heart  specialist  of  Philadelphia,  who  was  a 
native  of  Somerset  County. 

The  January  meeting  was  held  at  the  Somerset 
Country  Club.  A social  hour  followed  the  business 
meeting. 

Due  to  the  gas  restriction,  no  March  meeting  was 

held. 
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The  May  meeting  was  held  at  the  Ferner  Hotel, 
Somerset,  following  dinner  with  the  medical  society 
members.  Mrs.  Charles  G.  Eicher,  State  President, 
was  the  guest  speaker.  She  spoke  informally  of  plans 
for  furthering  the  work  of  the  auxiliary,  and  stated 
that  membership  had  not  lagged  in  spite  of  the  war 
and  all  auxiliaries  are  active  in  the  war  effort.  Other 
guests  were  Mrs.  Jay  G.  Linn,  of  Pittsburgh,  councilor 
of  the  Tenth  District,  and  Mrs.  Robert  C.  Hibbs,  pres- 
ident of  the  Allegheny  County  Auxiliary.  There  were 
twenty  members  present. 

Following  are  the  officers  elected  for  the  ensuing 
year:  president,  Mis.  Earl  O.  Haupt,  Jr.,  Stoyestown ; 
president-elect,  Mrs.  Charles  I.  Shaffer,  Somerset; 
vice-president,  Mrs.  Bradley  H.  Hoke,  Salisbury;  sec- 
retary, Mrs.  Mary  A.  Zimmerman,  Hollsopple;  treas- 
urer, Mrs.  Robert  J.  Heffley,  Berlin. 


INFORMATION  CONCERNING  DRUGS 
THAT  SHOULD  BE  SOLD  ONLY  TO  OR 
ON  THE  PRESCRIPTION  OF  PHYSICIANS, 
DENTISTS,  OR  VETERINARIANS 


The  Food  and  Drug  Administration  has  received 
numerous  requests  from  drug  manufacturers,  retail  and 
wholesale  drug  associations,  and  others  for  a list  of 
those  drug  products  which  it  considers  dangerous  when 
sold  otherwise  than  on  the  prescription  of  a physician, 
dentist,  or  veterinarian  licensed  by  law  to  administer 
drugs. 

In  answer  to  such  requests,  the  administration  has 
pointed  out  that  the  Food,  Drug,  and  Cosmetic  Act 
places  on  the  manufacturer  and  the  distributor  the  re- 
sponsibility for  properly  safeguarding  the  marketing  of 
drugs  which  may  be  dangerous  to  the  purchaser  if  dis- 
tributed without  restriction.  Obviously,  it  is  impossible 
to  list  all  drugs  which  may  be  dangerous,  since  not  only 
the  compositions  but  also  the  directions  for  use  and 
the  conditions  in  which  their  use  is  recommended  may 
have  a very  definite  bearing  on  the  question  of  safety 
or  danger.  As  examples  of  drugs  which  are  considered 
dangerous  when  distributed  for  use  otherwise  than  on 
prescription,  the  following  have  been  mentioned : 


Aconite 

Aminopyrine 

Barbiturates 

Benzedrine  sulfate  (for  inter- 
nal use) 

Cantharides  (for  internal  use) 
Chrysarobin  or  goa  powder 
Chrysophanic  acid 
Cinchophen,  neocinchophen, 
and  other  cinchophen  de- 
rivatives 
Colchicine 
Colchicum 
Emetine 
Phosphides 
Phosphorus 


Radium 

Sulfanilamide 

Sulfapyridine 

Sulfathiazole 

Tansy,  tansy  oil 

Thiocyanates 

Thyroid 

The  anthelmintic  drugs: 
Carbon  tetrachloride 
Tetrachlorethylene 
Male  fern  (aspidium) 
Sontonin 

Wormseed  oil  (chenopodium 
oil) 

Thymol 


It  is  the  opinion  that  preparations  containing  bro- 
mides should  not  be  sold  without  prescription  if  the 
dosage  provided  involves  the  consumption  of  more  than 
30  grains  per  day  or  more  than  15  grains  during  any 
three-hour  period. 

The  same  is  true  of  acetanilid,  in  the  case  of  medicines 
that  provide  a total  daily  intake  of  more  than  5 grains 
or  more  than  2 H grains  during  any  three-hour  period. 

For  bromide-acetanilid  combinations  it  has  been  sug- 
gested that  preparations  for  lay  use  should  not  provide 
more  than  a total  daily  dose  of  15  grains  of  sodium 
bromide  and  5 grains  of  acetanilid,  or  more  than  1/ 
grains  of  sodium  bromide  and  2/  grains  of  acetanilid 
during  any  three-hour  period.  Comparable  amounts  of 


other  bromide  preparations  should,  of  course,  be  sub- 
jected to  the  same  restrictions. 

There  is  ample  scientific  evidence  to  support  the 
view  that  preparations  providing  a daily  dose  of  more 
than  15  grains  of  acetophenetidin  or  more  than  15 
grains  of  antipyrine  are  dangerous  within  the  meaning 
of  section  502(j)  when  distributed  for  indiscriminate 
lay  use.  Investigations  which  are  currently  in  progress 
strongly  suggest  the  probability  that  somewhat  smaller 
daily  doses  of  these  drugs  may  likewise  be  dangerous 
when  consumed  indiscriminately.  After  public  notice 
the  regulatory  program  will,  of  course,  include  actions 
based  on  sales  of  acetophenetidin  and  antipyrine  under 
circumstances  providing  for  a somewhat  smaller  daily 
dose  if  scientific  opinion  becomes  available  to  establish 
the  illegality  of  such  sales. 

In  the  judgment  of  the  Food  and  Drug  Administra- 
tion, epinephrine  in  solution  of  1 per  cent  or  stronger 
cannot  safely  be  indiscriminately  used,  and  the  same  is 
true  of  ipecac  in  daily  dosage  greater  than  10  grains, 
as  well  as  of  strychnine  in  a daily  dose  greater  than 

o grain. 

It  has  also  expressed  the  opinion  that  products  con- 
taining therapeutically  effective  proportions  of  digitalis, 
squill,  strophanthus,  or  other  pharmacologically  related 
drugs  may  not  be  safe  for  indiscriminate  distribution. 

It  has  been  found  that  manufacturers  of  such  drugs 
as  have  been  mentioned  have  taken  advantage  of  the 
regulation  permitting  omission  of  directions  for  use  and 
substitution  of  the  so-called  “prescription  legend.” 
Where  the  legend  “Caution:  To  be  used  only  by  or 
on  the  prescription  of  a physician  (dentist  or  veter- 
inarian)” appears  on  the  package  in  lieu  of  directions 
for  use,  it  is  the  obligation  of  the  retailer  to  observe 
the  injunction  that  the  article  be  dispensed  only  on 
prescription. 

The  fact  that  the  federal  law  is  applicable  to  the 
distribution  by  retailers  of  drugs  which  have  been  in 
interstate  commerce  in  no  way  restricts  the  enforcement 
of  state  and  local  acts  relating  to  the  sale  of  drugs  or 
the  practice  of  pharmacy. — /.  A.  M.  A.,  May  29,  1943. 


CO-OPERATION  AND  DIRECTION, 

OR  OBSTRUCTION 

Lay  organizations  and  agencies  frequently  plan  and 
promote  various  activities  having  to  do  with  medical 
matters.  This  fact  may  indicate  that  there  are  medical 
needs  which  the  profession  has  overlooked  or  has 
neglected.  Frequently,  these  activities  become  accom- 
plished facts  before  the  medical  profession  is  consulted. 

Too  often  in  the  past,  physicians  have  refused  to  co- 
operate with  lay  agencies  and  have  frequently  attempted 
to  obstruct  their  activities.  This  reaction  is  a perfectly 
normal  one.  However,  co-operation  and  active  direc- 
tion by  the  medical  profession  have  accomplished  much 
good ; from  the  standpoint  of  public  relations  they  are 
most  valuable. 

Alert  medical  leaders  should  constantly  be  watching 
and  studying  the  public  trends  in  relation  to  medical 
services.  They  should  have  plans  to  meet  these  medical 
needs  before  they  are  demanded  by  the  public  and  be- 
fore lay  agencies  have  inaugurated  them.  However, 
wdien  a lay  plan  for  medical  service  wdiich  has  merit  is 
presented,  the  profession  should  co-operate  and  assume 
the  direction  of  this  medical  activity.  Attempts  to  ob- 
struct such  plans  react  badly  upon  the  medical  profes- 
sion.— Journal  of  Michigan  State  Medical  Society,  Feb- 
ruary, 1943. 
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Engagements 

Miss  Ruth  Janet  Kell,  daughter  of  Dr.  and  Mrs. 
Ralph  C.  Kell,  of  Berwyn,  and  Mr.  John  Canevin 
Daschbach,  U.  S.  N.  R.,  of  Pittsburgh. 

Miss  Elizabeth  Anne  Ferris,  daughter  of  Dr.  and 
Mrs.  Francis  S.  Ferris,  of  Glenside,  and  Mr.  John  Bush 
Atherholt,  also  of  Glenside. 

Miss  E.  Elizabeth  Blackburn,  daughter  of  Dr.  and 
Mrs.  Walter  J.  Blackburn,  of  Philadelphia,  and  Mr. 
Joseph  D.  Kimmel,  of  Pittsburgh. 

Miss  Martha  Margaret  Boyd  and  Mr.  John  Hal- 
sted  Loughridge,  U.  S.  M.  C.  R.,  son  of  Dr.  and  Mrs. 
Jonathan  Edwards  Loughridge,  all  of  Philadelphia. 

Marriages 

Miss  Elizabeth  Polk  Foss,  daughter  of  Dr.  and 
Mrs.  Harold  L.  Foss,  of  Danville,  to  Lieut.  Thomas 
Bitting  Foster,  U.  S.  N.  R.,  of  Glenside,  June  8. 

Miss  Lane  Margaret  Kearney,  daughter  of  Dr.  and 
Mrs.  J.  Gardner  Kearney,  of  Hamburg,  to  Maj.  Fred- 
eric Hohman  Steele,  of  Huntingdon,  May  24. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Frank  G.  Bryant,  Scranton;  College  of  Physicians 
and  Surgeons  of  Baltimore,  1895;  aged  71;  died  Feb. 
28,  1943,  from  carcinoma. 

Samuel  M.  Black,  Carnegie;  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  73;  died  Feb. 
13,  1943,  from  apoplexy. 

O Willard  West  Matthews,  Philadelphia;  How- 
ard University  College  of  Medicine,  1937 ; aged  32 ; 
died  April  16,  1943. 

Frank  L.  Baum,  Boyertown ; Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1911;  aged  69; 
died  Feb.  14,  1943,  from  hepatitis.' 

John  F.  Rickenbach,  Pittsburgh;  Bellevue  Hos- 
pital Medical  College,  New  York,  1875;  aged  94; 
died  March  19,  1943,  of  heart  disease. 

Edwin  R.  Girvin,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1875 ; aged  93 ; died 
Feb.  16,  1943,  from  myocarditis. 

John  P.  Duggan,  Pittsburgh;  University  of  Louis- 
ville School  of  Medicine,  1911;  aged  55;  died  Feb.  5, 
1943,  from  cerebral  thrombosis. 

O Frank  M.  Condron,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1919 ; aged  47 ; died 
May  8,  1943.  Surviving  are  his  widow,  a son,  and  a 
daughter. 

O Maurice  C.  Stayer,  Johnstown;  Medico-Chirur- 
gical  College  of  Philadelphia,  1905 ; aged  66 ; died  May 
4,  1943.  His  widow  and  a son,  Glenn  C.  Stayer,  M.D., 
a physician,  who  had  been  associated  with  his  father, 
survive. 

O Alfred  A.  Zangrilli,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1931 ; aged  43 ; died  May 
27,  1943.  Dr.  Zangrilli  was  a member  of  the  staff  of 
the  Pittsburgh  Hospital  and  a school  physician.  Sur- 
viving are  his  widow  and  two  sons. 


Sylvester  J.  Deehan,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1902;  aged  66;  died 
May  12,  1943,  after  an  illness  of  ten  days.  He  is  sur- 
vived by  his  widow  and  one  son,  Lieut.  James  S. 
Deehan  II,  who  before  his  enlistment  practiced  medicine 
in  Roxborough. 

Henry  Reed  Hatfield,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1881;  aged  86;  died 
March  11,  1943,  of  uremia.  Dr.  Hatfield  was  formerly 
a lawyer  and  at  one  time  a judge  advocate  general  of 
the  First  Brigade,  and  had  served  with  the  rank  of 
major  in  the  Pennsylvania  National  Guard. 

O Claude  W.  Ashley,  Bloomsburg;  Jefferson  Med- 
ical College  of  Philadelphia,  1932 ; aged  38 ; died  May 
22,  1943,  from  coronary  thrombosis.  Dr.  Ashley  served 
as  president  of  the  Columbia  County  Medical  Society 
in  1940.  He  was  certified  by  the  American  Board  of 
Pediatrics  and  was  a Fellow  of  the  American  College 
of  Physicians. 

O Leonard  F.  Bender,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1919 ; aged  49 ; died 
June  8,  1943.  Dr.  Bender  served  as  chief  pediatrician 
on  the  staff  of  Episcopal  Hospital  and  also  was  con- 
sultant pediatrician  at  the  Shriners’  and  Northeastern 
Hospitals.  He  was  a Fellow  of  the  American  Academy 
of  Pediatrics.  Surviving  are  his  widow  and  a son. 

OJohn  C.  Gourley,  Windber;  University  of  Pitts- 
burgh School  of  Medicine,  1904;  aged  68;  died  May 
17,  1943,  after  a brief  illness.  Dr.  Gourley  was  a Fel- 
low of  the  American  College  of  Roentgenology  and 
Physical  Therapy.  Surviving  are  his  widow  and  four 
children,  one  of  whom,  George  B.  Gourley,  D.D.S.,  is 
serving  with  the  U.  S.  Army  at  Stewart  Field,  West 
Point,  N.  Y.,  and  one,  John  C.  Gourley,  Jr.,  D.D.S., 
is  serving  with  the  U.  S.  Navy  in  Philadelphia. 

OJohn  A.  McKenna,  Lansdowne;  Medico-Chirur- 
gical  College  of  Philadelphia,  1897 ; aged  67 ; died 
May  10,  1943,  from  a heart  ailment.  Dr.  McKenna  was 
a veteran  of  the  Spanish-American  War  and  World 
War  I,  serving  in  1917  with  the  317th  Field  Artillery 
with  the  rank  of  lieutenant  colonel.  He  was  a member 
of  the  staffs  of  Misericordia  and  Fitzgerald-Mercy  Hos- 
pitals and  had  practiced  in  Lansdowne  for  forty  years. 
He  is  survived  by  his  wife,  two  daughters,  and  a son. 

O William  H.  Mackinney,  Philadelphia;  Univer- 
sity of  Pennsylvania  School  of  Medicine,  1903 ; aged 
62;  died  June  9,  1943.  Dr.  Mackinney  was  vice  dean 
of  the  Department  of  Urology  of  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania.  In 
1938  he  served  as  chairman  of  the  Section  on  Urology 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
He  was  a diplomate  of  the  American  Board  of  Urology 
and  a member  of  the  American  Urological  Associa- 
tion. Surviving  are  his  widow  and  two  sons. 

O J-  Milton  Griscom,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1906 ; aged  61 ; died 
June  5,  1943,  after  a short  illness.  Dr.  Griscom  was 
certified  by  the  American  Board  of  Ophthalmology  and 
was  a member  of  the  American  Academv  of  Ophthal- 
mology and  Oto-Laryngology,  the  American  Ophthal- 
mological  Society,  and  the  Association  for  Research  in 
Ophthalmology.  He  was  chairman  of  the  Council  of 
the  American  Ophthalmological  Society,  and  previously 
had  served  as  its  secretary.  He  was  professor  of  oph- 
thalmology at  the  Graduate  School  of  the  University 
of  Pennsylvania.  He  is  survived  by  his  widow  and  one 
daughter. 
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DIED  IN  SERVICE 

O Vasco  A.  Fanti,  Wilkes-Barre;  Hahne- 
mann Medical  College  of  Philadelphia,  1937 ; 
aged  35;  died  June  1,  1943,  from  cerebral  hem- 
orrhage. At  the  time  of  his  death  Dr.  Fanti 
was  serving  with  the  rank  of  first  lieutenant  in 
the  Army  Medical  Corps  at  Edgewood  Arsenal, 
Maryland. 


Miscellaneous 

Dr.  Frank  W.  Konzelmann,  of  Philadelphia,  was 
named  president-elect  of  the  American  Society  of  Clin- 
ical Pathologists  at  its  recent  meeting  in  Chicago. 

Dr.  Harry  E.  Bacon,  of  Philadelphia,  delivered  the 
Annual  Austin  M.  Curtis  Oration  at  Howard  Univer- 
sity, Washington,  D.  C.,  on  May  20.  His  subject  was 
“Treatment  of  Cancer  of  the  Rectum  Without  Colos- 
tomy.” 

Dr.  Thomas  H.  A.  Stites  has  resigned  as  medical 
director  of  the  Pennsylvania  State  Tuberculosis  Sana- 
torium No.  2 at  Cresson,  concluding  twenty -nine  years’ 
service  to  the  State,  sixteen  of  which  have  been  spent 
at  Cresson.  Dr.  Stites  plans  to  live  at  Nazareth. 

Dr.  Max  Strumia,  of  Bryn  Mawr,  was  awarded  the 
annual  Ward  Burdick  Gold  Medal  for  1942  by  the 
American  Society  of  Clinical  Pathologists  at  its  recent 
meeting.  This  award  was  given  in  recognition  of  his 
work  in  the  preparation  of  blood  plasma  for  use  in  the 
armed  forces. 

The  Sixteenth  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  will  be  held  Oct.  11  to 
22,  1943.  The  subject  of  this  year’s  fortnight  will  be 
“Disorders  of  the  Digestive  Tract.”  Complete  infor- 
mation may  be  secured  by  writing  to  the  Secretary, 
New  York  Academy  of  Medicine,  2 East  103d  St.,  New 
York  29,  N.  Y. 

Dr.  Herbert  T.  Kelly,  of  Philadelphia,  addressed 
the  members  of  the  Tenth  and  Eleventh  Councilor  Dis- 
tricts of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania at  their  meeting  in  Washington,  June  17,  on  the 
subject,  “The  Concept  of  Nutrition  and  Its  Application 
Under  War  Rationing,”  accompanying  the  talk  with  a 
motion  picture  in  natural  color,  “Medical  Aspects  of 
Nutrition.” 

Capt.  Joseph  C.  Bulfamonte,  Army  Medical  Corps, 
is  a prisoner  of  the  Japanese,  according  to  word  re- 
ceived by  his  parents  in  Philadelphia,  Mr.  and  Mrs. 
Charles  Bulfamonte,  24  N.  50th  Street.  He  was  re- 
ported missing  in  action  after  the  fall  of  Bataan.  Prior 
to  entering  the  Army  in  April,  1941,  Captain  Bulfa- 
monte was  chief  surgeon  at  Shamokin  State  Hospital. 

The  twenty-second  meeting  of  the  Reading  Eye, 
Ear,  Nose,  and  Throat  Society  was  a joint  meeting 
with  the  Reading  Dental  Society.  The  latter  society 
was  the  host  and  had  secured  as  speaker  Dr.  Oscar  V. 
Batson,  professor  of  anatomy  at  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania  and  as- 
sistant professor  of  otolaryngology  at  the  Medical 
School  of  the  University  of  Pennsylvania.  His  subject 
was  “Maxillofacial  Emergencies.” 

Dr.  Edward  A.  Strecker,  of  Philadelphia,  president 
of  the  American  Psychiatric  Association,  has  been 
named  Special  Consultant  to  the  Secretary  of  War  for 
the  Air  Forces  of  the  United  States  Army,  according 
to  a recent  announcement  by  the  Committee  on  Public 
Education  of  the  American  Psychiatric  Association.  In 
this  capacity,  Dr.  Strecker  will  act  as  advisor  to  War 
Secretary  Henry  L.  Stimson  on  all  questions  relating  to 
psychiatry  in  the  Air -Forces.  Serving  as  a civilian 


advisor.  Dr.  Strecker  will  be  on  call  at  all  times  by  the 
War  Department. 

The  appointment  marks  the  second  special  consult- 
ant’s post  for  Dr.  Strecker.  A month  ago  he  was  named 
Consultant  in  Psychiatry  to  the  Surgeon  General  of 
the  U.  S.  Navy,  in  which  capacity  he  acts  as  advisor 
in  psychiatry  to  the  Navy’s  Bureau  of  Medicine  and 
Surgery. 

The  American  Congress  of  Physical  Therapy 
will  hold  its  twenty-second  annual  scientific  and  clinical 
session  Sept.  8,  9,  10,  and  11,  1943,  inclusive,  at  the 
Palmer  House,  Chicago.  Rehabilitation  is  in  the  spot- 
light today.  Physical  therapy  plays  an  important  part 
in  this  work.  The  annual  instruction  course  will  be 
held  from  8 : 00  to  10 : 30  a.  m.,  and  from  1 : 00  to 
2:00  p.  m.  during  the  days  of  September  8,  9 and  10, 
and  will  include  a round-table  discussion  group  from 
9:00  to  10:30  a.  m.,  Thursday,  September  9.  The 
scientific  and  clinical  sessions  will  be  given  on  the  re- 
maining portions  of  these  days  and  evenings.  A feature 
will  be  an  hour  demonstration  showing  technic  from 
5 to  6 p.  m.  during  the  days  of  September  8,  9,  and  10. 
All  of  these  sessions  will  be  open  to  the  members  of 
the  regular  medical  profession  and  their  qualified  aides. 
For  information  concerning  the  instruction  course  and 
program  of  the  convention  proper,  address  the  Amer- 
ican Congress  of  Physical  Therapy,  30  North  Michigan 
Ave.,  Chicago,  III. 

Dr.  Margaret  D.  Craighill,  Dean  of  the  Woman’s 
Medical  College,  Philadelphia,  was  appointed  the  first 
woman  commissioned  officer  in  the  U.  S.  Medical  Corps 
on  May  10,  with  the  rank  of  major.  She  is  assigned 
to  the  Department  of  Preventive  Medicine,  Surgeon 
General’s  Office,  Washington,  and  will  act  in  an  advi- 
sory capacity  in  relation  to  the  problems  of  women 
personnel  of  the  Army.  Major  Craighill  is  a graduate 
of  the  University  of  Wisconsin  and  Johns  Hopkins 
Medical  School.  Before  coming  to  Philadelphia  in 
1940,  she  was  in  private  practice  in  Greenwich.  Conn. 
She  is  on  leave  of  absence  from  the  Woman’s  Medical 
College. 

Dr.  Marion  Fay,  professor  of  physiologic  chemistry, 
will  be  acting  dean  of  the  Woman’s  Medical  College. 
She  is  a graduate  of  Newcomb  College  (New  Orleans), 
the  University  of  Colorado,  and  received  her  Ph.D. 
from  Yale  University. 

The  Patterson  Screen  Company  of  Towanda,  Pa., 
leading  manufacturers  of  x-ray  and  fluoroscopic  screens, 
has  combined  with  E.  I.  du  Pont  de  Nemours  & Com- 
pany. 

The  29-year-old  firm  will  become  the  Patterson 
Screen  Division  of  the  Du  Pont  Photo  Products  De- 
partment. Carl  V.  S.  Patterson,  founder  and  president 
of  the  Towanda  company,  will  serve  as  manager  of  the 
new  division.  Frederick  Reuter,  associated  as  vice- 
president  with  Mr.  Patterson  since  1916,  will  be  as- 
sistant manager. 

No  change  in  personnel  is  contemplated,  thus  assur- 
ing continuance  of  the  high  quality  and  service  which 
have  placed  the  Patterson  Screen  Company  in  an  out- 
standing position  in  its  field. 

Recently  the  company  received  an  Army-Navy  “E” 
Award  for  recognition  of  its  service  in  supplying  vitally 
needed  screens  for  military  x-ray  and  fluoroscopic  use. 

The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  fifty-first  annual  convention 
in  Philadelphia  at  the  Bellevue-Stratford  Hotel  October 
21  to  23  inclusive.  The  three-day  convention  will  as- 
semble doctors  from  all  the  current  war  fronts  where 
United  States  forces  are  fighting,  and  from  the  great 
base  hospitals  where  rehabilitation  of  the  wounded  is 
in  progress.  They  will  bring  with  them  information 
on  the  latest  technics  of  wartime  medicine  and  surgery. 
Numerous  forum  lectures,  practical  demonstrations,  mo- 
tion pictures,  and  teaching  panels  are  planned  to  present 
the  wealth  of  data  to  the  convention. 
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A HIGHLY  POTENT  GERMICIDE  with 
a low  toxicity  index  is  realized  in  Zephiran 
Chloride,  cationic  detergent  and  germi- 
cide; a mixture  of  high  molecular  alkyl- 
dimethyl-benzyl-ammonium  chlorides. 

In  an  evaluation  of  germicides  for  clinical 
use  by  Hirsch  and  Novak,*  using  the  phag- 
ocytosis inhibiting  technic  for  determining 
toxicity,  Zephiran  Chloride  was  found  to  be 
germicidal  in  a 1:3970  concentration  steril- 
izing infected  blood  completely,  whereas 
the  phagocytosis  inhibiting  concentration 
was  shown  to  be  1:3370.  The  toxicity  index 
of  Zephiran  Chloride  thus  is  0.85  as  against 
an  average  of  5.2  for  70  per  cent  and  95  per 
cent  alcohol  and  900  for  tincture  of  green 
soap. 

♦Hirsch,  M.  M.,  and  Novak,  M.  V. : Evaluation  of 
Germicides  with  Relation  to  Tissue  Toxicity.  Proc. 
Soc.  Exper.  Biol,  and  Med.,  June,  1942. 


ZEPHIRAN  CHLORIDE  . . . Germicide  for  Surgery,  Obstetrics  and  Gynecology, 
Urology,  Dermatology,  Eye,  Ear,  Nose  and  Throat,  Sterile  Storage  of  Instruments. 

ALBA  PHARMACEUTICAL  DIVISION 

WINTHROP  CHEMICAL  COMPANY,  INC. 

NEW  YORK,  N.  Y.  Successor  WINDSOR,  ONT. 
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Honorary  chairman  of  the  convention  this  year  is 
Rear  Admiral  Ross  T.  Mclntire,  Surgeon  General  of 
the  Navy.  The  general  chairman  is  Capt.  Joseph  A. 
Biello,  Medical  Corps,  U.  S.  Navy,  who  is  District 
Medical  Officer  of  the  Fourth  Naval  District.  The 
vice-chairmen  are  Brig.  Gen.  George  F.  Lull,  U.  S. 
Army,  of  Washington,  D.  C.,  and  Commander  Edward 
L.  Bortz,  Medical  Corps,  U.  S.  N.  R.,  of  Philadelphia. 
Members  of  the  executive  committee  for  the  convention 
include  Capt.  Richard  H.  Laning,  Medical  Corps,  U.  S. 
Navy;  Dr.  Stanley  P.  Reimann,  Dr.  Gilson  Colby 
Engle.  Commander  J.  L.  Tinney,  U.  S.  N.  R.,  and  Dr. 
A.  Newton  Richards. 

The  Philadelphia  Roentgen  Ray  Society'  has  con- 
tributed $50  to  the  Medical  and  Surgical  Relief  Com- 
mittee of  America,  earmarked  for  the  purchase  of  two 
emergency  medical  kits  for  use  on  board  Coast  Guard 
patrol  boats  of  the  Fourth  Naval  District  in  Philadel- 
phia. This  donation  of  the  Roentgen  Ray  Society  fur- 
nishes the  twenty-sixth  and  twenty-seventh  kit  of  an 
expected  total  of  fifty  shipped  by  the  committee  to  the 
Fourth  Naval  District. 

To  provide  Coast  Guard  patrol  boats,  Navy  sub- 
chasers, and  destroyer-escorts  with  portable  emergency 
medical  kits  is  one  of  the  current  projects  of  the  Med- 
ical and  Surgical  Relief  Committee,  and  so  far  over 
250  have  been  donated  by  the  committee  to  the  thirteen 
naval  districts  of  the  United  States  and  Alaska. 

Conducted  for  nearly  three  years  by  a nation-wide 
group  of  doctors,  the  Medical  and  Surgical  Relief  Com- 
mittee has  distributed  over  $537,000  worth  of  drugs, 
instruments,  vitamins,  and  other  supplies  to  the  mili- 
tary and  naval  forces  of  America  and  her  Allies,  to 
war-zone  hospitals  and  welfare  groups,  and  to  civilian 
defense  posts  throughout  the  free  world. 


MEDICAL  SOCIETY  FORMED  TO 
EXCHANGE  INFORMATION  WITH 
SOVIET  UNION 

The  American-Soviet  Medical  Society  has  been 
founded  to  meet  an  increasing  demand  for  information 
about  the  results  and  achievements  of  Soviet  medicine. 
Reports  have  reached  this  country  of  spectacular  feats 
of  surgery  wrought  by  the  Soviet  medical  corps  all 
along  the  far-flung  battle  line,  from  Leningrad  to  the 
Caucasus.  These  contributions  to  medicine  are  the 
result  of  twenty-five  years  of  untiring  effort,  during 
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Wanted. — Physician  to  assume  practice  of  deceased 
ophthalmologist.  Established  30  years  in  Philadelphia. 
Highest  clientele  from  surrounding  suburbs.  Ex-Wills 
Hospital  man  preferred.  Any  reasonable  proposition 
considered.  Address : Dept.  820,  Pennsylvania 

Medical  Journal. 


For  Sale,  Rent,  or  Partnership. — Private  mater- 
nity hospital  in  Johnstown.  Twenty-one  beds  and  16 
bassinets.  Two  operating  rooms  fully  equipped  for  ob- 
stetrics and  gynecology.  Established  29  years.  Can 
turn  over  from  125  to  150  active  prenatal  and  gyne- 
cological cases.  Retiring  in  December.  Will  introduce 
partner  or  buyer  and  pay  good  salary  from  beginning 
until  December.  Address : T.  E.  Mendenhall,  M.D., 
88  Osborn  Street,  Johnstown,  Pa. 


which  the  Soviet  Union  has  built  up  an  impressive 
system  of  public  health  and  medicine.  In  hundreds  of 
scientific  research  institutions  behind  the  battle  line, 
thousands  of  physicians  and  scientists  are  engaged  in 
investigations.  Yet  the  results  are  little  known  in  this 
country,  primarily  because  until  now  there  has  been 
no  organization  prepared  to  exchange  medical  informa- 
tion although  the  language  in  many  cases  has  proved 
an  almost  insurmountable  barrier.  The  American- 
Soviet  Medical  Society  will  fill  this  gap. 

Through  meetings,  the  publication  of  a journal,  and 
the  establishment  of  a library  of  information,  the  So- 
ciety will  tell  physicians  of  America  and  members  of 
the  allied  professions  on  what  problems  our  Soviet 
colleagues  are  working  and  what  steps  they  are  taking 
to  solve  them.  On  the  other  hand,  the  Society  will 
send  American  medical  books  and  periodicals  to  the 
Soviet  Union  in  order  to  keep  the  Russians  informed 
of  scientific  developments  in  this  country  and  to  stimu- 
late closer  co-operation  between  the  medical  corps  of 
the  two  countries.  After  the  war,  as  soon  as  condi- 
tions permit,  the  Society  hopes  to  promote  the  ex- 
change of  students  and  scientists  and  to  sponsor  study 
tours  in  the  two  countries. 

The  president  of  the  Society  is  Dr.  Walter  B.  Can- 
non, professor  emeritus  of  physiology  at  Harvard  Uni- 
versity, member  of  the  National  Academy  of  Sciences 
of  the  United  States  and  of  the  Academy  of  Sciences 
of  the  U.  S.  S.  R. 

Dr.  Henry  E.  Sigerist,  director  of  the  Institute  of 
the  History  of  Medicine,  Johns  Hopkins  University,  is 
the  editor  of  the  journal  which  will  be  known  as  the 
American  Revieiv  of  Soviet  Medicine. 

The  temporary  offices  of  the  Society  are  at  130  West 
46th  Street,  New  York  City. 


AVIDIN,  BIOTIN,  AND  CANCER 

No  effect  was  noted  on  the  expected  course  of  two 
patients  with  cancer  who  were  fed  for  thirty  weeks 
from  sixteen  to  forty  times  the  amounts  of  avidin  (a 
protein  in  egg  white)  necessary  to  prevent  the  utiliza- 
tion of  the  limited  amounts  of  biotin  (a  part  of  the 
vitamin  B complex)  in  their  diets,  C.  P.  Rhoads,  M.D., 
and  Jules  C.  Abels,  M.D.,  New  York,  report  in  The 
Journal  of  the  American  Medical  Association  for  April 
17.  Recently,  several  types  of  cancer  have  been  re- 
ported to  contain  abnormally  high  concentrations  of 
biotin,  suggesting  the  possibility  that,  if  biotin  should 
be  withheld  from  patients  with  cancer,  the  growth  of 
the  latter  might  be  decreased. 


EFFECTIVE  THERFIPV 

IN 
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Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New  York-Montreal-london 
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BOOK  REVIEWS 


UROLOGY  IN  WAR.  Wounds  and  Other  Emer- 
gencies of  the  Genito-urinary  Organs,  Surgical  and 
Medical.  By  Charles  Y.  Bidgood,  Lt.  Comdr. 
(MC_),  U.  S.  N.  R.,  chief  urologist,  U.  S.  Naval 
Hospital,  Washington,  D.  C.  Baltimore:  The  Wil- 
liams & Wilkins  Company,  1942.  Price,  $2.00. 

In  the  foreword  by  Rear  Admiral  Mclntire,  Surgeon 
General,  U.  S.  Navy,  it  is  stated  that  this  manual  has 
been  prepared  as  a practical  guide  to  medical  officers 
in  the  field  or  at  isolated  places  in  dealing  with  emer- 
gencies in  the  urologic  tract,  and  is  designed  to  help 
those  who  are  not  themselves  specialists  in  urology. 
The  text  is  brief,  but  concise  and  accurate,  and  the 
illustrations  are  excellent.  The  chapters  on  bladder 
dysfunction  following  cerebrospinal  injury,  and  on 
anesthesia  for  urologic  procedures,  are  commendable. 
This  manual  is  particularly  recommended  for  the  treat- 
ment of  urologic  emergencies  under  war  conditions. 

PREVENTIVE  MEDICINE  IN  MODERN  PRAC- 
TICE. Edited  under  the  auspices  of  the  Committee 
on  Public  Health  Relations  of  the  New  York  Acad- 
emy of  Medicine.  By  James  Alexander  Miller, 
chairman,  George  Baehr,  former  chairman,  and  E. 
H.  L.  Corwin,  executive  secretary.  New  York  and 
London : Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1942.  Price,  $10.00. 

This  book  is  a publication  of  the  Committee  on 
Public  Health  Relations  of  the  New  York  Academy  of 
Medicine.  It  is  the  outgrowth  of  a previous  publication 
entitled  “Outline  of  Preventive  Medicine.”  The  pres- 
ent edition  consists  of  49  chapters,  each  chapter  having 
been  written  by  a different  author. 

The  many  contributors  have  emphasized  their  re- 
spective subjects  in  such  a manner  as  to  stress  their 
importance  in  the  practice  of  medicine.  Some  chapters 
have  been  written  with  great  precision ; others  have 
been  written  more  casually.  The  points  of  view  and 
methods  of  presentation  are  sometimes  at  variance. 
This  is  inevitable  in  a book  of  this  type,  but  the  mul- 
tiple authorship  also  gives  the  book  a special  value  be- 
cause no  single  person  could  cover  the  enormous  field  of 
preventive  medicine  in  an  authoritative  manner.  The 
necessary  unity  and  cohesion  have  been  supplied  by 
the  editors.  This  is  a difficult  task,  but  it  has  been 
carried  out  well.  The  central  purpose  of  the  book  is 
to  focus  the  attention  of  medical  men  on  the  importance 
of  incorporating  preventive  medicine  in  clinical  prac- 
tice. 

The  volume  is  well  edited  and  beautifully  printed. 
It  does  credit  to  the  authors  and  to  the  New  York 
Academy  of  Medicine.  More  books  of  this  kind  are 
needed  in  order  to  guide  the  physician  in  his  endeavor 
to  integrate  preventive  and  clinical  measures  in  the 
practice  of  medicine. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Vol.  26,  No.  4,  Symposium  on  Industrial  Medicine, 
July,  1942.  Philadelphia  and  London : W.  B.  Saun- 
ders Company. 

This  volume  is  a symposium  on  industrial  medicine. 
Eighteen  excellent  papers  by  distinguished  authorities 
are  here  assembled.  The  subjects  are  well  selected  and 
comprehensive.  The  discussion  of  each  subject  is  con- 
cise, while  free  use  of  subheadings  facilitates  easy  ref- 
erence. The  general  practitioner  whose  past  experience 
has  been  limited  to  routine  compensation  work  will 
find  this  volume  to  be  of  value  for  study  as  well  as 
for  reference. 


MILITARY  MEDICAL  MANUALS— Manual  of 
Dermatology.  Issued  under  the  auspices  of  the  Com- 
mittee on  Medicine  of  the  Division  of  Medical  Sci- 
ences of  the  National  Research  Council  by  Donald 
M.  Pillsbury,  M.D.,  Marion  B.  Sulzberger,  M.D., 
Clarence  S.  Livingood,  M.D.  421  pages  with  109 
illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1942.  Price,  $2.00. 

This  manual  is  one  of  a series  written  under  the 
direction  of  the  Committee  on  Medicine  of  the  Division 
of  Medical  Sciences  of  the  National  Research  Council 
to  provide  essential  information  for  the  United  States 
Army  and  Navy  in  the  field  of  military  medicine. 

Since  statistics  show  that  diseases  of  the  skin  and 
venereal  infections  accompanied  by  cutaneous  manifes- 
tations comprise  about  20  per  cent  of  all  diseases  in 
the  armed  forces,  and  are  really  more  important  in 
military  than  in  civil  life,  there  is  undoubtedly  a very 
urgent  need  for  a manual  of  this  type. 

The  chapters  devoted  to  parasitic  infestations,  fun- 
gous infections,  lesions  of  the  penis,  and  dermatitis  due 
to  plants  are  presented  in  a very  clear  and  understanda- 
ble manner,  both  as  to  diagnosis  and  treatment. 

The  photographic  illustrations  are  excellent  and  the 
outline  drawings  well  chosen  and  beautifully  arranged. 

This  small  manual  should  be  well  received,  not  only 
by  the  Army  and  Navy  but  also  by  the  medical  pro- 
fession throughout  the  country. 

DISEASES  OF  THE  BREAST.  By  Charles  F. 
Geschickter,  M.A.,  M.D.,  Lieut.  Comdr.  M.C., 
U.  S.  N.  R. ; Director  of  the  Francis  P.  Garvan 
Cancer  Research  Laboratory;  pathologist,  St.  Agnes 
Hospital,  Baltimore.  With  a Special  Section  on 
Treatment  in  collaboration  with  Murray  M.  Cope- 
land, A.B.,  M.D.,  F.A.C.S.,  Instructor  in  Surgery, 
Johns  Hopkins  Medical  School ; visiting  surgeon  and 
assistant  oncologist,  University  Hospital,  University 
of  Maryland  Medical  School ; visiting  oncologist, 
Baltimore  City  Hospitals.  593  illustrations.  Phila- 
delphia: J.  B.  Lippincott  Company,  1943.  Price, 
$10.00. 

The  author  of  this  treatise  on  the  diagnosis,  pathol- 
ogy, and  treatment  of  diseases  of  the  breast  is  well 
known  to  your  reviewer.  His  long  years  of  experience 
and  his  keen  investigative  approach  make  this  volume 
a most  valuable  addition  to  a medical  library.  So  many 
new  contributions  to  the  etiology,  diagnosis,  and  treat- 
ment of  diseases  of  the  breast  have  accumulated  within 
the  past  few  years  that  even  some  of  the  most  recent 
monographs  have  fallen  into  discard. 

Virtually  all  of  the  specialists,  including  those  in  ob- 
stetrics, gynecology,  radiology,  surgery,  endocrinology, 
and  pathology,  have  taken  an  active  interest  in  subjects 
of  breast  disease.  It  is  the  effort  of  the  author  to 
bring  together  in  one  volume,  all  of  the  modern  work 
in  these  widely  diversified  fields,  and  it  has  proved  to 
be  a very  ambitious  accomplishment. 

This  volume  of  825  pages  of  detailed  discussion  is 
very  conveniently  divided  into  seven  parts.  The  first 
part  deals  with  mammary  development,  hypertrophy  and 
physiology,  and  methods  of  examination  and  diagnosis. 
The  second  part  deals  with  the  breast  in  pregnancy 
and  lactation.  Part  three  discusses  chronic  cystic  mas- 
titis ; part  four,  benign  mammary  tumors ; part  five, 
malignant  mammary  tumors.  The  sixth  section  is  de- 
voted to  therapy  and  here  all  of  the  very  latest  methods 
of  treatment  and  technic  are  discussed  in  great  detail. 
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Part  seven  is  devoted  to  a discussion  of  the  experi- 
mental production  of  benign  and  malignant  tumors,  and 
in  this  particular  phase  of  diseases  of  the  breast  the 
author  is  very  experienced,  for  in  the  opinion  of  your 
reviewer  he  has  done  as  much  experimental  work  in 
the  production  of  benign  and  malignant  tumors  as  any- 
one in  the  field  of  experimental  pathology. 

This  volume  is  highly  recommended  and  should  be 
found  on  the  shelves  of  any  physician  who  boasts  of 
a complete  reference  library. 

MILITARY  SURGICAL  MANUALS,  Volume  IV— 
Orthopedic  Subjects.  Prepared  and  edited  by  the 
Subcommittee  on  Orthopedic  Surgery  of  the  Com- 
mittee on  Surgery  of  the  Division  of  Medical  Sci- 
ences of  the  National  Research  Council.  306  pages 
with  79  illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1942.  Price,  $3.00. 

This  is  the  fourth  of  a series  of  six  Military  Surgical 
Manuals  issued  by  the  National  Research  Council.  It 
is  very  conveniently  divided  into  sections.  The  first 
section  is  comprised  of  five  chapters  dealing  with  the 
fundamental  and  roentgenologic  evidence  of  ununited 
fractures,  their  cause  and  preoperative  care,  the  me- 
chanics of  operations,  the  treatment  after  operation, 
and  local  anatomic  treatment. 

The  second  section  is  devoted  to  injuries  of  the  spinal 
column.  Compression  fractures,  dislocations,  fracture 
dislocations,  and  fractures  of  special  groups  are  treated 
very  thoroughly. 

The  third  section  is  devoted  to  compound  fractures, 
both  clean  and  infected.  It  also  deals  with  gunshot 
fractures  as  seen  in  military  activity.  The  treatment 
of  all  fractures  as  modified  by  war  conditions  becomes 
a very  absorbing  chapter  in  this  section. 

The  subject  of  osteomyelitis  is  covered  exhaustively 
in  six  chapters  in  the  final  section.  Particularly  inter- 
esting is  the  treatment  of  osteomyelitis,  in  which  the 
use  of  the  sulfonamides  is  discussed  in  detail. 

The  volume  is  of  the  same  high  caliber  as  those  which 
preceded  it  and  would  make  a valuable  addition  to  the 
library  of  every  orthopedist.  The  general  practitioner 
might  find  the  material  somewhat  involved  and  advanced, 
but  even  he  could  find  a great  deal  of  value  in  this 
volume. 


REMEDIAL  AGENTS  AND  HEALTH 

“One  deplorable  aspect  of  life  in  America  is  reflected 
in  the  advice  we  get  over  the  radio  concerning  a great 
variety  of  remedial  agents.  Those  who  act  on  these 
suggestions  are  the  victims  of  fear,”  Arlie  V.  Bock, 
M.D.,  Boston,  declares  in  Hygeia  The  Health  Maga- 
zine for  June. 

“Because  there  are  so  many  such  victims  the  makers 
of  liver  pills,  cathartics,  and  aids  for  this  and  that  ail- 
ment are  able  to  make  good  financial  dividends.  We 
do  not  need  to  take  drugs  to  keep  healthy.  . . . When 
you  have  a cold  or  an  acute  upper  respiratory  infection, 
your  best  friend  is  early  and  sufficient  bed  care.  . . . 
Your  bowels  will  move  if  you  give  them  a chance, 
and  of  all  things  you  do  not  need  colon  irrigations. 
Your  liver  has  enormous  capacity  to  look  after  itself, 
and  your  kidneys  get  all  the  flushing  out  they  need  if 
you  are  leading  a reasonable  type  of  life.  ...  In 
short,  simple,  intelligent,  everyday  hygiene  is  all  that 
you  need  to  be  concerned  about  in  all  these  respects. 
When  things  begin  to  go  wrong,  get  some  needed  rest, 
and  when  questions  arise  that  you  cannot  answer,  try 
to  consult  your  doctor  at  once  instead  of  worrying 
about  dire  possibilities.  ...” 
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Trustees  and  Councilors 


T erm  Expires 


Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  ...  1943 

Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Robert  L.  Anderson,  Pittsburgh,  Ex  Officio 


T erm  Expires 


Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 

Thomas  R.  Gagion,  Pittston  1947 

George  S.  Klump,  Williamsport  1947 

James  L.  Whitehill,  Rochester  1947 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 
cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue.  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 

Broad  Street,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  John  B.  McMurray, 
6 South  Main  Street,  Washington. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade.  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  Basil  R. 

Beltran.  2109  Locust  Street,  Philadelphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 


Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 
South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 
Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 
Main  Street,  Wilkes-Barre.  (Resigned  May,  1943.) 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 
Francis  Long,  1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

Nazareth. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

Street,  Williamsport. 

War  Record  Committee:  John  D.  Hogue,  909  Lexington 

Avenue,  Altoona. 


1943  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville,  Chairman. 

Committee  on  Scientific  Exhibits — Temple  S.  Fay,  250 
South  Seventeeth  St.,  Philadelphia,  Chairman. 

Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia,  Chairman. 

Section  on  Medicine — William  T.  Mitchell,  Jr.,  429  Penn 
Ave.,  Pittsburgh,  Chairman;  Wilfred  D.  Langley,  Robert 
Packer  Hospital,  Sayre,  Secretary. 

Section  on  Surgery — Joseph  D.  Findley,  1123  Thirteenth 
Ave.,  Altoona,  Chairman;  John  H.  Alexander,  429  Penn 
Ave.,  Pittsburgh,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Francis  W. 
Davison,  Geisinger  Memorial  Hospital,  Danville,  Chairman  ; 
Adolph  Krebs,  Jenkins  Arcade,  Pittsburgh,  Secretary. 

Convention  Manager: 


Section  on  Pediatrics — Elwood  W.  Stitzel,  Central  Trust 
Bldg.,  Altoona,  Chairman ; Pascal  F.  Lucchesi,  Municipal 
Hospital,  Second  and  Luzerne  Sts.,  Philadelphia,  Secretary. 

Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Chairman;  Mashel  F.  Pettier,  Beaver 
Falls,  Secretary. 

Section  on  Urology — Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  W.  Mohler, 
1806  Spruce  St.,  Philadelphia,  Chairman;  Roy  E.  Nicodemus, 
501  Bloom  St.,  Danville,  Secretary. 

Section  on  Pathology  and  Radiology — John  H.  Gemmell, 
3401  North  Broad  St.,  Philadelphia,  Chairman ; Charles  R 
Reiners,  741  Washington  St.,  Huntingdon,  Secretary. 


Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
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Epinephrine  Hydrochloride  11000  n.n.r. 

CHEPLIN’S  solution  of  this  powerful 
vasoconstrictor,  hemostatic  and  circu- 
latory stimulant  is  adjusted  to  a definite 
standard  strength  and  is  physiologi- 
cally assayed  by  measuring  the  effect 
on  hlood  pressure. 

EPINEPHRINE  HYDROCHLOR- 
IDE may  he  administered  by  hypoder- 
mic, inhalation  or  topical  application, 
affording  rapid  relief  of  asthmatic 


EPINEPHRINE  HYDROCHLORIDE  is  packaged  as  1 :1 000 in: 
1 cc.  ampules. 

10  ce.  rubber-stoppered  vials. 

30  ee.  rubber-stoppered  vials. 

30  & 480  cc.  bottles  for  topical  applications. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC. 

(Division  of  Bristol-Myers) 

Syracuse,  New  York 


symptoms,  urticaria,  angioneurotic 
edema,  reactions  following  injections  of 
biologicals,  shock  or  collapse,  and 
prompt  control  of  certain  types  of  hem- 
orrhage. When  used  in  conjunction  with 
topical,  nerve  block  or  infiltration  anes- 
thesias, it  produces  a bloodless  opera- 
tive field  and  retards  absorption  of  the 
anesthetic — thus  prolonging  the  period 
of  anesthesia.  Literature  on  Request. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road, 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner,  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
Rockland  Street,  Philadelphia ; Second — Mrs.  Wil- 
liam F.  Krick,  340  North  Fifth  Street,  Reading: 
Third — Mrs.  William  H.  Robinson,  College  Avenue, 
Mt.  Pleasant 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer,  165 
Sixth  Street,  Renovo. 

Corresponding  Secretary:  Mrs.  Jay  G.  Linn,  36  Al- 
tadena  Drive,  Pittsburgh. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 

Street,  Blossburg. 


Parliamentarian:  Mrs.  Robert  C.  Hibbs,  118  Longue 
Vue  Drive,  Pittsburgh. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Maxwell  Lick,  Erie;  Mrs. 
Homer  W.  Grimm,  Pittsburgh ; Mrs.  M.  Fraser  Per- 
cival,  Philadelphia.  (2  years)  Mrs.  Charles  C. 
Crouse,  Greensburg;  Mrs.  Edgar  S.  Buyers,  Nor- 
ristown; Mrs.  William  S.  Dietrich,  New  Cumber- 
land. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Edgar  S.  Buyers,  M.D.,  Nor- 
ristown ; Maxwell  Lick,  M.D.,  Erie ; T.  Lamar 
Williams,  M.D.,  Mt.  Carmel ; Elliott  B.  Edie,  M.D., 
Uniontown. 


Chairmen  of  Committees 


Hygeia:  Mrs.  Irwin  J.  Ober,  Greensburg. 

By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  C.  Milstead,  Allentown. 
Finance:  Mrs.  Howard  A.  Power,  Pittsburgh. 

Program  : Mrs.  Charles  B.  Korns,  Sipesville. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Charles  J.  Swalm,  Philadelphia. 
Nominating:  Mrs.  Charles  C.  Crouse,  Greensburg. 
Legislative:  Mrs.  William  S.  Dietrich,  New  Cumberland. 
Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  George  B.  Jobson,  Franklin. 
Clipping  Service:  Mrs.  E.  Roger  Samuel.  Mt.  Carmel 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester 


District  Councilors 

Mrs.  Walter  Orthner,  806  Washington  Street,  Huntingdon,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  30  East  Second  Street, 

Mt.  Carmel. 

5 —  Mrs.  David  E.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Joseph  A.  Parrish,  30  West  High  Street, 

Bellefonte. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  William  B.  Skelton,  1024  Water  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushin,  Punxsutawney. 

10 —  Mrs.  Jay  G.  Linn,  36  Altadena  Drive,  Pittsburgh. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  John  Howorth,  115  South  Franklin  Street, 

Wilkes-Barre. 


CHANGE  OF  ADDRESS 

If  this  blank  is  used  in  advising  the  Journal 

office  of  your  change  of  address,  there  will  be  Name  

no  interruption  in  the  receipt  of  your  Journal 

and  you  will  thereby  save  the  postage  in  having  Former  Address 

the  Journal  forwarded  from  the  former  to  the 

new  address.  All  changes  of  addresses  should  New  Address  . 

be  received  at  the  Journal  office  by  the  20th 

of  the  month.  
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Edema  Duration 

due  to  the  varying  methods  of  cigarette  manufacture 

(as  shown  by  rabbit-eye  test*  ) 


Upon  instillation  of  smoke  solu- 
tion from  Philip  Morris  Ciga- 
rettes 

Average  duration 
8 MINUTES 


Upon  instillation  of  smoke  solu- 
tion from  cigarettes  made  by  the 
Ordinary  Method 

Average  duration 
45  MINUTES 


CLINICAL  CONFIRMATION:** 

When  smokers  changed  to  Philip  Morris,  every  case 
of  irritation  of  the  nose  and  throat  due  to  smoking 
cleared  completely  or  definitely  improved. 

* Proc.  Soc.  Exp.  Dio.  and  Med.,  1934,  32,  241-245  **  Laryngoscope,  1935,  XLV,  No.  2,  149-154 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Charles  C.  Rinard,  Homestead  George  R.  Harris,  Pittsburgh 

Armstrong  ....  Arthur  R.  Wilson,  Dayton  J.  B.  F.  Wyant,  Kittanning 

Beaver  John  A.  Mitchell,  Monaca  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 

Blair Henry  D.  Collett,  Altoona  George  R.  Good,  Williamsburg 

Bradford  Dominic  S.  Motsay,  Ulster  Stanley  D.  Conklin,  Sayre 

Bucks F.  Gurney  Cope,  Riegelsville  J.  Fred  Wagner,  Bristol 

Butler  Earl  L.  Mortimer,  Petrolia  Ralph  M.  Christie,  Butler 

Cambria  Horace  B.  Anderson,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  Enoch  H.  Adams,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  S.  LeRoy  Barber,  West  Chester  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Harrison  M.  Wellman,  St.  Petersburg  James  M.  Hess,  Fryburg 

Clearfield  James  L.  Comely,  Morrisdale  George  R.  Taylor,  Philipsburg 

Clinton Harold  L.  Ishler,  Howard  David  W.  Thomas,  Lock  Haven 

Columbia Harry  S.  Buckingham,  Berwick  William  G.  Berryhill,  Orangeville 

Crawford  V.  Burton  Eiler,  Titusville  John  C.  Davis,  Meadville 

Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 

Dauphin  Richard  J.  Miller,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Carl  A.  Staub,  Darby  Walter  E.  Egbert,  Chester 

Elk  Nejin  M.  Daghir,  St.  Marys  Joseph  E.  Sunder,  St.  Marys 

Erie  Norbert  D.  Gannon,  Erie  John  F.  Hartman,  Jr.,  Erie 

Fayette  David  E.  Lowe,  Uniontown  Rudolph  E.  Medlen,  Uniontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Jr.,  Waynesboro 

Greene  Vincent  P.  Hart,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  S.  Herkness,  Mt.  Union  John  M.  Keichline,  Huntingdon 

Indiana  Frank  B.  Stevenson,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton 

Lancaster  John  M.  Mustard,  Millersville  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush,!  Allentown 

Luzerne  Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Walter  I.  Buchert,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  ..  Kenneth  W.  Kressler,  Easton  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Loysville  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . Eugene  P.  Pendergrass,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J.  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  William  J.  Logue.  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Charles  L.  DePriest,  Mount  Pleasant  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthlyf 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly 


ANATOMY  OF  PREGNANCY 

Jbis  series  of  life-size  sculptured  models 
was  executed  for  S.  7d.  Camp  & Company 
by  Charlotte  S.  Jdolt 


4 Lunar  Months— Abdominal  protrusion  beginning. 
Uterus  becomes  abdominal  organ.  Fundus  4 cm. 
below  umbilicus.  Approximate  time  of  quickening. 
Normal  visceral  relationship.  No  appreciable  change 
in  body  mechanics. 


7 Lunar  Months— Beginning  tension  on  recti.  Uterine 
fundus  5.5  cm.  above  umbilicus.  Cephalic  presenta- 
tion determined.  Visceral  displacement  (upward  and 
lateral).  Lumbar  and  dorsal  curves  increased.  Relaxa- 
tion of  sacro-iliac  and  pubic  joints. 


10  Lunar  Months— Overdistension  of  recti  and  diasta- 
sis are  obvious.  Fetus  and  placenta  fully  developed. 
Flead  engaging  (L.O.P.).  Marked  visceral  displace- 
ment (upward  and  lateral).  Marked  lumbar  lordosis 
"pride  of  pregnancy.”  Relaxation  of  pelvic  joints. 


c/yyvp 

ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 

World’s  Largest  Manufacturers  of  Anatomical  Supports 
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LETTERS 


Physical  Therapy  Meeting 

Gentlemen  : 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twenty-second  annual  scientific  and  clinical 
session  Sept.  8,  9,  10,  and  11,  1943,  inclusive,  at  the 
Palmer  House,  Chicago.  Rehabilitation  is  in  the  spot- 
light today — physical  therapy  plays  an  important  part 
in  this  work.  The  annual  instruction  course  will  be 
held  from  8 : 00  to  10  : 30  a.  m.  and  from  1 : 00  to  2 : 00 
p.  m.  during  the  days  of  September  8,  9,  and  10,  and 
will  include  a round-table  discussion  group  from  9:00 
to  10 : 30  a.  m.,  Thursday,  September  9.  The  scientific 
and  clinical  sessions  will  be  given  on  the  remaining 
portions  of  these  days  and  evenings.  A feature  will  be 
an  hour  demonstration  showing  technic  from  5:00  to 
6:00  p.  m.  during  the  days  of  September  8,  9,  and  10. 
All  of  these  sessions  will  be  open  to  the  members  of 
the  regular  medical  profession  and  their  qualified  aides. 
For  information  concerning  the  instruction  course  and 
program  of  the  convention  proper,  address  the  Amer- 
ican Congress  of  Physical  Therapy,  30  N.  Michigan 
Ave.,  Chicago,  111. 

Walter  J.  Zeiter,  M.D.,  Executive  Director, 
American  Congress  of  Physical  Therapy, 
Chicago,  111. 

Medical  “E”  Men 

Gentlemen  : 

I am  a licensed  physician  from  the  state  of  Penn- 
sylvania now  serving  in  the  A.  U.  S.  and  have  just 
finished  reading  the  article  in  the  May,  1943,  issue  of 
The  Pennsylvania  Medical  Journal,  on  page  804, 
as  reprinted  from  the  Indiana  State  Medical  Journal, 
concerning  the  home-front  physicians  who  are  making 
Selective  Service  examinations  without  remuneration 
while  the  Army  doctors  in  uniform  are  being  paid. 
That  article  should  have  been  first  edited  by  a physi- 
cian in  the  Army  and  he  would  have  advised  you  to 
throw  it  in  the  wastebasket.  And  speaking  of  “the 
Army  bringing  a specialist  back  from  overseas  because 
the  sick  people  of  his  community  needed  him  and  the 
Army  didn’t”  is  ridiculous  to  say  the  least. 

I have  been  in  the  Army  a fair  length  of  time  and 
was  eating  very  satisfactorily,  as  were  my  wife  and 
children,  before  I decided  that  my  country  needed  my 
services.  I am  not  being  paid  very  much,  as  meeting 
my  expenses  involves  the  removal  of  money  from  the 
bank  every  month  to  pay  expenses.  It’s  time  that  our 
Journal  started  devoting  those  pages  on  which  they 
have  nothing  better  to  print  than  the  article  referred 
to  by  campaigning  for  a little  money  for  the  dependents 
of  those  physicians  in  the  Army  fortunate  enough  to 
have  children,  but  unfortunate  enough  to  be  having  a 
little  more  difficulty  each  succeeding  month  in  keeping 
those  children’s  insurance  policies  paid  up. 

— , M.  D. 

The  author  of  the  above  identified  himself 
hut  desired  anonymity.  The  editors  grant  it, 


hoping  that  its  closing  plea  may  inspire  repre- 
sentatives of  the  component  county  medical  so- 
cieties to  seek  out  opportunities*  to  supply- 
needed  assistance  to  the  dependents  of  fellow 
members  serving  with  the  armed  forces. 

Parenthetically,  the  theme  of  the  article  com- 
plained of  was  not  money  remuneration  for 
home-front  physicians,  but  for  some  form  of  in- 
signia whereby  their  neighbors  might  recognize 
them  as  serving  the  nation  in  draft  board  service 
or  as  having  been  denied,  for  physical  or  com- 
munity-need reasons,  opportunity  to  enter  the 
medical  service  of  the  armed  forces. 

Medicolegal  Seminar 

Gentlemen  : 

The  study  of  the  steadily  increasing  field  of  legal 
medicine  is  assuming  more  and  more  importance  each 
year.  Facilities  for  instructing  physicians  in  the  sub- 
ject are  relatively  limited  in  this  country.  In  order  to 
help  supply  this  apparent  need,  the  Harvard  Medical 
School  through  its  Graduate  Department  has  planned 
both  a condensed  one-day  conference  and  a more  ex- 
tensive seminar. 

No  attempt  is  here  made  to  turn  out  expert  medico- 
legal specialists.  Our  desire  is,  rather,  to  give  to  the 
average  medical  examiner,  coroner,  or  other  physician 
interested  in  the  subject,  a better  general  working 
knowledge  in  order  that  he  can  better  perform  his 
day-to-day  duties.  A brief  announcement  is  enclosed. 
As  such,  it  will  be  appreciated  if  in  your  Journal  you 
will  give  it  such  notice  as  you  think  it  deserves. 

The  course  last  year  was  sufficiently  popular  to  ne- 
cessitate its  repetition  one  month  later  and  to  have  a 
waiting  list  held  over  to  this  year. 

Frank  R.  Ober,  M.D.,  Assistant  Dean, 
Harvard  University  Medical  School, 
Boston,  Mass. 

The  announcement  of  the  legal  medicine  con- 
ference and  seminar  appears  on  page  1222  of 
this  issue. — The  Editors. 


* Read  “Doctor,  Can  You  Spare  a Nickel?”  page  1163,  this 
issue. 


We  are  still  in  an  all-out  war  which  will 
be  won  or  lost  by  the  manner  in  which  we 
fight  it  on  the  home  front. 

Discharge  your  full  duty  to  your  col- 
leagues at  the  front  by  buying  more  war 
bonds  than  you  think  you  can  afford. 
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rfc/rencr/w  marches  or? 


"The  therapeutic  applications  of  adrenalin  are  already  numerous  and  new 
uses  for  it  are  constantly  being  found  out  by  different  experimenters.  Generally 
speaking,  adrenalin,  when  locally  applied,  is  the  most  powerful  astringent  and 
hemostatic  known  . . . and  it  is  the  strongest  stimulant  of  the  heart  ...  it  will 
unquestionably  attain  to  a prominent  place  in  the  materia  medico." 

A Parke-Davis  publication  issued  in  190 2. 


Today  — four  decades  after  isolation  and  crystallization  of  ADRENALIN* 
(epinephrine  hydrochloride)  — a great  volume  of  literature  attests  to  the  high 
place  it  has  attained  in  materia  medica.  Physicians  know  its  amazing  record 
as  a circulatory  stimulant,  vasoconstrictor  and  hemostatic.  ADRENALIN  is  the 
20th  Century's  first  great  medical  discovery.  No  trade-marked  product  has 
found  wider  acceptance;  none  enjoys  a wider  field  of  usefulness. 

•trade-mark  REG  U S.  PAT.  OFF* 


The  active  principle  of  the  medullary  portion  of  the  suprarenal  glands  was  isolated  in  crystalline  form 
and  its  chemical  structure  determined  in  1901  by  Parke,  Davis  & Company 


PARKE,  DAVIS  & COMPANY 


DETROIT  • MICHIGAN 
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Woman’s  work 


Everywhere  women  are  carrying  a wartime  load — the  doc- 
tor’s wife  with  absent  spouse — the  nurse  doing  double  duty 
while  her  colleague  serves  in  a foreign  land — the  girl  who 
does  a man's  work  in  industry  to  free  another  fighter  for  the 
United  Nations. 

In  times  like  these  the  Lilly  tradition  of  quality  is  appre- 
ciated more  than  ever  by  those  who  are  responsible  for  Lilly 
products.  Meticulous  methods  of  standardization,  production, 
and  inspection  are  so  much  a part  of  the  Lilly  structure  that 
new  workers  quickly  sense  their  obligation  to  carry  on  no  less 
efficiently  than  the  men  they  have  replaced. 
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The  Influence  of  Sensitivity  and  Immunity 
on  Ocular  Tuberculosis 

ALAN  C.  WOODS,  M.D. 

Baltimore,  Md. 


IN  CHOOSING  this  subject,  I thought  it 
might  be  of  interest  if  I presented  the  story 
of  the  experimental  work  on  ocular  tuberculosis 
done  by  Dr.  Earl  L.  Burky  and  myself  during 
the  past  few  years.  Even  though  this  work  is 
experimental,  nevertheless  ocular  tuberculosis  in 
animals  is  amazingly  similar  to  the  disease  in 
human  beings.  Even  though  it  is  dangerous  to 
apply  conclusions  drawn  from  one  species  to 
another  species,  the  observations  in  rabbits  seem 
to  cast  some  light  on  many  of  the  clinical  prob- 
lems. I should  like  to  present  this  subject  with- 
out the  control  experiments  and  omit  many  of 
the  side  experiments — in  short,  to  present  the 
high  lights,  and  what  general  conclusions  we 
have  drawn. 

We  might  start  out  with  a few  definitions. 
From  the  time  of  Koch  it  has  been  recognized 
quite  clearly  that  to  comparable  doses  of  tubercle 
bacilli  the  normal  animal  reacts  quite  differently 
from  the  tuberculous  animal.  The  normal  animal 
when  given  a systemic  dose  of  tubercle  bacilli 
shows  little  local  reaction,  but  slowly  develops 
involvement  of  the  regional  lymph  nodes  and 
disseminated  tuberculosis  with  a minimum  of 
acute  inflammation.  On  the  other  hand,  if  the 
animal  with  a pre-existing  tuberculosis  is  given 
a second  injection  of  tubercle  bacilli,  it  reacts  in 
a very  different  manner.  At  the  site  of  the  in- 
jection, there  develops  a sudden  violent  inflam- 
matory reaction,  and  there  is  an  inhibition  of 
dissemination  of  bacilli  throughout  the  body. 
The  sudden  inflammatory  reaction  is  due  to  a 
tissue  sensitivity  to  tuberculin  resulting  from  the 
first  infection.  This  sensitivity  is  termed  “al- 
lergy”  or  an  altered  reaction  state.  The  inhibi- 
tory action  on  the  dissemination  of  the  bacilli  is 
due  to  an  increased  resistance,  or  “immunity,” 
again  the  result  of  changes  produced  by  the  first 


Read  before  the  ^Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Wilmer  Ophthalmological  Institute  of  the  Johns 
Hopkins  Hospital  and  University.  This  work  was  supported 
by  a grant-in-aid  from  the  John  and  Mary  R.  Markle  Founda 
tion. 


infection.  These  animals  with  both  allergy  and 
immunity  are  termed  “immune-allergic.”  There 
have  been  extensive  studies  on  the  pathogenesis 
of  the  systemic  tuberculous  lesions,  especially 
the  influence  of  allergy  and  immunity  on  the 
lesions.  These  studies  may  be  summarized  in 
the  formula  sometimes  known  as  “Rich’s  law” : 

Lesion  = No.  + Virulence  (of  infecting  bacteria  + 
Allergy  Resistance 

The  tuberculous  lesion  is  influenced  by  the 
virulence  and  number  of  the  invading  bacilli,  the 
degree  of  allergy  shown  by  the  animal,  and  is 
modified  by  the  amount  of  resistance  or  immu- 
nity present.  In  short,  animals  with  a high  de- 
gree of  tissue  sensitivity  tend  to  develop  acute 
tuberculous  inflammation  and  necrosis.  Animals 
with  a low  degree  of  tissue  sensitivity  and  a high 
degree  of  resistance  tend  to  develop  a minimal 
lesion  with  rapid  encapsulation.  Differences  in 
the  degree  of  allergy  and  resistance  present  ac- 
count for  variations  in  the  lesion. 

Does  the  same  law  hold  good  in  ocular  tuber- 
culosis? There  is  some  older  experimental  evi- 
dence which  indicates  this  may  be  true,  but  in 
these  experiments  there  were  no  studies  of  either 
the  cutaneous  or  the  ocular  sensitivity.  On  the 
other  hand,  studies  of  cutaneous  sensitivity  on 
patients  with  both  clinically  and  histologically 
diagnosed  ocular  tuberculosis  showed  little  par- 
allelism between  cutaneous  sensitivity  and  the 
intensity  or  character  of  the  ocular  lesion.  This 
lack  of  parallelism  is  shown  in  Table  I. 

There  is  also  no  unanimity  of  opinion  either 
on  the  method  of  administration  of  tuberculin, 
on  the  mechanism  of  any  therapeutic  action  it 
may  possess,  or  indeed  on  its  therapeutic  value. 
It  therefore  seemed  to  us  that  it  might  be  worth- 
while to  try  to  rework  this  field.  In  the  begin- 
ning, we  asked  ourselves  three  general  questions. 
These  were : 

1.  Influence  of  local  (ocular)  sensitivity  and  gen- 
eral immunity  on  the  ocular  lesion  resulting 
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from  infection  of  the  eye  with  tubercle  ba- 
cilli. 

2.  The  relation  of  cutaneous  and  ocular  sensi- 
tivity in  various  types  of  tuberculous  infec- 
tion (systemic  and  ocular). 

3.  The  influence  of  treatment  with  tuberculin  on 
experimental  ocular  tuberculosis. 

Certain  phases  of  the  first  two  questions  were 
first  studied  in  non-immune  rabbits.  The  points 
so  studied,  to  give  a base  line  for  future  studies, 
were : 

1.  General  picture  of  ocular  tuberculosis  in  the 
normal  rabbit. 

2.  Relation  of  ocular  sensitivity  to  this  tubercu- 
lous lesion. 

3.  Relation  of  cutaneous  and  ocular  sensitivity 
in : 

a.  Normal  rabbit  systemically  infected. 

b.  Normal  rabbit  infected  by  intra-ocular  in- 
jection. 

It  was  necessary  first  to  determine  the  viru- 
lence for  rabbits  of  different  organisms  and  the 
dose  of  the  organisms  selected.  Using  a viru- 
lent human  tubercle  bacillus,  we  finally  deter- 
mined dosages  which, 

1.  When  injected  systemically  in  rabbits, 
would  produce  a generalized  infection  from 
which  the  animal  usually  recovered  and  would 
endow  the  animal  with  a relative  amount  of 
both  tissue  hypersensitivity  and  immunity. 

2.  When  injected  in  the  eye,  would  produce 
ocular  lesions  quite  comparable  with  those  ob- 
served clinically.  Such  eyes  appeared  essentially 
normal  for  twelve  days  to  two  weeks,  then  they 
began  to  show  a low-grade  reaction,  with  the 
formation  of  hard  tubercles.  At  about  the  fourth 
week,  the  eyes  went  into  a stage  of  acute  in- 
flammation which  lasted  for  three  to  four 
weeks,  and  then  into  caseation  and  finally  rup- 
tured. When  the  ocular  sensitivity  of  the  ani- 
mals was  tested,  it  was  found  that  this  course 
of  the  ocular  inflammation  very  closely  paral- 
leled the  development  of  ocular  sensitivity  in 
the  eye.  As  the  eye  gradually  became  hypersen- 
sitive, acute  inflammation  developed.  The  ocular 
sensitivity  and  the  ocular  inflammation  there- 
after paralleled  each  other  throughout.  The  cu- 


taneous sensitivity  of  these  animals,  however, 
was  negligible. 

The  next  point  investigated  was  the  ocular 
sensitivity  that  might  develop  in  systemically 
infected  normal  rabbits  without  ocular  tubercu- 
losis, and  the  relation  of  cutaneous  and  ocular 
sensitivity  in  such  animals.  The  ocular  sensitiv- 
ity and  the  cutaneous  sensitivity  paralleled  each 
other  throughout  the  period  of  observation, 
which  in  this  case  was  119  days. 

These  basic  experiments  in  normal  rabbits 
permitted  the  following  conclusions: 

1.  The  degree  of  tuberculous  inflammation  in 
the  eye  of  a non-immune  rabbit  parallels  the 
rise  and  fall  of  the  local  ocular  sensitivity. 

2.  In  systemically  infected  rabbits,  without  ocu- 
lar tuberculosis,  the  ocular  and  cutaneous 
sensitivity  are  roughly  parallel. 

3.  In  non-immune  rabbits,  infected  by  anterior 
chamber  route,  there  is  no  relation  between 
ocular  and  cutaneous  sensitivity.  The  ocular 
sensitivity  rises  rapidly  as  the  infection 
spreads  through  the  eye.  The  cutaneous  sen- 
sitivity is  negligible.  There  appears  to  be 
insufficient  antigenic  stimulus  from  the  local 
infection  in  the  scleral  envelope  to  affect  pro- 
foundly the  cutaneous  reactivity  to  tuberculin. 

With  this  basic  information  on  normal  rab- 
bits, we  proceeded  with  similar  studies  on  im- 
mune-allergic rabbits.  Primarily,  we  found  that  in 
immune-allergic  rabbits  it  required  fifty  times 
the  dose  of  bacilli  to  produce  a smooth,  progres- 
sive ocular  tuberculous  lesion.  WTiat  was  the 
course  of  ocular  sensitivity  in  these  eyes? 

In  the  normal  rabbit,  when  the  eyes  are  in- 
sensitive at  the  time  of  inoculation,  sensitivity 
develops  as  the  organisms  spread  through  the 
eye,  and  the  active  inflammation  develops  and 
subsides  as  the  sensitivity  waxes  and  wanes.  In 
the  immune-allergic  rabbit  the  eyes  are  slightly 
sensitive  in  the  beginning,  and  this  sensitivity 
gradually  increases  as  the  organisms  spread 
slowly  throughout  the  eyes,  although  they  never 
became  as  sensitive  as  they  did  in  the  normal 
rabbit  where  the  dissemination  of  the  bacilli  was 
unrestrained  by  any  immunity  factor. 

The  ocular  sensitivity  and  the  ocular  inflam- 


TABLE  I 


Tuberculin  Sensitivity 

of  Ocular 

T UBERCULOSIS 

Patients 

No. 

Sensitive 

Sensitive 

Sensitive 

Sensitive 

Class  of  Patient 

of 

to 

to 

to 

to  1.0  Mg.  or 

Patients 

0.001  Mg. 

0.01  Mg. 

0.1  Mg. 

Insensitive 

Clinically  diagnosed  ocular  tuberculosis  . . . 

■271) 

43% 

34% 

14% 

9% 

Histologically  diagnosed  ocular  tuberculosis 

21 

38%, 

28% 

14% 

19% 

Controls  (nontuberculous  patients)  

249 

11%; 

29% 

29% 

30% 
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mation  parallel  each  other.  In  the  immune-al- 
lergic rabbits  the  eye  develops  a slow  progressive 
tuberculosis,  as  the  ocular  sensitivity  slowly  in- 
creases. 

What  is  the  relation  of  the  ocular  and  cutane- 
ous sensitivity  in  these  immune-allergic  rabbits 
secondarily  inoculated  in  the  eye  ? While  the 
ocular  sensitivity  first  gradually  increases  and 
then  is  maintained,  the  cutaneous  sensitivity 
gradually  falls,  uninfluenced  by  the  active  tuber- 
culous focus  in  the  eye.  That  seems  to  explain 
the  cutaneous  insensitivity  found  in  some  human 
beings  with  ocular  tuberculosis. 

From  this  experiment,  the  following  conclu- 
sions appear  justified: 

1.  The  development  and  increase  of  ocular  sen- 
sitivity appear  dependent  on  the  actual  growth 
of  the  tubercle  bacilli  in  the  eye  and  the 
spread  of  the  tuberculous  lesion,  and  are  less 
in  the  immune-allergic  rabbit  than  in  the  nor- 
mal rabbit. 

2.  Ocular  sensitivity  and  the  degree  and  charac- 
ter of  the  tuberculous  inflammation  appear  to 
be  closely  related  to  each  other. 

3.  Cutaneous  sensitivity  to  tuberculi n and 
P.  P.  D.  is  not  materially  affected  by  an  ocu- 
lar tuberculosis.  Determination  of  the  cuta- 
neous sensitivity  in  an  animal  with  secondary 
ocular  tuberculosis  gives  no  indication  of  the 
ocular  sensitivity. 

At  this  point  in  our  studies  it  appeared  that 
the  local  sensitivity  in  the  eye  was  really  a gov- 
erning factor  in  determining  the  type  and  course 
of  the  subsequent  ocular  tuberculosis.  If  this 
was  true,  obviously  the  eye  of  a highly  sensitive 
rabbit  would  react  more  violently  than  that  of 
a rabbit  with  a low  degree  of-  sensitivity.  There 
is  a certain  difference  in  the  degree  of  sensitivity 
developed  by  different  rabbits  after  the  reception 
of  the  same  dose  of  tubercle  bacilli.  We  there- 
fore gave  a large  number  of  rabbits  systemic  tu- 
berculosis, and  after  three  months  tested  them 
cutaneously,  and  selected  the  rabbits  with  the 
highest  degree  of  sensitivity  and  those  with  the 
lowest  degree  of  sensitivity.  These  two  groups 
were  then  given  exactly  the  same  dose  of  tuber- 
cle bacilli  in  the  eyes. 

At  the  time  of  ocular  inoculation,  these  rab- 
bits had  a cutaneous  sensitivity  of  almost  3,  the 
maximum  being  4.  After  inoculation,  the  eyes 
developed  a sudden  violent  inflammatory  reac- 
tion, produced  by  the  tuberculin  in  the  inoculum. 
During  the  course  of  the  experiment,  at  weekly 
intervals,  the  ocular  sensitivity  of  sample  pairs 
was  determined  in  order  to  give  a curve  repre- 
senting the  course  of  the  ocular  sensitivity.  The 


degree  of  inflammatory  reaction  throughout 
closely  paralleled  the  degree  of  ocular  sensi- 
tivity. However,  the  ocular  sensitivity  and  the 
cutaneous  sensitivity  bore  little  relationship  to 
each  other.  In  summary,  these  rabbits  all  had 
a violent  initial  reaction,  developed  a severe 
ocular  tuberculosis,  and  ran  the  usual  course  of 
such  an  infection. 

In  the  slightly  sensitive  rabbits  the  original 
ocular  sensitivity  was  at  a low  level,  and  the 
rabbits  showed  only  a slight  ocular  reaction,  of 
less  than  “one.”  However,  as  th'e  organism  dis- 
seminated throughout  the  eye,  both  the  sensitiv- 
ity and  the  ocular  inflammation  increased  and 
at  the  end  the  experiments  both  were  much  the 
same  as  in  the  highly  sensitive  animals.  In  the 
animals  with  low  sensitivity  the  ocular  tuber- 
culosis did  not  become  severe  until  the  sensitiv- 
ity was  well  developed. 

From  this  experiment  we  drew  the  following 
conclusions : 

1.  The  eyes  of  rabbits  with  high  cutaneous 
sensitivity  show  a more  violent  initial  reaction 
and  a higher  degree  of  inflammation  in  the  early 
phases  of  the  ocular  tuberculosis  than  do  the 
eyes  of  rabbits  with  low  cutaneous  sensitivity. 
However,  as  the  ocular  sensitivity  increases  as 
the  disease  spreads  in  the  rabbits  with  low  sen- 
sitivity, the  final  picture  of  ocular  tuberculosis 
is  not  materially  different  in  the  two  series. 

Since  ocular  sensitivity  appears  so  closely 
allied  to  ocular  inflammation,  the  immediate 
question  would  naturally  be  if  this  finding  can 
be  utilized  in  the  treatment  of  ocular  tubercu- 
losis. This  brings  up  the  question  of  the  thera- 
peutic use  of  tuberculin.  There  are  very  few 
subjects  in  ophthalmology  that  have  caused  as 
much  controversy  as  has  this.  A review  of  the 
literature  shows  that  there  is  considerable  con- 
fusion even  as  to  the  nature  of  tuberculin,  and 
one  would  gather  that  some  authors  suppose  it 
to  be  an  antiserum.  In  fact,  it  is  actually  a 
protein  material  from  the  tubercle  bacillus.  How 
could  such  tuberculoprotein  exert  a therapeutic 
action  ? 

Primarily,  we  recognize  the  difference  be- 
tween allergy  which  causes  the  inflammatory  re- 
action, and  immunity  which  prevents  spread  of 
the  bacilli  and  may  aid  in  their  encapsulation. 
While  we  understand  fairly  well  what  allergy  is, 
we  are  not  so  clear  on  the  nature  of  immunity. 
The  theory  was  early  advanced  that  the  inflam- 
matory reaction  at  the  site  of  injection  was  re- 
sponsible for  the  fixation  of  the  bacilli  and  pre- 
vention of  their  dissemination — in  short,  that 
allergy  was  responsible  for  immunity.  Under 
that  theory,  the  concept  in  giving  tuberculin  was 


1135 


August,  1943 


The  Pennsylvania  Medical  Journal 


that  since  the  inflammatory  reaction  was  respon- 
sible for  immunity,  tuberculin  should  be  given 
to  stimulate  weak  perifocal  reactions  around  the 
lesion  and  so  produce  a local  immunity.  On  this 
assumption,  as  soon  as  the  lesion  begins  to  show 
signs  of  healing,  tuberculin  should  be  stopped. 
This  was  in  essence  the  so-called  perifocal  con- 
cept, based  on  the  idea  that  allergy  was  respon- 
sible for  immunity. 

In  1929,  Dr.  Rich  and  his  co-workers  called 
attention  to  the  fact  that  while  this  idea  was 
widely  accepted,  there  was  not  one  single  ex- 
periment which  supported  it  in  any  way.  In  a 
brilliant  series  of  experiments,  Rich  and  his  co- 
workers demonstrated  that  allergy  and  immunity 
were  different  factors  and  had  no  relationship 
to  each  other.  Hypersensitivity  was  the  factor 
that  determined  the  inflammatory  caseating  and 
neurotizing  phases  of  a tuberculous  lesion,  while 
immunity,  not  clearly  understood,  influenced  the 
fixation  of  the  bacilli  and  the  encapsulation  of 
the  lesion.  After  Rich’s  work,  the  idea  arose 
that  after  all  the  treatment  with  tuberculin 
should  not  be  designed  to  promote  perifocal  re- 
actions about  the  lesion,  but  should  be  designed 
to  remove  the  hypersensitivity — to  remove  the 
factor  which  was  responsible  for  the  inflamma- 
tory and  destructive  phases  of  the  lesion,  then 
allowing  “immunity”  to  exert  its  bacteriostatic 
or  bactericidal  effect.  Under  that  system,  tu- 
berculin should  be  given  in  a radically  different 
way;  to  achieve  and  maintain  desensitization,  it 
should  be  given  in  small  doses  over  a long  pe- 
riod of  time.  That  was  the  desensitization  con- 
cept. 

Now,  on  this  basis,  in  the  light  of  these  ex- 
periments, certain  questions  immediately  arise. 
These  are : 

1.  Can  tuberculin-sensitive  animals  be  desensi- 
tized and  kept  so? 

2.  What  is  the  effect  of  such  desensitization  on 
the  development  and  course  of  ocular  tuber- 
culosis produced  by  subsequent  ocular  inocu- 
lation? 

3.  What  is  the  effect  of  desensitization  on  the 
already  existent  ocular  tuberculosis? 

To  study  the  first  question,  we  took  a group 
of  40  immune-allergic  rabbits  and  gave  them 
large  doses  of  tuberculin.  The  question  of  tu- 
berculin reactions  was  immaterial.  Rabbits  tol- 
erate tuberculin  well,  and  to  obtain  de.sensitiza- 
tion,  one  must  give  doses  out  of  all  proportion 
to  those  given  human  beings.  Seventeen  of  these 
rabbits  became  completely  desensitized,  no  longer 
reacting  to  tuberculin,  P.  P.  D.,  or  even  to  the 
intracutaneous  injection  of  living  bacilli.  The 


remaining  23  rabbits  were  more  or  less  de- 
sensitized. This  clearly  shows  that  at  least  a 
large  percentage  of  animals  can  be  desensitized 
by  tuberculin  injections. 

To  test  the  second  point,  the  effect  of  desen- 
sitization prior  to  inoculation  of  the  eyes,  tuber- 
culin was  continued  on  the  17  desensitized 
rabbits,  which  we  called  Group  A.  It  was  discon- 
tinued in  the  23  partially  desensitized  rabbits, 
called  Group  A1.  Twenty  immune-allergic  rab- 
bits were  used  as  controls  and  were  called  Group 
B.  These  three  groups  were  then  inoculated  in 
the  eyes  with  living  tubercle  bacilli.  Desensiti- 
zation, as  judged  by  cutaneous  reactivity,  was 
maintained  in  Group  A,  and  the  degree  of 
sensitivity  present  in  A1  and  B was  but  little 
affected  by  the  secondary  ocular  tuberculosis. 

The  following  summary  shows  the  effect  of 
desensitization  on  the  immunity  and  incubation 
periods  of  Groups  A,  A1,  and  B : 

Immunity:  Group  A — 5 (30  per  cent)  did 
not  develop  ocular  tuberculosis  (5-8-11-14-25 
weeks)  ; Group  A1 — 1 (5  per  cent)  did  not  de- 
velop ocular  tuberculosis  (14  weeks);  Group 
B — 2 (10  per  cent)  did  not  develop  ocular  tu- 
berculosis (16-23  weeks). 

Incubation  period  of  reacting  rabbits : Group 
A — 7 weeks;  Group  A1 — 4 weeks;  Group  B — 
2 weeks. 

The  intensity  of  ocular  tuberculosis  in  these 
rabbits  was  much  less  in  Group  A than  in  Groups 
A1  or  B. 

This  study  appears  to  justify  certain  conclu- 
sions : 

Desensitization  of  immune-allergic  rabbits 
prior  to  ocular  inoculation  and  maintained  after 
inoculation  appears  to  influence  the  incidence  of 
development  of  ocular  tuberculosis,  lengthens 
the  incubation  period,  and  influences  favorably 
the  course  of  the  resulting  ocular  disease. 

The  final  and  indeed  the  crucial  experiment 
was  to  determine  the  result  of  tuberculin  de- 
sensitization in  immune-allergic  rabbits  with  a 
secondary  ocular  tuberculosis,  the  tuberculin 
treatment  being  instituted  after  the  ocular  tu- 
berculosis has  already  been  established.  This  is 
a counterpart  of  what  we  see  clinically. 

Eighty-six  normal  rabbits  were  given  systemic 
tuberculosis  and  allowed  to  recover  and  three 
months  later  were  inoculated  in  one  eye  with 
tubercle  bacilli.  After  seventeen  days,  when  the 
ocular  tuberculosis  was  established,  the  whole 
group  was  examined,  and  the  severity  of  the 
disease  was  evaluated.  The  rabbits  were  then 
divided  into  two  equal  groups  with  equal  ocular 
reactions.  One  group  was  treated  with  tubercu- 
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lin  immediately.  The  other  group  was  given  no 
tuberculin.  The  course  of  the  tuberculosis  in 
these  rabbits  was  then  followed  over  a protracted 
period  to  determine  whether  the  desensitization 
with  tuberculin  had  any  effect. 

After  the  injection  of  the  eye  with  the  bacilli, 
both  groups  showed  immediate  inflammatory  re- 
action in  the  eye  to  the  tuberculin  in  the  inocu- 
lum. This  gradually  subsided,  and  actual  ocular 
tuberculosis  developed,  and  in  three  or  font- 
weeks  reached  a level  of  about  \]/2.  When  tu- 
berculin was  first  given  the  treated  group,  the 
eyes  of  these  rabbits  showed  a sudden  flare-up — 
a focal  reaction  to  the  systemic  injection  of 
tuberculin.  Thereafter  the  disease  in  the  treated 
group  subsided,  while  in  the  untreated  group  it 
progressed  in  the  usual  manner.  At  the  end  of 
the  fifth  week  there  was  definite  evidence  of 
ocular  desensitization  in  the  treated  group,  a 
sample  pair  from  the  treated  group  showing  an 
ocular  sensitivity  of  .75,  whereas  the  ocular  sen- 
sitivity of  a sample  pair  from  the  control  group 
was  3.6.  This  occurred  synchronously  with  the 
clinical  improvement.  At  the  end  of  five  weeks, 
only  4 rabbits  in  the  treated  group  showed  ocular 
tuberculosis,  while  25  in  the  control  group  were 
still  active.  At  the  end  of  the  sixteenth  week  of 
treatment,  four  were  active  in  the  treated  group 
and  20  were  active  in  the  control  group.  At  the 
end  of  the  twenty-second  week  only  one  was 
active  in  the  treated  group  and  12  were  active  in 
the  control  group. 

To  further  test  the  desensitization  of  the  eyes, 
at  the  end  of  the  fifth  week  of  treatment,  tuber- 
culin was  given  to  both  the  treated  group  and 
the  control  group.  The  eyes  of  the  previously 
treated  group  showed  no  reaction,  while  there 
was  a violent  focal  reaction  in  the  eyes  of  the 
control  group.  At  the  end  of  thirty-seven  weeks, 
the  disease  was  practically  healed  in  both  eyes. 
In  order  to  test  how  completely  ocular  desensi- 
tization had  been  accomplished,  both  groups  of 


rabbits  were  given  an  injection  of  0.05  mg.  of 
P.  P.  D.  systemically.  There  was  a definite 
focal  reaction  in  the  eyes  of  the  untreated  group, 
and  only  a minimal  reaction  in  the  eyes  of  two 
rabbits  of  the  treated  group.  Finally,  we  deter- 
mined both  the  ocular  and  cutaneous  sensitivity 
of  both  groups.  These  results  are  shown  in 
Table  II  and  illustrate  the  marked  cutaneous  and 
ocular  desensitization  shown  by  the  treated 
group. 

This  experiment  illustrates  the  favorable  ef- 
fect of  repeated  intracutaneous  injections  of  tu- 
berculin on  the  course  of  the  ocular  tuberculosis, 
the  subsidence  of  the  inflammation  in  the  healed 
eyes,  the  actual  desensitization  of  the  eyes  mani- 
fested by,  first,  the  non-reactivity  of  the  treated 
group  at  the  end  of  the  fifth  week  of  treatment, 
compared  with  the  focal  reactions  produced  in 
the  untreated  group ; second,  the  marked  ocular 
sensitivity  of  the  sample  pair  of  untreated  rab- 
bits, compared  with  the  relative  insensitivity  of 
the  sample  pair  of  treated  rabbits ; and  finally, 
the  absence  of  focal  reactions  in  the  eyes  of  the 
treated  group  at  the  end  of  the  experiment. 

This  experiment  appears  to  justify  the  fol- 
lowing conclusions : 

1.  The  group  of  rabbits  receiving  tuberculin  in- 
jections shows  a quicker  subsidence  of  the 
lesions  and  more  rapid  healing  than  do  the 
untreated  group. 

2.  This  favorable  reaction  appears  coincident 
with  an  actual  desensitization  of  the  eyes  and 
it  seems  reasonable  to  assume  a cause-and- 
effect  relationship. 

3.  Inasmuch  as  tuberculous  eyes  may  show  a 
complete  subsidence  of  all  clinically  visible  in- 
flammation while  there  is  still  a moderate  de- 
gree of  sensitivity  remaining,  it  does  not  seem 
probable  that  desensitization  per  se  is  respon- 
sible for  the  healing.  The  actual  healing  of 
the  eye  in  the  sense  of  destruction  of  the 


TABLE  II 

Effect  of  Treatment  with  Tuberculin  on  Cutaneous  and  Ocular  Sensitivity 
(Dec.  18,  1941,  to  Apr.  29,  1942) 


Cutaneous  Sensitivity 

Ocular  Sensitivity 

Oct.  16,  1941 

Apr.  28,  1942 

Determinations,  Right  Eye 

Normal  Left  Eye 

Oct.  16,  1941  , Apr.  29,  1942 

Dec.  8,  1941 

Apr.  29,  1942 

Treated  group  

0.9 

0.5 

1.1  0.36 

? 

0.27 

(0.005  mg.) 

(0.05  mg.) 

I n treated  control  group  

0.9 

0.88 

0.9  1.84 

9 

0.32 

(0.005  mg.) 

(0.005  mg.) 
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bacilli,  or  encapsulation  of  the  lesion,  is  prob- 
ably due  to  little  understood  factors  termed 
immunity  or  resistance. 

Summary 

In  these  experiments,  in  both  non-immune  and 
immune-allergic  rabbits,  we  have  kept  constant 
the  dose  and  virulence  of  the  infecting  organ- 
isms, using  for  inoculation  of  the  eyes  the  mini- 
mum dose  of  virulent  human  bacilli  capable  of 
producing  a progressive  lesion  in  the  two  types 
of  rabbits  used.  These  experiments  to  date  per- 
mit at  least  a partial  answer  to  the  questions 
propounded  at  the  onset  of  these  investigations. 

1.  The  degree  of  ocular  sensitivity  to  tuberculin, 
other  factors  being  equal,  appears  to  be  the 
dominant  factor  in  the  determination  of  the 
type  and  course  of  the  ocular  lesion  resulting 
from  inoculation  of  the  eyes  with  tubercle  ba- 
cilli. 

2.  The  degree  of  ocular  sensitivity  occurring  in 
an  inoculated  eye  is  roughly  proportional  to 
the  growth  of  the  bacilli  and  the  spread  of 
the  infection.  Both  the  growth  of  the  bacilli 
and  the  spread  of  the  infection  in  the  eye  are 
controlled  and  restrained  by  the  degree  of 
immunity  or  resistance  present  in  the  im- 
mune-allergic rabbits. 


3.  In  experimental  rabbits  with  ocular  tubercu- 
losis, there  is  no  relation  between  the  degree 
of  ocular  .sensitivity  and  the  degree  of  cuta- 
neous sensitivity.  There  appears  to  be  insuf- 
ficient antigenic  stimulus  from  a local  tuber- 
culous focus  in  the  scleral  envelope  to  influ- 
ence to  any  degree  the  cutaneous  reactivity  to 
tuberculin.  The  determination  of  the  cutane- 
ous sensitivity  in  animals  with  ocular  tuber- 
culosis gives  little  indication  of  the  degree  of 
ocular  sensitivity  present. 

4.  The  ocular  sensitivity  can  be  controlled  by 
desensitization  of  the  animal  with  repeated 
intracutaneous  injections  of  tuberculin.  Such 
desensitization  has  a favorable  influence  on 
the  ocular  tuberculosis,  subsequently  produced 
or  already  present,  both  from  the  point  of 
view  of  incidence  of  the  disease  and  severity 
of  the  lesion. 

5.  Actual  healing  of  the  local  lesion  appears  de- 
pendent on  the  little  understood  factor  of  im- 
munity. 

The  material  presented  in  this  summary  has  appeared 
in  a series  of  papers  entitled  “Studies  in  Experimental 
Ocular  Tuberculosis,”  and  published  in  the  Archives  of 
Ophthalmology  from  1938  to  1942.  For  details  of  any 
of  the  work  summarized  above,  reference  should  be 
made  to  the  original  articles. 


RESULTS  OF  LICENSING 
EXAMINATIONS 

Quoting  from  the  State  Board  Number  of 
the  May  8.  1943,  Journal  of  the  American  Med- 
ical Association , the  Bulletin  of  the  Federation 
of  State  Medical  Boards  of  the  United  States 
makes  the  following  interesting  comments : 

“During  the  year  1942,  8557  licenses  to  prac- 
tice medicine  and  surgery  were  issued  bv  the 
medical  examining  boards  of  the  forty-eight 
states,  the  District  of  Columbia.  Alaska,  Ha- 
waii, and  the  Virgin  Islands.  Of  these,  6099 
were  issued  after  examination  and  2458  by  reci- 
procity and  endorsement  of  other  state  licenses 
or  the  certificate  of  the  National  Board  of  Med- 
ical Examiners. 

“The  results  of  examinations  are  interesting. 
Throughout  the  year,  7180  were  examined 
(some  in  more  than  one  state),  of  whom  6076 
passed  and  1104  failed.  Analyzing  the  failures, 
it  is  noted  that  of  4905  graduates  of  approved 
medical  schools  of  the  United  States  examined, 
only  2.4  per  cent  failed.  Of  the  110  graduates 
of  schools  of  osteopathy  examined,  60  passed 


and  50  (45.5  per  cent)  failed,  and  of  328  gradu- 
ates of  unapproved  schools,  157  passed  and  171 
(52.1  per  cent)  failed. 

“The  greatest  number  of  graduates  of  any  one 
school  examined  was  163  representing  North- 
western University  Medical  School,  who  were 
examined  in  twenty-six  states.  Of  these,  161 
were  successful  and  1.2  per  cent  failed.  In 
another  instance  153  graduates  of  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia 
were  examined  in  sixteen  states,  with  twenty- 
eight  failures  or  18.3  per  cent. 

“Twenty-eight  schools  in  the  United  States 
had  no  failures  before  medical  licensing  boards 
in  1942. 

“Of  the  8557  licentiates  in  1942,  813  had 
previously  been  unsuccessful  before  a licensing 
board.  The  graduates  of  foreign  faculties  of 
medicine  who  registered  after  previous  fail- 
ures numbered  568,  and  those  of  unapproved 
schools  50. 

“Thirteen  states  licensed  in  1942  only  physi- 
cians who  never  failed  a state  board  examination, 
while  New  York  licensed  562  who  had  previous- 
ly failed.” 
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WILLIAM  L.  ESTES,  Jr.,  M.D. 
Bethlehem,  Pa. 


CANCER  of  the  colon  is  generally  recognized 
as  a cancer  most  favorable  for  cure  by 
radical  surgery  because  it  apparently  grows 
slowly  and  in  most  instances  (75  per  cent)  me- 
tastasizes late.  Furthermore,  it  is  one  of  the 
five  most  common  cancers,  being  exceeded  in 
frequency  only  by  cancer  of  the  breast,  uterus, 
lung,  and  stomach.  Diagnosis  in  an  early  stage, 
certainly  before  obvious  metastasis  has  occurred, 
followed  by  prompt  radical  resection  should  yield 
a gratifyingly  high  percentage  of  cure;  and, 
therefore,  any  improvement  in  the  means  or 
method  of  recognition  of  this  cancer  in  its  early 
stages  should  be  of  great  value. 

In  a report  two  years  ago  before  this  section, 
the  high  incidence  of  perforation  in  advanced 
cancer  of  the  colon  was  cited,  and  it  was  with 
considerable  chagrin  that  an  operability  rate  of 
but  45  per  cent  in  all  cases  of  cancer  of  the  large 
intestine  appearing  at  our  clinic  for  treatment 
was  reported.  It  was  obvious  that  cancer  of  the 
colon  was  being  seen  largely  in  its  later  stages: 
and  it  was  felt  that  this  was  a situation  not  to 
be  viewed  with  complacency  but  demanded  in- 
vestigation to  ascertain  ways  and  means  whereby 
said  cancer  could  be  suspected  or  diagnosed  at 
an  earlier  stage.  It  has  been  recognized  long 
since  that  to  await  the  development  of  a char- 
acteristic symptom-complex  before  investigating 
or  suspecting  the  presence  of  cancer  is  to  affirm 
cancer  only  in  its  later  stages  and  ignores  the 
early  and  easily  treated  stages  of  the  disease. 

Accordingly,  a group  of  40  proven  cases  of 
cancer  of  the  large  intestine  was  reviewed  to 
ascertain  some  criterion  whereby  cancer  of  the 
colon  might  be  suspected  from  its  first  mani- 
festations. It  seemed  of  interest  to  tabulate  not 
merely  the  first  symptoms  of  the  disease  but  the 
first  actual  complaints  of  the  patients  themselves 
— what  first  made  the  patient  feel  something  was 
wrong  and  consult  a physician.  These  are  shown 
in  Table  I. 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  8,  1942. 


TABLE  I 

Carcinoma  of  the  Colon 


Initial  Complaint  Cases 

Abdominal  pain  (local,  vague,  or  crampy),  with 

constipation  12 

Abdominal  pain,  gas  pain  (intermittent),  disten- 
tion, no  bowel  change  11 

Abdominal  pain  simulating  acute  gallbladder  colic  2 
Abdominal  pain — intermittent  colic,  acute  ob- 
struction   1 

Diarrhea  alternating  with  constipation  (melena 
in  2 cases)  5 

Total  31 

Abdominal  pain  in  some  form  was  present  in  26  or 
84  per  cent. 


Carcinoma  of  the  Rectum 
Melena,  tenesmus,  change  in  character  of  stools  9 

Total  cases  of  carcinoma  of  the  large  in- 
testine   40 

Comment  ; In  84  per  cent  of  the  colon  cancer 
cases,  it  will  be  observed  that  either  a definite 
local  abdominal  pain,  or  colic,  or  intermittent 
gas  cramps  was  the  first  evidence  of  the  dis- 
ease from  the  patient’s  standpoint,  most  often 
associated  with  constipation  or  with  intervals  of 
constipation  concurrent  with  the  pain  and  at 
times  relieved  by  evacuation  of  gas  or  defeca- 
tion. The  vague  dull  local  pain  at  the  site  of 
the  cancer  is  probably  due  to  the  cancer  itself, 
but  it  must  be  recognized  that  the  symptoms  of 
acute  pain  arise  not  from  the  tumor  but  from 
the  disturbance  of  bowel  function  caused  by  the 
presence  of  the  tumor  in  the  intestine.  They  are 
symptoms  of  intermittent  partial  intestinal  ob- 
struction that  tend  to  subside  spontaneously  only 
to  recur  again  at  varying  intervals.  These,  then, 
although  they  may  be  initial  or  early  symptoms 
produced  by  the  disease,  do  not  necessarily  in- 
dicate early  cancer.  Therefore,  if  and  when  this 
type  of  recurrent  intermittent  gas  pain  with  dis- 
tention arouses  a suspicion  of  colon  cancer,  diag- 
nostic investigation  should  follow  promptly. 

It  is  of  interest  that  although  15  of  these  cases 
were  in  the  sigmoid,  only  five  of  the  entire  group 
exhibited  diarrhea  alternating  with  constipation. 
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and  two,  melena.  It  is  largely  the  type  of  can- 
cer that  determines  whether  recognizable  stool 
changes  will  occur.  The  scirrhous  or  napkin 
ring  type  of  cancer  so  frequently  found  in  the 
sigmoid  is  seldom  accompanied  by  a change  in 
the  character  of  the  stools. 

Likewise,  the  high  percentage  in  which  ab- 
dominal pain  was  prominent  in  the  onset  of 
symptoms  in  colon  cancer  is  in  definite  contrast 
to  carcinoma  of  the  rectum  where  melena,  ten- 
esmus, or  change  in  the  character  of  the  stools 
were  almost  invariably  the  early  complaints. 

It  has  been  pointed  out  by  Lahey  that  symp- 
toms of  cancer  of  the  colon,  particularly  the 
right  half,  have  to  do  most  frequently  with  al- 
teration in  bowel  function  and  not  with  a change 
in  the  character  of  the  stools. 

Swinton  and  Higginbotham  (Table  II),  in 
studying  the  symptomatology  of  100  cases  of 
right  colon,  100  of  left  colon,  and  100  of  rectum 
and  rectosigmoid  cancer,  have  shown  that  a 
change  in  the  character  of  the  stools  is  largely 
associated  with  cancer  of  the  rectum,  much  less 
in  cancer  of  the  left  colon,  and  in  only  9 per 
cent  in  right  colon  lesions ; and  that  in  right 
colon  lesions,  87  per  cent  show  abdominal  pain 
and  disturbances  of  bowel  function.  In  other 
words,  the  nearer  to  the  rectum  the  location  of 
the  lesion,  the  more  likely  a change  in  the  stools 
will  be  present.  As  the  site  of  the  lesion  in- 
creases in  distance  from  the  rectum,  the  more 
prominent  symptoms  will  be  disturbance  in 
bowel  function  and  abdominal  pain. 

TABLE  II 

Analysis  of  300  Cases  of  Proven  Carcinoma  of  the 
Large  Bowel  (Swinton  and  Higginbotham) 

Left  Right 

Rectum  Colon  Colon  Total 
(100  (100  (100  (300 

Symptoms  Cases)Cascs ) Cases)  Cases ) 


Altered  bowel  function  . . . 

79 

82 

81 

80% 

Abdominal  cramps  or  pain 

7 

77 

87 

57% 

Abnormal  stools  

86 

47 

9 

46% 

None  

2 

2 

3 

2.3% 

It  will  be  noted  in  Table  II  that  (1)  most  all 
cancers  of  the  large  bowel  show  altered  bowel 
function,  (2)  rectal  cancer  exhibits  altered  bowel 
function  with  abnormal  stools,  and  (3)  in  left 
and  right  colon  cancer  the  altered  bowel  function 
is  associated  with  abdominal  cramps  and  pain. 

Lahey  adds  that  in  right  colon  lesions  a history 
of  abnormal  stools  is  lost;  melena  occurs  in  but 
9 per  cent,  although  tests  for  occult  blood  are 
usually  positive.  The  chief  symptoms  are  abdom- 
inal pain,  altered  bowel  function,  and  frequently 
secondary  anemia.  Often  the  only  symptoms  are 
vague  pain  or  discomfort  in  the  right  lower  part 


of  the  abdomen.  Definite  obstructive  symptoms 
are  late. 

Friedenwald  and  Feldman  list  loss  of  weight, 
alteration  in  character  of  stools,  localized  abdom- 
inal discomfort  or  generalized  abdominal  pain 
associated  with  colic,  evidences  of  various  de- 
grees of  intestinal  obstruction,  intestinal  hem- 
orrhage, and  a palpable  tumor  as  symptoms  of 
cancer  of  the  colon.  Pain  is  usually  the  initial 
sign  relieved  by  expulsion  of  flatus.  It  may  be 
a dull  ache  or  an  intermittent  colic  increasing 
in  frequency  and  accompanied  by  constipation. 
This  was  an  early  symptom  in  50  per  cent  and 
was  present  in  75  per  cent  of  their  series. 

lines  likewise  cites  change  in  bowel  habit  and 
abdominal  pain  relieved  by  the  passage  of  gas 
as  the  most  frequent  symptoms  of  colon  cancer. 

Certain  cancers  seem  to  be  completely  silent. 
These  comprised  6 per  cent  of  Bargen  and 
Strohl’s  cases,  4 per  cent  of  Friedenwald’s,  and 
2.3  per  cent  of  Swinton  and  Higginbotham’s 
cases. 

Rankin  has  emphasized  that  carcinoma  of  the 
colon  in  its  symptomatology  is  often  mistaken 
for  chronic  appendicitis  or  gallbladder  disease. 

It  has  seemed  advisable  to  summarize  these 
recent  reports  inasmuch  as  there  still  seems  to 
be  some  confusion  in  the  minds  of  the  profes- 
sion that  the  symptoms  really  referable  to  can- 
cer of  the  rectum  apply  equally  to  cancer  of  the 
colon,  and  that  unless  stool  symptoms  are  pres- 
ent, a suspicion  of  cancer  of  the  colon  need  not 
be  aroused.  The  application  of  these  findings  to 
the  approach  to  potential  cancer  of  the  colon 
would  be  that  every  person  over  40  years  of  age 
with  a change  in  bowel  habit  or  with  unexplained 
local  abdominal  pain,  intermittent  gas  cramps, 
or  distention  must  be  suspected  of  having  a can- 
cer of  the  colon  until  proven  otherwise. 

These  conclusions,  therefore,  that  the  earliest 
complaints  of  patients  with  cancer  of  the  colon 
most  commonly  are  localized  abdominal  pain  and 
intermittent  gas  cramps  with  constipation  re- 
lieved by  defecation  or  passage  of  gas  immedi- 
ately persuaded  us  to  establish  the  dictum  that 
all  adult  patients  who  present  these  symptoms 
should  be  suspected  of  having  cancer  and  should 
be  subjected  to  a rigid  and  exhaustive  diagnos- 
tic survey.  This  survey  should  include : 

Rectal  and  Pelvic  Bimanual  Examination. — 
Even  when  no  abnormality  of  the  rectum  is 
present,  a pelvic  tumor,  a rectosigmoid  or  a 
sigmoid  mass  may  be  palpated  by  this  procedure 
which  otherwise  might  escape  detection. 

Careful  X-ray  Study  of  the  Large  Intestine. 
— This  should  consist  primarily  of  the  use  of 
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barium  and  contrast  enemas,  particularly  with 
symptoms  suggesting  partial  or  actual  intestinal 
obstruction.  In  the  absence  of  a demonstrable 
lesion  or  obstruction  by  enema,  barium  may  be 
administered  by  mouth.  In  the  presence  of  sus- 
picious symptoms,  a single  negative  x-ray  exam- 
ination, no  matter  how  thorough,  should  not  be 
considered  conclusive.  If  negative  or  inconclu- 
sive, the  examination  should  be  repeated  certain- 
ly within  three  weeks,  as  x-ray  observations 
made  in  a quiescent  period  may  be  difficult  to 
interpret  when  partial  obstruction,  deformity,  or 
stenosis  may  not  be  apparent. 

A Sigmoid osco pic  Examination.  — Seventy- 
five  per  cent  of  large  intestinal  lesions  are  in  the 
rectum,  rectosigmoid,  or  sigmoid,  many  of 
which  may  be  visualized  by  the  sigmoidoscope. 
As  70  to  80  per  cent  of  polyps  or  aden- 
omas of  the  colon  develop  into  cancer,  unques- 
tionably the  search  for  and  discovery  of  polyps 
of  the  colon  by  sigmoidoscope  or  x-ray  may 
represent  early  diagnosis  of  a cancer  inasmuch 
as  many  polyps  with  the  appearance  of  single 
adenoma  following  removal  are  found  to  show 
evidence  of  malignant  change. 

Tests  for  Occult  Blood  in  the  Stool. — Even  in 
the  absence  of  stool  symptoms,  persistent  occult 
blood  is  highly  significant. 

Peritoneoscopy  If  Indicated. — The  value  of 
peritoneoscopy- would  seem  to  be  limited  to  those 
cases  in  which  the  serosa  or  peritoneum  is  in- 
volved. As  skill  in  its  use  is  acquired,  however, 
it  may  prove  an  important  adjunct  in  recog- 
nizing even  the  early  case. 

This  diagnostic  routine  has  been  applied  in 
our  clinic  for  the  past  two  years  to  all  patients 
complaining  of  intermittent  gas  cramps  associ- 
ated with  constipation  or  localized  abdominal 
pain.  Not  all  of  the  patients  with  these  com- 
plaints have  been  found  to  have  cancer,  but  a 
review  of  the  cancer  of  the  colon  admissions  in 
1941  and  1942  since  these  criteria  have  been 
established  has  shown  a most  gratifying  and 
surprising  result.  There  has  been  an  astonishing 
increase  in  the  number  of  cases  of  cancer  of 
the  colon  recognized  early  and  a great  increase 
in  the  resectability  rate  (Table  III). 

TABLE  III 

Cancer  of  the  Large  Intestine 

1936-1939  1941-1942 


(1.5  years) 

Rectum  9 3 

Sigmoid  15  10 

Descending  colon  1 1 

Transverse  colon  8 2 

Ascending  colon  and  cecum  7 4 

Total  40  20 


Operable,  radical  cure  18  (45%)  17  (85%) 

Duration  of  symptoms  23  (56%)  6 (30%) 

(over  three  months) 

Comment:  It  must  be  acknowledged  that 

there  may  be  other  factors  involved  in  this  strik- 
ing improvement  in  operability,  but  it  cannot  be 
denied  that  since  we  as  a group  have  been  par- 
ticularly conscious  that  local  and  intermittent 
colicky  pain  with  disturbance  of  bowel  function 
may  indicate  cancer  of  the  colon,  our  resecta- 
bility rate  has  increased  from  45  to  85  per  cent 
with  a most  satisfactory  low  postoperative  mor- 
tality rate  (5  per  cent). 

Although  the  series  of  cases  on  which  this 
report  is  based  is  small,  nevertheless  there  has 
been  such  a striking  improvement  in  the  per- 
centage of  early  cases  appearing  for  treatment 
in  the  past  year  and  a half  since  our  criterion 
for  suspicion  of  this  type  of  cancer  has  been 
established,  and  a great  decrease  in  the  average 
duration  of  symptoms  before  treatment,  that  it 
would  seem  fair  to  believe  that  this  improvement 
has  been  accomplished  chiefly  by  and  can  be 
ascribed  largely  to  this  factor. 

It  may  be  further  suggested  that  during  a 
periodic  health  examination,  particularly  in  those 
over  forty,  inquiry  concerning  abdominal  pain, 
colic,  or  gas  pain  in  connection  with  constipation 
or  change  in  bowel  habit  should  be  included. 
Evidence  suggesting  colon  cancer  may  thus  be 
elicited  which  may  lead  to  the  diagnosis  of  can- 
cer at  a stage  earlier  than  the  interval  required 
for  the  establishment  of  a definite  complaint  by 
the  patient. 

Summary 

A report  has  been  made  in  which  a review  of 
40  cases  of  proven  carcinoma  of  the  colon  re- 
vealed that  in  85  per  cent  the  first  complaint  of 
the  patient  was  abdominal  pain  or  intermittent 
colic  associated  with  constipation  and  relieved 
by  the  passage  of  gas  or  defecation  not  accom- 
panied by  any  obvious  change  in  stools.  Fol- 
lowing the  recognition  that  these  symptoms  are 
suggestive  of  cancer  of  the  large  intestine,  a 
particularly  exhaustive  investigation  of  patients 
presenting  these  symptoms  was  undertaken.  As 
a result,  in  the  next  one  and  a half  years  our 
resectability  rate  for  cancer  of  the  colon  in- 
creased from  45  to  85  per  cent  with  a relative 
increase  in  the  number  of  admissions  for  colon 
cancer,  that  is,  patients  with  cancer  of  the  colon 
have  been  admitted  for  treatment  at  a far  earlier 
stage  than  before  with  a great  increase  in  those 
in  whom  a radical  resection  could  be  under- 
taken with  a chance  for  cure. 
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Conclusion 

1.  Localized  abdominal  pain  and  intermittent 
abdominal  gas  pain,  tbe  pain  of  intermittent  par- 
tial intestinal  obstruction  with  distention  and 
constipation,  may  be  considered  the  important 
initial  symptoms  of  cancer  of  the  colon. 

2.  Every  person,  especially  those  over  40 
years  of  age,  with  a change  in  bowel  habit  and 
with  unexplained  local  abdominal  pain,  inter- 
mittent gas  cramps,  or  distention  should  he  sus- 
pected of  having  a cancer  of  the  colon  until 
proven  otherwise. 

3.  Cases  presenting  these  symptoms  should 
have  an  exhaustive  clinical  survey  including: 

a.  Bimanual  rectal  and  pelvic  examination. 

b.  Sigmoidoscopic  examination. 

c.  X-ray  study. 

d.  Test  for  occult  blood  in  the  stool. 

e.  Peritoneoscopy  when  indicated. 

4.  If  these  cases  are  suspected  and  proper  in- 
vestigation made,  cancer  of  the  large  intestine 
can  he  discovered  in  a sufficiently  early  stage  to 
permit  radical  surgical  resection  and  cure. 

5.  It  is  to  he  hoped  that  a general  recognition 
of  these  symptoms  as  indicative  of  cancer  of  the 
colon  will  lead  to  its  earlier  diagnosis  and  a 
general  increase  in  resectability  with  a conse- 
quent increase  in  the  cure  of  this  type  of  cancer 
so  very  favorable  for  cure  by  operative  resection. 
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ABSTRACT  OF  DISCUSSION 

Damon  B.  Pfeiffer  (Philadelphia)  : There  are  cer- 
tain fundamentals  I like  to  think  of  in  connection  with 
malignancy  in  any  form.  It  is  a rather  radical  state- 
ment to  make  that  cancer,  instead  of  being  incurable,  is 
actually  one  of  the  most  curable  of  all  serious  diseases. 
The  reason  for  that  statement  is  this : Cancer  at  first  is 
always  local.  It  starts  as  a small  aggregation  of  ab- 
normal cells  and  as  such  can  be  treated  either  by  the 
radiologist  or  by  the  surgeon.  There  is  no  part  of 
the  body  which  cannot  be  reached  by  surgery  in  order 
to  eradicate  cancer.  If  those  two  statements  are  placed 
in  juxtaposition,  a challenge  emerges  at  once.  If  cancer 
is  so  curable,  why  do  we  not  cure  it  more  often?  The 
reason  is  that  we  do  not  know  when  the  cancer  begins ; 
we  do  not  know  it  is  there  in  the  early  stages. 

There  is  no  systemic  evidence  of  cancer.  We  have 
to  arrive  at  the  diagnosis- by  certain  indirect  means  as 
a rule.  In  external  cancers  the  inconspicuous  nature 
of  the  lesion  frequently  lulls  the  patient  and  the  doctor 
to  sleep  and  it  may  start  to  metastasize  before  anyone 
knows  what  it  is.  That  should  not  occur.  In  internal 
cancer  the  evidence  as  a rule  is  indirect.  Of  course, 
cancer  of  the  sigmoid  or  rectum  can  be  directly  demon- 
strated by  digital  examination,  proctoscopy,  or  sig- 


moidoscopy, but  there  again  it  is  a question  of  finding 
it  as  soon  as  possible. 

There  is  a certain  latent  period  in  every  cancer, 
latent  so  far  as  symptoms  are  concerned,  so  that  we 
have  to  start  from  scratch.  There  will  be  a time  in  the 
life  of  every  cancer,  whether  internal  or  external,  when 
it  is  impossible  to  suspect  it ; and  in  the  internal  cancer 
it  is  impossible  to  demonstrate  it.  That  is  why  we  do 
not  attain  our  ideal  of  100  per  cent  cures.  And  not 
until  there  is  a better  means  of  diagnosis  and  of  locali- 
zation shall  we  overcome  that  particular  phase  of  out- 
difficulty. 

There  are  no  symptoms  of  cancer  per  se,  as  once 
announced  by  Delafield.  Cancer  is  not  a disease  which 
produces  specific  symptoms,  but  symptoms  arise  accord- 
ing to  the  place  in  which  the  growth  is  located,  accord- 
ing to  the  functions  which  it  disturbs.  In  the  bowel 
it  disturbs  the  peristaltic  function,  resulting  in  cramps 
and  a change  in  the  bowel  habits.  It  is  apt  to  bleed. 
It  leads  to  total  obstruction  as  time  goes  on.  So  it  is 
not  the  cancer  itself  that  causes  the  symptoms,  but  the 
symptoms  occur  as  a result  of  the  cancer  being  present. 

An  early  diagnosis  will  depend  on  the  alertness  of 
the  patient  and  of  the  individual  physician  to  something 
which  may  mean  cancer — only  may,  because  he  never 
knows  until  the  patient  is  examined.  Every  one  of  these 
cases  must  be  diagnosed  by  examination.  And,  of 
course,  if  this  is  done  early  enough,  then  they  are  diag- 
nosed at  the  right  time  for  cure.  Physicians  starting 
out  in  practice  see  very  few  cases  of  cancer  as  a rule 
and  think  it  is  not  a very  prevalent  disease,  but  as 
their  practice  increases,  they  see  more  cases  of  it.  If 
they  follow  their  patients  until  they  die,  they  will  find 
that  about  one  out  of  every  eight  men  will  die  of  it, 
and  one  out  of  every  six  women.  As  a rule,  however, 
the  average  doctor  is  so  overwhelmed  with  general 
cases,  infections,  and  what  not,  and  so  infrequent  are 
the  cases  of  cancer  in  comparison  that  he  is  apt  to  lose 
his  sense  of  suspicion  in  the  case  which  turns  out  to 
be  cancer  eventually. 

The  contribution  of  Dr.  Estes  is  an  important  one 
because  he  points  out  that  we  must  have  in  our  minds 
a set  of  symptoms  which  create  suspicion.  Undoubtedly 
the  first  symptom  is  a change  in  the  bowel  habit,  but 
usually  the  individual  does  not  pay  much  attention  to 
it  and  either  treats  himself  or,  if  he  consults  a doctor, 
he  may  be  given  a laxative  for  constipation,  or  if  he  has 
diarrhea,  he  gets  medicine.  It  is  surprising  how  the 
colon  can  carry  on  with  very  little  lumen.  The  patient’s 
colon  may  reach  the  point  of  obstruction  with  a lumen 
that  would  hardly  admit  a lead  pencil.  This  is  possible 
because  the  contents  above  are  reduced  to  a liquid  and 
this  liquid  will  find  its  way  through  an  exceedingly 
small  opening. 

Pain  brings  the  patient  to  the  doctor  more  often  than 
anything  else.  It  may  be  something  to  pin  our  con- 
fidence on  and  is  worth  noting.  By  applying  this  cri- 
terion, Dr.  Estes  found  that  the  operability  of  cases 
was  doubled.  Let  us  not  pay  too  much  attention  to  the 
early  symptoms,  such  as  change  of  bowel  habit.  Let 
us  say  that  all  cases  of  chronic  abdominal  pain  unex- 
plained should  be  explained,  more  particularly  if  they 
are  in  what  we  call  the  cancer  age,  and  especially  if 
they  are  colicky  and  have  grumbling.  That  indicates 
that  the  intestines  are  trying  to  get  along  with  their 
work.  Digital  examination  followed  by  proctoscopy 
and  sigmoidoscopy,  barium  enema,  and  x-ray  should  be 
done.  Never  give  barium  by  mouth  first.  Give  the 
enema  first.  These  are  the  important  things  to  re- 
member. They  are  not  too  difficult  or  extensive.  Alert- 
ness and  an  appreciation  of  what  steps  we  must  take 
are  required  if  we  are  to  improve  the  present  status  of 
cancer  of  the  bowel. 
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CARCINOMA  of  the  large  bowel  is  the  sec- 
ond most  common  and  the  most  hopeful 
internal  malignancy.  Despite  delays  in  diag- 
nosis, it  is  now  being  extirpated  by  operation, 
with  a percentage  of  cures  higher  than  that  for 
any  other  abdominal  malignancy.  A delay  of 
from  four  months  to  a year  or  more  from  the 
time  the  first  symptoms  were  noticed  to  the 
time  the  patient  first  seeks  radical  relief  is  al- 
most invariable  and  has  resulted  largely  from 
failure  to  interpret  the  early  signs  of  the  dis- 
ease or  to  utilize  proper  diagnostic  methods. 
Unfortunately,  the  very  obvious  signs  of  the  dis- 
ease do  not  appear  until  it  has  existed  for  some 
months  and  has  developed  a degree  of  ulceration 
sufficient  to  produce  mucous,  purulent,  or  bloody 
discharges  in  amounts  large  enough  to  be  recog- 
nized, or  to  cause  an  irritative  diarrhea,  or  has 
so  encircled  or  grown  into  the  lumen  of  the 
bowel  as  to  produce  some  degree  of  obstruction. 
It  is  rare  indeed  that  one  finds  the  small,  infil- 
trating plaque  or  papilloma  that  evidently  ante- 
dates the  large  ulcer  and  lymphatic  enlargement 
by  a number  of  months.  It  is  evident  that  the 
treatment  would  be  safer  and  more  often  cura- 
tive were  the  diagnosis  made  in  this  pre-ulcera- 
tive  stage  or  the  period  before  there  is  bleeding, 
diarrhea,  or  ulceration. 

As  one  reviews  the  early  history  recalled  by 
patients,  peristaltic  hyperactivity,  indicated  by 
cramplike  or  colicky  pain  when  the  growth  has 
started  above  the  rectum,  or  by  attacks  of 
spasm  or  tenesmus  when  the  terminal  bowel  is 
involved,  is  a common  symptom  and  in  rather 
mild  form  may  antedate  the  ulcerative  stage. 
The  distress  usually  is  transient  and  often  is 
precipitated  by  a heavy  meal  or  laxative.  In 
one  of  our  younger  patients,  aged  23,  such  at- 
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tacks  had  occurred  occasionally  for  three  years 
before  the  growth  had  sufficiently  encircled  and 
constricted  the  colon  to  produce,  after  excessive 
eating,  a complete  obstruction.  Under  the  fluor- 
oscope,  hyperperistalsis  or  colonic  spasm  may 
be  recognized  early  in  the  course  of  the  disease. 

As  the  carcinoma  enlarges,  the  attacks  of  in- 
testinal spasm  become  more  severe  and  attract 
attention  to  parts  of  the  abdomen  usually  prox- 
imal to  the  location  of  the  carcinoma.  For  this 
distress  a hysterectomy  or  operation  upon  the 
uterine  appendages  may  be  done  for  the  pelvic 
distress,  an  operation  upon  the  gallbladder  to 
relieve  a right  upper  abdominal  colic  due  to  a 
carcinoma  of  the  hepatic  flexure,  or  an  opera- 
tion for  appendicitis  for  a carcinoma  of  the 
cecum  or  ascending  colon.  In  our  series  such 
operations  usually  have  been  done  three  or  more 
months  before  increasing  constipation,  diarrhea, 
blood  and  mucus  in  the  stools,  or  other  symp- 
toms have  directed  attention  to  the  colon. 

A very  common  error  is  dependence  upon  an 
x-ray  examination  for  the  diagnosis  of  carci- 
noma of  the  pelvic  colon.  In  about  10  per  cent 
of  the  patients  seen,  a negative  x-ray  examina- 
tion after  a barium  enema  load  led  to  delay  in 
the  diagnosis  of  the  carcinoma  for  from  three 
months  to  a year  or  more.  As  a rule,  a car- 
cinoma of  the  rectum  or  rectosigmoid  will  not 
be  evident  on  the  x-ray  film  made  before  or 
after  a barium  enema,  and  the  only  need  for 
such  an  examination  is  to  determine  the  pres- 
ence or  absence  of  metastasis  to  the  bony  pelvis. 
These  low-lying  cancers  usually  may  be  diag- 
nosed instantly  by  digital  or  proctoscopic  ex- 
amination. It  is  quite  embarrassing  after  one 
has  received  a negative  roentgen  report,  and 
from  bacteriologic  studies  made  a diagnosis  of 
colitis,  to  learn  after  several  months  of  inef- 
fective treatment  that  a chiropractor,  by  merely 
inserting  a finger  in  the  rectum,  has  found  a 
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large  carcinoma  of  the  bowel.  While  the  x-ray 
examination  usually  is  misleading  and  unneces- 
sary in  diagnosing  a cancer  that  can  so  easily  be 
felt,  or  be  seen  through  a proctoscope,  it  is  of 
great  value  in  diagnosing  growths  in  the  abdom- 
inal portion  of  the  colon.  It  should  be  realized, 
however,  that  just  as  25  per  cent  of  early  cancers 
of  the  stomach  are  not  correctly  diagnosed  by 
the  roentgen  examination  so  a percentage  of 
growths  of  the  large  bowel  lying  above  the  pel- 
vis will  not  be  correctly  diagnosed  by  this  me- 
dium. The  margin  of  error  will  be  even  larger 
if  dependence  is  placed  upon  films  alone,  even 
those  by  the  double  contrast  method.  Many  of 
these  errors,  however,  may  be  corrected  by 
fluoroscopic  examination  as  suspicious  areas 
along  the  colon  are  manipulated. 

Two-thirds  of  the  cancers  of  the  ascending  or 
transverse  colon  and  one-third  of  those  of  the 
descending  colon  and  sigmoid  are  palpable.  Even 
if  the  growth  is  not  palpable,  a distended  tym- 
panitic loop  or  a thick,  firm  spastic  section  of 
colon  may  be  felt  proximal  to  the  growth,  while 
abnormal  peristaltic  waves  are  occasionally  seen, 
or  the  loud  gaseous  rumbling  which  so  often 
coincides  with  relief  from  a pain  is  frequently 
heard. 

In  the  digital  examination,  an  ulcer  with 
raised,  rolled,  infiltrating,  and  often  ragged  bor- 
ders is  diagnostic.  In  our  series  there  have  been 
several  errors  from  biopsy,  but  none  from  diag- 
nosis of  such  an  ulcer  made  by  the  trained  finger. 
Therefore,  we  consider  a biopsy  unnecessary 
when  the  characteristic  cancerous  ulcer  is  pal- 
pable. With  an  early  infiltrating  nodule  without 
ulceration,  which  rarely  is  seen,  and  with  the 
papillomatous  and  polypoid  growths,  a biopsy 
usually  is  necessary  to  determine  the  presence  of 
malignancy. 

The  diarrhea  of  cancer,  with  evacuation  of 
mucus,  pus,  and  occasionally  blood,  is  commonly 
attributed  to  a colitis.  An  early  morning  diarrhea 
is  an  indication  of  cancer  of  the  pelvic  colon. 
The  diarrhea  from  an  abdominal  growth  often 
alternates  with  periods  of  constipation.  The 
progressive  or  continued  constipation  of  malig- 
nancy of  the  left  colon  usually  is  ascribed  to  the 
lethargy  of  middle  or  advanced  life  often  until, 
as  occurs  in  12  per  cent  of  the  patients,  an  acute 
intestinal  obstruction  develops.  Bleeding  is 
rarely  in  as  large  amounts  as  from  internal 
hemorrhoids.  We  recall  but  one  case  of  mas- 
sive hemorrhage  in  over  450  patients  with  car- 
cinoma of  the  bowel.  Rectal  tenesmus  also  is  a 
symptom  of  dysentery  and  anal  fissure,  but  any 
patient  with  melena  or  tenesmus  should  first  be 


examined  carefully  for  carcinoma  before  mak- 
ing a diagnosis  of  hemorrhoids  or  fissure. 

Cancer  usually  is  considered  a disease  occur- 
ring after  the  age  of  forty,  yet  one  out  of  four- 
teen patients  is  under  forty  years  of  age,  and 
one  out  of  thirty-five,  under  thirty  years  of  age, 
the  youngest  we  have  seen  being  a boy  of  four 
and  a girl  of  thirteen  years.  A reticulum  cell 
sarcoma  of  the  rectum  also  was  observed  in  a 
boy  of  three  years. 

In  the  treatment  of  carcinoma,  colostomy  has 
been  used  for  over  150  years  and  up  to  thirty 
years  ago  there  were  still  authorities  who  as- 
serted that  it  was  the  only  surgical  procedure 
that  need  be  considered  in  the  treatment  of  can- 
cer of  the  pelvic  colon.  Based  on  this  earlier 
teaching,  even  today  patients  are  occasionally 
warned  as  to  the  futility  of  operative  removal  of 
the  cancerous  bowel.  In  recent  years,  however, 
physicians  have  become  increasingly  conscious  of 
the  curability  of  malignancy  of  the  bowel  by  rad- 
ical operative  excision  and  of  the  futility  of  ra- 
dium and  other  local  destructive  measures  against 
the  disease.  Gradually  it  has  been  realized  by 
many  surgeons  that  operations  for  resection  of 
the  colon,  done  in  stages,  also  multiply  the 
dangers  and  complications  which  beset  the  pa- 
tient. The  long  confinement  of  the  patient 
which  is  required,  the  secondary  manipulation 
of  tissues,  often  necrotic  or  contaminated  from 
the  first-stage  procedure,  with  colostomy,  add  to 
the  complications  and  increase  the  mortality. 
With  modern  anesthetics  and  restorative  meth- 
ods, very  prolonged  operations  on  the  colon  may 
be  carried  out  without  the  production  of  serious 
shock  or  depression,  so  that  one  basis  for  an 
operation  in  stages  has  largely  disappeared.  The 
thought  that  a necrotic,  ulcerated  cancer  may 
be  sterilized  with  the  aid  of  colostomy  seems 
quite  chimerical.  Colostomy,  however,  remains 
an  essential  part  of  the  operations  at  present 
most  often  used.  Yet  in  over  90  per  cent  of 
patients  the  anus  and  its  sphincters  are  not  in- 
volved by  the  malignancy  and  may  be  saved  in 
a functional  condition  without  jeopardizing  the 
radical  nature  of  the  operation.  Fortunately, 
the  lymphatic  drift  of  cancer  cells  is  away  from 
the  anus  so  that  less  bowel  and  lymphatic  tissue 
need  be  removed  below  than  above  the  growth. 

It  has  been  suggested  that  without  an  abdom- 
inal colostomy  the  resection  of  the  cancerous 
rectum  will  be  less  radical  and  the  chance  of  re- 
currence will  be  greater.  If  such  were  the  case, 
then  it  should  be  impossible  to  transplant  to  the 
perineum  the  colostomy  left  after  a Miles  or 
similar  radical  operation,  but  for  a number  of 


1144 


The  Pennsylvania  Medical  Journal 


August,  1943 


such  patients  who  have  not  been  satisfied  with  the 
abdominal  opening,  we  have  without  special  dif- 
ficulty transplanted  the  colostomy  to  the  peri- 
neum. Obviously,  in  order  to  be  radical,  it  is 
not  necessary  to  leave  the  patient  with  the 
abdominal  opening.  But  it  also  is  asserted  that 
the  abdominal  colostomy  is  more  manageable, 
more  convenient  to  care  for,  and  with  modern 
methods  is  really  not  nearly  as  objectionable  as 
people  have  thought.  In  answer  to  this,  we 
refer  to  eighteen  patients  for  whom  we  have 
eliminated  an  abdominal  colostomy.  Two  were 
physicians  who  were  handicapped  in  their  pro- 
fessional work  by  the  opening.  One  found  the 
expulsion  of  offensive  gas  whenever  he  would 
bend  forward  to  examine  a patient  very  em- 
barrassing and  the  condition  was  not  relieved 
by  three  irrigations  of  the  colon  daily.  Although 
the  sphincters  had  been  removed  in  his  case,  the 
transference  of  the  colostomy  to  the  perineum 
overcame  his  difficulty.  A woman  who  was 
unable  to  hold  a position  in  a bank,  also  on  ac- 
count of  the  gas  escaping  from  the  abdominal 
opening,  was  likewise  relieved  of  the  disability 
by  moving  the  sigmoid  opening  to  the  perineum. 
A woman  of  twenty-six  did  not  care  to  be  mar- 
ried with  her  colostomy.  Another  had  found 
it  impossible  to  hold  a position  as  a laundress 
during  the  thirteen  years  she  had  a colostomy. 
A man  with  prolapsed  bowel  following  colos- 
tomy developed  a serious  psychoneurosis  during 
eleven  years’  unremitting  care  of  the  opening. 
Although  without  sphincters,  he  required  no 
pad  or  other  protection  after  the  colostomy  had 
been  moved  to  the  perineum.  A married  woman 
threatened  suicide  if  her  colostomy  were  not 
eliminated. 

In  general,  the  consensus  of-  opinion  of  those 
who  had  the  colostomy  closed  was  that  in  every 
way  the  perineal  opening,  even  if  without  nor- 
mal anus  or  sphincters,  was  preferable  to  the 
abdominal  one.  It  emitted  much  less  gas,  was 
more  convenient  to  care  for,  was  associated  with 
better  expulsive  effort,  gave  better  warning,  and 
usually  required  no  protection  except  during 
periods  of  liquid  movements.  Obviously,  co- 
lostomy is  a mutilation  that  may  prevent  a per- 
son from  continuing  his  profession  or  life  work, 
that  may  bar  him  from  employment,  render 
him  unfitted  for  marriage,  consume  an  impor- 
tant part  of  his  time,  and  lead  to  a marked  in- 
feriority complex  or  suicide.  Thus  we  have 
found  no  good  reason  to  add  such  a handicap  in 
the  resections  of  the  cancerous  colon. 

Twelve  years  ago  we  began  eliminating  co- 
lostomy in  resection  of  the  large  bowel  for  ma- 
lignancy. The  results  proved  so  satisfactory  to 


the  patient  that  we  have  now  operated  on  414 
patients  with  malignancy  of  the  colon  without 
permanent  colostomy.  With  the  earlier  oper- 
ations the  anus  and  sphincters  often  were  sacri- 
ficed, although  a perineal  opening  was  formed, 
for  which  patients  were  grateful.  Later  it  was 
found  that,  after  widely  resecting  the  cancerous 
rectum  or  rectosigmoid,  the  liberated  sigmoid 
could  be  brought  through  the  anal  ring  with  an 
improved  functional  result.  More  recently  it 
was  noted  that  the  result  was  even  better  when 
the  thicker  and  stronger  posterior  segment  of 
the  sphincters  was  not  divided.  The  most  sat- 
isfactory operation  in  our  experience,  therefore, 
is  to  liberate  the  sigmoid  and  rectum  from 
above,  resect  it  between  clamps,  close  the  ab- 
domen, and  then  pull  the  upper  sigmoid  through 
the  dilated  and  split  anus,  preferably  by  the  aid 
of  an  anterior,  transverse  perineal  incision.  Fol- 
lowing this  operation  voluntary  contractions  of 
the  sphincters  continue  and  the  patient  is  able 
to  control  solid  fecal  material.  Most  of  these 
patients  then  are  able  to  go  without  a pad  or 
other  protective  device,  with  the  possible  excep- 
tion of  periods  during  which  they  may  have  a 
liquid  diarrhea. 

Such  an  operation  is  used  for  malignant 
growths  developing  in  the  bowel  from  the  mid- 
rectum to  the  lower  sigmoid.  The  abdomen  is 
opened  through  an  oblique,  muscle-splitting  in- 
cision parallel  with  and  3 cm.  above  the  left  in- 
guinal ligament.  The  lateral  leaf  of  the  meso- 
sigmoid  is  freely  divided  wide  of  any  malignant 
infiltration  and  the  sigmoid  with  attached  fat 
and  mesosigmoid  mobilized  toward  the  midline. 
In  so  doing,  the  left  ureter,  iliac  and  the  left 
spermatic  or  ovarian  vessels  are  exposed  and 
the  spermatic  or  ovarian  vessels  divided  and 
ligated.  On  the  median  side  of  the  sigmoid 
well  above  the  promontory  of  the  sacrum,  the 
inferior  mesenteric  and  the  superior  hemorrhoid- 
al vessels  are  identified,  divided,  and  doubly 
ligated.  It  is  essential  that  sufficient  well  vas- 
cularized sigmoid  or  descending  colon  be  lib- 
erated (12  cm.  or  5 inches)  to  reach  from  the 
posterior  pelvic  brim  through  the  perineum. 
Occasionally  one  or  more  of  the  sigmoid 
branches  require  division  to  mobilize  the  sig- 
moid loop  sufficiently.  If  necessary,  the  lateral 
peritoneal  leaflet  of  the  descending  colon  is 
divided  and  this  portion  slid  to  a lower  position. 
Viability  is  determined  by  observing  pulsating 
arteries  or  by  the  character  of  the  bleeding  when 
the  small  vessels  on  the  surface  of  the  bowel  at 
the  level  of  resection  are  incised.  The  perito- 
neal incision  is  continued  around  the  right,  brim 
of  the  pelvis  and  back  of  the  bladder,  and  the 
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fat  and  lymphatic  tissues  removed  from  near 
the  iliac  vessels,  ureters,  and  the  hollow  of  the 
sacrum  to  the  pelvic  floor. 

Ligation  of  the  divided  middle  hemorrhoidal 
vessels  may  or  may  not  be  necessary.  If,  in  the 
separation,  inaccessible  infiltrated  tissue  is  en- 
countered deep  in  the  pelvis,  the  dissection  from 
the  abdominal  side  is  discontinued  and  the  sep- 
aration completed  later  through  the  perineum. 
The  loop  of  rectosigmoid  having  been  liberated 
to  the  pelvic  floor  and  the  mesosigmoid  divided 
well  above  the  tumor  and  any  enlarged  lymph 
nodes,  the  liberated  bowel  may  he  divided  by 
cautery  between  two  short  clamps,  modifica- 
tions of  the  de  Martel  type,  placed  both  well 
above  and  below  the  tumor,  and  the  diseased 
segment  removed.  This  reduces  the  bulk  of 
tissue  to  he  delivered  through  the  perineum  and 
particularly  affords  space  for  the  formation  of 
a pelvic  diaphragm.  Stockinet  tubing  is  tied 
over  both  the  proximal  and  distal  clamped  ends 
of  bowel  which  are  placed  on  the  floor  of  the 
pelvis.  A pelvic  diaphragm  may  then  be  formed 
of  peritoneum  which  should  be  free  from  ten- 
sion, constriction,  or  suture  of  the  sigmoid.  Or 
if  the  loop  of  bowel  is  not  excised  between 
clamps,  there  is  tied  about  the  loop  of  free 
bowel  at  the  level  to  be  used  for  the  perineal 
anus,  and  well  above  the  growth,  a ribbon  of 
folded  gauze,  one  meter  long,  which  is  packed 
against  the  pelvic  floor  and  coccyx.  The  abdom- 
inal wound  is  then  closed  with  buried  layer,  in- 
terrupted sutures  of  30  and  32  gauge  alloy  steel 
wire,  the  subcutaneous  fat  with  interrupted  35 
wire,  and  the  skin  with  interrupted  sutures  of 
35  wire  and  continuous  approximation  sutures  of 
38  alloy  steel  wire.  The  use  of  wire  sutures  and 
ligatures  greatly  reduces  the  incidence  of  wound 
infection  and  weakness  in  these  operations. 

With  the  patient  changed  to  the  lithotomy 
position  and  the  anus  packed  with  strong  hypo- 
chlorite gauze  and  closed  by  a strong  purse-string 
suture,  the  pelvis  is  entered  through  a curved 
transverse  incision  between  the  anus  and  scrotum 
or  anus  and  fourchette.  This  incision,  curved 
anteriorly,  runs  along  the  posterior  scrotal  mar- 
gin nearly  from  one  tuber  ischii  to  the  other.  It 
does  not  give  quite  as  good  access  to  structures 
lying  back  of  the  rectum  as  a postanal  midline 
incision,  but  is  convenient  for  any  desired  re- 
section of  the  prostate,  vesicles,  or  posterior  vag- 
inal wall.  The  sphincters  are  divided  anteriorly 
where  the  muscle  is  thinnest  and  least  important. 
As  their  nerve  supply  is  not  interfered  with,  a 
desirable  warning  of  approaching  defecation  and 
a voluntary  control  of  solid  fecal  masses  is  re- 
tained. Incising  the  subcutaneous  tissue  the  cen- 


tral tendon  is  divided  just  posterior  to  the  bulb 
and  behind  the  transversus  perinei  and  the 
underlying  triangular  ligament.  The  rectum  is 
retracted  posteriorly  and  the  recto-urethralis 
muscle  incised  along  the  urethra  after  locating 
the  urethra  by  its  retention  catheter.  The  two 
layers  of  Denonvilliers’  fascia  are  divided  back 
of  the  urethra,  the  peritoneum  exposed  lateral 
to  the  rectum  and  opened,  when  residual  peri- 
toneal attachments  to  the  rectum  may  be  recog- 
nized and  divided.  To  avoid  troublesome  bleed- 
ing, the  prostate  should  not  be  disturbed  unless 
it  shows  malignant  invasion. 

The  dissection  is  facilitated  by  having  left 
the  gauze  packing  or  stockinet  tubing  at  the 
completion  of  the  abdominal  part  of  the  oper- 
ation in  the  rectovesical  peritoneal  space.  In 
women,  the  loose,  fatty  areas  posterior  to  the 
transversus  perinei  and  lateral  to  the  rectum  are 
entered  by  blunt  dissection  close  to  the  pubo- 
coccygeus  muscle,  the  lower  part  of  the  rectum 
and  vagina  cautiously  separated  in  the  midline 
where  the  partition  is  adherent,  very  thin,  and 
easily  perforated.  Above  the  lower  segment 
there  is  a loose  cellular  layer  between  the  rectum 
or  vagina  which  readily  may  be  retracted  to  the 
peritoneum  and  the  pouch  of  Douglas  entered. 

Any  adjacent  infiltrated  tissue  is  divided 
wide  of  the  bowel.  Through  the  peritoneal 
opening  the  two  stockinet  covers  on  the  clamped 
ends  of  sigmoid  and  rectum  are  grasped  and 
delivered  through  the  wound.  The  distal  end 
of  the  rectum  is  resected  by  cautery  between 
clamps  just  above  the  sphincters.  The  clamped 
proximal  end  with  its  covering  of  stockinet  is 
pulled  through  the  anus.  The  perineal  incision 
is  closed  in  layers  with  interrupted  wire  sutures. 
Unless  the  anal  ring  is  very  loose  about  the 
sigmoid,  it  is  split  anteriorly  to  avoid  strangu- 
lation of  the  protruding  segment  of  bowel  which 
is  not  sutured.  Through  a stab  wound  at  the 
side  of  the  coccyx  a curved  perforated  glass 
drain  is  inserted  along  the  sacrum  to  evacuate 
blood  and  serum  during  the  first  twenty-four 
or  forty-eight  hours.  Dressings  are  applied 
and  a rectal  tube  tied  in  the  protruding  sigmoid. 
In  six  to  seven  days,  the  bowel  having  become 
adherent  within  the  pelvis,  the  rectal  tube  and 
distal  bowel  slough  off.  When  any  excess  of 
sigmoid  is  burned  off  by  cautery  level  with  the 
perineum,  two  or  three  days  later  a normal- 
appearing functional  anus  connected  with  the 
sigmoid  is  left.  These  patients  are  often  out 
of  bed  by  the  sixth  day  after  the  operation  and 
able  to  leave  the  hospital  by  the  twelfth  or  four- 
teenth day. 

The  alternate  method  of  delivery  of  the  bowel 
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through  a posterior  perineal  incision,  in  which 
the  sigmoid  is  laid  in  the  split  anus,  does  not 
leave  as  satisfactory  an  anal  opening,  although 
most  of  the  patients  are  able  to  go  about  with- 
out a protecting  pad. 

Perineal  proctectomy  or  proctosigmoidectomy 
is  used  for  carcinoma  of  the  anus  and  lower 
4 cm.  of  the  rectum,  especially  in  aged  or  very 
obese  patients.  To  reduce  a possible  pelvic  con- 
tamination from  leakage,  the  rectum  is  first 
packed  with  gauze  wet  with  a strong  hypochlo- 
rite solution.  By  opening  the  peritoneum  from 
below,  usually  it  is  possible  to  bring  down  and 
remove  at  least  a 7 cm.  margin  of  normal  bowel 
above  such  low-lying  growths  and  to  form  a 
perineal  outlet  with  viable  bowel.  Not  infre- 
quently there  is  so  much  local  infiltration  that 
it  is  advisable  also  to  remove  the  posterior  vag- 
inal wall,  the  seminal  vesicles  or  a section  of 
prostate,  and  a wide  area  of  perianal  soft  tis- 
sues. The  end  of  the  bowel  is  not  sutured  to 
the  skin.  A rectal  tube  is  tied  into  the  protrud- 
ing portion,  a curved  perforated  glass  drain  left 
posteriorly  along  the  hollow  of  the  sacrum  for 
twenty-four  to  forty-eight  hours,  and  the  rest 
of  the  pelvic  floor  closed  with  buried  and  super- 
ficial interrupted  sutures  of  32  and  35  alloy 
steel  wire.  Seldom  is  the  coccyx  excised. 
The  operation  has  a low  mortality  (about  4 per 
cent  as  compared  with  5 to  7 per  cent  for  the 
abdominoperineal  method)  and  also  usually  a 
short  period  of  hospitalization.  Differing  from 
the  higher  growths,  anal  carcinoma  often  metas- 
tasizes rather  early  to  the  inguinal  lymph  nodes, 
a condition  usually  difficult  to  eradicate  by  oper- 
ation or  irradiation. 

After  any  of  these  operations,  complete  evac- 
uation of  the  colon  by  irrigation  or  by  a quickly 
acting  laxative  every  two  or  three  days  per- 
mits the  patient  to  acquire  a satisfactory  ad- 
justment in  two  or  three  months  so  that  trouble- 
some soiling  is  rare  if  mineral  oil  or  other 
slowly  liquefying  medium  is  not  used. 

For  resection  of  the  colon  above  the  pelvis, 
our  present  tendency  is  to  perform  a one-stage 
resection  with  end-to-end  anastomosis  and  com- 
plemental  appendicostomy  or  enterostomy. 
Through  employment  of  nonirritating  suction 
drains  for  the  peritoneum  and  the  use  of  fine 
alloy  steel  wire  intestinal  sutures,  a satisfactory 
one-clamp  method  of  end-to-end  anastomosis 
lias  been  developed,  the  mortality  from  which 
compares  favorably  with  the  Paul-Mikulicz  ex- 
teriorization method;  the  morbidity  is  less.  It 
is  distinctly  safer  for  the  right  and  transverse 
portions  of  the  colon  where,  with  a modified 
Mikulicz  procedure,  a mortality  rate  of  16.6  per 


cent  has  been  reported  in  expert  hands.  In 
thirty-two  consecutive  cases  of  aseptic  end-to- 
end  anastomosis  performed  by  one  of  us 
(W.W.B.),  there  were  three  deaths  (9.4  per 
cent),  one  due  to  reaction  to  an  intravenous  in- 
fusion and  a second  occurred  without  defect  in 
the  anastomosis.  Formerly,  such  a one-stage  re- 
section was  considered  very  hazardous,  but  it 
now  appears  possible  to  obtain  a superior  result 
by  careful  attention  to  detail,  especially  with 
elderly  debilitated  patients  who  poorly  withstand 
prolonged  confinement  to  bed  and  repeated 
operations. 

The  loop  of  cancerous  bowel  is  liberated  with 
attached  peritoneal  folds  and  mesentery.  The 
arms  of  the  loop,  wide  of  the  malignant  tissue, 
are  aligned  by  two  lateral  guy  sutures  on  each 
side  and  divided  by  cautery  between  Payr  or 
short  clamps.  Thus,  the  proximal  and  distal 
ends  of  the  colon,  or  ileum  and  colon,  are 
crushed  together  in  a single  clamp.  The  clamp 
is  turned  over  and  two  or  three  rows  of  sero- 
serous  sutures  are  introduced,  the  outer  row  be- 
ing of  36  alloy  wire  interruptedly  placed.  Then 
the  clamp  is  rotated  back  to  the  former  position 
and  a continuous  Cushing  suture  of  chromic  cat- 
gut is  inserted  anteriorly  over  the  clamp.  As 
the  clamp  is  partially  opened  and  withdrawn, 
this  suture  is  tightened,  which  inverts  and 
closes  the  anterior  edges  of  the  bowel  without 
leakage.  Corresponding  to  those  introduced  on 
the  posterior  side,  one  or  two  additional  anterior 
outer  rows  of  interrupted  seroserous  sutures  of 
36  alloy  steel  wire  are  inserted.  Care  should 
be  exercised  to  employ  for  the  anastomosis  only 
ends  of  the  bowel  that  are  viable,  to  have  the 
sutured  surfaces  denuded  of  fat  and  apposed 
carefully  so  as  to  be  gas  and  water  tight,  and 
to  establish  a complemental  appendicostomy  or 
enterostomy  well  proximal  to  the  anastomosis. 
A four-clamp  method  facilitates  the  removal  of 
the  ileum,  uterus,  or  other  organ  to  which  the 
cancerous  colon  has  attached.  Two  short  light 
clamps  without  handles  are  applied  on  each 
side  of  the  bowel  lateral  to  the  growth,  and  the 
colon  divided  by  cautery  between  each  pair  of 
clamps.  This  leaves  the  diseased  intestinal  seg- 
ment clamped  and  attached  to  the  uterus  or 
other  organ,  which  then  is  removed  or  resected. 
The  small  distal  and  proximal  clamps  on  the 
bowel  to  be  united  are  now  apposed  over  a single 
Payr  clamp  and  burned  off.  The  end-to-end 
aseptic  suture  is  then  completed  over  the  re- 
maining Payr  clamp,  as  previously  described. 

When  the  cancer  has  invaded  an  adjacent 
small  intestinal  loop,  it  is  usually  feasible  to  fold 
the  loop  together  and  then  apply  two  Payr  or 
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de  Martel  clamps  obliquely  across  the  base  of 
the  small  intestinal  loop  and  attached  folded 
omentum,  which  are  divided  by  cautery  between 
the  two  clamps.  Lines  of  sutures  are  then 
placed  below  and  above  the  clamp  which  also 
include  the  fold  of  omentum.  The  clamp  is 
removed  as  the  upper  row  of  seroserous  sutures 
is  tightened.  This  is  a simple  rapid  method  for 
anastomosis  and  leaves  a large  stoma.  A simi- 
lar operation  may  be  used  when  a cancer  of  the 
transverse  colon  has  invaded  the  stomach.  Again, 
adhesions  or  other  conditions  may  render  a com- 
bined eight-clamp  double  resection  desirable. 
Here  the  small  and  the  large  intestine  are  re- 
sected, each  with  four  clamps,  as  described. 

Of  414  radical  operations  for  cancer  of  the 
colon,  the  mortality  rate  was  6.6  per  cent  for 
212  cases  of  abdominoperineal  proctosigmoi- 
dectomy without  colostomy  and  4 per  cent  for 
perineal  proctectomy. 

Despite  advanced  and  often  complicated  types 
of  malignancy,  93  per  cent  of  the  patients  ap- 
plying for  relief  had  a radical  removal  of  the 
cancerous  colon,  at  times  with  resection  or  re- 
moval of  the  uterus,  uterine  appendages,  pros- 
tate, vagina,  small  intestine,  spleen,  ureter,  gall- 
bladder, or  stomach. 

Of  144  patients  traced  after  operation,  81 
per  cent  were  living  from  one  to  five  years,  38 
per  cent  from  five  to  ten  years,  and  19  per  cent 
ten  or  more  years  after  operation. 

Palliative  Colostomy. — While  it  is  our  opin- 
ion that  there  is  no  necessity  for  a permanent 
colostomy  when  the  disease  can  be  extirpated  by 
operation,  it  also  is  our  belief  that  colostomy 
should  be  performed  less  often  than  at  present 
when  the  cancer  is  ineradicable.  If  metastases 
to  the  liver  are  small  or  limited  in  extent  and 
the  patient  is  in  fair  condition,  a resection  of 
the  primary  growth  without  colostomy  is  usually 
justified.  Following  removal  of  the  primary 
process  and  necrotic  tissue,  the  health  of  the 
patient  improves,  abnormal  discharge  and  loss 
of  blood  cease,  and  much  mental  relief  is  ex- 


perienced. A number  of  our  patients  have  lived 
from  one  to  seven  years  after  such  an  operation, 
the  progress  of  the  growths  in  the  liver  being 
painless  and  at  times  slow. 

The  cancer  may  be  ineradicable,  yet  the  dis- 
eased bowel  may  be  resectable,  with  a life  ex- 
pectancy of  one  or  more  years.  Such  a patient 
will  be  happier  and  more  comfortable  if  re- 
section and  end-to-end  or  an  end-to-perineum 
anastomosis  is  made.  The  toxic  absorption  and 
the  offensive  discharge  from  the  necrotic  malig- 
nant ulcer  are  eliminated  and  the  patient  often 
is  able  to  resume  his  work  and  live  from  one  to 
several  years  in  relative  comfort.  For  several 
such  patients  explored,  considered  inoperable, 
and  then  left  with  a colostomy,  we  have  re- 
operated, removed  the  diseased  segment,  re- 
established intestinal  continuity,  and  eliminated 
the  colostomy.  A similar  type  of  operation  has 
been  performed  where  the  colostomy  had  been 
done  for  lymphopathia  of  the  rectum,  for  con- 
genital absence  of  the  rectum,  and  for  ulcerative 
colitis. 

The  patient  may  be  in  fair  condition,  but  ex- 
tirpation of  the  diseased  portion  of  bowel  may 
not  be  feasible.  Colostomy  is  considered  for 
fear  a later  obstruction  may  develop.  By  a 
regulated,  low-residue  diet  with  measures  to 
maintain  a fluidity  of  the  contents  of  the  colon, 
it  often  is  possible  to  carry  the  patient  to  the 
terminal  stage  of  the  disease  with  greater  com- 
fort to  himself  and  much  less  burden  to  his 
friends  than  had  a colostomy  been  done. 

If  the  patient  is  in  poor  condition  with  ad- 
vanced disease,  his  condition  is  disturbing,  but 
a colostomy  will  render  him  obnoxious  to  him- 
self and  to  his  friends.  He  then,  from  the  col- 
ostomy, becomes  such  a burden  that  those  at 
home  insist  that  he  remain  in  the  hospital  until 
he  dies.  We  feel  that  the  last  days  of  such  a 
patient  should  not  be  darkened  by  a colostomy. 
His  diet  should  largely  be  free  from  residue,  he 
should  have  the  comfort  of  adequate  sedation, 
and  in  his  last  days  have  no  additional  bar  to 
the  companionship  of  his  family. 


ACQUIRED  DEAFNESS 

A rough  hearing  test  should  be  made  on  every 
child  after  a childhood  fever.  See  page  1157. 
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Deformities  of  the  Duodenum  Other  Than  Those 

Due  to  Ulcer 


JOHN  T.  FARRELL,  JR.,  M.D. 
Philadelphia,  Pa. 


WHILE  the  most  important  and  most  fre- 
quently encountered  deformity  of  the  duo- 
denum is  that  of  the  first  portion  due  to  ulcer, 
nevertheless,  other  deformities  do  occur  and  are 
associated  sometimes  with  pathognomonic  char- 
acteristics. Among  them  are  diverticulum,  duo- 
denal redundancy,  duodenitis,  adhesions,  foreign 
body,  polyp,  new  growth,  and  extraduodenal 
pressure  from  the  gallbladder  or  from  pancreatic 
or  intestinal  tumors. 

The  first  portion  of  the  normal  duodenum  is 
smooth  because  it  has  no  valvulae  conniventes ; 
it  is  known  as  the  cap  and  is  conical  in  shape. 
The  second,  third,  and  fourth  portions  are  radio- 
logically  feathery  due  to  the  valvulae  conniventes 
which  are  particularly  marked  in  the  distal  por- 
tions. The  position  and  shape  of  the  duodenum 
are  determined  by  the  habitus  of  the  individual, 
but  in  general  its  four  portions  almost  form  a 
circle  beginning  at  the  pylorus  and  ending  at  the 
duodenojejunal  junction.  Normally,  rhythmic 
contraction  takes  place  only  in  the  first  portion ; 
when  the  mixture  passes  from  it,  it  flows  through 
the  distal  portions  without  pronounced  peristaltic 
contraction. 

Duodenal  deformities  consist  of  alterations  of 
normal  contour  and  are  usually  associated  with 
alterations  of  normal  motility.  Frequently,  the 
deformities  are  associated  with  displacement  and 
distortion. 

Diverticulum  of  the  duodenum  is  usually 
asymptomatic  and  found,  incidentally,  during 
routine  examination.  The  diverticulum  is  usual- 
ly single  and  arises  from  the  second  or  descend- 
ing limb  on  its  medial  or  pancreatic  side.  Double 
( Fig.  1 ) or  even  multiple  diverticula  do  occur 
and  sometimes  the  condition  is  associated  with 
diverticulum  formation  in  the  jejunum  or  with 
diverticulosis  of  the  colon.  Single  diverticula 
vary  in  size  from  a few  millimeters  to  two  or 
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three  centimeters.  While  they  are  ordinarily 
asymptomatic,  they  are,  as  Kirklin  points  out,  at 
times  the  cause  of  indigestion ; abdominal  dis- 
comfort and  gas  are  the  common  complaints. 
Sometimes  a diverticulum  undergoes  ulceration 
and  tenderness  and  symptoms  associated  with 
ulcer  occur.  The  deformity  of  duodenal  diver- 
ticulum is  radiologically  similar  to  that  found 
with  diverticulum  in  other  locations,  namely,  a 
smooth,  localized  pouch  extending  outward  from 
the  normal  lumen  of  the  duodenal  column  in 
which  the  contrast  medium  is  retained  for  a 
variable  time  after  the  main  stream  has  passed. 
The  size  of  the  pouch  determines  the  size  of  the 
opaque  shadow.  Unlike  esophageal  and  gastric 
diverticula,  the  diverticulum  of  the  duodenum 
does  not  present  a fluid  level ; this  is  probably 
due  to  the  small  size  of  the  stoma  and  the  nature 
of  the  surrounding  structures.  Retention  is 
usually  shorter  than  in  esophageal  and  gastric 
diverticula  and  much  shorter  than  in  diverticula 
of  the  colon.  They  usually  empty  rapidly,  al- 
though occasionally  they  are  found  to  be  full  at 
the  six  and  twenty-four  hour  observations.  When 
ulceration  occurs,  it  may  be  difficult  to  differ- 
entiate the  condition  from  duodenal  ulcer 


Fig.  1.  Double  diverticulum  of  the  duodenum.  C.  B.,  male, 
52.  Recurrent  attacks  of  prostrating  abdominal  pain.  Divertic- 
ulum arising  from  medial  portion  of  descending  limb  had  no 
relation  to  symptoms. 
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Fig.  2.  Diverticulum  with  ulcer.  E.  V.  G.f  female,  47. 
Recurrent  pain  in  the  right  upper  quadrant  with  indigestion  of 
many  years.  At  operation,  benign  diverticulum  found  arising 
from  proximal  end  of  second  portion  with  large  ulcer  of  the 
first  portion. 

(Fig.  2)  ; retention  of  some  of  the  material  after 
the  main  stream  has  passed  is  probably  the  most 
important  differentiating  point,  for  it  is  rare  for 
the  opaque  material  to  be  retained  in  the  niche  of 
an  ulcer  while  it  may  remain  in  the  diverticulum 
for  some  time. 

Congenital  redundancy  of  the  duodenum  (Fig. 
3)  occurs  in  the  asthenic  and  sometimes  is  as- 
sociated with  indefinite  digestive  symptoms — 
belching,  gaseous  distention,  mild  nausea,  and 
discomfort.  It  is  often  difficult  to  decide  whether 
the  symptoms  are  due  to  redundancy  or  to  the 
general  condition  of  the  patient.  Feldman  in  his 
series  of  cases  found  typical  or  atypical  ulcera- 
tion in  practically  every  case.  Lengthening 
occurs  most  frequently  in  the  second  portion  and 
the  shape  assumed  by  the  redundant  loop  de- 


Fig.  3.  Congenital  redundancy  of  the  second  portion.  W. 
J.  L.,  male  69.  Weakness,  loss  of  weight,  itching.  The  second 
portion  of  the  duodenum  is  loose  and  sags,  and  “puddling”  is 
evident  in  the  dependent  parts;  this  was  more  pronounced  in 
the  erect  posture. 


pends  upon  its  length  and  its  point  of  suspen- 
sion. Usually,  in  the  erect  position,  in  which  it 
is  best  seen,  it  hangs  as  a semicircular  loop  just 
distal  to  the  cap.  Because  it  occurs  in  asthenic 
individuals,  the  redundant  duodenum  has  a large 
cap  of  large  caliber.  In  the  erect  posture  pud- 
dling takes  place  in  the  loop,  although  general  de- 
lay is  not  a pronounced  feature.  When  very 
long,  the  suspended  loop  may  displace  the  other 
portions  of  the  structures  by  pressing  upon  them 
or  dragging  them  downward. 

Duodenitis  as  an  entity  separate  from  duo- 
denal ulcer  has  long  been  known.  Symptomati- 
cally, duodenitis  and  duodenal  ulcer  are  often 
similar,  although  Kirklin  says  that  the  pain  of 
duodenitis  is  not  as  localized  as  that  of  ulcer, 
but  more  diffuse  and  spread  over  a wider  area. 
Vomiting  sometimes  occurs  with  duodenitis,  rare- 
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Fig.  4.  Adhesions  deforming  the  duodenum.  G.  C.,  male,  63. 
Loss  of  weight,  anorexia.  The  duodenum  is  dilated  and  filled 
throughout  its  entire  length.  The  normal  feathering  due  to  the 
valvulae  conniventes  has  been,  in  a large  measure,  smoothed  out. 

ly  with  nonobstructive  ulcer.  The  changing  ir- 
regularity of  the  cap  is  the  prominent  radiologic 
feature;  the  cap  never  fills  normally,  yet  the  de- 
formity changes  constantly,  due  to  spastic  phe- 
nomena secondary  to  irritation.  Niches  and 
craters  are  not  seen.  Unlike  ulcer,  in  which  in 
25  per  cent  of  the  cases  there  is  an  associated 
gastric  delay,  in  duodenitis  gastric  emptying  is 
accelerated.  With  the  formation  of  adhesions  to 
neighboring  organs,  the  duodenum  may  be  dis- 
placed. 

Inflammatory  adhesions  due  to  a number  of 
causes — gallbladder  disease,  duodenal  ulcer,  and 
sometimes  changes  occurring  postoperatively — 
alter  the  normal  contour  of  the  duodenum  and 
its  motility.  The  duodenum  may  be  displaced  to 
the  right,  its  second  portion  instead  of  being 
vertical  becomes  horizontal,  and  because  of  the 
obstruction,  the  portions  distal  to  the  cap  dilate 
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and  become  smooth,  the  normal  feathering  due 
to  the  valvulae  conniventes  being  ironed  out 
(Fig.  4).  Normally,  the  duodenum  is  not  visual- 
ized in  its  entirety  ; when  visualization  of  all  por- 
tions occurs  at  one  time,  it  is  evidence  of  ob- 
struction. 

Foreign  bodies  in  the  duodenum  do  not  deform 
it  in  the  way  that  a bolus  of  food  lodged  in  the 
esophagus  alters  the  outline  of  that  structure. 
Disk  and  spherical  foreign  bodies  passing 
through  the  pylorus  have  no  difficulty  in  passing 
through  the  duodenum,  (but  long  foreign  bodies, 
such  as  needles,  hairpins,  and  open  safety  pins, 
sometimes  become  lodged  at  the  junction  of  the 
second  and  third  portions  and  are  unable  to 
swing  into  the  distal  portions.  In  these  instances 
the  opaque  stream  coincides  with  the  foreign 
body.  There  is  always  a danger  of  perforation 
and  their  localization  is  therefore  important. 

New  growths  of  the  duodenum  are  rare. 
Adenoma,  fibromyoma,  fibro-adenoma,  lymph- 
angioma, myoma,  hemangioma,  and  carcinoma 
have  been  reported.  The  benign  tumors  are 
characterized  by  a circumscribed  filling  defect, 
usually  appearing  as  a translucent  area  in  the 
cap.  Polyps  present  a similar  appearance,  and 
they  may  be  sessile ; they  are  prone  to  undergo 
malignant  change.  Golden  has  pointed  out  that 
in  four  cases  of  duodenal  polyps  there  was  no 
six-hour  gastric  retention,  but  Pendergrass  noted 
gastric  retention  in  prolapsing  gastric  polyps.  Re- 
ported cases  are  so  few  that  this  can  hardly  be 
looked  upon  as  a positive  differentiating  point, 
but  as  Golden  observes,  it  should  be  borne  in 
mind  and  may  be  of  value.  Carcinomas  may  de- 


Fig.  5.  Pressure  from  carcinoma  of  the  colon  indenting  the 
duodenum.  P.  M.,  male  51.  Anemia,  loss  of  weight,  weak- 
ness, anorexia.  The  deformity  is  similar  to  the  “inverted  3” 
deformity  found  by  Feldman  in  cancer  of  the  pancreas.  There 
was  marked  obstruction  and  twenty-four  hour  gastric  retention. 


velop  in  any  portion ; they  are  generally  not 
recognized  until  they  produce  obstruction,  in 
which  event  there  is  delay  in  the  proximal  por- 
tion of  the  duodenum  and  gastric  retention. 

Deformity  of  the  duodenum  due  to  extraduo- 
denal  pressure  occurs  particularly  in  pressure 
from  the  gallbladder,  pancreatic  tumors,  and 
tumors  of  other  adjacent  structures,  notably  the 
colon.  Cholecystography  has  taught  us  that  a 
smooth  concave  filling  defect  of  the  lateral  portion 
of  the  duodenal  cap  is  not  always  due  to  pressure 
from  the  gallbladder  ; however,  in  some  instances 
a thickened  gallbladder  containing  calculi  may 
press  upon  the  cap  and  deform  it  in  this  fashion. 
Tumors  of  the  head  of  the  pancreas  distort  and 
displace  the  duodenum.  In  some  instances,  there 
occurs  with  these  tumors  a widening  of  the 
normal  duodenal  curve.  In  the  hypersthenic,  it 
is  oftentimes  difficult  to  determine  whether  the 
widening  is  normal  or  due  to  a new  growth. 
Feldman  has  recently  described  a filling  defect 
of  the  medial  border  of  the  descending  limb  of 
the  duodenum  which  he  likens  to  an  ‘‘inverted 
3”  associated  with  tumors  of  the  pancreas.  In 
addition  to  the  smooth,  concave  depressions, 
there  is  also  displacement  of  the  duodenum  and 
delay  in  the  passage  of  the  opaque  meal.  A sim- 
ilar filling  defect  has  been  noted  in  cancer  of  the 
colon  associated  with  metastasis  to  the  liver 
(Fig.  5)  ; in  this  instance  there  was  marked  de- 
lay iii  the  passage  of  the  mixture  through  the 
duodenum  and  a twenty-four-hour  gastric  reten- 
tion. 

Summary 

1.  Deformities  of  the  duodenum  other  than 
those  of  ulcer  of  the  first  portion  are  due  to  a 
number  of  clinically  important  causes.  These 
causes  may  be  congenital  or  acquired,  intrinsic 
or  extrinsic,  inflammatory  or  noninflammatory. 

2.  Congenital  veils,  diverticula,  and  redun- 
dancy are  due  to  prenatal  causes. 

3.  Acquired  inflammatory  deformities  may  ac- 
company gallbladder  disease,  duodenal  ulcer,  and 
operative  changes.  They  also  occur  intrinsically 
with  duodenitis,  polyps  and  new  growth. 

4.  The  important  extrinsic  deforming  force  is 
pressure  from  the  gallbladder  or  from  tumors  of 
the  pancreas  or  intestines. 

ABSTRACT  OF  DISCUSSION 

Forrest  L.  Schumacher  (Pittsburgh)  : In  present- 
ing this  group  of  very  interesting  cases,  the  speaker 
has  proceeded  so  logically  and  followed  such  an  ortho- 
dox procedure  that  there  is  little  to  debate.  Since  we 
are  discussing  the  duodenum,  I should  like  to  speak  of 
two  conditions  that  have  been  unusually  interesting  to 
me.  These  cases  are  more  often  seen  in  office  practice 
than  institutional.  They  do  not  have  “a  typical  his- 
tory.” The  complaints  are  invariably  out  of  propor- 
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tion  to  the  clinical  findings.  The  patients  are  never 
incapacitated  nor  is  their  life  endangered. 

The  first  has  to  do  with  alteration  of  contour  of 
the  pyloric  portion  of  the  stomach  and/or  the  duodenum 
or  both.  When  the  bud  in  the  embryo  pushes  out  from 
the  intestinal  tract  to  form  the  biliary  tract,  it  carries 
with  it  both  anteriorly  and  posteriorly  a layer  of 
peritoneum  which  we  know  as  the  gastrohepatic  liga- 
ment. It  is  this  anterior  layer  of  the  mesogastrium 
that  is  responsible  for  the  so-called  veils — in  the  right 
hypochondrium — so  well  described  by  Harris  in  1914 
and  sometimes  spoken  of  as  Harris’  membrane.  Cole 
and  his  associates  studied  these  deformities  from  a 
roentgen  standpoint  and  reported  their  findings  soon 
after  Harris’  original  communication.  It  is  my  opinion 
that  these  veils  or  folds  are  a distinct  clinical  entity 
and  as  such  they  are  the  cause  of  symptoms  and  at 
times  considerable  discomfort.  It  is  incumbent  on  us 
as  roentgenologists  to  differentiate  between  them  and 
ulcer  or  cholecystitis. 

The  second  condition  has  to  do  with  alteration  of 
motility.  It  also  occurs  in  that  type  of  patient  whose 
gastric  symptoms  are  vague  and  indefinite ; but  in 
contradistinction  to  the  well-nourished,  slightly  obese 
type  that  are  prone  to  have  veils  or  adhesions,  it  is 
more  often  found  in  the  asthenic  or  hyperasthenic  type, 
with  symptoms  more  prominent  at  the  end  of  the  day 
or  at  least  more  pronounced  than  at  any  other  time. 
Absent  in  the  morning,  the  symptoms  usually  begin 
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some  time  after  the  morning  meal  and  increase  toward 
the  end  of  the  day.  The  stomach  is  of  the  atonic 
variety  with  slow,  indifferent  peristalsis.  The  lumen 
of  the  valve  is  normal,  the  cap  fills  out  smoothly  and 
the  barium  passes  freely  downward  to  a point  at  about 
the  junction  of  the  descending  and  transverse  portions 
where  it  suddenly  stops,  the  bowel  distends  and  then 
almost  immediately  the  contents  are  regurgitated  into 
the  cap  and  stomach.  This  phenomenon  is  repeated 
rhythmically  for  a varying  length  of  time  and  then 
suddenly  the  column  traverses  the  distal  duodenum 
and  proceeds  in  a normal  manner  through  the  bowel. 
According  to  Reiley,  this  is  a viscero-visceral  reflex 
from  the  renal  plexus  through  the  sympathetics  to  the 
gastric  plexus  and  is  caused  by  pathologic  lesions  in 
the  urinary  tract.  It  does  not  necessarily  mean  that 
the  renal  lesion  is  on  the  same  side. 

This  short  segment  (duodenum)  is  a fertile  field  for 
disease.  Recently,  we  encountered  in  two  patients  un- 
usually large  diverticula  which,  because  of  their  size 
and  location,  produced  so  much  discomfort  that  surgery 
was  indicated.  Another  young  woman  (28  years  old) 
presented  an  obstruction  just  distal  to  the  cap  that  was 
due  to  carcinoma  of  the  pancreas,  while  a fourth 
patient  (34  years  old)  had  what  seemed  to  be  the 
typical  displacement  of  the  stomach  and  duodenum 
that  is  seen  in  pancreatic  cysts,  but  at  operation  was 
found  to  have  a large  carcinoma  on  the  left  lobe  of 
the  liver. 


WOMEN  PHYSICIANS 

On  April  16  the  President  signed  a bill  en- 
abling the  commissioning  of  women  in  the 
Army  Medical  Corps  for  duty  as  physicians. 
No  similar  authority  exists  with  regard  to  den- 
tists or  veterinarians.  The  procedure  outlined 
for  the  processing  of  male  physicians  will  apply 
to  the  processing  of  female  physicians.  No 
woman  physician  will  be  processed  until  the 
district  office  has  received  her  availability  clear- 
ance form  from  the  state  Procurement  and  As- 
signment physician  chairman.  Women  physi- 
cians processed  and  appointed  will  count  against, 
and  are  not  in  addition  to,  the  total  figure  for 
physicians  in  the  Surgeon  General's  1943  pro- 
gram. 

* * * 

Maj.  Margaret  D.  Craighill,  former  dean 
(1939-42)  of  the  Woman’s  Medical  College  of 
Pennsylvania,  is  the  first  woman  physician  to 
lie  commissioned  directly  in  the  Army  under 
recently  enacted  legislation. 

Dr.  Craighill’s  father  and  grandfather,  Col. 
William  E.  Craighill  and  Gen.  William  P.  Craig- 
hill, respectively,  were  West  Point  graduates. 
Dr.  Margaret  Craighill  was  born  in  Southport, 
N.  C.,  and  grew  up  in  Mobile,  Ala.,  and  in  Port- 
land, Maine.  She  received  an  A.B.  degree  from 
Wisconsin  University  in  1920,  an  M.S.  in  1921, 


and  her  M.D.  degree  from  Johns  Hopkins  Uni- 
versity in  1924.  The  next  year  she  interned 
there  in  gynecology  and  surgery.  She  was  as- 
sistant in  pathology  at  Yale  University  Medical 
School  from  1925  to  1926,  and  assistant  resi- 
dent in  gynecology  at  Johns  Hopkins  from  1926 
to  1928.  Dr.  Craighill  is  a specialist  certified  by 
the  American  Board  of  Obstetrics  and  Gyne- 
cology. 


THE  ORIGIN  OF  THE  CADUCEUS 

From  as  far  back  as  Greek  antiquity,  and 
even  in  Biblical  times,  the  snake  has  been  used 
as  a symbol  of  medicine  and  health.  Presum- 
ably it  was  because  the  principle  of  life  was 
represented  by  the  serpent  with  its  ability  pe- 
riodically to  cast  off  its  skin  and  apparently  re- 
new its  youth.  Accordingly,  tamed  snakes  were 
used  in  the  temples  of  Aesculapius  for  their 
psychic  effect  and  also  to  lick  the  wounds  of  the 
patients.  Aesculapius,  the  Grecian  god  of  medi- 
cine, is  always  represented  as  carrying  a heavy, 
rough  staff  with  a single  serpent  entwined 
around  it — the  staff  for  walking  and  the  serpent 
as  a symbol  of  medical  knowledge  or  healing 
powers. — Exchange. 
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IN  1924  Keim,  after  a study  of  several  cases 
of  leukemia,  granuloma  fungoides,  lympho- 
sarcoma, and  Hodgkin’s  disease,  suggested  the 
grouping  of  these  disorders  under  one  head, 
“lymphoblastoma,”  concluding  that  these  dis- 
eases are  genetically  related  from  a pathologic 
viewpoint.  Some  argued  that  it  was  wrong  to 
throw  all  these  diseases  into  one  group  and  thus 
nullify  the  years  of  study  spent  in  the  differen- 
tiation of  these  entities.  The  majority  of  the 
meager  references  published  on  these  conditions 
in  the  past  several  years  indicate  a preference 
for  the  grouping  as  lymphoblastomas ; and  an 
occasional  reference  is  even  made  to  the  clin- 
ical mutation  or  transitional  forms  of  mycosis 
fungoides  and  Hodgkin’s  disease,  or  mycosis 
fungoides  and  lymphosarcoma  in  the  same  pa- 
tient. Certain  accepted  facts  stand  out  regard- 
ing this  group  of  diseases,  namely : 

1.  The  lymphoblastomas  are  tumors  involv- 
ing the  hemopoietic,  lymphoid,  and  reticular 
systems. 

2.  This  group  is  usually  spoken  of  as  the 
white  blood  dyscrasias. 

3.  The  cause  of  the  various  members  of  the 
lymphoblastoma  group  is  that  of  malignant 
growths  in  general  and  is  unknown. 

4.  It  remains  for  those  who  defend  the  theory 
of  infectious  etiology  to  demonstrate  transmis- 
sion of  an  infectious  agent. 

5.  This  group  of  diseases  is  still  rather  con- 
fusing. 

6.  The  clinical  picture  of  leukemia  and  my- 
cosis fungoides  together  with  blood  studies  will 
usually  yield  a diagnosis. 

7.  The  diagnosis  of  Hodgkin’s  disease  and 
lymphosarcoma  can  seldom  if  ever  be  made 
without  a gland  biopsy,  and  even  then  it  may 
be  difficult  to  differentiate  them. 

8.  The  diseases  are  much  more  common  than 
formerly  thought  to  be. 

During  the  past  few  years  we  have  encoun- 
tered Hodgkin’s  disease  at  the  Mercy  Hospital 


Read  before  the  Section  on  Dermatology  of  The  Medical 
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with  an  apparent  increasing  frequency.  Many 
of  these  cases  had  been  incorrectly  diagnosed 
or  more  often  were  undiagnosed.  With  the 
idea  that  the  addition  of  any  further  data  might 
add  something  to  clarify  this  problem  and  in- 
crease the  index  of  suspicion  for  Hodgkin’s 
disease,  we  submit  our  findings  in  37  cases  as 
seen  at  the  Mercy  Hospital  during  the  past  four 
years. 

In  approximately  40,000  new  admissions  to 
the  hospital  during  this  time,  37  cases  of  Hodg- 
kin’s disease  were  definitely  diagnosed,  a little 
less  than  one  case  per  thousand.  Various 
nationalities  were  represented,  but  nationality 
did  not  appear  to  be  of  particular  significance. 
Ten  of  the  cases  were  females  and  27  were 
males.  It  is  commonly  considered  that  Hodg- 
kin’s disease  affects  children  and  young  adults 
and  that  the  disease  is  most  common  between 
the  ages  of  twenty  and  forty.  This  age  inci- 
dence did  not  hold  true  in  our  series.  The 
youngest  patient  was  17  years  and  the  oldest 
75  years  of  age.  The  incidence  of  patients  in 
age  groups  was  as  follows : years  1 to  10,  none ; 
11  to  20,  three;  21  to  30,  three;  31  to  40,  four; 
41  to  50,  four;  51  to  60,  twelve;  61  to  70,  six; 
and  71  to  75,  four.  Data  of  especial  note  in 
our  cases  was  that  the  ages  of  18  patients  or 
about  50  per  cent  were  between  51  and  70  years. 
The  average  age  of  the  entire  series  was  45 
years. 

Cutaneous  Manifestations 

Hodgkin’s  disease  may  give  rise  to  two  types 
of  cutaneous  lesions:  (1)  true  Hodgkin’s 
tumors,  often  with  ulceration  and  usually  lo- 
cated above  or  near  gland  masses,  or  (2)  the 
so-called  “id”  reactions,  the  toxic  nonspecific 
eruptions.  Common  lesions  seen  in  this  con- 
nection are  general  pruritus,  which  is  possibly 
related  to  enlarged  biliary  nodes  although  jaun- 
dice is  seldom  seen.  Other  common  “id”  lesions 
consist  of  maculopapules,  urticaria,  bullae  and 
vesicles,  pigmentation,  dryness  and  hyperkera- 
tosis, and  alopecia.  Literature  statistics  usually 
show  skin  lesions  occurring  in  about  25  per 
cent  of  cases  of  Hodgkin’s  disease  and  in  5 to 
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12  per  cent  the  skin  changes  occur  first.  In  our 
series,  6 cases,  or  approximately  20  per  cent, 
presented  cutaneous  lesions  with  types  of  erup- 
tions as  follows:  true  Hodgkin’s  tumors,  none; 
maculopapular  lesions,  5 ; pruritus,  5 ; dry  scaly 
hyperkeratosis,  3 ; urticaria,  3;  pigmentation,  3 ; 
and  alopecia,  1.  Of  special  interest  in  these  6 
cases  was  one  with  severe  urticaria  which  dis- 
appeared following  roentgen-ray  treatments  to 
a mass  of  inguinal  glands,  only  to  recur  six 
months  later  at  which  time  new  nodes  were  pal- 
pable. Following  subsequent  roentgen-ray  ex- 
posures, the  urticaria  again  disappeared.  An- 
other patient  with  complete  alopecia  and  a flex- 
ural dermatitis  had  passed  through  a well-known 
diagnostic  clinic  and  had  been  treated  by  a com- 
petent dermatologist  without  a correct  diagnosis 
or  improvement.  A single  small  discrete  right 
supraclavicular  node  was  biopsied  and  following 
roentgen-ray  treatments  there  was  prompt  re- 
growth of  hair  and  complete  disappearance  of 
skin  lesions.  A third  case  with  intense  ichthy- 
otic  skin,  ascites,  and  edema,  suspected  of  ab- 
dominal malignancy,  responded  promptly  to 
roentgen-ray  treatments  to  the  inguinal  and 
abdominal  glands.  All  cases  were  diagnosed  by 
biopsy;  however,  in  most  cases  the  association 
of  skin  lesions  and  glands  was  the  initial  clue 
as  to  the  nature  of  the  disease.  To  those  in  gen- 
eral medicine,  we  recommend  early  dermatologic 
consultation  in  any  patient  with  variable  skin 
lesions,  adenopathy,  and  other  associated  symp- 
toms and  signs  to  be  discussed  later. 

Objective  Symptoms,  “Glands” 

The  most  common  single  clinical  evidence  of 
Hodgkin’s  disease  is  the  enlargment  of  glands, 
which  usually  appears  first  in  t'he  neck  and  later 
and  less  often,  in  order  of  frequency,  in  the 
axillae,  mediastinum,  groin,  and  abdomen.  The 
characteristic  gland  is  of  soft  or  rubbery  con- 
sistency and  is  usually  discrete  until  it  attains 
“mass”  size,  when  the  individual  nodes  form 
irregular  masses.  Besides  superficial  aden- 
opathy, mediastinal  glandular  enlargment  is 
often  suspected  by  various  manifestations,  such 
as  the  obstruction  of  air  passages  or  large  ves- 
sels. Even  hydrothorax  or  infiltration  of  pul- 
monary parenchyma  may  result.  Omental, 
paravertebral,  and  retroperitoneal  glands  may 
manifest  themselves  as  abdominal  masses  or  by 
suspicious  symptoms  as  common  as  vague 
gastro-intestinal  disturbances,  constipation,  slight 
icterus,  or  ascites.  The  inguinal  nodes  may  fill 
Scarpa’s  triangle  and  even  extend  down  Hunter’s 
canal. 

In  our  series  34  to  37  cases  presented  evi- 


dence of  glandular  enlargement.  The  incidence 
of  various  types  of  glands  involved  was  as  fol- 
lows: cervical,  17  cases;  axillary,  10  cases; 
inguinal,  8 cases;  mediastinal,  7 cases;  retro- 
peritoneal, 13  cases;  and  epitrochlear,  1 case. 
There  were  2 patients  with  four  types  of  palpa- 
ble glands,  3 with  three  types,  11  with  two 
types,  and  18  with  only  one  type  of  gland  en- 
largement. These  data  would  suggest  that  gen- 
eral adenopathy  is  not  the  rule,  at  least  in  early 
cases.  Mistaken  diagnoses  were  not  uncommon 
in  this  series.  A single  example  is  that  of  a 
female  patient,  age  17,  who  was  sent  to  the  hos- 
pital by  a physician  for  removal  of  a substernal 
thyroid,  which  swelling  fortunately  prior  to 
such  operation  proved  to  be  a mass  of  cervical 
glands. 

Objective  Symptoms,  “Swelling” 

As  one  reviews  a series  of  patients  with 
Hodgkin’s  disease,  a notable  observation  is  that 
“swelling”  is  often  mentioned  as  the  first  chief 
complaint.  Swelling  usually  signifies  a mass, 
but  occasionally  may  mean  ascites  or  edema.  In 
our  series,  swelling  was  significant  in  29  cases 
distributed  as  follows : swollen  neck,  14  cases ; 
swollen  axillae,  5 cases ; swollen  groin,  4 cases, 
swollen  abdomen  (mass  or  ascites),  10  cases; 
swollen  legs  (edema)  4 cases.  As  in  adenopathy, 
swelling  or  masses  were  more  often  single  than 
multiple,  a single  swollen  region  occurring  in 
23  cases,  two  locations  in  4 cases,  and  three 
areas  in  2 cases  only. 

Subjective  Symptoms,  “Sensory” 

As  previously  stated,  so  numerous  and  varied 
are  the  complaints  comprising  the  clinical  pic- 
ture of  Hodgkin’s  disease  that  it  is  definitely  a 
problem  for  the  internist  and  surgeon  as  well 
as  the  dermatologist.  Of  these,  pain,  dyspnea, 
cough,  weakness,  and  fever  are  most  significant 
and  frequent. 

The  patient’s  only  complaint  may  be  pain  cen- 
tered in  the  gastro-intestinal  tract  and  simulating 
that  of  gastric  or  duodenal  ulcer.  In  the  absence 
of  superficial  glands,  even  the  surgeon  perform- 
ing an  exploratory  laparotomy  may  not  be  fully 
aware  of  the  pathologic  condition  until  a small 
omental  or  retroperitoneal  gland  is  examined  by 
the  pathologist.  Most  often  pain  is  that  of 
“mass”  pressure  either  in  the  mediastinum, 
neck,  axillae,  groin,  etc.  Dyspnea  is  usually 
associated  with  mediastinal  enlargement,  pul- 
monary infiltration,  or  in  terminal  extremis  with 
cardiac  failure.  Cough  and  dyspnea  usually  are 
associated  and  are  from  a common  etiology. 
Weakness  and  loss  of  strength  are  striking 
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symptoms  in  these  cases.  Often  a sudden 
marked  weakness,  even  without  loss  of  weight 
and  general  physical  tone,  is  the  first  symptom 
for  which  medical  aid  is  sought.  Fever  is  said 
to  occur  in  about  10  per  cent  of  cases  and  in 
some  cases  is  of  the  Pel-Ebstein  type.  Fever  is 
usually  thought  to  be  associated  with  the  in- 
vasion of  abdominal  nodes  and  often  disappears 
promptly  following  roentgen-ray  therapy. 

Analyzing  our  series  regarding  these  symp- 
toms, we  found  29  patients  with  one  or  more  of 
these  sensory  complaints,  with  pain  in  15  cases, 
weakness  in  15  cases,  dyspnea  in  7 cases,  cough 
in  8 cases,  and  fever  in  8 cases.  It  was  partic- 
ularly striking  to  note  from  our  records  how 
often  it  was  fever,  weakness,  dyspnea,  or  pain 
for  which  the  patient  first  sought  medical  aid. 
In  any  unusual  symptom  complex  of  this  type, 
one  should  check  carefully  for,  and  view  sus- 
piciously, any  slight  glandular  enlargement. 

Subjective  Symptoms,  “Clinical  Signs” 

Physical  findings  in  Hodgkin’s  disease  other 
than  glandular  enlargement  consist  chiefly  of 
secondary  manifestations  and  other  than  “a 
mass  in  the  abdomen”  are  not  significant. 
Occasionally  the  liver  extends  below  the  right 
costal  margin.  The  size  of  the  spleen  may  or 
may  not  be  increased  and,  if  so,  usually  only 
slightly  or  moderately.  A mass  in  the  abdomen 
is  common,  but  can  usually  be  recognized  as  a 
fixed  retroperitoneal  tumor.  Ascites  or  edema 
is  an  infrequent  or  late  finding.  Mediastinal 
mass,  hydrothorax,  or  pulmonary  infiltration  in 
conjunction  with  superficial  adenopathy  should 
elicit  a suspicion  of  Hodgkin’s  disease.  In  the 
37  cases  we  reviewed,  enlarged  liver  occurred  in 
3 cases,  enlarged  spleen  in  2 cases,  mass  in  the 
abdomen  in  12  cases,  ascites  in  6 cases,  and 
edema  of  the  legs  in  4 cases.  Roentgen  ray  of 
the  chest  was  done  in  28  cases,  and  a mediasti- 
nal mass  was  demonstrable  in  only  8 patients. 

History  Data 

It  is  generally  understood  that  Hodgkin’s 
disease  is  more  active  and  the  prognosis  worse, 
the  younger  the  patient.  The  average  life  ex- 
pectancy is  from  two  to  three  years  with  excep- 
tions of  even  ten  to  twenty  years.  A study  of 
the  duration  of  complaints  in  our  series  were  ex- 
tremes of  one  to  forty-eight  months.  The  aver- 
age of  symptom  duration  was  nine  months ; 
however,  more  significant  is  the  finding  that  24 
of  our  patients  presented  symptoms  or  signs 
of  less  than  nine  months’  duration. 


Laboratory  Findings 

Concerning  the  blood  in  Hodgkin’s  disease, 
the  hemoglobin  is  supposed  to  be  low,  but  in 
the  majority  of  cases  the  number  of  red  and 
white  cells  is  approximately  normal.  A minor- 
ity of  cases  exhibit  some  leukocytosis,  chiefly 
lymphocytic,  and  a marked  leukopenia  is  not  un- 
common. Eosinophilia  is  considered  typical  of 


the  disease.  Blood 

studies 

in  26  of 

our  37 

cases  are  listed  as  follows : 

High 

Loiv 

Average 

Hemoglobin  

85% 

55% 

69% 

Red  blood  cells  

6,600,000 

2,600,000 

4,025,000 

White  blood  cells  .... 

24,000 

4,000 

8,570 

Polymorphonuclears  . . 

91% 

60% 

72% 

Lymphocytes  

36% 

5% 

22% 

Monocytes  

16% 

0% 

4% 

Eosinophils  

3% 

0% 

2% 

These  findings  are  pretty  much  in  accord 
with  expected  blood  studies.  Progressive  ane- 
mia in  advanced  cases  was  constant.  Serology, 
basal  metabolism,  urinalysis,  and  blood  chem- 
istry findings  were  not  significant.  Although 
clinical  findings,  history,  and  symptoms  will 
often  lead  to  a provisional  diagnosis,  it  rests 
with  the  pathologist  to  solve  this  problem  finally. 

An  analysis  of  our  series  disclosed  the  fact 
that,  irrespective  of  the  picture,  a diagnosis  by 
biopsy  was  made  in  32  cases.  In  only  5 cases 
was  diagnosis  by  clinical  data  or  therapeutic 
test  with  roentgen  ray  considered  as  accepted 
proof  of  the  disease.  This  type  of  diagnosis 
may  be  necessary  in  mediastinal  or  retroperito- 
neal masses  in  the  absence  of  superficial  nodes  in 
which  exceptional  rapid  retrogression  after  ex- 
posure to  roentgen  ray  proves  an  almost  in- 
fallible means  of  removing  any  uncertainty  be- 
tween Hodgkin’s  disease  and  other  less  radio- 
sensitive masses.  Surgery  should  not  be  em- 
ployed except  for  biopsy,  as  removal  of  large 
masses  of  glands  is  often  followed  by  hyper- 
plastic enlargement  of  other  nodes.  Select  small 
nodes  for  pathologic  study. 

Summary 

We  submit  a critical  analysis  and  comparative 
study  of  37  cases  of  Hodgkin’s  disease  studied 
as  patients  at  the  Mercy  Hospital  during  the 
past  four  years. 

The  statistical  data  of  this  series  compares 
rather  uniformly  with  that  of  previously  re- 
ported series. 

The  study  of  our  cases  would  appear  to  sup- 
port further  the  classification  of  the  disease  as 
a malignant  neoplasm  with  no  definite  uniform- 
ity in  its  symptom  complex. 
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The  occurrence  of  20  per  cent  of  Hodgkin’s 
disease  with  skin  lesions  emphasizes  the  impor- 
tance of  dermatologic  opinion  in  suspicious  cases. 

The  numerous  and  varied  complaints  com- 
prising the  clinical  picture  of  Hodgkin’s  disease 
make  it  likewise  a special  problem  in  the  general 
practice  of  medicine  and  surgery. 

Adenopathy  is  the  most  common  single  clini- 
cal evidence  of  the  disease. 

Biopsy  is  the  final  proof  of  diagnosis. 

ABSTRACT  OF  DISCUSSION 

John  M.  Johnston  (Pittsburgh)  : My  remarks  on 
the  present  review  must  of  necessity  be  personal  since 
it  was  the  fact  that  three  of  the  last  four  patients  with 
Hodgkin’s  disease  seen  by  me  exhibited  extensive  skin 
manifestations  which  led  me  to  have  Dr.  Busman  see 
them  also,  and  later  led  to  the  analysis  of  the  cases 
just  presented  to  you. 

As  an  internist  it  was  surprising  and  informative  to 
me  to  learn  from  this  group  of  patients  and  from  the 
literature  that  20  to  25  per  cent  of  all  patients  with 
lymphoblastomas  show  at  some  time  in  the  course  of 
their  disease  dermal  lesions  of  the  various  types  de- 
scribed. The  fact  that  these  lesions  are  not  a true 
skin  infiltrate  of  the  specific  disease  does  not  detract, 
in  my  mind,  from  their  diagnostic  importance.  In  the 
future,  the  observation  of  bizarre  changes  in  the  skin 
shall  certainly  lead  me  to  a closer  inspection  of  the 
patient  for  possible  changes  in  the  superficial  lymph 
nodes  and  abdomen  and  to  radiographic  visualization  of 
the  mediastinal  area. 

Perhaps,  to  you  as  dermatologists,  this  has  been  gen- 
erally known,  but  if  it  has,  I believe  it  behooves  all  of 
us  to  call  it  to  the  attention  of  our  confreres  in  gen- 
eral medicine,  surgery  and  other  branches  of  practice. 
Lymphoblastoma,  in  my  opinion,  is  not  a rare  disease 
and  I am  convinced  that  in  many  patients  it  progresses 
under  a variety  of  diagnoses  for  a long  time  before  the 
true  nature  of  the  process  is  realized  and  appropriate 
measures  taken  to  ameliorate  the  patient’s  distress,  and 
possibly  at  times  prolong  his  useful  life  through  the 
proper  use  of  radiation  therapy. 

Harry  M.  Robinson  (Baltimore,  Md.)  : Of  the  sev- 
eral cases  of  Hodgkin’s  disease  in  which  I have  been 
consulted,  the  patient  I saw  last  week  is  probably  the 
most  interesting. 


This  patient  complained  only  , of  the  several  lesions 
on  his  forehead,  eyebrows,  and  cheeks  that  were  nodular 
and  sarcoid-like  in  appearance. 

Leprosy,  syphilis,  and  sarcoid  were  suspected,  but 
when  on  further  examination  a lymph  node  about  the 
size  of  a tennis  ball  was  noted  in  each  axilla  and 
slightly  smaller  ones  in  the  epitrochlear  and  inguina! 
regions,  leukemia  or  lymphoblastoma  were  also  con- 
sidered. 

Nasal  smears  for  acid-fast  bacilli,  serologic  tests  for 
syphilis,  and  blood  studies  for  leukemia  were  negative. 
A small  nodule  was  removed  for  biopsy  and  later  a 
lymph  node  was  excised.  The  skin  histopathologist  in 
Baltimore  stated  that  the  section  strongly  suggested 
Hodgkin’s  disease. 

If  this  patient’s  skin  lesions  are  manifestations  of 
Hodgkin’s  disease,  I must  admit  I have  never  seen  a 
case  like  it.  Most  of  those  I have  seen  have  presented 
a hide-like  skin,  usually  excoriated. 

Lawrence  G.  Beinhauer  (Pittsburgh):  It  has 

been  my  privilege  to  study  Hodgkin’s  disease,  but 
fewer  cases  in  number  than  reported  by  Dr.  Busman. 
From  the  standpoint  of  the  dermatologist,  we  see 
these  cases  displayed  before  our  dermatologic  and  clin- 
ical sections  with  various  diagnoses,  such  as  sebor- 
rheic dermatitis,  psoriasis,  eczema,  and  the  like.  All 
of  these  manifestations  fit  in  closely  with  this  group 
of  lymphoblastomas,  and  the  varied  clinical  cutaneous 
manifestations  in  a stated  case  should  make  the  ob- 
server conscious  of  this  group.  Withal  I still  believe 
that  the  experienced  clinician  can  make  a preliminary 
diagnosis  of  Hodgkin’s  disease  by  the  presence  of  cer- 
tain fixed  cutaneous  manifestations  of  this  disease. 
I believe,  as  the  speaker  stated,  that  the  only  absolute 
method  of  diagnosis  in  Hodgkin’s  disease  is  by  micro- 
scopic examination  of  the  excised  gland,  but  I do  feel 
that  the  response  of  the  cutaneous  lesions  to  roentgen- 
ray  therapy  should  aid  the  clinician  in  making  the 
correct  diagnosis. 

Walter  S.  Cornell  (Philadelphia)  : Has  the 

speaker  seen  any  cases  of  thymic  enlargement  with 
marked  myasthenia  which  would  simulate  swelling 
the  neck,  and  the  weakness  that  was  mentioned,  in  one 
combination? 

Dr.  Busman  (in  closing)  : In  the  pediatric  work 
at  our  hospital,  of  which  we  have  quite  a bit,  I don’t 
believe  I have  run  across  any  such  cases. 


ENLISTED  MAN’S  PAY,  U.  S.  ARMY 


Unlisted  Men  Monthly  Base  Pay 

First  grade  $138  (master  sergeant) 

Second  grade  114  (first  sergeant) 

Third  grade  96  (staff  sergeant) 

Fourth  grade  78  (sergeant) 

Fifth  grade  66  (corporal) 

Sixth  grade  54  (private  first  class) 

Seventh  grade  50  (private) 


All  of  the  above  amounts  are  in  addition  to  full 
maintenance.  Dependent  wife  receives  $50  per  month 
and  $12  per  month  for  each  dependent  child.  Of  these 
sums,  $28  is  deducted  from  the  enlisted  man’s  base  pay. 
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What  Can  Be  Done  for  the  Child  with  Beginning  Deafness? 


DOUGLAS  MACFARLAN,  M.D. 
Philadelphia,  Pa. 


FOR  some  years  past  the  “hard  of  hearing” 
layman  has  been  emphasizing  the  importance 
to  the  community,  and  to  the  individual,  of  good 
hearing,  and  conversely  has  stressed  the  eco- 
nomic loss  and  distress  caused  by  even  the  lesser 
degrees  of  deafness.  Moreover,  the  father  and 
mother  of  the  deafened  child  are  looking  to  the 
doctor  for  information  about  the  cause,  the  pre- 
vention, and  the  relief  of  deafness.  They  are 
particularly  interested  in  getting  at  deafness 
early.  What  can  the  doctor  tell  them?  Do 
most  doctors  have  a full  conception  of  the  prob- 
lem? To  freshen  the  mind  of  the  practitioner, 
as  well  as  the  parents  of  a deaf  child,  is  the  pur- 
pose of  this  tabloid  outline. 

Congenital  Deafness 

Certain  children  are  born  deaf.  Many  of 
these  cases  give  some  family  history  of  deaf- 
ness. Obviously,  intermarriage  of  the  deaf 
(without  sterilization)  is  undesirable.  Patho- 
logically speaking,  most  of  these  deaf  children 
have  some  lack  of  development  of  hearing,  al- 
though birth  injury  may  be  a cause. 

A family  history  of  deafness  is  not  invariably 
seen  in  congenital  deafness. 

Many  cases  have  a little  remains  of  hearing, 
that  is,  they  are  not  “stone  deaf.”  If  enough 
hearing  exists,  these  children  can  be  taught 
speech  and  language  through  amplified  sound. 
This  teaching  method  is  a welcome  addition  to 
lip-reading  instruction. 

Unfortunately,  the  very  young  deaf  child  can- 
not be  well  handled  in  the  schools  for  the  deaf, 
for  there  is  the  problem  of  nursery  care.  For 
this  reason,  the  schools  will  not  accept  them 
until  they  are  six.  In  the  meantime,  the  par- 
ents come  to  their  doctor  to  see  what  can  be 
done.  The  problem  is  one  of  teaching  language, 
and  of  avoiding  behavior  problems.  The  doc- 
tor should  refer  the  case  to  both  the  otologist 
and  to  the  experienced  educator.  (This  state 
is  fortunate  in  having  a special  adviser  in  this 
matter — Dr.  Harold  Westlake  of  the  State  De- 


Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania. 
Pittsburgh  Session,  Oct.  8,  1942. 


partment  of  Public  Instruction).  The  otologist 
should  determine  if  there  is  usable  hearing,  and 
if  so,  the  child  should  be  “bathed  in  sound”  as 
much  as  possible.  This  means  exposure  to  speech 
and  music  through  amplification.  Sound  con- 
sciousness is  sought,  and  attention  deafness  is 
combated. 

The  doctor  should  know  some  of  the  answers 
to  parents’  questions : 

“Should  teaching  by  lip  reading  go  hand  in 
hand  with  hearing?” 

“Of  course  it  should.  You  may  have  to  de- 
pend entirely  on  lip  reading  at  first.  But  if 
there  is  some  hearing,  never  fail  in  trying  to 
reach  it  and  arouse  it.” 

“How  about  making  signs  in  order  to  com- 
municate with  these  children?” 

“Well,  a certain  amount  is  natural,  and  helps, 
but  it  should  not  suppress  the  child’s  efforts  to 
use  lip  reading  and  hearing.” 

“Can  the  hearing  be  brought  back?” 

“Do  not  be  discouraged  if  hearing  cannot  be 
restored ; there  is  much  that  can  be  done." 

“Where  can  information  be  obtained  about 
the  handling  and  education  of  these  children  ? 

“Write  to  the  Volta  Bureau,  1537  Thirty- 
fifth  Street,  N.  W.,  Washington,  D.  C.,  for 
literature  for  the  mother  of  a little  deaf  child.” 
“Is  my  child,  who  cannot  speak,  mentally  de- 
ficient?” 

“This  is  a spoken  or  unspoken  question  that 
comes  to  the  minds  of  parents.  Unfortunately, 
altered  behavior  often  deceives  the  psychologist, 
the  doctor,  and  the  teacher  not  familiar  with 
these  cases.  A diagnosis  that  would  lead  to 
the  dumping  of  the  child  in  a home  for  the 
feeble-minded  should  not  be  made  until  this 
child  has  for  at  least  one  month  been  under  the 
observation  of  a trained  worker  with  the  deaf 
child.  Many  of  the  children  who  appear  sub- 
normal turn  out  to  be  not  only  normal  but  high- 
ly intelligent.  Intelligence  tests  cannot  be  made 
readily  on  deaf  children;  observation,  experi- 
ence, and  training  count  most.  ’ 

“What  shall  we  do  to  correct  behavior  prob- 
lems in  these  children  ?” 
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“Consult  an  experienced  worker  with  the 
(leaf,  or  a child  psychologist  with  a lot  of  com- 
mon sense.  And  do  not  be  surprised,  nor  hurt, 
if  he  says  something  about  your  own  attitudes, 
behavior,  and  management  of  the  child.” 

It  is  relatively  easy  for  the  doctor  to  spot 
deafness  as  the  cause  of  the  failure  of  the  young- 
child  to  learn  speech  and  language.  These  chil- 
dren are  known  as  “deaf  before  language,”  and 
they  do  not  learn  to  talk  because  they  do  not 
hear  speech.  It  is  a difficult  matter,  however, 
to  determine  if  there  is  any  usable  hearing.  First, 
the  child  has  to  be  trained  in  the  conditioned 
response  of  raising  the  hand  when  a very  loud 
sound  is  forced  into  the  ear  by  a telephone 
buzzer.  With  this  training  accomplished,  an 
accurate  hearing  curve  can  be  taken  by  an  otolo- 
gist with  a pitch  audiometer. 

Acquired  Deafness 

Acquired  deafness  accounts  for  the  greatest 
amount  of  deafness  that  appears  in  childhood. 
The  childhood  fevers  are  the  most  common 
cause,  producing  not  only  catarrhal  deafness 
when  the  middle  ear  becomes  infected  but  also 
causing  an  enormous  amount  of  nerve  deaf- 
ness, often  overlooked  when  the  child  has  shown 
no  immediate  ear  symptoms.  A rough  hearing 
test  should  be  made  on  every  child  after  a child- 
hood fever.  If  the  child  has  a chronically  dis- 
charging ear,  every  effort  should  be  made  to 
cure  it.  The  longer  the  ear  runs,  the  deafer  the 
child  will  become.  The  modern  attack  on  the 
discharging  ear  concerns  itself  with  middle  ear 
drainage  by  the  natural  route — the  eustachian 
tubes.  The  nasal  catarrh  should  be  cleared  up. 
thus  reducing  the  adenoid  reaction  and  the  tubal 
catarrh  and  obstruction.  Both  x-rays  and 
radium  are  gaining  favor  in  the  direct  treatment 
of  the  tube  mouths.  Ionization  of  the  ear  has 
given  some  remarkable  results  in  many  cases  of 
chronic  ear  trouble. 

The  nerve  deafness  from  meningitis  is  near- 
ly always  complete  and  incurable.  Here,  the 
important  thing  is  to  preserve  the  language  and 
speech  that  the  child  already  has.  Put  the  child 
as  soon  as  possible  under  a trained  teacher  for 
the  deaf. 

Do  not  be  deceived  by  the  child  reported  to 
you  as  hard  of  hearing,  when  this  child  seems 
to  hear  your  conversational  voice  perfectly  in 
the  office.  The  experience  has  been  that  screen- 
ing phonograph-audiometer  tests  in  schools  will 
detect  beginning  losses  which  the  old  whispered 
voice  test  will  not.  The  child  should  be  tested 
with  tuning  forks  and  the  pitch  audiometer. 

A reduction  of  fork-hearing  by  bone  conduc- 


tion will  suggest  nerve  deafness;  in  beginning 
catarrhal  deafness  the  bone  conduction  may  be 
normal  or  apparently  lengthened.  In  both  types 
of  deafness  the  hearing  by  air  will  be  reduced. 
A rough  test  of  some  value  is  the  placing  of  a 
vibrating  fork  on  the  brow  (Weber’s  test)  ; in 
catarrhal  deafness  the  child  hears  the  fork  best 
in  the  “bad”  ear,  while  in  nerve  deafness  the 
pitch  is  loudest  in  the  “good”  ear.  A good 
audiogram  gives  a much  more  accurate  and 
graphic  picture,  especially  when  bone  conduction 
is  tested  as  well  as  air  conduction. 

In  all  cases  in  which  nerve  deafness  appears, 
a Wassermann  test  should  be  taken.  If  the 
deafness  seems  progressive,  a search  for  focal 
infection  should  be  made. 

Otosclerosis  will  not  make  its  appearance  in 
children  of  school  age,  although  early  otoscler- 
otic  changes  have  been  found  at  autopsy.  Tbe 
diagnosis  of  this  condition  is  difficult,  even  in 
the  hands  of  experts. 

General  good  health  and  well-being  have  much 
to  do  with  the  progression  of  any  type  of  deaf- 
ness in  children.  So  it  is  most  important  that 
the  family  doctor,  the  pediatrician,  and  the  otol- 
ogist keep  this  in  mind.  A full  blood  count  and 
a general  physical  examination  are  often  advis- 
able. Diet,  exercise,  and  fresh  air,  the  vitamins, 
and  “tonics”  all  should  he  considered.  One 
thing  is  certain ; it  does  not  pay  for  either  the 
physician  or  his  patient  to  be  indifferent  to  be- 
ginning hearing  loss.  Deafness  marches  on.  So 
seldom  is  hearing  regained  when  once  lost  that 
every  effort  must  be  made  to  arrest  the  deaf- 
ness. Lip-reading  and  hearing  aids  are  great 
boons  to  established  deafness,  but  nothing  can 
take  the  place  of  natural  hearing. 

A few  “dont’s”  are  worth  while  repeating. 

Don’t  be  too  quick  to  pronounce  normal  hear- 
ing in  a child  who  has  been  screened  out  in 
the  school  test. 

Don’t  be  indifferent  to  small  amounts  of  hear- 
ing loss. 

Don’t  expect  a hard-of-hearing  child  to  do 
well  in  school. 

Don’t  fail  to  investigate  hearing  when  you 
meet  the  problem  child. 

Don’t  let  an  ear  keep  discharging  for  years, 
even  if  you  have  to  do  a mastoidectomy  to  stop 
it. 

Don’t  fail  to  appreciate  what  the  school  medi- 
cal examiner  is  doing  in  discovering  the  child 
with  incipient  deafness. 

Don’t  forget  to  test  the  hearing  of  every  child 
after  an  attack  of  mumps,  measles,  or  scarlet 
fever,  whether  the  ears  have  been  discharging 
or  not. 
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Don’t  be  too  ready  to  classify  a deaf  child  who 
appears  mentally  subnormal  as  mentally  de- 
ficient. 

Don’t  take  all  hope  away  from  the  parents; 
something  can  always  be  done  for  deafness. 

Don’t  let  either  yourself  or  the  parents  stop 
trying. 

Don’t  forget  that  there  are  persons  particular- 
ly familiar  with  all  the  aspects  of  childhood 
deafness.  Use  your  otologist  and  the  trained 
workers  with  the  deaf. 

Do  not  think  that  the  public  releases  us  from 
a large  responsibility  as  to  care  and  advice  in 
this  problem. 

Before  closing,  I know  that  you  will  be  in- 
terested in  the  work  done  this  year  by  your 
Committee  on  Deafness  Prevention  and 
Amelioration.  Dr.  Walter  D.  Chase,  of  Beth- 
lehem, one  of  the  active  members  of  this  group, 
undertook  the  problem  of  not  only  discovering 
deafened  children  in  the  schools  but  of  seeing- 
that  these  children  get  adequate  medical  care. 
A great  deal  of  thought  was  given  to  arranging 
the  mechanics  of  the  experiment.  There  were 
devised  three  report  forms — -one  for  the  parents, 
one  for  the  family  doctor,  and  one  for  the  otolo- 
gist, before  whom  the  child  should  ultimately 
appear. 

Of  the  9595  children  in  the  city,  9201  were 
examined  by  the  school  medical  examiners ; 2.82 
per  cent  were  found  to  have  defective  hearing; 
20  per  cent  of  these  were  referred  by  the  fam- 
ily doctor  to  otologists ; 24  per  cent  were  ex- 
amined by  otologists  (at  least  4 per  cent  must 
have  consulted  the  otologist  of  their  own  ac- 
cord) ; and  37  per  cent  were  under  treatment. 

This  whole  program  was  a sizable  undertak- 
ing, the  nature  of  which  can  be  appreciated  only 
by  those  doing  this  work.  Credit  is  due  to  Dr. 
Chase,  Dr.  Frank  Biro,  and  the  group  of  med- 
ical examiners  and  school  nurses  who,  month 
in  and  month  out,  carried  out  the  plan.  The 
results  of  getting  the  cases  under  care  are  more 
favorable  than  was  expected,  which  speaks  not 
only  for  the  full  co-operation  of  the  Bethlehem 
physicians  but  also  shows  that  many  of  the 
parents,  though  poor  and  often  ignorant,  ap- 
preciate the  effort.  One  fact  brought  out  by 
the  study  was  the  need  to  solve  the  problem  of 
the  cost  of  medical  care.  Many  parents  would 
not  or  could  not  go  to  any  expense  on  account 
of  their  child’s  deafness,  even  though  fees  were 
minimum.  Some  of  the  indigent  or  charity 
cases  would  not  even  use  the  otologic  clinic. 
Compulsory  care  is  out  of  the  question.  The 
costs  of  care  bring  up  the  debatable  problem 
that  has  given  all  so  much  concern. 


Pittsburgh  and  other  cities  are  considering 
paid  clinical  workers,  medical  men  running 
otologic  clinics.  This  may  be  the  answer  if 
there  is  proper  selection  of  the  men,  proper 
remuneration,  and  proper  supervision  and  re- 
sponsibility. It  would  seem  well,  if  any  such 
system  should  be  inaugurated,  that  the  medical 
man,  the  otologist,  be  appointed  upon  the  recom- 
mendation of  the  county  medical  society,  and 
the  society  should  feel  obligated  to  keep  an  eye 
on  the  operation  of  the  work. 

Medical  Department 
Bethlehem  School  District 

Date  • — — 

Dear  Dr.  : 

An  individual  audiometric  test  shows  that 

, a pupil  in  the 

School,  has  some 

hearing  impairment. 

Numerous  surveys  made  throughout  the  country 
have  proven  that  from  3 to  5 per  cent  of  all  school 
children  have  some  loss  of  hearing.  However,  in  the 
past  nothing  has  ever  been  done  correctively.  This 
year  Bethlehem  has  been  selected  as  a demonstration 
center  for  putting  into  operation  corrective  measures 
for  deafness  among  school  children.  Therefore,  spe- 
cial attention  is  now  paid  to  hearing  in  the  routine 
medical  inspection. 

In  March  the  Pennsylvania  Department  of  Public 
Instruction  called  to  Harrisburg  representative  ear 
specialists  from  the  different  parts  of  the  State  to 
discuss  the  situation  thoroughly.  It  was  concluded  by 
this  group  that  the  reason  for  so  many  hearing  defects 
was  the  failure  of  reference  by  the  family  physicians 
to  competent  otologists  early  in  the  course  of  the  dis- 
ease. 

The  selection  of  Bethlehem  for  this  corrective  cam- 
paign is  both  a compliment  and  an  obligation.  Com- 
plete co-operation  between  the  school  medical  in- 
spectors, family  physicians,  and  otologists  will  assure 
success  in  accomplishing  a previously  impossible  task. 

Will  you  please  fill  in  section  A of  the  case  history 
and  send  the  pupil  to  a competent  ear  specialist  of 
your  choice  to  complete  the  detailed  examination.  The 
follow-up  records  will  be  available  to  you  when  re- 
quested. 

Very  truly, 

Medical  Inspector. 

Medical  Department 
Bethlehem  School  District 

Date 

Dear  Mr.  and  Mrs.  : 

The  children  of  the  public  schools  have  been  given 

hearing  tests,  and  the  results  of  ’s 

test  indicate  that  he  very  probably  has  a hearing 
loss. 

When  discovered  and  treated  early,  many  hearing 
impairments  can  be  checked,  whereas  they  often  grow 
worse  if  allowed  to  go  on.  We  cannot,  therefore,  too 
strongly  urge  you  to  take  your  child  to  your  family 
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REFERRAL  FORM 

NAME  OF  PUPIL  GRADE  AGE  SCHOOL  

NAMES  OF  PARENTS  ADDRESS  OF  PARENTS  

DATE  ON  WHICH  REFERRAL  PROCEDURES  WERE  BEGUN % Loss  on  third  test  r—  1 

SECTION  A— CASE  HISTORY 

(Section  A will  be  filled  out  by  the  parents  of  the  pupils) 

DESCRIPTION  OF  THE  DIFFICULTY : Have  the  members  of  the  family  suspected  that  there  has  been 
a hearing  loss?  How  old  was  the  child  when  the  loss  was  first  noted?  Did  the  loss  appear  grad- 
ually or  suddenly?  What  apparently  caused  the  difficulty?  

Do  you  believe  the  loss  is  now  great  enough  to  be  a handicap?  

BIRTH  AND  DEVELOPMENTAL  HISTORY : Were  instruments  used  at  birth?  Was  the  labor  un- 
usually long  or  difficult?  At  what  age  did  the  child  walk?  At  what  age 

did  he  use  single  words?  At  what  age  did  he  speak  in  sentences?  At  what  age  did  he  learn 

toilet  habits?  At  what  age  did  he  dress  himself? At  what  age  did  he  start  to  school? 

(If  you  do  not  remember  the  exact  ages  for  the  above  questions,  answer  with  “average,”  “slow,”  or  “early.”) 
DISEASE  HISTORT  : In  the  list  below,  check  those  illnesses  which  the  child  has  had,  giving  the  ages  at 

the  times  of  the  sicknesses,  and  whether  they  were  mild  or  severe.  In  other  spaces  list  additional  illnesses 
the  child  has  had. 


Name  of  Illness  Age  Mild  or  Severe 

Other  Illnesses 

Age 

Mild  or  Severe 

1 Diphtheria 

6 

2 Meningitis 

7 

3 Measles 

S 

4 1 Scarlet  fever 

0 

5 Whooping  cough 

in 

Has  the  child  ever  had  an  earache?  In  which  ear?  Were  the  earaches  frequent  or  rare?  (Under- 
line one).  Has  the  child  ever  had  running  or  gathered  ears?  Which  ear?  Has  the  child  had 

mastoid  infections?  On  which  side? Has  the  child  had  a tonsil  operation?  

When?  Has  the  child  been  subject  to  common  colds?  

FAMILY  HISTORY : Have  other  members  of  the  family,  including  even  distant  relatives,  had  difficulty  in 

hearing?  At  what  ages  were  their  difficulties  first  noted?  What  was 

thought  to  have  caused  their  difficulties? — 

INTENTIONS:  Do  you  plan  to  take  your  child  to  a doctor?  What  is  the  name  and  address  of  the 

doctor  to  whom  you  will  go?  — 


SECTION  B— SCHOOL  ADJUSTMENT 

(Section  B will  be  filled  out  at  the  school) 

Score  on  test  of  mental  ability  Name  of  test  used  Quality  of  school  work 

(check  one)  Excellent  Good  Average  Inferior  — — . Have  any  grades  been  repeated? 

Which  ones?  Adjustment  to  classmates  (check  one)  Good Average Poor 

Has  classroom  behavior  indicated  difficulty  in  hearing?  — — What  behavior  suggested  hearing  loss?  


Is  the  hearing  loss  great  enough  to  be  a handicap  in  the  classroom? Does  he  have  a speech  defect? 

Describe  the  unusual  quality  of  his  speech ; 
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physician,  who  will  refer  you  to  a competent  ear 
specialist. 

At  the  school  we  shall  make  every  effort  to  help 
your  child  make  a normal  adjustment.  It  will  be  very 
helpful  to  us  if  you  will  read  carefully  the  questions 


in  “SECTION  A— CASE  HISTORY”  on  the  at- 
tached form,  and  take  it  at  once  to  your  family  doctor. 

Sincerely  yours, 

Medical  Inspector. 


REPORT  ON  MEDICAL  EXAMINATION 


CHIEF  COMPLAINT:  Deafness 


Tinnitus 


Dizziness 


PURE-TONE  AUDIOMETER  TEST 


EXAMINATION  OE  THE  EARS 


128  256  512  1024  2048  4096  8192  9747  Right  Left 


—10 

Auricle 

Mastoid 

Canal 

Cerumen 

Pain 

Discharge 

Granulations 

Tinnitus 

Retraction 

Perforation 

Congestion 

—10 

10 

20 

30 

40 

50 

60 

70 

OF  TYMPANUM 

80  EXAMINATION 

90  Right 

Left 

100 

110 

120 

Right 


OTHER  TESTS* 


Left 


Dates 

AC 

BC 

AC 

BC 

AC 

BC 

AC 

BC 

AC 

BC 

Fork  Tests 

AC 

BC 

AC 

BC 

AC 

BC 

AC 

BC 

256 

512 

1024 

2048 

Schwabach 

Rinne 

Weber 

Whisper 

Watch 

BO 


* If  “seconds-heard"  are  reported,  state  also  normal  hearing  time. 


The  symbols  >.  <•  may  be  used,  and  n/  to  denote  “normal.” 
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EUSTACHIAN  TUBES 

Right 

Left  EXAMINATION  OF  NOSE  AND  THROAT 

Open  in  swallowing 

Nares 

Turbinates 

Mucosa 

Discharge  (type) 

Postnasal  drip 

Tonsils 

Adenoids 

Pharynx 

Teeth 

Tongue 

Open  on  inflation 

Improved  hearing  with 
inflation 

CONDITION  OF  THE  SINUSES 

ANY  CAUSATIVE  FACTORS  IN  GENERAL  CONDITION: 


What  drugs  were  used  previous  to  or  during  labor  when  this  child  was  born? 


DIAGNOSIS:  Is  nerve  deafness,  conductive  deafness,  or  a combination  of  both  involved  in  this  case? 

Is  the  loss  likely  to  be  progressive?  Is  the  loss  only  temporary?  Is  the  use  of  a hearing  aid 

indicated? Is  the  use  of  a hearing  aid  contraindicated?  Why?  

Additional  notes  


PROGNOSIS: — 

Signed  — M.D.  ADDRESS  DATE  

Please:  At  the  end  of  this  examination,  return  this  blank  to  the  office  of  the  Superintendent  of  Schools. 


ABSTRACT  OF  DISCUSSION 

Roy  Deck  (Lancaster)  : Dr.  Macfarlan  is  to  be 

complimented,  not  only  for  his  excellent  presentation 
of  this  problem  of  child  deafness  but  also  for  his  un- 
tiring efforts  in  behalf  of  the  Committee  on  Deafness 
Prevention  and  Amelioration. 

I can  add  nothing  to  the  discussion  of  the  treatment 
of  deafness.  We  are  all  well  acquainted  with  the  disap- 
pointments encountered.  Dr.  Macfarlan  brings  up  the 
subject  of  acquired  deafness  following  middle  ear  in- 
fection. I believe  the  most  striking  example  of  mis- 
management of  any  condition  is  that  of  acute  infection 
of  the  middle  ear.  A large  percentage  of  practitioners 
and  some  otologists  are  not  yet  convinced  of  the  im- 
portance of  early  paracentesis  in  these  cases.  Too 
often  do  I hear  patients  say  that  the  otologist  has  said, 
“If  the  ear  is  not  better  by  tomorrow  or  the  next  day, 
I will  have  to  open  it,”  or  the  general  practitioner  will 
order  drops  and  say,  “If  the  ear  is  not  better  in  a few 
days,  I will  send  you  to  a specialist.” 

Experience  has  taught  me  that  an  acutely  inflamed 
ear  is  an  ear  to  be  opened  at  once,  whether  or  not 
there  is  fluid  in  the  middle  ear  cavity,  and  it  has  also 


taught  me  that  a simple  paracentesis  without  a sweep-, 
ing  incision  is  the  best  procedure.  Sometimes  these 
ear  infections  clear  up  within  twenty-four  hours ; rare- 
ly does  the  discharge  last  longer  than  three  or  four 
days,  and  the  danger  of  mastoid  infection  is  decreased 
to  almost  nothing. 

Again,  I see  many  ears  in  children,  two  to  six  weeks 
or  more  after  spontaneous  rupture,  which  the  parents 
have  been  instructed  to  irrigate  two  or  three  times  a 
day  with  water  or  salt  solution.  In  my  mind  this  is 
the  surest  way  to  cause  the  development  of  a chronic 
ear  infection  with  its  associated  deafness. 

I wish  to  emphasize  another  point.  Too  often  have 
I seen  operators  remove  adenoids  without  palpating 
the  postnasal  area,  either  before  or  after  using  the 
adenotome.  Apparently  they  believe  that  the  adenoids 
will  be  attracted  to  the  instrument  like  iron  filings  to 
a magnate.  I have  had  many  patients,  some  with 
severe  loss  of  hearing,  who  have  given  me  the  history 
of  having  had  their  tonsils  and  adenoids  removed  with- 
in a period  of  from  one  to  nine  years.  On  examina- 
tion I have  found  large  masses  of  adenoid  tissue  in  the 
postnasal  pharynx,  even  extending  into  the  posterior 
nares.  With  proper  removal  of  this  adenoid  tissue  the 
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results  were  gratifying,  both  to  the  patients  and  to 
myself. 

I believe  that  as  otologists  we  should  be  better 
propagandists  to  make  sure  that  acute  ear  infections 
are  treated  properly,  and  that  inexperienced  operators 
do  better  work  or  not  tamper  with  the  adenoids  at  all. 

James  G.  Koshland  (Lewistown)  : I should  like 

to  hear  from  some  of  the  Bethlehem  doctors  as  to  the 
following : If  they  have  9000  hard-of-hearing  children, 
roughly  we  might  say  that  100  of  these  children  need 
a tonsillectomy  and  adenoidectomy,  50  of  them  need  a 
mastoidectomy,  maybe  some  of  them  need  hearing  aids, 
and  they  all  need  follow-up  treatment.  Where  is  the 
money  coming  from  to  do  this?  In  the  smaller  com- 
munities like  mine,  we  have  to  send  these  children  to 
institutions  and  dispensaries,  simply  as  a matter  of 
finance.  It  parallels  the  experience  of  the  eye  clinics, 
where  you  find  the  vision  bad,  but  who  is  going  to  buy 
the  glasses?  Nearly  all  ear  and  eye  cases  come  from 
the  less  wealthy  families.  Maybe  we  should  seek  ad- 
vice as  to  what  we  can  do  with  these  children. 

Dr.  Macfarlan  : Dr.  Koshland  brings  up  an  eco- 
nomic problem  which  has  not  been  solved  and  which 
cannot  be  settled  here.  The  cost  of  medical  care  is  cer- 
tainly one  of  the  most  important  problems.  In  quite  a 
number  of  cases  the  parents  cannot  or  will  not  spend 
the  money  necessary  to  aid  their  children.  It  is  not 
a question  of  just  rushing  out  and  passing  a law  to  get 
this  money  appropriated  and  thereby  benefiting  a lot 
of  people  who  should  be  spending  their  own  money 
for  the  care  of  their  children  to  enable  them  to  reach 
a point  of  efficiency  whereby  they  can  be  educated 
properly.  Hearing  conservation  means  that  when  the 
children  grow  up  they  will  be  able  to  take  their  place 


in  the  world.  We  must  educate  these  people  to  realize 
the  value  of  what  we  can  give  them.  There  is  no 
need  for  us  to  push  paternalism.  I do  think  it  will  be 
a hard  problem  for  us  to  solve,  but  no  one  has  seen 
the  road  out  yet.  No  one  can  foresee  what  will  come 
our  way  when  the  war  is  over.  I cannot  attempt  to 
offer  a solution. 

My  paper  was  given  to  stress  some  of  the  features 
of  deafness  in  children  that  have  been  overlooked  by 
ourselves,  otologists.  We  cannot  blame  the  general 
practitioner  any  more  than  we  can  ourselves.  Otolo- 
gists are  almost  as  indifferent  to  deafness  as  the  deaf 
are  themselves.  I have  tried  to  suggest  that  we  should 
think  more  of  the  mechanics  of  efficiently  getting 
these  cases  under  medical  care.  It  is  our  job.  A 
larger  group  will  have  to  answer  the  problem  of  med- 
ical cost.  It  would  not  be  worth  while  to  discuss  it 
here. 

Francis  W.  Davison  (Danville)  : Would  Dr. 

Houser  be  willing  to  say  a word  concerning  x-ray  and 
radium  treatment  of  lymphoid  tissue  in  the  naso- 
pharynx ? 

Karl  M.  Houser  (Philadelphia):  At  our  clinic  we 
are  not  equipped  to  give  the  type  of  irradiation  treat- 
ment advocated  by  Crow  and  his  co-workers.  An 
emanation  outfit  is  required  which  will  give  a large 
dosage  in  a short  time.  If  the  element  itself  is  ap- 
plied, a much  longer  period  of  time  is  required.  We 
have  treated  some  cases  with  x-ray,  but  not  with 
radium.  In  my  own  experience  it  has  been  disappoint- 
ing. I prefer  to  enter  the  nasopharynx  and  surgically 
remove  every  piece  of  lymphoid  tissue  that  looks  as  if 
it  was  enough  of  an  offender  to  be  a factor  in  the 
blockage  of  the  child’s  tube. 


"DOCTOR,  CAN  YOU  SPARE  A NICKEL?" 

These  are  times  that  try  men  and  test  their  mettle. 
These  are  days  when  actions  speak  louder  than  words 
and  when  duty,  obligation,  loyalty,  courage,  and  pa- 
triotism are  realities  rather  than  abstractions.  What 
you  do  today  will  come  back  tenfold  later  on.  Several 
hundred  members  of  your  county  medical  society  are 
with  the  fifty  thousand  doctors  who  give  of  their  tears, 
sweat,  and  blood  every  moment  of  the  day  so  that  you 
and  your  beloved  ones  may  remain  free  and  enjoy  the 
blessings  of  democracy.  Some  physicians  have  already 
given  of  their  limbs  and  even  their  lives  so  that  you 
may  continue  to  be  privileged  to  belong  to  a county 
medical  society.  They  expect  you  to  do  your  duty. 
The  least  that  you  can  do  is  to  help  to  preserve  the 
institutions  which  they  have  built.  Is  it  asking  much 
of  you  to  contribute  twenty  dollars  a year  so  that 
your  county  medical  society  may  live?  Is  five  cents 
a day  too  much  of  a sacrifice  for  you  to  make  in  the 
light  of  the  sacrifices  that  those  men  are  making? 
When  the  war  is  over,  and  the  final  accounting  is  made 
of  what  people  have  contributed  to  the  winning  of  the 
war,  will  you  then  be  satisfied  with  what  you  have 
done?  When  your  colleagues  return  and  look  you  in 
the  eyes,  will  you  be  one  of  those  whose  hearts  will 
say,  “YOU  didn’t  even  give  a nickel!” 

Doctor,  send  your  check  today.  (Approximately 
$10,000  has  been  accumulated  in  response  to  this  ap- 
peal.)— Bulletin  of  the  Medical  Society  of  the  County 
of  Kings,  New  York. 


ELECTRICAL  SKIN  TEST  DEFINES  AREAS 
AFFECTED  BY  NERVE  INJURIES 

A simple,  accurate,  and  practical  method  of  mapping 
the  areas  affected  by  nerve  injuries  is  described  in  The 
Journal  of  the  American  Medical  Association  for  July 
3 by  Curt  P.  Richter,  Ph.D.,  and  David  T.  Katz,  M.S., 
Baltimore. 

The  method,  which  has  been  described  before,  em- 
ploys the  resistance  of  the  skin  to  electrical  currents 
applied  by  means  of  a small  electrode.  By  means  of 
this  test  the  authors  mapped  the  affected  areas  of  skin 
in  10  patients  with  ulnar  lesions  of  recent  and  long 
standing  which  were  produced  by  accidental  cuts,  in- 
tentional stabs,  compression  from  fractures,  or  by  bomb 
and  shell  fragments. 

One  of  the  chief  advantages  of  this  method  is  that  its 
successful  use  does  not  depend  on  the  co-operation  of 
the  patient.  In  cases  of  suspected  malingering  the 
electrical  skin  resistance  method  supplies  a more  re- 
liable test  than  the  patient’s  own  report.  In  cases  of 
severe  fractures  or  other  injuries  which  may  involve 
the  nerves,  the  test  should  make  it  possible  to  find  out 
at  once  the  exact  place  and  extent  of  the  nerve  in- 
volvement. 

This  method  should  help  to  determine  the  success  of 
nerve  sutures  and  to  follow  the  progress  of  repair.  It 
should  also  be  possible  to  determine  which  procedures 
speed  up  nerve  regeneration  and  which  retard  it  by 
the  use  of  this  test. 
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The  Differential  Diagnosis  of  Edema  of  the  Optic  Disk 

GLEN  GREGORY  GIBSON,  M.D. 

Philadelphia,  Pa. 


YV/HENEVER  the  ophthalmologist  is  un- 
YV  abie  t0  see  the  margin  of  the  optic  nerve 
in  its  complete  circumference,  he  is  confronted 
with  an  important  diagnostic  problem.  In  all 
such  cases  his  task  is  incomplete  until  he  has 
reached  an  adequate  explanation  for  the  indis- 
tinct margin.  We  will  exclude  from  this  dis- 
cussion those  instances  in  which  the  blurred  disk 
margins  are  due  to  disturbances  in  the  ocular 
media. 

Before  edema  of  the  optic  disk  may  be  diag- 
nosed, it  is  necessary  to  exclude  the  anatomical 
blurring  which  occurs  in  a structurally  full  disk. 
Structurally  full  disks  are  those  cases,  formerly 
referred  to  as  pseudoneuritis,  in  which  the  disk 
margin  is  obscured  because  the  tissues  are  either 
excessively  compact  in  the  small  disks  of  hyper- 
opia, or  are  excessive  in  amount  as  in  congenital 
veils  and  in  cases  of  excess  glial  tissue.  These 
cases  may  measure  several  diopters  in  height  and 
are  frequently  difficult  to  diagnose.  The  main 
differential  point  is  that  in  cases  due  to  edema 
the  individual  fibers  are  more  visible  because 
they  are  separated  by  fluid  and  are  slightly  more 
tortuous  than  the  fibers  of  a structurally  full 
disk.  It  is  sometimes  necessary  to  observe  these 
borderline  cases  for  a period  of  time  to  see  if 
the  edema  increases  sufficiently  to  he  recognized. 
Drusen  are  usually  associated  with  structural 
blurring  of  the  disk. 

When  edema  is  present,  it  is  always  a serious 
sign,  and  it  is  imperative  that  the  mechanism  be 
determined  in  order  to  institute  the  proper  treat- 
ment. The  term  papilledema  is  excluded  from 
this  discussion  because  it  conveys  no  etiologic 
significance.  The  most  common  cause  of  edema 
of  the  optic  disk  is  increased  intracranial  or 
intra-orbital  pressure.  The  term  choked  disk 
is  reserved  for  this  type  of  case.  There  are  four 
stages  of  a choked  disk,  each  of  which  has  a 
characteristic  appearance. 

The  first  is  the  initial  stage  in  which  edema 
is  present  only  in  part  of.  the  circumference  of 


Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh  Session,  Oct.  7,  1942. 

From  the  Department  of  Ophthalmology,  Temple  University 
Medical  School. 


the  disk,  the  rest  of  the  margin  being  clear. 
This  is  the  most  difficult  to  recognize  as  abnor- 
mal because  the  elevation  is  usually  less  than 
one  diopter.  The  characteristic  feature  of  this 
stage  is  the  slight  increase  in  the  separation  of 
the  nerve  fibers  in  the  involved  area.  Unfortu- 
nately, from  the  diagnostic  point  of  view,  hemor- 
rhages are  rare  in  this  stage. 

The  second  stage  is  typical  acute  choked  disk, 
characterized  by  mushroom-shaped  elevated 
edema  of  the  entire  nerve  head,  usually  a few 
hemorrhages  and  exudates  limited  to  the  disk 
and  its  immediate  vicinity.  There  is  usually 
slight  venous  enlargement  and  the  fibers  are 
more  obviously  separated  to  give  a granular  ap- 
pearance to  the  tissues.  In  this  stage  there  are 
no  subjective  complaints  except  an  occasional 
amaurosis  fugax  and  the  central  vision  remains 
normal  unless  the  edema  is  so  extensive  as  to 
reach  the  macular  area,  in  which  case  central 
vision  is  reduced.  The  visual  fields  are  likewise 
normal,  unless  affected  by  the  primary  lesion. 

The  third  stage  is  the  chronic  choked  disk 
which  is  characterized  by  pallor,  less  elevation, 
and  proliferation  of  connective  tissue  on  the 
disk,  and  beginning  secondary  sclerosis  of  the 
vessels.  The  edema  is  undergoing  absorption. 
The  vision  is  reduced  and  the  characteristic  field 
defect  is  a binasal  hemianopsia  due  to  secondary 
optic  atrophy. 

The  fourth  stage  of  choked  disk  is  the  stage 
of  optic  atrophy  and  does  not  come  into  this 
discussion  because  the  edema  is  all  absorbed. 

The  next  most  common  cause  of  edema  of 
the  optic  nerve  is  optic  neuritis,  and  it  must 
always  be  differentiated  from  choked  disk  as  it 
is  never  due  to  increased  intracranial  pressure. 
The  disk  margins  are  equally  blurred  in  both 
cases,  and  the  amount  of  edema,  hemorrhages, 
and  exudates  has  no  differential  significance. 
Ophthalmoscopically,  the  edema  of  optic  neuritis 
is  arranged  in  a less  anatomical  arrangement 
and  it  usually  does  not  assume  the  mushroom  ap- 
pearance of  a choked  disk,  so  that  in  typical 
cases  their  appearance  is  quite  different.  Fre- 
quently, however,  their  appearance  is  identical 
and  the  ophthalmoscopic  diagnosis  is  not  always 
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possible.  The  most  important  differential  point 
is  that  optic  neuritis  produces  a central  scotoma 
with  decreased  central  and  peripheral  vision  and 
the  patient  is  aware  of  the  blurred  vision.  The 
loss  of  vision  is  sudden,  progressive  for  a few 
days,  and  then  may  improve.  No  such  history 
is  available  in  choked  disks. 

Vascular  diseases,  both  arterial  and  venous, 
are  frequent  causes  of  edema  of  the  optic  disk. 
The  most  serious  and  typical  of  the  vascular 
diseases  which  produce  this  condition  is  malig- 
nant hypertension.  Ophthalmoscopically,  it  is 
always  possible  to  diagnose  this  condition  when 
one  finds  the  four  characteristic  retinal  findings. 
These  are  edema  of  the  disk,  hemorrhages,  and 
exudates,  combined  with  severe  sclerosis  of  the 
retinal  arterioles.  The  edema  does  not  assume 
the  mushroom  appearance  of  a choked  disk,  the 
hemorrhages  and  exudates  are  usually  remote 
from  the  disk,  and  one  finds  cotton  wool  exu- 
dates, and  in  the  later  cases  absorbing  edema 
exudates  in  the  macula.  The  most  important 
differential  sign,  however,  is  the  severe  sclerosis 
of  the  retinal  arteries.  When  one  finds  this 
vascular  disease,  it  accounts  for  the  edema  of 
the  optic  disk.  Further  study,  as  for  brain 
tumor  and  optic  neuritis,  is  not  necessary.  We 
have  had,  however,  a few  cases  in  which  both 
brain  tumor  and  malignant  hypertension  were 
present  in  the  same  patient  at  the  same  time. 

The  arteries  and  veins  must  be  carefully  stud- 
ied in  all  cases  of  edema  of  the  optic  nerve,  not 
only  for  malignant  hypertension  but  also  for 
vasospastic  disease,  which,  of  course,  includes 
the  hypertensive  toxemias  of  pregnancy.  Venous 
occlusive  disease  is  always  associated  with  pas- 
sive edema  of  the  disk  and  the  study  of  the 
veins  will  reveal  the  mechanism  as  in  venous 
thrombosis.  There  is  also  a characteristic  edema 
of  ischemia  which  occurs  in  partial  occlusion  of 
the  central  retinal  artery. 

One  must  not  forget  the  retinitis  of  chronic 
glomerulonephritis,  as  it  produces  edema  of  the 


disk.  This  condition,  formerly  referred  to  as 
albuminuric  retinitis,  is  differentiated  by  the 
fact  that  the  arteries  are  relatively  normal  in  a 
case  which  otherwise  resembles  the  retinitis  of 
malignant  hypertension.  No  survey  of  a ques- 
tionable case  is  complete  without  due  considera- 
tion of  the  blood  dyscrasias,  the  most  common 
of  which  is  the  retinitis  of  leukemia.  The  char- 
acteristic venous  changes  of  this  disease,  to- 
gether with  the  anemic  type  of  hemorrhage,  pre- 
sent the  pathognomonic  picture  of  this  disease. 
The  retinitis  of  anemia  must  also  be  excluded, 
as  well  as  the  severe  cases  of  subacute  bacterial 
endocarditis  and  retinitis  septica. 

Jensen’s  chorioretinitis  produces  an  edema  of 
the  disk  similar  to  choked  disk.  The  field  defect 
and  the  inflammatory  cellular  infiltration  of  the 
vitreous  differentiates  this  condition  from  optic 
neuritis  and  choked  disk,  in  which  condition  the 
vitreous  remains  clear. 

Primary  malignancy  in  this  area  is  diagnosed 
by  the  precipitous,  sharply  cut  mass  which  ex- 
tends into  the  vitreous  and  the  metastatic  lesions 
form  a grayish  mass  which  spreads,  flat  and 
laterally,  in  the  choroid  in  typical  cases. 

In  conclusion,  it  can  be  said  that  obscuration 
of  the  optic  disk  margin  is  a sign  which  might 
have  serious  significance  and  warrants  careful 
consideration,  for  the  ophthalmologist  and  pa- 
tient have  a serious  stake  in  any  such  case. 

ABSTRACT  OF  DISCUSSION 

Murray  F.  McCaslin  (Pittsburgh)  : Dr.  Homer 
R.  Mather,  who  was  to  have  discussed  this  paper,  is 
now  in  military  service  with  the  Pitt  Medical  Unit. 

Dr.  Gibson  has  very  ably  brought  to  our  attention 
the  characteristic  signs  and  symptoms  in  the  differen- 
tial diagnosis  of  edema  of  the  optic  disk.  To  em- 
phasize, let  me  repeat  that  the  sudden  loss  of  vision 
which  characterizes  optic  neuritis  is  absent  in  the 
presence  of  choked  disk. 

Color  has  added  to  the  ease  of  interpretation  of  fundus 
photographs,  it  being  much  easier  to  interpret  them 
than  the  black  and  white  photographs. 


There  is  much  of  interest  for  the  doctor  who 
“sees  them  first”  in  the  article  entitled  “Hodg- 
kin’s Disease  in  Dermatologic  and  General  Prac- 
tice.” See  page  1153. 
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A Clinical  Evaluation  of  a Bactericidal  Lamp  (Gosztoniji) 

ABRAHAM  FISHER,  M.D. 

McKeesport,  Pa. 


THE  study  of  the  sterilization  of  air  by  ultra- 
violet light  irradiation  began  about  ten  years 
ago.  In  1935  Deryl  Hart  and  bis  co-workers 
began  the  study  of  the  application  of  this  ray 
to  the  contaminants  in  the  air  of  the  operating 
room.  He  wrote  papers  concerning  the  effect 
of  the  bactericidal  light  on  bacteria  and  fungi 1 
and  the  results  he  obtained  in  operative  asepsis 
by  the  use  of  sterilizing  units  of  lights.2’ 3 
In  these  papers  he  showed  that  the  Staphy- 
lococcus albus  and  citreus,  and  the  Bacillus  pro- 
teus,  could  easily  be  destroyed  by  bactericidal 
light  radiation.  The  Bacillus  pyocyaneus  and 
coli  and  the  Streptococcus  hemolyticus  beta  were 
more  resistant.  Friedlander’s  bacillus  and  the 
subtilis  were  the  most  resistant  in  his  series. 
The  fungi  were  more  resistant  to  irradiation 
than  the  bacteria.  The  Mucor  and  Monilia  were 
the  most  vulnerable  in  his  series  and  the  Peni- 
cillium  and  Cladosporium  less  so.  The  Asper- 
gillus was  the  most  resistant. 

Herz,4  using  Syrian  hamsters,  demonstrated 
very  good  results  in  the  prevention  of  infection 
by  the  use  of  the  bactericidal  lamp,  and  also 
found  that  infected  wounds  could  be  cured  in 
much  less  time  by  use  of  the  lamp. 

We  applied  this  light  to  the  treatment  of 
various  dermatoses,  and  in  1938  a paper5  on 
this  subject  was  read  before  this  section.  It 
was  noted  then  that  good  results  were  obtained 
in  the  treatment  of  ecthymata,  pruriginous  der- 
matophytoses  of  the  feet,  and  inguinoscrotal 
dermatophytoses.  Fair  results  were  reported  in 
impetigo,  tinea  corporis,  and  infected  wounds. 
The  effect  on  varicose  ulcers,  except  in  a few 
cases,  was  not  encouraging. 

The  apparatus  used  in  the  present  series  of 
cases  is  much  more  convenient  to  manipulate, 
more  powerful,  and  can  treat  about  three  times 
the  surface  that  the  former  lamp  could.  It  con- 
sists of  fused  quartz  mercury  discharge  tubes, 
and  is  actuated  by  a high  voltage  current  through 
low  vapor  pressure.  The  bactericidal  band  of 


Read  before  the  Section  on  Dermatology  of  The  Med’cal 
Society  of  the  State  of  Pennsylvania,  Pittsburgh  Session.  Oct. 
6,  1942. 

From  the  Pittsburgh  Skin  and  Cancer  Foundation. 


2537  Angstrom  units  makes  up  93  per  cent  of 
the  output.  It  operates  at  10,  20,  and  30  milliam- 
peres  at  a working  voltage  of  350.  It  uses  40 
watts  of  alternating  current.  At  contact  dis- 
tance, it  emits  4100  microwatts  per  square  cen- 
timeter. The  applicators  are  of  various  shapes 
and  sizes,  and  it  is  held  in  the  hand  while  being 
applied  to  the  treated  area.  The  time  of  appli- 
cation was  from  one  minute  to  fifteen  minutes 
in  a few  cases. 

No  burning  or  erythema  resulted  ; only  scaling 
was  noted  in  twenty-four  to  forty-eight  hours. 
Slight  pigmentation  does  occur. 

Most  of  the  evaluation  of  the  light  was  on 
leg  ulcers,  and  these  were  mainly  of  the  varicose 
type.  Thirty-two  consecutive  cases  were  treated. 
As  shown  in  the  table  appended  to  this  paper, 
the  ages  of  the  patients  ranged  from  37  to  75, 
the  duration  of  the  ulcers  from  one  month  to 
twenty  years,  and  recurrences  of  the  ulcers  were 
present  from  one  week  to  thirteen  years.  Treat- 
ments were  given  from  one  week  to  six  months 
and  from  5 to  108  treatments  were  applied  to 
the  ulcers.  All  except  a few  cases  had  all  types 
of  treatment  previously.  No  other  type  of 
treatment  supplemented  the  lamp  treatment. 
Some  were  treated  daily  and  others  twice  a 
week  and  weekly. 

The  results  were  as  follows:  Of  the  32  cases, 
12  were  completely  healed,  6 considerably  im- 
proved, 9 slightly  improved,  and  5 remained  un- 
improved. 

The  lamp  is  of  great  value  where  peeling  of 
the  skin  is  desired  without  uncomfortable  effects. 
This  may  be  desired  in  localized  lichenified 
placques,  such  as  may  be  seen  in  neurodermatitis, 
moniliasis,  and  inguinogluteal  dermatophytosis. 
We  have  used  it  in  several  cases  of  resistant 
verruca  plana  juvenilis  where  the  peeling  stimu- 
lated the  involution  of  the  lesions.  Moniliasis 
appears  to  be  especially  benefited,  as  shown  by 
the  following  case  reports: 

Y.  K.,  female,  age  12,  presented  a retro-auricular 
moniliasis  with  concomitant  patches  in  the  axillae  and 
umbilicus.  Nine  applications  with  the  light  in  a three- 
month  period  cured  the  condition. 

J.  B.,  female,  age  5,  had  a postauricular  moniliasis 
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Table  of  Cases  with  Leg  Ulcers 


Patient 

Sex 

Age 

Duration 

Length  of  Recur- 
rence 

Size 

Number  of  Treat- 
ments 

Results 

M. 

B 

M 

69 

20 

yr. 

Never  healed 

9 

x 7 

cm. 

32 

in 

2 mo. 

Healed 

J. 

D 

M 

36 

6 

mo. 

Never  healed 

Deep 

and 

small 

17 

in 

19  da. 

Healed 

K. 

F 

F 

47 

1 

yr. 

6 mo. 

2 

x 2 

cm. 

8 

in 

17  da. 

Healed 

E. 

F 

F 

51 

13 

yr. 

6 mo. 

Va 

x V>  cm. 

25 

in 

3 mo. 

Healed 

I. 

H 

F 

75 

1 

mo. 

Never  healed 

1 

X 1 

cm. 

7 

in 

3 wk. 

Healed 

M. 

K 

F 

47 

7 

yr. 

1 mo. 

3 

X 1 

cm. 

15 

in 

6 wk. 

Healed 

S. 

M 

F 

56 

4 

yr. 

2 mo. 

2 

x 1 

cm. 

14 

in 

2 y2  wk. 

Healed 

P. 

P 

F 

51 

10 

yr. 

4 mo. 

2 

x 2 

cm. 

29 

in 

6 mo. 

Healed 

J. 

P 

M 

50 

1 

mo. 

Never  healed 

2 

x 2 

cm. 

25 

in 

3 mo. 

Healed 

M. 

R 

F 

52 

18 

yr. 

1 wk. 

i 

X 1 

cm. 

7 

in 

6 wk. 

Healed 

E. 

S 

F 

51 

15 

yr. 

3 wk. 

2 

x 2 

cm. 

28 

in 

7 wk. 

Healed 

A. 

D 

F 

52 

3 

yr. 

1 yr. 

2% 

X 2 Vi 

cm. 

5 

in 

1 mo. 

Healed 

M. 

B 

F 

55 

10 

yr. 

iy2  mo. 

2% 

x 2 y. 

cm. 

20 

in 

6 wk. 

Much  improved 

M. 

B 

F 

53 

20 

yr. 

2 yr. 

3%  x 2 

cm. 

91 

in 

5 mo. 

Much  improved 

I. 

D 

F 

60 

17 

yr. 

3 yr. 

12 

x 7 

cm. 

108 

in 

5 mo. 

Much  improved 

J. 

D 

M 

62 

14 

yr. 

1 yr. 

Wa  x 1 

cm. 

45 

in 

5 mo. 

Much  improved 

C. 

K 

F 

64 

10 

yr. 

2 yr. 

3 

x 4 

cm. 

81 

in 

4%  mo. 

Much  improved 

M. 

P 

F 

56 

15 

yr. 

9 mo. 

3y2  x 2 

cm. 

21 

in 

4 wk. 

Much  improved 

B. 

B 

F 

51 

8 

yr. 

5 mo. 

4 y,  x l 

cm. 

68 

in 

5 mo. 

Slightly  improved 

A. 

C 

F 

57 

3 

yr. 

1 yr. 

2 

x 2 

cm. 

14 

in 

17  da. 

Smaller 

II . 

F 

F 

61 

12 

yr. 

1 mo. 

1 

x 2 

cm. 

30 

in 

3 mo. 

Improved 

M. 

J 

F 

64 

14 

yr. 

1 wk. 

7%x4 

cm. 

24 

in 

4 mo. 

Improved 

I. 

L 

F 

64 

15 

yr. 

10  yr. 

6 Vi  x 8 

cm. 

49 

in 

5 mo. 

Slightly  improved 

A. 

M 

F 

57 

18 

yr. 

3 yr. 

7 

x 1 

cm. 

23 

in 

2y2  mo. 

Improved 

M. 

p 

F 

59 

2 

yr. 

3 mo. 

2V,  x 3 

cm. 

11 

in 

2 wk. 

Improved 

A. 

p 

F 

51 

20 

yr. 

2 yr. 

8 

x 3 

cm. 

11 

in 

6 mo. 

Improved 

O. 

R 

F 

49 

3 

yr. 

2 yr. 

2 

x 2 

cm. 

14 

in 

4 mo. 

Improved 

H. 

C 

M 

42 

22 

yr. 

Never  healed 

2 

x 2 

cm. 

40 

in 

4 mo. 

No  improvement 

M. 

J 

F 

64 

8 

yr. 

Never  healed 

6 

x 10 

cm. 

89 

in 

6 mo. 

No  improvement 

R. 

J 

F 

49 

1 

yr. 

4 mo. 

3 

x 3 

cm. 

17 

in 

2 mo. 

No  improvement 

M. 

M 

F 

39 

14 

yr. 

Never  healed 

2 

x 2 

cm. 

16 

in 

6 wk. 

No  improvement 

E. 

R 

F 

37 

4 

yr. 

2 yr. 

2 

x 2 

cm. 

18 

in 

2 mo. 

No  improvement 

of  three  years’  duration,  and  was  entirely  cured  in  six 
weeks  by  twelve  treatments. 

One  case  of  extensive  dermatophytosis  of  the  um- 
bilical, inguinal,  and  gluteal  regions  was  used  to  com- 
pare the  effects  of  x-ray  treatments  plus  mercurial 
paintings  and  treatments  by  the  bactericidal  lamp.  One 
side  received  the  former  treatment  and  the  other  side 
the  latter.  The  side  treated  by  the  lamp  showed  much 
more  involution  in  five  weeks  of  weekly  treatments. 

In  conclusion,  we  feel  that  the  bactericidal 
lamp  is  a valuable  modality  to  use  in  treating 
infected  lesions  and  also  a very  efficient  instru- 
ment to  peel  the  skin  in  many  dermatoses. 
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ABSTRACT  OF  DISCUSSION 

Francis  J.  Krugh  (Pittsburgh)  : I want  to  empha- 
size one  particular  application  of  this  form  of  ultra- 
violet irradiation,  that  is,  the  treatment  of  a ringworm 
infection  of  the  groin.  It  is  manifested  by  persistent, 


thickened,  scaly,  resistant,  plaque-like  lesions.  Here  the 
treatment  is  ordinarily  long-drawn-out  and  frequently 
complicated  by  sensitivity  to  drugs,  such  as  salicylic 
acid,  mercresin,  and  others ; or  it  is  complicated  by 
the  unpleasant  use  of  the  less  hazardous  preparations, 
such  as  solutions  of  gentian  violet.  But  with  the 
Gosztonyi  lamp,  the  treatment  becomes  comparative- 
ly rapid  and  satisfactory.  All  of  the  involved  areas 
receive  a one-minute  exposure  on  the  first  treatment, 
two  minutes  the  second  treatment,  and  three  min- 
utes the  third  treatment,  and  each  successive  treatment 
thereafter  consists  of  a total  of  three  minutes  to  each 
part  of  the  involved  area.  Usually  the  treatments  are 
given  daily  for  the  first  week,  every  other  day  for  the 
second  week,  and  once  or  twice  the  third  week.  From 
there  on  they  are  continued  at  that  rate,  depending 
upon  the  reaction. 

After  two  to  three  treatments,  there  is  usually  some 
slight  erythema  and  a slight  peeling  with  an  accompany- 
ing appreciable  melting  of  the  lesion.  There  is  no  burn- 
ing or  other  unpleasant  effect.  After  several  treatments, 
a brownish  pigmentation  frequently  results  that  resem- 
bles the  discoloration  seen  when  a hypertrophic  lichen 
planus  or  neurodermatitis  is  treated  with  superficial 
x-ray,  but  the  pigmentation  is  not  as  deep  or  as  lasting 
as  is  that  after  x-ray. 

By  intensive  use  of  the  lamp,  some  of  these  cases 
have  cleared  up  for  us  in  three  or  four  weeks  of  treat- 
ment. This  is  especially  true  when  the  treatments  are 
given  at  daily  intervals  at  first.  If  they  are  given  at 
less  frequent  intervals,  sometimes  two  or  three  months 
may  elapse  before  success  is  obtained. 
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Hijperchromic  Anemia  in  Chronic  Biliary  Dysfunction 
Response  to  Liver  Therapy 

MERL  G.  COLVIN,  M.D. 

Williamsport,  Pa. 


THE  idea  of  a biliary  anemia  developed  log- 
ically from  the  findings  that  certain  cases  of 
chronic  or  recurrent  cholecystitis  develop  at 
times  a primary  type  of  anemia  which  responds 
to  liver  therapy.  The  unexpected  response  of 
the  clinical  symptoms  of  such  a patient  in  Janu- 
ary, 1939,  to  injections  of  liver  extract  given  for 
hyperchromic  anemia  led  to  further  blood  studies 
in  gallbladder  disease  and  the  evolution  of  a 
concept  possibly  relating  the  syndrome  to  per- 
nicious anemia. 

Since  that  date  30  more  patients  apparently 
conforming  to  the  concept  of  biliary  anemia  are 
being  studied.  Some  of  these  have  been  selected 
from  a pernicious  anemia  group  who  failed  to 
relapse  after  long  periods  without  liver  and  in 
whom  the  red  count  did  not  fall  below  3,000,000 
at  any  time. 

The  original  case,  Mrs.  M.  E.,  age  36,  had  suffered 
from  biliary  symptoms  periodically  for  three  years 
and  had  been  diagnosed  and  treated  for  chronic 
cholecystitis  by  several  physicians  without  improve- 
ment. When  first  seen  Jan.  7,  1939,  she  had  marked 
gallbladder  tenderness  with  pain  referred  beneath  the 
right  scapula  and  was  also  very  tender  along  the  axil- 
lary line  over  the  liver.  She  gave  a history  of  repeated 
attacks  of  similar  pain  and  tenderness,  nausea,  vomit- 
ing, and  constipation  during  attacks.  Cholecystography 
in  August,  1935,  showed  quite  good  function  of  the 
gallbladder  with  some  spasticity  of  the  colon.  For 
the  past  year,  she  had  been  practically  an  invalid, 
although  she  had  formerly  been  unusually  well  and 
strong.  A dietary  regime  and  the  usual  bile  salt  and 
magnesium  sulfate  therapy  were  without  effect. 

On  Jan.  20,  1939,  a pallor  was  noted  and  her  blood 
count  was  found  to  be  as  follows : hemoglobin  65  per 
cent,  red  cells  3,640,000,  and  leukocytes  5100,  with  a 
normal  differential  and  smear.  In  order  to  correct 
this  anemia,  liver  extract  intramuscularly  was  started, 
15  units,  January  20,  23,  28,  February  2,  March  18. 
Within  two  weeks  the  gallbladder  symptoms  had  al- 
most disappeared.  The  blood  count  had  returned  to 
normal  and  the  last  dose  of  liver  was  given  rather 
prophylactically.  At  present,  Sept.  10,  1942,  this  patient 
is  still  without  symptoms. 

Most  of  the  other  cases  have  required  either 
occasional  maintenance  doses  or  other  courses 
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of  treatment,  but  there  is  a wide  variation  in 
time  of  response  and  maintenance  dose. 

Typical  of  the  type  of  case  taken  from  former  case 
histories  is  Mrs.  A.  L.,  age  40,  seen  first  on  Jan.  12, 
1936.  She  had  been  complaining  of  “stomach  trouble,” 
crowding  beneath  the  right  rib  margin,  pain  across 
the  epigastrium,  and  feeling  stuffed  and  miserable. 
Physical  examination  showed  marked  gallbladder 
tenderness.  X-ray  examination  was  negative  for  pep- 
tic ulcer.  Bile  salts  therapy  gave  some  relief,  but  the 
tenderness  persisted.  X-ray  of  the  gallbladder  on 
Feb.  1,  1937,  indicated  fair  function.  Pallor  being 
noted,  a blood  count  on  Feb.  27,  1937,  was  as  fol- 
lows : hemoglobin  62  per  cent,  red  cells  3,500,000. 

Liver  extract  gave  some  relief  and  the  blood  count 
returned  to  normal,  but  the  patient  relapsed  again  in 
June,  1937,  and  the  red  count  was  then  3,000,000. 

Checked  again  Aug.  11,  1937,  the  red  cells  still 
numbered  3,000,000  and  the  patient  complained  of  numb- 
ness of  the  limbs  and  weakness,  but  volunteered  that  her 
stomach  seemed  nearly  well  since  liver  treatment.  A 
consultant  at  this  time  made  a diagnosis  of  pernicious 
anemia,  and  intensive  liver  therapy  was  begun. 

On  Nov.  19,  1937,  she  was  referred  to  a diagnostic 
clinic  where  a diagnosis  of  psychoneurosis  was  made 
and  the  blood  counts  and  gallbladder  x-ray  were  found 
to  be  normal.  These  nervous  symptoms  had  been 
precipitated  by  family  trouble.  Since  then  for  the  past 
five  years  she  has  had  fairly  good  biliary  function  and 
only  takes  a few  liver  capsules  at  times,  certainly  not 
enough  to  control  true  pernicious  anemia. 

Summarizing  (Table  I),  the  syndrome  us- 
ually presents  typical  flatulent  indigestion,  gall- 
bladder tenderness,  occasionally  pain,  but  rare- 
ly enough  to  require  morphine,  while  consti- 
pation may  be  extreme.  Dizziness,  numbness, 
and  other  central  nervous  symptoms  entirely 
similar  to  those  in  pernicious  anemia  may  be 
present.  The  red  count  rarely  goes  below 
3,000,000  regardless  of  the  lack  of  treatment 
and  the  color  index  tends  to  be  1 to  slightly 
below.  Many  patients  appear  to  be  early  cases 
of  pernicious  anemia,  but  only  four  have  re- 
quired any  maintenance  treatment  and  may 
drop  this  without  extreme  anemia  developing. 
They  represent  the  common  chronic  cholecystitis 
syndrome  without  symptoms  of  stone — a typical 
early  biliary  dysfunction  without  infective 
changes.  One  of  the  series  having  marked  pain 
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and  a shadow  in  the  region  of  the  cystic  duct  was 
operated  upon  and  the  gallbladder  and  liver 
were  found  to  be  normal.  Her  symptoms  re- 
appeared with  more  intensity  following  the 
cholecystostomy  and  the  removal  of  a calcified 
lymph  node.  Liver  therapy  has  controlled  the 
symptoms  when  given  in  doses  of  30  units 
monthly,  and  her  blood  count  rose  to  normal 
from  hemoglobin  69  per  cent  and  red  cells 
3,650,000.  This  patient  has  just  completed  an 
uneventful  pregnancy  and  still  requires  liver 
extract  to  control  her  biliary  symptoms  and 
anemia. 

Although  a form  of  hyperchromic  anemia  is 
known  to  occur  in  major  liver  disease  such  as 
cirrhosis,  the  comparatively  frequent  finding  of 
such  a blood  picture  in  the  ordinary  biliary 
dysfunction  has  received  so  little  attention  that 
a series  of  uncomplicated  cholecystitis  and  pep- 
tic ulcer  cases  from  the  Williamsport  Hospital 
records  of  the  past  two  years  were  compared 
(Fig.  1). 

Of  80  cases  of  biliary  disease.  56  (70  per 
cent)  had  red  counts  of  4,000,000  or  below, 
with  42  between  the  three  and  four  million  mark. 
None  was  below  three  million.  In  the  peptic 
ulcer  series  of  79  cases,  only  nine  (1 1 per  cent) 
were  4,000,000  or  below.  These  figures,  al- 
though compiled  from  relatively  small  groups, 
are  quite  suggestive.  In  my  own  series  of  30 
cases,  all  but  three  have  erythrocytes  4,000,000 
or  below,  with  20  having  color  indices  from  .9 
to  l-(-.  High  color  indices,  however,  predom- 
inate only  slightly  in  the  biliary  groups. 

The  literature  contains  very  little  material  on 
anemia  in  gallbladder  disease,  most  of  the  papers 
referring  to  that  occurring  in  biliary  fistula  and 
severe  gallbladder  infection.  Reference  to  the 
association  of  biliary  disease  and  true  pernicious 
anemia  is  included  by  most  authors,  some  re- 
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Fig.  1.  Comparison  of  erythrocytes  in  peptic  ulcer  and  biliary 
dysfunction. 


porting  a high  percentage,  as  Bethell  and  Har- 
rington 1 (22.5  per  cent),  while  Murphy  2 found 
only  10  per  cent  in  his  578  cases  of  true  Addi- 
sonian anemia.  Giffin  and  Bowler  3 record  only 
1 .6  per  cent  gallbladder  disease  complicating 
628  cases  of  pernicious  anemia.  Tn  1887  Georgi 
described  a case  in  detail  with  the  blood  picture 
of  pernicious  anemia  and  the  symptoms  of  biliary 
disease.  This  patient  survived  five  years  fol- 
lowing a cholecystectomy  without  reversion  to 
the  original  type  of  anemia. 

It  was  not  until  1924  that  the  gallbladder  re- 
ceived any  attention  in  cases  of  primary  anemia. 
At  that  time  Jones  and  Joyce4  detailed  their 
first  case  which  they  began  to  study  in  1918. 
This  patient  had  a typical  megalocytic  anemia 
without  megaloblasts  periodically  accompanied 
by  typical  symptoms  of  gallbladder  disease  con- 
firmed by  operation.  Removal  of  the  gallblad- 
der chronically  infected  with  the  hemolytic 
streptococcus  was  followed  by  disappearance 
of  the  anemia  during  convalescence  and  a return 
to  fair  health  and  strength  for  nearly  six  years, 
the  patient  finally  dying  of  obstructive  biliary 
cirrhosis. 

At  that  time  primary  pernicious  anemia  was 
believed  to  be  a symptom  complex  rather  than 
a clinical  entity,  and  Jones  and  Joyce  postulated 
that  one  cause  might  be  the  hemolyzing  action 
of  bacteria  infecting  the  gallbladder  similar  to 
the  blood  destruction,  for  instance,  in  fish  tape- 
worm infestation.  This  started  a study  of  cases 
of  primary  anemia  with  special  attention  to  gall- 
bladder infection.  Examination  of  gallbladders 
in  frank  cases  of  pernicious  anemia  usually  dis- 
closed that  they  were  grossly  normal,  although 
streptococci  and  staphylococci  could  be  demon- 
strated either  culturally  or  by  tissue  staining. 
The  inexorable  course  of  true  pernicious  anemia 
was  not  altered  by  cholecystectomy.  However, 
they  were  able  to  collect  10  patients  with  proved 
chronic  gallbladder  disease  with  megalocytic 
anemia  who  recovered  hematologically  follow- 
ing operation  and  remained  well.  The  fact 
that  they  did  not  eventually  go  into  true  Addi- 
sonian anemia  differentiated  them  from  the 
typical  cases.  Apparently  these  interesting  ob- 
servations were  overshadowed  by  the  discovery 
in  1926  of  Minot  and  Murphy  that  pernicious 
anemia  could  be  controlled  by  the  ingestion  of 
liver. 

To  sum  up,  we  may  say  that  certainly  gall- 
bladder disease  may  be  accompanied  by  a pri- 
mary anemia,  but  it  is  questionable  whether 
there  is  more  than  a coincidental  association 
between  actual  gallbladder  disease  and  true  per- 
nicious anemia.  The  frequency  with  which 
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early  pernicious  anemia  and  gallbladder  disease 
are  confused  clinically  suggests  that  the  so- 
called  gastric  symptoms  may  be  due  to  biliary 
dysfunction.  Certainly  the  achylia  gastrica  is 
not  relieved  by  any  anemic  therapy,  although 
the  symptoms  usually  abate  without  the  use  of 
hydrochloric  acid  or  other  aids  to  digestion. 

The  improvement  of  the  clinical  symptoms  in 
biliary  dysfunction,  which  attracted  my  atten- 
tion to  this  syndrome  in  the  original  case  and 
suggested  a relationship  to  pernicious  anemia, 
has  been  the  subject  of  further  observations. 
The  well-known  variations  in  the  course  of 
cholecystitis  with  spontaneous  remissions  make 
evaluation  of  the  effect  of  liver  on  biliary  func- 
tion difficult.  Whether  response  to  this  form 
of  treatment  is  any  better  than  under  the  usual 
medical  regime  will  take  much  evidence  to  de- 
termine, but  certainly  the  number  of  cases  pro- 
gressing to  infection  of  the  gallbladder  and 
cholelithiasis  demands  better  prophylactic  meas- 
ures than  are  at  present  available.  Grading  the 
response  to  therapy  in  categories  of  excellent, 
good,  fair,  and  poor,  a series  of  cases  observed 
for  one  to  three  years  and  considered  typical 
biliary  syndromes  are  being  followed. 

A summary  of  the  response  to  date  in  50 
cases  under  office  treatment  reveals  37  (74  per 
cent)  excellent,  9 (18  per  cent)  good,  and  2 
(4  per  cent)  poor.  Such  an  uncontrolled  study, 
of  course,  is  subject  to  criticism  and  can  only 
be  considered  suggestive. 

The  experimental  studies  of  Ivy  5 have  ade- 
quately demonstrated  the  importance  of  the 
sphincter  of  Oddi  in  bringing  about  biliary  stasis 
and  biliary  colic  has  been  produced  in  the  intact 
biliary  tract  by  causing  the  gallbladder  to  con- 
tract in  the  presence  of  a spastic  sphincter,  thus 
giving  the  basis  for  the  concept  of  biliary  dys- 
kinesia. The  causes  of  hypertonicity,  irritabil- 
ity, and  spasticity  of  the  sphincter  of  Oddi  have 
not  been  demonstrated,  but  hypertrophy  has 
been  found  placing  its  reaction  beyond  the  func- 
tional stage  in  some  cases  at  least.  Biliary  dis- 
ease is  often  initiated  by  pregnancy  and,  inter- 
estingly enough,  pregnancy  may  also  breed  a 
primary  anemic  state.  As  to  the  gallbladder  in 
pregnancy,  it  has  been  amply  demonstrated  both 
in  man  and  animals  that  there  is  delayed  evacu- 
ation. It  is  conceivable  that  a relative  deficiency 
state,  such  as  produced  by  pregnancy,  may  also 
be  present  in  some  cases  of  biliary  disease  and 
that  some  liver  fraction  may  stimulate  biliary 
function  as  well  as  erythropoiesis.  It  seems 
reasonable  to  suppose  that  an  occasional  case 
of  biliary  dysfunction  may  represent  the  func- 
tional derangement  of  perhaps  the  sphincter  of 


August,  1943 

Oddi  and  that  it  may  stand  in  some  such  re- 
lationship to  the  pernicious  anemia  syndrome  as, 
for  instance,  combined  sclerosis  of  the  spinal 
cord. 

Summary 

It  has  been  found  that  a comparatively  high 
percentage  of  patients  complaining  of  typical 
chronic  biliary  symptoms  have  definite  mild 
hyperchromic  anemia  which  responds  to  liver 
therapy.  The  frequency  with  which  early  per- 
nicious anemia  is  confused  with  the  chronic 
gallbladder  syndrome  suggests  that  the  so- 
called  gastro-intestinal  symptoms  may  partly 
originate  from  biliary  dysfunction.  Various 
authorities  are  quoted  as  having  found  gallblad- 
der disease  present  rather  frequently  in  per- 
nicious anemia,  although  the  morbid  anatomy 
reports  do  not  indicate  any  higher  incidence  of 
biliary  tract  changes  in  this  disease  than  com- 
monly observed  for  a similar  age  group.  In 
addition  to  hematologic  improvement,  there  has 
been  an  unexpected  relief  of  the  chronic  diges- 
tive symptoms  in  many  cases,  suggesting  again 
that  some  factor  may  be  present  in  liver  extract 
influencing  functional  disturbances  of  the  biliary 
system. 
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ABSTRACT  OF  DISCUSSION 

Thomas  W.  McCreary  (Rochester)  ; Dr.  Colvin 
and  his  associates  deserve  considerable  credit  for  their 
contribution  to  the  problem  of  anemia  associated  with 
cholecystic  disease  and  the  response  to  liver  therapy. 
I don’t  feel,  however,  that  conclusive  evidence  has  as 
yet  been  offered  to  convince  us  that  a clear-cut  hyper- 
chromic anemia  is  present  in  a sufficiently  large  num- 
ber of  cases  to  consider  it  a factor  in  uncomplicated 
biliary  disease.  In  Table  I it  has  been  shown  that 
in  the  majority  of  cases  very  encouraging  results  have 
been  obtained  in  the  relief  of  symptoms  referable  to  the 
digestive  system,  and  this  warrants  further  considera- 
tion of  this  type  of  therapy,  even  though  the  color 
index  is  below  1 in  75  per  cent  of  the  cases. 

After  reviewing  Dr.  Colvin’s  work,  I blindly  selected 
30  case  histories  of  various  forms  of  disease  of  the 
biliary  tract  from  our  hospital  files,  and  found  only 
one  case  with  a red  cell  count  below  4,000,000  cells 
per  cu.  mm.  of  blood,  and  4 cases  showing  a color 
index  above  1,  using  the  Haden-Hauser  hemoglobin- 
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ometer.  So  that  our  cases,  although  inconclusive  in 
such  a small  group,  do  not  show  a tendency  toward 
hyperchromic  anemia.  It  would  indeed  be  interesting 
to  review  the  4 cases  showing  an  index  above  1,  to 
determine  whether  or  not  persistent  symptoms  could 
be  relieved  by  the  administration  of  liver  extract. 

It  would  be  difficult  to  determine  the  reason  for 
relief  of  symptoms,  except  in  those  cases  in  which  the 
cell  count  is  satisfactorily  improved.  One  would  feel 
that  the  anemia  is  possibly  due  either  to  the  absence  of 
an  “extrinsic  factor”  such  as  occurs  in  a diet  of  un- 
satisfactory character,  so  common  in  this  type  of  case, 
or  to  the  failure  of  absorption  of  the  hematinic  prin- 
ciple. This  occurs  in  abnormal  conditions  of  the  in- 
testinal tract,  and  in  impaired  digestion  so  common 
in  cholecystic  diseases. 

It  would  also  be  interesting  to  determine  the  level 
of  the  reticulocyte  count  and  gastric  acidity  in  all 
these  cases,  and  their  histamine  response.  In  this 
manner  we  could  better  classify  them  into  true  cases 
of  pernicious  anemia  and  anemia  due  to  failure  of  other 
factors.  We  have  been  fortunate  enough  to  see  one 
case  which  was  vigorously  treated  for  a pyloric  ulcer 
by  the  usual  methods  of  diet,  alkalies,  and  aluminum 
hydroxide,  with  no  relief.  Because  of  the  fact  that 
the  red  cells  numbered  2%  million,  and  the  hemo- 
globin was  50  per  cent,  liver  therapy  was  given,  start- 
ing at  first  with  30  units  a week.  He  has  completely 
recovered  from  all  symptoms,  but  requires  an  average 
of  5 units  of  liver  a week  to  maintain  his  well-being. 
The  x-ray  shows  a healed  ulcer.  When  he  neglects 
taking  his  liver  extract,  indigestion  recurs,  and  each 
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time  it  is  associated  with  a marked  drop  in  the  blood 
count.  This  man  had  60  degrees  of  free  hydrochloric 
acid  with  a histamine  response  of  100  degrees,  so  that 
we  could  not  justly  classify  him  as  a case  of  pernicious 
anemia.  He  fits  in  rather  well  with  Dr.  Colvin’s  group 
of  cases. 

Since  this  is  a preliminary  report  by  Dr.  Colvin, 
further  reports  on  his  work  will  deserve  marked  con- 
sideration. 

William  H.  Wymard  (Pittsburgh)  : I would  like 
to  ask  if  most  of  these  patients  had  a hypochlorhydria 
or  achlorhydria,  and  whether  Dr.  Colvin  tried  them  on 
liver  extract  by  mouth  or  hypodermically. 

Dr.  Colvin  (in  closing)  : As  I said  before,  it  is  to 
be  regretted  that  more  laboratory  work  could  not  have 
been  done  on  most  of  these  patients.  They  are  all  alive, 
and  I hope  to  get  them  in  for  gastric  analyses.  I have 
not  had  the  nerve  to  ask  them  to  have  this  done  at 
their  own  expense  because  they  are  feeling  well  now. 
This,  however,  will  be  done  because  I consider  it  im- 
portant. Some  of  the  patients  are  60  or  70  years  old. 
and  there  is  always  a certain  amount  of  gastric  achylia 
at  that  age. 

Liver  by  mouth  has  been  tried  on  some  of  these 
patients.  They  seem  to  get  about  the  same  response. 
I do  not  have  enough  evidence,  however,  to  make  a 
definite  statement.  It  seems  so  much  easier  to  give 
liver  extract  by  hypodermic  injection. 

As  for  pregnancy,  the  patient  I mentioned  became 
pregnant  after  the  treatment  was  started.  There  are 
two  men  in  the  group,  the  percentage  of  men  to  women 
paralleling  that  usually  observed  in  gallbladder  disease. 


MEDICAL  OFFICERS  NEEDED  FOR 
FEDERAL  CIVILIAN  WAR  SERVICE 

The  critical  shortage  of  physicians  to  engage  in 
vital  war  work  in  the  civilian  branches  of  the  Govern- 
ment continues.  The  great  need  for  these  men  resulted 
in  the  announcing  of  a liberalized  civil  service  examina- 
tion for  Medical  Officers  in  1941.  The  Civil  Service 
Commission  has  just  revised  and  reannounced  this  ex- 
amination. 

The  twenty  optional  branches  under  which  doctors 
may  apply  range  from  General  Practice  to  Aviation 
Medicine.  Those  appointed  will  perform  professional 
duties  as  doctors  of  medicine  in  active  practice  in  hos- 
pitals, in  dispensaries,  or  in  the  field  or  in  rural  areas ; 
or  in  bureaus  of  the  Government  such  as  the  Veterans 
Administration,  Civil  Aeronautics  Administration,  Pub- 
lic Health  Service,  and  Food  and  Drug  Administration. 
Doctors  will  also  be  used  in  industrial  establishments 
under  direction  of  the  War  Department. 

Applicants  for  all  grades  must  have  received  the 
degree  of  M.D.  from  an  accredited  medical  school. 
Applicants  for  the  Senior  Medical  Officer  grade  ($5,228 
a year)  must  have  had  at  least  five  years  of  appropriate 
medical  experience ; for  the  Medical  Officer  grade 
($4,428  a year),  three  years  of  experience  in  addition 
to  a required  internship ; and  for  the  Associate  Medical 
Officer  grade  ($3,828),  one  year  of  internship.  The 
salaries  quoted  include  overtime  pay. 

There  are  no  written  tests  and  no  age  limits.  Per- 
sons now  using  their  highest  skills  in  war  work  should 
not  apply  for  these  positions.  Appointments  in  Fed- 
eral positions  are  made  in  accordance  with  War  Man- 


power policies  and  employment  stabilization  plans.  Be- 
fore a definite  offer  of  appointment  is  made,  eligibles 
are  cleared  through  the  Procurement  and  Assignment 
Service  for  Physicians,  Dentists,  and  Veterinarians, 
of  the  War  Manpower  Commission. 

Persons  rated  eligible  on  the  Medical  Officer  exam- 
ination of  1941  need  not  file  applications  again  unless 
they  consider  that  they  now  possess  qualifications  for 
eligibility  in  a higher  grade  or  different  option. 

Further  information  and  application  forms  may  be 
obtained  at  first-  and  second-class  post  offices,  Civil 
Service  Regional  Offices,  and  the  Commission  in  Wash- 
ington, D.  C. 


SULFATHI AZOLE  USED  FOR  PYURIA 

Good  results  from  the  use  of  sulfathiazole  in  the 
treatment  of  pyuria  in  three  newborn  boys  are  reported 
by  Alfred  Florman,  M.D.,  and  Murray  H.  Bass,  M.D., 
New  York,  in  The  Journal  of  the  American  Medical 
Association  for  July  3. 

In  all  cases  bacteria  were  present  in  the  urine.  In 
two  of  the  three,  jaundice  was  present,  and  in  one  in- 
fant there  was  infection  of  the  blood  stream.  These 
patients  were  treated  with  sulfathiazole  and  recovered 
in  about  two  weeks  in  place  of  the  five  to  six  weeks 
needed  for  recovery  before  the  use  of  sulfathiazole. 
The  authors  also  stress  that  the  physiologic  changes 
taking  place  in  the  early  infancy  period  are  likelv  to 
lead  to  urinary  infections  at  this  early  age. 
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INFECTIOUS  MONONUCLEOSIS 


KARL  MUSSER  HOUSER,  M.D. 
Philadelphia,  Pa. 


SINCE  the  most  common  initial  symptoms  of 
infectious  mononucleosis  or  glandular  fever 
are  cervical  lymphadenopathy,  temperature  ele- 
vation, and  sore  throat,  it  is  fitting  that  the 
otolaryngologist  should  have  detailed  knowledge 
of  this  condition.  Frequently  the  patient  con- 
sults him  first  on  account  of  the  predominant 
symptom  of  sore  throat. 

Although  the  name  implies  that  this  disease 
is  contagious,  there  is  little  evidence  to  support 
this  idea.  In  a series  of  64  cases  treated  in  the 
Student  Health  Clinic  of  the  University  of  Penn- 
sylvania,1 no  evidence  of  spread  by  direct  con- 
tact was  observed.  At  no  time  did  more  than 
one  case  occur  in  any  single  fraternity  house  or 
dormitory,  and  if  several  cases  were  present  on 
the  campus  at  one  time,  they  always  came  from 
groups  having  little  or  no  contact. 

The  condition  most  often  affects  children  and 
young  adults,  and  will  frequently  remain  un- 
diagnosed if  certain  diagnostic  steps  are  not 
followed.  The  onset  may  be  abrupt  or  gradual. 
In  the  former  variety  it  may  begin  with  chills 
and  high  fever.  More  often,  especially  in  the 
young  adult,  the  onset  is  less  dramatic,  the 
patient  complaining  of  sore  throat  and  malaise. 
During  this  period  one  finds  a low-grade  fever 
of  one  or  two  degrees  at  least  at  certain  times 
during  a twenty-four  hour  interval.  Occasion- 
ally, atypical  cases  occur  that  are  diagnosed  only 
by  laboratory  tests.  Although  the  three  symp- 
toms mentioned  are  the  most  common,  other 
symptoms  are  frequently  present.  Of  these, 
headache,  nausea  and  vomiting,  body  aches  and 
pains,  axillary  and  inguinal  adenopathy,  spleno- 
megaly, nasal  congestion,  acute  tonsillitis,  and 
Vincent’s  infection  of  the  gums  and  pharynx 
are  the  most  common.  Jaundice  may  some- 
times occur.  Late  in  the  disease  the  blood  Was- 
sermann  reaction  is  often  positive.  In  children 
it  has  been  mistaken  for  measles  or  catarrhal 
jaundice,  and  at  times  enlargement  of  the  mesen- 
teric lymph  nodes  gives  rise  to  abdominal  symp- 
toms that  simulate  an  acute  abdominal  con- 


Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat 
Diseases  of  The  Medical  Society  of  the  State  of  Pennsylvania, 
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dition.  Recovery  from  this  condition  is  slow, 
usually  requiring  four  to  six  weeks. 

The  cause  of  this  disease  is  not  known.  A 
virus  is  suspected,  as  is  so  often  the  case  in 
infections  of  unknown  etiology.  The  Listerella 
monocytogenes  has  been  suspected  by  some  ob- 
servers 2 because  injection  of  these  organisms 
into  experimental  rabbits  has  produced  a blood 
picture  similar  to  that  found  in  infectious  mono- 
nucleosis. Confirmatory  diagnosis  can  be  se- 
cured only  by  the  blood  picture  and  a 
determination  of  the  heterophile  antibody  re- 
action. The  typical  blood  picture  will  show  a 
leukocytosis  from  10,000  to  35,000  with  a per- 
centage of  lymphocytes  varying  from  40  to  80 
per  cent.  These  lymphocytes  are  said  to  be 
atypical  after  five  to  seven  days,  being  larger 
and  more  irregular  with  pale  cytoplasm.  This 
blood  picture  may  show  many  variations,  but 
usually  some  time  during  the  first  ten  to  four- 
teen days  of  the  disease  a definite  lymphocytosis 
will  be  present  if  the  disease  is  infectious  mono- 
nucleosis. 

The  heterophile  antibody  or  Paul-Bunnell 
test  is  said  to  be  positive  in  90  per  cent  of 
cases.3  In  this  test  the  blood  serum  of  the  sus- 
pected patient  is  mixed  with  the  red  blood  cells 
of  the  sheep.  A positive  reaction  is  said  to 
occur  when  agglutination  in  high  dilution  takes 
place.  Other  conditions,  especially  serum  sick- 
ness, may  give  this  reaction,  but  when  a posi- 
tive reaction  is  combined  with  the  symptoms  re- 
ferred to  before,  one  may  safely  consider  the 
diagnosis  of  infectious  mononucleosis  to  be 
reasonably  accurate. 

The  treatment  of  this  condition  leaves  much 
to  be  desired.  It  subsides  by  lysis  and  will  run 
its  course  in  four  to  six  weeks.  The  blood  pic- 
ture as  a rule  continues  at  least  in  some  degree 
for  varying  periods  following  the  disappearance 
of  clinical  symptoms,  sometimes  four  to  six 
months.  Most  observers  have  felt  that  the 
sulfonamide  drugs  have  been  of  no  value.  Hoff- 
man, Lees  and  Comroe,1  in  a well-controlled 
series  of  seven  cases,  felt  that  sulfathiazole  pro- 
duced prompt  clinical  improvement  without 
marked  change  in  the  blood  picture.  Saltzman  4 
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treated  two  cases  with  injections  of  bismuth 
potassium  tartrate  and  secured  the  same  re- 
sults. Berkley  5 reported  decided  improvement 
in  four  cases  treated  by  the  injection  of  scarlet 
fever  convalescent  serum.  Local  treatment  is 
only  secondary  in  importance  and  may  add  to 
the  patient’s  comfort  when  pharyngitis  is  dis- 
tressing. 

Conclusion 

Suspect  all  cases  of  sore  throat  that  continue 
ten  days  or  longer  and  apply  proper  tests  to 
confirm  or  disprove  the  presence  of  infectious 
mononucleosis. 
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ABSTRACT  OF  DISCUSSION 

Matthew  S.  Ersner  (Philadelphia)  : If  I should 
repeat  some  of  the  facts  that  Dr.  Houser  has  already 
mentioned,  it  is  simply  because  I want  to  emphasize 
them. 

Infectious  mononucleosis  is  a protracted  self-limited 
disease.  The  leuko-hematopoietic  symptom  complex 
is  probably  secondary  to  a virus  infection.  The  hy- 
pothesis seems  to  be  that  the  virus  inhabits  the  lymph- 
ocytic and  reticulo-endothelial  system,  thus  stimulating 
the  lymphocytes  and  inhibiting  the  polymorphonuclear 
neutrophils. 

The  leuko-hemograms  and  serologic  reactions  are 
typical.  It  has  been  found  that  the  erythropoietic 
system  is  normal  and  only  the  leukopoietic  system  is 
involved.  The  total  leukocytosis  may  range  from 
10,000  to  30,000,  and  there  is  a paucity  of  the  poly- 
morphonuclear neutrophils.  The  outstanding  factor  is 
the  lymphocytosis,  which  runs  as  high  as  80  per  cent, 
and  from  40  to  50  per  cent  of  these  patients  are  young. 
Many  of  these  cells  are  fenestrated  or  vacuolated.  The 
heterophile  antibody  agglutination  is  positive  in  high 
dilutions. 

The  sedimentation  rate  is  high  even  after  the  acute 
symptoms  have  subsided.  The  hematologic  recovery 
is  slow  after  the  clinical  symptoms  have  subsided  and 
the  monocytes  increase  with  the  advent  of  recovery. 

It  is  to  be  noted  that  there  is  no  relationship  be- 
tween agranulocytosis  and  infectious  mononucleosis. 
However,  one  should  bear  in  mind  that  the  sulfonamide 
drugs  are  often  responsible  for  agranulocytosis.  Where 
adenopathy  and  sore  throat  persist  and  fail  to  respond 
to  the  sulfa  drugs  or  other  therapy,  it  has  been  our 
custom  to  order  hemograms  so  that  we  may  get  a 
more  concise  blood  picture  and  note  any  changes  in 
the  components  of  the  hemograms. 

The  onset  of  the  symptoms  is  misleading.  They  are 
often  mistaken  for  an  acute  upper  respiratory  infection 
or  tonsillitis  where  tonsillar  stumps  are  present  or 
where  the  tonsils  have  not  been  removed. 


The  prevalent  organism  isolated  has  been  the 
Streptococcus  hemolyticus  and  under  ordinary  circum- 
stances should  respond  to  salicylates  and  the  sulfa 
drugs. 

Mercy  and  kindness  should  be  extended  to  our  col- 
leagues who  prescribe  the  sulfonamide  drugs,  as  under 
ordinary  conditions  the  paucity  of  the  neutrophils  and 
the  mononucleosis  is  not  due  to  the  drug. 

The  most  prevalent  symptoms  are  headache,  nasal 
obstruction,  sore  throat,  loss  of  appetite,  general  weak- 
ness, and  pain  in  the  back  and  limbs.  The  temperature 
at  the  onset  is  high  and  then  lingers  on  between  99 
and  100  F.  The  nasal  mucous  membrane  is  turgescent 
and  diffusely  red.  There  is  also  nasal  obstruction  and 
dryness  of  the  throat,  which  also  assumes  a dark  hue. 
The  pharynx  is  inflamed  and  there  is  hypertrophy  of 
the  pharyngeal  mucous  membrane.  One  may  also  note 
areas  of  ulceration.  The  lingual  tonsils  may  be  un- 
ilaterally, partially,  or  completely  inflamed  and  areas 
of  necrosis  may  be  present.  The  adenopathy  is  typical 
and  the  so-called  “glandular  fever”  is  a name  correct- 
ly applied.  The  tonsils  may  present  the  same  picture 
and  the  disease  may  be  present  in  the  tonsillectomized 
patient  as  well  as  in  the  one  whose  tonsils  are  intact. 
The  latter  observation  should  dispel  the  thought  that 
the  tonsillectomized  individual  is  more  susceptible  to 
infectious  mononucleosis  than  others. 


Conclusions 

Infectious  mononucleosis  is  a self-limited  disease  in 
which  no  specific  therapy  is  known. 

My  associate,  Dr.  M.  Saltzman,  in  a recent  article, 
reported  the  treatment  of  several  cases  of  infectious 
mononucleosis  with  intramuscular  injections  of  .03  Gm. 
of  bismuth  potassium  tartrate  followed  by  rapid  symp- 
tomatic improvement. 

A mononucleosis  may  also  be  a precursor  of  leukemia 
and  therefore,  hemograms  should  be  obtained  frequent- 
ly. 

We  have  administered  convalescent  immune  serum  to 
a few  of  our  students  and  the  fever  disappeared 
promptly. 

In  our  experience  the  sulfa  drugs  have  been  of  no 
startling  value  in  the  treatment  of  infectious  mononu- 
cleosis. 

Thomas  B.  McCollough  (Pittsburgh)  : I should 
like  to  ask  Dr.  Houser  if  he  has  had  any  cases  in 
which  there  has  been  a recurrence  of  mononucleosis. 
In  years  past  a niece  of  mine  definitely  had  three  epi- 
sodes of  acute  infectious  mononucleosis.  I have  also 
recently  seen  a patient  with  infectious  mononucleosis 
who  gave  a history  of  similar  attacks  before  I saw 
him. 

Dr.  Houser  (in  closing)  : With  regard  to  Dr.  Mc- 
Collough’s  question,  I have  not  had  his  experience  of 
recurrence,  but  I am  very  interested  in  it. 

I also  want  to  emphasize  with  Dr.  Ersner  the  im- 
portance of  examining  the  lingual  tonsil  and  the 
hypopharynx.  In  fact,  it  should  be  done  in  all  con- 
ditions, but  particularly  in  this,  because  I have  found 
fairly  deep  ulceration  in  this  tonsil.  Often  Vincent’s 
organisms  will  be  found  there,  but  they  probably  do 
not  have  much  to  do  with  the  condition. 
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EDITORIALS 


PENNSYLVANIA’S  ATTITUDE 
TOWARD  SUBSIDIZED  OBSTETRIC 
SERVICE  TO  WIVES  OF  MEN  IN 
MILITARY  SERVICE 

The  Children’s  Bureau,  U.  S.  Department  of 
Labor,  in  March,  offered  cash  grants  to  the 
state  public  health  agencies  of  the  various  states 
in  order  to  provide  medical,  nursing,  and  hos- 
pital maternal  and  infant  care  without  cost  for 
the  wives  and  infants  of  enlisted  men  in  the 
armed  forces  of  the  United  States  of  the  seventh 
to  fourth  grades,  inclusive,  irrespective  of  legal 
residence  and  financial  status.  Infant  care  is 
limited  to  children  under  one  year  of  age. 

Hospital  care  is  to  be  authorized  only  in  in- 
stitutions approved  by  the  American  College  of 
Surgeons  or  in  others  which  meet  the  required 
standards  and  the  supervision  of  obstetric  and 
pediatric  service  as  submitted  with  the  appro- 
priation by  the  aforesaid  Children’s  Bureau. 

The  1943  House  of  Delegates  of  the  Amer- 
ican Medical  Association  approved  the  action 
of  the  Federal  Government  in  making  avail- 
able proposed  funds  for  maternity  and  in- 
fant care,  but  “urged  the  adoption  of  a plan 
under  which  the  Federal  Government  will  pro- 
vide a stated  allotment  for  medical  and  hospital 


maternal  and  infant  care  similar  to  the  allot- 
ments already  provided  for  the  maintenance  of 
dependents,  leaving  the  actual  arrangements  with 
respect  to  fees  to  be  fixed  by  mutual  agreement 
with  the  wife  and  the  physician  of  her  choice.” 
(Army  Emergency  Relief  is  an  existing  agency 
which  now  provides  financial  assistance  for  the 
families  of  Army  personnel  where  need  has  been 
demonstrated  for  the  necessities  of  life  including 
medical  and  nursing  service  as  well  as  hospital- 
ization.) 

In  a number  of  states  where  the  health  de- 
partment has  accepted  the  Federalized  plan,  the 
organized  medical  profession,  following  the  lead 
of  the  American  Medical  Association,  in  the 
apparent  belief  that  participation  in  the  govern- 
mental plan  as  it  stands  at  present  will  definitely 
encourage  the  development  of  regimented  or 
socialized  medicine,  is  consulting  the  members 
of  the  profession  in  their  respective  states  in 
order  that  final  action  may  be  entirely  repre- 
sentative. 

In  Pennsylvania  the  State  Health  Department 
has  not  accepted  this  federalized  plan,  and  in 
Ohio*  and  Michigan,  where  the  plan  was  adopted 

* Ohio  State  Medical  Society  wrote  the  State  Health  De- 
partment: “Our  society  still  opposes  Federal  Bureau  plan,  be- 

lieving it  productive  of  regimentation  and  poor  quality  of 
service.  When  the  plan  becomes  effective  in  Ohio,  each  service 
man’s  family  and  each  physician  must  decide  on  becoming  par- 
ticipants in  the  program.” 
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by  the  state  health  departments,  the  state  medical 
associations  are  opposing  it  in  support  of  the 
plan  proposed  by  the  House  of  Delegates  of  the 
American  Medical  Association. 

The  Executive  Committee  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  its  July  meeting  took  action 
“protesting  against  adoption  in  Pennsylvania  of 
the  subsidized  plan  of  the  Children’s  Bureau, 
which  disregards  the  principle  of  need  in  paying 
for  obstetric  service  for  wives  of  men  in  the 
service  of  the  armed  forces,  as  it  was  submitted 
to  the  Pennsylvania  Department  of  Health.” 

Since  enlisted  men  (top  basic  pay  limit  orig- 
inally $78 — expanded  July  10,  in  true  govern- 
ment fashion,  to  include  classes  1,  2,  and  3,  base 
pay  limit  $138  and  maintenance  monthly)  are 
largely  aware  of  this  offer  of  free  obstetric- 
pediatric  service,  many  Pennsylvania  physicians 
may  expect  to  respond  to  requests  for  such  serv- 
ice. Obstetric  service  being  usually  arranged  for 
well  in  advance  of  delivery,  ample  opportunity 
is  afforded  to  determine  professional  fees  and 
the  terms  of  payment.  It  has  been  suggested  that 
physicians  maintain  contact  and  a clear  under- 
standing with  a complete  record  of  service  to 
each  such  patient,  to  the  end  that  their  profes- 
sional services  may  be  of  the  best  and  eventual- 
ly be  paid  for  to  the  satisfaction  of  all  con- 
cerned. 


'DON’T  GIVE  ME  SULFONAMIDE” 

At  the  conclusion  of  a recent  weekly  clinic- 
opathologic  conference  at  the  Massachusetts 
General  Hospital,  the  subject  having  been 
“Sulfonamide  Nephrosis,”  one' of  the  discussors 
suggested  the  wisdom  of  having  tattooed  on 
one’s  chest  the  following:  “Do  not  give  me 
sulfonamide  for  any  nonlethal  complaint.” 

Since  we  print  in  this  issue  (page  1216)  the 
discussion  in  full  of  a case  from  the  files  of  the 
above  hospital  as  printed  in  the  May  27,  1943, 
issue  of  The  New  England  Medical  Journal,  we 
emphasize  editorially  only  a few  of  the  danger 
signals  developed  in  the  symptomatology  and 
autopsy  findings,  as  they  illuminate  the  appar- 
ently omnipresent  potential  threat  of  sensitiza- 
tion through  the  reckless  prescribing  of  sulfona- 
mide compounds.  We  quote  from  the  report 
as  follows : 

“If  you  consider  this  picture  to  be  due  to  sulfathia- 
zole,  and  go  back  and  add  up  the  amounts  of  the  drug 
given,  the  total  is  relatively  small,  about  12.5  Gm. 
This  seems  a small  amount  to  have  produced  a toxic 
damage  to  the  kidney.  However,  this  patient  not  only 


had  an  acute  attack  of  asthma  in  the  past  but  she  had 
a child  who  had  hives.  The  patient  herself  reacted  to 
the  drug  with  definite  febrile  reaction  and  with  a 
severe  skin  reaction.  If  she  acted  in  that  way,  there 
is  no  reason  why  the  kidneys  should  not  be  affected.  . . . 

“And  that  leads  up  to  the  question  of  the  treat- 
ment of  the  fissure  about  the  tip  of  the  ala  with  sulfa- 
thiasole  ointment  in  a patient  who  is  known  to  be 
allergic.  Unless  one  believed  that  was  a potentially 
dangerous  lesion,  which  it  could  be  if  badly  infected, 
one  should  not  run  the  risk  of  sensitizing  a person  to 
a drug  that  may  be  a life-saving  one  later.  I think  it 
is  probable  that  this  patient  was  sensitized  by  the  use 
of  sulfathiazole  ointment.  The  patient’s  physician  de- 
cided to  try  sulfathiazole  by  mouth ; since  the  patient 
had  been  sensitized,  a fever  developed  and  she  was 
then  sent  to  the  hospital.  . . .” 

If,  as  is  doubtless  true,  many  physicians  more 
or  less  thoughtlessly  advise  their  patients  to 
apply  sulfa  preparations  to  skin  abrasions  or 
lesions,  this  brief  recital,  if  read,  may  lead  to 
a more  careful  study  of  the  report  in  full  and, 
for  all  we  know,  may  then  prevent  unnecessary 
suffering  or  death. 

An  editorial  in  The  Pennsylvania  Medical 
Journal  of  April,  1943,  rigorously  discouraged 
the  practice  of  using  sulfonamide  compounds 
routinely  and  empirically  in  any  mild  infection 
of  the  respiratory  tract,  common  cold  or  what 
not. 

Said  to  have  been  called  “God’s  powder”  as 
the  result  of  popularized  stories  about  their 
panaceal  qualities,  sulfonamide  compounds  bid 
fair  to  continue  to  be  a threat  to  health  and  life 
unless  the  medical  profession  indulges  in  re- 
straint and  then  speaks  out  against  promiscuous 
exaggeration  by  press  and  radio  of  the  virtues 
of  the  sulfa  drugs. 


THINK  TWICE  BEFORE  SIGNING 

The  War  Participation  Committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
Dr.  Stuart  B.  Gibson,  Williamsport,  chairman, 
which  has  been  active  (see  page  975,  June  issue, 
Pennsylvania  Medical  Journal),  continues 
its  warning  to  practicing  physicians  against  the 
too  free  use  of  the  doctor’s  signature,  at  the 
request  of  patients,  former  patients,  or  friends, 
for  his  professional  certification  of  the  individ- 
ual’s conception  of  his  or  her  need  for  certain 
rationed  foods,  or  for  gasoline,  and  finally,  for 
professional  advice  favoring  change  of  occupa- 
tion. 

It  is  said  that  in  recent  weeks  those  who  are 
responsible  for  the  maintenance  of  full  employ- 
ment rolls  in  connection  with  essential  war  in- 
dustries have  been  greatly  concerned  over  the 
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thousands  of  instances  in  which  practicing  phy- 
sicians have  certified,  perhaps  thoughtlessly,  that 
individuals  sensing  higher  wages  at  a , distant 
point  “need  a change  from  their  present  occu- 
pation on  account  of  its  ill  effects  on  their  per- 
sonal health.” 

Physicians  are  requested  by  the  War  Partici- 
pation Committee  to  become  “familiar  with  the 
problem  created  frequently  by  the  too  easily 
obtained  physician’s  certification  of  an  individ- 
ual’s needs  for  additional  food,  additional  gaso- 
line, or  permission  to  move  from  industry  to 
industry.” 

The  employment  stabilization  officer  gives 
credence  to  working  conditions  as  justifying  the 
issuance  of  a statement  of  availability  only  if 
they  are  found  on  investigation  to  be  insanitary, 
hazardous,  or  prejudicial  to  health,  as  compared 
with  prevailing  conditions  for  similar  work  in 
similar  establishments. 


MEDICAL  OFFICERS  NOW  FOR  THE 
ARMY  AND  NAVY 

Pennsylvania  must  produce  promptly  its  con- 
siderable share  of  6000  physicians  needed  by 
our  armed  forces. 

Generals  in  command  of  the  various  service 
commands  have  this  week  been  authorized  to 
induct  into  the  service  physicians  between  the 
ages  of  38  and  45  who  have  been  declared  avail- 
able by  the  Directing  Boa^d  of  the  Procurement 
and  Assignment  Service  and  who  are  otherwise 
subject  to  Selective  Service. 

It  is  said  that  there  is  at  present  almost  com- 
plete misunderstanding  among  the  rank  and  file 
of  the  home-front  members  of  the  medical  pro- 
fession regarding  current  military  needs  and  in- 
different current  response  to  those  needs  on  the 
part  of  medical  practitioners  declared  at  one 
time  or  another  by  Procurement  and  Assignment 
Service  to  be  “available”  to  apply  for  a com- 
mission in  the  Medical  Corps  of  the  U.  S. 
Army  or  Navy. 

An  army  in  motion  and  one  engaged  in  the 
kind  of  aggressive  combat  that  now  concerns 
our  armed  forces  needs  physicians  in  even 
greater  numbers  than  have  heretofore  been  de- 


manded. Many  thousands  of  interned  aliens 
and  prisoners  are  now  the  burden  of  the  United 
States  and  must  be  given  medical  care. 

It  is  intimated  officially  that  the  needs  of  the 
armed  forces  will  be  met  by  specific  regulations 
of  the  Selective  Service  Administration  or  the 
enactment  of  necessary  legislation  if  required. 

Due  consideration  to  experience  and  other 
professional  qualifications  will  be  given  in  the 
assignment  of  commissions  to  physicians  enter- 
ing now.  After  October  1,  all  who  enter  will 
be  commissioned  as  first  lieutenants. 

The  medical  profession,  which  may  well  be 
proud  of  the  fact  that  it  has  been  the  only  group 
given,  by  directive  of  the  President,  the  respon- 
sibility of  maintaining  service  in  civilian  life  and 
at  the  same  time  supplying  the  needs  of  the 
armed  forces,  should  not  fail  now  in  meeting 
fully  the  trust  that  has  been  placed  upon  it. 


THE  PENNSYLVANIA  FORMULARY 

Recently  a copy  of  the  Pennsylvania  Formu- 
lary was  sent  to  all  members  of  the  Society 
except  those  in  military  service.  This  Formu- 
lary was  sponsored  by  a Joint  Committee  of  The 
Medical  Society  of  the  State  of  Pennsylvania 
and  the  Pennsylvania  Pharmaceutical  Associa- 
tion. 

Please  read  carefully  pages  i to  v,  inclusive, 
before  subjecting  the  succeeding  pages  to  un- 
deserved criticism. 

Consideration  is  being  given  to  a plan  where- 
by prescriptions  for  Public  Assistance  patients 
will  be  limited  to  any  preparation  listed  in  the 
Pennsylvania  Formulary  and  to  single  ingredi- 
ent prescriptions  only  listed  in  the  United  States 
Pharmacopoeia,  and  the  National  Formulary. 
Exceptions  could  be  made  in  certain  unusual 
cases  by  special  authorization. 

It  is  suggested  that  you  preserve  the  Penn- 
sylvania Formulary.  If  the  State  Healing  Arts 
Advisory  Committee  adopts  the  policy  mentioned 
in  the  preceding  paragraph,  the  Formulary  will 
become  a very  important  reference  for  all  phy- 
sicians participating  in  the  medical  care  program 
of  the  State  Department  of  Public  Assistance. 

L.  H.  P. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
93rd  Annual  Session 

The  Medical  Society  ol  the  State  of  Pennsylvania 

October  5,  6,  and  7,  Philadelphia,  Pa. 


BELLEVUE-STRATFORD— CONVENTION  HEADQUARTERS 

Broad  at  Walnut  Street 


Single  Room  

$4.50 

$5.00 

$5.50 

$6.00 

Double  Bed 

5.50 

7.00 

7.50 

Twin  Beds 

7.00 

7.50 

8.00 

9.00 

Parlor  and  Bedroom  Suites 

12.00 

14.00 

16.00 

RITZ-CARLTON 
Broad  at  Walnut  Street 

$4.00  . $4.50 
7.00  8.00 


Single  Room 
T win  Beds  . 


Single  Room  

WARWICK 

Locust  at  Seventeenth  Street 
$4.50 

$5.50 

$6.00 

Twin  Beds  

7.00 

8.00 

9.00 

Parlor  and  Bedroom 

Suites  ......  12.00 

14.00 

16.00 

Single  Room 

BENJAMIN  FRANKLIN 
Chestnut  at  Ninth  Street 
$3.50 

$4.00 

$4.50 

Double  Bed  . 

5.00 

6.00 

7.00 

Twin  Beds  

6.00 

7.00 

8.00 

Parlor  and  Bedroom 

Suites 12.00 

14.00 

15.00 

Single  Room  . . 

WALTON 
Broad  at  Locust  Street 
$2.50 

$3.00 

$3.50 

Double  Room 

4.00 

5.00 

6.00 

ADELPHIA 

Chestnut  at  Thirteenth  Street 


Single  Room 

$3.50 

$4.00 

$5.00 

Double  Bed 

5.00 

6.00 

7.00 

Twin  Beds 

. . 5.00 

6.00 

7.00 

Parlor  and  Bedroom  Suites  . 

10.00 

12.00 

15.00 

$5.00 
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NINETY -THIRD  ANNUAL  SESSION 

THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Bellevue-Stratford  Hotel,  Philadelphia,  October  5,  6,  and  7 
Make  Your  Plans  and  Reservations  Early 

♦ 

^beAicjned  to  fyeatuAe 

A VaccitionLeAA.  but  P'lofitatUe  'HtSiee-^baq,  Pesuod  fnxxnt  'Wo'itz 
foA  Pulq,  <9to4ne-tf.>iou9  ^boctodd  of  Medicine 

♦ 

General  Assemblies  Only  Presented  Morning,  Afternoon,  and  Night 

Realizing  that  such  meetings  provide  the  only  satisfactory  excuse  for  the  wartime 
absence  of  a busy  practitioner  from  his  field  of  labor,  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  responsible  for  the  character  of  this  wartime 
annual  convention,  requested  that  it  Emphasize  Instruction  and  Defer  Entertainment. 

The  very  promising  results  from  the  endeavors  of  the  1943  Scientific  Program  Com- 
mittee are  set  forth  on  the  following  pages. 

The  program  information  to  appear  in  the  September  issue  of  the  Journal  will  be 
supplementary  in  that  it  will  give  in  detail  the  features  of  an  outstanding  scientific  ex- 
hibit submitted  from  fruitful  sources  and  finally  selected  and  arranged  under  the  chair- 
manship of  Dr.  Temple  Fay,  of  Philadelphia. 

This  year’s  Technical  Exhibit  should  and  will  be  of  peculiar  value  to  our  member- 
ship. Its  total  of  64  booths  were  reserved  by  friendly  firms,  old  and  new,  in  just  seven 
days  after  the  1943  exhibit  prospectus  was  distributed.  You  will  meet  many  old  and 
valued  friends  in  the  Technical  Exhibit. 

A PliUiant  Avuuf,  of  Queit  Spe^tzc^i 

♦ 

An  9n/ieAidiibLe  Scientific  SeMion, 

t/UedneAdoy,  7:30  to  9-30  p,.*n.r  9d  an  9nn04M*tion 

♦ 

*7 Ite  Pace  fob  the  dhsiee.  3>ayd  9d  Set  tuf,  tlte 
fyildt  9 tern  on  tlte  <7ueddcuj,  Afjtesutoon  Pnxuyiant 
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SCIENTIFIC  PROGRAM 

Sound  motion  pictures  arranged  by  Chairman  Temple  Fay,  Committee  on  Scientific 
Exhibit,  will  be  shown  in  the  Rose  Garden,  18th  Floor.  This  feature  will  be  available 
Tuesday  morning,  at  lunch  hour  Wednesday  and  Thursday,  Tuesday  evening  preceding 
the  Installation  Program,  and  Wednesday  evening  preceding  the  Panel  Discussion  on 
Therapeutics. 

Very  appropriately  the  Board  of  Trustees  (authorized  by  the  1942  House  of  Dele- 
gates), for  reasons  of  economy  and  stimulation  of  timely  interest,  advised  a "stream- 
lined” three-day  session  composed  of  General  Scientific  Assemblies.  The  officers  of  the 
eight  scientific  sections  willingly  co-operated  in  the  building  of  this  program  designed  for 
the  general  instruction  of  all  practitioners  of  medicine.  Each  section  has  recommended 
papers  of  general  interest  in  numbers  based  proportionately  on  the  registration  at  recent 
annual  sessions  of  the  attendance  upon  the  various  scientific  sectional  programs. 

♦ 


GENERAL  ASSEMBLY -18th  Floor 

^ueAdlcuf,  Ajjtesuioost  — (OotoJxeA  5 


(Essayists  will  please  note  exact  time  allotted.) 

2:  00  p.m. 

An  Analysis  of  the  First  Ten  Thousand  Obstetric  Cases  Managed  with  Continuous  Caudal  Anal- 
gesia, with  Report  of  the  Author’s  First  Twelve  Hundred  Cases  (illustrated 
with  motion  pictures  in  technicolor) 

Robert  A.  Hingson  and  Waldo  B.  Edwards  (Guests) 

U.  S.  Public  Health  Service,  Washington,  D.  C. 

Outline.  A composite  preliminary  review  of  the 
first  10,000  obstetric  labors  and  deliveries  managed  with 
continuous  caudal  analgesia  from  reports  of  forty  medical 
schools  and  teaching  hospitals  in  North  America.  The 
paper  lists  the  indications  and  contraindications,  the  com- 
plications and  methods  of  reducing  them,  together  with  a 
report  of  maternal  and  fetal  mortality  and  morbidity.  A 
technicolor  "movie”  on  technic  accompanies  the  paper. 

(From  the  Section  on  Obstetrics  and  Gynecology.) 

2:  45  p.m. 

Bromide  Intoxication — Some  Observations  on  Its  Treatment 
with  Sodium  Chloride  and  Desoxycorticosterone 

Michael  G.  Wohl  and  Harold  F.  Robertson 
Philadelphia 

Outline.  The  problem  of  bromide  intoxication  was  placed  on  a scientific  basis  with  the  descrip- 
tion by  Wuth,  in  1927,  of  a simple  method  for  estimation  of  bromide  in  the  blood  and  in  the  urine. 
The  subclinical  phase  of  bromide  intoxication  is  ill-understood  and  too  rarely  recognized  by  the  general 
practitioner.  The  symptoms  may  be  misleading  and  are  too  frequently  treated  with  more  bromide,  lead- 
ing to  a more  severe  intoxication. 

Analysis  of  a series  of  28  patients  observed  by  tTie  authors  at  Philadelphia  General  Hospital.  The 
signs  and  symptoms  that  may  anticipate  in  many  cases  what  the  blood  bromide  determination  will  show 
more  conclusively. 

The  proper  treatment  of  bromide  intoxication  is  based  upon  the  fact  that  the  sum  total  of  chlorides 
and  bromides  is  a constant,  i.  e.,  when  the  bromides  rise,  the  chlorides  fall,  and  vice  versa.  Results  of 


Dr.  Hingson 


Dr.  Edwards 
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treatment  of  a group  of  patients  with  sodium  chloride  alone.  There  is  evidence  that  administration  of 
adrenal  cortical  extract  results  in  a definite  retention  of  sodium  chloride.  Hence  the  theoretical  value 
of  its  use  in  brominism.  Discussion  of  results  obtained.  (From  the  Section  on  Medicine.) 


3:  00  p.m. 

The  Role  of  Gynecologic  Lesions  in  Ureteral  Obstruction 
John  B.  Montgomery 
Philadelphia 

Outline.  A clinical  paper  dealing  with  the  importance  of  gynecologic  lesions  in  the  production 
of  ureteral  obstruction  and  the  subsequent  development  of  upper  urinary  tract  disease.  The  role  of 
benign  and  malignant  tumors,  prolapse  of  the  uterus,  and  especially  pelvic  inflammatory  disease,  will 
be  discussed,  and  illustrative  case  records  briefly  presented.  The  importance  of  thorough  urologic  study 
in  all  gynecologic  patients  with  large  tumors  or  extensive  pelvic  infections  will  be  emphasized,  and  the 
value  of  follow-up  examinations  of  the  urinary  tract  will  be  stressed.  (From  the  Section  on  Obstetrics 
and  Gynecology.) 


3:  15  p.m. 

The  Use  of  Blood  Plasma  Intraperitoneally  in  the  Treatment  of  Gastro-enteritis  in  Infants 

Vincent  T.  Curtin 
Scranton 

Outline.  History  and  review.  Personal  experience  with  the  use  of  whole  blood  by  the  intraperi- 
toneal  route.  Comparison  of  results  when  blood  is  given  by  venous  transfusion  and  the  intraperitoneal 
method.  Advantages  of  plasma  over  whole  blood  in  the  experience  of  the  author.  Shock  as  a causative 
factor  in  mortality  as  a result  of  severe  cases  of  enteritis  in  infants.  Discussion  of  cases  and  methods 
of  treatment  with  special  reference  to  types  of  feeding  used  following  use  of  plasma.  Amounts  of 
plasma  injected  and  summary  of  results.  (From  the  Section  on  Pediatrics.) 

3:  30  p.m. 

Cardiovascular  Survey  of  Supervisors 
Paul  M.  Rike  and  Frank  J.  Gregg 
Pittsburgh 

Outline.  Nine  hundred  and  three  supervisors  employed  by  a large  eastern  manufacturing  com- 
pany were  examined  with  particular  attention  to  the  cardiovascular  system.  The  study  included  an  elec- 
trocardiogram, fluoroscopic  examination  of  the  chest,  auscultation  of  the  heart,  blood  pressure  determi- 
nation, and  urinalysis.  It  is  to  be  emphasized  that  these  individuals  were  all  employed  and  were  for 
the  most  part  free  from  symptoms  referable  to  the  cardiovascular  system. 

The  definite  abnormalities  discovered  by  each  of  the  methods  above  mentioned  were  charted  and  the 
age  incidence  of  the  abnormal  findings  noted  in  graphic  form.  The  results  were  compared  with  those 
compiled  from  data  obtained  in  1941  and  published  elsewhere.  (From  the  Section  on  Medicine.) 

3:  45  p.m. 

Prevention  of  Bronchiectasis 
Louis  H.  Clerf 

Philadelphia 

Outline.  The  varied  etiology  and  pathogenesis  of  bronchiectasis  render  its  prevention  difficult. 
Among  the  important  predisposing  etiologic  factors  are  bronchial  obstruction  produced  by  foreign  body, 
polyps,  neoplasm,  and  secretion.  Much  of  the  pulmonary  damage  which  ultimately  may  progress  to 
bronchiectasis  frequently  occurs  during  childhood,  particularly  during  the  course  of  bronchopneumonias, 
either  primary  or  complicating  exanthemata.  While  recognition  and  correction  of  these  is  the  problem 
of  the  pediatrician  and  general  practitioner,  recourse  to  roentgenologic  and  bronchoscopic  assistance  often 
is  necessary.  Protracted  cases  of  pneumonia  or  atelectasis  due  to  bronchial  obstruction,  often  erroneously 
diagnosed  as  "unresolved  pneumonia,”  should  be  recognized  promptly  and  appropriate  therapeutic  meas- 
ures instituted  without  delay.  Bronchopulmonary  infection  and  bronchial  obstruction  if  long  continued 
will  invariably  result  in  bronchiectasis.  (From  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases.) 
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4:  00  p.m. 

Obstetric  Deaths  Resulting  from  Operative  Deliveries  Other  Than  Cesarean  Section 

(Preventable  Factors  Emphasized) 

James  M.  Alesbury 
Philadelphia 

Outline.  This  paper  will  deal  with  the  maternal  deaths  in  1942,  in  the  county  of  Philadelphia, 
resulting  from  operative  deliveries  other  than  cesarean  section.  The  presentation  will  take  into  consid- 
eration the  analysis  of  the  cases  with  discussion  as  to  whether  they  were  preventable  or  not,  also  dis- 
cussion of  the  preventable  factor,  and  presentation  of  some  of  the  particular  cases.  The  conclusion  will 
deal  with  suggestions  which  may  help  in  the  future  in  managing  cases  of  this  type.  (From  the  Section 
on  Obstetrics  and  Gynecology.) 

4:  15  p.m. 

Hormonal  Tumors  of  the  Adrenal  Gland 

George  F.  Cahill  (Guest) 

New  York 

Outline.  Survey  of  fifteen  years’  study  of  hormonal  tumors  of  both  the  cortex  and  medulla  of 
the  adrenal  gland  showing  that  these  tumors  remain  unrecognized  for  a long  period  of  time.  The 
symptoms  are  clear.  First,  demonstration  of  the  excess  hormone  must  be  made  and  then  the  place  from 
which  this  excess  originates  must  be  ascertained  by  roentgenograms,  aerograms,  or  lamellograms.  If 
medical  advice  is  sought  before  damage  accrues  to  the  individual,  these  patients  can  be  cured  by  removal 
of  the  hormonal  tumor.  The  secondary  effects  of  the  hormone  upon  the  rest  of  the  body,  in  most  cases, 
leave  an  impairment  which  cannot  be  corrected.  (From  the  Section  on  Urology.) 

GENERAL  ASSEMBLY  -18th  Floor 

INSTALLATION  MEETING 

^ueAxicu^  Zae+titUf,  OctoM&i  5 

8 fL.nt. 

Music 

Call  to  Order  

Invocation  

Report  of  Committee  on  Necrology 
Address  of  Welcome  

Address  of  Welcome  

Announcements  

Announcement  of  Scientific  Program 

Announcement  of  Scientific  Exhibit 

Music 

Installation  of  President  Augustus  S.  Kech 

President’s  Address Augustus  S.  Kech,  Altoona 

Medical  Progress  in  the  War  Effort  Colonel  Daniel  L.  Borden,  M.C.,  U.S.A., 

Clinical  Professor  of  Surgery, 

Georgetown  University,  Washington,  D.  C. 


President  Robert  L.  Anderson,  Pittsburgh 
Rev.  Wm.  Ivan  Edwards,  Pastor,  St.  George’s 
Protestant  Episcopal  Church,  Philadelphia 
M.  Fraser  Percival,  Philadelphia,  Chairman 
The  Honorable  Bernard  Samuel, 

Mayor  of  the  City  of  Philadelphia 
Eugene  P.  Pendergrass,  Philadelphia,  President, 
Philadelphia  County  Medical  Society 
J.  Hart  Toland,  Philadelphia,  Chairman, 

Local  Committee  on  Arrangements 
Henry  F.  Hunt,  Danville,  Chairman, 

Committee  on  Scientific  Work 
Temple  Fay,  Philadelphia,  Chairman, 
Committee  on  Scientific  Exhibit 
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GENERAL  ASSEMBLY -18th  Floor 


WeAstedAcuj.  Masuti+uj,  October  6 

(Essayists  will  please  note  exact  time  allotted.) 

9:  30  a.m. 

Surgical  Treatment  of  Cranial  Trauma 
Francis  C.  Grant 
Philadelphia 

Outline.  Any  consideration  of  the  treatment  of  head  injuries  at  the  present  time  should  include 
those  incurred  in  war.  Two  new  factors  have  appeared,  one  of  which  certainly  may  modify  our  thera- 
peutic measures,  namely,  the  efficacy  of  the  sulfanilamide  derivatives  in  the  control  of  meningitis  and 
encephalitis.  Second,  the  change  in  the  type  of  modern  weapons  since  the  last  war  seems  to  be  pro- 
ducing rather  a different  type  of  war  wound.  At  present  high  explosives  cause  more  fragmentation  and 
high  velocity  of  the  missiles.  The  new  demands  in  the  treatment  of  cranial  trauma  on  the  basis  of 
these  changes  will  be  considered.  (From  the  Section  on  Surgery.) 


9:  45  a.m. 

Menopausal  Management — A Further  Report  on  Diethylstilbestrol  (Lantern  Demonstration) 

Joseph  A.  Hepp 
Pittsburgh 

Outline.  The  author  gave  a preliminary  report  on  stilbestrol  at  the  Philadelphia  session  of  the 
State  Medical  Society  in  October,  1940.  Comparisons  of  results  since  that  time  are  made.  The  side 
effects  which  are  most  frequently  encountered  consist  of  gastro-intestinal  symptoms  and  uterine  bleed- 
ing, the  latter  often  seen  several  years  after  the  cessation  of  flow.  This  bleeding  is  an  alarming  symp- 
tom to  the  patient.  The  results  in  180  menopausal  patients  are  reviewed.  (From  the  Section  on  Ob- 
stetrics and  Gynecology.) 


10:  00  a.m. 

Thiocyanate  Therapy  in  Hypertension 
Thomas  M.  Durant 
Philadelphia 

Outline.  Although  the  thiocyanates  have  been  used  for  their  hypotensive  effect  since  the  early 
part  of  the  present  century,  it  has  been  only  since  the  introduction  of  the  blood  level  method  of  control 
by  Barker,  in  1936,  that  their  use  has  been  placed  on  a safe  and  practical  basis.  Properly  administered, 
their  effect  is  very  satisfactory  in  a considerable  percentage  of  patients  with  essential  hypertension,  pro- 
ducing not  only  a lowering  of  systolic  and  diastolic  blood  pressure  levels,  but  an  alleviation  of  symptoms 
as  well.  In  this  discussion,  the  pharmacology  of  the  thiocyanates  is  considered,  together  with  their 
mode  of  administration,  the  type  of  case  most  likely  to  respond,  contraindications  to  their  usage,  and 
the  possible  toxic  manifestations.  Especially  to  be  emphasized  is  the  fact  that  the  benefits  to  be  obtained 
cannot  be  had  without  great  risk,  unless  the  physician  employing  the  drug  is  fully  cognizant  of  all  the 
principles  involved  in  proper  administration.  (From  the  Section  of  Medicine.) 


10:  15  a.m. 

Evaluation  of  the  Kenny  Method  in  Chronic  Infantile  Paralysis 
Burton  Chance,  Jr. 

Philadelphia 

Outline.  Short  discussion  of  Kenny  concept  of  infantile  paralysis.  Description  of  number  and 
type  of  cases  under  treatment  at  Philadelphia  Hospital  for  Contagious  Diseases  and  the  Children’s  Hos- 
pital. Slides  demonstrating  effect  of  treatment  on  these  patients.  Evaluation  of  the  effect  of  this  treat- 
ment in  chronic  infantile  paralysis.  (From  the  Section  on  Pediatrics.) 
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10:30  a.m. 


Complications  of  Mastoiditis 
Robert  L.  Moorhead  (Guest) 

Brooklyn,  N.  Y. 

Outline.  Meningitis:  routes  of  infection — pathology — symptoms  and  diagnosis 
-presence  or  absence  of  labyrinth  reactions — what  operative  procedures  are  of  value 
— chemotherapy. 

Brain  abscess:  early  indications — known  or  unknown  route  of  invasion — general 
signs  in  all  brain  abscesses — localizing  signs — latent  stage — diagnosis  if  in  silent  area 
of  brain — should  ventriculography  be  used? — general  rules  of  treatment. 

Lateral  sinus  thrombosis:  frequency — diagnosis— acute  and  chronic  types — impor- 
tance of  positive  blood  culture — surgical  treatment — should  the  jugular  vein  be  li- 
gated ? 

Petrous  pyramid  infection:  time  of  onset — early  signs — value  of  x-ray  in  diagnosis 
— indications  for  operative  interference — factors  influencing  prognosis. 

Cavernous  sinus  thrombosis:  diagnosis — contralateral  signs — is  surgery  of  any  value  in  treatment? 
Chemotherapy  in  general  otologic  work.  (From  the  Section  on  Eye,  Ear,  Nose,  and  Throat  Dis- 
eases.) 

11:15  a.m. 


Dr.  Moorhead 


The  Roentgen  Diagnosis  of  Some  of  the  Lesions  Around  the  Diaphragm 

Eugene  P.  Pendergrass 
Philadelphia 

Outline.  The  roentgen  diagnosis  of  lesions  above  and  below  the  diaphragm  creates  many  prob- 
lems of  differential  diagnosis.  These  include  herniation  of  the  domes  of  the  diaphragm,  subdiaphrag- 
matic  infections,  primary  lesions  of  the  liver  and  spleen,  and  some  of  the  obscure  lesions  above  the 
dome  of  the  diaphragm.  There  are  a few  lesions  involving  the  domes  of  the  diaphragm,  such  as  pri- 
mary tumors.  All  of  these  may  present  similar  appearances  on  the  roentgenogram,  and  it  is  only  after 
very  careful  fluoroscopic  and  roentgenographic  examination,  and  the  careful  correlation  of  the  roentgen 
findings  with  the  clinical  history  and  physical  findings,  that  diagnoses  may  be  made.  There  are  certain 
procedures,  such  as  pneumoperitoneum  and  examination  of  the  liver  after  the  introduction  of  thorotrast, 
that  have  rendered  an  otherwise  difficult  diagnosis  relatively  easy.  The  author  will  show  some  lantern 
slides  illustrating  some  of  the  puzzling  lesions  that  confront  the  radiologist  and  the  clinician  for  diag- 
nosis. (From  the  Section  on  Pathology  and  Radiology.) 


1 1 : 30  a.m. 

The  Problems  of  the  Rural  Surgeon 

Charles  M.  Hower 
Bloomsburg 

Outline.  This  paper  will  endeavor  to  point  out  (1)  that  the  majority  of  rural  practitioners 
really  wish  to  do  scientific  work  in  their  communities  and  not  merely  furnish  adequate  medical  care ; 
(2)  that  the  problems  in  rural  communities  in  attaining  this  end  are  admittedly  not  simple;  (3)  that 
infinitely  more  will  be  accomplished  by  interested  local  physicians  than  under  medical  service  subject 
to  bureaucratic  red  tape  and  political  expediency.  (From  the  Section  on  Surgery.) 


1 1 : 45  a.m. 

Allergic  Dermatitis — Diagnosis  and  Treatment  (Lantern  Demonstration) 

Leo  H.  Criep 
Pittsburgh 

Outline.  Discussion  is  limited  to  inflammatory  conditions  of  the  skin  due  to  allergy.  Allergic 
dermatitis  includes  (1)  atopic  (inherited)  eczema,  and  (2)  contact  dermatitis.  Atopic  dermatitis  is 
further  subdivided  into  (a)  flexor  eczema  of  infants  and  children,  and  (b)  atopic  dermatitis  (adults) 
or  neurodermatitis.  / 
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In  contradistinction  to  the  atopic  or  natural  allergic  eczema,  contact  dermatitis  is  acquired.  The 
mechanism  underlying  the  development  of  the  two  lesions  and  the  diagnostic  methods  employed  in 
each  are  different.  Treatment  is  based  on  an  accurate  etiologic  diagnosis.  Presentation  of  slides  with 
cases  to  illustrate  the  points  covered  above.  (From  the  Section  on  Dermatology.) 


Wedbte&dcuf  Ajjte'uto.ost  --  iStlt  fyloosi 

(Essayists  will  please  note  exact  time  allotted.) 

2:  00  p.m. 

Infant  Feeding  in  a Rationed  Era 

Norman  M.  Macneill 
Philadelphia 

Outline.  The  unavoidable  features  of  food  rationing  in  a war  program.  The  general,  nutritional, 
and  economic  implications  of  breast  feeding  in  the  program.  Co-ordination  of  artificial  feeding  with 
the  rationing  program.  Some  observations  on  recent  and  present  aspects  of  adequate  infant  nutrition 
with  ration  limitations. 


2:  15  p.m. 

Hearing  Aids 

Walter  Hughson 
Abington 

Outline.  Under  the  most  favorable  circumstances  a hearing  loss  of  any  considerable  duration  can 
practically  never  be  brought  back  to  a normal  level.  In  this  discussion  no  reference  will  be  made  to 
the  therapy  of  deafness  other  than  the  proper  fitting  of  hearing  aids.  This  is  itself  a specific  form  of 
treatment  in  that  social,  economic,  and  psychologic  rehabilitation  may  be  achieved. 

Careful  diagnostic  studies  of  each  individual  case  must  be  made  to  establish  all  factors,  remote  and 
immediate,  which  have  contributed  to  the  hearing  loss.  Audiometric  examination  using  modern  technics 
will  indicate  exactly  the  extent  and  type  of  loss. 

The  otologist  must  have  a sound  working  knowledge  of  the  physical  properties  of  these  instruments 
and  must  be  familiar  with  their  acoustic  characteristics.  Several  different  aids  should  be  so  tested,  and 
provided  adequate  gain  is  obtained  with  more  than  one  instrument,  choice  may  be  determined  on  the 
basis  of  quality,  appearance,  size,  etc.  The  methods  employed  in  carrying  out  these  tests  will  be  dis- 
cussed in  detail  and  phonograph  demonstrations  will  be  given.  (From  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases.) 


2:  30  p.m. 

The  Treatment  of  Pneumonia  in  General  Practice 

Wendell  J.  Stainsby 
Danville 

Outline.  Further  experiences  with  the  sulfonamide  drugs  have  only  emphasized  their  great  value 
in  most  forms  of  pneumonia.  In  general  practice,  sulfadiazine  is  the  drug  of  choice  for  this  disease.  It 
is  also  as  effective  in  controlling  pneumonia  as  any  of  the  other  sulfonamides.  The  drug  must  be  given 
in  adequate  doses  as  early  in  the  disease  as  possible,  and  should  be  maintained  for  about  forty-eight 
hours  after  the  temperature  has  become  normal  to  avoid  a relapse.  Keeping  the  urine  alkaline  during 
sulfonamide  therapy  lessens  the  incidence  and  extent  of  damage  to  the  urinary  tract,  and  we  have  found 
that  sodium  bicarbonate  in  doses  equal  to  the  sulfonamide  is  adequate  for  this  purpose.  Oxygen  ther- 
apy is  often  needed  in  the  acute  and  early  stages  of  the  disease.  Antipneumococcus  rabbit  serum  may 
be  used  with  advantage  in  cases  that  do  not  respond  satisfactorily  to  the  sulfadiazine,  and  also  where  a 
definite  type  of  pneumococcus  is  known  to  be  the  etiologic  agent  of  the  disease.  (From  the  Section 
on  Medicine.) 
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2:  45  p.m. 

The  Surgical  Aspect  of  Acute  Pancreatitis  (Presenting  Six  Patients  Postoperatively) 

Thomas  A.  Shallow 

Philadelphia 

Outline.  To  comprehend  clearly  the  problem  of  pancreatitis,  one  must  be  dogmatic  about  its  diag- 
nostic clinical  classifications.  We  have  therefore  classified  pancreatitis  as  (1)  pancreatic  cellulitis,  either 
chemical  or  bacterial  in  origin;  (2)  pancreatic  suppuration,  either  diffuse  or  localized,  depending  upon 
the  length  of  time  elapsing  between  the  onset  of  symptoms  and  operation;  (3)  pancreatic  apoplexy, 
in  which  the  lesion  originates  primarily  in  the  blood  vessels  of  the  pancreas,  or  in  the  adjacent  blood 
vessels,  and  only  involves  the  pancreas  as  a result  of  a rupture  of  a blood  vessel. 

In  this  series  of  six  cases  to  be  presented,  we  shall  show  three  patients  with  pancreatic  cellulitis, 
two  patients  with  pancreatic  suppuration,  and  one  patient  with  pancreatic  apoplexy,  all  of  whom  recov- 
ered. The  surgical  management  and  operative  procedure  used  in  the  treatment  of  these  patients  will  be 
discussed.  (From  the  Section  on  Surgery.) 

3:  00  p.m. 

Retinal  Arteriolar  Changes  in  Sclerosis  and  Hypertension 
Charles  F.  Kutscher 
Pittsburgh 

Outline.  A series  of  colored  photographs  of  the  fundus  of  the  eye  will  be  shown.  These  will 
demonstrate  the  progressive  changes  in  the  retinal  arterioles  and  in  the  retina  resulting  from  hyperten- 
sion and  sclerosis.  Where  indicated,  the  laboratory  findings  will  be  discussed.  The  types  of  arterio- 
sclerotic changes  will  include  variations  in  the  width  of  the  white  streak,  corkscrew  vessels,  and  optic 
atrophy  as  a result  of  diminished  blood  supply.  The  fundus  picture  in  angiospasm  will  be  illustrated 
by  cotton  wool  patches,  localized  patches  of  retinal  ischemia  along  the  course  of  a spastic  vessel,  gen- 
eralized ischemia  of  the  retina  in  sudden  closure  of  the  central  artery  and  by  papilledema.  (From  the 
Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases.) 

3:  15  p.m. 

Medical  and  Surgical  Masquerades  of  the  Depressed  States  (Lantern  Demonstration) 

Robert  Denison  Joseph  C.  Yaskin 
Harrisburg  Philadelphia 

Outline.  An  evaluation  of  the  emotional  state  is  of  great  clinical  importance.  Early  detection  of 
emotional  depression  is  of  considerable  practical  value.  It  is  the  purpose  of  this  presentation  to  discuss 
the  early  diagnosis  of  depression  in  those  cases  in  which  the  somatic  complaints  are  so  predominant 
that  they  obscure  the  underlying  basic  emotional  depression.  These  cases  are  often  treated  only  for  the 
somatic  complaints  until  spontaneous  recovery  occurs,  or  until  they  progress  to  a frank  psychotic  state. 
Depressions  may  be  and  often  are  concomitantly  associated  with  structural  and  chemical  diseases.  This 
requires  careful  differential  evaluation  of  each  of  the  factors  involved.  Diagnosis  of  the  basic  depres- 
sion which  is  so  frequently  masked  by  the  somatic  complaints  depends  on  a critical  consideration  of 
certain  criteria. 

In  the  opinion  of  the  authors  the  disease  is  largely  constitutional  and  not  basically  psychogenic 
in  origin,  and  the  causes  so  frequently  ascribed  by  the  patient  are  rarely  of  reliable  value  in  the  genesis 
of  the  condition.  Six  illustrative  cases  are  cited.  The  differential  diagnosis  especially  from  somatic  dis- 
ease and  the  psychoneuroses  is  discussed  as  well  as  the  treatment.  (From  the  Section  on  Medicine.) 

3:  30  p.m. 

Treatment  of  Impaired  Hearing  by  Radiation  of  Excessive  Lymphoid  Tissue  in  the  Nasopharynx 
Henry  D.  Rentschler  and  John  W.  Settle,  Jr. 

Sayre 

Outline.  This  paper  deals  with  impaired  hearing  as  it  occurs  from  obstruction  to  the  orifices  of 
the  eustachian  tubes  by  excessive  lymphoid  tissue  in  the  nasopharynx.  The  treatment  by  radiation  ther- 
apy, both  by  radium  emanation  and  by  x-ray,  is  discussed.  The  importance  of  early  diagnosis  and  treat- 
ment is  stressed.  The  value  of  refined  methods  of  diagnosis  and  of  screening  out  defective  hearing  in 

1186 


The  Pennsylvania  Medical  Journal 


August,  1943 


children  as  a precaution  against  serious  irreparable  damage  to  hearing  in  later  life  is  considered.  The 
content  of  this  paper  is  based  on  a review  of  the  literature  on  this  subject  with  special  reference  to  the 
publications  of  Crowe  and  his  co-workers.  Illustrative  cases  treated  by  roentgen  radiation  are  reported, 
along  with  a discussion  of  the  methods  of  treatment  by  radium  emanation.  (From  the  Section  on  Eye, 
Ear,  Nose,  and  Throat  Diseases.) 


3:  45  p.m. 

The  Absence  of  Pain  in  Serious  Urologic  Disease 
David  M.  Davis 
Philadelphia 


Outline.  In  many  cases  of  urologic  disease,  pain  is  present.  It  is  not  sufficiently  recognized  that 
in  many  other  cases  pain  is  slight  or  even  entirely  absent.  Physicians  generally  must  keep  this  in  mind 
in  order  that  such  cases  may  be  detected  as  early  as  possible.  In  this  paper  various  illustrative  cases 
are  described  having  serious  disease  without  pain  and  even  without  any  other  symptoms.  In  addition, 
various  means  are  described  by  which  physicians  may  detect  such  cases  when  encountered.  (From  the 
Section  on  Urology^) 


4:  00  p.m. 

and  Interpretation  of  Laboratory  Procedures 

Wallace  M.  Yater  (Guest) 

Washington,  D.  C. 


Dr.  Yater 


SPECIAL  GENERAL  ASSEMBLY -18th  Floor 

Que+usuf,  OctoJxe/i  6 

7:  30  - 9:  30  p.m. 

PERTINENT  PROGRAM  ON  THE  ART  AND 
SCIENCE  OF  THERAPEUTICS 

Panel  Form  of  Presentation  with  Free  Discussion 
Pastel  PesiA&nttel 

A.  H.  Aaron,  Buffalo,  New  York,  Hobart  A.  Reimann,  Philadelphia 

Guest  Speaker  and  Chairman 

Calvin  M.  Smyth,  Jr.,  Philadelphia  Harold  B.  Gardner,  Pittsburgh 


Pnxuyuun 


A.  H.  Aaron,  Professor  of  Clinical  Medicine,  University  of  Buffalo 

Use  of  Drugs  by  the  General  Practitioner  (based  on  a survey  of  6000  individual  orders  writ- 
ten for  patients  in  wards  and  private  rooms  in  a large  general  hospital  and  1000  pre- 
scriptions of  active  practitioners.  Emphasis  on  therapeutic  use  and  abuse  of  antacids,  bella- 
donna, and  digitalis) — (45  minutes) 


Calvin  M.  Smyth,  Jr.,  Philadelphia 

Use  and  Abuse  of  Sulfonamides  in  Surgery — 10  minutes 
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Hobart  A.  Reimann,  Philadelphia 

Use  and  Abuse  of  Sulfonamides  in  General  Practice — 10  minutes 
Harold  B.  Gardner,  Pittsburgh 

Use  and  Abuse  of  Barbiturates — 10  minutes 

Question  and  Answer  Period  (to  be  directed  from  the  floor  to  members  of  the  panel) 

(On  account  of  wartime  conditions,  alumni  groups  have  been  requested  to  omit  the  usual 
Wednesday  evening  dinner  meetings.  The  President’s  Reception  and  Dance  will  be  held  in  the 
Ballroom  at  10  p.m.) 


GENERAL  ASSEMBLY  - 18th  Floor 


<7UusiA'dlG4f,  Mosutinxf,  October  7 

(Essayists  will  please  note  exact  time  allotted. ) 

9:  30  a.m. 

Masked  Hypoglycemia 
W.  Wallace  Dyer 
Philadelphia 

Outline.  A series  of  cases  of  spontaneous  hypoglycemia  as  it  occurs  in  general  practice  is  re- 
viewed. Methods  of  diagnosis  and  treatment  are  detailed  and  a series  of  cases  presented  in  abstract 
to  illustrate  essential  points  in  diagnosis  and  management.  (From  the  Section  on  Medicine.) 


9:  45  a.m. 

Remission  of  Diabetes  Mellitus 

Francis  D.  W.  Lukens  and  Francis  C.  Dohan 
Philadelphia 

Outline.  The  apparent  improvement  in  diabetes  which  occurs  in  a small  number  of  patients  will 
be  reviewed,  with  case  histories.  The  parts  played  by  obesity,  early  diagnosis,  type  of  treatment,  in- 
fection, and  other  factors  will  be  described.  After  considering  the  clinical  conditions  associated  with 
the  remissions  and  exacerbations  of  diabetes,  their  physiologic  significance  will  be  briefly  noted.  The 
application  of  these  observations  to  treatment  will  be  emphasized.  (From  the  Section  on  Medicine.) 


10:  00  a.m. 

The  Adaptation  of  War  Surgery  to  Civil  Surgery 

Surgeon  General  Norman  T.  Kirk 
U.  S.  Army 


General  Kirk 


10:  45  a.m. 

Glaucoma — Early  Signs  and  Symptoms 
Guy  A.  Hunt 
Butler 


Outline.  Classification  of  glaucoma  is  largely  based  upon  symptoms.  Primary  congestive  glau- 
coma has  a rapid  onset.  Unless  the  disease  is  checked,  the  eye  finally  becomes  blind  and  atrophic.  Pri- 
mary simple  chronic  glaucoma  is  painless  and  its  progress  is  gradual.  Secondary  glaucoma  occurs  sec- 
ondary to  other  diseases  of  the  eye.  Surgery  gives  the  best  hope  for  permanent  cure.  (From  the  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat  Diseases.) 
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1 1 : 00  a.m. 

Continuous  Spinal  Anesthesia  in  Gynecology  and  Ob  tetrics 
John  C.  Ullery 
Philadelphia 

Outline,  A report  of  our  use  of  this  method  of  spinal  anesthesia  at  the  Philadelphia  Lying-In 
Hospital  in  cesarean  sections  and  in  plastic  and  abdominal  gynecology  during  the  past  two  years.  A 
"movie”  will  be  available  showing  details  of  the  technic  for  a cesarean  section  and  a plastic  and  ab- 
dominal section.  (From  the  Section  on  Obstetrics  and  Gynecology.) 


11:15  a.m. 

Prostatic  Carcinoma;  Endocrine,  Roentgenologic,  and  Surgical  Therapy 

Henry  K.  Sangree 
Philadelphia 


Sulfonamides  in  Pediatric  Practice 


Adolph  G.  DeSanctis  (Guest) 
New  York  City 


Outline.  All  cases  admitted  to  the  Pediatric  Department  of  the  New  York 
Postgraduate  Hospital  from  Oct.  1,  1942,  to  Oct.  1,  1943,  that  received  chemotherapy 
will  be  reviewed.  The  diagnoses,  type  of  drug  used,  dosage,  duration  of  treatment, 
results,  and  toxic  manifestations  will  be  discussed.  (From  the  Section  on  Pediatrics.) 


Dr.  DeSanctis 


AjjteAsto&n  — iStlt  tyloosi 

(Essayists  will  please  note  exact  time  allotted.) 

2:  00  p.m. 

Trends  and  Shortcomings  in  the  Approach  to  Gastro-intestinal  Diseases; 

A Review  Based  on  Experience  in  an  Army  General  Hospital 

Captain  J.  Edward  Berk,  M.C.,  A.U.S. 

Philadelphia  , 

Outline.  Patients  seen  in  an  army  general  hospital  have  been  seen  previously,  for  the  most  part, 
by  other  physicians  both  in  and  out  of  military  service.  Observation  of  these  cases  has  disclosed  cer- 
tain trends  in  the  clinical  approach  to  diseases  of  the  gastro-intestinal  tract.  Certain  practices  and  atti- 
tudes appear  to  be  widely  held  among  physicians.  Disease  states  of  recent  notoriety,  such  as  chronic 
gastritis,  are  emphasized  widely  even  in  the  absence  of  proof  of  their  existence.  Other  diseases,  such 
as  regional  enteritis,  are  neglected  and  overlooked  because  of  a conception  of  them  only  in  terms  of  their 
classical  pictures.  Outmoded  therapy  is  still  used  in  many  quarters.  Simple  diagnostic  procedures,  such 
as  sigmoidoscopy,  are  utilized  insufficiently.  These  and  other  shortcomings  and  trends  are  presented  and 
described.  (From  the  Section  on  Medicine.) 
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2:  15  p.m. 

Post-transfusion — Hemolytic  Reactions 

Max  M.  Strumia 
Bryn  Mawr 


Outline.  Hemolytic  reactions  are  among  the  most  severe  of  the  reactions  following  intravenous  ad- 
ministration of  fluid.  They  have  been  reported  so  far  only  when  red  blood  cells  are  administered  in- 
travenously, that  is,  following  whole  blood  transfusion.  The  various  theories  which  have  been  ad- 
vanced to  explain  the  mechanism  of  hemolytic  reactions  are  discussed.  Practical  means  to  avoid  hemo- 
lytic reactions  are  pointed  out.  (From  the  Section  on  Pathology  and  Radiology.) 


2:  30  p.m. 

New  Developments  in  Industrial  Dermatitis 

Louis  Schwartz,  Medical  Director,  U.S.P.H.S.  (Guest) 

Washington,  D.  C. 

Outline.  On  account  of  the  speed-up  of  our  industries  because  of  the  war, 
there  has  been  a great  increase  in  industrial  dermatitis.  Some  of  the  skin  hazards 
which  had  been  done  away  with  have  again  appeared;  for  instance,  dermatitis  from 
Halowax  and  resins.  Some  of  the  newer  facts  are:  (1)  hardening  occurs  among 

workers  against  allergic  industrial  dermatitis;  (2)  definitions  of  primary  skin  irri- 
tants and  sensitizers  have  been  established;  (3)  a basis  has  been  established  for  the 
preparation  of  protective  applications;  (4)  protective  clothing  against  industrial  skin 
irritants  has  been  designed;  (5)  new  industrial  skin  cleansers  have  been  developed; 
and  (6)  a pattern  of  postgraduate  courses  in  industrial  dermatoses  has  been  estab- 
lished. (From  the  Section  on  Dermatology.) 


Dr.  Schwartz 


3:  15  p.m. 

The  Principles  of  Preparation  for  and  the  Management  of  Elective  Surgery  in  Children 

James  A.  Cowan,  Jr. 

Pittsburgh 

Outline.  The  material  presented  in  this  paper  is  the  result  of  experiences  in  the  reconstructive 
surgery  of  children  exclusively.  The  necessity  for  close  co-operation  between  the  surgeon  and  the  pe- 
diatrician is  stressed.  The  material  is  divided  into  three  main  parts:  preparation  of  the  child  for  sur- 
gery; care  on  the  operating  table  including  choice  of  anesthetic  to  fit  the  individual  case;  and  postop- 
erative care  of  the  child. 

The  paper  stresses  the  fact  that  there  is  a narrow  margin  of  safety  in  surgery  of  infants  and  chil- 
dren and  attempts  to  suggest  safeguards  to  be  observed  in  each  of  three  periods  into  which  the  paper 
is  divided.  (From  the ‘Section  on  Surgery.) 


3:  30  p.m. 


Correlatiojj-of  . the  Roentgenologic  and  Pathologic  Aspects  of  Carcinoma  of 

Ross  Golden  and  Arthur  Purdy  Stout  (Guests) 

New  York,  N.  Y. 

Outline.  The  roentgenologic  diagnosis  of  carci- 
noma of  the'  stomach  depends  upon  a knowledge  of  the 
alterations  in  gastric  morphology  and  physiology  affected 
by  the  growth  of  the  tumor.  The  morphology  of  the  can- 
cer is  the  result  of  the  comparative  rate  of  growth  into 
the  lumen  toward  the  serosa  and  along  the  gastric  wall. 

When  the  cancer  has  progressed  beyond  a certain  point, 
growth  takes  place  in  all  of  these  planes  and  it  is  im- 
possible to  classify  the  type.  Alterations  in  the  motility 
and  mobility  of  the  cancerous  stomach  depend  upon  direct 
invasion  or  fibrosis  of  the  muscular  coats  and  upon  indirect 
effects  from  associated  gastritis.  By  the  method  of  simul- 
taneous projection  on  two  screens  of  kodachrome  photographs  of  gross  specimens  and  of  roentgeno- 
grams, these  various  features  of  gastric  carcinoma  will  be  demonstrated.  (From  the  Section  on  Pathology 
and  Radiology.) 


Dr.  Golden 


Dr.  Stout 


1190 


OFFICIAL  TRANSACTIONS 

Ninety-third  Annual  Session 


Part  II,  containing  additonal  reports  of  Committees 
will  appear  in  the  September  issue.) 


(This  is  Part  I of  the  Official  Transactions. 

and  all  reports  of  Officers 

CALL  TO  THE  1943  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Clover 
Room,  Bellevue-Stratford  Hotel,  Philadelphia, 
at  10  a.  m.,  Tuesday,  October  6,  1943.  Subse- 
quent sessions  will  be  held  as  decided  by  the 
House. 

Included  among  general  officers  and  others 
to  be  elected  at  this  annual  session  will  be : 

1.  A trustee  and  councilor  for  the  Fourth  Dis- 
trict, to  serve  for  five  years,  to  succeed  Dr. 
E.  Roger  Samuel,  of  Mount  Carmel ; and 
a trustee  and  councilor  for  the  Fifth  District, 
to  serve  for  five  years,  to  succeed  Dr.  Park  A. 
Deckard,  of  Harrisburg,  who  is  completing  his 
first  term.  Dr.  Samuel  will  not  be  eligible  for 
re-election,  having  served  two  terms  of  five 
years  each  on  the  Board  of  Trustees. 

2.  Six  delegates  and  six  alternates-designate 
to  the  American  Medical  Association  to  serve 
for  1944  and  1945,  and  eleven  alternates-at- 
large  to  serve  for  1944. 

Notice  relative  to  parliamentary  requirements 
for  consideration  of  amendments  to  the  Con- 
stitution and  By-laws  was  published  in  the  Of- 
ficers’ Department  of  the  May  issue  of  the 
Journal,  and  proposed  amendments  were  pub- 
lished in  the  April,  May,  and  June  issues,  and 
are  republished  in  this  issue  as  follows : 

Proposed  Amendments  to  Constitution 
and  By-laws 

In  accordance  with  action  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
pertaining  to  the  recommendation  of  the  1942  House  of 
Delegates  that  the  Constitution  and  By-laws  be  ap- 
propriately amended  in  relation  to  the  Society’s  Med- 
ical Benevolence  Fund,  the  following  proposed 
amendments  are  submitted  by  the  Board  of  Trustees 
for  action  by  the  1943  House  of  Delegates: 

Pecuniary  Distress  From  Catastrophic 
Natural  Emergencies 

Constitution,  Article  IX.— Funds 

(Word  in  parentheses  to  be  deleted;  words  in 
italics  to  be  added.) 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 


ciety, the  trustees  shall  appropriate  a sum  not  to  ex- 
ceed $1.00  for  each  member,  to  be  set  aside  by  the 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the  Treas- 
urer under  the  direction  of  the  Board  of  Trustees,  and 
shall  be  used  (only)  (a)  for  the  relief  of  pecuniary 
distress  of  sick  or  aged  members,  or  the  parents, 
widows,  widowers,  or  children  of  deceased  members, 
and  (b)  for  the  relief  of  pecuniary  distress  of  members 
resulting  from  catastrophic  natural  emergencies. 

By-laws,  Chapter  VI.— Committees 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary  and  three  members  to  be  se- 
lected annually  by  the  Trustees,  at  least  one  of  whom 
shall  be  a Trustee.  This  committee  shall  select  its 
own  chairman,  secretary,  and  treasurer,  and  shall  have 
absolute  and  confidential  jurisdiction  over  the  distribu- 
tion-of  such  part  of  the  Medical  Benevolence  Fund  as 
may  be  placed  in  its  hands.  No  money  shall  be  paid 
from  its  treasury  except  on  warrant  signed  by  the 
chairman  and  secretary  of  the  Committee,  and  an  annual 
audit  of  its  accounts  shall  be  made  by  a committee  of 
the  Trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by 
number,  and  after  each  annual  audit  all  communica- 
tions tending  to  show  the  personality  of  the  same  shall 
be  destroyed.  This  Committee  may  solicit  subscrip- 
tions, donations,  and  legacies  to  be  added  to  the  prin- 
cipal of  the  Medical  Benevolence  Fund. 

It  may  also  receive  subscriptions  to  be  used  for  the 
relief  of  members  in  distress  from  the  effects  of  any 
special  catastrophe. 

It  may  also  draw  upon  its  treasury  for  the  relief  of 
members  in  distress  from  the  effects  of  a special  catas- 
trophe of  nature,  giving  due  consideration  to  equitable 
recommendations  from  the  President  and  the  Secretary 
of  the  distressed  member’s  component  county  medical 
society  and  from  the  District  Councilor  concerned. 

The  following  proposed  amendment  has  also 
been  submitted  by  the  Board  of  Trustees : 

By-laws,  Chapter  V— Duties  of  Officers 

(Words  in  brackets  to  be  deleted ; words  in  italics 
to  be  added.) 

Section  7,  first  sentence,  last  paragraph : Regular 
meetings  of  the  Board  shall  be  held  ^immediately  after 
the  annual  session  of  this  Society,  and  [on  the  first 
Tuesday  in  the  months  of  December  and  February,  and 
on  the  second  Tuesday  in  May  of  each  year]  in  the 
months  of  December,  February,  and  May  of  each  year 
at  the  call  of  the  chairman. 
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The  following  proposed  amendment  has  been 
received  which  has  been  signed  by  fifteen  mem- 
bers of  the  Allegheny  County  Medical  Society : 

Constitution,  Article  II. — Purposes  of  This 
Society 

(Words  in  parentheses  to  be  deleted;  words  in  italics 
to  be  added.) 

The  purposes  of  this  Society  shall  be  to  federate 
(and  bring  into  one  compact  organization)  the  (en- 
tire) medical  profession  of  the  (State)  Common- 
wealth of  Pennsylvania;  to  unite  with  similar  state 
medical  societies  to  form  the  American  Medical  Associ- 
ation ; to  extend  medical  knowledge  and  to  advance 
medical  science ; to  elevate  and  maintain  the  standards 
of  medical  education;  (and  to  secure  the  enactment 
of  just  medical  laws;  to  promote  friendly  intercourse 
among  physicians ; to  protect  them  against  imposi- 
tion; and)  to  advocate  and  support  the  enactment  of 
such  legislation  as  zvill  accrue  to  the  health  and  well- 
being of  the  public;  to  enlighten  and  direct  public 
opinion  in  regard  to  (the  problems  of  public)  health 
and  hygiene  (so  that  the  profession  shall  become  more 
useful  to  the  public  in  the  prevention  and  manage- 
ment of  disease  and  in  prolonging  and  adding  to  the 
comfort  of  life). 

Resolutions 

The  following  resolutions  are  offered  by  the 
Bradford  County  Medical  Society,  having  been 
adopted  by  that  society  on  March  31  and  June 
29,  1943,  respectively : 

Resolution  1 

Whereas,  Our  Federal  Government  is  considering 
proposals  for  the  medical  care  of  the  individuals  of 
our  nation  from  the  cradle  to  the  grave,  and 

Whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  has  voted  that  all  plans  for  med- 
ical care  shall  be  in  the  hands  of  physicians,  and 

\\  hereas,  The  Army,  Navy,  and  Public  Healtli 
Service  of  our  nation  have  a requirement  of  the  de- 
gree of  ‘‘doctor  of  medicine”  for  all  those  officers  of 
the  respective  services  in  charge  of  such  medical  serv- 
ice in  the  different  branches;  therefore,  be  it 

Resolved,  That  the  Bradford  County  Medical  So- 
ciety, a component  member  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  endeavor  to  have  written 
into  this  proposed  Federal  bill  or  any  future  bills  per- 
taining to  medical  care,  either  by  our  Congress  or  our 
State  Legislature,  that  all  such  medical  care  shall  be 
given  by  “doctors  of  medicine,”  and 

Resolved,  That  a copy  of  the  above  be  sent  to  the 
secretaries  of  the  American  Medical  Association  and 
The  Medical  Society  of  the  State  of  Pennsylvania  to 
be  presented  at  the  next  meeting  of  their  respective 
House  of  Delegates  for  their  consideration. 

Resolution  2 

The  Bradford  (bounty  Medical  Society  wishes  to  go 
on  record  as  recommending  the  appointment  of  a phy- 
sician as  Deputy  Secretary  of  Health  to  handle  med- 
ical problems  in  the  Department  of  Health  of  the 
Commonwealth  of  Pennsylvania. 


COMMITTEES  OF  1943  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman 
Fred  B.  Wilson,  Beaver 
Francis  J.  Conahan,  Bethlehem 

Committee  on  Place  of  Meeting 

Harold  B.  Gardner,  Pittsburgh,  Chairman 
Ward  O.  Wilson,  Clearfield 
John  J.  Sweeney,  Upper  Darby 

Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Francis  F.  Borzell,  Philadelphia,  Chairman 
Charles  L.  Shafer,  Kingston 
T.  Lamar  Williams,  Mount  Carmel. 

Reference  Committee  on  Scientific  Business 
Frank  W.  Konzelmann,  Philadelphia,  Chairman 
Henry  T.  Price,  Pittsburgh 
Roy  Deck,  Lancaster  ♦ 

Reference  Committee  on  New  Business 
George  L.  Laverty,  Harrisburg,  Chairman 
William  J.  Armstrong,  Butler 
Joseph  S.  Brown,  Lewistown 

♦ 

REPORTS  OF 

STANDING  COMMITTEES 

COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates : 

The  Committee  on  Public  Relations  of  The  Medical 
Society  of  the  State  of  Pennsylvania  has  been  active  in 
numerous  ways  in  recent  months  to  present  the  case 
of  the  doctor  during  war,  and  also  to  instruct  the 
public  regarding  health  and  hygiene  during  the  crisis. 

Much  in  demand  and  growing  in  popularity  is  the 
committee’s  program  of  sound  motion  pictures  on 
health  subjects,  which  have  been  presented  before 
many  audiences  during  the  past  two  years.  Our  Ampro 
sound  projector  and  a library  of  unusual  films  on 
general  health  subjects  are  being  transported  by  our 
lay  assistant  to  schools,  churches,  private  homes, 
hotel  auditoriums,  restaurants,  Y.  M.  C.  A.’s  and 
Y.  W.  C.  A.’s,  college  lecture  rooms,  recreational  cen- 
ters, and  other  places  where  lay  groups  gather  to  see 
and  hear  these  programs. 

A step-up  of  60  per  cent  over  the  previous  year  in 
the  sound  motion  picture  health  education  program  of 
the  Committee  on  Public  Relations  brought  timely  and 
authentic  health  information  to  eighty-five  meetings, 
with  a total  attendance  of  more  than  10,000  lay  per- 
sons (see  detailed  report,  page  747,  April,  1943, 
Pennsylvania  Medical  Journal). 

To  enable  the  committee  to  meet  full  possibilities  in 
this  form  of  health  education  and  to  surmount  trans- 
portation difficulties,  continuation  and  expansion  of  a 
sound  film  lending  library,  available  to  county  med- 
ical societies,  schools,  public  health  meetings  and  lay 
organizations  throughout  the  State,  is  recommended. 
This  plan  has  already  been  tried  out  with  the  Lancaster 
County  Medical  Society  and  various  colleges  and  high 
schools. 
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Despite  the  fact  that  many  of  the  younger  physicians 
are  in  military  service  and  those  at  home  are  doubly 
busy,  physicians  willingly  have  given  their  evenings  to 
speak  at  more  than  one-half  of  the  past  season’s  edu- 
cational meetings,  discussing  subjects  shown  on  the 
screen  and  answering  questions  from  the  audience. 

The  Committee  on  Public  Relations  has  co-operated 
with  the  Division  of  Health  Education  of  the  Pennsyl- 
vania Department  of  Health  by  providing  films,  ar- 
ranging for  physician-speakers,  and  otherwise  striving 
to  promote  health  instruction  among  the  laity. 

The  committee  believes  that  this  medium  of  health 
education  is  one  of  the  most  acceptable  to  lay  groups, 
and  solicits  the  opportunity  to  serve  component  medical 
societies  through  its  sound  health  film  lending  library. 
Films  will  be  mailed  at  little  cost  to  any  section  of 
the  State  if  a sound  projector  and  a competent  oper- 
ator are  available.  We  have  new  films  on  heart  disease, 
tuberculosis,  syphilis,  nutrition,  cancer,  pneumonia,  dia- 
betes, smallpox,  juvenile  delinquency,  safety  and  civilian 
defense. 

Health  Poster  Contests 

Since  1938,  various  county  medical  societies  have 
conducted  health  poster  contests  in  public,  parochial, 
and  vocational  schools.  An  outstanding  contest  this 
year  was  that  of  the  Allegheny  County  Medical  Society, 
its  sixth  annual,  with  cash  awards  being  presented  to 
twenty-one  contestants.  The  winning  posters  were  ex- 
hibited for  four  weeks  in  the  main  reading  room  of 
the  Carnegie  Library  of  Pittsburgh  and  attracted  at- 
tention and  favorable  comment.  Our  advice,  experience 
and  facilities  are  always  available  to  assist  any  com- 
ponent society  to  develop  this  instructive  outlet  toward 
improved  public  relations. 

“Your  Health”  Newspaper  Column 

On  April  1 of  this  year,  the  “Your  Health’’  column, 
published  regularly  in  more  than  one  hundred  news- 
papers throughout  the  State,  completed  its  tenth  year 
of  continuous  publication.  Curtailment  of  news  print 
and  decrease  in  space  on  account  of  war  news  have  not 
affected  the  number  of  newspapers  publishing  this 
feature.  Daily  newspapers  receive  six  columns  a week, 
and  weekly  newspapers  one  for  the  day  of  the  week 
on  which  they  are  published.  A condensed  version  of 
“Your  Health”  column,  in  twelve  lines,  headed  “Daily 
Dozen,”  is  also  regularly  published  in  more  than  twenty 
newspapers.  These  columns  appear  under  a credit  to 
either  the  medical  society  of  the  county  in  which  they 
are  published  or  to  the  State  Medical  Society. 

Editorial  comments  received  in  recent  weeks  follow : 

“Continues  to  be  one  of  our  most  popular  fea- 
tures.”-— Eloyd  M.  France,  Editor,  The  Daily 
Republican,  Monongahela,  Pa. 

“Its  breezy  style  invites  reading  by  the  layman, 
who  finds  it  easy  to  understand.”— James  J.  Law- 
ler, Editor,  Evening  Courier,  Tamaqua,  Pa. 

“Readers  want  more  discussion  of  illnesses  and 
treatment.” — R.  W.  Boyer,  Editor,  Tribune,  Al- 
toona, Pa. 

“Runs  as  daily  editorial  page  feature.”- — J.  C. 
Day,  Editor,  Washington  Observer,  Washington. 
Pa. 

“Help  the  National  Fight  Against  Heart  Fatali- 
ties” and  “Keep  Your  Mouth  Shut  and  Your  Eyes 
Open  in  Time  of  War”  might  well  have  been  the 
subjects  of  two  interesting  pictures  which  were 


shown  to  the  Canonsburg-Houston  Rotarians  last 
night. 

One  of  them  is  a March  of  Time  film  on  “The 
Human  Heart,”  issued  and  exhibited  under  the 
auspices  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  and  the  other  release  is  by  the 
United  States  Intelligent  Service. 

Fight  on  Heart  Attack 

The  first  picture  told  of  the  progress  being  made 
in  the  battle  against  heart  trouble  and  death  from 
heart  attacks. 

The  film  emphasized  that  illness  or  afflictions  of 
childhood  may  be  the  basis  of  heart  trouble  in 
adult  years,  and  showed  in  a graphic  manner  the 
operations  of  the  heart  and  its  functions  in  serv- 
ing the  several  centers  of  the  body. 

In  addition,  it  showed  the  scientific  treatment 
and  diagnosis  system  that  is  making  astounding 
progress  in  reducing  deaths  from  heart  trouble. 

Scientific  in  its  way,  it  was  nonetheless  under- 
standable, for  the  laymen  and  those  who  saw  it 
have  a better  conception  of  the  service  of  the  heart 
and  the  necessity  of  keeping  it  in  working  order. — - 
George  Anderson,  Editor,  Canonsburg  Daily 
Notes,  Canonsburg,  Pa. 


News  releases  concerning  county  medical  society 
periodic  programs  as  well  as  annual  councilor  district 
meetings  are  regularly  sent  out,  as  are  occasional  re- 
leases requested  by  our  disease  control  committees,  to 
newspapers  throughout  the  State  by  your  Committee 
on  Public  Relations.  Editors  have  been  increasingly 
generous  with  space.  County  medical  societies  and 
State  Society  committees  not  already  using  this  service 
are  urged  to  do  so. 

The  nation-wide  publicity,  government  inspired,  of 
recent  months,  supporting  the  propagandized  match- 
less values  of  regimented  medical  service  in  meeting 
the  inadequacy  of  medical  service  available  during  the 
present  war  period,  and  more  especially  the  post-war 
period,  has  been  climaxed  by  the  recent  introduction, 
at  Washington,  of  the  Wagner-Murray-Dingell  Bill  for 
Social  Security.  It  is  apparent  that  our  society  should 
again  assume  its  definite  responsibility  of  informing 
the  public  of  the  disadvantages  involving  the  people  in 
all  nationally  directed  attempts  to  control  local  sick- 
ness service  situations.  In  1938-1939,  co-operation  be- 
tween our  committee,  the  Committee  on  Public  Health 
Legislation,  and  the  Committee  on  Medical  Economics 
led  to  The  Medical  Society  of  the  State  of  Pennsyl- 
vania assuming  the  leading  role  in  the  distribution  of 
appropriate  information  and  expressed  opinion  to  mil- 
lions of  Pennsylvanians.  We  respectfully  suggest  and 
recommend  consideration  of  the  revival  and  continuance 
of  such  a campaign  of  public  instruction  during  1943 
and  1944. 


Respectfully  submitted, 


Robert  M.  Alexander, 
Claude  W.  Ashley,* 
John  A.  Daugherty, 
Eugene  P.  Pendergrass, 
William  R.  Brewer, 
Mary  J.  Baker, 

Joseph  W.  Post, 
Leonard  G.  Redding, 


Ex  officio: 

Robert  L.  Anderson, 
Augustus  S.  Kech, 

E.  Roger  Samuel, 

John  J.  Brennan, 
Walter  F.  Donaldson, 
Mr.  Roy  Jansen, 

Publicity  Representative, 
Frederick  M.  Jacob, 

Chairman. 


* Deceased  May  22,  1943. 
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COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  oj  Delegates: 

In  the  twelve  months  since  its  last  report  to  the 
House  of  Delegates,  your  Committee  on  Necrology  has 
to  record  the  deaths  of  one  hundred  and  eighty-four 
members  of  this  Society.  Seven  members  died  while 
serving  in  our  country’s  armed  forces.  This  consider- 
ably increased  number  of  deaths  over  previous  years 
reflects  the  difficult  times  through  which  we  are  passing. 
The  heroism,  memories,  and  good  deeds  of  these  will 
live  forever  in  the  lives  of  all  about  us,  and  the  world 
is  better  for  our  contacts  and  our  associations  with 
them. 

The  names  of  all  of  our  deceased  members  have  been 
published  from  month  to  month  in  The  Pennsylvania 
Medical  Journal  and  are  published  in  the  annual 
Roster  of  members ; therefore,  they  are  not  mentioned 
individually  in  this  report.  Your  Committee  on  Ne- 
crology and  the  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  join  in  extending  sympathy  to 
the  bereaved  families  in  their  sorrow. 

Respectfully  submitted, 

Thomas  R.  Currie,  Edward  J.  Phillips, 

Charles  I.  Shaffer,  Walter  F.  Donaldson, 

M.  Fraser  Percival,  Chairman. 

♦ 

REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Mental  Hygiene,  in  line  with 
the  current  program,  makes  the  following  brief  report : 

The  absence  of  many  psychiatrists  in  military  serv- 
ice, and  the  heavy  call  on  the  services  of  those  remain- 
ing for  induction  and  medical  advisory  service,  have 
impelled  us  to  hold  in  abeyance  our  usual  request  for 
annual  programs  on  mental  hygiene  by  the  component 
county  medical  societies.  However,  many  county  so- 
cieties have  found  it  possible  to  continue  this  program, 
and  members  of  this  committee,  and  of  the  society  as 
a whole,  have  responded  generously  in  contributing  to 
them. 

Your  committee  has  been  consulted  on  numerous 
occasions  in  the  past  year  regarding  items  of  proposed 
health  legislation.  In  our  advice  on  these  we  have 
tried  to  represent  the  best  medical  opinion  and  the 
policies  of  the  Society.  In  line  with  the  action  of  the 
House  of  Delegates,  we  have  especially  supported  a 
conservative,  permissive  selective  sterilization  bill 
which,  however,  failed  of  passage. 

Our  most  recent  advisory  activity  has  been  in  con- 
nection with  the  development  of  a pre-induction  pro- 
gram of  record  searching  and  community  investiga- 
tion of  draftees  to  aid  induction  boards  in  excluding 
the  psychiatrically  unfit  from  army  service.  This  pro- 
gram is  being  carried  forward  by  the  associated  social 
agencies  of  the  State.  We  bespeak  for  this  effort  the 
co-operative  support  of  each  individual  member  of  our 
state  medical  society. 

In  closing,  we  wish  to  acknowledge  the  co-operative 
assistance  of  the  officers  of  the  State  Medical  Society 
and  the  various  county  medical  society  committees  on 
mental  hygiene. 

Respectfully  submitted, 

Joseph  A.  Cammarata,  Leroy  M.  A.  Maeder, 

Harold  L.  Mitchell,  James  W.  McConnell, 

Howard  K.  Petry,  Chairman. 


COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Medical  Economics  submits  a re- 
port on  the  following  points : 

1.  The  debatable  question  of  compensation  paid  phy- 
sician employees  of  the  Pennsylvania  Railroad,  name- 
ly, an  annual  pass  and  an  annual  retainer  of  one  dol- 
lar. This  has  been  labeled  contract  practice  by  other 
physicians  in  the  communities  affected.  A discussion 
by  mail  among  members  of  the  committee  indicates 
general  agreement  that  “it  is  not  the  prerogative  of  a 
state  medical  society  or  of  the  American  Medical  As- 
sociation to  inaugurate  corrective  action  in  county 
situations  involving  the  principles  of  medical  ethics  in 
relation  to  society  members.  These  two  organizations 
can  be  approached  on  this  score  only  by  a member  who 
desires  to  appeal  from  a disciplinary  action  taken  by 
his  county  medical  society.”  Further,  that  under  some 
conditions  adequate  medical  service  can  be  provided 
only  by  contract  practice,  thereby  becoming  essential 
for  the  public  welfare,  so  that  perhaps  no  stigma  should 
be  attached  to  the  members  of  the  profession  believed 
to  be  thus  engaged.  With  this  declaration,  your  Com- 
mittee on  Medical  Economics  is  content  to  dismiss  the 
question. 

2.  The  question  of  compensation  paid  physician  em- 
ployees of  state  clinics.  The  committee  suggests  a 
minimum  fee  of  $5.00  per  hour.  Redress  from  inequali- 
ties or  insufficiencies  of  compensation  for  work  in  state 
clinics  must  be  obtained  locally  or  by  general  state- 
wide agreement  with  the  Pennsylvania  Department  of 
Health.  It  is  suggested  that  the  Board  of  Trustees  of 
The  Medical  Society  of  the  State  of  Pennsylvania  as  an 
administrative  body  is  in  better  position  than  ourselves 
to  reach  an  agreement  with  the  Secretary  of  Health  in 
establishing  a uniform  minimum  fee. 

3.  The  question  of  state-owned  general  hospitals. 
The  1942  House  of  Delegates  recommended  that  the 
Committee  on  Medical  Economics  proceed  to  develop 
plans  by  which  the  recommendations  (Dr.  Palmer’s 
report)  may  eventually  be  brought  to  pass. 

It  is  apparent  that  the  profession  in  counties  not 
neighbor  to  state-owned  general  hospitals  has  little 
interest  in  the  question.  There  appears  to  be  little  ex- 
pectation on  the  part  of  the  profession  tEat  the  system 
will  be  expanded.  Its  efforts  concentrated  on  the  war- 
time demand  of  providing  physicians  for  the  armed 
forces  and  preserving  the  home  front  as  it  is,  the  pro- 
fession expresses  little  interest  in  the  probability  of 
any  expansion  of  governmental  facilities.  Communi- 
ties enjoying  the  services  of  these  hospitals,  so  far  as 
report  has  reached  us,  are  satisfied,  with  the  exception 
of  those  communities  where  the  hospitals  are  still 
“closed.”  There  are  only  three  such  hospitals,  and  no 
word  has  been  received  from  two. 

If  the  system  is  wrong,  it  can  be  corrected  only  by 
education — education  of  the  State  Departments  of 
Welfare  and  Revenue,  of  the  communities  involved, 
and  of  the  local  profession.  The  state  departments  are 
administering  their  responsibilities  as  required  by  law 
established  many  years  ago.  A bill  in  the  1942  Legis- 
lature to  change  the  ownership  appeared  to  make  little 
headway.  The  communities  do  not  want  to  assume  the 
financial  responsibility  of  ownership  of  the  hospitals. 
Where  the  medical  community  has  been  invited  to 
share  the  responsibility  and  advantage  of  professional 
practice  as  members  of  the  staff,  there  seems  to  be 
little  concern  who  owns  or  runs  the  hospital. 
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There  is  little  more  that  your  committee  can  offer 
to  further  the  recommendations  of  our  report  to  the 
1943  House  of  Delegates  than  to  urge  again  the  neces- 
sity of  continued  discussion  and  education,  also  to  cor- 
rect abuses  and  inefficiencies  that  recently  called  for  a 
senatorial  investigation  and  later  for  change  of  owner- 
ship through  proposed  legislation  that  appeared  to  be 
fruitless. 


Additional  items  referred  to  our  committee  subse- 
quent to  July  15  may  become  the  text  of  a supplemen- 
tary report  to  be  published  in  the  September  Journal, 
or  to  be  read  at  the  opening  session  of  the  1943  House 
of  Delegates. 


Respectfully  submitted, 

Frank  Lehman,  Louis  W.  Jones, 

LaRue  M.  Hoffman,  Claus  G.  Jordan, 

James  F.  Schell,  James  H.  Corwin, 

George  R.  Harris,  William  R.  Davies, 

Lewis  T.  Buckman,  Chairmen. 


♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  THE  CRIMINAL  COURTS 


To  the  President  and  House  of  Delegates : 
Commonwealth  Fellowships  in  Penal  Psychiatry 
In  its  report  of  1942  (Pennsylvania  Medical 
Journal,  45:1367,  September,  1942),  this  committee 
brought  the  Society’s  attention  to  the  operation  of  the 
Commonwealth  Fund  fellowships  in  penal  psychiatry, 
conducted  in  the  Eastern  State  Penitentiary,  Jan.  15, 

1941,  to  Jan.  15,  1943,  under  faculty  auspices  of  the 
University  of  Pennsylvania.  After  considered  delibera- 
tion the  committee  charged  with  the  operation  of  the 
fellowships  recommended  temporary  discontinuance  and 
resumption  of  the  fellowship  plan  after  the  war.  This 
committee  joins  with  other  professional  groups  in  ex- 
pressing a hope  that  the  fellowship  plan  will  again  be 
set  in  operation  in  Pennsylvania  as  a part  of  the  recon- 
struction program  after  the  war. 

Pennsylvania  State  Bar  Association  Committee 
to  Co-operate  with  the  State  Medical  Society 

In  1940  the  Pennsylvania  State  Bar  Association 
created  a special  committee  to  co-operate  with  the  State 
Medical  Society.  This  committee  is  currently  under 
the  chairmanship  of  Miss  S.  M.  R.  O’Hara,  Harris- 
burg. The  agenda  of  Miss  O’Hara’s  committee,  which 
last  met  Jan.  31,  1942,  at  Hershey,  Pa.,  and  which  did 
not  have  a subsequent  mid-winter  meeting  in  1943, 
were  published  in  the  Pennsylvania  Bar  Association 
Quarterly  of  June,  1942,  and  in  this  committee’s  report 
in  The  Pennsylvania  Medical  Journal,  September, 

1942.  Joint  deliberations  between  the  Committee  on 
Psychiatric  Services  to  the  Criminal  Courts  and  the 
Pennsylvania  State  Bar  Association  Committee  to  co- 
operate with  the  State  Medical  Society  will  continue. 
The  committee  petitions  for  a continuance. 

Respectfully  submitted, 

Frederick  S.  Baldi,  Horace  V.  Pike, 

Howard  K.  Petry,  George  J.  Wright, 

Philip  Q.  Roche,  Chairman. 

♦ 

COMMITTEE  ON  CONSERVATION 
OF  VISION 

To  the  President'  and  House  of  Delegates: 

Your  Committee  on  Conservation  of  Vision  reports 
progress.  The  programs  inaugurated  by  industry 


throughout  the  State  for  the  correction  of  visual  de- 
fects, and  the  intense  effort  to  prevent  eye  injuries, 
have  been  of  inestimable  value  in  furthering  the  edu- 
cational program  so  urgently  recommended  by  former 
members  of  this  committee.  The  educational  program 
has  been  further  advanced  by  the  social  workers  now 
under  the  supervision  of  the  State  Council  for  the 
Blind. 

Respectfully  submitted, 

Jay  G.  Linn,  Leonard  G.  Redding, 

Warren  C.  Phillips,  John  B.  McMurray, 

^ Chairman. 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  reports  continued  activity  for  an- 
other year.  Throughout  the  State  the  purging  of 
names  of  those  not  entitled  to  be  listed  as  Doctors 
of  Medicine  has  gone  forward.  We  gratefully  ac- 
knowledge the  co-operation  of  the  Bell  Telephone 
Company  of  Pennsylvania  in  this  important  work. 

Respectfully  submitted, 

Ernest  W.  Logan,  George  M.  Pierson, 

T.  Lamar  Williams,  Chairman. 

♦ 

COMMITTEE  ON  DEFENSE  OF 
MEDICAL  RESEARCH 

To  the  President  and  House  of  Delegates: 

No  matters  requiring  urgent  attention  were  re- 
ferred to  the  Committee  on  Defense  of  Medical  Re- 
search during  the  past  year.  The  committee  again 
co-ordinated  its  activities  with  those  of  the  Com- 
mittee on  Public  Health  Legislation,  Dr.  C.  L.  Pal- 
mer, chairman. 

Although  no  organized  opposition  appeared  acutely 
active  in  hindering  the  furtherance  of  medical  knowl- 
edge in  the  State  during  the  period  covered  by  this 
report,  the  committee  would  again  urge  continued 
critical  supervision  and  attention  to  all  details  by  those 
directing  laboratory  research  in  which  animal  ex- 
perimentation is  deemed  essential.  No  valid  criticism 
should  be  possible.  The  committee  is  pleased  to  re- 
port, so  far  as  it  has  knowledge,  that  laboratory  work- 
ers generally  are  exercising  painstaking  care  in  all 
phases  of  experimental  work  in  which  animals  are 
required  to  be  used. 

It  is  regrettable  that  those  opposed  to  the  use  of 
animals  in  medical  teaching  and  research  are  still 
deliberately  employing  the  term  “vivisection,”  seeming- 
ly in  order  to  arouse  horror  in  the  minds  of  the  unin- 
formed public.  Having  in  mind  the  preoperative, 
operative,  and  postoperative  care  now  employed  in  the 
vast  majority  of  laboratories  in  the  use  of  animals, 
the  time  is  clearly  here  when  the  term  “animal  ex- 
perimentation” should  displace  the  older  term  “vivi- 
section.” It  is  to  be  hoped  that  certain  of  the  more 
intelligent  leaders,  working  in  opposition  to  the  use  of 
animals  in  advancing  the  cause  of  medicine,  will,  at 
least,  be  fair  in  correcting  many  of  the  falsehoods  now 
printed  in  their  literature. 

The  medical  profession  in  no  sense  opposes  the 
legitimate  activities  of  “humane  societies”  and  the  work 
of  the  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, but  it  clearly  must  continue  to  oppose  the  fanati- 
cism and  misrepresentation  of  those  who  would  con- 
stantly stand  in  the  way  of  medical  progress.  Fur- 
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ther  discoveries  through  animal  experimentation  will 
doubtless  add  to  the  many  life-saving  measures  now 
daily  employed  and  accredited  to  this  method  of  in- 
quiry. It  is  urgent  that  not  only  medical  men  but  all 
others  who  recognize  the  importance  of  medical  pro- 
gress oppose  every  effort  and  device  that  would  tend 
to  impede  and  interrupt  the  use  of  animals  in  labora- 
tory experimentation  in  the  furtherance  of  preventive 
and  curative  medicine,  both  as  applied  to  man  and 
animals  of  lower  scale. 

Respectfully  submitted, 

Harvey  F.  Smith,  Holland  H.  Donaldson, 

J.  Parsons  Schaeffer,  Chairman. 

♦ 

ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 

To  the  President  and  House  of  Delegates : 

It  is  amazing  to  note  that  for  the  many  years  of  the 
existence  of  the  Woman’s  Auxiliary,  there  has  been 
little  need  for  this  Advisory  Committee  to  function. 
When  it  has  been  called  upon  to  make  a decision  or 
give  advice,  we  are  reasonably  sure  that  before  pre- 
senting their  case,  the  Auxiliary  members  had  care- 
fully mapped  out  their  procedure  with  such  caution 
that  their  own  conclusions  were  always  acceptable  to 
this  committee. 

The  Auxiliary  has  been  so  imbued  with  the  con- 
sciousness that  their  every  act  has  been  weighed  against 
any  violation  of  ethics  that  they  have  “leaned  over 
backwards”  in  matters  which  not  only  involved  their 
own  organization  but  its  responsibility  to  the  parent 
body. 

It  is  highly  probable  that  these  good  women,  living- 
daily  in  an  atmosphere  of  organized  medicine,  have 
patterned  themselves  to  the  traditions  of  our  State 
Society  so  meticulously  as  to  be  free  of  any  adverse 
criticism.  Indeed,  in  this  administration,  as  in  earlier 
ones,  they  have  shown  a keen  awareness  of  the  various 
pitfalls  and  complications  which,  too  often,  beset  the 
feet  of  the  most  experienced.  Their  president,  Mrs. 
Charles  G.  Eicher,  has  shown  evidence  of  excellent 
leadership  and  sympathetic  approach  to  the  various 
problems  of  her  administration.  She  has  well  mer- 
ited the  affection  and  loyalty  of  her  officers  and  mem- 
bers. 

Respectfully  submitted, 

Maxwell  Lick,  Elliott  B.  Edie, 

Edgar  S.  Buyers,  T.  Lamar  Williams, 

W.  Burrill  Oden att,  Chairman. 

♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates : 

Due  to  the  stress  and  urgency  of  the  times,  the  in- 
crease in  private  practice  of  the  members  of  our  com- 
mission on  account  of  their  fellow  practitioners  being- 
called  into  military  service  and  the  increase  in  the 
hirth  rate,  it  was  deemed  inadvisable  to  call  a meet- 
ing of  our  commission  during  the  past  year.  Neverthe- 
less, the  results  of  our  earlier  work  have  been  carried 
along  by  the  momentum  of  the  previous  years,  and  we 
can  point  to  the  continued  lowering  of  maternal  deaths. 

The  Bureau  of  Vital  Statistics  of  the  Pennsylvania 
Department  of  Health  has  been  unable  to  furnish  our 
commission  with  monthly  statistics  and  other  data, 


but  it  has  been  forwarding  maternal  death  certificates, 
and  these  have  been  allocated  periodically.  But  here 
again  we  are  confronted  with  the  added  burdens  on 
practitioners  throughout  the  State  that  are  due  to  war- 
related  causes.  Many  of  the  forms  have  been  re- 
turned to  us  with  the  notation,  “Dr.  Blank  is  absent 
with  the  armed  forces.”  This  has  retarded  our  com- 
pilation of  results,  but  it  is  most  gratifying  to  note  that 
the  returned  forms  do  show  a marked  reduction  in 
abortions  and  puerperal  sepsis.  Obstetric  hemorrhages 
continue  undiminished ; the  toxemias  are  still  too 

much  in  evidence ; and  there  continue  to  be  too  many 
maternal  deaths  following  cesarean  section. 

Since  our  last  report  there  has  been  thrust  on  the 
medical  profession,  through  both  medical  and  lay 

journals,  the  always  appealing  painless  childbirth 
fantasy,  this  time  by  means  of  continuous  caudal  anal- 
gesia. It  is  to  be  hoped  that  extreme  caution  will  be 
exercised  in  its  adoption,  and  that  no  popular  pressure 
from  the  lay  public  will  result  in  its  use  by  physicians 
not  thoroughly  trained  and  qualified  to  use  it  safely. 

It  is  a method  fraught  with  danger  in  the  hands  of 

the  unskilled,  and  fears  are  here  expressed  that  its 
too  ready  adoption  may  cause  the  maternal  mortality 
incidence  to  increase  again.  Members  of  our  profession 
must  be  cautioned  as  to  its  dangers,  and  must  be  pre- 
pared definitely  to  take  an  informed  and  intelligent  stand 
in  discouraging  its  adoption  as  a routine  measure.  Only 
in  a hospital,  only  in  trained  hands,  only  with  trained 
workers,  and  only  in  a selected  group  of  patients  should 
it  be  considered  a method  of  choice.  By  no  means 
must  it  be  accepted  as  a panacea  for  all  obstetric  prob- 
lems. It  has  only  a limited  field  of  useful  application. 

The  desire  for  painless  childbirth  has  always  been 
considered  one  of  the  factors  resulting  in  (1)  an  in- 
creased operative  incidence,  (2)  an  increased  morbid- 
ity from  puerperal  infection,  and  (3)  an  increased  ma- 
ternal mortality.  Currently,  after  a lull  in  the  demands 
of  the  public  for  painless  childbirth,  we  are  face  to  face 
with  a really  dangerous  means  of  attaining  it,  and  the 
urge  will  be  to  try  it.  Caution  to  the  nth  degree  is 
our  warning. 

It  is  sincerely  hoped  that  we  will  soon  be  able  to 
start  again  along  the  road  of  progress  on  which  such 
splendid  headway  against  the  factors  responsible  for 
maternal  mortality  have  been  made  in  recent  years. 
In  the  meantime,  we  of  the  Commission  on  Maternal 
Welfare  shall  carry  on,  picking  up  the  broken  strands 
when  and  where  they  fall  and  weaving  a composite  con- 
trol picture  of  which  the  society  may  be  proud. 


Respectfully  submitted, 


John  J.  Bernhard, 
Herbert  A.  Bostock, 
Joseph  H.  Carroll, 
Raymen  G.  Emery, 
John  Cooke  Hirst, 
Joseph  J.  Kocyan, 


Roy  E.  Nicodemus, 

John  B.  Nutt, 

Howard  A.  Power, 

Charles  G.  Strickland, 
Laird  F.  Kroh, 

James  S.  Taylor,  Chairman. 


♦ 


COMMISSION  ON  CANCER 


To  the  President  and  House  of  Delegates : 

Your  Cancer  Commission,  for  the  season  1942-43, 
reports  that  in  a majority  of  the  county  medical  socie- 
ties af  least  one  meeting  devoted  to  cancer  has  been  held 
during  the  past  year.  Other  activities  consist  of  ad- 
dresses given  at  various  county  medical  society  meet- 
ings and  councilor  district  meetings,  and  to  groups  of 
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lay  people,  college  students,  and  other  interested 
gatherings. 

The  Wainwright  Tumor  Clinic  Association,  under 
the  aegis  of  the  Cancer  Commission  met  on  April  8 in 
Johnstown.  The  morning  was  devoted  to  discussions  of 
pathologic  specimens  and  slides  by  a group  of  patholo- 
gists. The  afternoon  meeting  was  a clinicopathologic 
presentation  of  tumor  cases,  and  the  evening  meeting 
was  given  over  to  discussion  of  carcinoma  of  the  breast 
and  of  the  rectum.  An  attendance  of  more  than  one 
hundred  was  recorded. 

The  annual  Cancer  Forum  held  in  Philadelphia  at 
the  end  of  November,  1942,  occupied  but  one  day, 
but  the  attendance  was  greater  than  at  previous 
forums.  This  meeting,  it  will  be  remembered,  is  de- 
signed for  lay  people  by  the  Women’s  Auxiliary  of 
the  Lankenau  Hospital  Research  Institute,  which  also 
conducts  other  meetings  and  distributes  anti-cancer 
literature  and  exhibits  to  schools  and  various  lay  or- 
ganizations. Active  help  and  co-operation  were  given 
by  District  No.  1,  Pennsylvania  State  Nurses’  Associ- 
ation. 

With  the  help  of  the  Division  of  Health  Education  of 
the  Pennsylvania  Department  of  Health  and  the 
Women’s  Field  Army,  numerous  lay  meetings  were 
conducted  throughout  the  State.  Anti-cancer  literature 
is  being  distributed.  The  interest  of  the  public  con- 
tinues quite  high.  A bit  of  evidence  for  this  is  con- 
tained in  a letter  from  one  of  the  members  of  the 
Cancer  Commission  who  has  been  very  active  in  lay 
education.  He  says : “One  of  my  last  talks  was  given 
in  a farmhouse  located  on  a dirt  road.  Little  children 
played  with  my  projectoscope,  someone  churned  butter 
in  the  kitchen,  and  the  farm  hands  ran  machinery  out- 
side. The  place  was  packed  with  women  who  watched 
and  listened  with  gusto  when  I presented  the  facts 
about  cancer.  It  is  amazing  how  many  of  these  rural 
people  attend  these  meetings  and  how  they  enjoy  ask- 
ing questions.  I like  it  myself.  I feel  that  we  are 
really  getting  somewhere.” 

Derived  directly  from  the  efforts  of  the  Cancer 
Commission  at  anti-cancer  instruction  is  a project  to 
encourage  and  assist  the  high  school  teachers  of  science 
in  Pennsylvania  in  their  efforts  to  restore  the  teaching 
of  science,  particularly  biology,  to  a more  nearly  ade- 
quate level.  For  the  past  decade  or  more,  in  spite  of 
increasing  knowledge  and  applications  of  science,  there 
has  been  a definite  reduction  in  science  teaching  in 
high  schools,  its  place  being  taken  by  so-called  “social 
studies.”  Believing  that  a thorough  training  in  science, 
and  in  biology  in  particular,  for  our  children  will  re- 
sult in  a better  understanding  of  health  questions  and 
problems,  the  Cancer  Commission  has  been  boosting 
science  teaching  as  best  it  can.  In  Philadelphia  the 
County  Medical  Society  passed  resolutions,  (1)  urging 
that  the  teaching  of  science  in  high  schools  be  in- 
creased, and  (2)  placing  at  the  disposal  of  the  teachers 
of  science  in  high  schools  the  services  of  the  chairmen 
of  the  various  disease  control  committees  so  that  the 
teachers  may  obtain  first-hand  information  to  relay  to 
their  pupils.  These  resolutions  have  been  adopted  also 
by  the  trustees  of  our  State  Medical  Society,  and 
further  by  the  House  of  Delegates  of  the  American 
Medical  Association,  by  the  Board  of  Radiology,  and 
by  the  American  Society  of  Clinical  Pathologists 
(June,  1943).  The  background  and  ramifications  of 
this  movement  are  many  and  any  who  are  interested 
further  may  obtain  data  from  the  chairman  of  the 
Cancer  Commission. 


A Division  of  Cancer  Control  in  the  State  Depart- 
ment of  Health  has  not  been  re-established,  and  in  the 
meantime  some  twenty  thousand  complete  case  records 
are  in  storage  awaiting  possible  future  resumption  of 


the  work. 

Res]: 

Edwin  P.  Buchanan, 
Mortimer  Cohen, 
Gilson  C.  Engel, 
William  L.  Estes,  Jr., 
Herbert  B.  Gibby, 
George  W.  Grier, 
George  W.  Hawk, 
Lester  Hollander, 
Arthur  P.  Keegan, 

Stanley 


ectfully  submitted, 

Martin  S.  Kleckner, 

N.  VOLNEY  LllDWICK, 
Catharine  Macearlane, 
William  M.  McCormick, 
Louis  A.  Milkman, 
Harvey  F.  Smith, 

Ford  M.  Summerville, 
Roscoe  W.  Teahan, 

P.  Reimann,  Chairman. 

♦ 


COMMISSION  ON  DIABETES 

To  the  President  and  House  of  Delegates : 

The  work  of  the  Commission  on  Diabetes  has  moved 
forward  at  a considerably  reduced  rate.  Nevertheless, 
a number  of  our  projects  have  been  effectively  prose- 
cuted. Last  year  we  distributed  more  than  9000  identi- 
fication tags  together  with  pocket  cards  for  the  protec- 
tion of  those  diabetics  in  Pennsylvania  who  might  be- 
come war  disaster  casualties,  either  from  sabotage  or 
air  attack.  Requests  for  these  tags  are  coming  in  at  a 
slower  rate.  Nevertheless,  there  is  still  considerable 
interest  in  the  project. 

A few  months  ago  the  Committee  on  Public  Rela- 
tions of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania issued  a state-wide  news  release  on  the  subject 
which  did  a great  deal  of  good  and  resulted  in  re- 
newed interest.  The  commission  feels  that  this  work 
has  proceeded  as  far  as  it  can  go  until  there  is  a com- 
pelling incident  involving  a number  of  diabetics. 

Requests  are  still  coming  in  for  the  Primer  on  Dia- 
betes. We  are  especially  gratified  to  receive  these  re- 
quests from  medical  students  and  from  teachers  of  the 
subject  in  the  various  universities.  We  are  also  grati- 
fied to  report  the  receipt  of  several  letters  of  appreci- 
ation after  sending  these  Primers  to  important  edu- 
cational centers.  There  are  about  300  Primers  still 
on  hand,  and  we  feel  that  they  should  be  reserved  for 
Pennsylvania  physicians,  in  view  of  the  fact  that  it  will 
be  very  difficult  to  get  a reprinting  at  this  time. 

The  motion  picture  on  “Diabetes”  has  been  in  de- 
mand during  the  past  several  months.  It  has  been 
shown  in  various  parts  of  the  State  and  in  some  places 
as  many  as  three  or  four  times  on  one  trip.  The  edu- 
cational features  of  this  colored  motion  picture  have 
entirely  justified  the  expense  of  its  production.  We 
hope  that  any  professional  or  lay  audiences  who  may 
wish  to  use  this  film  on  their  program  will  notify  the 
chairman  of  the  commission  well  in  advance,  as  a 
schedule  has  to  be  maintained. 

New  work  by  the  commission  has  been  very  difficult 
because  of  the  absence  of  so  many  of  our  doctors  \Hio 
are  in  military  service  and  the  multiplying  duties  of 
those  who  remain  at  home.  Nevertheless,  we  feel  very 
strongly  that  the  work  of  this  commission  should  be 
carried  through  this  war  period  and  kept  as  vigorous 
as  possible.  There  is  no  doubt  that  there  will  be  a 
great  deal  to  accomplish  through  the  reconstruction  era 
that  is  bound  to  follow  this  war.  The  number  of  dia- 
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betics  is  definitely  increasing,  and  the  pioneer  leader- 
ship of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania should  be  continued,  even  though  great  diffi- 
culties must  be  surmounted. 

One  of  the  most  trying  factors  in  this  present  year’s 
work  has  been  the  absence  of  adequate  financial  sup- 
port. All  of  the  commission  members  are  very  glad  to 
have  the  clerical  part  of  this  work  done  in  their  estab- 
lished offices,  but  it  is  important  for  all  of  us  to  have 
sufficient  money  to  carry  on  the  running  expenses  of 
the  day-to-day  work,  as  well  as  the  opportunity  of 
opening  a number  of  new  projects  which  seem  to  us  to 
be  very  important.  We  wish  to  express  our  thanks  to 
the  President  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  the  Board  of  Trustees,  and  the  Secre- 
tary for  the  part  they  have  played  in  this  work,  and 
earnestly  request  the  continuation  of  their  enthusiastic 
support. 

Respectfully  submitted, 


Joseph  T.  Beardwood, 
Francis  D.  Lukens, 
W.  Wallace  Dyer, 
James  A.  Shelly, 
Harvey  P.  Feigley, 
John  B.  Jordan, 
Belford  C.  Blaine, 
Carl  E.  Ervin, 

J. 


Charles  R.  Reiners, 
Louis  E.  Audet, 

George  F.  Stoney, 
William  J.  Armstrong, 
George  Booth, 

Thomas  T.  Sheppard, 

L.  Dale  Johnson, 
Angelo  L.  Luchi, 

West  Mitchell,  Chairman. 


♦ 


COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

Throughout  the  year,  the  Pneumonia  Commission 
has  continued  to  work  for  better  control  of  this  disease. 
Its  efforts  have  been  limited  primarily  by  factors  re- 
lated to  the  war  effort.  At  the  time  of  writing  this 
report,  the  commission  is  working  on  a bulletin  out- 
lining the  latest  information  on  diagnosis  and  treat- 
ment, and  it  is  planned  to  distribute  this  bulletin  at  the 
beginning  of  the  coming  season. 

The  past  year  has  produced  further  evidence  of  the 
great  value  of  the  sulfonamide  drugs  in  the  treatment 
of  most  forms  of  pneumonia  and  of  their  relative  free- 
dom from  serious  toxic  effects  when  properly  admin- 
istered. Statistics  throughout  the  country  continue  to 
indicate  low  mortality  rates  definitely  related  to  these 
therapeutic  agents.  Sulfadiazine  has  proven  itself  su- 
perior to  the  other  sulfonamides  in  pneumonia,  as  it  is 
better  tolerated  by  the  patient  and  is  less  likely  to  pro- 
duce toxic  effects  on  the  kidney  and  white  blood  cells. 
At  the  same  time,  it  is  at  least  equal  in  therapeutic 
effect. 

More  evidence  has  been  accumulating  about  the 
nature  and  frequency  of  virus  pneumonia.  This  type  of 
the  disease  does  not  respond  to  sulfonamide  drugs,  al- 
though their  use  may  prevent  a secondary  infection  of 
the  lung.  When  a case  of  pneumonia,  the  nature  of 
which  has  not  been  proven  bacteriologically,  fails  to 
respond  to  sulfonamide  therapy,  consideration  must  be 
given  to  this  form  of  pneumonia  and  the  advisability 
of  discontinuing  use  of  the  drug. 

Probably  the  most  important  cause  of  death  from 
pneumonia  is  failure  to  start  specific  therapy  early  in 
the  disease.  When  pneumonia  is  suspected,  it  is  well 
to  begin  sulfonamide  therapy  even  though  definite  signs 


of  the  disease  are  absent.  It  is  much  better  to  give  the 
drug  too  soon  than  too  late.  The  most  important 
factor  in  this  delay,  however,  is  the  failure  on  the  part 
of  the  patient  to  consult  his  physician  early  in  the 
disease.  Any  procedure  that  will  educate  the  public 
more  in  its  knowledge  of  pneumonia  will  aid  further 
in  its  control. 

Respectfully  submitted, 

Harrison  F.  Flippin,  George  F.  Stoney, 

Hobart  A.  Reimann,  Frank  A.  Pugliese, 
Patrick  J.  McDonnell,  Wm.  W.  C.  Maclachlan, 
Charles  W.  Smith,  James  M.  Strang, 

L.  Clair  Burket,  Bernard  J.  McCloskey, 

Frederic  C.  Lechner,  Edward  W.  Bixby, 
Patrick  E.  Biggins, 

Wendell  J.  Stainsby,  Chairman. 

♦ 

COMMITTEE  ON  TUBERCULOSIS 


To  the  President  and  House  of  Delegates: 

Due  to  pressure  of  work  and  transportation  difficul- 
ties, your  committee  did  not  hold  formal  meetings  dur- 
ing the  year.  Considerable  time,  however,  has  been 
spent  in  acquainting  the  medical  profession  with  its 
responsibility  in  providing  adequate  care  for  men  re- 
jected for  military  service  because  of  tuberculosis. 

We  have  always  been  handicapped  in  the  treatment 
of  pulmonary  tuberculosis  because  of  the  fact  that  a 
patient  is  ordinarily  not  seen  until  he  has  symptoms. 
However,  by  the  time  symptoms  appear,  the  disease 
has  passed  the  optimum  period  for  treatment. 

For  years  the  use  of  chest  x-rays  of  the  apparently 
healthy  has  been  advocated  as  the  best-known  method 
of  determining  early  tuberculosis.  Impetus  has  been 
given  to  this  procedure  by  the  mature  decision  of  the 
military  authorities  to  apply  it  as  part  of  their  physical 
examination  of  recruits.  They  consider  routine  chest 
x-rays  a highly  economical  procedure  in  that  it  will 
keep  tuberculosis  in  the  armed  forces  at  a minimum 
and  thus  relieve  the  government  of  much  expensive 
treatment  in  the  future. 

Unless  the  medical  profession  takes  an  intelligent 

interest  in  the  men  disqualified  by  the  military  authori- 
ties because  of  tuberculosis,  this  effective  case-finding 
procedure  will  lose  much  of  its  value  as  applied  to 
the  prevention  and  control  of  tuberculosis  in  the  civilian 
population. 

Realizing  the  importance  of  keeping  this  subject 
before  the  profession,  at  the  October,  1943,  meeting  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 

your  committee,  in  co-operation  with  the  Pennsylvania 
Tuberculosis  Society,  will  feature  in  their  exhibit 

x-rays  of  the  various  types  of  lung  disease  found  in 

the  routine  examination  of  men  rejected  for  military 
service.  Opportunity  will  be  given  at  that  time  for 
discussion  of  treatment  procedures  indicated  in  the 
various  stages  of  the  disease. 


Respectfully  submitted, 


Russell  S.  Anderson, 
John  H.  Bisbing, 

Ross  K.  Childerhose, 
Charles  C.  Custer, 
William  Devitt, 
Sydney  J.  Hawley, 
Charles  A.  Heiken, 

C. 


Elmer  Highberger,  Jr., 
Othello  S.  Kough, 
Victor  M.  Leffingwell, 
Royal  H.  McCutcheon, 
Charles  H.  Miner, 
Walter  Orthner, 

Frank  A.  Pugliese, 
Howard  Marcy,  Chairman. 
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COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 


To  the  President  and  House  of  Delegates: 

The  educational  campaign  to  reduce  the  mortality  of 
acute  appendicitis  has  been  seriously  curtailed,  with 
few  exceptions,  throughout  the  entire  State,  since  our 
last  report.  The  reason  for  this,  as  the  commission 
members  have  reported,  is  twofold : First,  the  schools 
have  been  striving  to  provide  sufficient  time  for  the 
health  programs  suggested  by  the  government  as  most 
urgent  (first  aid,  nutrition,  etc.)  with  the  result  that 
the  health  educators  have  found  it  very  difficult,  and  in 
most  instances  impossible,  to  schedule  talks  on  any 
other  subject.  Many  of  the  schools  have  discontinued 
their  assembly  periods,  and  health  talks  are  being 
given  in  classrooms.  Second,  the  doctors  themselves 
have  been  overworked  to  such  a degree  that  they  cannot 
give  any  time  to  educational  programs. 

The  district  chairmen  feel,  however,  that  the  cam- 
paign had  gained  sufficient  momentum  to  carry  it  over 
for  a time  at  least.  This  fact  seems  evident  from  re- 
ports of  two  districts  where  local  checkups  have  been 
made.  Dr.  Cecil  F.  Freed,  chairman  in  the  Second 
Councilor  District,  reported  a definite  decline  in  the 
number  of  ruptured  appendicitis  cases  admitted  to 
hospitals,  and  a corresponding  reduction  in  the  mor- 
tality. Dr.  Hubley  R.  Owen,  Director  of  Public  Ffealth 
in  Philadelphia,  reported  that  the  mortality  from  acute 
appendicitis  for  1942  in  the  First  Councilor  District 
was  the  lowest  in  its  history. 


Respectfully  submitted, 


Francesco  Mogavero, 
Cecil  F.  Freed, 

John  O.  MacLean, 
Charles  V.  Hogan, 
James  Z.  Appel, 
Harvey  F.  Smith, 
Enoch  H.  Adams, 


Charles  L.  Youngman, 
Hugh  R.  Robertson, 
William  L.  Brohm, 

Leo  D.  O’Donnell, 

John  P.  Griffith, 
Joseph  P.  Replogle, 
Herbert  B.  Gibby, 

John  O.  Bower,  Chairman. 


♦ 


COMMITTEE  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

During  this  third  year  of  activity,  your  Committee 
on  Nutrition  has  continued  to  carry  on  its  educational 
efforts  to  disseminate  information  on  the  newer  knowl- 
ege  of  nutrition  among  medical  and  other  professional 
groups,  as  well  as  the  laity. 

Quoting  Secretary  Donaldson,  “on  account  of  trans- 
portation difficulties  and  reduced  Society  income,  Presi- 
dent Robert  L.  Anderson  suggests  consideration  of 
the  creation  of  an  executive  committee  (chairman  and 
two  others)  to  meet  at  intervals  to  plan  the  activities 
of  your  committee.”  Due  to  the  imminent  shortage  of 
physicians  in  civilian  life,  it  has  been  impossible  to  con- 
fer with  the  members  of  the  executive  committee  ex- 
cept by  letter. 

The  Speakers’  Bureau  has  been  very  active  during 
the  past  year.  The  Lycoming  County  Medical  Society 
has  co-operated  with  the  local  ration  board  in  de- 
termining the  dietary  needs  of  certain  individuals  whose 
physicians  requested  additional  food.  This  society  also 
assisted  in  the  development  of  an  educational  program 
to  improve  the  nutritional  status  of  defense  workers 


and  their  families.  The  Lancaster  County  Medical 
Society  devoted  one  meeting  this  year  to  “Vitamins  in 
Gastro-intestinal  Disease.”  The  Lehigh  County  Med- 
ical Society  appointed  a Committee  on  Nutrition  this 
year  which  co-operated  in  “Nutrition  Week”  and  par- 
ticipated in  meetings  dealing  with  the  feeding  of  chil- 
dren and  cafeteria  diets. 

The  chairman  has  given  addresses  on  nutrition  to  fifty 
medical,  dental,  and  other  professional  and  lay  groups. 
Many  of  these  speeches  were  arranged  through  Mrs. 
Edna  M.  Kech,  Director  of  the  Division  of  Health 
Education  in  the  Department  of  Health  of  Pennsyl- 
vania. In  addition,  the  chairman  has  given  four  radio 
addresses  during  the  year.  At  most  of  these  meetings 
either  of  his  two  films  has  been  shown — “Medical 
Aspects  of  Nutrition,”  which  is  primarily  for  the  pro- 
fession, and  “The  Modern  Science  of  Nutrition  and 
Nutritional  Deficiency,”  which  is  for  the  public.  The 
latter  has  been  loaned  to  seven  groups  in  the  United 
States  and  has  been  sent  as  far  west  as  California.  It 
is  available  for  use  by  any  group  that  requests  it.  The 
chairman  has  addressed  the  1942  combined  meetings  of 
the  Sixth-Seventh  and  the  Tenth-Eleventh  Councilor 
Districts. 

The  Nutrition  Committee  of  the  Philadelphia  County 
Medical  Society  has  likewise  been  active  in  dissemi- 
nating information  on  nutrition.  During  the  past  year 
some  seventeen  talks  were  given  by  physicians  in 
Philadelphia  to  lay  groups  in  the  city.  A Guide  to 
Practical  Nutrition,  a series  of  articles  on  nutrition 
sponsored  by  the  committee  and  edited  by  Drs.  Michael 
G.  Wohl  and  John  H.  Willard,  with  an  introduction 
by  Dr.  Morris  Fishbein,  has  been  distributed  to  all 
physicians  in  Pennsylvania,  New  Jersey,  and  Dela- 
ware. This  book,  published  by  John  Wyeth  and 
Brother,  is  a compilation  of  articles  which  appeared  in 
Philadelphia  Medicine.  It  will  probably  also  be  dis- 
tributed among  dentists  throughout  the  State  provided 
the  dentists  pay  for  copies. 

From  Oct.  6 to  8,  1942,  the  Committee  on  Nutrition 
sponsored  an  exhibit,  also  Instructional  and  Question 
and  Answer  Periods,  as  part  of  the  ninety-second  an- 
nual session  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  An  exhibit  is  being  planned  for  the 
ninety-third  annual  session.  Twenty-seven  papers 
were  prepared  under  the  auspices  of  the  committee  for 
the  Question  and  Answer  Periods.  Three  of  these  are 
appearing  currently  in  The  Pennsylvania  Medical 
Journal;  others  are  scheduled  to  appear  in  future 
issues  of  the  Journal.  During  the  Instructional  Pe- 
riods, five  films  on  nutrition  were  shown. 

In  addition,  in  accordance  with  a recent  news  release 
of  the  State  Medical  Society  concerning  food  ration- 
ing, information  has  been  sent  out  by  the  chairman  of 
the  committee  to  various  individuals  desirous  of  acquir- 
ing additional  points. 

The  members  of  the  committee  co-operated  whole- 
heartedly in  the  preparation  of  articles  on  nutrition 
published  in  tfie  newspapers  throughout  Pennsylvania, 
May  3 to  21,  1943.  These  articles,  with  the  approval 
of  the  State  Society’s  Committee  on  Public  Relations 
are  a part  of  the  wartime  education  program  sponsored 
by  the  National  Hospital  Day  Committee  of  the  Hos- 
pital Association  of  Pennsylvania  under  the  chairman- 
ship of  Mr.  Donald  M.  Rosenberger,  of  Erie. 

A meeting  on  Nutrition  in  Industry  was  called  by 
the  Pennsylvania  State  Nutrition  Council  and  by  the 
Nutrition  and  Food  Conservation  Division,  Food  Dis- 
tribution Administration,  Department  of  Agriculture, 
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for  April  21  in  Harrisburg.  To  this  meeting,  27  lead- 
ing organizations  representing  management,  labor,  and 
government,  sent  delegates,  and  plans  were  made  for 
improving  the  nutritional  status  of  the  industrial 
worker.  The  chairman  of  the  Committee  on  Nutrition, 
who  presided  over  the  meeting,  was  greatly  impressed 
with  the  co-operative  spirit  of  the  parties  present.  As 
a result  of  this  meeting,  it  was  voted  that  a permanent 
Committee  on  Industrial  Nutrition  be  formed,  headed 
by  Dr.  Joseph  Shilen,  Chief  of  the  Division  of  In- 
dustrial Hygiene,  Pennsylvania  Department  of  Health, 
with  representatives  from  many  of  the  organizations 
who  participated  in  this  joint  meeting.  The  Com- 
mittee on  Nutrition  has  been  asked  to  assist  in  the 
attainment  of  the  peak  of  working  efficiency. 

W ith  rationing  here  for  at  least  the  duration  of  the 
war,  the  Committee  on  Nutrition  will  undoubtedly  be 
faced  with  greater  responsibilities  regarding  the  dis- 
semination of  information  on  nutrition,  in  order  to 
maintain  and  improve  public  health  and  morale  in  the 
face  of  imminent  food  shortages.  It  will,  as  in  the 
past,  keep  in  close  touch  with  the  government  agencies 
charged  with  promulgation  and  enforcement  of  orders 
pertaining  to  food.  Likewise,  the  committee  will  assist 
rationing  boards  in  the  distribution  of  ration  points 
for  therapeutic  diets.  The  committee  members  will 
continue  to  plan  and  co-operate  in  nutrition  publicity 
programs  through  newspapers,  magazines,  plant  publi- 
cations, and  radio.  Guidance  will  be  directed  toward 
the  establishment  of  local  nutrition  committees  to  ar- 
range for  lunch-box  programs,  neighborhood  nutrition 
meetings,  better  eating  facilities,  and  so  forth. 

The  committee  members  and  the  chairman  greatly 
appreciate  the  support  of  the  Board  of  Trustees  and 
the  helpful  advice  of  the  officers  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Respectfully  submitted, 

Horace  B.  Anderson,  John  M.  Higgins, 
Russell  S.  Anderson,  Paul  C.  Shoemaker, 

William  J.  Armstrong,  Harvey  H.  Seiple, 

Joseph  H.  Barach,  Harold  L.  Tonkin, 

Belford  C.  Blaine, 

Herbert  T.  Kelly,  Chairman. 

♦ 

COMMISSION  ON  INDUSTRIAL  HEALTH 
AND  HYGIENE 

To  the  President  and  House  of  Delegates: 

Your  commission  respectfully  submits  an  accounting 
of  its  activities  from  Dec.  1,  1942,  to  July  1,  1943.  It 
has  been  our  endeavor  to  interest  the  component  county 
medical  societies  in  three  efforts  : 

1.  Acquainting  their  membership  through  regular 
meeting  programs  with  the  field  of  industrial  health. 

2.  Teaching  their  membership  the  technics  of  in- 
dustrial health  and  hygiene  through  lectures,  demon- 
strations, and  formal  courses. 

3.  Contacting  local  trade  organizations  in  an  attempt 
to  place  physicians  in  industry  who  have  been  trained 
for  the  work. 

Our  progress  in  these  plans  to  date  is  as  follows: 

County  Society  Meeting  Programs  on  Industrial 
Health, — The  response  throughout  the  State  was  ex- 
cellent. In  the  first  three  months  of  1943,  thirty-five 
counties  (58  per  cent)  held  such  programs.  Practical- 
ly all  accepted  the  outline  and  the  three  papers  sug- 


gested by  this  commission.  Most  meetings  were  well 
attended,  with  active  discussion.  The  material  for 
these  meetings  was  published  in  The  Pennsylvania 
Medical  Journal,  February,  1943,  and  distributed  by 
the  Council  on  Industrial  Health  of  the  A.  M.  A. 
throughout  the  nation.  A representative  of  this  coun- 
cil wrote : “The  comments  I have  received  on  it  on 
my  various  trips  have  been  very  commendatory.  The 
idea  of  county  society  activity  is  being  emulated  through 
this  stimulus.” 

Teaching  the  Membership  Industrial  Health  and 
Hygiene. — Only  six  counties  (10  per  cent)  have  under- 
taken this  part  of  the  program.  Formal  courses  of  a 
postgraduate  nature  were  provided  in  Philadelphia  and 
Pittsburgh.  As  a result,  sixty  physicians  in  Philadel- 
phia and  twenty-two  in  Allegheny  County  have  re- 
ceived sufficient  instruction  to  be  considered  qualified 
to  begin  this  work.  No  reports  of  results  have  come 
from  the  four  other  county  projects. 

Contacting  Local  Trade  Organisations. — Seven- 
teen counties  (26  per  cent)  reported  successful  con- 
tacts with  trade  organizations.  Despite  this,  the  pro- 
gram of  providing  medical  sendee  to  small  industries 
is  going  very  haltingly  in  most  areas  of  this  State. 
The  main  factor  seems  to  be  the  laisses-faire  atti- 
tude of  the  small  industrialist,  although  the  organized 
bodies  are  enthusiastically  co-operative. 

Concomitant  with  these  undertakings,  The  Medical 
Society  of  the  State  of  Pennsylvania,  at  the  request  of 
your  Commission,  canvassed  the  physicians  of  the  State 
by  post  card  as  to  their  present  and  future  interest  in 
industrial  medical  practice.  The  results  are  appended. 
All  post  cards  have  been  returned  to  the  offices  of  the 
component  county  medical  societies,  where  they  can  be 
consulted  by  interested  parties. 

Our  goal  for  the  rest  of  this  year  is  a drive  to  place 
medical  service  in  all  Pennsylvania  industries  employing 
250  or  more  persons.  The  job  is  a large  one  and  only 
to  be  accomplished  by  persistent  effort. 

This  report  could  not  be  considered  complete  with- 
out paying  tribute  to  the  individuals  and  organizations 
whose  co-operation  we  have  obtained.  Among  these  are 
the  Bureau  of  Industrial  Hygiene  of  the  Pennsylvania 
Department  of  Health ; the  several  chairmen  of  the 
Pennsylvania  Procurement  and  Assignment  Division  of 
the  War  Manpower  Commission ; the  Pennsylvania 
Tuberculosis  Society;  the  Connecticut,  Massachusetts, 
and  New  York  Divisions  of  Industrial  Hygiene;  Dr. 
Clifford  Kuh,  now  with  the  Permanente  Foundation, 
California ; the  Council  on  Industrial  Health  of  the 
A.  M.  A. ; the  office  of  the  Executive  Secretary  of 
the  Philadelphia  County  Medical  Society ; Dr.  Walter 
F.  Donaldson  and  his  staff. 

Industrial  Health  in  Pennsylvania — A Factual 
Report 

In  January  of  this  year  a post  card  survey  of  our  in- 
dustrial medical  resources  was  instituted  by  the  Com- 
mission on  Industrial  Health  and  Hygiene.  (The  sur- 
vey totals  do  not  include  Lycoming  County,  where  a 
similar  project  was  completed  by  the  local  medical 
society  several  months  before  the  general  state  enter- 
prise.) 

At  that  time  there  were  8941  members,  of  whom 
1944  were  in  the  armed  forces.  Thus  6997  might  have 
answered ; 3022  did.  This  represented  43  per  cent  of 
our  membership.  However,  1533  or  almost  exactly  50 
per  cent  of  these  members  stated  that  they  had  no 
interest  in  industrial  health. 
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Among  the  1500  who  are  interested,  we  discovered 
185  who  are  doing  full-time  industrial,  institutional,  01- 
life  insurance  work.  In  addition,  there  are  683  who 
are  devoting  part  of  their  working  day  to  in-plant 
service  in  industry.  Besides  this,  there  is  a large 
group  of  physicians  interested  in  accepting  an  industrial 
health  practice.  Forty-one  of  these  desired  full-time 
placement,  while  ten  times  that  number  (437)  desired 
only  part-time  work. 

At  the  completion  of  this  analysis  all  post  cards  ivcre 
returned  to  the  office  of  each  county  medical  society. 
In  this  way  there  is  a record  easily  accessible  to  all 
interested  parties — employers,  physicians,  or  the  local 
Procurement  and  Assignment  office.  The  post  cards 
were  intended  for  this  purpose  and  it  is  hoped  that 
they  are  proving  useful. 


Respectfully  submitted, 


Glenn  S.  Everts, 

John  D.  Hogue, 

Jack  C.  Reed, 

Fred  J.  Kell  am, 
Donald  J.  McCormick, 
Paul  R.  Schwarz, 

John 

John 


James  A.  Hughes, 
Andrew  J.  Griest, 
Frederic  C.  Lechner, 
John  A.  Mitchell, 
George  Hay, 

Charles  H.  Miner, 
Harley,  Co-chairman, 


P. 

R.  Conover,  Co-chairman 
Charles-Francis  Long,  Chairman. 


♦ 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 


To  the  President  and  House  of  Delegates : 


Due  to  the  exigencies  of  the  war  and  the  fact  that 
no  new  problems  have  been  presented  to  the  group, 
the  committee  has  been  inactive  during  the  current 
year. 

Respectfully  submitted, 


James  A.  Babbitt, 
Walter  D.  Chase, 
George  M.  Coates, 
Kenneth  M.  Day, 
Francis  W.  Davison, 
Roy  Deck, 


John  W.  Fairing, 

Walter  Hughson, 

James  E.  James, 

Clinton  J.  Kistler, 
Thomas  B.  McCullough, 
John  R.  Simpson, 


Douglas  Macfarlan,  Chairman. 


♦ 

COMMITTEE  ON  GRADUATE  EDUCATION 

To  the  President  and  House  of  Delegates: 

In  conformity  with  the  expressed  wishes  of  the  Board 
of  Trustees,  this  committee'  has  limited  its  activities  to 
an  attempt  to  keep  alive  the  idea  for  which  it  was 
created.  One  committee  meeting  was  held  on  April  13 
at  Harrisburg.  The  conclusion  reached  after  some 
discussion  was  that  a member  should  try  to  attend  the 
councilor  district  meetings  and  briefly  present  the  sub- 
ject of  graduate  education. 

The  chairman  attended  the  combined  meeting  of  the 
Sixth  and  Seventh  Districts,  in  Williamsport,  at  which 
he  spoke  briefly.  A member  of  the  audience  arose  in 
discussion  to  make  the  suggestion  that  the  committee 
would  serve  a valuable  end  by  creating  a “speakers’ 
bureau”  to  supply  the  smaller  societies  with  leaders 
for  their  meetings,  citing  the  experience  of  his  own 


county  society,  which  had  been  unable  to  secure  a 
speaker  at  three  successive  meetings.  An  attempt  is 
being  made  to  accomplish  something  along  this  line. 

While  your  committee  had  no  part  therein,  it  was 
much  impressed  by  the  splendid  program  put  on  by 
the  Philadelphia  County  Medical  Society  during  its 
1943  Postgraduate  Week.  It  was  outstanding. 

Respectfully  submitted, 

William  A.  Bradshaw,  Harry  M.  Read, 

Donald  Guthrie,  Maxwell  Lick, 

Thomas  H.  A.  Stites,  Chairman. 


♦ 

WAR  PARTICIPATION  COMMITTEE 

To  the  President  and  House  of  Delegates : 

The  War  Participation  Committee  held  a meeting  in 
Harrisburg  on  March  17,  1943.  The  general  problem 
of  organized  medicine  and  its  manifold  relation  to  the 
war  effort  was  discussed.  For  example,  at  that  time 
the  never-ending  question  of  intern  distribution  in 
Pennsylvania  hospitals  was  in  the  foreground,  and  the 
chairman  was  instructed  to  write  to  the  chairman  of 
the  Pennsylvania  Hospital  Association,  Dr.  Donald 
Smelzer,  to  suggest  voluntary  rationing  of  interns  by 
means  of  a percentage  cut.  Ours  was  just  an  added 
word  to  that  of  other  groups  interested  in  this  problem. 
A copy  was  sent  to  the  chairman  of  the  State  Board 
of  Medical  Education  and  Licensure  who  indicated  that 
his  board  was  very  much  interested  and  wished  to  add 
their  moral  support.  Up  to  the  date  of  this  report  no 
reply  has  been  received  from  Dr.  Smelzer,  but  there 
are  many  indications  that  the  War  Manpower  Commis- 
sion will  take  the  matter  into  its  own  hands.  The 
importance  of  proper  attention  to  hospital  personnel  is 
accented  by  the  probability  that  many,  if  not  all,  civilian 
hospitals  will  be  asked  to  help  care  for  war  casualties. 

Another  matter  brought  up  at  this  meeting  had  to  do 
with  indirect  word  from  State  Selective  Service  head- 
quarters asking  that  local  Procurement  and  Assignment 
committees  investigate  the  economic  status  of  physi- 
cians to  aid  in  deciding  whether  or  not  they  should 
be  declared  available  for  military  service.  In  answer 
to  the  chairman’s  inquiry,  Dr.  Charles  H.  Henninger 
indicated  that  everything  possible  was  being  done  to 
prevent  the  doctor  with  unusual  family  responsibility 
from  preceding  the  unmarried  or  wealthy  into  service. 
There  is  also  every  reason  to  believe  that  the  essential 
industrial  physician  is  being  protected  in  this  State. 

The  War  Participation  Committee  expressed  its 
unanimous  desire  that  our  State  continuously  supply 
its  quota  of  physicians. 

The  1943  State  Legislature  passed  House  Bill  235, 
now  known  as  Act  No.  45,  having  to  do  with  temporary 
licensing  of  physicians  in  the  State  to  practice  in 
“distress”  communities.  The  Act  incorporates  in  its 
administration  the  State  Procurement  and  Assignment 
Service  and  the  War  Participation  Committee.  By- 
way of  explanation,  the  following  is  quoted  from  the 
minutes  of  a Board  of  Trustees  meeting:  “Further, 

such  certification  shall  be  issued  only  to  meet  needs  in 
situations  approved  by  the  Procurement  and  Assignment 
Service  in  Pennsylvania  on  the  recommendation  of  the 
War  Participation  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  after  careful  investigation 
and  decision  that  the  issuance  of  such  certificate  in 
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Pennsylvania  will  further  the  nation’s  war  effort.” 
The  importance  of  the  implied  control  is  self-evident. 

Your  committee  is  definitely  interested  in  the  success 
of  the  State  Society’s  industrial  health  program  and  is 
ready  to  help  spread  this  interest  in  any  way  it  can. 

The  chairman  of  the  War  Participation  Committee 
was  asked  to  speak  before  the  combined  meeting  of 
the  Sixth  and  Seventh  Councilor  Districts  at  Williams- 
port. He  attempted  to  stimulate  interest  in  the  minds 
of  the  various  county  society  representatives  in  “war 
participation”  as  it  has  to  do  with  the  multitude  of 
local,  and  often  seemingly  overlapping,  activities.  It 
was  suggested  that  the  county  society  War  Participa- 
tion Committees  interest  themselves  in  the  following 
phases : 

1.  Get  their  societies  to  discuss  and  back  local  Civil- 
ian Defense  and  Red  Cross  activities. 

2.  Learn  the  important  but  separate  functions  of  the 
Red  Cross  and  the  Department  of  Public  Assistance  in 
the  event  of  a military  disaster  in  Pennsylvania. 

3.  Help  to  prevent  a tendency  to  immobilize  too  many 
doctors  at  one  time  in  practice  blackouts  (see  A.  M.  A. 
Journal,  Dec.  19,  1942). 

4.  Let  the  men  in  service  know  that  their  wives  and 
families  should  freely  apply  for  medical  service  in  case 
of  sickness. 

5.  Prevent  unwise  or  false  publicity  haying  to  do 
with  the  physician  shortage. 

6.  Make  some  effort  to  recognize  the  sacrifice  of 
fellow  members  in  military  service. 

7.  Keep  the  county  society  unselfishly  and  effectively 
interested  in  the  preservation  of  adequate  localized 
medical  service,  as  well  as  in  the  patriotic  entry  of 
local  physicians  into  medical  service  with  the  nation’s 
armed  forces. 

Respectfully  submitted, 

Ex  officio: 

Milton  F.  Manning,  Robert  L.  Anderson, 
Arthur  E.  Davis,*  Augustus  S.  Kech, 

Gilson  C.  Engel,  Walter  F.  Donaldson, 

Walter  Orthner,  Stuart  B.  Gibson,  Chairman. 

♦ 

WAR  RECORD  COMMITTEE 

To  the  President  and  House  of  Delegates: 

Your  War  Record  Committee  is  making  fair  progress. 
A preliminary  policy-forming  meeting  with  the  mem- 
bers of  the  State  Society’s  Board  of  Trustees  was 
held,  and  county  medical  society  war  record  committees 
(42)  have  been  circularized  and  urged  to  obtain  World 
War  II  records  of  their  members  in  service,  as  well 
as  of  non-member  physicians  of  their  respective  coun- 
ties. 

As  of  July  20,  1943,  435  members  and  233  non- 
members have  been  reported  on  the  forms  provided, 
giving  data  as  to  rank  and  location.  The  committee 
is  continuing  its  effort  toward  obtaining  a complete 
record  of  all  Pennsylvania  physicians  who  enter  the 
armed  forces  of  the  United  States. 

A special  letter  with  copies  of  the  form  was  ad- 
dressed to  eighty  hospitals  in  the  State  that  are  ap- 
proved for  intern  training,  requesting  available  informa- 
tion for  our  records  relative  to  interns  leaving  the 
hospital  in  1941,  1942,  and  1943  to  enter  military  serv- 
ice. 

With  the  approval  of  the  Board  of  Trustees,  the 

* Deceased  May  2,  19 A3. 


woman’s  auxiliaries  to  the  state  and  county  medical 
societies  have  been  requested  to  offer  their  assistance 
in  obtaining  war  records  of  members  and  non-members 
through  the  family  connections  of  physicians  known  to 
be  in  the  service. 

The  World  War  II  Record  Form  has  been  printed 
in  the  May  and  the  August  issues  of  The  Pennsyl- 
vania Medical  Journal.  In  a number  of  instances, 
members  absent  in  distant  camps  or  hospitals  com- 
pleted and  returned  these  forms,  which  are  intended 
for  general  use. 

It  is  obvious  that  no  small  effort  on  the  part  of  many 
will  be  required  eventually  to  compile  adequate  records 
on  the  military  service  of  the  2273  members  and  the 
approximately  1000  non-member  physicians  reported  to 
be  in  military  service  as  of  July  1,  1943. 

Respectfully  submitted, 

Walter  M.  Bortz,  Stuart  B.  Gibson, 

Milton  F.  Manning,  Walter  Orthner, 

Paul  Correi.l,  M.  Fraser  Percival, 

Arthur  E.  Davis,* 

John  D.  Hogue,  Chairman. 

♦ 

DELEGATES  TO  AMERICAN  MEDICAL 
ASSOCIATION 

To  the  President  and  House  of  Delegates: 

In  accordance  with  the  unanimous  vote  of  the  mem- 
bers of  the  Board  of  Trustees  of  the  American  Medical 
Association  at  official  meetings  held  in  September,  1942, 
the  annual  session  of  the  Association,  including  the 
Scientific  Assembly,  scheduled  to  be  held  in  San  Fran- 
cisco in  1943,  was  canceled. 

The  AMA  House  of  Delegates  convened  in  the  Pal- 
mer House,  Chicago,  June  7,  1943,  and  adjourned  on 
June  9. 

San  Francisco  was  chosen  as  the  place  for  holding 
the  1946  session;  St.  Louis  had  been  previously  chosen 
as  the  meeting  place  in  1944,  and  New  York  City  in 
1945. 

Personnel  of  Pennsylvania  Delegation. — The  Medical 
Society  of  the  State  of  Pennsylvania  was  represented 
by  a complete  delegation  of  eleven  duly  elected  delegates 
(no  alternates)  as  follows:  Robert  L.  Anderson,  Pitts- 
burgh; William  L.  Estes,  Jr.,  Bethlehem;  J.  Newton 
Hunsberger,  Norristown;  Joseph  Scattergood,  Jr., 
West  Chester  ; A.  Hamilton  Stewart,  Indiana  ; Charles 
G.  Strickland,  Erie;  Francis  F.  Borzell,  Philadelphia; 
James  H.  Corwin,  Washington;  Walter  F.  Donaldson 
and  Charles  H.  Henninger,  Pittsburgh ; and  Leonard 
G.  Redding,  Scranton.  Drs.  Edward  L.  Bortz  and 
C.  L.  Palmer,  and  Mr.  Lester  H.  Perry  were  fre- 
quently in  attendance  during  the  sessions  of  the  House. 

Appointments  and  Elections. — Members  of  the  Penn- 
sylvania delegation  appointed  to  serve  on  reference 
committees  of  the  1943  House  were  “veteran”  chair- 
man Charles  G.  Strickland,  Committee  on  Miscella- 
neous Business,  and  Chairman  Francis  F.  Borzell,  Com- 
mittee on  Sections  and  Section  Work.  Others  serving 
were  J.  Newton  Hunsberger,  “veteran”  of  many  years, 
Committee  on  Credentials,  and  Charles  H.  Henninger, 
Committee  on  War  Participation. 

Officers  elected  included  Herman  L.  Kretschmer, 
Chicago,  president-elect;  John  W.  Amesse,  Denver, 
vice-president;  Olin  West,  secretary;  Josiah  J.  Moore, 
Chicago,  treasurer ; Harrison  H.  Shoulders,  Nashville, 
speaker  of  the  House  of  Delegates ; Roy  W.  Fouts, 
Omaha,  vice-speaker. 
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Membership  of  the  Association,  which  now  totals 
more  than  123,000,  shows  an  increase  in  ten  years  of 
over  25,000. 

The  reference  committee  discussing  Secretary  West’s 
report  expressed  the  opinion  that  there  is  probably  no 
organized  body  which  has  been  so  slandered  by  out- 
siders, who  do  not  know  the  true  facts,  as  has  been 
the  American  Medical  Association. 

A subject,  namely,  the  advisability  of  definite  and 
clear-cut  AMA  legislative  representation  at  Washing- 
ton, D.  C.,  which  had  been  repeatedly  and  specifically 
brought  to  the  attention  of  the  1943  delegates  repre- 
senting all  state  associations  months  before  the  House 
of  Delegates  assembled,  created  probably  the  greatest 
interest  throughout  the  three  days  of  deliberations. 
Resolutions  bearing  on  the  subject  from  seven  state 
associations  were  carefully  considered  by  a wisely 
chosen  reference  committee  headed  by  a medical  states- 
men who  shares  the  confidence  and  respect  of  all  veteran 
members  of  the  AMA  House,  Dr.  Thomas  A.  McGold- 
rick,  of  New  York.  After  largely  attended  hearings 
and  fully  debated  consideration  during  two  sessions  of 
the  House,  action  was  finally  adopted  which,  it  is  be- 
lieved, will  do  much  toward  creating  better  understand- 
ing by  the  public  of  the  high  purposes  underlying  the 
continued  endeavors  in  behalf  of  the  health  interests 
of  the  public  on  the  part  of  the  organized  medical  pro- 
fession. 

After  a joint  meeting  between  the  members  of  the 
Reference  Committee  on  Legislation  and  Public  Rela- 
tions and  of  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-laws,  and  the  Board  of 
Trustees,  action  was  taken  resulting  in  authorization 
of  a Council  on  Medical  Service  and  Public  Relations, 
to  be  composed  of  six  members  of  the  AMA  geographi- 
cally distributed  over  the  United  States,  also  the  presi- 
dent, the  immediate  past  president,  the  secretary,  and 
a member  of  the  Board  of  Trustees  of  the  Association. 

For  the  ensuing  year  the  following  will  compose  the 
council : Drs.  James  E.  Paullin,  Atlanta,  president  of 
AMA ; Brig.  Gen.  Fred  W Rankin,  Lexington,  Ky., 
immediate  past  president;  Olin  West,  Chicago,  secre- 
tary and  general  manager  of  the  AMA ; Roger  I.  Lee, 
Boston,  chairman  of  the  Board  of  Trustees;  Edward 
J.  McCormick,  Toledo,  O. ; Louis  H.  Bauer,  Hemp- 
stead, N.  Y. ; John  H.  Fitzgibbon,  Portland,  Ore. ; 
Alfred  W.  Adson,  Rochester,  Minn. ; James  R.  Mc- 
Vay,  Kansas  City,  Mo.;  and  W.  S.  Leathers,  Nash- 
ville, Tenn. 

The  new  council  will  also  function  through  the  per- 
sonnel of  two  older  departments  or  bureaus  of  the 
AMA  in  Chicago — the  Bureau  of  Legal  Medicine  and 
Legislation  and  the  Bureau  of  Medical  Economics. 

The  House  of  Delegates  took  action  requesting  the 
Board  of  Trustees  of  the  American  Hospital  Associa- 
tion to  disapprove  a proposed  new  and  all-inclusive 
contract  under  its  Blue  Cross  Plan,  which  specifically 
includes  certain  forms  of  medical  service,  such  as 
anesthesiology,  pathology,  radiology,  obstetrics,  and 
surgical  service. 

The  report  of  the  Reference  Committee  on  Reap- 
portionment of  Delegates  was  adopted,  and  on  the  basis 
of  one  delegate  for  each  965  members,  constituent  state 
associations  may  be  represented  by  elected  delegates 
for  the  next  three  years,  the  total  membership  of  the 
House  to  remain  at  175  on  the  new  apportionment. 
Connecticut,  New  York,  and  Ohio  each  gained  a dele- 
gate, while  Kentucky,  North  Carolina,  and  South  Caro- 
line each  lost  a delegate. 


Dr.  Elliott  P.  Joslin,  of  Boston,  was  elected  by  the 
House  to  receive  the  1943  Distinguished  Service  Aieard 
of  the  American  Medical  Association. 

From  the  report  of  the  Reference  Committee  on  Re- 
ports of  the  Board  of  Trustees  and  the  Secretary,  we 
quote  the  following : 

“An  unexpected  source  of  income  was  from  Fellow- 
ship dues  and  subscriptions.  While  it  was  expected 
that  these  would  decrease,  there  was  an  actual  increase 
of  nearly  $9,000.  This  is  particularly  gratifying,  as  it 
evidences  a feeling  by  those  in  the  armed  services  that 
they  must  have  the  Association’s  publications. 

“Again,  it  was  felt  a year  ago  that  income  from 
advertising  space  in  the  Journal  might  and  probably 
would  be  decreased.  Instead,  there  has  been  an  in- 
crease of  well  over  $26,000.  However,  your  reference 
committee  feels  that  it  must  caution  the  House  that 
continued  increases  cannot  be  expected.  We  probably 
have  not  yet  felt  the  full  impact  of  the  war  effort  and 
restrictions  in  advertising  may  yet  occur,  as  well  as 
further  restrictions  in  the  use  of  paper.” 

The  Reference  Committee  on  Hygiene  and  Public 
Health  made  a favorable  recommendation,  adopted  by 
the  House,  on  resolutions  introduced  by  Dr.  Francis 
F.  Borzell  covering  subject  matter  previously  approved 
by  the  Philadelphia  County  Medical  Society  and  by  the 
Board  of  Trustees  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  support  of  the  latter’s  Commission 
on  Cancer,  to  the  effect  that  “appropriate  teaching  in 
the  secondary  schools  of  science,  including  biology,  is 
essential  to  the  child’s  understanding  of  health  and  nu- 
trition ; that  every  child  in  the  United  States  be  given 
adequate,  sound  instruction  in  high  school  in  basic 
science,  including  at  least  one  year  of  biology ; and 
that  the  American  Medical  Association  through  its  Bu- 
reau of  Health  Education  encourage  close  co-operation 
between  the  constituent  state  medical  associations  and 
component  county  medical  societies  and  the  teachers  of 
science  in  their  respective  communities  to  the  end  that 
intelligent  instruction  in  science  and  biology  be  given 
the  youth  of  America.” 

The  1943  House  of  Delegates  of  the  American  Med- 
ical Association  approved  the  action  of  the  Federal 
Government  in  making  available  proposed  funds  for 
maternity  and  infant  care,  but  “urged  the  adoption  of 
a plan  under  which  the  Federal  Government  will  pro- 
vide a stated  allotment  for  medical  and  hospital  ma- 
ternal and  infant  care  similar  to  the  allotments  already 
provided  for  the  maintenance  of  dependents,  leaving  the 
actual  arrangements  with  respect  to  fees  to  be  fixed 
by  mutual  agreement  with  the  wife  and  the  physician 
of  her  choice.” 

The  issue  of  June  26  printed  in  full  the  actions  of 
the  House  on  the  reports  of  its  reference  committees. 

Every  physician  should  read  the  recommendations  of 
the  reference  committees  and  the  subsequent  action  of 
the  House,  at  least  on  such  live  subjects  as  the  “division 
of  branches  of  medicine  (anesthesiology,  pathology, 
radiology)  into  technical  and  professional  portions,” 
and  the  report  of  the  Reference  Committee  on  War 
Participation. 

We  would  call  attention  to  the  splendid  unbroken 
record  of  consistent  attendance  and  faithful  service  main- 
tained at  their  own  expense  by  delegates  representing 
our  State  Society  in  the  AMA  House  of  Delegates 
wherever  its  annual  sessions  are  held. 

Respectfully  submitted, 

Robert  L.  Anderson,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


1203 


Deaths  from  Selected  Causes  in  Pennsylvania,  April,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

34 

0 

2 

0 

3 

14 

6 

3 

0 

1 

Allegheny  * 

1393 

72 

104 

7 

164 

401 

95 

128 

77 

41 

Armstrong  

47 

4 

5 

0 

4 

14 

5 

4 

3 

0 

Beaver  

1 19 

10 

5 

1 

19 

32 

13 

12 

4 

1 

Bedford  

41 

2 

4 

0 

3 

13 

4 

7 

4 

0 

Berks  * 

233 

10 

6 

1 

31 

89 

13 

16 

10 

4 

Blair*  

140 

5 

0 

1 

12 

56 

13 

6 

10 

3 

Bradford  

57 

i 

5 

0 

4 

21 

6 

2 

3 

1 

Bucks  

112 

2 

4 

0 

S 

42 

19 

13 

5 

0 

Butler  

72 

3 

5 

0 

s 

26 

8 

5 

3 

1 

Cambria*  

173 

13 

21 

1 

10 

59 

9 

15 

18 

4 

Cameron  

1 

0 

1 

0 

•() 

0 

0 

0 

0 

0 

Carbon  

48 

4 

8 

0 

2 

16 

4 

4 

1 

0 

Centre  * 

45 

1 

6 

0 

5 

13 

1 

4 

3 

0 

Chester*  

133 

3 

10 

1 

0 

54 

1 l 

14 

7 

4 

Clarion  

19 

1 

0 

0 

3 

8 

1 

0 

0 

0 

Clearfield  

71 

5 

4 

1 

9 

22 

8 

7 

1 

1 

Clinton  

35 

3 

5 

0 

3 

17 

2 

1 

2 

0 

Columbia  

51 

2 

8 

0 

3 

18 

7 

4 

i 

0 

Crawford  

75 

i 

6 

0 

5 

28 

8 

6 

5 

1 

Cumberland  

53 

i 

3 

0 

4 

19 

6 

5 

0 

0 

Dauphin*  

182 

7 

11 

2 

20 

67 

12 

20 

4 

2 

Delaware  

232 

8 

22 

0 

24 

74 

12 

20 

17 

6 

Elk  

17 

2 

0 

0 

1 

5 

6 

1 

1 

0 

Erie*  

175 

7 

16 

0 

21 

61 

16 

i 

5 

5 

Fayette  

167 

9 

16 

1 

10 

55 

18 

16 

8 

2 

Forest  

4 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Franklin*  

71 

3 

4 

0 

8 

28 

5 

9 

2 

2 

Fulton  

10 

0 

1 

0 

0 

2 

3 

1 

0 

i 

Greene  

43 

1 

2 

1 

7 

13 

5 

1 

1 

i 

Huntingdon  

43 

3 

i 

0 

4 

14 

8 

5 

1 

0 

Indiana  

46 

2 

4 

0 

4 

19 

5 

5 

1 

0 

Jefferson  

39 

2 

5 

0 

4 

15 

4 

2 

0 

0 

Juniata  

10 

0 

0 

0 

2 

5 

2 

0 

0 

0 

Lackawanna  ........ 

305 

10 

14 

0 

38 

104 

20 

36 

8 

14 

Lancaster  

203 

9 

13 

1 

25 

61 

28 

10 

4 

6 

Lawrence  

88 

8 

5 

0 

7 

34 

7 

5 

3 

2 

Lebanon  * 

62 

3 

8 

0 

3 

23 

3 

6 

2 

2 

Lehigh*  

215 

4 

13 

1 

21 

SO 

14 

14 

10 

3 

Luzerne  

371 

11 

20 

4 

43 

116 

22 

38 

20 

10 

Lycoming  

120 

2 

7 

1 

20 

42 

7 

11 

3 

1 

McKean  

44 

i 

2 

0 

4 

20 

4 

2 

0 

3 

Mercer  

97 

9 

ii 

1 

1 1 

23 

8 

12 

5 

3 

Mifflin  

41 

5 

4 

0 

3 

1 1 

0 

10 

1 

1 

Monroe  

5 

0 

0 

0 

0 

1 

2 

0 

1 

0 

Montgomery  * 

253 

12 

16 

3 

34 

81 

17  . 

24 

9 

11 

Montour*  

24 

2 

1 

0 

7 

7 

1 

1 

1 

0 

Northampton  

137 

4 

5 

0 

15 

54 

11 

12 

3 

3 

Northumberland  .... 

% 

1 

2 

0 

10 

47 

10 

8 

1 

2 

Perry  

17 

0 

i 

0 

0 

6 

2 

4 

1 

0 

Philadelphia*  

2131 

37 

93 

1 

258 

744 

150 

202 

99 

95 

Pike  

12 

0 

1 

0 

0 

5 

3 

1 

0 

1 

Potter  

18 

0 

1 

0 

1 

4 

2 

3 

1 

0 

Schuylkill  

228 

8 

18 

1 

23 

66 

16 

17 

12 

6 

Snyder*  

17 

1 

1 

0 

3 

6 

4 

1 

1 

0 

Somerset  

61 

6 

6 

0 

6 

19 

6 

5 

6 

2 

Sullivan  

7 

0 

0 

0 

0 

1 

0 

l 

0 

0 

Susquehanna  

31 

2 

0 

0 

3 

12 

3 

1 

1 

0 

Tioga  

40 

2 

2 

0 

3 

14 

10 

2 

1 

2 

Union  

21 

0 

0 

0 

1 

14 

9 

0 

0 

2 

Venango*  

53 

1 

5 

1 

6 

17 

4 

5 

1 

0 

Warren  * 

33 

0 

1 

0 

4 

12 

4 

2 

2 

0 

Washington  

178 

5 

16 

0 

15 

60 

16 

14 

7 

0 

Wayne*  

28 

0 

1 

0 

3 

13 

2 

2 

1 

0 

Westmoreland*  

255 

14 

27 

0 

30 

77 

17 

20 

11 

2 

Wyoming  

13 

0 

0 

0 

3 

4 

3 

2 

l 

0 

York  

State  and  Federal 

178 

9 

10 

0 

18 

56 

19 

ii 

7 

1 

institutions  

325 

1 

0 

0 

14 

80 

13 

15 

27 

81 

State  total  

9698 

354 

607 

31 

1046 

3237 

765 

840 

447 

334 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  first  step  in  the  rehabilitation  of  a tuberculous  person  is  physical  restoration,  which 
is  particularly  the  province  of  the  physician.  In  the  further  adjustment  of  the  inactive 
patient,  the  lay  worker  who  attempts  to  serve  the  patient  without  learning  the  story 
of  diagnosis,  treatment,  and  recovery  from  the  physician  treads  on  quicksand.  Most  success- 
ful rehabilitation  follows  the  concerted  application  of  the  medical  skill  of  the  physician  and 
the  special  information  and  training  of  qualified  lay  workers.  Practical  suggestions  for  the 
family  physician  who  is  interested  in  such  coordination  are  here  presented  by  Dr.  F.  L. 
Jennings. 


THE  FAMILY  DOCTOR,  THE  PATIENT,  AND  THE  JOB 


The  private  physician  who  has  guided  his 
patient  through  recovery  from  pulmonary  tu- 
berculosis is  now  being  asked  frequently  to  ad- 
vise concerning  some  job  which  that  patient  may 
attempt  without  too  great  a hazard.  In  this 
general  manpower  shortage,  the  patient  with  in- 
active tuberculosis,  whether  from  civilian  life, 
from  induction  centers,  or  discharged  from 
military  services,  can  find  employment  readily 
in  many  localities,  particularly  if  he  has  an  estab- 
lished skill.  Besides  that  economic  need  which 
makes  many  patients  reluctant  to  continue  treat- 
ment for  the  prescribed  period,  patients  now 
are  moved  by  the  wish  to  become  a part  of  the 
war  effort  and  sometimes  by  high  wages.  Some 
employers  who  hire  all  comers  are  unlikely  to 
establish  any  safeguards  for  handicapped 
workers. 

One  of  the  physician’s  paramount  difficulties 
has  been  the  matter  of  obtaining  sufficiently 
definite  information  about  the  job  in  question. 
Jobs  are  changing  rapidly.  The  exhausting  task 
of  a year  ago  has  been  reduced  to  machine-tend- 
ing. Redesign,  retooling,  reorganization,  and 
rerouting  continue  to  make  more  specifications 
obsolete.  Keeping  up  with  such  rapid  and  dras- 
tic changes  is  impossible  alike  for  any  physician 
or  lay  worker  without  current  sources  of  in- 
dustrial information.  Some  physicians  have 
sought  to  bridge  this  difficulty  by  using  such 
general  terms  as  “light  work,”  hoping  thereby 


to  protect  the  patient  from  excessive  exertion, 
strain,  and  tension.  Unfortunately,  employers’ 
requirements  are  definite.  Employment  place- 
ment interviewers  must  meet  these  definite  re- 
quirements. A patient’s  ability  to  do  “light 
work”  is  indefinite  and  unsaleable. 

But  there  are  now  official  and  unofficial 
sources  of  information  through  which  physician 
and  patient  may  usually  find  definite  indications 
concerning  which  jobs  are  free  from  undesir- 
able hazards.  The  official  services  include  the 
United  States  Employment  Service,  which  has 
branch  offices  in  most  population  centers,  and 
the  State  V ocational  Rehabilitation  Services. 
The  United  States  Employment  Service  has 
the  most  complete  and  currently  accurate  in- 
formation on  what  jobs  there  are  in  each  com- 
munity and  on  what  physical  performance  is 
required  in  each  job.  It  has  originated  a “Phys- 
ical Demands  Form,”  which  is  being  used  ex- 
perimentally to  determine  required  physical  ac- 
tivity and  working  conditions.  This  type  of 
job  analysis  explores  especially  such  items  as 
continuous  standing,  sitting,  lifting,  stooping, 
etc.  One  purpose  of  this  information  is  to 
check  the  specific  requirements  of  the  job  against 
the  specific  limitations  of  the  handicapped  appli- 
cant. 

Interested  physicians  may  obtain  copies  of  in- 
terim physical  requirement  forms  from  the  Na- 
tional Tuberculosis  Association.  The  larger  of- 
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fices  of  the  U.S.E.S.  also  include  executives  or 
interviewers  who  have  some  experience  in  spe- 
cial placements  and  who  are  qualified  to  discuss 
the  subject  of  suitable  placement  for  recovered 
patients  with  their  physicians.  The  U.S.E.S. 
has  placed  thousands  of  inactive  tuberculous 
patients  in  hundreds  of  different  jobs.  The 
suitability  of  these  placements  has  depended 
most  of  the  time  on  the  quality  and  quantity  of 
medical  information  available. 

When  the  recovered  tuberculous  patient  has 
no  marketable  skill,  or  when  his  old  job  is  con- 
traindicated medically,  application  for  training 
or  retraining  and  placement  should  be  made  to 
the  State  Bureau  of  Vocational  Rehabilitation. 
Financed  by  State  appropriations  and  Federal 
matching  funds,  these  bureaus  are  empowered 
to  impart  specific  vocational  training  and  place- 
ment to  handicapped  adults  in  order  to  make 
them  self-supporting. 

The  physician  will  find  in  Federal  Form  R-3a 
(revised),  published  by  the  Federal  Vocational 
Rehabilitation  Bureau,  and  in  the  manual  pre- 
pared for  its  interpretation  (Misc.  2328),  prac- 
tical bases  upon  which  rehabilitation  agent  and 
physician  may  cohere  their  services  for  the 
patient.*  The  form  and  the  manual  are  the  result 
of  many  consultations  between  Federal  reha- 
bilitation personnel  and  members  of  the  Council 
of  the  American  Trudeau  Society  and  other 
phthisiologists  of  long  experience.  Many  state 
agents  and  supervisors  have  learned  that,  as 
the  Federal  manual  points  out,  direct  interview 
between  physician  and  rehabilitation  worker  is 
the  most  satisfactory  procedure  for  both. 

A number  of  the  state  and  local  tuberculosis 
associations  have  included  rehabilitation  in  their 
program  obectives.  Some  have  employed  spe- 
cial personnel  competent  to  assist  the  patient  in 
finding  his  way  to  appropriate  training  or  place- 
ment or  both.  Rehabilitation  workers  employed 
by  voluntary  agencies  are  well  aware  that  the 
patients  of  private  physicians  may  have  as 
much  need  for  their  services  as  the  sanatorium 
graduate.  The  physician  may  find  it  well  worth 
while  to  inquire  from  the  nearest  tuberculosis 
association  what  it  has  to  offer  in  the  direction 
of  rehabilitation. 

Both  official  and  voluntary  resources  have 

* Available  from  the  Vocational  Rehabilitation  Bureau,  Federal 
Security  Agency,  Washington,  D.  C.,  or  through  tuberculosis 
associations. 


been  stimulated  and  encouraged  by  changing 
attitudes  within  industry.  Not  manpower  short- 
age alone,  but  a cumulation  of  satisfactory  per- 
formance by  former  patients,  has  done  much  to 
improve  this  situation. 

The  nation’s  leading  personnel  agency,  the 
United  States  Civil  Service  Commission,  has 
conducted  surveys  of  jobs  in  several  types  of 
Federal  services  and  in  war-contract  industries 
in  search  of  jobs  suitable  for  physically  handi- 
capped persons.  Prospective  employment  for 
persons  with  a history  of  tuberculosis  has  been 
conspicuously  included. 

This  precedent  has  been  matched  by  action  on 
the  part  of  the  National  Association  of  Manu- 
facturers. In  the  December,  1942,  supplement 
of  its  Industrial  Relations  Bulletin,  the  N.  A.  M. 
indicated  that  various  handicapped  groups  are  a 
new  labor  source.  Specific  mention  is  made  of 
employees  who  have  suffered  amputations,  deaf- 
ness, blindness,  organic  heart  diseases,  and  tu- 
berculosis. For  each  group,  a partial  list  of  sug- 
gested jobs  is  offered.  The  bulletin  indicates 
that  one  of  the  parallel  practices  in  employing 
handicapped  workers  calls  for  “careful  selectiv- 
ity in  applying  the  handicapped  man  to  a job 
which  he  can  do.”  Again  the  private  physician 
and  the  industrial  doctor  are  able  to  provide 
medical  advice  and  counsel.  A number  of  large 
employers  have  recently  utilized  the  specific  job- 
analysis  method  developed  by  the  United  States 
Employment  Service,  described  above. 

Tuberculosis  literature  is  not  without  its  con- 
tributions on  rehabilitation  information  of  value 
to  the  physician.  The  American  Review  of  Tu- 
berculosis has  in  preparation  articles  prepared 
by  the  United  States  Employment  Service  and 
the  Federal  Vocational  Rehabilitation  Bureau 
regarding  their  procedures  in  cases  eligible  for 
their  services.  The  rehabilitation  Service  of  the 
National  Tuberculosis  Association  is  preparing 
special  releases  on  the  subject  of  patients  not 
eligible  for  official  services.  Thus,  the  physician 
when  called  upon  to  advise  his  patient  occu- 
pationally, may  utilize  the  services  and  the  pub- 
lications of  the  United  States  Employment 
Service,  the  rehabilitation  bureaus,  and  the  tu- 
berculosis associations  to  good  advantage. 

Written  especially  for  Tuberculosis  Abstracts, 
by  F.  L.  Jennings,  M .D.,  Superintendent  and 
Medical  Director,  Sunnyside  Sanatorium,  In- 
dianapolis, Ind. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


INFORMATION  ON  FEDERALIZED 
HOSPITAL  MATERNITY  AND 
INFANT  CARE  FOR  WIVES 
AND  INFANTS  OF  EN- 
LISTED MEN 

To  the  Members  of  the  Board  of  Trustees  of 

The  Medical  Society  of  the  State  of  Penn- 
sylvania 

Pennsylvania’s  Attitude  Toward  Subsi- 
dized Obstetric  Service  to  Wives 
of  Men  in  Military  Service 

The  above  item  appeared  on  the  agenda  of 
the  July  22  meeting  of  the  Executive  Committee 
of  our  Board  of  Trustees.  Secretary  of  Health 
A.  Hamilton  Stewart  was  invited  to  discuss  the 
subject.  He  was  unable  to  attend,  but  sent  a 
statement  which  for  our  purposes  is  excerpted 
and  appended : 

I.  “Hospital  maternity  and  infant  care  for  wives  and 
infants  of  enlisted  men : 

“1.  The  Children’s  Bureau,  United  States  Depart- 
ment of  Labor,  has  made  grants  to  the  state  public 
health  agencies  of  the  various  states  in  order  to  pro- 
vide medical,  nursing,  and  hospital  maternal  and  infant 
care  without  cost  for  the  wives  and  infants  of  enlisted 
men  in  the  armed  forces  of  the  United  States  of  the 
seventh  to  fourth  grades,  inclusive,  irrespective  of  legal 
residence  and  financial  status.  Infant  care  is  limited 
to  children  under  one  year  of  age. 

“2.  Application  forms  may  be  obtained  from  state  and 
local  health  and  welfare  agencies,  the  home  service  of 
local  Red  Cross  chapters,  prenatal  clinics,  other  com- 
munity agencies,  and  local  physicians  participating  in  the 
program. 

“3.  The  application  form  must  be  signed  by  the  en- 
listed man’s  wife  and  by  the  attending  physician  of  her 
choice  who  will  forward  it  to  the  state  director  of 
maternal  and  child  health  in  care  of  the  state  health 
department.  ...” 

H.  To  Walter  F.  Donaldson,  M.D.,  Secretary,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

“Federal  Appropriation  Act,  1944  (H.  R.  2933),  ap- 
propriated $4,400,000  ‘to  provide  medical,  nursing,  and 


hospital  maternity  and  infant  care  for  the  wives  and 
infants  of  enlisted  men  in  the  armed  forces  of  the 
United  States,  under  allotments  by  the  Secretary  of 
Labor  and  plans  developed  and  administered  by  the 
state  health  agencies  and  approved  by  the  Chief  of  the 
Children’s  Bureau.’ 

“Of  greatest  importance  is  an  amendment  which  in 
effect  permits  any  person  (osteopaths,  midwives)  li- 
censed under  state  law  to  practice  obstetrics.  . . . 

“As  of  this  date,  Pennsylvania  is  one  of  eleven  states 
which  has  not  submitted  to  the  Children’s  Bureau  a 
plan  for  the  establishment  of  this  program.  Some  of 
our  objections  are  as  follows : 

“1.  Such  a program,  in  a large  state,  will  require  a 
great  increase  in  personnel. 

“2.  The  program  is  unnecessary  in  this  form,  because 
the  armed  forces  are  now  using  machinery  to  make  al- 
lotments. This  machinery  could  be  used  to  pay  addi- 
tional sums  for  maternity  and  infant  care. 

“3.  The  program  may  be  considered  another  step  in 
socialized  medicine. 

• “4.  Pressure  is  being  exerted  to  have  Pennsylvania 
establish  this  program  regardless  of  the  need  of  it. 
This  is  another  encroachment  on  state  rights. 

“5.  It  will  be  difficult  to  persuade  most  physicians 
to  participate  because  of  meager  returns  and  red  tape 
required.  The  physicians  would  prefer  to  take  care 
of  these  patients  in  a manner  which  has  become  tradi- 
tional with  the  profession  in  this  State,  that  is,  charg- 
ing no  fee  for  patients  who  cannot  afford  to  pay. 

“6.  A survey  conducted  by  our  Bureau  of  Maternal 
and  Child  Health  indicates  that  the  physicians  of 
Pennsylvania  oppose,  in  the  proportion  of  three  to  one, 
the  use  of  Federal  funds  for  this  purpose. 

“7.  The  amendment  quoted  above  would  preclude  the 
control  by  the  State  agency  of  the  quality  of  service 
rendered  to  the  wives!  and  infants  of  soldiers,  since 
osteopaths,  osteopathic  hospitals,  and  even  midwives 
would  be  included  in  the  program  on  the  same  basis 
as  doctors  of  medicine  and  accepted  hospitals. 

“The  above  objections  will  indicate  to  you  and  the 
State  Society  why  Pennsylvania  was  not  one  of  the 
first  states  to  apply  for  Federal  funds  to  establish  this 
program. 

“Sincerely  yours, 

“(Signed)  A.  H.  Stewart,  M.D., 
“Secretary  of  Health.” 

The  1943  House  of  Delegates  of  the 
American  Medical  Association  approved  the 
following : 
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“(a)  That  the  action  oj  the  Federal  government  in 
making  funds  available  for  maternity  and  infant  care 
for  the  wives  and  infants  of  enlisted  men  be  approved, 
and 

‘‘(b)  that  adoption  be  urged  of  a plan  under  which 
the  Federal  government  will  provide  for  the  wives  of 
enlisted  men  a stated  allotment  for  medical  hospital, 
maternity,  and  infant  care,  similar  to  the  allotments 
already  provided  for  the  maintenance  of  dependents, 
leaving  the  actual  arrangements  with  respect  to  fees 
to  be  fixed  by  mutual  agreement  with  the  wife  and  the 
physician  of  her  choice.” 

As  amended,  the  Federal  law  permits  osteo- 
paths, midwives,  etc.,  to  practice  obstetrics  on 
the  wives  of  soldiers,  but  as  approved  by  the 
American  Medical  Association,  any  but  doctors 
of  medicine  might  be  eliminated  through  exist- 
ing Public  Assistance,  or  Army  Emergency 
Medical  Relief,  and  a similar  corporation  func- 
tioning for  the  Navy  and  for  the  Air  Force. 

2W"ln  the  State  of  Ohio,  where  the  health 
department  has  accepted  the  money  of  the  Fed- 
eral Children’s  Bureau  and  the  latter’s  plan,  the 
Ohio  State  Medical  Society  is  on  record  as  being 
opposed  to  that  plan*  and  expects  to  co-operate 
with  Army  Emergency  Relief  in  furthering  its 
program  of  providing  financial  assistance  for 
the  families  of  Army  personnel  needing  such 
assistance  for  medical  and  nursing  services  and 
hospitalization,  the  same  offer  of  co-operation 
to  be  extended  to  similar  agencies  of  the  Navy 
and  the  Army  Air  Force.  These  agencies  were 
established  for  the  purpose  of  assisting  families 
of  personnel  of  the  armed  forces  in  providing 
the  necessities  of  life,  including  medical  and 
nursing  services  and  hospitalization.  They  have 
funds  which  would  appear  to  be  sufficient  to 
meet  current  requests  for  assistance  and  a con- 
siderable number  of  additional  requests. 

“It  is  recommended  that  Army  Emergency  Relief 
and  similar  agencies  of  the  Navy  and  Air  Force  in 
providing  financial  assistance  to  the  families  of  service 
men  so  they  may  obtain  necessary  medical  and  nursing 
services  and  hospitalization  should  make  such  assist- 
ance available  in  the  form  of  a loan  or  cash  grant. 
This  will  enable  the  wife  to  make  her  own  arrangements 
with  respect  to  fees,  services;  etc.,  with  a physician 
of  her  own  choice  for  herself  or  children. 

“In  the  event  the  funds  of  'the  relief  agencies  of  the 
Army,  Navy,  or  Air  Force  are  found  inadequate  to 
provide  assistance  for  all  worthy  cases,  we  would  then 
favor  the  adoption  of  a plan  under  which  the  Federal 
government  would  provide  financial  assistance  by  mak- 
ing a stated  cash  allotment  for  medical  and  nursing 
services  and  hospitalization  to  the  wives  and  children 
of  enlisted  men  on  the  basis  of  need. 

“This  would  be  similar  to  the  present  arrangement 
under  which  cash  allotments  are  provided  for  the  main- 
tenance of  dependents  of  service  men.  . . . 

* Likewise  the  Michigan  State  Medical  Society  “will  approve 
a plan  when  payment  is  made  direct  to  the  wives  of  enlisted 
men.” 


“The  Association  (Ohio)  is  opposed  to  the  proposal 
sponsored  by  the  U.  S.  Children’s  Bureau  and  urges 
the  State  Director  of  Health  of  Ohio  not  to  put  such 
plan  into  effect  in  Ohio  for  the  following  reasons : 

“1.  There  appears  to  be  no  need  for  the  Children’s 
Bureau  program  as  we  are  confident  that  the  relief 
agencies  of  the  Army,  Navy,  and  Air  Force  can  pro- 
vide adequate  financial  assistance  for  needy  cases. 

“2.  The  Children’s  Bureau  plan  would  provide  assist- 
ance in  the  form  of  medical  and  nursing  services  and 
hospitalization  irrespective  of  need. 

“3.  It  would  not  provide  the  wife  of  an  enlisted  man 
with  the  unrestricted  freedom  of  choice  of  physician, 
nurse,  or  hospital  for  herself  and  children,  as  the  choice 
could  be  made  only  from  among  those  willing  to  par- 
ticipate in  a governmentally  administered  medical, 
nursing,  and  hospital  program. 

“4.  It  would  establish  a medical,  nursing,  and  hos- 
pital program  under  control  of  the  Federal  govern- 
ment, even  though  it  would  be  administered  directly 
by  the  State  Department  of  Health,  as  the  latter 
would  be  subjected  to  the  policies  and  regulations  of 
the  Children’s  Bureau  at  Washington. 

“5.  It  would  preclude  assistance  on  the  part  of 
relatives  and  friends  of  the  families  of  service  men  as 
well  as  voluntary  relief  and  welfare  agencies,  any  or 
all  of  whom  might  be  willing,  and  in  a position,  to 
provide  assistance  in  worthy  cases. 

“6.  It  would  establish  a mandatory,  inelastic  maxi- 
mum fee  schedule  for  professional  fees  and  hospitaliza- 
tion regardless  of  the  merits  of  individual  cases  and 
circumstances  involved. 

“7.  It  would  place  a third  party,  namely,  a Federal 
agency,  virtually  in  control  of  medical  services  and 
inject  a third  party  into  the  relationship  between  physi- 
cian and  patient. 

“8.  It  would  establish  the  base  for  a much  lafger 
federally  controlled  medical-care  program  to  cover  all 
classes  of  citizens,  not  only  the  families  of  men  in  the 
armed  forces. 

“9.  It  would  have  a tendency  to  reduce  the  quality 
of  the  services  rendered — a tendency  ever  present  in 
bureaucratic  programs  which  place  administrative  con- 
trols and  red  tape,  and  occasionally  political  interfer- 
ence, between  the  producer  and  recipient  of  professional 
services.” 

J&’-At  the  July  22  meeting  of  the  Executive 
Committee  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
after  the  above  information  had  been  presented, 
advisory  action  was  taken  against  the  adoption 
of  the  plan  as  fixed  and  proffered  through  the 
health  departments  of  the  several  states  of  the 
Union  by  the  Children’s  Bureau  in  the  Labor 
Department  of  the  Federal  government. 

If  additional  justification  for  giving  every 
consideration  to  this  proposition  were  needed,  it 
may  have  been  supplied  through  the  receipt  on 
July  23  of  the  following  from  Secretary  Bradley 
H.  Hoke,  M.D.,  of  one  of  our  component  so- 
cieties— Somerset  County : 

“Walter  F.  Donaldson,  M.D.,  Secretary. 

“At  a regular  meeting  of  the  Somerset  County 
Medical  Society  last  evening,  the  secretary  was,  by 
motion  duly  passed,  directed  to  communicate  with  the 
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Secretary  of  Health  urging  that  the  State  accept  the 
provision  of  the  National  Bureau  of  Child  Welfare 
(Children’s  Bureau,  Department  of  Labor)  making- 
funds  available  in  Washington  available  in  this  state 
for  services  to  mothers  and  children  of  men  in  military 
service. 

“Also  that  the  secretary  communicate  with  other 
county  societies  asking  similar  urging  for  this  action 
by  the  State  Health  Department. 

“By  amendment,  the  secretary  was  directed  to  first 
ascertain  what  action,  if  any,  might  be  contemplated 
by  the  State  Society. 

“What  is  the  present  status  in  this  matter  of  bring- 
ing the  state  in  line  with  the  majority  of  states,  so 
that  bills  for  maternity  and  child  care  of  the  families 
of  soldiers  can  be  paid?  We  have  one  doctor  who  has 
his  bills  unpaid  because  the  soldiers’  superior  officers 
have  advised  them  that  the  ‘Government’  would  pay 
the  bills.” 

With  the  advice  and  approval  of  President 
Robert  L.  Anderson,  all  of  tl^e  above  informa- 
tion is  being  forwarded  to  not  only  the  members 
of  the  Board  of  Trustees  but  to  the  chairman 
and  members  of  the  State  Society’s  Committee 
on  Medical  Economics,  since  upon  the  1943 
House  of  Delegates  of  our  State  Society  may 
fall  the  momentous  responsibility  of  the  So- 
ciety’s ultimate  decision. 

Respectfully  yours, 

Walter  F.  Donaldson,  Secretary. 
July  23,  1943. 


OSTEOPATHS  REFUSE  PRACTICAL 
TESTS  AS  NAVAL  INTERNS 

Continuing  briefly  our  July  references  to  the 
more  or  less  successful  legislative  campaign  of 
1942-1943  directed  by  the  osteopaths  throughout 
the  country  toward  official,  recognition,  both 
Federal  and  state,  of  their  alleged  professional 
qualifications,  we  quote  pertinent  facts  supplied 
by  the  Bureau  of  Legal  Medicine  and  Legisla- 
tion of  the  American  Medical  Association,  under 
date  of  July  8,  1943: 

Obstetric  Programs  of  Children’s  Bureau: 

H.  R.  2935 

“Legislative  action  has  been  completed  on  the  pro- 
viso in  H.  R.  2935  to  compel  the  Children’s  Bureau  to 
permit  participation  in  its  obstetric  programs  by  any 
practitioner  authorized  by  state  law  to  practice  ob- 
stetrics. As  finally  agreed  to,  this  proviso  reads  as 
follows,  the  underlined  phraseology  having  been  added 
in  conference : 

“ ‘Provided,  that  no  part  of  any  appropriation 
contained  in  this  title  shall  be  used  to  promul- 
gate or  carry  out  any  instruction,  order,  or  regu- 
lation relating  to  the  care  of  obstetrical  cases 
which  discriminates  between  persons  licensed  under 
state  law  to  practice  obstetrics.  Provided  fur- 
ther, that  the  foregoing  proviso  shall  not  he  so  con- 


strued as  to  prevent  any  patient  from  having  the 
services  of  any  practitioner  of  her  own  choice, 
paid  for  out  of  this  fund,  so  long  as  state  laws  are 
complied  with.’  ” 

Strongly  suggestive  of  the  type  of  evidence 
ignored  by  the  members  of  Congress  who  sup- 
ported this  legislation  is  the  appended  quotation 
from  a transcript  of  testimony  before  a sub- 
committee on  appropriations.  This,  in  addi- 
tion to  the  testimony  printed  in  the  Officers’ 
Department  of  the  Tulv  Pensylvania  Med- 
ical Journal,  definitely  tends  to  illustrate  the 
extent  to  which  expediency  frequently  displaces 
statesmanship  in  legislative  deliberations  that 
should  consider  only  the  best  interests  of  all 
the  people. 

Senator  Sheppard’s  Question 

“Transcript  of  Rear  Admiral  Ross  T.  Mclntire’s 
testimony  before  a subcommittee  of  the  House  Com- 
mittee on  Appropriations  in  connection  with  a Navy 
Department  Appropriation  bill,  when  asked  by  Senator 
Sheppard  of  Texas  if  the  Navy  was  exercising  the 
authority  to  commission  osteopaths  in  its  Medical 
Corps : 

Surgeon  General’s  Reply 

“ ‘It  is  not  at  this  time.  I have  been  in  constant 
communication  with  them,  and  we  have  inspected 
two  of  the  schools ; in  fact,  the  only  two  schools 
that  they  would  allow  us  to  inspect.  The  rest 
of  them  did  not  want  to  be  inspected.” 

(Our  suggestions  for  curricular  improvement 
and  requests  for  opportunities  to  test  their  oste- 
opathic graduates  in  naval  internships  were  turned 
down.) 

“ ‘One  of  the  schools  is  really  quite  good.  They 
lack  in  two  regards,  and  in  that  we  are  telling 
them  where  their  graduates  will  have  to  bring 
themselves  up  to  a certain  point.  I have  made 
some  very  definite  suggestions  to  them  as  to  how 
they  can  do  these  things,  and  they  have  turned  me 
down  on  my  proposition.  I asked  them  to  let  us 
have  some  of  their  graduates  to  bring  in  so  that 
we  could  try  them  out  in  internships  to  see  what 
they  can  do.  We  have  gotten  nowhere. 

“ ‘Where  they  fall  down  is  in  preventive  medi- 
cine. That  applies  to  thfe  sending  of  doctors  out 
into  the  field,  into  the  Solomons,  for  instance.  I 
always  say  a good  doctor  has  a small  sick  list. 
No  commanding  officer  wants  many  sick  men  on 
board.  No  man  who  is  operating  in  the  field 
wants  a lot  of  sick  men  who  are  going  to  im- 
mobilize him. 

“ ‘What  I am  trying  to  show  these  people  is 
the  fact  that  they  must  approach  the  whole  plan 
from  the  preventive  side,  not  wait  until  a man  gets 
sick  and  then  cure  him.  Now,  that  is  the  trouble 
with  osteopaths,  as  I find  them. 

“ ‘We  are  putting  our  cards  right  on  the  table, 
because  I realize  they  have  spent  a lot  of  time  in 
their  schools,  and  they  are  American  citizens,  and 
they  have  a right  to  consideration,  but  we  are 
fighting  a war,  and  we  have  got  to  have  medical 
officers  in  the  Naval  Service  and  I think  the  Army 
as  well. 
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' ‘IV hen  I send  a man  out  on  independent  duty 
I have  got  to  know  that  man  can  discharge  all  of 
his  duties.  1 am  not  going  to  let  anybody  go  out 
if  I know  that  he  lacks  something  professionally. 
He  may  not  stick,  and  he  may  not  do  what  I want 
done,  but  it  will  not  be  because  he  did  not  have 
the  groundwork  in  the  beginning. 

N ow,  when  those  people  will  come  up  and 
meet  these  things,  then  ive  are  prepared  to  talk 
business  with  them.’” 

Ohio  Improves  Its  Osteopathic  Situation 

In  Ohio,  a bill  adopted  by  its  1943  Legisla- 
ture, known  as  Substitute  House  Bill  112  which 
will  become  a law  on  July  30,  preserves  the  high 
standards  of  the  Medical  Practice  Act  and  the 
single  board  examining  and  licensing  system.  It 
extends  broader  privileges  to  future  graduates 
of  osteopathic  schools  provided  such  graduates 
have  attended  approved  colleges,  can  meet  higher 
preprofessional  school  requirements,  and  suc- 
ceed in  passing  examinations  given  by  the  State 
Medical  Board. 

hollowing  are  the  basic  provisions  of  the 
measure  which  repeals  the  present  osteopathic 
sections  of  the  Medical  Practice  Act  and  estab- 
lishes new  procedures  for  examining  and  licens- 
ing of  osteopaths: 

The  State  Medical  Board  is  enlarged  from 
seven  members  to  eight  members,  seven  of 
whom  shall  be  doctors  of  medicine  and  one  of 
whom  shall  be  a doctor  of  osteopathy. 

To  qualify  for  a license  in  Ohio  after  the  act 
becomes  effective,  a graduate  of  an  osteopathic 
school  will  have  to  have  a diploma  from  an 
osteopathic  school  approved  by  a committee  com- 
posed of  the  State  Director  of  Education  and 
two  members  of  the  State  Medical  Board,  one 
of  whom  will  be  the  osteopathic  member;  he 
will  have  to  show  evidence  satisfactory  to  the 
entrance  examiners  of  the  State  Medical  Board 
that  he  has  had  at  least  two  years  of  collegiate 
work  in  an  approved  college  of  arts  and  sciences, 
in  addition  to  high  school  graduation  prior  to 
entering  osteopathic  school  (this  requirement 
is  identical  to  that  which  graduates  of  medical 
colleges  must  meet)  ; he  will  have  to  pass  ex- 
aminations in  the  following  subjects  given  by 
the  State  Medical  Board : anatomy,  physiology, 
pathology,  chemistry,  diagnosis,  surgery,  ob- 
stetrics, and  “such  other  subjects  as  the  board 
requires.”  These  are  identical  to  the  examina- 
tions which  graduates  of  medical  schools  must 
take. 

All  of  the  present  osteopathic  sections  of  the 
Medical  Practice  Act  are  repealed,  thus  abolish- 
ing the  osteopathic  examining  committee.  Osteo- 
paths now  in  practice  in  Ohio  may  continue  to 
practice  osteopathy  or  osteopathy  and  surgery 


under  present  restrictions  as  to  prescribing  and 
administering  drugs.  Such  practitioners  can- 
not practice  under  a broader  license  unless  they 
qualify  as  set  forth  above. 


NYA  IN  1941  HOUSE  OF  DELEGATES 

Early  in  the  summer  of  1941  the  health  pro- 
gram in  Pennsylvania  of  the  National  Youth 
Association  began  to  attract  the  attention  of 
representatives  of  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Declaring  that  the  program  was  permanent 
and  would  involve  annually  50,000  of  the  youth 
of  the  Keystone  State,  the  NYA  announced  an 
intricate  health  program  for  its  enrollees.  The 
minutes  of  our  House  of  Delegates  for  that  year 
reveal  this  situation  and  the  care  with  which  the 
assembled  delegates  reviewed  the  deliberations 
of  the  Board  of  Trustees  and  the  specific  recom- 
mendations of  the  State  Society’s  Committee  on 
Medical  Economics,  and  it  is  with  no  little  satis- 
faction that  the  appended  significant  editorial 
is  freely  quoted. 

May  Senator  Byrd  and  his  fellow  commit- 
teemen be  spared  and  supported  in  their  states- 
manly  endeavors  to  eliminate  and  eliminate  and 
eliminate  until  the  last  of  the  overlapping  po- 
litically animated  or  sociologically  inspired 
spendthrift  Federal  bureaus  shall  have  received 
their  single  trip  ticket  to  the  land  of  limbo. 

NYA  Goes  Out 

The  National  Youth  Administration,  born  of  the 
depression,  has  been  twisting  and  squirming  to  avoid 
the  appropriations  knife  since  the  depression  turned 
into  a wartime  boom.  It  has  proven  one  of  the  tough- 
est depression  agencies  to  send  into  the  limbo  reserved 
for  outworn  bureaucracy.  Only  now,  and  under  tbe 
most  extreme  pressure  from  the  House,  has  the  Senate 
grudgingly  agreed  by  a vote  of  39  to  34  to  discontinue 
the  existence  of  NYA.  . . . 

In  debate,  Senator  Byrd,  chairman  of  the  joint  com- 
mittee on  reduction  of  non-essential  expenditures,  as- 
serted that  up  to  July  1,  NYA  would  have  spent 
$771,000,000 ; and  he  added,  “I  doubt  whether  any 
single  expenditure  of  the  Federal  Government  has 
yielded  smaller  definite  and  concrete  returns  . . .”  As 
to  NYA’s  claim  that  it  was  doing  an  indispensable  work 
of  wartime  industrial  training,  Senator  Byrd  replied 
that  it  was  only  one  of  seven  overlapping  programs  for 
that  purpose 

NYA  has  operated  for  some  years  on  the  principle 
that,  through  all  the  changing  circumstances  of  this 
country,  it  would  remain  permanent.  Losing  many  of 
its  trainees  to  other  agencies  and  programs,  it  has 
sought  to  increase  its  inducements  to  draw  them  back. 
It  has  been  bureaucracy  at  its  worst,  and  there  will  be 
general  satisfaction  that  it  is  on  its  way  at  last  to  join 
WPA  and  CCC  and  the  rest  of  the  useless  parapher- 
nalia for  coping  with  a depression  that  no  longer  exists. 
— Editorial,  Pittsburgh  Post-Gazette,  July  5,  1943. 
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AN  ACCOLADE 

As  an  example  of  a commendable  report  from  a com- 
ponent county  medical  society  War  Record  Commit- 
tee, Chairman  John  D.  Hogue  of  our  state  medical  so- 
ciety’s War  Record  Committee  has  requested  pub- 
lication of  the  information  furnished  by  Dr.  Willard  D. 
Masonheimer,  of  Allentown,  chairman  of  the  War 
Record  Committee  of  Lehigh  County  Medical  Society. 
His  report  covers  each  of  the  58  members  of  that  so- 
ciety (total  membership  190)  who  are  now  serving  in 
our  nation’s  armed  forces,  as  well  as  14  non-member 
physicians  of  the  county. 

It  is  our  sincere  hope  that  many  other  component 
societies  will  furnish  similar  reports  in  the  near  future, 
using  the  World  War  II  record  blanks  supplied  to  each 
county  society  chairman,  or  to  the  secretary  where  no 
committee  has  been  appointed. 

Members  of  Lehigh  County  Medical  Society  in 
Military  Service 

Dill  Joseph  Albright,  Lieut.,  Fort  Ord,  Calif,  (now  overseas). 
Gerald  S.  Backenstoe,  Capt.,  Station  Hospital,  Mobile,  Ala. 
Walter  A.  Banks,  Lieut.,  Fairbanks,  Alaska. 

Frederick  R.  Bausch,  Jr.,  Lieut.,  Camp  Campbell,  ICy. 

John  J.  Bernhard,  Lieut.  Comdr.,  U.S.N.R.,  Office  of  Naval 
Procurement,  Philadelphia. 

John  J.  Bortz,  Capt.,  Lawson  General  Hospital,  Atlanta,  Ga. 
John  F.  Boyer,  Capt.,  Blood  Bank,  Louisville,  Ky. 

George  C.  Brong,  Lieut.,  Fort  Bliss,  El  Paso,  Tex.  (now  over- 
seas). 

Douglas  A.  Decker,  Maj.,  McCloskey  Hospital,  Temple,  Tex. 
Robert  H.  Dilcher,  Capt.,  Indiantown  Gap,  Pa. 

George  A.  Dobosh,  Capt.,  Camp  Shanks,  Orangeburg,  N.  Y 
John  F.  Dreyer,  Lieut.  Comdr.,  U.S.N.R.,  Philadelphia  Naval 
Yard  (now  overseas). 

Alfred  W.  Dubbs,  Capt.,  Texas. 

Halburt  H.  Earp,  Maj.,  Camp  Hamilton,  N.  Y. 

H.  Warren  Endres,  Capt.,  U.  S.  Evacuation  Hospital,  Fla. 
Harold  E.  Everett,  Lieut.,  c/o  Postmaster,  Los  Angeles,  Calif. 
Homer  B.  Fegley,  Maj.,  Walter  Reed  Hospital,  Washington, 

Albert  J.  Fidler,  Lieut,  (s.g.),  Philadelphia  Naval  Hospital, 
Philadelphia  (now  at  sea). 

Lyster  M.  Gearhart,  Capt.,  1535  K St.,  S.  E.,  Washington, 

Harry  S.  Good,  Lieut.  Comdr.,  U.S.N.R.,  Naval  Base,  Canal 
Zone. 

Aaron  Grossman,  Maj.,  Canal  Zone. 

Ralph  F.  Harwick,  Capt.,  Camp  Edwards,  Mass. 

George  W.  Heintzleman,  Capt.,  Camp  Sam  Houston,  Tex. 
James  D.  Heller,  Lieut.,  Drew  Field,  Tampa,  Fla. 

J.  Roland  Heller,  Lieut.  Comdr.,  U.S.N.R.,  Muhlenberg  Col- 
lege, Allentown,  Pa. 

Frederick  G.  Helwig,  Capt.,  San  Antonio,  Tex. 

John  H.  Hennemuth,  Capt.,  Skagway.  Alaska. 

Charles  S.  Hertz,  Capt.,  Newport  News,  Va.  (now  in  the 
Middle  East). 

Michell  E.  Katz,  Lieut.,  Camp  Kilmer,  N.  J. 

Clyde  H.  Kelchner,  Capt.,  Fort  Lewis,  Tacoma,  Wash. 

Henry  Kozloff,  Lieut.,  (s.g.),  U.S.N.R.,  Camp  Campbell,  Ky. 
Lewis  J.  Leiby,  Lieut.,  Ft.  Jackson  Hospital,  Columbia,  S.  C. 
Jacob  J.  Levy,  Capt.,  c/o  Postmaster,  New  York  City  (in  Mor- 
rocco). 

Wallace  J.  Lowright,  Jr.,  Capt.,  Camp  Maxey,  Tex. 

Kerwin  M.  Marks,  Maj.,  Borden  General  Hospital,  Chickasha, 
Okla. 

Herman  F.  Meckstroth,  Capt.,  A.  S.  F.  Station  Hospital, 
India. 

Myles  R.  Miller,  Lieut,  (s.g.),  U.S.N.R.,  Memphis,  Tenn. 
Laurence  C.  Milstead,  Maj.,  Walla  Walla,  Wash. 

Roger  J.  Minner,  Lieut.,  Government  Hospital,  Aspinwall,  Pa. 
LeRoy  M.  Moyer,  Capt.,  Station  Hospital,  Camp  Buttner,  N.  C. 
Robert  R.  Muschlitz,  Lieut.,  Camp  Young,  Calif. 

Joel  Nass,  Capt.,  Edgewood  Arsenal,  Md. 

Morris  Parmet,  Lieut.,  Lederman  Hosp.,  San  Francisco,  Calif. 
Ray  W.  Pickel,  Capt.,  Fort  Bragg,  N.  C. 

Donald  Z.  Rhoads.  Lieut.,  Med.  Det.,  Seattle,  Wash. 

Thomas  A.  Ruddell,  Lieut.,  Induction  Center,  Baltimore,  Md. 
Glenn  H.  Schantz,  Lieut.,  Australia. 

Morton  I.  Silverman,  Capt.,  Army  Airfield,  Charleston,  S.  C. 
Frederick  J.  Tate,  Lieut.,  Camp  Lee,  Va. 

Clifford  H.  Trexler,  Maj.,  Camp  Shelby.  Miss,  (now  overseas). 
Robert  J.  Turnbach,  Lieut,  (s.g.),  U.SiN.R.,  Bethesda,  Md. 
Frederick  M.  J.  Walp,  Lieut,  (s.g.),  U.S.N.R.,  New  River, 

N.  C. 

Arthur  C.  Webber,  Lieut.,  Ephrata,  Wash. 

Pauline  K.  Wenner,  Lieut,  (j.g.).  Hunter  College,  N.  Y. 

James  Weres,  Capt.,  Newark  Airport,  N.  J. 

Kenneth  R.  Weston,  Lieut.  Comdr.,  U.S.N.R.,  Philadelphia 
Naval  Hospital. 

Byron  D.  Wilkins,  Lieut,  (j.g.),  Paris  Island,  N.  C. 

Edward  J.  Zamborsky,  Lieut.,  Walter  Reed  Hospital,  Wash- 
ington, D.  C. 


Non-members 

Edwin  P.  Albright,  Lieut.,  Fort  Sam  Houston,  San  Antonio, 
Tex. 

George  S.  Boyer,  Capt.,  9th  Army  Air  Force  in  the  Middle 
East. 

Frank  Boyer,  Lieut. 

Lucian  W.  DiLeo,  Lieut,  (s.g.),  U.S.N.R.,  Camp  Perry,  Va. 
Frederick  A.  Dry,  Capt.,  Camp  Breckenridge,  Ky. 

Charles  P.  Goldsmith,  Capt.,  c/o  Postmaster,  New  York  City. 
W.  Weaver  Haines,  Lieut.,  Tucson,  Ariz. 

Alan  R.  Kannapel. 

Halvey  E.  Marx 
Forrest  G.  Moyer. 

Parry  W.  O’Donnell,  Capt.,  Walter  Reed  Hospital,  Washing- 
ton, D.  C. 

Oliver  S.  Schadt,  Jr.,  Capt.,  Camp  Hood,  Tex. 

Richard  C.  Troxel,  Capt.,  c/o  Postmaster,  New  York  City. 
Albert  H.  R.  Voegele. 


FOREIGN  MEDICAL  GRADUATES 

Instructions  for  submission  of  credentials  in  order  to 
secure  admission  to  hospitals  in  the  State  for  intern- 
ship, and  eventually  for  licensure  to  practice  medicine 
in  Pennsylvania : 

1.  Preliminary  Education: 

Credentials  covering  four  years  of  high  school  and 
two  years  of  college  science,  sufficient  to  satisfy  the 
Pre-professional  Credentials  Bureau,  must  be  approved 
before  the  medical  education  can  be  passed  upon.  Sub- 
mit separate  credentials  where  possible  directly  to 
the  Department  of  Public  Instruction,  Harrisburg,  Pa. 

2.  Medical  Education:  No  substitutions  acceptable. 

a.  An  outline  issued  by  the  dean  or  other  official  of 
each  school  attended,  giving  the  subjects  studied  each 
year,  must  be  submitted.  This  must  indicate  in  semes- 
ter hours  the  time  devoted  to  lectures,  and  to  laboratory 
or  clinical  work.  It  must  be  in  the  original  language  of 
the  school,  accompanied  by  a certified  translation  made 
in  the  United  States  by  an  authorized  translator  or  or- 
ganization. Do  not  send  diplomas  or  student  books,  or 
copies  thereof. 

b.  A certification  on  a Pennsylvania  blank  of  attend- 
ance upon  the  courses  and  of  graduation,  with  appro- 
priate dates,  must  be  submitted  by  the  school  of  grad- 
uation. 

c.  A recent  unmounted  photograph,  with  a label  fur- 
nished by  this  Board  attached  thereto,  on  which  the 
dean  of  the  school  of  graduation  has  certified  to  the 
identification  of  both  the  student’s  likeness  and  his 
handwriting. 

d.  A certification  from  the  Ministry  of  Education 
that  the  course  of  medicine  studied  by  the  applicant 
entitles  him,  scholastically,  to  licensure  for  the  practice 
of  medicine  in  the  country  in  which  the  school  is  lo- 
cated. 

Note:  Each  credential  or  certification  requires  the 
signature  of  the  proper  official  with  the  seal  of  the  in- 
stitution impressed  thereupon,  and  must  be  viseed  by 
the  American  consul  in  the  district  in  which  it  is  se- 
cured. 

3.  American  citizenship,  or  at  least  a declaration  of 
intention  to  become  an  American  citizen,  is  required  of 
all  candidates. 

4.  An  internship  in  America,  and  preferably  in  an 
approved  hospital  in  Pennsylvania,  is  required  of  all 
foreign  graduates.  The  credentials  outlined  above 
must  be  approved  by  the  State  Board  of  Medical  Edu- 
cation and  Licensure,  and  a letter  stating  this  fact  se- 
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cured,  before  the  candidate  may  be  admitted  to  intern- 
ship in  a hospital  approved  by  this  Board. 

5.  Examination:  Graduates  from  foreign  medical 

schools  are  required  to  pass  the  written  and  the  bed- 
side examinations  for  licensure. 

I.  D.  Metzger,  M.D.,  Chairman. 
Bureau  of  Professional  Licensing, 
State  Board  of  Medical  Education 
and  Licensure,  Harrisburg,  Pa. 

Sept.  18,  1941. 


JOURNAL  AS  WELCOME  AS  LETTER 
EROM  HOME 

War  Record  Committee, 

8104  Tenkins  Arcade, 

Pittsburgh,  Pa. 

Dear  Sirs: 

Enclosed  is  my  record  of  service  to  date  entered  on 
the  form*  removed  from  the  May  issue  of  The 
Pennsylvania  Medical  Journal.  I know  the  many 
considerations  extended  to  members  absent  in  the 
armed  services  have  been  and  will  be  deeply  appreciated. 
The  Journal  is  as  welcome  as  is  a letter  from  home. 
It  gives  us  one  of  those  “bits  of  home  away  from 
home.” 

Very  sincerely  yours, 

Charles  W.  Bankert, 
Major,  M.C.,  U.S.A. 

June  7,  1943. 


FIFTY  YEARS  AGO 
By  the  Light  of  the  Moon 

Our  society  (Delaware  County  Medical  Society") 
meets  every  month  on  Friday,  on  or  before  the  full 
moon  at  3 p.  m.  This  rule  of  meeting  at  or  about  the 
full  of  the  moon  is  a time-honored  one  in  this  society, 
and  was  made  during  its  early  days  when  it  met  at 
the  houses  of  its  members,  that  they  might  have  the 
benefit  of  the  moon’s  light  on  the  homeward  drive. 
Old  as  we  are  we  have  yet  no  permanent  place  of 
meeting.  We  have  tried  many,  and  of  late  have  for 
some  months  met  in  Media  on  account  of  its  central 
location. 

Our  membership  keeps  up  well,  and  is  gradually 
increasing  as  more  and  more  of  our  physicians  come 
to  appreciate  the  benefits  of  frequent  interchange  of 
ideas. 

The  past  year  has  witnessed  many  very  interesting 
meetings,  our  discussions  sometimes  running  through 
more  than  one  meeting.  This  has  been  especially  true 
of  the  discussions  of  la  grippe  and  the  artificial  feed- 
ing of  infants.  We  have  made  but  few  demands  on 
outside  talent  for  papers,  as  it  required  nearly  all  our 
time  to  accommodate  the  papers  and  discussions  of  the 
members  ( G.  D.  C.,  Reporter). — From  Vol.  XXV, 
Transactions  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  1894. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  June 
30: 

New  (29)  and  Reinstated  (3)  Members 

Allegheny  County  (Pittsburgh) 

Frank  M.  Gatto  Charles  L.  Kuhn 

Reginald  A.  Hancock  Joseph  E.  Remlinger,  Jr. 
S.  Harvard  Kaufman  Leo  A.  Wajert 
Virginia  E.  Whiteside 

John  Guthrie  Davis  Library 

James  E.  McMillan  Glenshaw 

George  H.  Rittenhouse  Bridgeville 

(Reinstated)  Paul  J.  Dunn 

Berks  County 

Alfred  T.  Johnson  Reading 

Delaware  County 

Leo  E.  Robbins  Chester 

Fayette  County 

Muzio  C.  De  Angelis  Melcroft 

Franklin  County 
Thomas  A.  Lambie,  South  Mountain 


Huntingdon  County 

George  D.  Katz  Mount  Union 

Lehigh  County 

Thomas  Weaber,  Jr Allentown 

(R)  Asher  G.  Ruch 

Luzerne  County 

Joseph  F.  Robinson  Wilkes-Barre 

Albert  J.  Valibus  Kingston 

Montgomery  County 

Ralph  William  Maio  Jenkintown 

Harold  B.  Shaw  Willow  Grove 


Philadelphia  County 


Robert  H.  Hamilton,  Jr Philadelphia 

Henry  T.  Stull  Philadelphia 

Joseph  James  Cava  Key  West,  Fla. 

Henry  V.  Ratke  Congaree,  S.  C. 


(R)  Alfred  R.  Seraphin 


Susquehanna  County 

Pasquale  Galizzi  Harford 


Washington  County 

Angelo  J.  Spanogians  Langeloth 

Westmoreland  County 

Charles  H.  Marks  New  Kensington 

Robert  H.  McClellan  Irwin 

York  County 

Clayton  E.  Bortner  Hanover 


Removals  (2),  Transfers  (5),  Deaths  (16) 

Allegheny:  Deaths — Edward  L.  Neff,  Pittsburgh 

( Univ.  Pgh.  ’91),  June  IS,  aged  85:  Alfred  A.  Zan- 
grilli,  Pittsburgh  (Jeff.  Med.  Coll.  ’31),  May  27,  aged 
43. 


* See  page  1213  this  issue. 
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Armstrong:  Death — Frederick  C.  Monks,  Kittan- 

ning (Med.  Coll.,  Kansas  City  ’91),  May  27,  aged  83. 

Berks:  Death— -Edward  G.  Meter,  Reading  (Med.- 
Chi.  Coll.,  Phila.  ’97),  Mar.  20,  aged  68. 

Cambria:  Deaths — John  C.  Gourley,  Windber 

(Univ.  Pgh.  ’04),  May  17,  aged  68;  Maurice  Stayer, 
Johnstown  (Med.-Chi.  Coll.,  Phila.  ’05),  May  4,  aged 
66. 

Columbia:  Transfer — Jesse  W.  Gordner,  Jr.,  Dan- 
ville, from  Montour  County  Society.  Death — Claude 
W.  Ashley,  Bloomsburg  (Jeff.  Med.  Coll.  ’32),  May 
22,  aged  38. 

Fayette:  Removal — Stuart  D.  Scott,  from  Con- 

nellsville,  to  Gainesville,  Fla. 

Franklin  : Death—- J.  Burns  Amberson,  Waynesboro 
(Univ.  Pa.  ’68),  June  14,  aged  98. 

Lehigh:  Transfer — Florence  M.  Frosch,  Allen- 

town, from  Philadelphia  County  Society. 

Luzerne:  Transfer — Robert  Klein,  Wilkes-Barre, 

from  Cambria  County  Society.  Death — Lieut.  Vasco 
A.  Fanti,  Wilkes-Barre  (Hahn.  Med.  Coll.  ’37),  June 
1,  at  Edgewood  Arsenal,  Md.,  aged  35. 

Northampton:  Death — Reuben  S.  Raub,  Easton 

(Univ.  Pa.  ’05),  May  28,  aged  61. 

Philadelphia:  Removal — John  R.  Brophy  from 

Detroit,  Mich.,  to  Pasadena,  Calif.  Deaths — Leonard 
F.  Bender,  Philadelphia  (Jeff.  Med.  Coll.  ’19),  June  8, 
aged  50;  J.  Milton  Griscom,  Philadelphia  (Univ.  Pa. 
’06),  June  5,  aged  61;  William  H.  Mackinney,  Phila- 
delphia (Univ.  Pa.  ’03),  June  9,  aged  62;  Willard  W. 
Matthews,  Philadelphia  (Howard  Univ.  ’37),  Febru- 
ary, 1943,  aged  32. 

Susquehanna  : Transfer — William  Christian,  Sus- 
quehanna, from  Lackawanna  County  Society.  Death— 
Andrew  M.  McGovern,  Lawton  (Balt.  Med.  Coll.  ’03), 
June  14,  aged  67. 

Wayne-Pike:  Death — Edward  W.  Burns,  Hones- 
dale  (Columbia  Univ.  ’94),  June  21,  aged  72. 

Westmoreland:  Transfer — William  S.  Ashe,  New 
Kensington,  from  Elk  County  Society. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes 
grateful  acknowledgment  of  contributions  to  the  Med- 
ical Benevolence  Fund  from  the  woman’s  auxiliaries  to 
the  following  county  medical  societies : 

Woman’s  Auxiliary,  Medical  Society  of  State 


of  Pennsylvania  $500.00 

Woman’s  Auxiliary,  Chester  County  100.00 

Woman’s  Auxiliary,  Fayette  County  100.00 

Woman’s  Auxiliary,  Franklin  County  100.00 

Woman’s  Auxiliary,  Indiana  County  50.00 

Woman’s  Auxiliary,  Lebanon  County  100.00 

Woman’s  Auxiliary,  Northampton  County  . . 75.00 

Woman’s  Auxiliary,  Schuylkill  County  100.00 

Woman’s  Auxiliary,  Washington  County  ...  75.00 

Woman’s  Auxiliary,  Westmoreland  County..  200.00 

Woman’s  Auxiliary,  York  County  110.00 


Total  since  1942  report  $4,490.26 


USING  THE  WAR  RECORD  FORM 

Doubtless  there  will  continue  to  be  county 
medical  societies  that  remain  inactive  to  the 
appeal  of  State  Society  Chairman  Hogue  (see 
page  1202).  The  appended  form  is  for  the  use 
of  members  absent  in  military  service.  They, 
or  members  of  their  family,  are  requested  to 
complete  it  and  forward  it  to  War  Record 
Committee.  8104  Jenkins  Arcade,  Pittsburgh  22, 
Pa. 

World  War  II  Record  of  Pennsylvania 
Doctors  of  Medicine  in  Military  Service 

(To  Include  County  Medical  Society  Members  and 
Non-members  Alike) 

To:  War  Record  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
The  following  is  available  information  as  of 

(month)  (day),  194 — , regarding 

the  connections  with  World  War  II  activities  of 

Dr.  


(Home  address  on  date  of  entry) 

(Also  hospital  address  if  entered  military  service  di- 
rect from  hospital  internship  or  residency) 

Member  of  — County  Medical  Society 

(Yes)  (No)  — 

Entered  military  service  on  , 194 — , from 

Medical  Reserve  Corps  of  U.  S.  Army  , Navy , 

from  National  Guard  , Selective  Service  , 

U.  S.  P.  H.  S.  , misc.  . 

Commissioned  as  

Since  date  of  entry  has  been  assigned  to 

(1)  — 

(2) 

(3)  

Is  now  at  

Commissioned  as  

Released  from  service  on  (date)  

Due  to  — 

Remarks  : 

Information  from  County  Medical  Society. 

(Return  to  War  Record  Committee,  8104  Jenkins 
Arcade,  Pittsburgh) 
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PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  1.  Figures  in  first  column  in- 
dicate county  society  numbers ; second  column,  State 
Society  numbers : 


June  1 

Bucks 

75 

6990 

$10.00 

Allegheny 

1188-1192 

6991-6995 

50.00 

Luzerne 

242-244 

6996-6998 

30.00 

Northampton 

164-166 

6999-7001 

30.00 

2 

Luzerne 

245 

7002 

10.00 

Susquehanna 

12-13 

7003-7004 

20.00 

3 

Northumberland  55,  75 

7005-7006 

20.00 

Westmoreland 

186-187 

7007-7008 

20.00 

Montgomery 

181-183 

7009-7011 

30.00 

7 

Berks 

215 

7012 

10.00 

Philadelphia 

2051-2080 

7013-7042 

300.00 

8 

Blair 

105 

7043 

10.00 

11 

Fayette 

114 

7044 

10.00 

17 

Franklin 

72 

7045 

10.00 

18 

Beaver 

113-114 

7046-7047 

20.00 

Jefferson 

36 

7048 

10.00 

21 

Washington 

116 

7049 

10.00 

Jefferson 

37 

7050 

10.00 

24 

Huntingdon 

23 

7051 

10.00 

Westmoreland 

188-190 

7052-7054 

30.00 

Luzerne 

246-250 

7055-7059 

50.00 

26 

Monroe 

32 

7060 

10.00 

Allegheny 

1193-1203 

7061-7071 

110.00 

28 

York 

160 

7072 

5.00 

ARE  YOU  USING  YOUR  PACKAGE 
LIBRARY  SERVICE? 

The  State  Medical  Society  Library  has  more 
than  65,000  reprints  to  help  you  solve  puzzling 
diagnostic  problems,  to  prepare  papers  for  pro- 
fessional or  lay  audiences,  or  to  keep  in  step 
with  medical  progress. 

It  is  easy  to  use  the  package-by-mail  library 
service.  Simply  write  to  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.,  giving  the  subject 
in  which  you  are  interested,  and  enclose  25  cents 
in  stamps.  A package  of  reprints  will  be  sent 
immediately  for  a loan  period  of  two  weeks. 

Use  the  library  yourself  and  urge  your  col- 
leagues to  do  the  same.  Requests  from  physi- 
cians in  the  armed  forces  are  always  welcome. 

Listed  below  are  the  names  of  those  who 
avail  themselves  of  the  library  facilities  from 
June  1 to  June  30: 

Frank  D.  Campbell,  Bessemer — Auricular  Fibrilla- 
tion (14  articles)  ; N eurocirculatory  Asthenia  (10 
articles). 

Thomas  R.  Hepler,  Harrisburg — Treatment  of 
Undulant  Fever  (12  articles). 

W.  Craig  Hendricks,  Brookville — Asphyxia  (24 
articles). 

Walter  K.  Schlosser,  Pittsburgh — Defect  of  Pig- 
mentation (11  articles). 


Lieut.  Eli  Eichelberger,  M.  C.,  Fort  Dix,  New  Jer- 
sey— Auricular  Fibrillation  (12  articles). 

James  A.  Clarkson,  Lewistown — Colitis  (15  articles). 

William  D.  Schrack,  Jr.,  Harrisburg — Rat  Mite  (6 
articles). 

Harry  B.  Thomas,  York — Waterhouse-Friederichsen 
Syndrome  (5  articles). 

A.  Reid  Leopold,  Lewistown— Chorea  (29  articles). 

Albert  J.  Guerinot,  Pittsburgh — X-ray  Burns  (11 
articles). 

Maj.  Joseph  B.  Cady,  M.C.,  Indiantown  Gap — - 
Cleidocranial  Dysostosis  (4  articles). 

Capt.  Henry  P.  Close,  M.C.,  Indiantown  Gap — 
Idiopathic  and  Pancreatogenous  Steatorrhea  (12  ar- 
ticles) . 

Floyd  G.  Schuler,  Warren — Undulant  Fever  (26 
articles). 

Stanford  W.  Mulholland,  Philadelphia — Complica- 
tions with  the  Use  of  Sulfadiazine  (14  articles). 

Herman  G.  Rosenbaum,  Pittsburgh — Hypertension 
(18  articles). 

Abe  A.  Newmark,  New  Castle — Leukemia  (18  ar- 
ticles) ; Treatment  of  Intestinal  Parasites  (12  articles). 

Walter  H.  Wishard,  Waynesboro — Embolism  Fol- 
lowing Surgical  Procedures  (23  articles). 

Russell  E.  Morgan,  Bethlehem — Gallstones  (15 
articles). 

John  A.  Sweeney,  Philadelphia — Scalenus  Anticus 
Syndrome  (7  articles). 

Robert  A.  Houston,  Elkins,  W.  Va. — Treatment  of 
Diabetes  Mellitus  (17  articles). 

Tom  Outland,  Harrisburg — Intervertebral  Disk  (22 
articles). 

Arthur  D.  Hunger,  Point  Marion — Male  Climacteric 
(4  articles). 

Charles  S.  Flagler,  Stroudsburg — Socialised  Medicine 
(25  articles). 


SCHOLARSHIP  AWARDS  ANNOUNCED  BY 
PENNSYLVANIA  TUBERCULOSIS  SOCIETY 

In  line  with  its  practice  for  several  years,  the  Penn- 
sylvania Tuberculosis  Society  offered  a 1943  scholar- 
ship to  a physician  practicing  in  a rural  or  small  town 
community  for  the  postgraduate  course  at  the  Trudeau 
School  of  Tuberculosis  at  Saranac  Lake.  After  the 
scholarship  was  announced,  it  was  decided  to  offer  two. 

The  awards  have  been  made  to  Dr.  Philip  L.  Rettew, 
of  Morgantown,  Berks  County,  and  Dr.  Thomas  G. 
McQueen,  of  Mifflinburg,  Union  County.  Both  physi- 
cians were  highly  recommended. 

Dr.  McQueen  secured  his  premedical  education  at 
Muskingum  College,  where  he  was  graduated  in  1923 
with  the  A.B.  degree,  and  he  was  graduated  from  the 
Medical  School  of  the  University  of  Cincinnati  in  1928. 
Dr.  Rettew  was  graduated  with  the  B.S.  degree  from 
Albright  College  in  1937  and  secured  his  medical  edu- 
cation at  the  University  of  Pennsylvania,  graduating  in 
1941.  They  are  members  of  their  respective  county 
medical  societies. 

The  Trudeau  course  opens  September  13  for  four 
weeks,  with  the  optional  privilege  of  an  additional  two 
weeks’  course  at  the  Bellevue  Hospital  in  New  York 
City. 
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Her  son  is  in  the  infantry — and  she  knows  that  he 
can  get  the  “job”  done  quicker  and  be  home  sooner 
if  materiel  is  not  lacking.  Hence,  swapping  glamour 
for  guns  she  takes  her  place  in  the  war  effort.  But  she 
has  a private  fight.  She’s  at  the  age  when  she  wonders 
if  she  can  keep  fit — physically  as  well  as  emotionally. 


SHE  SWAPPED  GLAMOUR 
FOR  GUNS 

. . . but  she's  stilt  a woman 


Squibb 

ESTROGENIC  SUBSTANCES 

AMNIOTIN  ...  A highly  purified,  non-crys- 
talline preparation  of  naturally  occurring 
estrogenic  substances  derived  from  pregnant 
equine  urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent  of  inter- 
national units  of  estrone.  Available  in  cap- 
sules for  oral  administration;  solution  for 
intramuscular  injection;  and  vaginal  sup- 
positories. 

DIETHYLSTILBESTROL  ...  A low  cost  syn- 
thetic estrogen  possessing  the  physiologic 
properties  of  estrogenic  substances  derived 
from  natural  sources.  Highly  effective  orally. 
Available  in  tablets  for  oral  administration; 
solution  for  intramuscular  injection;  and 
vaginal  suppositories. 


Clinical  records  show  that  today  loss  of  time  be- 
cause of  menopausal  distress  is  largely  unnecessary. 
Such  symptoms  can  be  relieved  by  adequate  therapy 
with  natural  or  synthetic  estrogens. 

Both  Amniotin  (natural  estrogenic  substance)  and 
Diethylstilbestrol  Squibb  (synthetic  estrogen)  are 
available  in  dosage  forms  for  oral  and  hypodermic 
administration.  Diethylstilbestrol  is  lower  in  cost  and, 
in  contrast  to  natural  estrogens,  is  only  slightly  less 
effective  orally  than  intramuscularly.  However,  its 
high  potency  necessitates  cautious  use  and  indicates 
the  advisability,  in  some  instances,  of  building  up 
the  estrogenic  level  with  Amniotin  by  injection  and 
then,  of  maintaining  therapy  with  small  oral  doses 
of  Diethylstilbestrol. 


For  literature  address  Professional  Service  Dept.,  745  Fifth  Are.,  New  York  22,  N.  Y. 


E R: Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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CASH  RECORD  OE  THE  MASSACHUSETTS 
GENERAL  HOSPITAL 

A 53-year-old  housewife  was  referred  to  the  hospital 
because  of  a generalized  skin  rash  and  marked  oliguria. 

Approximately  three  months  prior  to  admission  the 
patient  noticed  a fissure  at  the  tip  of  the  right  ala  of 
the  nose.  Her  physician  prescribed  sulfathiazole  oint- 
ment, which  she  applied  for  several  days  every  two  or 
three  weeks,  during  which  time  the  lesion  temporarily 
healed,  only  to  recur.  Eleven  days  before  entry  her 
physician  prescribed  sulfathiazole  by  mouth,  of  which 
she  took  4.5  Gm.  in  thirty-six  hours  without  improve- 
ment. The  sulfathiazole  was  then  increased  to  1 Gm. 
every  four  hours  for  the  succeeding  twenty-four  hours, 
following  which  a generalized  skin  eruption  developed. 
At  that  time  her  temperature  rose  to  102  F.  and  redness 
and  swelling  developed  about  the  eyes.  The  drug  was 
discontinued  and  the  patient  was  admitted  to  a com- 
munity hospital.  There  she  received  2 Gm.  of  sulfa- 
thiazole as  a test  dose.  This  was  followed  in  several 
hours  by  an  exacerbation  of  the  skin  eruption  and  a 
rise  in  the  temperature  to  104  F.  During  the  three 
days  prior  to  admission  she  vomited  several  times,  and 
two  days  before  entry  the  urinary  output  was  found 
to  be  10  cc.  per  day.  No  sulfonamide  crystalluria  was 
known  to  have  occurred. 

The  past  history  showed  that  the  patient  had  always 
been  well.  E'ive  months  prior  to  admission  she  had 
an  attack  of  “acute  asthma.”  The  cardiovascular  his- 
tory was  not  remarkable,  except  that  she  had  had  noc- 
turia (once)  for  five  years.  One  son  was  frequently 
troubled  with  “hives.” 

Physical  examination  disclosed  an  obese,  confused 
woman  who  seemed  quite  ill.  The  breath  was  not 
acidotic.  Involving  the  face,  neck,  upper  trunk,  and 
lower  legs  was  a rash  that,  in  its  earliest  form,  was 
dull,  erythematous,  and  maculopapufar,  with  central 
nodules.  Some  of  the  lesions  seemed  to  be  hemorrhagic 
blebs ; others  were  pustular  and  crusted.  There  was 
dullness  at  the  bases  of  both  lungs  posteriorly,  and  fine 
crackling  rales  were  audible  as  high  as  the  scapulas. 
The  heart  was  normal.  The  abdominal  panniculus  was 
very  heavy.  No  abdominal  masses  were  felt,  and  there 
was  no  costovertebral  angle  tenderness. 

The  blood  pressure  was  130  systolic,  64  diastolic. 
The  temperature  was  102  F.,  the  pulse  110,  and  the 
respirations  21. 

Examination  of  the  blood  revealed  a hemoglobin  of 
14.3  Gm.  and  a white-cell  count  of  27,200,  with  95  per 
cent  neutrophils,  3 per  cent  lymphocytes,  and  2 per  cent 
monocytes.  The  red-cell  count  and  platelets  were  nor- 
mal. The  urine  was  cloudy  orange  and  acid,  and  gave 
a + test  for  albumin ; the  sediment  contained  many 
white  cells  and  granular  casts,  10  red  cells  and  13 
epithelial  cells  per  high-power  field,  and  a great  deal 
of  amorphous  debris,  no  crystals  being  seen.  The 
nonprotein  nitrogen  was  64  mg.  per  100  cc.,  and  the 
chloride  76.3  milli-equivalent  per  liter.  The  blood  sul- 
fathiazole was  2.2  mg.  per  100  cc.  Cultures  of  the  skin 
lesions  were  negative. 

A chest  roentgenogram  revealed  areas  of  atelectasis 
in  the  lower  lung  fields.  There  was  no  gross  con- 
solidation. The  heart  appeared  prominent  in  the  region 
of  the  left  ventricle,  and  the  aorta  was  slightly  tortuous. 

Irregular  fever  continued  for  four  days,  but  was 
subsequently  normal.  The  pulse  was  usually  80  to  90 
during  hospitalization.  Daily  infusions  of  1500  cc.  of 
glucose  in  distilled  water  were  given.  The  nonprotein 
nitrogen  gradually  rose ; the  patient  felt  nauseated  and 


seemed  somewhat  disoriented.  On  the  fifth  hospital 
day  the  skin  seemed  improved.  The  nonprotein  nitrogen 
was  99  mg.  per  100  cc.  The  carbon  dioxide  combining 
power  was  21  millimols  and  the  chloride  71.9  milli- 
cquivalent  per  liter.  The  patient  seemed  short  of 
breath,  but  examination  of  the  lungs  was  not  remark- 
able. The  white-cell  count  was  12,500.  The  daily 
urine  specimen  totaled  30  cc.,  was  acid,  had  a specific 
gravity  of  1.010,  and  showed  a + + test  for  albumin 
and  a light-green  sugar  test ; a test  for  diacetic  acid 
was  negative.  The  sediment  contained  15  red  cells,  40 
white  cells,  10  round  cells,  and  6 epithelial  cells  per 
high-power  field ; no  crystals  were  seen.  Examination 
of  the  nose  and  throat  on  the  sixth  day  revealed  a 
subacute  nasal  pharyngitis.  After  removing  thick,  mu- 
copurulent, stringy  material,  approximately  15  cc.  of 
thin,  frankly  purulent  material  was  aspirated  from  the 
nasopharynx.  The  mucous  membrane  was  inflamed 
throughout.  Oral  hygiene  was  extremely  poor,  with 
large,  dry,  brown  crusts  throughout.  On  the  sixth 
hospital  day  the  nonprotein  nitrogen  was  144  mg.  per 
100  cc. ; the  chloride  was  65  milli-equivalent,  and  the 
carbon  dioxide  combining  power  19.9  millimols  per 
liter.  The  urine  was  alkaline  in  reaction,  had  a specific 
gravity  of  1.020,  and  gave  a + + + test  for  albumin. 
The  sediment  contained  many  white  cells,  red  cells, 
and  round  cells  per  high-power  field. 

The  clinical  state  of  the  patient  continued  about  the 
same.  Through  the  first  seven  days  in  the  hospital, 
she  was  quiet,  worried  about  the  lack  of  urine,  and  yet 
complained  but  little.  The  skin  cleared  slowly,  but 
showed  dull  erythema  and  crusting.  The  blood  pres- 
sure was  fairly  constant,  130  to  140  systolic,  and  the 
pulse  was  about  88.  Suddenly  on  the  eighth  hospital 
day  she  became  irrational,  and  breathing  became  la- 
bored. About  6 p.  m.  she  suddenly  became  cyanotic, 
perspired  a great  deal,  and  appeared  to  be  in  shock. 
The  blood  pressure  dropped  to  50  systolic,  and  moist 
rales  were  present  throughout  the  lungs.  She  did  not 
respond  to  coramine  and  adrenalin,  and  died  at  7 : 45 
p.  m.  The  nonprotein  nitrogen  was  136  mg.  per  100  cc. 

Differential  Diagnosis 

Dr.  Wyman  Richardson  : A good  after-dinner 

speaker  once  said  that  the  way  to  give  a good  speech 
was  to  make  copious  notes,  then  forget  and  leave  them 
at  home.  That  is  what  I have  done.  I hope  it  comes 
out  the  same  way,  but  I doubt  it. 

Before  I forget  it,  I want  to  point  out  that  there 
was  still  sulfathiazole  in  the  blood,  2.2  mg.  per  100  cc. 
As  far  as  I can  figure,  this  was  somewhere  between 
three  days  and  a week  after  she  had  had  sulfonamide, 
but  she  still  had  a measurable  amount  in  the  blood. 

I do  not  see  how  this  can  be  interpreted  in  any  other 
way  than  that  this  patient  died  of  a sulfathiazole  ne- 
phritis. Without  going  into  the  pathologic  aspects  of 
this  condition,  about  which  Dr.  Mallory  will  tell  you, 
it  is  my  understanding  that  two  things  can  occur.  One 
is  a deposition  of  crystals  in  the  upper  part  of  the 
urinary  tract,  which  may  cause  tubular  blockage  and 
a real  sulfathiazole  nephrosis.  I also  understand,  from 
what  Dr.  Maisel 1 has  observed,  that  there  is  another 
lesion,  which  involves  the  parenchyma  of  the  kidney, 
and  I think  that  this  patient  probably  had  that  type  of 
renal  failure.  But,  before  getting  involved  in  that,  I 
think  that  I should  mention  the  other  possibilities. 

There  is  the  question  whether  this  patient  had  an 
acute  infection,  perhaps  streptococcal  in  type,  followed 
by  an  acute  glomerulonephritis ; or  whether  she  had 
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POSTPARTUM  BACKACHE 

often  averted  by  prescribing  a 

SPENCER 

Maternity  Support 

for  wear  during  pregnancy 

Orthopedists  tell  us  that  they  are  noting  an  in- 
creasing number  of  postpartum  back  cases, 
particularly  among  primaparas. 

Young  mothers,  unaccustomed  to  baby  care 
and  the  physical  exertion  of  home-making,  are 
often  handicapped  by  weakened  back  and  ab- 
dominal muscles.  Lifting  of  the  child,  bending 
and  stooping,  plus  postpartum  fatigue,  induce 
back  derangements. 

By  wearing  a Spencer 
Support  during  pregnan- 
cy, designed  especially 
for  her,  the  patient  is  pro- 
tected against  undue  fa- 
tigue and  back  strain  be- 
fore and  after  childbirth. 

A light,  flexible  Spen- 
cer Maternity  Support 
will  be  individually  de- 
signed for  your  patient.  It 
will  provide  support  for 
lower  abdomen,  with 
freedom  at  upper  abdo- 
men ; improve  posture ; 
relieve  pressure;  prevent 
and  relieve  backache  and 
nausea  when  not  patho- 
logical. Designed  of  non- 
elastic material.  Guaran- 
teed never  to  lose  its 
shape.  Easily  adjusted  to 
increasing  development. 

Spencer  Supports  are  never 
Patient  with  5 months’  de - sold  in  stores.  For  a Spencer 
%°a  Specialist  look  in  telephone 

cer  Maternity  and  Breast  nook  under  Spencer  Corse- 
Support.  Usable  after  tiere”  or  write  direct  to  us. 
childbirth,  too l 


SPENCER 

Abdominal,  Back  and  Breast  Supports 


INDIVIDUALLY 
DESIGNED 


SPENCER  INCORPORATED, 

137  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

in  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


.M.  D. 


Address  E-8 


some  type  of  severe  acute  urinary  infection  with  renal 
failure.  So  far  as  acute  nephritis  goes,  the  story  does 
not  seem  to  be  very  good  for  that.  The  cellular  ele- 
ments in  the  sediment  were  not  conspicuous,  and  the 
whole  picture  does  not  seem  to  follow  the  course  of  an 
acute  glomerulonephritis.  On  the  other  hand,  an  acute 
infection  of  the  urinary  tract  in  most  cases  runs  a 
longer  course  than  this. 

If  you  consider,  as  I have,  this  picture  to  be  due  to 
sulfathiazole,  and  go  back  and  add  up  the  amounts  of 
the  drug  given,  the  total  is  relatively  small,  about 
12.5  Gm.  This  seems  a small  amount  to  have  produced 
a toxic  damage  to  the  kidney.  However,  this  patient 
not  only  had  an  acute  attack  of  asthma  in  the  past  but 
she  had  a child  who  had  hives.  The  patient  herself 
reacted  to  the  drug  with  a definite  febrile  reaction  and 
with  a severe  skin  reaction.  If  she  acted  in  that  way, 
there  is  no  reason  why  the  kidneys  should  not  be 
affected. 

A recent  article — I have  forgotten  where  it  appeared 
— tends  to  minimize  the  severe  reactions  that  this  drug 
is  capable  of  producing,  on  the  basis  that  the  drug  is 
so  useful  that  one  can  overlook  the  reactions,  which  on 
the  whole  are  infrequent  and  rarely  fatal.  My  reply 
is  that  death  is  100  per  cent  fatal  for  any  given  patient, 
and  I do  not  believe  anyone  has  the  right  to  treat  be- 
nign conditions  with  a potentially  toxic  drug,  thus 
running  the  risk  of  a fatal  termination.  And  that  leads 
up  to  the  question  of  the  treatment  of  the  fissure  about 
the  tip  of  the  ala  with  sulfathiazole  ointment  in  a pa- 
tient who  is  known  to  be  allergic.  Unless  one  believed 
that  was  a potentially  dangerous  lesion,  which  it  could 
be  if  badly  infected,  one  should  not  run  the  risk  of 
sensitizing  a person  to  a drug  that  may  be  a life-saving 
one  later.  I think  it  is  probable  that  this  patient  was 
sensitized  by  the  use  of  sulfathiazole  ointment.  The 
patient’s  physician  decided  to  try  sulfathiazole  by 
mouth ; since  the  patient  had  been  sensitized,  a fever 
developed  and  she  was  then  sent  to  the  hospital.  There 
she  was  given  a test  dose  of  the  drug. 

That  brings  up  another  little  sermon.  If  we  are 
going  to  test  some  one  for  sensitivity  to  a drug,  we 
do  not  want  to  use  a large  dose.  In  this  case  they 
used  2 Gm.  In  the  days  when  amidopyrine  wras  being 
used  and  patients  developed  agranulocytosis,  a test 
dose  was  given  under  carefully  controlled  conditions. 
The  Scandinavian  investigator  Plum2  did  some  experi- 
ments on  amidopyrine  sensitivity  and  found  that  some 
patients  either  died  or  came  near  dying  from  only 
5 gr.  of  pyramidon.  If  one  is  going  to  use  a test  dose, 
an  extremely  small  amount  should  be  given. 

There  is  one  other  thing  I should  mention.  I have 
been  sensitized  by  Dr.  Joseph  Aub  to  Addison’s  dis- 
ease, but  one  cannot  explain  this  patient’s  picture  on 
the  basis  of  adrenal  failure.  Although  she  had  a low 
blood-chloride  level,  there  is  no  mention  about  pigmen- 
tation and  so  forth,  and  it  seems  to  me  the  w'hole  story 
is  that  of  renal,  not  adrenal,  failure. 

So  I come  down  to  a diagnosis  of  sulfathiazole  ne- 
phritis with  fatal  termination. 

Dr.  Tracy  B.  Mallory  : Conversations  with  my  lay 
friends  lead  me  to  believe  that  many  doctors  nowr  hand 
out  tubes  of  sulfathiazole  ointment  and  tell  their  patients 
to  apply  it  every  time  they  scratch  their  skin.  I think 
it  certainly  is  quite  possible  that  any  patient  could  be 
sensitized  in  that  manner. 

Dr.  Jacob  Lerman  : How  do  you  explain  the  low 
chloride,  Dr.  Richardson? 

Dr.  Richardson  : On  the  basis  of  vomiting.  I meant 
(Turn  to  page  1220) 
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Is  there  any  help  for  an  overworked  doctor? 


YES— biolac,  because  it  saves  you  valuable  time. 

It’s  a complete  infant  formula  and  there  are  no 
extra  ingredients  to  calculate. 

Biolac  provides  completely  for  all  nutritional 
needs  of  the  young  infant  except  vitamin  C. 

Prescribe  Biolac  routinely  to  reduce  the  possi- 
bility of  errors  and  contamination  in  formula  prep- 
aration. It  recjuires  only  simple  dilution  with  boiled 
water ...  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk,  skim  milk, 
lactose,  Vitamin  Bi,  concentrate  of  Vitamins  A and 
D from  cod  liver  oil,  and  ferric  citrate.  It  is  evapo- 


rated, homogenized,  and  sterilized.  For  professional 
information,  write  Borden’s  Prescription  Products 
Division,  350  Madison  Avenue,  New  York  City. 
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to  mention  that.  I should  have  thought  they  would 
have  given  physiologic  saline  instead  of  distilled  water. 

Dr.  Lerman  : There  is  no  mention  of  the  blood- 
sodium  level.  She  may  have  lost  a lot  of  sodium  by 
perspiration. 

Dr.  Richardson  : That  brought  up  in  my  mind  the 
adrenal  bugbear,  but  I think  I shall  throw  it  out. 

Clinical  Diagnosis 

Sulfonamide  nephrosis. 

Dr.  Richardson’s  Diagnosis 

Sulfathiazole  nephritis. 

Anatomical  Diagnoses 

Sulfonamide  interstitial  nephritis,  with  granulomas. 

Acute  myocarditis. 

Pulmonary  edema. 

Subacute  and  chronic  pancreatitis. 

Pathologic  Discussion 

Dr.  Mallory  : This  case  was  tremendously  impor- 
tant, and  we  had  great  difficulties  in  regard  to  post- 
mortem examination ; Dr.  Maisel  eventually  drove 
a hundred  miles  to  perform  the  autopsy  in  an  under- 
taker’s parlor.  It  turned  out  to  be  worth  while,  since 
the  kidneys  are  the  most  interesting  we  have  seen. 

The  pair  of  kidneys  weighed  650  Gm.,  each  kidney 
alone  being  the  size  of  a normal  pair  of  kidneys.  The 
body  had  already  been  embalmed,  so  we  did  not  have 
a chance  to  see  the  kidneys  in  a fresh  state.  But  even 
after  embalming  it  was  evident  that  they  were  markedly 
discolored,  with  very  pale  patches  alternating  with 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  August  9,  August  23,  September  6, 
September  20,  and  every  two  weeks  throughout  the 
year. 

MEDICINE — -Two  Weeks  Intensive  Course  starting  Oc- 
tober 4.  Two  Weeks  Course  in  Gastro-Enterology  start- 
ing October  18. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 

Weeks  Intensive  Course  starting  October  18. 
GYNECOLOGY— Two  Weeks  Intensive  Course  starting 
October  18.  Clinical  and  Diagnostic  Courses. 
OBSTETRICS — Two  Weeks  Intensive  Course  starting 
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OPHTHALMOLOGY  — Two  Weeks  Intensive  Course 
starting  September  27.  Course  in  Refraction  Methods 
October  11. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
starting  September  13. 
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Fluoroscopy,  Deep  X-ray  Therapy  every  week. 
UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
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areas  of  hemorrhage.  The  change  was  most  marked  in 
the  cortices,  which  were  extremely  swollen.  The  pelves 
showed  no  crystals,  and  even  when  the  kidneys  were 
examined  under  the  dissecting  microscope,  we  could 
not  find  any  crystals.  Microscopic  examination  of  the 
kidney  showed  an  extreme  degree  of  edema  of  the 
cortex  and  a very  diffuse  infiltration  of  lymphocytes, 
with  a moderate  number  of  plasma  cells.  There  were 
so  many  inflammatory  elements  that  at  first  glance 
one  thought  of  pyelonephritis,  but  the  infiltration  was 
limited  to  the  cortex  and  did  not  involve  the  pyramids. 
It  was  clear  that  the  changes  were  not  due  to  pyelo- 
nephritis. In  addition  to  this  diffuse  infiltration,  there 
were  small  granulomas  in  the  interstitial  tissue,  such 
as  Maisel 1 has  described  in  experimental  cases  of  sul- 
fonamide poisoning.  I think  I am  correct  in  saying 
that  he  had  not  seen  any  case  with  the  diffuse  change 
that  was  present  in  this  renal  cortex.  It  is  reminiscent 
of  the  entity  that  used  to  be  called  interstitial  nephritis, 
which,  in  the  period  from  1895  to  1910,  was  a common 
finding  in  patients  with  scarlet  fever,  but  which  has 
almost  completely  disappeared  as  a disease  at  the 
present  time,  even  in  cases  of  scarlet  fever. 

The  microscopic  study  also  brought  out  other  lesions 
of  interest,  which  had  not  been  apparent  in  the  gross. 
There  was  a very  severe  and  acute  myocarditis,  which 
has  been  described  in  sulfonamide  reactions  by  French 
and  Weller,3  of  Ann  Arbor,  but  which  we  have  never 
seen  here.  This  was  extensive  enough  so  that  I think 
the  sudden  terminal  exitus  was  in  part  due  to  that  as 
well  as  to  the  uremia.  There  was  also  an  extensive 
change  in  the  pancreas,  but  it  is  a little  less  certain 
whether  one  can  blame  it  on  the  drug;  very  possibly 
it  was  of  entirely  different  origin.  A number  of  pan- 
creatic ducts  showed  squamous-cell  metaplasia,  many 
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of  them  blocked  with  inspissated  casts.  There  was 
slight  dilatation  of  the  acini,  as  well  as  a moderate  in- 
flammatory infiltration  and  a few  places  where  the 
islands  of  Langerhans  were  founded  imbedded  in  fat 
tissue  without  any  surrounding  acinar  tissue,  suggesting 
a significant  degree  of  pancreatic  atrophy ; the  pic- 
ture is  reminiscent  of  the  very  early  stage  of  so-called 
“cystic  disease  of  the  pancreas”  seen  in  small  children. 

Dr.  Maisel,  have  you  anything  to  add? 

Dr.  Bernard  I.  Maisel:  The  only  thing  I should 
like  to  say  is  in  answer  to  Dr.  Richardson’s  comment 
that  the  blood  level  was  2.2  mg.  per  100  cc.  almost  a 
week  after  the  drug  had  been  stopped.  We  have  found 
that  to  be  so  when  the  kidneys  are  damaged.  In  other 
words,  a diseased  kidney  often  will  not  excrete  the 
sulfonamide  drugs ; hence,  if  a patient  who  is  given 
the  usual  dose  of  the  sulfonamides  develops  a high  blood 
level,  one  must  suspect  renal  impairment  and  be  ex- 
tremely careful  in  continuing  the  drug. 

Dr.  Mallory:  Dr.  Nathaniel  Faxon  once  remarked 
that  he  thought  seriously  of  having  tattooed  upon  his 
chest,  “Do  not  give  me  any  transfusions.”  I sometimes 
think  it  would  be  a good  idea  if  one  said,  “Do  not 
give  me  a sulfonamide  for  any  nonlethal  complaint.” 

Dr.  George  W.  Holmes  : There  is  some  evidence 
of  lung  disease  by  x-ray.  Did  you  find  anything? 

Dr.  Mallory  : There  were  pulmonary  edema  and 
epithelization  of  the  alveoli,  which  suggests  that  the 
edema  had  been  present  for  some  time.  This  is  not, 
however,  the  type  of  pulmonary  edema  that  Dr.  Schatz- 
ki  has  observed  in  nephritis. 

A Physician:  Was  the  brain  examined? 

Dr.  Maisel:  No. 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . 7 'he  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AD 
COHOL  problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Suff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


Dr.  William  B.  Breed:  This  case  brings  up  the 
question  of  the  duty  of  the  profession  in  educating  or 
re-educating  the  public.  I spend  many  of  my  waking 
hours  preventing  the  promiscuous  use  of  sulfonamides 
in  patients  because  of  the  pressure  brought  to  bear  by 
friends,  their  families,  and  themselves.  We  can  do  a 
great  service  if  we,  as  physicians,  will  take  this  oppor- 
tunity to  continue  the  education  of  the  public  with 
respect  to  the  use  of  these  drugs,  counteracting  the 
influence  of  newspaper  and  magazine  articles. 

Dr.  Richardson:  We  might  start  with  the  staff. 

Dr.  Breed  : That  is  one  of  the  purposes  of  the  above 
remarks. 

Dr.  William  H.  Beckman  : Was  there  any  evi- 
dence of  periarteritis? 

Dr.  Mallory  : No.  There  were  a few  cells  around 
one  coronary  artery,  but  I do  not  think  that  makes  a 
periarteritis. — The  New  England  Journal  of  Medicine. 
May  27,  1943. 
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LEGAL  MEDICINE  CONFERENCE 
AND  SEMINAR 

Conference. — The  Massachusetts  Medicolegal  So- 
ciety in  conjunction  with  the  Department  of  Legal 
Medicine  of  Harvard  Medical  School  has  arranged  for 
an  all-day  conference  to  be  held  at  the  Mallory  Insti- 
tute of  Pathology,  Boston  City  Hospital,  on  Wednes- 
day, Oct.  6,  1943.  This  will  be  open  to  any  registered 
physician,  lawyer,  police  official,  criminal  investigator, 
senior  medical  student,  or  other  person  whose  duties 
are  associated  with  medicolegal  topics. 

It  will  include  lectures,  demonstrations,  and  informal 
discussions  concerning  many  subjects  in  legal  medicine, 
particularly  stressing  results  of  some  more  recent  meth- 
ods. No  limit  has  been  made  for  the  number  of  con- 
ference attendance,  there  is  no  fee,  and  advance  applica- 
tion is  not  essential.  Advance  notice  of  intention  to 
attend  would  be  helpful,  however,  and  should  be  ad- 
dressed to  Dr.  William  H.  Watters,  Department  of 
Legal  Medicine,  Harvard  Medical  School,  Boston. 

Seminar. — The  Harvard  Medical  School,  Courses 
for  Graduates,  will  offer  a Seminar  in  Legal  Medicine 
to  occupy  the  entire  week  of  October  4 to  9,  inclusive. 
It  is  planned  particularly  for  medical  examiners  and 
coroners’  physicians,  but  will  be  open  also  to  any  other 
suitable  graduate  of  an  approved  medical  school. 

The  course  will  be  practical  rather  than  theoretical 
and  will  consist  of  autopsy  demonstrations,  technic  and 
interpretation  of  laboratory  tests,  study  of  the  day-by- 
day cases  of  a medical  examiner,  round-table  confer- 
ences, and  the  many  subjects  now  included  in  the 
widening  field  of  legal  medicine.  In  order  that  each 
participant  may  receive  the  maximum  benefit,  the  en- 
rollment has  been  limited  to  fifteen.  For  the  seminar 
the  fee  is  $25.  Application  should  be  made  on  or 
before  October  1 to  Harvard  Medical  School,  Courses 
for  Graduates,  25  Shattuck  St.,  Boston,  Mass. 
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BUY  WAR  BONDS  AND  STAMPS 


With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite 
cigarette  is  Camel.  (Based  on  actual  sales 
records  in  Post  Exchanges  and  Canteens.) 


SO  EASY  TO  GIVE 

the  wanted  gift! 


Cigarettes  — the  Gift  that  Rates  with  Service 
Men. ..Camel  — the  Brand  that  Rates  First... 


It’s  the  thought  behind  your  gift  that’s 
important  to  men  in  the  armed  forces. 
Meaning  that  sending  Camel  Cigarettes  is 
the  really  considerate  way  to  express  your 
generous  impulse. 


First,  cigarettes  are  highly  prized  by  fight- 
ing men.  Second,  Camel  is  the  brand  prized 
above  all  others*— for  sheer  mildness,  cheer- 
ing fragrance,  delightful  flavor. 


Let  a carton  of  Camels  convey  your  hearty 
good-will  to  friend  or  relative  in  service. 
Your  dealer  features  Camels  in  cartons.  See 
or  telephone  him  today. 


New  reprints  available  on  cigarette  research  — Archives  of 
Otolaryngology,  February,  1943,  pp.  169-173  — March,  1943, 
pp.  404-410.  Camel  Cigarettes,  Medical  Relations  Division, 
1 Pershing  Square,  New  York  17,  N.  Y. 
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Plastic  to  tlte.  R&lcue 


In  World  War  I,  “Business  as  Usual”  was  among  the 
most  widely  quoted  slogans.  The  pace  of  that  little 
conflict,  terrific  as  it  was  for  its  day,  was  slow  com- 
pared with  the  demands  made  on  industry  today. 
Today,  industry  is  geared  to  production  figures  that 
soar  into  the  astronomical;  new  uses  have  been  found 
for  all  sorts  of  raw  materials;  every  day  is  a chal- 
lenge to  our  resourcefulness  and  inventiveness. 

Today,  business  is  not  as  usual;  furthermore  it  is  not  likely  to  return  to  that  status:  thousands  of 
improvements  engendered  by  war  emergencies  will  evolutionize  many  industries  when  Peace  is  accom- 
plished. Just  a very  small  indication  of  this  is  hinted  in  the  plastic  lipstick  container  pictured  above 
When  our  pre-war  supply  of  metal  Wedding-Ring  Lipstick  containers  was  depleted,  plastic  came  to 
the  rescue  with  a container  that  we  believe  will  meet  your  requirements  from  an  aesthetic  as  well  as 
a practical  standpoint.  This  new  lipstick  should  be  available  around  the  15th  of  August  (we  hope) 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  York 


MIMI  OVERLEES 
Box  89 

Harrisburg,  Pa. 

WINIFRED  TWEED 
2101  N.  Second  Street 
Harrisburg,  Pa. 

EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 

ELEANOR  HINDMAN 
218  E.  Montgomery  Avenue 
Ardmore,  Pa. 

RUTH  KAVANAUGH 
214  Chestnut  Street 
Kingston,  Pa. 


DISTRICT  DISTRIBUTORS 

ELIZABETH  NEWKIRK 
Box  4355 
Chestnut  Hill,  Pa. 

BLANCHE  MOSELEY 
N.  Mehoopany 
Pennsylvania 

HELEN  DAILEY 
337  W.  Fourth  Street 
Williamsport,  Pa. 

L.  S.  SHARP 
2516  Riverside  Drive 
Williamsport,  Pa. 


PEGGY  SIELING 
829  S.  Duke  Street 
York,  Pa. 

PERDITA  HOWELL 
714  Mahontongo  Street 
Pottsville.  Pa. 

PEGGY  DePAUL 
211  S.  Main  Street 
Athens,  Pa. 

MARION  WILLARD 
8037  High  School  Road 
Elkins  Park 
Philadelphia,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

OLIVE  STEPHENS 
1708  Freeport  Rd. 

New  Kensington,  Pa. 


DISTRICT  DISTRIBUTORS 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa 

GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone,  Pa. 


RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street 
Bradford,  Pa. 

LUCILLA  RAY 
25  2 N.  6th  Street 
Indiana,  Pa. 

HAZEL  WHITE 
4612  T ruro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  MESSAGE 

Dear  Auxiliary  Members: 

This  letter  might  well  be  entitled  “From  Dan 
to  Beersheba.”  I have  just  returned  from  my 
last  visit,  which  included  Clinton,  Potter,  and 
Tioga  counties,  and  as  I look  at  the  map  of 
Pennsylvania,  I realize  that  I have  put  my  foot 
on  a major  portion  of  our  beloved  state. 

I could  write  about  the  bountiful  farmlands 
and  the  brilliantly  colored  mountains  I saw  in 
the  autumn  season,  of  the  treacherous  roads  I 
traveled  over  in  the  wintertime,  of  the  apple  and 
peach  orchards  that  made  an  ever-changing 
panorama  as  my  visiting  continued  through  the 
spring  months,  and  now  of  the  fields  of  ripened 
grain  and  vegetables  in  full  fruition ; but  all 
that  was  only  incidental  to  the  reason  for  my 
travels— the  privilege  of  visiting  you,  of  shak- 
ing your  hand,  and  listening  to  your  problems 
and  triumphs. 

For  all  your  gracious  hospitality,  I am  truly 
thankful ; I am  proud  to  be  a part  of  an  or- 
ganization that  includes  women  like  you.  I 
found  inspiration  in  your  determination  to  “hold 
on”  to  the  ideals  of  the  Woman’s  Auxiliary  to 
The  Medical  Society  of  the-  State  of  Pennsyl- 
vania in  this  our  War  Year.  From  “Dan  to 
Beersheba,”  I am  pleased  with  everything  I saw 
— the  membership  personnel,  the  work  accom- 
plished, and  the  plans  for  the  future  of  our 
auxiliary. 

My  very  best  wishes  for  all  your  continued 
endeavors. 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


Plan  to  attend  the  Annual  Meeting  of  the 
Auxiliary  in  Philadelphia, 

Oct.  5,  6,  and  7 


THE  EIGHTEENTH  ANNUAL  MEETING  OF 
THE  WOMAN’S  AUXILIARY  TO  THE 
MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

The  eighteenth  annual  convention  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of 
Pennsylvania  was  called  to  order  at  9 a.  m.  on  the 
morning  of  Oct.  6,  1942,  in  the  Terrace  Room  of  the 
Hotel  William  Penn,  Pittsburgh. 

“God  Bless  America”  was  sung  by  Mrs.  Bender  Z. 
Cashman,  a member  of  the  Allegheny  County  Auxiliary. 
She  was  accompanied  by  Mrs.  Elsie  Breese  Mitchell. 
The  convention  body  joined  in  the  chorus. 

The  invocation  was  given  by  the  Reverend  Robert 
W.  Gibson,  pastor  of  the  Third  United  Presbyterian 
Church  of  Pittsburgh. 

Mrs.  Francis  F.  Borzell,  of  Philadelphia,  led  the  “In 
Memoriam”  service  for  the  eighteen  members  of  the 
Auxiliary  who  have  passed  to  their  reward  during 
the  past  year.  Miss  Eda  Kreiling  was  the  soloist  for  the 
service  and  was  accompanied  by  Mrs.  Elsie  Breese 
Mitchell. 

Dr.  Samuel  R.  Haythorn,  president  of  the  Allegheny 
County  Medical  Society,  welcomed  the  convention  body 
to  Pittsburgh,  and  Mrs.  Robert  C.  Hibbs,  of  Pitts- 
burgh, welcomed  the  convention  in  the  name  of  the 
Allegheny  County  Auxiliary. 

Mrs.  J.  Newton  Hunsberger,  of  Montgomery  County, 
and  Mrs.  William  H.  Robinson,  of  Westmoreland 
County,  responded  to  the  greetings  in  the  name  of 
the  convention  body. 

Mrs.  Charles  S.  Caldwell,  Chairman  of  Credentials, 
announced  the  following  registration  for  Monday : 
Executive  Board  Members  25,  alternates  10,  delegates 
43,  and  members  63. 

The  next  order  of  business  was  the  reading  of  the 
minutes  of  the  last  convention  sessions.  Since  the 
minutes  had  been  published,  it  was  moved  by  Mrs. 
Borzell  that  the  minutes  not  be  read. 

A complete  report  of  the  convention  of  the  Auxiliary 
to  the  American  Medical  Association,  in  Atlantic  City, 
was  given  by  Mrs.  Wellington  D.  Griesemer. 

The  report  of  the  nominating  committee  was  given 
by  Mrs.  Leon  C.  Darrah  for  Mrs.  R.  Powers  Wilkin- 
son, chairman.  Mrs.  Darrah  announced  that  nomina- 
tions for  offices  were  posted  as  required  by  the  by-laws. 

Thirty  counties  answered  to  the  roll  call  at  this  time. 

Reports  of  officers  was  the  next  order  of  business. 
Mrs.  Charles  C.  Crouse  gave  the  report  of  her  year’s 
activities  as  president  of  the  State  Auxiliary.  Mrs. 
Cecil  F.  Freed  presided  while  Mrs.  Crouse  gave  her 
report.  This  report  was  accepted  with  thanks  on  mo- 
tion of  Mrs.  Freed,  seconded  by  Mrs.  Hunsberger. 
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Mrs.  J.  Morgan  Mayhew  read  her  report  as  corre- 
sponding secretary,  and  Mrs.  Francis  P.  Dwyer  gave 
the  report  of  the  recording  secretary. 

In  the  absence  of  the  treasurer,  Mrs.  John  R.  Davies, 
the  treasurer’s  report  was  read  by  Mrs.  Dwyer.  The 
auditor’s  report  was  read  by  Mrs.  Mayhew. 

The  reports  of  both  secretaries  were  accepted  on 
motion  of  Mrs.  M.  Fraser  Percival,  seconded  by  Mrs. 
Charles  J.  Swalm.  The  treasurer’s  report  was  filed  on 
motion  of  Mrs.  Laurrie  D.  Sargent,  seconded  by  Mrs. 
John  B.  Lownes. 

Telegrams  from  Mrs,  Clarence  E.  Moore,  of  Harris- 
burg, and  Dr.  W.  W.  Bauer,  of  Chicago,  were  read, 
both  regretting  their  inability  to  attend  the  convention. 

Convention  announcements  were  given  by  Mrs.  Jay 

G.  Linn  and  Mrs.  Howard  A.  Power. 

The  reading  of  reports  of  standing  committees  was 
the  next  order  of  business.  The  secretary  read  the 
reports  of  Mrs.  Joseph  C.  Doane,  Chairman  of  By- 
laws; Mrs.  Clarence  E.  Moore,  Chairman  of  Legisla- 
tion; Mrs.  T.  Russell  Evans,  Chairman  of  Program; 
and  Mrs.  Harry  Gallager,  Chairman  of  National  Bul- 
letin. Mrs.  E.  Roger  Samuel,  Chairman  of  Clippings, 
and  Mrs.  George  C.  Yeager,  Chairman  of  Publicity, 
read  their  reports. 

Reading  of  the  reports  was  interrupted  here  to  meet 
the  speaker  of  the  session.  Mr.  Lester  H.  Perry,  man- 
aging editor  of  The  Pennsylvania  Medical  Journal, 
was  introduced  and  discussed  the  "Medical  Service 
Plan,”  bringing  to  the  convention  body  the  story  of  the 
need  for  such  a plan.  Questions  from  the  convention 
body  were  answered  by  Mr.  Perry. 

Reports  were  resumed  at  this  time  and  Mrs.  David 

H.  Ludwig  as  historian  read  the  report  of  her  Com- 
mittee on  Archives.  Mrs.  Griesemer  gave  the  report 
of  the  Hygeia  Committee,  of  which  she  is  chairman. 

The  meeting  adjourned  for  a luncheon. 

The  second  session  of  the  convention  convened  at 
3:15  on  the  afternoon  of  Oct.  6,  1942.  The  reports 
of  the  unfinished  list  of  the  first  session  were  resumed. 
Mrs.  Irwin  J.  Ober,  Chairman  of  Public  Relations, 
gave  her  report.  The  minutes  of  the  first  session  were 
read  by  the  secretary  and  approved  as  read. 

Under  new  business,  Mrs.  J.  Newton  Hunsberger 
moved  “that  each  county,  that  possibly  could,  send  one 
dollar  for  each  member  who  must  absent  herself  from 
active  service  membership  during  the  absence  of  her 
husband  who  is  serving  the  colors,  the  money  to  be  for- 
warded to  the  treasurer  as  usual.”  Mrs.  Hunsberger 
opened  the  discussion.  Mrs.  Audley  W.  Ricketts,  of 
Venango  County,  Mrs.  Drury  Hinton  of  Delaware 
County,  and  Mrs.  Elwood  S.  Myers  of  Montgomery 
County  spoke  for  the  motion,  as  did  Mrs.  Borzell  and 
Mrs.  Yeager.  The  motion  was  seconded  and  passed. 

Mrs.  Percival  asked  that  a telegram  be  sent  Mrs. 
John  R.  Davies,  expressing  regret  at  her  absence.  The 
secretary  was  ordered  to  send  same. 

Under  new  business  the  question  of  printing  a roster 
was  brought  to  the  attention  of  the  convention,  it  hav- 
ing been  recommended  by  the  Executive  Board.  The 
president  asked  the  secretary  to  speak  on  the  matter. 
Various  members  expressed  their  opinions  and  a mo- 
tion was  made  by  Mrs.  Griesemer,  seconded  by  Mrs. 
Ober,  that  the  secretary  decide  what  form  this  year’s 
roster  will  take.  The  budget  already  adopted  allows 
funds  for  printing,  and  the  convention  agreed  that  some 
sort  of  county  officer  and  chairman  list  was  necessary. 
The  motion  was  passed  unanimously. 


Mrs.  Eicher  asked  permission  to  recommend  to  the 
convention  body  consideration  of  an  action  to  give  the 
secretary  and  treasurer  of  the  Auxiliary  an  honorarium 
for  the  unusual  services  they  perform.  Discussion  of 
the  matter  resulted  in  the  president,  Mrs.  Crouse,  ap- 
pointing a committee  to  act  on  the  matter  for  presenta- 
tion to  the  convention  body  at  a later  date.  The  com- 
mittee named  consisted  of  Mrs.  M.  Fraser  Percival, 
chairman,  Mrs.  Edgar  S.  Buyers,  Mrs.  John  F.  Mc- 
Cullough, and  Mrs.  Wellington  D.  Griesemer. 

A motion  for  adjournment  was  made  at  4:  15. 

The  third  session  of  the  convention  convened  at  9 
a.  m.,  Oct.  7,  1942. 

The  Chairman  of  Credentials  reported  the  following 
registration : Executive  Board  members  25,  delegates 
72,  alternates  94,  members  76,  total  267. 

The  minutes  of  the  second  session  were  read  by  the 
secretary  and  approved  as  read. 

The  committee  appointed  to  act  on  the  honorariums 
for  the  recording  secretary  and  the  treasurer  brought 
in  their  report,  which  was  read  by  Mrs.  Griesemer.  It 
provided  a cash  gift  of  $100  to  the  secretary  and  $50 
to  the  treasurer.  The  matter  was  put  in  the  form  of 
a motion  by  Mrs.  Griesemer.  It  was  seconded  by  Mrs. 
Williams  and  passed  unanimously. 

The  report  of  the  finance  chairman,  Mrs.  John  F. 
McCullough,  was  approved  as  presented.  This  report 
is  a part  of  these  minutes. 

County  reports  were  read  by  twenty-two  county  pres- 
idents. Twenty-six  county  reports  were  filed  and  not 
read.  Each  organized  county  had  a report  in  the  secre- 
tary’s files  before  September  1.  The  following  counties 
were  represented  by  their  presidents : Allegheny,  Arm- 
strong, Beaver,  Berks,  Blair,  Bradford,  Chester,  Dau- 
phin, Delaware,  Erie,  Huntingdon,  Indiana,  Jefferson, 
Lehigh,  Lycoming,  Mercer,  Montgomery,  Northumber- 
land, Philadelphia,  Venango,  Washington,  and  West- 
moreland. 

The  following  twenty  delegates  were  elected  to  the 
national  convention  in  case  there  may  be  a call  for 
delegates : 

Mrs.  Leon  C.  Darrah,  Berks  County 
Mrs.  John  B.  Lownes,  Philadelphia  County 
Mrs.  J.  Louis  Mansuy,  Lycoming  County 
Mrs.  George  B.  Jobson,  Venango  County 
Mrs.  Walter  F.  Donaldson,  Allegheny  County 
Mrs.  Charles  C.  Crouse,  Westmoreland  County 
Mrs.  John  H.  Page,  Potter  County 
Mrs.  Robert  S.  Woehrle,  Luzerne  County 
Mrs.  M.  Fraser  Percival,  Philadelphia  County 
Mrs.  Edgar  S.  Buyers,  Montgomery  County 
Mrs.  Wellington  D.  Griesemer,  Berks  County 
Mrs.  Leonard  C.  Hamblock,  Philadelphia  County 
Mrs.  W.  Burrill  Odenatt,  Philadelphia  County 
Mrs.  T.  Lamar  Williams,  Northumberland  County 
Mrs.  Harry  J.  S.  Keim,  Lehigh  County 
Mrs.  Jesse  G.  Campbell,  Indiana  County 
Mrs.  J.  Floyd  Buzzard,  Blair  County 
Mrs.  Charles  I.  Shaffer,  Somerset  County 
Mrs.  Michael  J.  Penta,  Berks  County 
Mrs.  George  C.  Yeager,  Philadelphia  County 
Ten  additional  delegates  will  be  elected  by  the  Ex- 
ecutive Board  at  a post-convention  meeting. 

Mrs.  Laurrie  D.  Sargent  read  the  report  of  the  Reso- 
lutions Committee,  which  was  accepted  on  motion  of 
Mrs.  Sargent,  seconded  by  Mrs.  Hunsberger. 

(Turn  to  page  1228) 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

’Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e" Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e'’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


lov-e'  products  are  expertly  fitted  in  exact  accordance  WITH  THE 

PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


WAR  BONDS 


FOR  VICTORY! 


LOV  e SECTION.  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 


PHILADELPHIA 
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(l]elle  ^distil  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  ..  Booklet  on  request 

Chestnut  Hill  1600  , 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musica1 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address; 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


Mrs.  Leon  C.  Darrah  read  the  report  of  the  Nomi- 
nating Committee  in  the  absence  of  Mrs.  R.  Powers 
Wilkinson.  It  was  as  follows : 

President-elect,  Mrs.  Walter  Orthner,  Huntingdon 
County 

First  vice-president,  Mrs.  Charles  J.  Swalm,  Philadel- 
phia County 

Second  vic.e-president,  Mrs.  William  F.  Krick,  Berks 
County 

Third  vice-president,  Mrs.  William  H.  Robinson, 
Westmoreland  County 

Recording  secretary,  Mrs.  Francis  P.  Dwyer,  Clinton 
County 

Treasurer,  Mrs.  John  R.  Davies,  Tioga  County 
Directors  for  two  years  : 

Mrs.  Charles  C.  Crouse,  Westmoreland  County 
Mrs.  Edgar  S.  Buyers,  Montgomery  County 
Mrs.  William  S.  Dietrich,  Dauphin  County 
The  motion  to  accept  this  report  was  made  by  Mrs. 
Darrah,  seconded  by  Mrs.  Percival. 

There  were  no  nominations  from  the  floor  for  any 
office,  so  on  the  motion  of  Mrs.  Yeager,  seconded  by 
Mrs.  John  H.  Gemmell,  the  slate  as  named  above  was 
declared  unanimously  elected. 

The  secretary  expressed  thanks  for  the  honorarium 
voted  her. 

Mrs.  J.  Newton  Hunsberger,  past  president  of  the 
National  Auxiliary,  installed  the  new  officers.  She 
explained  that  the  small  trail  on  which  the  Pennsylvania 
Auxiliary  started  had  now  widened  into  a super  Health 
Defense  highway  with  many  branching  roads,  and  she 
instructed  the  officers  in  these  words : “The  best  you 
have  is  the  least  you  can  give  to  the  Auxiliary.” 

Mrs.  Charles  C.  Crouse  handed  over  her  gavel  of 
authority  to  Mrs.  Charles  G.  Eicher,  who  became  the 
nineteenth  president  of  the  Auxiliary.  Mrs.  Eicher 
read  a resume  of  her  aims  and  objectives  and  thus  the 
eighteenth  annual  session  of  the  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania  was  ended 
at  11:45  a.  m.,  Oct.  7,  1942. 

Mrs.  Charles  C.  Crouse,  President, 
Mrs.  Francis  P.  Dwyer,  Secretary. 


COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Woman’s  Auxiliaries  of 
the  Third,  Fourth,  and  Twelfth  Councilor  Districts  of 
The  Medical  Society  of  the  State  of  Pennsylvania  was 
held  on  Wednesday,  May  26,  1943,  at  St.  Luke’s  Hos- 
pital, Bethlehem,  at  11  a.  m.  There  was  a joint  lunch- 
eon with  the  doctors  at  1 p.  m. 

The  following  program  was  presented : 

Mrs.  Clarence  D.  Hummel,  Councilor,  Third  District, 
presiding. 

Welcome — Miss  Mary  H.  Stites,  President-elect, 
Northampton  County  Auxiliary. 

Responses — Mrs.  T.  Lamar  Williams,  Mt.  Carmel, 
Councilor,  Fourth  District;  Mrs.  John  Howorth, 
Wilkes-Barre,  Councilor,  Twelfth  District. 

County  Reports  by  County  Auxiliary  Presidents: 
Third  District— Mrs.  John  J.  Sullivan,  Jr.,  Scranton; 

Mrs.  Clifton  C.  Daigle,  Easton. 

Fourth  District — Mrs.  Robert  Y.  Grone,  Danville ; 
Mrs.  George  M.  Simmonds,  Shamokin ; Mrs.  Peter 
B.  Mulligan,  Ashland. 

(Turn  to  page  1230) 
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IMPORTANT  ECONOMIES  NOW  MAKE  IT  POSSIBLE  TO  PRESCRIBE 
THE  MOST  POTENT  ANDROGENIC  SUBSTANCES  TO  A 
WIDER  GROUP  OF  PATIENTS  . . . 


beca 


use 


PERANDREN  pure  synthetic  testosterone  propionate,  has  been  reduced  10 
per  cent  in  price.  Being  the  most  effective  androgen  available  for  intramuscular 
administration,  this  product  has  assumed  greater  importance  in  a growing  list  of 
indications  and  consequent  savings  are  normal  reflections  of  increased  use. 


METANDREN  * TABLETS,  orally  active  form  of  methyltestosterone  intended 
for  ingestion  therapy,  have  been  reduced  by  37V2  to  40  per  cent.  Here,  too,  the 
extensive  use  of  this  substance  in  medical  practice  has  made  possible  production 
economies  rightfully  passed  on  to  the  patient. 


METANDREN  LINGUETS  are  effective  in  doses  Vz  to  Vz  less  than  those 
required  when  methyltestosterone  is  ingested.  Absorbed  directly  through  the  oral 
mucosa  into  the  general  circulation,  this  sublingual  form  of  methyltestosterone 
sidetracks  the  portal  circulation  and  the  liver,  thus  preventing  partial  inactivation. 
Consequently  smaller  doses  can  be  given  with  equally  uniform  results,  offering 
complete  and  potent  therapy  at  low  cost. 


CIBA 


*Trade  Marks  Reg.  U.  S.  Pat.  Off. 


- '/Via  t mercetf/icft/  „ S/ne. 


SUMMIT.  NEW  JERSEY 


"Metandren  Linguets"  identifies  the  product  as  methyltestosterone  of  Ciba’s  manufacture,  for  sublingual  administration. 


August,  1943 


The  Pennsylvania  Medical  Journal 


Twelfth  District — Mrs.  J.  K.  Williams  Wood,  Troy; 
Mrs.  Rufus  M.  Bierly,  West  Pittston ; Mrs.  Van  C. 
Decker,  Nicholson. 

Message — Robert  L.  Anderson,  M.D.,  Pittsburgh, 
President,  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Address — Mrs.  Walter  Orthner,  Huntingdon,  State 
Chairman  of  Councilors,  and  President-elect,  Wom- 
an’s Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Greetings — State  and  National  Officers,  Mrs.  E.  Roger 
Samuel,  Clipping  Service. 


COUNTY  AUXILIARY  REPORTS 

Berks. — At  the  meeting  on  April  12  in  Medical  Hall, 
Reading,  Mr.  Paul  T.  Diefenderfer,  who  lived  in 
Samoa  four  years,  showed  motion  pictures  of  this 
charming  island  in  the  South  Seas.  Pie  delivered  an 
interesting  lecture  on  life  in  Samoa,  its  school  system, 
home  conditions,  and  recreational  facilities. 

Routine  business  was  also  conducted. 

On  May  10,  at  the  meeting  held  in  Medical  Hall, 
officers  for  the  1943-44  season  were  elected.  Mrs.  J. 
Henry  Orff  became  president  and  Mrs.  Frank  G.  Run- 
yeon  is  president-elect.  The  guest  speaker  was  Mrs. 
Charles  R.  McCann,  president  of  the  College  Club,  who 
reviewed  The  Robe  by  Lloyd  Douglass. 

The  annual  reciprocity  luncheon  was  held  at  the 
Wyomissing  Club,  Reading,  June  14,  at  1 p.  m.  Mrs. 
Michael  J.  Penta,  retiring  president,  gave  the  annual 


report,  the  high  lights  of  which  were : 131  paid  mem- 
berships, 90  subscriptions  to  Hygeia,  $200  to  the  Med- 
ical Benevolence  Fund,  and  an  essay  contest  on  the 
subject,  “My  Code  for  Health.”  Guests  were  present 
from  the  Delaware,  Chester,  Lehigh,  and  Montgomery 
County  Auxiliaries. 

The  program  was  presented  by  the  male  quartette 
of  the  Reading  Senior  High  School  under  the  direction 
of  Miss  Kathryn  Hassler.  Mrs.  Paul  Holmer,  presi- 
dent of  the  League  of  Women  Voters,  and  Mrs.  Leon 
C.  Darrah,  district  councilor  of  the  State  Auxiliary, 
gave  brief  addresses. 

Cambria. — In  June  seventeen  members  met  at  the 
Green  Kettle,  Johnstown,  for  dinner  and  a business 
meeting.  Following  the  dinner  the  business  meeting 
was  called  to  order  by  Mrs.  Arthur  M.  Benshoff,  pres- 
ident. The  minutes  of  the  May  meeting  were  read  and 
approved,  and  the  treasurer’s  report  was  read.  A mo- 
tion was  made  by  Mrs.  George  C.  Berkheimer  to  con- 
tribute $50  to  the  Medical  Benevolence  Fund.  The 
motion  was  seconded  by  Mrs.  George  H.  Hudson  and 
approved  unanimously.  Letters  from  Mrs.  Joseph  C. 
Hatch,  Mrs.  Charles  G.  Eicher,  and  Mrs.  Laurrie  D. 
Sargent  were  read. 

Mrs.  Robert  S.  Ideson,  chairman  of  the  Nominating 
Committee,  presented  the  following  list  of  names  for 
office : president,  Mrs.  George  H.  Hudson ; president- 
elect, Mrs.  John  J.  Huebner,  Jr.;  vice-president,  Mrs. 
Paul  W.  Riddles ; secretary,  Mrs.  Charles  Jones ; 
treasurer,  Mrs.  Edward  Pardoe.  Mrs.  Charles  K. 
Tredennick  moved  that  the  nominations  be  closed,  and 
Mrs.  Harry  FI.  Penrod  seconded  the  motion.  The 
(Turn  to  page  1232) 
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My  boss  used  to  be  as  grumpy  as  a bear.  He’d  growl 
and  bang  around  and  his  wife  said:  "Poor  George,  he’s 
working  too  hard.  It’s  wearing  him  down  to  a frazzle!’’ 

So,  I told  her  a few  plain  facts: 

. . . how  I’d  discovered  the  most  amazing  thing  . . . 
that  physicians  who  prescribe  S-M-A*  actually  have 
more  time  for  other  things  . . . because  it  isn’t  necessary 
to  change  the  formula  throughout  the  entire  feeding 
period.  (She  sat  up  at  that.) 


. . . how  S-M-A  eliminates  many  unnecessary  questions 
that  mothers  usually  ask  about  other  modified  milk 
formulas. 


<<5j>  When  I had  finished,  she  said  she  would  certainly  speak 
( to  George  about  using  S-M-A  as  a routine  formula. 

Just  because  my  boss  turned  over  a new  leaf.  . . he  wants 
\ V '(  everybody  to  pat  him  on  the  back  for  it.  But  he’s  not 
c?  fooling  us  ...  we  know  how  he  got  to  be  such  a nice  man. 


With  the  exception  of  Vitamin  C 
. . . S-M-A  is  nutritionally  complete 
Vitamins  B D and  A are  included 
in  adequate  proportion  . . . ready  to 
feed.  Their  presence  in  S-M-A  pre- 
vents the  development  of  subclinical 
vitamin  deficiencies  . . . because  the 
infant  gets  all  the  necessary  vitamins 
right  from  the  start. 


S-M-A  has  still  another  highly  im- 
portant advantage  not  found  in  other 
modified  milk  formulas.  It  contains 
a special  fat  that  resembles  breast 
milk  fat  . . . resembles  it  chemically 
and  physically — according  to  im- 
partial laboratory  tests.  S-M-A  fat  is 
more  readily  digested  and  tolerated 
by  most  infants  than  cow's  milk  fat. 


The  infant  food  that  is 
nutritionally  complete 

•reg.  u.  s.  rat.  off. 


S.  M.  A.  Corporation 
8100  McCormick  Boulevard 
Chicago,  Illinois 


S-M-A,  a trade-mark  of  S.M.A.  Corporation,  for  its  brand  of  food 
especially  prepared  for  infant  feeding — derived  from  tuberculin- 
tested  cow's  milk,  the  fat  of  which  is  replaced  by  animal  and  veg- 
etable fats,  including  biologically  tested  cod  liver  oil;  with  the  addi- 


tion of  milk  sugar  and  potassium  chloride;  altogether  forming  an 
anrirachitic  food.  When  diluted  according  to  directions,  it  is  essen- 
tially similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate 
and  ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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ballot  was  taken  and  the  officers  were  unanimously 
elected. 

Mrs.  Benshoff  read  the  annual  report,  which  was 
favorably  received. 

Although  no  business  meetings  are  to  be  held  during 
the  months  of  July  and  August,  an  invitation  from  Mrs. 
Pardoe  to  have  a dessert  bridge  at  her  home  on  the 
second  Thursday  of  July  was  accepted. 

Following  the  business  meeting,  bridge  was  played 
with  the  award  for  high  score  going  to  Mrs.  Riddles. 
Mrs.  William  B.  Templin  was  hostess  for  the  evening. 

Chester. — Mrs.  Joseph  Scattergood,  Jr.,  of  West 
Chester,  was  hostess  to  the  members  of  the  auxiliary  at 
the  regular  meeting  on  June  15,  at  3 o’clock.  The 
regular  business  meeting  was  dispensed  with.  The 
time  was  given  over  to  Mrs.  Janet  Whitney  of  West- 
town,  author  of  the  book,  Elisabeth  Fry,  who  discussed 
the  publication  from  the  author’s  standpoint.  Mrs. 
Whitney  stated  that  her  book  is  not  fiction,  but  is 
based  on  historical  facts. 

Following  the  meeting,  Mrs.  Robert  C.  Hughes,  the 
president,  presided  at  the  tea  table  and  served  fruit 
punch  and  cookies  to  the  guests. 

Crawford. — Mrs.  Kenneth  A.  Hines,  our  president, 
entertained  at  her  home  in  Meadville  eight  members  of 
the  auxiliary  on  June  16.  During  the  short  business 
meeting  it  was  voted  to  contribute  $25  to  the  Medical 
Benevolence  Fund.  Mrs.  William  H.  Brennen  and 
Mrs.  William  B.  Skelton  gave  their  reports  for  the 
past  year. 

The  new  officers  for  the  coming  year  took  over  the 
meeting.  They  are:  Mrs.  Maurice  T.  Leary,  president; 
Mrs.  Samuel  E.  Hoke,  president-elect;  and  Mrs.  John 
C.  Davis,  secretary-treasurer. 

This  being  the  last  meeting  of  the  year  until  fall, 
all  members  brought  finished  sewing  for  City  and  Spen- 
cer Hospitals. 

After  the  business  meeting  the  hostess  served  a deli- 
cious chocolate  cake  and  coffee,  and  a social  hour  was 
enj  oyed. 

Delaware. — On  the  afternoon  of  June  18,  Mrs.  E. 
W.  Sipple  entertained  the  members  of  the  auxiliary 
at  an  informal  garden  party  at  her  home  in  Walling- 
ford. Nineteen  members,  twenty-four  children,  and  five 
guests  attended  the  delightful  affair.  A silver  collection 
was  taken  for  auxiliary  charities,  which  totaled  about 
$9.00,  but  the  chief  aim  of  the  gathering  was  to  have 
a happy  time,  meet  some  of  the  new  members,  and  get 
acquainted  with  the  rising  generation. 

One  of  the  unique  features  of  the  “get-together,” 
thoroughly  enjoyed  by  all,  was  the  hay  ride  used  as  a 
means  of  transportation  to  and  from  Mrs.  Sipple’s 
home.  All  of  the  above,  combined  with  the  ideal 
weather  and  the  gracious  hospitality  of  the  hostess, 
made  the  afternoon  one  long  to  be  remembered. 

Franklin. — The  May  meeting  was  held  at  the  home 
of  Mrs.  David  C.  Pewterbaugh  at  Chambersburg. 

The  auxiliary  voted  to  make  a contribution  of  $100 
to  the  Medical  Benevolence  Fund. 

After  the  business  meeting  Mrs.  Pewterbaugh  pre- 
sented Dr.  Susanne  Englemann,  a refugee  scholar  and 
guest  lecturer  at  Wilson  College.  The  title  of  her  lec- 
ture was  “From  the  Golden  Horn  to  the  Golden  Gate.” 
It  was  an  account  of  her  trip  around  the  world  and  her 
escape  from  Nazi  Germany. 

A social  hour  followed.  Mrs.  James  H.  Swan  was 
co-hostess. 

(Turn  to  page  1234) 
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Precision  is  a “must”  element  in  the  House  of  Endo 
. . . an  important  ingredient  in  the  manufacture  of 
every  Endo  product  ...  a matter  which  we  view  with 
great  pride. 

MATERIALS  are  purchased  on  an  assay  basis  and 
are  subjected  to  reassay  in  our  own  laboratories  by  the 
Endo  control  staff. 

EQUIPMENT  for  our  specialized  processes,  being 
unobtainable  in  the  open  market,  is  designed  and  con- 
structed by  our  own  scientific  and  engineering  per- 
sonnel. 


CRAFTSMANSHIP,  as  expressed  by  our  critical 
standards,  can  be  measured  only  in  terms  of  broad 
knowledge  and  long  experience.  Aside  from  the  com- 
petence of  our  craftsmen,  their  pride  in  accomplishment 
has  contributed  much  to  the  high  place  occupied  by  the 
House  of  Endo  in  the  pharmaceutical  industry. 


Every  step  of  the  way,  precision  is  our  watchword 
. . . and  it  is  by  this  watchword  that  we  strive  always 
to  merit  the  highest  confidence  of  the  medical 
profession. 
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The  June  meeting  was  held  at  the  home  of  Mrs. 
Samuel  D.  Shull  at  Chambersburg. 

The  following  officers  were  elected  for  the  ensuing 
year : president,  Mrs.  Percy  D.  Hoover ; vice-presi- 
dent, Mrs.  Frank  J.  Corbett;  secretary,  Airs.  David 
C.  Pewterbaugh ; treasurer,  Miss  Sara  Gelwix. 

Mrs.  Shull  presented  Aliss  Nettie  Gable  who  gave  a 
very  interesting  account  of  the  establishing  of  the 
Chambersburg  Hospital  in  1895.  Then  Airs.  Cornelius 
P.  Brink  told  of  the  training  course  at  Carlisle,  the 
purpose  of  which  is  to  make  a soldier  out  of  a doctor 
in  six  weeks.  She  also  described  the  care  of  casualties 
in  the  infantry  of  the  present  day. 

A social  hour  followed.  Co-hostesses  were  Mrs. 
Fairfax  G.  Wright,  Miss  Sara  Gelwix,  Mrs.  Benjamin 
H.  Long,  and  Airs.  Corbett. 

Montour-Columbia. — A regular  meeting  of  the 
auxiliary  was  held  on  June  10  at  the  home  of  Mrs. 
Joseph  A.  Cammarata,  Danville.  Annual  dues  were 
paid,  and  officers  for  the  ensuing  year  were  elected  as 
follows:  president,  Mrs.  Robert  Y.  Grone;  vice- 

president,  Mrs.  Clyde  H.  Jacobs;  secretary-treasurer, 
Airs.  Cammarata. 

Owing  to  transportation  difficulties,  only  a few  mem- 
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bers  were  present  and  no  formal  program  was  pre- 
sented. At  the  conclusion  of  the  business  meeting,  the 
balance  of  the  afternoon  was  spent  in  general  conver- 
sation and  in  enjoyment  of  the  punch  and  cookies 
served  by  the  hostess. 

Schuylkill.  -The  auxiliary  held  its  meeting  on  Tues- 
day afternoon,  June  8,  at  the  Necho  Allen  Hotel, 
Pottsville.  Mrs.  Peter  B.  Mulligan,  of  Ashland,  pre- 
sided. 

Mrs.  T.  Lamar  Williams  and  Mrs.  ALulligan  reported 
on  the  proceedings  of  the  councilor  district  meeting 
which  was  held  recently  in  Lebanon.  By  vote  of  the 
members  present,  it  was  decided  to  change  the  end  of 
the  auxiliary  fiscal  year  from  September  to  June,  thus 
having  the  newly-elected  officers  begin  their  work  at 
the  first  fall  meeting. 

During  the  past  years  it  has  been  the  custom  of  the 
auxiliary  to  raise  money  for  the  Medical  Benevolence 
Fund  through  card  parties  and  entertainments.  Because 
of  the  number  of  physicians  in  military  service,  with  a 
corresponding  falling  off  of  attendance  at  auxiliary 
meetings,  this  custom  was  not  carried  out  during  the 
past  year,  so  each  member  was.  asked  to  make  a volun- 
(Turn  to  page  1236) 
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tary  contribution  in  order  that  the  splendid  work  which 
is  accomplished  through  this  fund  can  be  continued. 

The  following  officers  were  elected  for  the  1943-44 
term:  president,  Mrs.  Roland  F.  Fleck;  first  vice-pres- 
ident, Mrs.  Francis  K.  Moll ; second  vice-president, 
Mrs.  William  V.  Dzurek;  recording  secretary,  Mrs. 
Bessie  Moore ; corresponding  secretary,  Mrs.  Charles 
E.  Peach;  treasurer,  Mrs.  A.  Wesley  Hildreth. 

Following  the  business  meeting,  Dr.  Mary  B.  Kings- 
bury, of  Pottsville,  gave  a very  interesting  talk  on 
“Dogs  for  Defense,”  after  which  tea  was  served. 

York. — The  annual  spring  luncheon  of  the  auxiliary 
was  held  on  May  28  at  the  Old  York  House,  with  22 
members  present.  Mrs.  Charles  F.  Posey  was  hostess 
for  the  afternoon.  The  tables  were  tastefully  deco- 
rated with  spring  flowers.  Mrs.  Charles  G.  Eicher, 
State  President,  was  a guest  and  gave  a very  interesting 
address.  She  stressed  the  need  of  members  remaining 
loyal  to  the  auxiliary  and  attending  the  meetings. 

Members  and  guests  of  the  auxiliary  were  enter- 
tained at  a picnic  on  Tuesday  afternoon,  June  8,  at  the 
home  of  Dr.  and  Mrs.  Harry  M.  Read,  Dover.  Mrs. 
Clyde  L.  Seitz,  president,  presided  over  a short  business 
session,  at  which  time  the  following  officers  were  elect- 
ed for  the  ensuing  year:  president,  Mrs.  Clyde  L. 

Seitz;  first  vice-president,  Mrs.  Lewis  C.  Herrold ; 
second  vice-president,  Mrs.  Maurice  C.  Wentz;  record- 
ing secretary,  Mrs.  Earl  C.  Romesberg;  correspond- 
ing secretary,  Mrs.  Chalmers  D.  Ensminger;  treasurer, 
Mrs.  Boyd  E.  Gamble. 


MORALE 

Leonard  R.  Sillman,  M.D. 

New  York,  N.  Y. 

One  of  the  most  serious  obstacles  to  America’s  win- 
ning the  war  is  the  confusion  in  official  and  unofficial 
quarters  as  to  whether  to  construct  and  how  to  con- 
struct the  crucial  social  force  which  wins  war,  namely, 
morale.  Many  important  public  figures  feel  that  Amer- 
ica has  adequate  morale  and  merely  needs  sufficient 
materials  for  the  battlefield  to  go  forth  and  conquer. 
It  is  felt  that  it  is  only  necessary  for  Americans  to  be 
given  “the  facts  and  figures,”  “war  information,”  and 
sufficient  planes,  guns,  and  tanks,  and  they  will  kill  the 
enemy.  The  deeper  psychologic  reactions  that  they 
have  to  face  on  the  battlefield  are  generally  glossed 
over  with  the  consoling  thought  that  Americans  are 
born  fighters. 

The  hating  of  the  enemy  and  the  passionate  mass 
devotion  which  characterizes  the  sentiments  of  soldiers 
from  countries  that  have  been  successful  in  this  war 
have  been  conceived  of  as  unworthy  of  the  individual- 
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istic  American.  It  is  generally  ignored  that  Americans 
have  been  unsurpassed  by  all  other  peoples  in  craving 
as  well  as  creating  mass  emotion.  The  view  is  ap- 
parently maintained  in  official  quarters  that  with  data 
in  mind,  much  like  the  scholar  issuing  from  his  library, 
Americans  will  conquer  the  most  efficient  and  most 
passionate  fighters  the  world  has  ever  seen,  the  Japa- 
nese and  the  Nazis. 

The  conviction  that  data  are  sufficient  to  produce  a 
fighting  emotional  attitude  is  derived  largely  from  the 
fact  that  most  of  the  persons  in  positions  of  power  and 
influence  suffer  from  what  might  be  called  “pan-intel- 
lectualism.”  Being  intellectuals  and  reacting  emotion- 
ally to  facts  and  data,  they  make  the  mistake  of  assum- 
ing that  all  other  persons  react  similarly.  Second, 
being  intellectuals  and,  therefore,  generally  having  a 
strong  sense  of  moral  duty,  they  assume  that  all  other 
persons  live  by  a personal  sense  of  duty  without  need- 
ing or  wanting  the  reassurance  of  mass  pressure. 
Third,  being  morally  decent  and  peace  loving,  many  of 
them  become  involuntarily  blocked  by  their  hatred  of 
war  and  thus  are  unable  to  visualize  the  necessities  of 
war. 

Therefore,  projecting  their  own  intellectual  interest 
in  data  and  their  own  sense  of  duty  on  their  fellow  man 
and  being  blocked  regarding  the  psychologic  necessities 
of  war,  they  fail  their  nonintellectual  fellow  man  in 
his  need  of  training  for  the  war  experience.  Facts, 
figures,  and  information  leave  most  persons  cold.  Ap- 
peals to  “do  one’s  duty”  or  requests  to  “hate  the 
enemy”  or  data  regarding  the  enemy’s  evil  qualities  and 
intentions  toward  America  register  as  “facts.”  To 
affect  the  emotional  life  of  most  persons  and  thus  rouse 
them  to  the  desire  of  killing  the  enemy  demands  skill- 
ful, co-ordinated  presentations  of  the  scenes,  raw  and 
gory,  behind  “the  facts  and  figures.” 

All  persons  possess  resistance,  varying  in  strength, 
against  becoming  emotionally  involved  in  the  dangerous 
and  unpleasant  realities  of  war.  To  most  of  them  the 
only  justification  of  the  war  is  the  fact  that  the  United 
States  was  attacked  by  the  nations  of  the  Axis.  An 
enemy  threatens  America,  and  therefore  America  un- 
dertakes the  unpleasant  task  of  defending  itself.  The 
psychologic  weakness  of  this  visualization  of  the  war 
is  that  if  America  fights  merely  in  terms  of  this  justi- 
fication, she  can  easily  lose.  To  win  an  ideologic  war, 
such  as  the  present  one,  Americans  need  emotional,  as 
well  as  physical,  equipment  which  excels  that  of  the 
enemy. 

In  order  to  determine  the  psychologic  necessities  of 
the  emotional  conditioning  for  the  battle  situation,  it 
is  necessary  to  visualize  exactly  what  the  emotions  of 
soldiers  are  on  the  battlefield.  No  one  can  deny  that 
as  men  go  into  the  battle  experience  and  face  death 
they  need  all  the  resources  of  the  mind  for  the  control 
of  anxiety  in  order  to  meet  the  situation  adequately. 
If,  as  in  aerial  and  in  naval  war  (where  the  democracies 
have  thus  far  achieved  their  only  striking  successes), 
(Turn  to  page  1238) 


PRESCRIBE  or  DISPENSE  ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaran- 
teed reliable  potency.  Our  products  are  laboratory  controlled. 
Write  for  catalogue. 

Chemists  to  the  Medical  Profession  t3,  PA  8-43 


emmer 

' / | ^ *,of'on<  Pittsburgh,  Pa. 


TTJZFT/SFTmTU- 


1236 


Find  the  unrecognized  tuberculosis 
in  your  practice  with 


TUBERCULIN  PATCH  TEST 

[VOLLMER] 

Jedwle 

ith  the  threat  of  tuberculosis  increasing 
in  wartime,  it  is  important  to  have  available 
a simple,  easy  case-finding  procedure. 

Tuberculin  Patch  Test  (Voll- 
mer)  was  introduced  by  Lederle 
in  1937.  Since  then  the  curve 
of  demand  for  this  diagnostic 
agent  has  shown  a steady  rise, 
and  its  use  in  public  screening 
campaigns  has  become  wide- 
spread. 

The  Patch  Test  has  achieved  recognition 
because  of  its — 


• SIMPLICITY  OF  APPLICATION; 

• reliability; 

• READY  ACCEPTANCE  BY  BOTH  CHILDREN 
AND  ADULTS. 

Keep  a supply  in  your  office — use  it  frequently — 
you  will  be  surprised  at  the  number  of  suspects 
you  uncover.  Send  for  samples  and  literature. 


packages: 
1 test 


LEDERLE  LABORATORIES,  Inc.,  NEW  YORK,  N.Y.  A UNIT  OF  AMERICAN  CYANAMID  COMPANY 


1237 


August,  1943 


The  Pennsylvania  Medical  Journal 


the  danger  is  relatively  brief  and  calls  for  technical 
and  impersonal  action,  less  emotional  conditioning  for 
the  experience  is  required.  If,  as  in  land  warfare,  dan- 
ger is  continuous  and  the  individual  person  is  called 
on  to  sustain  himself  often  in  the  face  of  certain  death, 
he  needs  deep  emotional  resources  to  maintain  self- 
control.  When  men  meet  death  face  to  face,  they 
disintegrate  into  terror,  unless  they  have  powerful  con- 
trols and  incentives  to  meet  the  situation. 

A clue  to  the  requirements  necessary  to  face  the  bat- 
tle situation  can  be  found  in  the  analysis  of  obsessional 
ideas.  This  condition,  which  has  been  investigated  by 
psychoanalysts,  arises  when,  because  of  experiences  in 
a person’s  past,  intense  unconscious  drives  for  aggres- 
sion develop  in  him.  Consciousness  is  plagued  by 
powerful  and  repellent  surges  of  hate,  fear,  and  aggres- 
sion, which  threaten  to  overwhelm  the  individual  per- 
son. The  mind  deals  with  this  by  forming  obsessive 
or  fixed  ideas,  which  function  to  neutralize  the  emo- 
tional pressure  of  the  aggressive  drives. 

The  soldier  who  enters  the  battle  scene  is  faced 
with  a problem  similar  to  that  of  the  patient  with  an 
obsessional  neurosis.  He  is  plagued  by  overwhelming 
aggression  which  will  disintegrate  hi--  will  unless  he 
has  powerful  resources  within  to  control  his  terror. 
The  thought  “they  attacked  us”  will  not  provide  much 
in  the  way  of  inner  reassurance.  In  this  situation  the 
soldier  needs  a set  of  positive  and  fixed  word  concepts 
to  transcend  the  immediate  danger  to  his  personal 
existence.  These  must  grant  him  a powerful  check 
on  fear  and  an  impetus  to  go  forward  in  the  face  of 
grave  danger.  It  has  been  said  that  there  were  no 
atheists  in  the  fox  holes  of  Bataan.  This  is  because 
man’s  only  answer  to  the  threat  of  death  is  to  bring  to 
mind  a concept  deemed  immortal  which  denies  the  fact 
of  physical  disintegration. 

The  function  of  a government  in  the  time  of  war  is 
primarily  to  equip  its  citizens  to  defeat  their  enemies 
effectively.  The  soldier  is  not  expected  to  forge  his 
own  guns  and  tanks.  Similarly,  he  should  have  pre- 
sented to  him  by  his  government  a clear,  decisive  for- 
mulation of  why  he  has  been  placed  on  the  battlefield 
and  why  he  must  conquer  or  die.  He  must  be  given 
ideas  as  powerful  and  as  charged  witli  emotional  sig- 
nificance as  an  obsessive  idea.  A few  slogans  should 
be  formulated,  iterated,  reiterated,  and  dramatized.  A 
slogan,  such  as  “For  Civilization,  Sanity,  Christianity,” 
might  be  used.  Once  formulated,  it  should  be  adopted 
as  the  official,  exclusive  slogan  or  crystallization  of 
the  war’s  meaning.  All  morale  programs,  all  news  and 
other  forms  of  communication  should  be  co-ordinated 
toward  giving  the  adopted  slogan  a deep  emotional  con- 
notation. To  accomplish  this,  all  the  technics  of  mass 
suggestion  and  pressure  need  to  be  employed.  The 
approach,  of  necessity,  must  stir  deep  emotions  of  hate 
and  revulsion  against  the  enemy,  inasmuch  as  it  is  im- 
possible for  most  men  to  embrace  passionately  an  ideal 
or  a concept  without  passionately  hating  its  antithesis. 
Again,  exception  might  be  taken  to  this  by  certain 
intellectual  types  of  minds.  Among  most  persons 
facts  and  data  regarding  the  enemy  do  little  toward 
stimulating  the  sacrificial  passion  necessary  to  kill  him. 
This  can  be  accomplished  only  by  a highly  condensed 
dramatization  of  the  virtues  and  the  immortal  greatness 
of  the  Allied  countries  and  the  loathsome,  revolting, 
and  degenerate  qualities  of  the  Axis  countries. 

It  is  the  pre-eminent  function  of  morale  to  provide 
soldiers  who  are  facing  death  with  the  necessary  spir- 
itual equipment  to  meet  that  experience.  The  soldier 
needs  a concise,  clear  set  of  word  concepts  which  rep- 


resent a condensation  of  the  meaning  of  his  life  and 
death  and  the  ideas  that  he  is  expected  to  die  for.  It 
is  only  this  that  will  give  him  the  psychologic  resources 
necessary  for  the  successful  prosecution  of  the  most 
harrowing  experience  of  life,  namely,  war.  For  his 
welfare  and  for  the  survival  of  his  country  the  formu- 
lation must  be  skillfully  integrated  into  deep  emotional 
reactions  of  hatred  toward  the  enemy  and  religious 
devotion  to  the  ideals  of  America.  The  soldier  is 
provided  with  a steel  helmet  prior  to  going  into  battle 
to  protect  his  brain  from  external  trauma.  Similarly, 
he  needs  a passionately  believed  word  image  to  protect 
himself  from  the  inevitable  inner  emotional  shock  that 
he  will  experience  which  produces  anxiety,  panic,  and 
disintegration  of  purpose. 

The  necessity  for  this  has  been  amply  demonstrated 
by  the  facts  of  recent  and  of  past  history.  The  only 
successful  large-scale  land  armies  in  this  war  have  been 
those  directed  by  governments  which  recognized  the 
necessity  of  providing  their  soldiers  with  concepts  worth 
dying  for.  These  countries  are  Russia,  Germany,  and 
Japan.  Further,  a psychiatrist,  Hermann,  who  served 
with  the  Loyalist  Spanish  government,  has  pointed  out 
in  a recent  book  that  soldiers  who  entered  the  Loyalist 
cause  out  of  conviction  suffered  much  less  from  war 
neuroses  than  those  who  were  drafted  into  the  army 
and  had  no  political  convictions  about  the  war.  For 
the  United  States  to  surpass  the  success  in  land  war- 
fare of  Russia,  Germany,  and  Japan,  it  is  necessary 
that  the  concept  of  her  positive  purpose  be  so  clear 
and  consecrated  in  the  minds  of  all  Americans  that 
death  becomes  incidental  as  compared  with  the  further- 
ance of  the  concept. 

For  almost  a decade  during  the  nineteen  thirties 
America  lived  in  a world  of  political  unreality,  pre- 
tending that  the  military  expansion  of  Germany  and 
Japan  had  no  significance  for  her.  We  Americans 
have  paid,  are  paying,  and  will  continue  to  pay  for 
the  stupidity  of  not  being  adequately  armed  physically 
for  the  war  that  burst  on  us.  We  still  seem  blind  to 
the  emotional  armament  necessary  to  win  a modern 
war.  Two  oceans,  our  Allies,  and  an  admittedly  in- 
sufficient American  Navy  were  all  that  prevented  us 
from  being  overrun  by  our  enemies  at  the  onset  of  the 
war,  as  were  Norway  and  the  low  countries.  Neither 
two  oceans  nor  thousands  of  planes  and  tanks  will 
serve  us  in  the  future,  unless  we  disregard  the  Maginot 
Line  mentality  which  refuses  to  train  men  emotionally 
for  the  war  experience.  We  will  win  this  war  only  if 
and  when  we  have  more  men  with  will  and  materials 
to  kill  the  enemy  than  he  has  men  and  materials  to 
kill  us. 

When  one  wants  to  construct  a building,  one  first 
calls  in  an  architect  who  is  acquainted  with  the  laws 
and  technics  of  constructing  buildings.  One  does  not 
call  in  a sign  painter  who  will  designate  the  name  or 
the  fact  of  the  building.  It  has  been  the  opposite  with 
morale.  To  control  this  crucial  phase  in  our  war 
effort,  the  government  has  utilized  primarily  the  serv- 
ices of  men  trained  in  the  job  of  disseminating  data 
and  designating  the  facts  of  what  is  going  on.  As  far 
as  is  known,  no  one  who  has  devoted  his  life  to  the 
science  of  the  mind  has  been  given  any  responsibility 
in  seeing  that  American  soldiers  are  mentally  and  emo- 
tionally fit  for  the  war  experience. 

America  has  little  time  left  before  her  crucial  battles 
occur.  The  Axis  countries  have  the  advantage  of  years 
of  intensive  psychologic  mobilization.  Even  Germany, 
whose  leader  carries  the  distinction  of  being  the  most 
(Turn  to  page  1240) 
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brilliant,  although  the  most  malignant,  mass  psychol- 
ogist of  our  time,  has  employed  “Jewish”  psychoanal- 
ysis for  her  war  problems.  Here  in  America,  where 
the  need  is  most  intense,  we  are  singularly  backward 
in  using  this  science  to  assist  us  in  our  war  problems. 
Every  stone  left  unturned  in  the  war  efTort  diminishes 
our  chances  of  success.  The  American  war  effort 
cannot  afford  to  ignore  the  knowledge  which  psycho- 
analysts and  psychiatrists  have  about  anxiety,  panic, 
aggression,  submission,  death,  fears,  etc.  To  do  this 
may  be  as  fatal  for  America  and  world  civilization  as 
was  the  refusal  of  the  French  army  to  build  sufficient 
planes  and  antitank  defenses. — War  Medicine,  May, 
1943. 


THH  MEDICAL  SIDE  OF 
THOMAS  JEFFERSON 

This  nation  that  is  now  struggling  so  hard  to  pre- 
serve the  various  freedoms  is  not  too  busy  to  celebrate 
the  two-hundredth  anniversary  of  the  great  Virginian 
who  requested  that  on  his  tombstone  be  inscribed : 
“Here  was  buried  Thomas  Jefferson,  Author  of  the 
Declaration  of  Independence,  of  the  Statute  of  Virginia 
for  Religious  Freedom,  and  Father  of  the  University 
of  Virginia.” 

He  said  nothing  about  his  being  President  of  the 
United  States,  Governor  of  Virginia,  Secretary  of 
State,  Ambassador  to  France,  about  the  Louisiana  Pur- 
chase, or  his  architectural  achievements.  No  mention 
was  made  that  he  was  the  father  Of  the  Bureau  of 
Standards,  the  Geodetic  Survey,  the  Patent  Office,  the 
President  of  the  American  Philosophical  Society,  etc. 
The  many-sidedness  of  his  nature  was  truly  astounding. 
He  was  withal  a philosopher  and  a scholar  and,  there- 
fore, as  was  common  in  his  day,  he  was  interested  in 
medicine.  Many  valuable  side  lights  on  medicine,  as  it 
was  practiced,  are  found  in  his  writings.  When  he 
built  the  University  of  Virginia,  he  selected  the  first 


faculty  and  Robley  Dunglison  was  the  professor  of 
medicine.  He  regarded  medicine  as  a branch  of  learn- 
ing or  discipline,  as  we  would  now  say,  on  the  same 
footing  as  mathematics  or  the  ancient  languages.  An- 
other member  of  the  original  faculty  that  he  imported 
was  John  Patton  Emmet,  M.D.,  father  of  Thomas  Ad- 
dison Emmet,  and  he  thus  greatly  benefited  gynecology, 
a specialty  that  was  unheard  of  in  his  day.  In  fact, 
there  were  no  specialists  of  any  kind  in  medicine  in 
Jefferson’s  time.  Any  educated  person  considered  him- 
self qualified  to  practice  medicine  and  often  did.  It  is 
well  known  that  William  Byrd  of  Westover  and  Thom- 
as Jefferson  of  Shadwell,  Monticello,  and  Poplar  For- 
est, practiced  medicine  on  their  slaves  and  even  their 
families.  The  former  was  especially  severe  in  his 
criticism  of  the  professional  doctors.  It  should  be  re- 
membered that  the  practice  of  medicine  was  compara- 
tively simple.  Surgery  was  confined  to  the  surface 
of  the  body.  The  body  cavities  were  rarely  invaded. 
Jefferson  was  fifty-six  years  old  when  McDowell  per- 
formed his  epochal  operation  of  ovariotomy.  Eighteenth 
century  medicine  was  in  the  throes  of  various  “sys- 
tems.” In  Jefferson’s  time  the  brunonian  theory  was 
dominant.  Disease  was  either  sthenic  or  asthenic. 
There  was  no  pathology  to  hamper  the  theorizing.  For 
the  sthenic  you  bled,  purged,  or  gave  a vomit.  For 
the  latter  you  supported  the  patient  with  opium  or 
alcohol. 

Thomas  Jefferson  was  extremely  interested  in  all 
forms  of  knowledge  and  made  notable  contributions  to 
science.  Besides  scientific  agriculture,  he  studied  In- 
dian relics  and  fossils.  He  described  the  bones  of  a 
prehistoric  animal  to  which  he  gave  the  name  “Megal- 
onyx  Jeffersoni.”  His  greatest  medical  achievement 
was  the  introduction  of  vaccination  into  this  country. 
With  the  possible  exception  of  Benjamin  Waterhouse, 
no  one  had  more  to  do  with"  that  great  hygienic  meas- 
ure. He  himself  vaccinated  some  two  hundred  of  his 
household  and  neighbors  and  he  showed  his  scientific 
bent  by  recording  the  number  and  nature  of  the  compli- 
cations. Two  were  made  ill  with  high  fever.  He 
recorded  the  number  that  had  pustules  other  than  at 
the  site  of  the  inoculation  and  the  number  who  had 
enlarged  glands,  etc.  A serious  problem  at  that  time 
was  the  preservation  of  the  potency  of  the  cowpox 
virus.  He  was  of  the  opinion  that  the  eighth  day  was 
the  optimum  time  at  which  to  remove  the  scab  which 
was  to  be  used  for  transmitting  the  disease.  He  devised 
a means  for  successfully  transporting  the  scab.  It  was 
thought  that  the  temperature  of  the  atmosphere  was 
the  reason  that  the  scab  lost  its  potency  when  trans- 
ported any  distance.  Jefferson  sealed  the  scab  in  a 
small  vial  and  placed  that  in  a larger  bottle  which  was 
filled  with  water.  The  method  was  successful.  Not 
content  with  introducing  vaccination  into  his  own  neigh- 
borhood, he  saw  to  it  that  vaccine  was  sent  to  Rich- 
mond, Petersburg,  Washington,  and  Philadelphia.  He 
even  instructed  Lewis  and  Clarke  to  take  it  with  them 
to  the  Indians  in  the  Northwest. — Virginia  Medical 
Monthly,  July,  1943. 
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Births 

To  Dr.  and  Mrs.  George  W.  Yarnall,  of  Paxtang, 
a son,  July  20. 

To  Dr.  and  Mrs.  Kermit  L.  Leitner,  of  Harris- 
burg, a daughter,  July  20. 

Engagements 

Margaret  Shippen  Storrs,  M.D.,  of  Philadelphia, 
and  Arthur  B.  French,  M.D.,  son  of  Dr.  and  Mrs. 
Harry  T.  French,  of  Hanover,  N.  H.  Both  are  interns 
at  the  Philadelphia  General  Hospital. 

Miss  Helen  Louise  Howard,  daughter  of  Marie  A. 
Howard,  M.D.,  of  New  York,  and  George  R.  Forn- 
walt,  M.D.,  of  Lansdowne.  Miss  Howard  is  attending 
the  Woman’s  Medical  College  and  Dr.  Fornwalt  is 
completing  his  internship  at  Jefferson  Hospital  in  Phila- 
delphia. 

Marriages 

Miss  Dorothy  Kempton  Hollis,  daughter  of  Dr. 
and  Mrs.  Charles  B.  Hollis,  to  Mr.  Arthur  Gregg  Jack- 
son,  all  of  Philadelphia,  June  26. 

Miss  Mary  Elizabeth  Stouffer,  daughter  of  Dr. 
and  Mrs.  John  F.  Stouffer,  of  Philadelphia,  to  Lieut. 
James  H.  McDuffie,  Jr.,  Army  of  the  United  States, 
July  3.  Lieutenant  McDuffie  is  the  son  of  Dr.  and  Mrs. 
James  H.  McDuffie,  of  Columbus,  Ga. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  L.  Winters,  Blue  Ball;  Jefferson  Medical 
College  of  Philadelphia;  aged  75;  died  April  14,  1943. 

O William  H.  Morrow,  Bellwood  ; Jefferson  Med- 
ical College  of  Philadelphia,  1886;  aged  86;  died  Feb. 
4,  1943. 

O Walter  J.  Cathrall,  Bethlehem;  Baltimore  Uni- 
versity School  of  Medicine,  1901;  aged  78;  died  June 
23,  1943. 

O Frederick  C.  Monks,  Kittanning;  University 
Medical  College  of  Kansas  City,  1891 ; aged  83 ; died 
May  27,  1943. 

O Edward  L.  Neff,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1891 ; aged  85 ; died 
June  15,  1943. 

O Andrew  M.  McGovern,  Lawton;  Baltimore 
Medical  College,  1903;  aged  67;  died  June  14,  1943, 
from  angina  pectoris. 

O Brantly  F.  Parker,  York;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  1903;  aged  66; 
died  June  28,  1943. 

O William  S.  Johnson,  Carbondale;  University  of 
Pennsylvania  School  of  Medicine,  1900 ; aged  68 ; 
died  March  10,  1943. 

O J-  Charles  McFate,  Meadville;  St.  Louis  Col- 
lege of  Homeopathic  Physicians  and  Surgeons,  1905 ; 
aged  67 ; died  April  27,  1943. 

Sydney  E.  Bateman,  Mifflinburg;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1904;  aged  80;  died 
July  7,  1943.  He  is  survived  by  his  widow. 


Charles  C.  Moyar,  Crafton ; Jefferson  Medical 
College  of  Philadelphia,  1905 ; aged  61 ; died  April  28, 
1943,  from  sarcoma  of  the  humerus. 

William  A.  Smith,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  68;  died  June  15, 
1943.  He  is  survived  by  his  widow. 

O Walter  W.  Schmid,  Charleroi;  University  of 
Pittsburgh  School  of  Medicine,  1916;  aged  56;  died 
April  9,  1943,  from  cerebral  embolism. 

Joseph  F.  Doran,  Wilkinsburg;  University  of 
Pittsburgh  School  of  Medicine,  1910 ; aged  60 ; died 
April  12,  1943,  from  coronary  occlusion. 

O Charles  C.  Hammond,  Erie ; Medico-Chirurgical 
College  of  Philadelphia,  1903;  aged  64;  died  April  7, 
1943.  He  is  survived  by  his  widow  and  two  sons. 

O Edward  B.  Gavitte,  Pine  Grove  Mills;  Balti- 
more Medical  College,  1897;  aged  77;  died  Oct.  31, 

1942,  from  cardiac  decompensation  due  to  myocardial 
fibrosis. 

Edward  P.  Kerper,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1919 ; aged  48 ; died 
June  23,  1943,  of  a heart  attack.  He  is  survived  by  his 
mother. 

O Reuben  S.  Raub,  Easton ; University  of  Penn- 
sylvania School  of  Medicine,  1905 ; aged  61 ; died  May 
28,  1943,  of  a heart  attack.  He  is  survived  by  his 
widow  and  a son. 

Archibald  H.  Graham,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1898 ; aged  67 ; died 
June  22,  1943.  He  is  survived  by  his  widow,  a son, 
and  two  daughters. 

David  C.  Studebaker,  Slippery  Rock;  University 
of  Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  1915;  aged  67;  died  April  12, 

1943,  from  pulmonary  embolism. 

O James  H.  Fiscus,  Greensburg;  University  of 
Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  1910;  aged  58;  died  July  4,  1943, 
following  a long  illness. 

Frank  J.  Higgins,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1905 ; aged  70 ; died 
June  14,  1943,  from  pneumonia.  He  formerly  served  on 
the  staff  of  St.  Joseph’s  and  St.  Mary’s  Hospitals. 

O Edgar  Sturge,  Scranton ; New  York  University 
College  of  Medicine,  1899;  aged  75;  died  June  15, 
1943.  Dr.  Sturge,  a bone  specialist,  was  active  in  aid- 
ing crippled  children  and  sufferers  of  infantile  paral- 
ysis. 

O Henry  Halpert,  Scranton;  Bellevue  Hospital 
Medical  College,  1895;  aged  71;  died  April  18,  1943. 
Dr.  Halpert  was  a member  of  the  medical  staff  of  the 
Mercy  Hospital,  Scranton.  He  is  survived  by  his  widow 
and  a daughter. 

O Edward  W.  Burns,  Honesdale ; Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  1894; 
aged  72;  died  June  21,  1943,  from  a streptococcic  in- 
fection. Dr.  Burns  was  one  of  the  early  members  of 
the  Wayne  County  Medical  Society.  He  is  survived 
by  two  daughters. 

O Edward  G.  Meter,  Reading;  Medico-Chirurgical 
College  of  Philadelphia,  1897 ; aged  67 ; died  March 
20,  1943.  Dr.  Meter  was  certified  by  the  American 
Board  of  Radiology  and  was  a member  of  the  Amer- 
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ican  Roentgen  Ray  Society  and  a Fellow  of  the  Amer- 
ican College  of  Radiology. 

OJ.  Burns  Amberson,  Waynesburg;  University 
of  Pennsylvania  School  of  Medicine,  1868;  aged  98; 
died  June  14,  1943,  of  a heart  ailment.  Dr.  Amberson 
was  the  oldest  alumnus  of  the  University  of  Pennsyl- 
vania. He  is  survived  by  his  son,  J.  Burns  Amberson, 
Jr.,  M.D.,  of  New  York  City. 

O Harry  T.  Prideaux,  Cresson ; Medico-Chirurgi- 
cal  College  of  Philadelphia,  1908;  aged  65;  died  June 
12,  1943,  following  a heart  attack.  He  served  on  the 
staff  of  Mercy  Hospital  in  Altoona.  He  is  survived 
by  his  widow  and  a brother,  William  A.,  a practicing 
physician  at  Twin  Rocks,  Pa. 

O James  R.  Rankin,  Muncy;  University  of  Penn- 
sylvania School  of  Medicine,  1883;  aged  82;  died 
June  21,  1943.  Dr.  Rankin’s  father  and  grandfather 
were  physicians  and  the  practices  of  these  three  phy- 
sicians extended  over  an  uninterrupted  period  of  118 
years — a most  unusual  record.  For  many  years  Dr. 
Rankin  was  president  of  the  Muncy  Board  of  Health. 
During  World  War  I he  served  as  a medical  officer 
at  Camp  Sevier. 

Miscellaneous 

Dr.  and  Mrs.  Leopold  S.  Vaccaro,  of  Philadelphia, 
have  been  notified  by  the  War  Department  that  their 
son,  Private  First  Class  Leopold  S.  Vaccaro,  Jr.,  is  a 
prisoner  of  war  in  Italy.  He  enlisted  on  the  day  after 
the  Pearl  Harbor  attack  and  was  reported  missing  in 
action  on  March  25,  this  year. 

The  Wartime  Conference  and  the  seventy-second 
annual  business  meeting  of  the  American  Public  Health 
Association  will  be  held  in  New  York  City,  October 
12-14,  at  the  Hotel  Pennsylvania.  Health  workers 
within  easy  access  of  New  York  City  are  invited  to 
attend.  Representation  of  distant  areas  will  be  pro- 
vided by  individual  appointed  delegates. 

Dr.  Paul  Correll,  of  Easton,  was  recently  appointed 
by  Governor  Martin  to  membership  on  the  State  Board 
of  Medical  Education  and  Licensure.  Dr.  Correll,  who 
is  well  known  among  the  profession  of  the  State  because 
of  his  active  participation  in  state  and  county  medical 
society  activities,  now'  joins  with  Drs.  Irvin  D.  Metz- 
ger, Pittsburgh,  chairman,  Charles  J.  Hemminger, 
Somerset,  John  E.  James,  Philadelphia,  and  Charles  L. 
Shafer.  Kingston,  in  the  important  work  of  this  State 
Board. 

The  College  of  Physicians  of  Philadelphia  award- 
ed the  Alvarenga  Prize  on  July  14.  1943,  to  Ernest 
Carroll  Faust,  Professor  of  Medical  Parasitology,  and 
acting  head  of  the  Department  of  Tropical  Medicine, 
Tulane  University,  for  his  outstanding  contributions  to 
our  knowledge  of  parasitology  and  tropical  medicine. 


This  prize  was  established  by  the  will  of  Pedro 
Francisco  Da  Costa  Alvarenga,  of  Lisbon,  Portugal, 
an  Associate  Fellow  of  the  College  of  Physicians,  to 
be  awarded  annually  by  the  College  on  each  anniversary 
of  the  death  of  the  testator,  July  14,  1883,  to  the  author 
of  the  best  memorial  upon  any  branch  of  medicine 
which  may  be  deemed  worthy  of  the  prize. 

Dr.  Erwin  E.  Nelson  has  been  appointed  Director 
of  Research  of  the  Burroughs  Wellcome  & Co. 
(U.  S.  A.)  Experimental  Research  Laboratories  at 
Tuckahoe,  N.  Y.  For  the  past  six  years  Dr.  Nelson 
has  been  professor  and  head  of  the  Department  of 
Pharmacology,  Tulane  University  School  of  Medicine. 
Dr.  Nelson  is  well  known  for  his  contributions  in  the 
fields  of  medicine  and  pharmacology.  He  was  for- 
merly chief  of  the  Division  of  Pharmacology,  Food 
and  Drug  Administration,  and  for  many  years  served 
as  consultant  to  the  Food  and  Drug  Administration. 
He  is  a member  of  various  scientific  committees,  includ- 
ing the  Revision  Committee  of  the  U.  S.  Pharmaco- 
poeia, and  at  present  is  chairman  of  the  Subcommittee 
on  Biological  Assays. 

Announcement  of  a second  award  for  excellence 
of  war  production  to  the  General  Electric  X-Ray  Cor- 
poration, Chicago,  was  received  by  the  company  on 
July  17  in  a letter  from  Robert  P.  Patterson,  Under 
Secretary  of  War.  This  award  adds  a w'hite  star  to 
the  Army-Navy  “E”  flag  which  has  flown  over  the 
company’s  plant  since  the  coveted  industrial  prize  was 
first  presented  as  of  January  26  of  this  year.  The 
letter  announcing  the  second  award,  reads  as  follows : 

“I  am  pleased  to  inform  you  that  you  have  won  for 
the  second  time  the  Army-Navy  Production  Award 
for  meritorious  services  on  the  production  front. 

“You  have  continued  to  maintain  the  high  standard 
that  you  set  for  yourselves  and  which  won  you  distinc- 
tion more  than  six  months  ago.  You  may  well  be 
proud  of  your  achievement. 

“The  White  Star,  which  the  renewal  adds  to  your 
Army-Navy  Production  Award  flag,  is  the  symbol  of 
appreciation  from  our  armed  forces  for  your  continued 
and  determined  effort  and  patriotism.” — (Signed)  Rob- 
ert P.  Patterson. 

Dr.  Walter  S.  Stewart,  of  Wilkes-Barre,  still  an 
active  member  of  Luzerne  County  Medical  Society  al- 
though retired  from  active  medical  practice,  served  as 
president  of  that  society  in  1894.  He  is  recorded  in 
its  history  as  having  made  the  first  and  the  largest 
contribution  to  the  funds  for  buying  the  lot  and  erect- 
ing the  building  of  the  Luzerne  County  Medical  So- 
ciety, opened  in  1915  on  South  Franklin  Street,  Wilkes- 
Barre,  for  the  purpose  of  providing  a permanent 
fireproof  home  for  the  library  and  archives  of  the 
society,  as  well  as  a fixed  meeting  place.  The  library, 
started  in  1897  by  the  late  Dr.  Lewis  H.  Taylor,  of 
Wilkes-Barre,  president  in  1912  of  The  Medical  So- 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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/assage  of  fluid  from  the  blood  into  the  tissues  occurs  in  cardiac 
decompensation,  nephrosis,  and  many  cases  of  chronic  nephritis. 
Disturbance  of  osmotic  pressure  relations  prevents  return  of  the 
''leaked"  fluid  to  the  systemic  circulation,  and  dropsy  results. 

In  these  circumstances  Salyrgan-Theophylline  solution  is  custom- 
arily employed  parenterally.  This  highly  potent  mercurial  promotes 
the  excretion  of  excess  tissue  fluid.  In  most  cases  urinary  output  is 
increased  within  a few  hours  and  the  edema  disappears  within  a 
matter  of  days. 

Salyrgan-Theophylline  solution  is  preferably  administered  intra- 
venously, but  may  also  be  given  intramuscularly.  It  is  generally 
well  tolerated  and  injections  can  be  repeated  at  appropriate  intervals 
without  loss  of  potency. 

Supplied  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100;  ampuls  of 
2 cc.,  boxes  of  10,  25  and  100. 


"Solyrgah,"  trademark  Reg.  U.5.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  with  THEOPHYLLINE  INJECTION 

CHEMICAL  COMPANY,  INC, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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ciety  of  the  State  of  Pennsylvania,  now  numbers  more 
than  12,000  volumes.  An  interesting  feature  of  the 
library  is  the  collection  of  antique  books  in  a glass- 
topped.  table,  many  of  them  from  Dr.  Taylor’s  own 
collection.  Mrs.  Carrie  B.  Cook,  librarian,  is  now 
serving  in  her  thirty-eighth  year  in  that  capacity. 

The  Gilliland  Laboratories,  Inc.,  Marietta,  Pa., 
producer  and  distributor  of  a wide  line  of  serums,  vac- 
cines, and  antitoxins,  has  merged  with  the  American 
Home  Products  Corporation. 

Gilliland  Laboratories  is  the  successor  to  H.  M. 
Alexander  and  Company.  Founded  in  1882,  Alexander 
was  one  of  the  oldest  biological  laboratories  in  the 
United  States  and  was  the  first  producer  of  smallpox 
vaccine  on  a commercial  scale  in  the  country. 

Gilliland  Laboratories  has  become  a wholly-owned 
subsidiary  of  American  Home  Products.  Its  manage- 
ment, headed  by  Dr.  E.  K.  Tingley  as  president,  and 
its  personnel  and  policies  will  remain  unchanged.  Its 
production  and  sales  will  round  out  the  lines  of  phar- 
maceuticals and  biological  products,  now  marketed  by 
John  Wyeth  & Brother,  Inc.,  Reichel  Laboratories,  Inc., 
and  Ayerst,  McKenna  & Harrison,  American  Home 
Products’  major  subsidiaries  in  these  fields. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Resident  physician,  Pennsylvania  regis- 
tered, at  J.  Lewis  Crozer  Home  for  Incurables  and 
Homeopathic  Hospital,  15th  and  Upland  Streets,  Ches- 
ter, Pa.  Salary— $2400  per  year,  with  maintenance. 

Address : Superintendent. 


THE  OTHER  MAN’S  PLACE 

How  much  better  each  of  us  should  be  if  we  could 
understand  how  the  other  fellow  was  feeling — when 
he  was  really  suffering  and  when  he  was  very  glad. 

Lots  of  us  do  uncomfortable  things  to  other  people 
without  even  intending  to  hurt.  There  are,  on  the 
other  hand,  many  of  us  who  fail  to  discern  the  good 
which  others  intend,  and  interpret  it  as  something 
quite  different. 

Many  of  us  delight  in  giving  a hungry  man  a meal, 
but  where  we  often  fail  is  in  the  smaller  and  more 
subtle  points.  A careless  or  flippant  remark  can  easily 
hurt. 

Never  have  I willingly  hurt  another  fellow’s  feelings, 
although  I have  sometimes  had  my  overtures  received 
in  a way  opposite  to  that  which  was  intended.  I now 
try  to  place  myself  in  the  other  fellow’s  place  as  far 
as  human  frailties  will  allow.  It  is  not  difficult  to  do. 

Could  we  but  realize  that  the  majority  of  people 
wish  us  well— yet  are  incapable  of  so  expressing  them- 
selves— there  would  be  greater  happiness  in  the  world. 
The  fact  remains  that  those  who  wish  us  ill  soon  betray 
themselves  by  their  actions. 

The  amount  of  doubt  and  suspicion  in  our  own  minds 
tends  to  cloud  the  vision  of  good  which  others  cast  in 
our  direction.  Unfortunately,  this  suspicion  is  exercised 
on  the  ninety-nine  whose  goodness  is  sincere  to  protect 
us  against  the  one  who  has  harmful  intentions. 

The  greater  part  of  the  seeming  'evil  is  nothing 
more  than  want  of  understanding. 

What  a pity  we  cannot  inspect  the  minds  of  others, 
and  thus  overcome  the  handicap  of  imperfect  speech. — 
The  York  Trade  Compositor. 
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BOOK  REVIEWS 


THE  1942  YEAR  BOOK  OF  INDUSTRIAL  AND 
ORTHOPEDIC  SURGERY.  Edited  by  Charles 
F.  Painter,  M.D.,  orthopedic  surgeon  to  the  Massa- 
chusetts Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Chicago : The  Year  Book  Publishers,  Inc. 
Price,  $3.00. 

Although  critical  analysis  of  a year  book  is  difficult, 
much  can  still  be  said  about  this  volume.  The  articles 
selected  for  abstraction  have  been  well  chosen  and, 
without  exception,  the  condensation  has  been  clear,  log- 
ical, and  pertinent.  The  most  appropriate  photographs 
from  the  original  articles  are  included  and  contribute 
to  making  the  book  more  readable.  Editorial  comments 
follow  the  more  controversial  subjects  and  for  the 
most  part  represent  the  present  consensus  of  opinion 
among  leading  orthopedists  as  to  the  value  of  gold 
therapy  in  arthritis,  the  results  of  patellectomy  in  frac- 
tures of  the  patella,  the  management  of  spasticity,  to 
cite  but  a few. 

Among  the  interesting  articles  reviewed  are  those  ap- 
pearing last  year  on  the  Dennis  Browne  method  of 
treating  clubfeet,  the  present  status  of  the  sulfonamides 
in  osteomyelitis,  the  value  of  the  hanging  cast  in  frac- 
tures of  the  humerus,  the  use  of  curare  in  spasticity, 
and  the  advisability  of  immediate  triple  arthrodesis  fol- 
lowing a severe  fracture  of  the  os  calcis.  The  various 
shoulder  syndromes  are  adequately  reviewed.  The  ed- 
itor points  out  that  the  term  periarthritis,  formerly 
used  to  describe  painful  lesions  about  the  shoulder  and 
later  discarded,  is  now  coming  back  into  more  active 
use. 

The  section  on  industrial  surgery  cites  important  ar- 
ticles dealing  with  the  prevention  of  industrial  accidents, 
those  dealing  with  poisonous  gases,  and  occupational 
dermatoses. 

If  any  criticism  is  to  be  directed  towards  the  1942 
Year  Book,  it  would  be  concerned  with  the  paucity  of 
articles  reviewed  on  the  Kenny  method  for  the  treat- 
ment of  infantile  paralysis.  Articles  by  Pohl,  Cole, 
Stimson,  Daly,  and  others  which  appeared  in  the  lit- 
erature last  year  are  not  mentioned.  The  editor  remarks 
in  connection  with  the  Kenny  treatment  that  “all  that 
glitters  is  not  gold,”  and  states  that  “many  promising 
methods  of  treatment  which  seemed  to  guarantee  a 
major  forward  step  have  been  proved  to  be  too  highly 
rated.”  While  this  is  undoubtedly  true,  the  articles  on 
the  Kenny  treatment  in  themselves  were  important  con- 
tributions to  the  medical  literature  and  merited  re- 
viewing. 

Dr.  Painter  is  to  be  congratulated  on  the  editorial 
policy  and  the  arrangement  of  the  subject  matter. 
Owning  and  reading  such  a volume  is  not  only  stimu- 
lating but  enables  one  to  keep  abreast  with  current 
events  in  orthopedics  and  industrial  surgery. 

TREATMENT  OF  FRACTURES.  By  Guy  A. 
Caldwell,  M.D.,  F.A.C.S.,  Professor  of  Orthopedic 
Surgery,  Tulane  University  of  Louisiana  School  of 
Medicine;  senior  visiting  orthopedic  surgeon,  Touro 
Infirmary ; visiting  surgeon,  Charity  Hospital  of 
Louisiana;  Director,  Section  on  Bone  and  Joint  Sur- 
gery, Ochsner  Clinic,  New  Orleans.  With  92  illus- 
trations. New  York  and  London:  Paul  B.  Hoeber, 
Inc.,  1943.  Price,  $5.00. 

In  this  treatise  the  author  has  fortunately  sensed  the 
fact  that  the  general  practitioner  today  is  a very  busy 
man  and  has  very  little  time  to  indulge  in  a large 
amount  of  detailed  reading  in  order  to  find  a certain 
bit  of  information  that  he  most  urgently  needs  on  how 
to  treat  a fracture. 


Here  we  have  a clearly  written  concise  volume  of 
295  pages,  very  clearly  illustrated,  which  presents  one 
or  two  tried  and  established  forms  of  treatment  for 
all  of  the  commoner  types  of  fracture. 

The  author  has  had  wide  experience  and  presents 
his  material  with  authoritative  assurance.  Particularly 
interesting  is  the  chapter  on  compound  fractures,  in 
which  he  discusses  the  intelligent  administration  of 
sulfonamides  in  the  treatment  of  these  troublesome 
problems. 

Your  reviewer  was  particularly  intrigued  by  the 
originality  of  most  of  the  illustrations ; they  depict  with 
unusual  clarity  the  modus  operandi  of  the  commoner 
fracture  reductions. 

The  volume  is  highly  recommended  to  the  general 
practitioner  and  to  the  orthopedist  because  the  material 
is  a stimulating  departure  from  the  old  conservative 
approach  found  in  most  of  the  treatises  on  orthopedics. 
The  book  should  be  added  to  every  well-chosen  medical 
library. 

WAR  GASES.  Their  Identification  and  Decontam- 
ination. By  Morris  B.  Jacobs,  Ph.D.,  Food,  Drug, 
and  Insecticide  Administration,  U.  S.  Department  of 
Agriculture,  1927 ; Chemist,  Department  of  Health, 
City  of  New  York,  1928.  Formerly  a lieutenant  in 
U.  S.  Chemical  Warfare  Service  Reserve.  New 
York:  Interscience  Publishers,  Inc.,  1942.  Price, 
$3.00. 

This  book  offers  a timely,  detailed  presentation  of, 
the  various  problems  in  connection  with  the  study  of 
chemical  warfare  agents.  The  classification  of  the 
various  agents  and  the  composition  and  chemistry  of 
the  various  gases  are  clearly  presented  in  essential  de- 
tail. The  book  also  covers  in  an  excellent  manner  the 
subject  of  gas  recognizance  by  chemical  tests  and  the 
important  subject  of  decontamination  in  all  its  phases. 

Since  decontamination  of  places,  objects,  food,  water 
supplies,  and  technical  equipment  contaminated  by  per- 
sistent agents  is  the  biggest  problem  in  restoring  the 
normal  functions  of  a community  after  a gas  attack, 
this  chapter  furnishes  the  necessary  data  for  the  proper 
solution  of  this  problem.  This  book  is  of  value  to 
those  members  of  the  Civilian  Defense  organization  who 
may  wish  to  learn  more  about  the  chemistry  of  chem- 
ical warfare  agents.  However,  it  is  not  intended  for 
physicians  and  could  not  be  of  much  value  to  them 
since  it  cannot  touch  upon  the  very  important  ultimate 
function  of  the  use  of  chemical  warfare  agents,  the 
medical  aspects  of  these  agents.  Although  the  physi- 
ologic effects  of  these  chemical  agents  are  mentioned, 
no  medical  treatment  necessary  to  combat  these  re- 
sults is  furnished,  because  the  book  was  not  written  by  a 
physician.  This  book  should  be  of  considerable  value 
to  those  who  are  called  upon  to  assist  the  Senior  Gas 
Officer  in  any  community. 

STEDMAN’S  PRACTICAL  MEDICAL  DICTION- 
ARY. Fifteenth  revised  edition  with  etymologic  and 
orthographic  rules.  By  Stanley  Thomas  Garber, 
B.S.,  M.D.,  University  of  Cincinnati,  College  of 
Medicine.  A William  Wood  Book.  Baltimore:  The 
Williams  & Wilkins  Company,  1942.  Price,  $7.50 
with  thumb  index ; $7.00  without  thumb  index. 

The  fifteenth  edition  of  Stedman’s  Practical  Medical 
Dictionary  has  been  completely  revised-  and  reset  in 
new  type  that  was  chosen  for  its  legibility  and  clear- 
ness. New  illustrations  have  been  added  and  the  older 
ones  replaced.  Hundreds  of  new  terms  have  been 

added ; numerous  obsolete  ones  have  been  omitted. 
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The  thumb  index  makes  for  speedy  reference.  This  is 
a good  dictionary  for  students  and  physicians  since  it 
is  authoritative,  reliable,  and  easy  to  use. 

MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Chicago  Number,  January,  1943.  Vol.  27,  No.  1. 
Symposium  on  Office  Gynecology  and  Other  Sub- 
jects. Philadelphia  and  London : W.  B.  Saunders 
Company. 

In  harmony  with  the  many  other  previous  issues 
of  the  Medical  Clinics  of  North  America,  the  January 
issue  makes  a valuable  addition  to  the  collection. 

Nine  outstanding  authorities  in  gynecology  con- 
tribute chapters  on  the  common  gynecologic  problems 
that  confront  the  general  practitioner. 

The  second  half  of  the  volume  is  devoted  to  nine 
monographs  on  timely  medical  subjects. 

In  all,  this  volume  is  singularly  useful  to  the  general 
practitioner  who  is  crowded  for  time  but  who  desires 
nevertheless  to  keep  posted  on  the  newer  procedures  and 
advances  in  general  medicine  and  office  gynecology. 
Your  reviewer  recommends  it  warmly. 

NASAL  MEDICATION.  A Practical  Guide.  By 
Noah  D.  Fabricant,  M.D.,  Associate  in  Laryngol- 
ogy, Rhinology,  and  Otology,  University  of  Illinois 
College  of  Medicine,  Chicago.  Baltimore : The  Wil- 
liams & Wilkins  Company,  1942.  Price,  $2.50. 

This  original  work  composed  of  ten  chapters  and  an 
index  covers  for  the  first  time  in  a single  compact 
volume  the  anatomy,  histology,  histopathology,  nasal 
physiology,  and  the  effects  of  drugs  on  the  cilia  and 
mucous  membrane.  It  also  gives  in  a very  compre- 
hensive manner  the  various  methods  of  applying  many 
of  the  nasal  medications  now  in  use,  both  in  the  adult 
and  the  child. 

Although  in  the  author’s  preface  he  states  that  “no 
attempt  has  been  made  to  write  a complete  account  of 
the  physiology  and  the  histopathology  of  the  mucous 
membrane  of  the  nose  and  nasal  sinuses,”  nevertheless 
special  stress  has  been  placed  on  these  two  subjects, 
this  giving  in  the  reviewer’s  opinion  a very  valuable 
contribution  to  our  specialty.  Too  many  textbooks  are 
lacking  in  this  extremely  important  subject.  It  is 
the  foundation  of  intelligent  nasal  medication. 

In  Chapter  V the  author  has  contributed  a very 
comprehensive  knowledge  and  idea  as  to  the  effect  of 
drugs  on  ciliary  action,  and  with  his  own  findings  has 
given  full  credit  to  others  who  have  worked  along  this 
line.  This  thought  of  medicinal  effect  on  the  ciliary 
action  has  been  continued  through  Chapter  VI,  which 
deals  with  the  effect  of  drugs  on  the  mucous  mem- 
brane. Subchapters  deal  with  the  various  well-known 
drugs,  such  as  menthol,  camphor,  and  eucalyptus, 
isotonic  oils,  silver  solutions,  zinc  ionization,  sodium 
sulfathiazole,  mercurochrome,  and  argyrosis.  The 
chapter  ends  with  the  thoughtful  suggestion  that  “ap- 
propriate drugs  selected  for  effective  nasal  medication 
should  in  a measure  not  only  do  what  the  physician 
hopes  to  accomplish  without  harming  the  nasal  tissues 
but  should  also  do  no  harm  elsewhere  in  the  body.” 
This  book  is  essentially  for  the  specialist  and  as  such 
is  highly  recommended. 

SYNOPSIS  OF  DISEASES  OF  THE  SKIN.  By- 
Richard  L.  Sutton,  M.D.,  Emeritus  Professor  of 
Dermatology,  University  of  Kansas  Medical  School, 
and  Richard  L.  Sutton,  Jr.,  M.D.,  Assistant  Pro- 
fessor of  Dermatology,  University  of  Kansas  Medical 
School.  With  413  illustrations.  St.  Louis : The 

C.  V.  Mosby  Company,  1942.  Price,  $5.50. 

A remarkably  compact  compendium  of  diseases  of 
the  skin,  this  small  volume  maintains  the  excellent 
standards  set  by  the  various  other  texts  by  the  same 
authors.  An  attempt  is  made  in  this  book  to  cover 
the  entire  field  of  dermatology.  Space  is  saved  by 
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giving  very  little  consideration  to  the  rarer  conditions, 
but  nevertheless  mentioning  them.  The  more  common 
skin  diseases  are  amply  described  and  many  details  of 
treatment  are  given  in  most  cases. 

A number  of  charts  and  tables  add  to  the  clarity  of 
the  work  without  using  many  pages.  Frequent  use  of 
small  type  also  condenses  much  detail  into  small  space. 
The  chapters  on  anatomy,  physiology,  and  etiology  are 
ample.  General  treatment  is  well  outlined  and  this  in- 
formation is  augmented  by  the  specific  treatment  under 
each  disease. 

The  illustrations  are  mostly  well  reproduced  and 
informative,  and  the  index  is  complete.  This  work  is. 
in  spite  of  its  size,  an  excellent  reference  work  for 
men  not  primarily  interested  in  dermatology. 

THE  PRINCIPLES  AND  PRACTICE  OF  OBSTET- 
RICS. By  Joseph  B.  DeLee,  A.M.,  M.D.,  former- 
ly Professor  of  Obstetrics  and  Gynecology,  Emeri- 
tus, University  of  Chicago;  consultant  in  obstetrics, 
Chicago  Lying-in  Hospital  and  Dispensary,  and 
Chicago  Maternity  Center;  and  J.  P.  Greenhill, 
B.S.,  M.D.,  attending  obstetrician  and  gynecologist, 
Michael  Reese  Hospital ; obstetrician  and  gynecolo- 
gist, Associate  Staff,  Chicago  Lying-in  Hospital ; 
attending  gynecologist,  Cook  County  Hospital : Pro- 
fessor of  Gynecology,  Cook  County  Graduate  School 
of  Medicine.  Eighth  edition,  entirely  reset.  1101 
pages  with  1074  illustrations  on  841  figures,  209  of 
them  in  colors.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1943.  Price,  $10.00. 

For  thirty  years  DeLee’s  book  on  obstetrics  has 
been  a standard  work  with  a wonderful  reputation  for 
clear  description  and  splendid  illustrations.  This 
eighth  edition  has  been  entirely  reset  and  many  of  the 
older  illustrations  have  been  replaced  with  new  ones, 
209  of  them  in  colors. 

Dr.  Greenhill  has  done  a fine  piece  of  work  in  re- 
writing this  splendid  old  book.  He  has  completely 
rewritten  many  of  the  sections. 

The  oldest  branch  of  medical  science  has  advanced 
with  mighty  strides  in  the  past  few  years.  This  book 
has  kept  up  with  the  advances  in  terminology  and 
classification,  and  the  newer  accomplishments  in  en- 
docrinology and  the  use  of  vitamins,  minerals,  and  the 
sulfonamides  have  been  added. 

The  section  on  toxemias  of  pregnancy  contains  the 
newer  classification,  as  does  also  the  section  on  con- 
tracted pelves. 

This  book  can  very  well  be  recommended  to  both 
student  and  practitioner. 

ESSENTIALS  OF  PROCTOLOGY.  By  Harry  E. 
Bacon,  B.S.,  M.D.,  F.A.C.S.,  F.A.P.S.,  Professor 
and  Head  of  the  Department  of  Proctology,  Temple 
University  Medical  School  and  Hospital ; head  of 
Department  of  Proctology,  St.  Mary’s  Hospital; 
consulting  proctologist,  Rush  Hospital,  National 
Stomach  Hospital,  Douglass  Hospital,  and  Mercy 
Hospital,  Philadelphia,  and  Paul  Kimball  Hospital, 
Lakewood,  N.  J. ; Fellow,  International  College  of 
Surgeons.  Introduction  by  Curtice  Rosser,  B.A., 
M.D.,  F.A.C.S.,  F.A.P.S.,  Professor  of  Proctology, 
Baylor  University,  Dallas,  Tex.  168  illustrations. 
Philadelphia,  London,  and  Montreal : J.  B.  Lippin- 
cott  Company,  1943.  Price,  $3.50. 

This  is  Dr.  Bacon’s  second  publication  in  a few 
years  and  is  intended  to  meet  the  needs  of  the  student 
or  physician  who  needs  a usable  handbook  and  guide 
in  the  diagnosis  and  treatment  of  diseases  of  the  lower 
bowel. 

Most  textbooks  on  proctology  are  designed  for  the 
specialist  and  are  of  practically  no  use  to  the  prac- 
titioner. This  book  is  ideal  for  a teacher  and  student, 
since  the  facts  are  clearly  described  and  well  illu- 
strated. The  illustrations  are  diagrammatic  and  hence 
are  very  useful  in  contrast  with  the  photographs  so 
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often  used.  To  the  student,  use  of  the  term  “anal 
ulcer”  instead  of  “fissure  in  ano”  and  “pelvic  colon” 
instead  of  “sigmoid  colon”  would  be  improvements. 
The  space  used  for  descriptions  of  surgical  procedures 
and  for  complicated  instruments  might  have  been 
better  used  for  descriptive  text.  Students  and  prac- 
titioners are  not  interested  in  surgery.  “Authors’  in- 
struments” has  been  an  over-worked  term  in  many 
books. 

This  is  the  best  text  for  students  that  we  have  seen. 
More  books  of  this  high  character  would  stimulate 
teaching  of  proctology  in  medical  schools. 

CHEMOTHERAPY  OF  GONOCOCCIC  INFEC- 
TIONS. By  Russell  D.  Herrold,  B.S.,  M.D., 
Associate  Professor  of  Surgery  (Urology),  College 
of  Medicine,  University  of  Illinois,  Chicago.  St. 
Louis : The  C.  V.  Mosby  Company,  1943.  Price, 
$3.00. 

The  confusion  incident  to  experimental  chemotherapy 
in  the  use  of  the  sulfa  drugs  in  the  treatment  of  gonor- 
rhea has  made  this  volume  most  timely.  The  author 
has  successfully  differentiated  the  therapeutic  useful- 
ness of  the  various  sulfonamide  drugs,  giving  indica- 
tions, contraindications,  toxic  reactions,  complications, 
and  failures.  He  has  drawn  mostly  from  personal  ex- 
periences in  hospitals  and  private  practice,  including  800 
patients  treated  with  sulfathiazole  alone  and  an  ad- 
ditional 1000  patients  treated  with  other  chemothera- 
peutic agents.  Interesting  chapters  on  sulfa  treatment 
of  infections  in  women  and  children  are  included,  as 
well  as  a closing  chapter  on  62  case  histories  with 
unusual  clinical  features.  This  volume  warrants  the 
interest  of  specialist  and  general  practitioner  alike. 


A FREAKISH  INJURY  WHICH  MIGHT 
OCCUR  IN  ARMED  FORCES 
IS  DESCRIBED 

A freakish  injury  to  a civilian  is  described  in  the 
current  issue  of  War  Medicine,  published  by  the  Amer- 
ican Medical  Association  in  co-operation  with  the  Divi- 
sion of  Medical  Sciences  of  the  National  Research 
Council,  by  John  A.  Siegling,  M.D.,  Charleston,  S.  C., 
because,  he  says,  it  is  one  that  might  be  encountered 
in  military  practice. 

A negro  had  been  striking  a cold  chisel  with  a 
hammer  and,  while  doing  so,  felt  sudden  pain  in  his 
left  forearm.  On  examining  the  painful  area,  he  dis- 
covered a small  wound  on  the  inside  of  his  arm,  just 
below  the  bend  of  the  elbow.  As  there  was  free  bleed- 
ing, he  left  his  work  immediately  and  reported  to  the 
hospital.  An  x-ray  revealed  a small  metallic  foreign 
body  about  two  inches  from  the  wound  in  the  skin. 
Steps  were  taken  to  remove  it  while  the  patient’s  arm 
was  under  a fluoroscope.  The  patient  lay  on  a table, 
his  arm  raised,  and  preparations  were  made  to  start 
the  operation.  When  the  fluoroscope  was  turned  on, 
no  foreign  body  was  visible  and  an  x-ray  film,  made 
immediately  afterward,  also  failed  to  reveal  it.  The 
patient  was  asked  to  return  the  next  day  for  an  x-ray 
examination  of  his  chest,  at  which  time  the  foreign 
body  was  found  in  the  lower  part  of  the  right  lung. 
It  had  been  carried  through  veins  to  the  heart  whence 
it  had  been  pumped  into  the  lung. 

When  the  patient  was  last  seen  six  months  after  the 
accident,  he  stated  that  he  had  never  experienced  any 
symptoms  referable  to  his  chest  as  a result  of  the  for- 
eign body. 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1942-1943 


President:  Robert  L.  Anderson,  Jenkins  Arcade,  Pittsburgh. 


President-Elect:  Augustus  S.  Kech,  1221  Twelfth 

Avenue,  Altoona. 

Vice-Presidents  : 

First — Gilson  C.  Engel,  255  South  Seventeenth  Street, 
Philadelphia. 

Second — Bert  C.  Painter,  New  Brighton. 

Third — Charles  V.  Hogan,  317  West  Market  Street, 
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Fourth — John  Foster,  36  Mercer  Street,  New  Castle. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Ar- 
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Assistant  Secretary  : Henry  G.  Munson,  4935  Cath- 
erine Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street, 
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Speaker,  House  of  Delegates:  Truman  G.  Schnabel, 
1704  Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates  : Thomas  R. 

Gagion,  23  Broad  Street,  Pittston. 


Trustees  and  Councilors 


T erm  Expires 


Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  ....  1943 

Peter  H.  Dale,  State  College  1944 

George  C.  Yeager,  Philadelphia 1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Robert  L.  Anderson,  Pittsburgh,  Ex  Officio 


T erm  Expires 
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James  L.  Whitehill,  Rochester  1947 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio 
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Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 
cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  South 

Broad  Street,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  John  B.  McMurray, 
6 South  Main  Street,  Washington. 

Committee  on  Medical  Economics:  Lewis  T.  Buckman,  83 

South  Franklin  Street,  Wilkes-Barre. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 
Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  Basil  R. 

Beltran,  2109  Locust  Street,  Philadelphia. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 


Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 
Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 
South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Wendell 
J.  Stainsby,  Geisinger  Hospital,  Danville. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 
Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre.  (Resigned  May,  1943.) 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Commission  on  Industrial  Health  and  Hygiene:  Charles- 
Francis  Long,  1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 

Committee  on  Graduate  Education:  Thomas  H.  A.  Stites, 

Nazareth. 

War  Participation  Committee:  Stuart  B.  Gibson,  416  Pine 

Street,  Williamsport. 

War  Record  Committee:  John  D.  Hogue,  909  Lexington 

Avenue,  Altoona. 


1943  Convention  Committees 


Committee  on  Scientific  Work — Henry  F.  Hunt,  Geisinger 
Hospital,  Danville,  Chairman. 

Committee  on  Scientific  Exhibits — Temple  S.  Fay,  250 
South  Seventeeth  St.,  Philadelphia,  Chairman. 

Local  Committee  on  Arrangements — J.  Hart  Toland,  1814 
Pine  St.,  Philadelphia,  Chairman. 

Section  on  Medicine — William  T.  Mitchell,  Jr.,  429  Penn 
Ave.,  Pittsburgh,  Chairman;  Wilfred  D.  Langley,  Robert 
Packer  Hospital,  Sayre,  Secretary. 

Section  on  Surgery — Joseph  D.  Findley,  1123  Thirteenth 
Ave.,  Altoona,  Chairman ; John  H.  Alexander,  429  Penn 
Ave.,  Pittsburgh,  Secretary. 

Section  on  Eye,  Ear,  Nose  and  Throat  Diseases — Francis  W. 
Davison,  Geisinger  Memorial  Hospital,  Danville,  Chairman ; 
Adolph  Krebs,  Jenkins  Arcade,  Pittsburgh,  Secretary. 

Convention  Manager: 


Section  on  Pediatrics — Elwood  W.  Stitzel,  Central  Trust 
Bldg.,  Altoona,  Chairman;  Pascal  F.  Lucchesi,  Municipal 
Hospital,  Second  and  Luzerne  Sts.,  Philadelphia,  Secretary. 

Section  on  Dermatology — Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Chairman;  Mashel  F.  Pettier,  Beaver 
Falls,  Secretary. 

Section  on  Urology — Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Chairman;  Robert  C.  Hibbs,  Jenkins  Arcade, 
Pittsburgh,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Roy  W.  Mohler, 
1806  Spruce  St.,  Philadelphia,  Chairman;  Roy  E.  Nicodemus, 
501  Bloom  St.,  Danville,  Secretary. 

Section  on  Pathology  and  Radiology — John  H.  Gemmell, 
3401  North  Broad  St.,  Philadelphia,  Chairman;  Charles  R 
Reiners,  741  Washington  St.,  Huntingdon,  Secretary. 


Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 


1252 


( Reading  Time : 2 minutes ) 


Under  PRESENT  conditions  it  is  apparent  that  there  may  not  be  enough 
Camp  Supports  to  fill  the  increasing  demand  from  physicians,  surgeons 
and  patients  as  quickly  as  usual. 

A year  and  a half  ago  we  published  special  announcements  to  the  thou- 
sands of  dealers  who  dispense  our  goods  urging  them  to  concentrate  their 
service  where  it  would  do  the  most  good  to  the  greatest  number  who  have 
worn  them  and  need  them,  and  to  the  physicians  and  surgeons  who  rely  on 
them  in  their  practice. 

Requirements  have  mounted  steadily  since,  due  to  the  increasing  number 
of  women  and  older  men  in  war  work  who  require  professionally  accepted 
anatomical  supports  to  maintain  their  health  and  efficiency.  This  situation  has 
added  heavily  to  the  normal  demand  for  Camp  Anatomical  Supports  needed 
for  postoperative,  hernial,  orthopedic  and  other  conditions. 

With  the  increasing  demand  for  our  supports  on  one  hand  and  the  scarcity 
of  material  and  labor  on  the  other,  the  situation  is  growing  more  complex  and 
acute  for  dealers  and  ourselves. 

★ ★ ★ 

We  wish  to  assure  members  of  the  medical  profession— especially  those  who 
have  communicated  with  us— that  everything  possible  is  being  done  under  pre- 
vailing circumstances  to  maintain  evenly  rationed  deliveries  in  fairness  to  our 
distributors  and  you. 

We  request  your  indulgence  if  service  is  slower  than  heretofore.  In  the 
event  that  delayed  service  hinders  treatment  of  specific  urgent  cases— we  shall 
do  everything  in  our  power  to  facilitate  service  upon  word  from  you. 


S.  H.  CAMP  AND  COMPANY 


Caution 

• During  these  trying  times  substitutions  are  often 
resorted  to  and  we  respectfully  suggest  that  pa- 
tients be  warned  regarding  acceptance  of  inferior 
substitutions  or  unscientific  garments  lest  therapeu- 
tic objectives  become  endangered. 


S.  H.  CAMP  AND  COMPANY  • Jackson,  Michigan 

World's  largest  manufacturers  of  Scientific  Supports 

Offices:  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENGLAND 
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President:  Mrs.  Charles  G.  Eicher,  10  Midway  Road. 
Mt.  Lebanon. 

President-elect:  Mrs.  Walter  Orthner.  806  Washing- 
ton Street,  Huntingdon. 

Vice-presidents:  First — Mrs.  Charles  J.  Swalm,  1330 
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Recording  Secretary  : Mrs.  Francis  P.  Dwyer,  165 

Sixth  Street,  Renovo. 
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So  Outstandingly 


v^onvenienf 


that  the  physician  may  overlook  the  fact  that  it  is, 
first  and  foremost,  a highly  effective  therapeutic  agent. 


Benzedrine  inhaler 


In  a Modern  Plastic  Tube 


Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 
S.K.F.,  250  mg.j  oil  of  lavender,  75  mg.;  and  menthol,  25  mg  . 
Benzedrine  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for  their 
Inhaler  and  their  brand  of  racemic  amphetamine. 


SMITH  KUNE  & FRENCH  LABORATORIES,  PHILADELPHIA.  PA: 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Donald  B.  Coover,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Charles  C.  Rinard,  Homestead  George  R.  Harris,  Pittsburgh 
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Berks  George  F.  Leibensperger,  Kutztown  Clair  G.  Spangler,  Reading 
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Cumberland  ...  Edward  S.  Kronenberg,  Jr.,  Carlisle  Creedin  S.  Fickel,  Carlisle 
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Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  ...  John  J.  Bendick,  Olyphant  Clement  A.  Gaynor,  Scranton 

Lancaster  George  W.  Stoler,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  Foster,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  John  L.  Groh,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  John  J.  Wenner,  Allentown  Mark  A.  Baush.t  Allentown 

Luzerne  Stanley  L.  Freeman,  Wilkes-Barre  Joseph  W.  Ehrhart,  Kingston 

Lycoming  LaRue  M.  Hoffman,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Caleb  H.  Smith,  Bradford  Persis  Straight  Robbins,  Bradford 

Mercer  Joseph  J.  Bellas,  Farrell  James  W.  Emery,  Mercer 

Mifflin  Bryce  E.  Nicodemus,  Lewistown  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  Harold  R.  Warner,  Kulpsville  Walter  J.  Stein,  Ardmore 

Montour  Walter  I.  Buchert,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  ..  Kenneth  W.  Kressler,  Easton  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  R.  Wentzel,  Sunbury  Paul  N.  Friedline,  Northumberland 

Perry  Leonard  B.  Ulsh,  Loysville  Catherine  Johnston,  New  Bloomfield 

Philadelphia  ...  Eugene  P.  Pendergrass,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  J-  Walter  Harshberger,  Coudersport  J.  Irving  Bentley,  Coudersport 

Schuylkill  William  J.  Cress,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  William  J.  Logue,  Meyersdale  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Harry  B.  Knapp,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Paul  L.  Bruner,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Edwin  R.  Anderson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Wayne  T.  McVitty,  Canonsburg  Albert  E.  Thompson,  Washington 

Wayne-Pike  ..  Paul  C.  Lannon,  Honesdale  Nellie  C.  Heisley,  Honesdale 

Westmoreland  . Charles  L.  DePriest,  Mount  Pleasant  Lemuel  D.  Peebles,  Jr.,  New  Kensington 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

Fred  F.  Bergdoll,  York  H.  Malcolm  Read,  York 


* Fxcepl  July  and  August, 
t Except  June.  July,  and  August, 
t Acting  for  Secretary  J.  Frederic  Dreyer. 


MEETINGS 

Monthly 

Monthlyt 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly* 

Monthly 

6 a year 

Monthly* 

Monthly 

Bimonthly 

Monthly 

Monthly 

Quarterly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Monthly* 

Monthly 

Monthly* 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Bimonthly 

Weekly 

Monthly 

Monthly 

Monthly* 

Monthly 

Semimonthly* 

Monthly 

Monthly 

Monthly* 

Monthly 

4 a year 

Monthly* 

Monthly 

Monthly* 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Monthly 

Bimonthly 

4 a year 

Monthly 

Monthly 

Monthly 

Monthly* 

Bimonthly 

Monthly* 

Bimonthly 

Semimonthly* 
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/ here’s  no  rule  about  the  length  of  a war, 
and  no  telling  how  great  the  sacrifices  needed  to  win  it.  All  we 
know  is  that  it  must  be  won. 

We  hope  and  pray  that  the  next  generation  will  be  spared — that 
our  lads  of  fourteen  and  fifteen  are  destined  for  something  else 
but  the  horrors  of  war  and  the  fields  of  battle. 

We  hope  that  we,  of  this  generation,  may  transmit  to  the  next 
generation  a world  in  which  ruthless  savagery  and  killing  have 
ceased  ...  a world  in  which  they  may  live  and  work  in  peace. 

America  must  not  lose  this  war — dare  not  lose  it!  We  must  win 
as  quickly  and  completely  as  possible.  If  we  win  in  time,  hundreds 
of  thousands  of  lives  will  be  saved,  and  the  youths  of  today  will 
build  the  greater  America  of  tomorrow. 

It  takes  money  to  provide  our  fighting  men  with  planes,  tanks, 
guns  and  ships — tens  of  billions  of  dollars.  It  takes  War  Bond 
money — from  you,  and  you,  and  you — regularly — every  payday — 
10%  of  your  income,  at  least — more,  if  you  can. 

Your  Government  will  give  you  back  $4  in  10  years  for  every  $3 
you  invest  now — $2  5 for  each  $18.75  Bond  you  buy.  And  your 
investment  is  backed  and  guaranteed  by  all  the  strength  of  the 
world’s  most  powerful  nation.  The  better  we  arm  our  men,  the 
more  lives  of  our  boys  will  be  spared,  and  the  sooner  will  their 
future  be  assured. 

Knowing  this  to  be  true — knowing  that  War  Bonds  will  help 
save  our  country — the  lives  of  our  fighting  men — yes,  even  the 
lives  of  those  who  are  mere  boys  now  . . . 

Can  you  possibly  not  put  every  dollar  you  can  scrape  together 
into  War  Bonds? 


FACTS 

ABOUT  WAR  BONDS 


J War  Bonds  cost  $18.75  for 
which  you  receive  $2  5 in  10 
years — or  $4  for  every  $3. 

^ War  Bonds  are  the  world’s 
safest  investment  — guaran- 
teed by  the  United  States 
Government. 

£ War  Bonds  can  be  made  out 
in  1 name  or  2, as  co-owners. 

^ War  Bonds  cannot  go  down 
in  value.  If  they  are  lost,  the 
Government  will  issue  new 
ones. 


5. 


War  Bonds  can  be  cashed  in, 
in  case  of  necessity,  after  60 
days. 


6. 


War  Bonds  begin  to  pay  in- 
terest  after  l'/2  years. 


PUBLISHED  IN  COOPERATION  WITH  THE  DRUG,  COSMETIC  AND  ALLIED  INDUSTRIES  BY 
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orld  War  1 1 — unarmed  yet 


THE  military  doetor  of  VV 

unafraid  — moves  up  shoulder  to  shoulder  with  the 
combat  troops.  Bayonet  charge  . . . parachute  landing  . . . 

beach-storming  from  raiding  barges constantly,  the 

medical  officer  proves  that  he  is  every  inch  a fighting  man. 

More  than  likely,  he’s  a Camel  smoker,  too,  for  Camel’s 
mellow  mildness  and  smooth,  comforting  flavor  quickly 
won  it  first  choice  in  the  armed  forces.* 

Planning  a gift  for  someone  in  service?  Make  it  Camels 
...  a carton  . . . the  thoughtful  remembrance. 


i 


I 
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1st  in  the  Service 


* With  men  in  the  Army,  the  Navy,  the  Marine 
Corps,  and  the  Coast  Guard,  the  favorite  ciga- 
rette is  Camel.  (Based  on  actual  sales  records.) 


New  reprints  available  on  cigarette  research — Archives  of  Otolaryngology, 
February,  1943,  pp.  169-173 — March,  1943,  pp.  404-410.  Camel  Cigarettes, 
Medical  Relations  Division,  One  Pershing  Square,  New  York  17,  N.  Y. 
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MANY  infant  feeding  cases  call  for  an  extra  margin  of  care.  MOST  feeding  cases  make 
better  progress — require  fewer  adjustments — on  a food  especially  designed  to  prevent 
trouble. 

In  their  own  practice,  many  physicians  are  discovering  a decisive  answer  to  trouble  in 
BAKER’S  MODIFIED  MILK  POW DER.  For  Baker’s  Powder,  they  find,  often  helps  to 
clear  up  delicate  and  difficult  feeding  cases.  It  is  readily  tolerated  by  newborns  and 
prematures,  and  makes  an  excellent  supplementary  or  complementary  feeding — as  well  as 
a full-time  ration.  It  helps  to  discourage  regurgitation,  and — especially  when  acidified — 
to  correct  loose  or  too  frequent  stools. 

In  other  emergencies,  too,  Baker’s  Powder  helps  to  insure  baby’s  nutritional  well 
being.  It  is  light  and  convenient  to  carry  when  traveling  . . . can  be  used  in  homes  hav- 
ing no  refrigeration  . . . keeps  well — even  after  the  can  has  been  opened. 

And,  of  course,  it  provides  those  seven  extra  dietary  essentials  which  Baker-fed  babies 
always  get — a rich  supply  of  essential  protein  (40  per  cent  more  than  breast  milk),  com- 
plementary gelatin,  an  adjusted  fat,  two  added  sugars,  400  units  of  vitamin  D per  quart, 
extra  vitamin  B complex,  and  iron — all  in  highly  tolerable  form. 

Normal  or  delicate,  you  can  give  your  infant  feeding  cases  that  EXTRA  protection  with 
BAKER’S  MODIFIED  MILK  POWDER,  doctor.  Full  information  will  come  to  you  upon 
request. 


BAKER’S  MODIFIED  MILK 

For  Delicate  Newborns  • Prematures  • Regurgitators  • Difficult  Cases  • NORMALS,  TOO 

A powder  and  liquid  modified  milk  product  especially  pre- 
pared for  infant  feeding.  Made  from  tuberculin-tested  cows’  milk 
in  which  most  of  the  fat  has  been  replaced  by  animal,  vege- 
table and  cod  liver  oils,  together  with  lactose,  dextrose,  gelatin, 
vitamin  B complex  (wheat  germ  extract,  fortified  with  thiamin), 
and  iron  ammonium  citrate,  U.  S.  P.  Not  less  than  400  units 
of  vitamin  D per  quart.  Four  times  as  much  iron  as  in  cows’  milk. 

THE  BAKER  LABORATORIES 

EVELAND  * OHIO 

Coast  Office;  1250  SANSOME  STREET,  SAN  FRANCISCO 


C L 

West 
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THE  PHYSUIliV  ME 


Early  sign  of  Vitamin  A Deficiency: 
slight  thickening  of  conjunctiva  at 
equator;  slight  increase  of  vascularity; 
swelling  of  caruncle  and  plica  semi- 
lunaris. 


> 


• IS  QUALIFIED 


Early  Indication  of  B Complex  De- 
ficiency Shown  in  Marginal  “Fluting” 
of  Tongue  with  Redness  or  Soreness  of 
Tip. 


TO  IKTEDPRET 


Early  Manifestation  of  Ariboflavinosis 
is  Found  in  Pallor  and  Maceration  of 
Lips  at  Angles  of  Mouth . 


Early  recognition  of  the  signs  of  deficiency 
states  and  appropriate  therapy,  prevent 
the  development  of  more  serious  condi- 
tions that  frequently  require  prolonged 
medication. 

The  physician,  and  he  alone,  is  quali- 
fied to  diagnose  accurately  and  to  pre- 


scribe for  early  as  well  as  advanced  vita- 
min inadequacies. 

For  this  reason  White’s  have  consist- 
ently adhered  to  a policy  of  ethical  pro- 
motion, in  which  no  form  of  consumer 
advertising  is  ever  employed.  White 
Laboratories,  Inc.,  Pharmaceutical 
Manufacturers,  Newark  7,  N.  J. 


1 

(T 

u 

PREs’dRir 

T10N  vitezmlnA  | 

WSM 

■ 

I nfegwitwj 


The  Red  Lilly  stands  for  quality  products, 
progress  through  research,  and  ethical 
dealing  with  the  medical  profession.  These 
precepts  are  not  an  idle  pose  but  are  the 
basis  on  which  the  Lilly  Laboratories  have 
operated  for  over  sixty-five  years. 


ELI  LILLY  AND  COMPANY 
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Carcinoma  of  the  Right  and  Left  Colon, 
Including  the  Rectum 


THOMAS  A.  SHALLOW,  M.D.,  and  BENJAMIN  F.  HASKELL,  M.D. 

Philadelphia,  Pa. 


IT  WOULD  appear  to  be  true  to  say  that,  if 
cancer  is  to  develop  in  the  body,  there  are 
few  places  it  could  select  with  so  happy  a chance 
of  ultimate  and  complete  relief  as  the  large  in- 
testine (Sir  Berkeley  Moynihan). 

Activated  by  this  encouraging  axiom  and  the 
amazing  facts  concerning  the  natural  course  of 
the  200  untreated  carcinomas  of  the  rectum  re- 
ported by  the  Harvard  Commission,  we  deter- 
mined to  study  the  results  of  100  surgically 
treated  cases  of  carcinoma  of  the  large  intestine. 
These  patients  were  operated  upon  with  the 
definite  intention  of  stretching  the  operability  to 
its  maximum  degree,  so  that  all  of  the  cases  of 
carcinoma  of  the  large  bowel  admitted  to  the 
Jefferson  Hospital  (Surgical  Division  A)  be- 
tween 1939  and  1942  were  explored. 

In  other  words,  we  deliberately  set  out  to  re- 
sect every  removable  cancer  of  the  rectosigmoid, 
rejecting  only  those  cases  for  radical  removal 
in  which  metastasis  of  the  liver  or  extensive 
peritoneal  or  perirectal  metastasis  existed.  Al- 
though we  considered  liver  metastasis  as  a con- 
traindication to  radical  surgery  in  rectal  and 
rectosigmoid  carcinoma,  we  felt  that  it  was  not 
a contraindication  to  radical  removal  in  left  and 
right  colon  carcinoma,  provided  the  patient  was 
not  jaundiced  and  the  nodules  were  not  in  re- 
lationship to  the  principal  hepatic  ducts. 

Operability 

Concerning  the  operability  of  rectosigmoid 
and  rectal  carcinoma,  this  was  determined  by  the 
degree  and  extent  of  the  peribowel  fixation. 
Where  the  lateral  ligaments  of  the  rectum  were 
frozen  and  the  bowel  anchored,  operation  was 
rejected.  The  size  of  the  growth  and  fusion  to 
the  bladder,  and  even  penetration  into  the  blad- 
der, were  not  considered  contraindications  to 
operation. 

The  method  of  determining  the  operability 
of  rectal  carcinoma  was  as  follows:  The  retro- 


peritoneal space  was  opened  below  the  prom- 
ontory of  the  sacrum;  the  lateral  and  posterior 
perirectal  spaces  were  explored  to  differentiate 
between  frozen  or  carcinomatous  adhesions  and 
inflammatory  adhesions.  The  latter  could  be 
separated  by  the  examining  finger ; the  carcino- 
matous adhesions  could  not.  By  this  method 
numerous  cases  were  determined  to  be  operable 
which,  on  first  inspection  and  palpation  of  the 
mass  as  a whole,  seemed  to  contraindicate  radi- 
cal surgery.  When  the  growth  was  on  the  an- 
terior wall,  operability  was  determined  by 
vaginal  and  rectal  examinations.  This  method 
is  by  no  means  as  reliable  as  the  retroperitoneal- 
abdominal  method  for  posterior  and  lateral 
growth  determination. 

Pathology  and  Its  Relationship  to 
Symptcmatology 

1.  The  adenocarcinoma  may  be  manifested  by 
the  soft  medullary  adenocarcinoma  of  the  cecum 
and  ascending  colon.  It  is  because  of  the  soft, 
fungating  ulcerative  lesion  which  typifies  this 
growth  that  anemia,  toxemia,  and  finally  a pal- 
pable tumor  are  evident. 


VARIATIONS  IN  SIZE  OF  GROWTH 
Rectum  & Recto-  sigmoid. 


2 3 4 5 6 7 8 Over  8cm 

Diameter  of  Lesion  in  cm 


Read  before  the  Section  on  Surgery  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session.  Oct.  8,  1942. 
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Fig.  1 
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TABLE  I 

Percentage  of  Cases  Subjected  to  Operation 


Radical  operation  

Colostomy  

Exploratory  operation  

2.  The  scirrhous  or  fibrocarcinoma  is  found 
principally  in  the  transverse  and  descending 
colon.  Symptoms  of  chronic  and  finally  acute 
bowel  obstruction  dominate  this  picture. 

3.  The  mucoid  carcinoma  occurred  less  fre- 
quently, and  when  found,  it  was  in  the  rectosig- 
moid. In  one  of  the  patients  it  almost  obliterated 
the  bladder  space. 


TABLE  II 

Cases  by  Age  Groups 


Rectum  and 

Left 

Right 

Age 

Rectosigmoid 

Colon 

Colon 

T otal 

20-30  ... 

4 

4 

30-40  ... 

6 

1 

2 

9 

40-50  ... 

11 

6 

2 

19 

50-60  ... 

27 

8 

2 

37 

60-70  ... 

19 

3 

2 

24 

70-  

5 

1 

1 

7 

72 

19 

9 

100 

Tabulation  According  to 

Sex 

Male  . . . 

47 

8 

3 

58 

Female  . 

26 

11 

5 

42 

Broders’  classification  was  only  roughly  fol- 
lowed. Our  pathologist  graded  the  tumors  as 
(1)  high-grade  malignancy,  and  (2)  low-grade 
malignancy,  with  the  following  distribution : 
high-grade  malignancy,  28  per  cent ; low-grade 
malignancy,  72  per  cent.  On  the  other  hand, 
we  attempted  to  check  the  degree  of  pathologic 
involvement  of  the  wall,  peribowel  area,  and 
lymphatic  involvement,  as  recommended  by 
Dukes.  The  conclusion  reached  conformed  to 
his  observation,  yet  in  certain  apparently  limited 
and  small  carcinomas  of  the  rectum,  early  me- 
tastasis to  the  liver  was  present  at  operation. 


TABLE  III 
Symptomatology 

Rectum  and 

Left 

Right 

Rectosigmoid 

Colon 

Colon 

(73  Cases) 

(19  Cases ) 

(9  Cases) 

Bleeding  

43  (58%) 

5 (26%) 

Diarrhea  

24  (33%) 

2 (10%) 

1 (11%) 

Constipation  . . . . 

16  (22%) 

5 (26%) 

Abdominal  pain  . 

10  (14%) 

13  (68%) 

7 (77%) 

Weight  loss  

Tenesmus  

Rectal  pain  — 

8(11%) 

4(5%) 

2 (10%) 

1 (11%) 

Rectum  and 

Left 

Right 

Total 

Rectosigmoid 

Colon 

Colon 

100 

(72  Cases) 

(19  Cases) 

(9  Cases) 

Cases 

54  (75%) 

18  (95%) 

9 (100%) 

81% 

17  (23%) 

1 ( 5%) 

18% 

1 ( 1%)— Closure 

1% 

Diagnosis 

The  diagnosis  was  made  from  the  clinical  his- 
tory, abdominal  palpation,  barium  enema,  digital 
examination  of  the  rectum,  proctoscopic  and 
sigmoidoscopic  examinations,  together  with  the 
study  of  the  feces  for  occult  blood.  Time  does 
not  permit  an  extensive  discussion  of  the  diag- 
nostic problem  in  this  paper,  but  it  might  be 
well  to  state  that  earlier  diagnosis  could  have 
been  made  in  over  50  per  cent  of  these  cases  if 
detailed  examinations  had  been  carried  out  by 
the  general  practitioner  and  even  some  spe- 
cialists. 

From  a study  of  the  clinical  histories  we  con- 
cluded that  there  is  no  dependable  relationship 
between  the  duration  of  symptoms  and  the  size 
of  the  lesion. 

TABLE  IV 


Relation  of  Metastasis  to  Duration  of  Symptoms 


Size  of 

and  Size  of  Growth 
Duration  of 

Growth 

Symptoms 

Location  of  Metastasis 

2.5  cm. 

3 weeks 

Liver 

3 cm. 

8 months 

Lymph  nodes 

4 cm. 

3 months 

Lymph  nodes 

5 cm. 

3 months 

Liver 

6 cm. 

3 weeks 

Lymph  nodes 

7 cm. 

6 months 

Lymph  nodes 

7 cm. 

12  months 

Bladder  and  lymph  nodes 

8 cm. 

6 months 

Bladder 

13  cm. 

2 weeks 

Bladder 

Treatment 

The  treatment  of  carcinoma  of  the  large  bowel 
depends  primarily  upon  (1)  the  location  of  the 
lesion,  and  (2)  the  degree  of  obstruction  which 
exists  at  the  time  the  patient  comes  under  ob- 
servation. 

In  the  presence  of  acute  obstruction,  too  much 
valuable  time  should  not  be  wasted  in  an  attempt 
to  decompress  the  large  intestines.  A scout-plate 
x-ray  picture  will  demonstrate  the  competency  of 
the  ileocecal  valve  and  also  show  the  degree  and 
location  of  the  obstruction.  When  acute  ob- 
struction is  present,  surgical  decompression 
should  be  done  at  once.  It  is  only  in  cases  of 
chronic  obstruction  that  delay  is  justified  for 
the  purpose  of  adequately  administering  preop- 
erative treatment.  No  single  contribution  in  re- 
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TABLE  V 
Type  of  Operation 


September,  1943 


Rectum  and 
Rectosigmoid 
(54  Cases) 


One-stage  abdominoperineal  (Miles)  26 

Two-stage  resection  (Rankin)  16 

Stage  resection  with  closure  of  colostomy  . . 9 

Colostomy  with  posterior  resection  (Lock- 

hart-Mummery)  1 

Secondary  anastomosis  with  resection  of 
bladder  2 


Left 
Colon 
(19  Cases) 
Stage 
resection 


Right 
Colon 
(9  Cases) 

Resection 


Modified  with 

Mikulicz 

operation  ileotransverse  colostomy 


cent  years  has  done  more  to  lower  the  operating 
mortality  than  sulfanilamide. 

Type  of  Operation 

In  the  right  colon,  one-stage  operations  have 
been  the  rule — resection  of  the  large  bowel  to 
the  mid-transverse  colon ; primary  aseptic  ileo- 
transverse colostomy,  end  to  side,  using  the  Ran- 
kin clamps. 

Tumors  of  the  mid-descending  colon  and  upper 
sigmoid  were  treated  by  stage  resection.  Pri- 
mary anastomosis  was  not  done  when  the  tumor 
was  found  to  be  in  these  locations.  Tumors  of 
the  lower  sigmoid  and  rectum  were  subjected 
to  the  Miles  procedure,  with  few  exceptions, 
either  in  one  or  two  stages.  When  two  stages 
were  done,  the  Rankin  method  constituted  the 
first  stage  except  in  four  cases. 


TABLE  VI 

Sites  of  Metastasis  Found  at  Operation 


Liver  

Lymph  nodes 

Bladder  

Pelvic  fascia,  bone 

Peritoneum  

Retroperitoneal  . . . 
Small  intestine  . . 
Ovary  


Rectum  and  Left  Right 

Rectosigmoid  Colon  Colon 

12  1 

6 2 2 

4'  1 

3 

4 
2 

2 

1 


TABLE  VII 


End  Results  of  25  Cases  in  Which  the  Growth 
Penetrated  All  Coats  of  the  Bowel  Wall 


Living  and  well 
Not  traced  . . . 


Recurrences 


11  (44%) 

1 

5 


3 mo. 

6 mo. 
■ 12  mo. 

14  mo. 

2 yr. 

3 mo. 

7 mo. 


TABLE  VIII 


End  Results  of  8 Cases  with  Lymph-Node 
Involvement 


Living  and  well  5 (62%) 


Dead  2 

Recurrences  1 


TABLE  IX 


r 6 

mo. 

1 io 

mo. 

17 

mo. 

32 

mo. 

36 

mo. 

f 4 

mo. 

1 12 

mo. 

12 

mo. 

Operative  Mortality  in  80  Cases  with 
Radical  Operations 


Deaths 

Rectum  and  rectosigmoid 

1 died  on  14th  day 
from  hemorrhage 
from  multiple  pol- 
yposis in  proximal 

(53  cases)  

5 

colon 

Left  colon  (18  cases)  ... 

1 

2 died  on  36th  day 
from  perforation 
of  ileum 

Right  colon  (9  cases)  . . . 

1 

8.6% 

The  sizes  of  the  growths  varied  between  2 
and  over  8 cm.  in  diameter.  The  dominant  size 
ranged  between  4 and  6 cm.  Twenty  patients 
are  included  in  this  group  (Fig.  1). 

The  results  of  the  follow-up  reveal  that  74 
per  cent  of  the  cases  of  rectal  and  rectosigmoid 
carcinoma  are  living.  Of  this  group,  14  per  cent 
are  living  with  metastasis,  leaving  a total  of  60 
per  cent  or  31  patients  living  and  well,  and  7 
living  with  metastasis.  Of  the  cases  of  left  colon 
carcinoma,  61  per  cent  are  living  and  well,  while 
66  per  cent  of  the  right  colon  cases  are  living 
and  well. 

The  sites  of  metastatic  recurrence  are  shown 
in  Table  X. 


Dead 


8 mo. 

8 mo.  Conclusion 

P mo  The  advisability  of  stretching  the  operability 
14  mo.  °f  carcinoma  of  the  colon  to  its  maximum  de- 

30  mo.  gree  may  be  open  to  criticism,  yet  numerous 
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TABLE  X 

Metastatic  Recurrences 
Site  of  Recurrence  No.  of  Cases  Interval 


Rectum  and  f Perineal  scar  4 8 to  14  mo. 

recto-  j Vulva  1 yr. 

sigmoid  [ Bladder  1 2 yr. 

Left  colon  Bladder  1 14  mo. 

Right  colon  Ovary  1 1 yr. 


cases  which  presented  technical  difficulties  be- 
cause of  the  size  of  the  growth  and  the  asso- 
ciated inflammatory  fixation  have  statistically 
shown  better  results  than  some  of  the  smaller 
and  apparently  more  favorable  lesions.  We 
maintain  that  the  preponderance  of  the  low- 
grade  malignant  group  which  exists  in  carcin- 
oma of  the  colon,  together  with  the  long  period 
of  localization  of  the  primary  growth,  justifies 
the  removal  of  every  operable  carcinoma  of  the 
bowel,  particularly  since  we  have  at  our  disposal 
operative  procedures  which  include  removal  not 
only  of  the  primary  growth  but  also  of  the 
adjacent  and  intermediate  lymphatic  drainage. 
Ideally,  we  should  operate  on  carcinoma  early 
and  radically,  but  from  the  study  of  this  series 
this  does  not  seem  to  be  possible,  because  of  the 
absence  of  early  diagnosis.  Since  that  is  so,  we 


are  confronted  with  the  necessity  of  combating 
advanced  growths  rather  than  early  localized 
carcinoma. 

ABSTRACT  OF  DISCUSSION 

Benjamin  Haskell  (Philadelphia)  : Having  had 
the  privilege  of  studying  this  group  of  cases  with  Dr. 
Shallow,  I think  there  are  several  additional  facts  which 
might  be  mentioned. 

Prior  to  operation  an  attempt  was  made  to  deter- 
mine the  degree  of  operability  based  on  the  size  of  the 
lesion,  the  degree  of  fixation  or  mobilization,  and  the 
study  of  the  tissue  removed  at  biopsy.  In  patients  with 
symptoms  under  a year  there  was  no  demonstrable 
relationship  between  the  size  of  the  lesion  and  the 
symptoms,  and  no  apparent  relationship  between  the 
duration  of  the  symptoms  and  the  presence  or  absence 
of  metastases  as  revealed  at  operation.  It  was  impos- 
sible to  determine  whether  preoperative  fixation  was  a 
result  of  an  inflammatory  process  or  due  to  an  exten- 
sion of  the  new  growth.  It  was  found  that  some  small 
lesions,  2 cm.  or  less,  had  extensive  metastases  to  the 
lymph  nodes,  and  in  some  instances  there  was  a mass 
outside  of  the  rectum  considerably  larger  than  the  mass 
within  the  rectal  wall.  We  feel,  therefore,  that  every 
growth,  regardless  of  its  size,  including  those  that 
encircle  the  bowel  for  several  inches  causing  definite 
obstruction,  should  be  given  the  benefit  of  exploration, 
and  that  no  growth  should  be  considered  inoperable 
until  the  degree  of  fixation  is  determined  by  retroperi- 
toneal investigation. 


MEDICAL  STUDENTS  ON  ARMY  PAY 

The  powers  of  the  Federal  government  have  been  the 
subject  of  controversy  ever  since  the  Constitution  was 
ratified  by  the  Original  States.  Hamilton  led  those 
who  favored  a strong  central  government,  and  Jefferson 
those  who  believed  in  local  self-government  with  the 
Federal  government  doing  only  what  was  beyond  the 
powers  of  the  states — foreign  relations,  postal  system, 
etc.  The  balance  of  power  between  the  Federal  gov- 
ernment and  the  states  has  never  been  settled.  It  has 
been  the  cause  of  duels  and  of  civil  war.  Through  the 
years  the  central  government  has  grown  constantly 
stronger  and  that  of  the  states  proportionately  weaker. 
Most  of  this  gain  has  been  brought  about  by  constitu- 
tional amendments  and  legislative  enactments.  Each 
war  accelerated  the  process.  Rarely  does  the  Federal 
government  relinquish  any  authority  it  has  once  gained, 
control  over  the  railroads  in  World  War  I being  a 
notable  exception. 

Even  before  World  War  II,  the  government  in 
Washington  began  to  use  a new  technic  in  extending 
its  authority.  It  began  to  use  its  tremendous  monetary 
power.  By  offering  grants  or  bonuses  if  the  states 
would  undertake  certain  measures  in  accordance  with 
specifications  drawn  up  in  Washington,  the  Federal 
government  gained  control  of  various  functions  of  the 
states,  notably  roadbuilding,  certain  public  health  activ- 
ities, and  relief  measures.  Whether  these  measures  are 
wise  or  not  is  beside  the  point.  The  fundamental  prin- 
ciple involved  is  the  important  thing.  If  the  trend  to- 
wards centralization  continues  at  the  same  rate,  what 
will  become  of  state  governments?  Will  they  become 


merely  historical  vestiges  like  the  urachus  or  the  ob- 
literated hypogastric  arteries? 

The  Federal  government  has  recently  extended  its  in- 
fluence to  the  field  of  education.  In  this  move  they 
are  using  a two-edged  sword — monetary  power  and  the 
control  of  patronage.  Except  for  girls  and  a few  re- 
jectees, it  has  absolute  power  over  the  youth  of  the 
land.  Uncle  Sam  says  to  the  able-bodied  youth  of  the 
nation  who  shall  go  to  school  and  what  they  shall  study. 
The  liberal  arts  colleges  are  hard  put  to  justify  their 
existence.  In  this  total  war  such  control  is  no  doubt 
necessary.  We  hope  that  the  love  of  learning  will  not 
be  entirely  suppressed.  The  U.  S.  S.  R.  seems  to  be 
able  to  take  an  interest  in  cultural  affairs  and  at  the 
same  time  do  a pretty  good  job  at  waging  war.  It 
recently  celebrated  Sir  Isaac  Newton’s  three  hundredth 
anniversary  in  seven  different  cities. 

As  to  the  future  of  medical  education,  Wingate  John- 
son in  an  editorial,  “Quid  Pro  Quo,”  in  the  March 
issue  of  the  North  Carolina  Medical  Journal,  paints  a 
very  gloomy  picture.  He  points  out  that  the  recent 
provision  for  paying  the  medical  student’s  tuition  and 
maintenance,  and  allowing  him  fifty  dollars  a month 
pocket  change  is  entirely  unnecessary.  There  is  not  a 
medical  school  in  the  country  that  has  not  for  years 
turned  away  more  applicants  than  they  could  take. 
There  is  nothing  to  indicate  that  this  condition  would 
not  have  continued  if  the  prospective  medical  student 
had  been  given  a deferred  rating  by  the  draft  boards. 
There  was  no  reason  for  paying  him.  There  must 
have  been  an  ulterior  motive,  and  this,  Wingate  John- 
son more  than  hints,  is  the  control  of  medical  education. 
— Virginia  Medical  Monthly,  June,  1943. 
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INTRAVENOUS  administration  of  fluids  in 

infants*  is  surrounded  by  many  difficulties. 
It  requires  greater  patience  and  skill  than  most 
intravenous  administrations  in  adults.  A suc- 
cessful performance  in  adult  patients  may  not 
necessarily  qualify  the  physician  for  intravenous 
work  in  infants.  Much  of  the  difficulty  ex- 
perienced may  be  traced  to  the  efforts  required 
for  insertion  of  a needle  in  the  infant’s  veins 
and  maintaining  it  in  the  vein  long  enough  to 
administer  the  required  amount  of  fluid.  Many 
infants  are  deprived  of  much  needed  intraven- 
ous therapy  because  of  these  technical  uncer- 
tainties. 

Elsewhere  2’ 3 a method  has  been  described 
to  infuse  blood  and  other  fluids  into  the  gen- 
eral circulation  via  the  bone  marrow.  Our 
first  reports  of  the  application  of  this  method  in 
children  3 dealt  only  with  the  results  of  14  in- 
fusions in  11  infants.  Since  a total  of  79  in- 
fusions in  52  infants  have  now  been  collected,  it 
is  possible  to  make  a better  estimate  of  the  value 
of  the  method. 

Technic 

A detailed  description  of  the  technical  steps 
and  apparatus  for  the  infusion  of  substances 
through  the  bone  marrow  has  been  given  else- 
where.2, 3 Only  those  points  which  demand  re- 
emphasis or  have  not  hitherto  been  touched  upon 
will  be  mentioned  here. 

In  adults  the  sternum  is  wide  and  vascular 
enough  to  be  used  with  advantage  and  safety 
for  infusions.  The  sternum  of  an  infant,  how- 
ever, is  not  developed  to  such  an  extent  as  to 
make  it  a favorable  site.3  For  this  reason  the 

Read  before  the  Section  on  Pediatrics  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct. 
8,  1942. 

From  the  Division  of  Hematology  and  Department  of  Medi- 
cine, Jefferson  Medical  College  and  Hospital,  Philadelphia,  and 
the  Department  of  Surgery,  Bowman-Gray  School  of  Medicine. 
Winston-Salem,  N.  C. 


* For  the  purposes  of  this  discussion  the  term  infant  refers 
to  any  child  five  years  of  age  or  less.  Yonng  infant  refers  to 
children  under  one  year  of  age. 


upper  third  of  the  tibia  first,  and  the  lower  third 
of  the  femur  second,  are  the  sites  of  choice  for 
intramedullary  infusions  in  infants ; all  infusions 
in  this  group  were  done  through  these  sites. 
Considering  the  softness  of  the  bones  in  infants 
generally,  even  when  5 years  old.  it  seems  advis- 
able that,  even  in  infants  of  this  age  or  under,  the 
tibia  and  femur  should  be  used.  Under  no  cir- 
cumstances should  the  sternum  be  used  in  in- 
fants 3 years  of  age  or  less. 

A painstaking  effort  should  be  made  to  outline 
the  bony  landmarks  before  deciding  on  the  site 
for  insertion  of  the  needle.  The  bone  should  be 
tightly  grasped  between  the  thumb  and  fore- 
finger of  the  left  hand  to  obtain  a good  impres- 
sion of  its  thickness ; the  needle  should  be  in- 
serted at  the  midpoint  of  a line  drawn  between 
the  two  fingers.  In  the  tibia,  the  anteromedial 
flat  surface  at  the  upper  third  of  the  bone  should 
be  used.  In  the  femur,  the  needle  is  pointed 
slightly  proximally  in  an  anteroposterior  plane. 

Little  pressure  is  generally  required  for  the 
insertion  of  the  needle  in  the  bone  of  infants. 
The  first  movement  should  include  penetration 
of  the  skin  and  subcutaneous  tissues.  The  second 
movement  is  concerned  with  penetration  of  the 
periosteum  and  the  bone  itself ; for  this  last 
movement  a twisting  rotary  motion  with  slight 
pressure,  on  a fixed  axis,  is  all  that  is  required. 
A side-to-side  motion,  such  as  employed  for 
leverage,  should  not  be  used  to  penetrate  the 
bone.  It  is  strongly  urged  that  acquaintance 
with  the  anatomical  landmarks  and  the  resist- 
ance offered  by  the  tissues  be  acquired  by  re- 
peated trials  on  a cadaver.  A stillborn  fetus  is 
a suitable  subject  for  these  trials. 

Because  of  smallness  of  the  infant’s  veins,  the 
rate  of  injection  of  substances  intravenously  is 
necessarily  slow.  Any  attempt  to  increase  the 
rate  of  an  intravenous  injection  above  the  maxi- 
mum tolerated  often  results  in  blowing  out  or 
tearing  the  vein.  A temptation  is  ever  present 
to  inject  rapidly  because  of  crying  of  the  child 
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and  fear  of  coming  out  of  a vein,  the  cannulation 
of  which  might  have  been  difficult.  These  re- 
marks apply  with  equal  force  to  fluids  being  in- 
jected through  the  bone  marrow.  Furthermore, 
in  infants,  the  intravenous  injection  of  even  mod- 
erate amounts  of  blood  at  an  excessive  rate  of 
speed  is  often  followed  by  signs  of  circulatory 
embarrassment,  due  probably  to  dilatation  of  the 
right  side  of  the  heart. 

A needle  inserted  in  the  bone,  unlike  that  in  a 
peripheral  vein,  is  relatively  fixed.  It  is  possible, 
therefore,  to  allow  the  infant  a certain  amount  of 
freedom  when  the  fluid  is  being  injected  through 
the  marrow.  An  arrangement  as  illustrated  in 
Fig.  1 has  proven  convenient.  It  eliminates  the 
necessity  of  changing  syringes  or  removing  the 
syringe  from  the  needle  every  time  it  has  to  be 
loaded  with  the  fluid.  There  is  also  less  risk  of 
breaking  the  tip  of  the  syringe  while  injecting 
the  material,  and  it  obviates  the  necessity  of  hav- 
ing the  leg  of  the  child  fixed.  A loose  loop  of 
bandage  around  the  ankle  to  keep  the  child  from 
moving  the  leg  too  widely  may  be  all  that  is 
necessary.  Since  blood  is  approximately  six 
times  as  viscous  as  water,  one  may  have  to  use 
injection  instead  of  infusion  by  gravity  whenever 
blood  is  administered.  Since  the  quantities  in 


young  infants  seldom  exceed  100  cc.,  it  has 
seemed  convenient  in  most  of  our  transfusions  in 
this  group  to  inject  the  entire  amount  by  this 
method.  The  injection  should  in  most  instances, 
and  especially  in  young  infants,  proceed  at  a rate 
not  over  4 cc.  per  minute.  For  this  purpose,  a 
watch  with  a second  hand  should  be  held  before 
the  operator,  and  at  every  quarter  of  a minute 
1 cc.  is  injected.  This  moderate  rate  of  injection 
prevents  overloading  of  the  marrow,  with  pos- 
sible injury.  Like  the  peripheral  veins,  the  emis- 
sary marrow  veins  are  small  and  delicate  and  do 
not  stand  well  excessive  rates  of  flow. 

Only  about  0.1  cc.  or  less  of  marrow  should 
be  removed  by  aspiration,  or  enough  to  make  it 
certain  that  the  needle  is  properly  located.  This 
is  to  minimize  any  damage  to  the  marrow,  with 
the  possibility  of  hemorrhage  and  later  local 
interference  with  the  flow.  Indication  that  the 
marrow  cavity  has  been  entered  is  obtained  by 
diminution  in  the  resistance  offered  to  the  needle 
or,  occasionally,  by  a gritting  sensation.  No 
material  should  be  injected  or  infused  until  mar- 
row  is  clearly  obtained  by  aspiration. 

Much  can  be  done  to  obtain  an  adequate  rate 
of  flow  at  the  start  and  during  the  course  of  the 
infusion  by  attention  to  the  following  points: 
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All  apparatus  required  for  the  infusion  should 
be  ready  before  the  skin  is  penetrated  by  the 
needle.  The  gravity  infusion  or  injection  system 
should  be  filled  with  the  fluid  and  ready  for 
attachment  to  the  needle. 

If  it  is  decided  to  allow  the  fluid  to  be  infused 
by  gravity,  the  reservoir  should  be  fixed  at  a 
height  of  4 to  5 feet  above  the  level  of  the  patient 
and  so  maintained  throughout  the  infusion.  Care 
should  be  taken  so  that  there  will  be  no  breaks 
in  the  continuity  of  the  pressure,  which  should 
be  exerted  from  the  surface  of  the  fluid  in  the 
reservoir  downwards  and  not  from  the  surface 
of  the  liquid  in  the  glass  dropper,  as  in  infusion 
apparatus  equipped  with  poorly  fitting,  leaky 
bakelite  screwing  connections.  Metal  filters  slow 
the  infusion  of  blood  considerably  and  should 
not  be  used.  Immediately  after  marrow  is  ob- 
tained by  aspiration,  a syringe  containing  ap- 
proximately 5 cc.  of  salt  solution  is  attached  to 
the  needle  and  the  solution  injected  slowly. 
This  is  followed  at  once  by  attachment  of  the 
adapter  connected  to  the  injection  or  gravity  in- 
fusion apparatus,  and  the  administration  of  fluid 
is  started.  The  flow  of  fluid  should  be  kept 
inwards ; if  the  direction  of  the  flow  is  allowed 
to  be  reversed,  the  patient’s  blood  and  marrow 
will  rise  in  the  needle,  clot,  and  reduce  or  prevent 
any  further  flow. 

It  is  not  uncommon  to  observe  a diminution  in 
the  rate  of  flow  after  one  switches  from  plain  salt 
solution  to  citrated  blood.  Although  this  is 
partly  due  to  the  greater  viscosity  of  the  blood, 
it  is  important  to  be  sure  that  the  blood  has  been 
properly  citrated,  and  that  no  microscopic  clots 
are  present.  Preliminary  filtration  through  sev- 
eral layers  of  gauze  is  advisable  whenever  there 
is  uncertainty  as  to  the  complete  fluidity  of  the 
blood.  In  most  instances  where  difficulty  has 
been  experienced  with  the  infusions  of  citrated 
blood,  the  presence  of  clots  has  been  found  to  be 
the  cause.  Blood  that  has  been  stored  for  sev- 
eral days  is  especially  liable  to  give  this  dif- 
ficulty. 

The  rate  of  flow  of  the  material  being  admin- 
istered may  be  slowed  and  sometimes  stopped 
by  excessive  crying  of  the  baby.  This  can  be 
modified  by  giving  the  baby  sugared  water  or 
some  other  pacifier  during  the  injection.  When- 
ever possible  it  is  desirable  to  quiet  an  unusually 
restless,  crying  baby  by  administering  a sedative 
before  the  infusion.  This  point  should  be  kept  in 
mind  even  with  intravenous  injections.  Aside 
from  the  difficulty  of  maintaining  the  needles  in 
the  veins,  the  rise  in  venous  pressure  induced 
by  straining  and  struggling  constitutes  a major 
obstacle  to  a continuous  infusion  or  injection  of 


fluid.  Constrictive  bandages  applied  to  the  thigh 
or  abdomen  may  likewise  raise  venous  pressure 
in  the  lower  extremities.  For  the  same  reason, 
the  assistant  should  not  be  allowed  to  hold  the 
leg  of  the  baby  tightly  above  the  knee.  Only  a 
loose  bandage  about  the  ankle,  tied  to  a circum- 
cision Y board  or  to  the  foot  of  the  bed,  is 
needed. 

Results 

Up  to  Sept.  25,  1942,  79  infusions  have  been 
carried  out  in  52  infants.  In  3 additional  in- 
fants the  infusions  could  not  be  carried  out  after 
nine  trials.  Two  of  these  infants  wrere  newborn 
with  erythroblastosis  foetalis  and  unusually  dense 
bones  with  narrow  medullary  cavities.  The  other 
infant  was  3 years  old  and  had  acute  lymphatic 
leukemia ; a sternal  puncture  for  cytologic  study 
yielded  only  a trace  of  marrow  after  vigorous 
aspiration.  In  the  tibia,  only  a trace  of  marrow 
could  be  obtained  likewise.  Histologic  study  of 
the  sternal  and  tibial  bone  marrow  post  mortem 
revealed  an  almost  complete  replacement  of  nor- 
mal marrow  tissue  with  primitive  cells  ; no  blood 
sinusoids  could  be  detected  in  the  section.  It 
was  probably  this  massive  replacement  of  marrow 
tissue  with  primitive  cells  and  the  consequent 
plugging  of  the  available  blood  channels  that 
made  it  impossible  to  obtain  marrow  or  inject 
any  fluid  by  this  route.  It  appears,  therefore, 
that  in  patients  with  extensive  replacement  of 
the  marrow  with  neoplastic  tissue,  difficulty  may 
be  experienced  with  this  method. 

The  oldest  patient  in  the  group  was  5 years  of 
age  and  the  youngest  patient  2 days.  Of  the  52 
patients  in  the  group,  19  were  studied  roent- 
genologically.  Except  for  the  presence  of  the 
orifice  for  two  to  three  weeks  following  the  in- 
fusion, no  other  abnormalities  have  ever  been 
detected  as  a result  of  the  infusions.  Of  the  19 
patients  examined  roentgenologically,  it  has  been 
possible  to  follow  up  7.  The  longest  period  of 
follow-up  has  been  twenty-one  months  and  the 
shortest  two  months.  So  far,  no  abnormalities 
have  been  disclosed  by  these  examinations. 

Of  the  52  patients  in  the  group,  40  are  living. 
The  12  who  died  had  the  following  disorders: 
erythroblastosis,  3 ; congenital  atelectasis,  2 ; 
acute  lymphatic  leukemia,  3;  prematurity  (twins, 
seven  months),  2;  extensive  burns,  1 ; nephrosis 
with  peritonitis,  1. 

Reactions  and  Complications 

With  one  exception  there  have  been  no  local 
or  constitutional  reactions,  immediate  or  delayed, 
following  any  of  the  infusions  in  this  group.  The 
single  exception  was  the  appearance  of  a super- 
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ficial  pustule  at  the  point  of  entrance  of  the 
needle  in  an  infant,  three  days  after  an  infusion 
through  the  lower  portion  of  the  femur.  Upon 
investigation  it  was  found  that  the  dressing  ap- 
plied over  the  puncture  wound  had  been  kicked 
away  and  fecal  matter  smeared  over  the  area  by 
the  infant.  The  pustule  was  incised  and  healed 
without  any  further  complications.  Roentgen-ray 
examination  of  the  underlying  bone  revealed  no 
change. 

One  of  the  disadvantages  of  using  the  tibia  or 
femur  in  young  infants  is  that,  since  the  puncture 
site  is  in  close  proximity  to  the  urine  and  feces, 
the  danger  of  contamination  is  present.  It  is. 
therefore,  important  to  clean  the  area  well  before 
starting,  bandage  the  leg  carefully,  after  removal 
of  the  needle,  and  maintain  the  bandage  in  place 
for  forty-eight  hours.  If  the  skin  over  the  site 
to  be  used  is  burned,  it  is  wise  to  remove  any 
loose  bits  of  burned  flesh  and  make  certain  that 
no  underlying  pockets  of  pus  are  present  before 
inserting  the  needle  through  the  skin. 

Although  no  complication  such  as  osteomyel- 
itis has  been  found  in  our  group,  it  is  reasonable 
to  expect  that  it  may  take  place,  though  rarely, 
if  aseptic  precautions  are  not  rigidly  followed. 
The  risk  of  infection  by  this  route  does  not  seem 
to  be  greater  than  that  which  necessarily  accom- 
panies a parenteral  injection.  We  have  learned 
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Fig.  2.  Changes  in  the  leukocytes,  temperature,  hemoglobin, 
and  erythrocytes  of  J.  D.  (Case  3). 


of  two  instances  of  the  occurrence  of  osteomyel- 
itis in  other  hospitals,  and  in  both  cases  a de- 
fective technic  was  probably  the  cause.  In  one 
of  the  infants  the  needle  had  been  inserted  and 
no  marrow  aspirated,  yet  blood  had  been  forced 
in.  There  was  so  much  resistance  offered  that 
only  5 cc.  of  blood  was  injected.  From  the  ap- 
pearance of  the  roentgen-ray  films  taken  soon 
after  symptoms  developed,  it  seemed  likely  that 
this  blood  was  injected  subperiostally.  This  em- 
phasizes the  importance  of  making  certain  that 
the  needle  is  in  the  proper  place,  by  aspirating 
marrow  before  injecting  any  fluid.  We  have 
been  informed  that  both  these  children  recovered 
subsequently  without  further  complications. 

In  a limited  number  of  patients  we  have  been 
able  to  study  the  marrow  histologically  within  a 
few  days  after  the  administration  of  fluids  by 
this  route.  Aside  from  a small  amount  of  blood 
extravasated  near  the  area  where  the  needle 
was  inserted,  no  other  histologic  changes  have 
been  noted.  In  none  of  the  experimental  ani- 
mals (rabbits  and  dogs)  which  were  the  sub- 
jects of  injections  by  this  route,  and  sacrificed 
several  weeks  afterwards,  were  any  gross  or 
histologic  changes  noted  in  the  bone  or  marrow. 
Three  German  police  puppies  one  week  old  were 
given  infusions  of  5 per  cent  glucose  solution  in 
the  lower  end  of  one  femur  and  then  allowed  to 
grow  until  they  reached  the  age  of  six  months. 
All  three  animals  developed  normally.  At  the 
end  of  the  six-month  period  they  were  sacrificed. 
The  gross  and  histologic  appearances  of  the  bone 
and  marrow  as  a whole,  and  about  the  injected 
area,  were  then  compared  with  the  companion 
bone.  There  were  no  significant  differences  be- 
tween the  two  bones.  In  no  instance  was  it  pos- 
sible to  tell  where  the  infusions  had  been  given. 

Following  are  a few  examples  of  the  appli- 
cation of  the  intramedullary  route  in  infants : 

Case  1. — (From  the  Surgical  Service  of  Dr.  George 
P.  Muller,  Jefferson  Hospital,  Philadelphia).  B.  A.  M., 
female,  4 days  old.  A few  hours  after  birth,  symptoms 
of  intestinal  obstruction  developed  in  the  baby.  On 
Oct.  27,  1941,  a laparotomy  was  performed.  A large 
intestinal  duplication  (or  cyst)  was  removed,  a portion 
of  the  bowel  resected,  and  the  proximal  loop  exterior- 
ized. Immediately  after  the  operation,  75  cc.  of  ci- 
trated  blood  was  given  through  the  tibial  marrow. 
For  the  first  two  weeks  the  infant  took  all  of  its  feed- 
ings by  rectum  and  by  hypodermoclysis.  Vitamin  K 
was  given  by  subcutaneous  injection.  On  November  19 
the  red  blood  cell  count  had  dropped  to  2,980,000  ; 75 
cc.  of  blood  was  given  through  the  right  tibia.  On  No- 
vember 24,  the  infant  weighed  7 pounds;  the  two 
loops  of  bowel  were  anastomosed,  dropped  back  into 
the  abdomen,  and  the  colostomy  wound  closed;  75  cc. 
of  citrated  blood  was  given  through  the  left  femur. 

In  the  next  two  days  the  baby  became  quite  dehy- 
drated and  expelled  all  feedings.  Any  fluid  injected  under 
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the  skin  remained  in  place  for  several  hours.  On  Novem- 
ber 25  the  abdominal  wound  broke  down,  and  the  baby 
vomited  fecal  material.  There  was  also  fecal  material 
in  the  abdominal  dressings.  The  following  day  the 
baby’s  weight  had  dropped  to  6 pounds ; 8.7  Gm.  of 
dried  plasma  dissolved  in  70  cc.  of  water  was  given 
through  the  right  femur.  Rapid  improvement  followed 
the  administration  of  the  plasma  and  all  subcutaneously 
injected  fluid  was  quickly  absorbed.  On  November  28 
feedings  were  started  by  mouth  and  the  baby  was  able 
to  retain  rectal  feedings.  On  November  30  it  weighed 
6 pounds  5lA  ounces;  8.7  Gm.  of  dried  plasma  in  70 
cc.  of  water  was  injected  through  the  left  femur.  On 
December  7 the  baby  weighed  6 pounds  10 ounces 
and  began  having  spontaneous  bowel  movements.  There 
was  then  a gradual  closure  of  the  abdominal  fistula. 

On  December  30,  75  cc.  of  citrated  blood  was  given 
through  the  left  femur ; the  baby  weighed  7 pounds 
14  ounces.  On  Jan.  8,  1942,  75  cc.  of  blood  was 
injected  through  the  right  tibia;  the  baby  weighed 
8 pounds.  The  wound  healed  gradually  and  the  baby 
was  discharged  Feb.  3,  1942,  in  good  condition. 

The  red  cell  count  varied  between  2,670,000  and 
5,290,000  throughout  the  duration  of  her  stay  in  the 
hospital.  The  child  is  now  11  months  old,  weighs  19 
pounds,  and  is  in  good  health.  X-ray  examination  of 
the  bones  approximately  two  months  after  the  in- 
fusions disclosed  no  abnormalities. 

Infants  with  nutritional  disorders  complicating 
extensive  surgical  procedures  in  the  gastroin- 
testinal tract  seldom  survive.  The  difficulty  of 
maintaining  their  nutrition  after  the  operation 
by  parenteral  administration  of  blood  and  other 
fluids  may  constitute  one  of  the  principal  reasons 
for  this  high  mortality. 

Case  2. — B.  D.,  male,  3 days  old  (service  of  Dr. 
L.  E.  Viteri,  Burlington  County  Hospital,  Mt.  Holly, 
N.  J.).  Weight  7)4  pounds.  Born  after  a normal 
pregnancy  and  delivery.  The  baby  had  been  deeply 
jaundiced  since  birth,  but  there  had  been  no  edema  or 
hemorrhage  at  any  time.  The  mother  had  had  three 
previous  pregnancies ; the  first  baby  was  normal  and 
is  now  living  and  well ; the  second  pregnancy  ended  in 
a stillborn  at  eight  months ; the  third  baby  was  born 
alive  but  was  deeply  jaundiced  and  lived  only  three 
days.  The  mother’s  blood  cells  were  Rh  negative, 
while  the  father’s  and  the  baby’s  were  Rh  positive. 
When  first  seen  (May  6,  1942),  the  baby  was  well 
nourished,  his  skin  was  of  a deep  golden  yellow,  and 
the  anterior  fontanelle  was  small.  The  spleen  was 
palpable  about  two  finger-breadths  below  the  costal 
margin,  the  liver,  three  finger-breadths.  The  red  blood 
cell  count  was  1,2000,000  and  the  white  cell  count  40,000, 
about  one-half  of  which  were  nucleated  red  blood  cells. 
On  May  6,  70  cc.  of  citrated  blood  from  the  father  was 
given  through  the  left  femur.  There  was  more  than 
the  usual  resistance  to  the  injection  of  blood.  Another 
transfusion  of  90  cc.  was  given  on  May  8 through  the 
right  femur.  On  May  27  the  red  blood  cell  count  was 
3,500,000,  the  white  cell  count  5,000,  with  a normal 
differential.  The  jaundice  had  almost  disappeared. 
He  was  in  good  health  when  last  observed  (August, 
1942). 

Intramedullary  injections  of  blood  have  now 
been  tried  in  five  infants  with  erythroblastosis. 
In  all  of  these,  more  difficulty  than  usual  was 


experienced  with  the  method.  In  two  infants  it 
was  not  possible  to  obtain  any  marrow  after 
repeated  punctures  of  the  tibia  and  femur.  Of 
these  two,  one  recovered  spontaneously  and  the 
other  died.  Of  the  five  observed,  only  two  re- 
covered— the  above-reported  case  and  another 
mild  case  in  which  three  attempts  at  transfusion 
were  unsuccessful.  The  difficulty  experienced 
with  this  group  of  infants  led  us  to  make  a closer 
examination  by  roentgen  ray  of  the  bones  of  two 
of  the  infants.  As  mentioned  elsewhere,8  the 
bones  appeared  unusually  dense  and  the  marrow 
cavity  smaller  than  normal.  This  point,  together 
with  the  frequent  finding  of  premature  ossifica- 
tion, closure  of  the  anterior  fontanelle,  and  un- 
usual hardness  of  the  skull  bones  in  babies  with 
erythroblastosis  foetalis,  led  us  to  offer  this 
change  as  partial  explanation  for  the  reduced 
hematopoietic  function  in  these  patients.3  Re- 
cently Follis  and  his  co-workers  7 have  observed 
similar  changes  in  their  group  of  patients. 

Case  3. — J.  D.,  20  months  old  white  boy,  admitted  to 
Jefferson  Hospital,  service  of  Dr.  Edward  L.  Bauer,  on 
Nov.  11,  1941.  For  two  days  before  admission  the 
infant  had  been  vomiting,  had  loose  bowel  movements, 
and  appeared  pale.  For  three  months  previous  to  ad- 
mission the  child  had  been  losing  weight.  When  first 
observed,  he  appeared  slightly  undernourished,  his  skin 
was  of  a waxy  yellow  color,  and  the  liver  was  palpable 
about  two  finger-breadths  below  the  costal  margin. 
His  temperature  and  pulse  were  elevated.  The  stools 
were  golden  yellow  in  color.  Examination  of  the  blood 
revealed  a marked  anemia,  normocytic  in  type,  with 
many  spherocytes  and  reticulocytes.  There  was  mod- 
erate hyperplasia  of  the  erythropoietic  tissue  in  the 
marrow  obtained  from  the  tibia.  In  the  absence  of  any 
history  of  blood  loss,  a diagnosis  of  acute  hemolytic 
anemia  was  made.  Previous  attempts  had  been  made 
to  give  blood  through  the  peripheral  veins,  with  no 
success.  On  Nov.  15,  1941,  160  cc.  of  citrated  blood 
was  injected  through  the  tibial  marrow,  by  means  of 
a syringe  and  two-way  valve,  over  a period  of  ap- 
proximately thirty-five  minutes..  In  addition,  the  baby 
received  concentrated  liver  extract,  5 units  intramuscu- 
larly, every  other  day  for  the  following  ten  days.  There 
was  a prompt  increase  in  the  number  of  red  blood 
cells  and  the  temperature  returned  to  normal  forty- 
eight  hours  after  the  transfusion  (Fig  2).  An  x-ray 
examination  of  the  tibia,  carried  out  two  months  after 
the  transfusion,  was  negative. 

Elsewhere 3 the  effect  of  intramedullary  infusions  in 
a patient  with  an  acute  hemolytic  anemia  has  been 
reported.  This  patient  has  been  followed  now  for  twenty- 
one  months.  At  the  time  of  the  infusions  (three  sepa- 
rate bones  were  used)  he  was  10  months  old  and  had 
not  begun  to  walk.  Repeated  x-ray  examinations  (the 
last  one  eighteen  months  after  the  infusions)  have  been 
negative.  The  child  has  developed  normally,  and 
learned  to  walk  soon  after  leaving  the  hospital.  He  is 
now  nearly  3 years  old  (Fig.  3). 

Case  4. — J.  P.,  a white  boy,  age  22  months  (from  the 
service  of  Dr.  Howard  Starling,  Baptist  Hospital, 
Winston-Salem,  N.  C.),  was  severely  burned  with 
hot  water  and,  on  admission  to  the  hospital,  had 
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first-degree  burns  from  the  scapulae  to  the  buttocks 
and  from  the  breasts  to  the  genitalia,  and  second-de- 
gree burns  around  the  genitalia  including  the  scrotum 
and  inner  surfaces  of  both  thighs.  The  infant  was 
pudgy  and  quite  restless.  It  was  felt  that  any  needles 
in  the  veins  would  be  constantly  coming  out,  and  since 
he  had  to  have  much  plasma,  it  was  unwise  to  risk  the 
uncertainties  of  the  intravenous  route.  Therefore,  all 
parenteral  fluid  was  given  by  the  intramedullary  route. 

Oct.  21,  1941 : 200  cc.  of  plasma.  Left  tibia.  Grav- 
ity flow,  4 feet  above  patient;  rate  1.9  cc.  per  minute. 

Oct.  22,  1941 : 250  cc.  of  plasma.  Right  tibia.  Grav- 
ity flow,  4 feet  above  patient;  rate  2.35  cc.  per  minute. 

Oct.  24,  1941 : 400  cc.  of  5 per  cent  glucose.  Left 
tibia.  Gravity  flow,  4 feet  above  patient;  rate  2.2  cc. 
per  minute. 

Oct.  26,  1941  : 440  cc.  of  5 per  cent  glucose.  Left 
tibia.  Gravity  flow,  4 feet  above  patient;  rate  1.8  cc. 
per  minute. 

Oct.  29,  1941  : 400  cc.  of  plasma.  Right  tibia.  Grav- 
ity flow,  5y2  feet  above  patient;  rate  1.48  cc.  per 
minute. 

The  child  made  a good  recovery  and  is  now  well. 
X-ray  studies  of  both  tibias  on  Oct.  31,  1941,  showed 
three  orifices  in  the  left,  two  in  the  right  tibia,  and  no 
other  changes. 

Case  5. — A.  A.,  a white  boy,  1 years  old  (from  the 
service  of  Dr.  Edward  L.  Bauer,  Jefferson  Hospital), 
had  had  a complete  cleft  palate  and  harelip  since 
birth.  The  first  stage  of  a plastic  operation  had  been 
performed  to  correct  the  deformity  with  a good  result. 
On  July  7,  1942,  the  second  stage  was  undertaken.  It 
was  attended  with  a great  deal  of  bleeding  from  the 
entire  operative  field,  but  was  finally  controlled  by 
packing.  On  July  8 the  packing  was  removed,  and 
immediately  after,  massive  bleeding  started  from  the 
area.  Before  it  was  brought  under  control,  the  in- 
fant had  lost  a considerable  amount  of  blood.  When 
first  seen,  his  pulse  was  thready  and  rapid,  and  the 
temperature  was  104  F.  He  was  pale,  restless,  and 
cried  constantly.  An  attempt  was  made  to  give  plasma 


Fig.  3.  Photographs  of  patient  J.  H.,  now  almost  3 years  of 
age. 


intravenously.  After  approximately  25  cc.  was  given, 
the  needle  came  out  of  the  vein,  Since  it  was  not 
possible  to  distend  the  other  veins  by  the  usual  methods 
and  the  baby  did  not  remain  quiet,  it  was  decided  to 
give  whole  blood  through  the  tibial  marrow.  A needle 
was  placed  in  the  upper  portion  of  the  tibia  and  140 
cc.  of  citrated  blood  was  injected  over  a period  of 
fifteen  minutes.  After  about  one-half  of  the  amount  of 
blood  had  been  given,  the  baby  became  quiet  and  re- 
gained some  color.  On  the  following  day  the  baby’s 
temperature  was  100  F.,  his  color  had  improved,  and 
there  was  no  further  bleeding.  The  child  was  dis- 
charged one  week  later  in  good  condition. 

Elsewhere  4’ 5 attention  has  been  drawn  to  the 
usefulness  of  this  method  in  patients  with  failure 
of  the  peripheral  circulation  due  to  various  causes 
such  as  postoperative  hemorrhage. 

Case  6. — G.  L.,  20  months  old  (from  the  service  of 
Dr.  Edward  L.  Bauer,  Jefferson  Hospital),  a hemo- 
philic boy,  was  admitted  to  the  hospital  bleeding  pro- 
fusely from  a laceration  in  the  gum  above  the  upper 
incisor  teeth.  The  bleeding  had  been  going  on  for 
about  twenty-four  hours.  The  child  weighed  22  pounds, 
was  pale,  and  unusually  restless.  The  pulse  was  152 
and  thready.  With  the  exception  of  a small  right 
external  jugular  vein,  which  was  demonstrable  when 
the  child  was  crying,  no  other  veins  were  available. 

On  Sept.  24,  1942,  230  cc.  of  citrated  blood  was 
injected  into  the  right  tibia  over  a period  of  approxi- 
mately forty-five  minutes.  The  bleeding  stopped  while 
the  transfusion  was  being  given.  On  September  26  the 
bleeding  started  again  after  violent  crying  and  thrash- 
ing about  in  the  crib  during  the  night ; 220  cc.  of 
citrated  blood  was  injected  through  the  left  tibial 
marrow.  The  bleeding  stopped  soon  after  the  end  of 
the  transfusion.  For  the  next  forty-eight  hours  the 
child  was  given  fluids  by  rectum  only,  and  sedatives 
subcutaneously  to  keep  him  from  crying  or  from  other 
excessive  muscular  activity.  There  was  no  further 
bleeding  from  the  area. 

In  view  of  the  fact  that  this  child  has  hemophilia,  we 
hesitated,  at  first,  to  introduce  a needle  through  the 
deep  tissues  and  into  the  bone,  fearing  that  the  bleed- 
ing from  the  site  of  the  puncture  and  the  track  of  the 
needle  would  be  uncontrollable.  Such  difficulties  have 
been  experienced  when  an  attempt  is  made  to  tap 
hemophilic  bloody  effusions  into  the  joints.  No  such 
complication  followed  any  of  the  bone  punctures  for 
the  transfusions  in  this  infant.  Perhaps  the  fact  that, 
simultaneously  with  the  puncture,  normal  blood  was 
introduced,  restoring  the  coagulability  of  the  patient’s 
blood  to  normal  for  a short  time,  accounted  for  the 
absence  of  excessive  bleeding  from  the  puncture  wounds. 

Physiologic  or  near-physiologic  solutions  (ci- 
trated blood,  plasma,  normal  saline,  and  5 per 
cent  glucose  solution)  have  been  the  only  fluids 
used  in  this  group.  In  view  of  their  possible 
sclerosing  effect  on  adjacent  marrow,  it  seems  de- 
sirable to  avoid  the  use  of  hypertonic  solutions 
by  this  route.  Drugs  injected  through  the  bone 
marrow  produce  their  physiologic  effects  about 
as  rapidly  as  when  injected  intravenously.6  They 
mdy,  therefore,  be  injected  by  this  route  if  the 
usual  paths  are  not  available.  It  is  advisable, 
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however,  to  dilute  the  required  amount  of  the 
drug  two  or  three  times  with  salt  solution  to 
insure  that  the  full  amount  escapes  into  the 
venous  circulation,  and  to  decrease  the  likelihood 
of  local  injury. 

Conclusions 

Citrated  blood,  plasma,  physiologic  solution  of 
sodium  chloride,  and  5 per  cent  glucose  solution 
have  been  infused  through  the  marrow  of  the 
tibia  or  femur  of  52  infants  in  whose  treatment 
intravenous  infusions  were  urgent  but  impossible 
or  difficult.  In  three  instances  it  was  not  pos- 
sible to  infuse  any  solutions  by  this  method. 

Seventy-nine  such  infusions  have  been  carried 
out.  Attention  to  small  details  is  essential  in 
the  performance  of  transfusions  in  infants, 
whether  through  a vein  or  through  the  bone 
marrow. 

With  the  exception  of  a minor  local  reaction, 
no  local  or  constitutional  reactions,  immediate 
or  delayed,  have  been  disclosed  by  clinical  and 
roentgen-ray  examination  as  late  as  twenty-one 
months  after  the  infusions. 

A prompt  cessation  of  bleeding  followed  the 
transfusion  of  blood  through  the  marrow  of  the 
tibia  in  a hemophilic  infant. 
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ABSTRACT  OF  DISCUSSION 

James  W.  Stirling  (Pittsburgh)  : I am  a poor 

person  to  open  this  discussion  because  I have  had  no 
experience  in  giving  intramarrow  transfusions  of  any 
kind,  but  I have  talked  with  several  physicians  who 
have  attempted  them  in  children.  At  Mercy  Hospital 
and  Children’s  Hospital,  apparently  their  inability  to 
give  them  has  been  due  chiefly  to  inexperience.  As  far 
as  I can  make  out  from  Dr.  Tocantins’  paper  and  his 
former  papers  on  the  subject,  this  method  is  a fine  one 
to  use  when  the  occasion  arises.  There  are  certain 
definite  indications  for  it,  and  particularly  so  in  burn 
cases. 

Much  of  the  feeling  against  using  this  method  is 
probably  on  the  same  basis  as  that  which  many  of  us 
have  in  regard  to  taking  blood  from  the  femoral  vessel 
or  from  the  deep  jugular  vein.  It  is  a matter  of  prac- 
tice, and  if  we  do  it  several  times,  we  usually  find  it 
works  out  very  well. 

Jacob  J.  Levy  (Allentown)  : We  have  used  this 
method  in  two  or  three  burn  cases.  I would  like  to 


ask  Dr.  Tocantins  if  he  would  attempt  to  go  through 
a burned  area  with  it,  because  we  have  such  a case 
right  now.  The  patient  has  had  cellulitis  with  a chill 
and  all  the  evidence  of  an  infection. 

Dr.  Tocantins  (in  closing)  : I assume  that  the  cel- 
lulitis appeared  following  an  infusion? 

Dr.  Levy:  Yes,  through  the  tibia. 

Dr.  Tocantins:  Has  an  x-ray  been  taken  of  the 
tibia  ? 

Dr.  Levy:  Yes. 

Dr.  Tocantins:  Is  the  tibia  afifected? 

Dr.  Levy:  Yes. 

Dr.  Tocantins  : Well,  then  there  is  osteomyelitis. 

Dr.  Levy:  That  is  right. 

Dr.  Tocantins  : There  is  no  more  reason  why 

osteomyelitis  can’t  happen  after  an  infusion  by  this 
method  than  thrombophlebitis  can’t  happen  after  an 
intravenous  injection.  The  physician  must  decide 
whether  or  not  in  a specific  case  there  is  a clear  indi- 
cation for  use  of  the  intra-osseous  route.  If  veins  are 
not  available,  the  need  for  the  infusion  is  urgent  and 
the  physician  has  the  skill  or  can  command  the  skill  of 
others  who  will  be  able  to  carry  out  the  technic,  if  the 
situation  is  such,  then  I don’t  see  that  there  is  any 
choice  in  the  matter ; the  risk  has  to  be  taken.  It 
doesn’t  seem  from  our  experience  that  the  risk  of 
infection  is  any  higher  than  that  involved  in  intra- 
venous therapy.  As  I said,  thrombophlebitis  can  de- 
velop after  an  intravenous  injection.  Needless  to  say, 
strict  asepsis  must  be  maintained. 

The  reason  why  I am  not  particularly  impressed  with 
the  occurrence  of  osteomyelitis  following  intra-osseous 
infusions  is  our  experience  in  the  clinical  cases  just 
mentioned,  and  in  the  experimental  animals.  It  is  very 
difficult  to  produce  osteomyelitis  by  the  simple  injection, 
even  of  irritating  sclerosing  material,  into  the  marrow 
of  the  tibia  of  the  rabbit  or  dog.  Results  may  differ, 
of  course,  in  man.  If,  however,  the  intra-osseous  in- 
jection of  sclerosing  material  in  animals  is  followed  later 
by  intravenous  injection  of  a potent  culture,  say  of 
Staphylococcus  aureus  or  Streptococcus  hemolyticus, 
that  is  a different  matter.  Then  there  may  be  localization 
of  the  infection  in  the  particular  area  of  bone  or  other 
tissue  previously  traumatized.  That  is  one  reason  why 
we  discourage  the  use  of  this  method  in  severe  in- 
fectious states,  where  one  has  reason  to  believe  that 
there  is  a bacteriemia.*  We  also  discourage  using  for 
puncture  sites,  in  burned  patients,  areas  of  the  skin 
with  any  evidence  of  cellulitis  or  infection  nearby.  It 
is  very  easy,  as  the  needle  is  put  through  the  skin, 
to  hit  a pocket  of  pus  under  a burned  area  and  push 
some  of  it  down  into  the  bone.  Under  such  conditions, 
of  course,  that  area  shouldn’t  be  used  at  all. 


* A case  recently  called  to  our  attention  serves  to  exemplify 
the  importance  of  this  contraindication:  D.  T.,  white  infant,  age 
2 months,  was  admitted  to  Children’s  Hospital,  Philadelphia 
(pediatric  service  of  Dr.  Joseph  Stokes,  Jr.),  from  Trenton, 
N.  J.,  with  an  advanced  osteomyelitis  of  the  right  tibia  involv- 
ing almost  the  entire  bone.  Pus  was  draining  from  several 
sinuses  on  the  surface  of  the  skin  above  the  bone.  There  were 
many  abscesses  scattered  over  the  scalp  and  several  scars  on 
the  skin  of  the  back.  About  four  weeks  before  admission, 
abscesses  developed  throughout  the  child’s  body,  it  became  anemic, 
and  transfusions  were  required.  Because  of  difficulty  in  using 
the  veins,  a transfusion  was  given  in  the  right  tibia.  The 
child  continued  to  be  anemic  and  abscesses  continued  to  appear 
throughout  the  body.  An  area  of  inflammation  developed  at  the 
site  of  the  insertion  of  the  needle  eight  days  after  the  trans- 
fusion, followed  by  dissemination  and  osteomyelitis.  No  other 
bones  of  the  body  were  involved. 
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TN  ATTEMPTING  to  analyze  the  value  of 
superior  hypogastric  sympathectomy  as  a 
measure  for  relief  of  pelvic  pain  or  discomfort 
due  either  to  a physiologic  or  pathologic  con- 
dition in  the  organs,  we  have  limited  this  re- 
view to  three  conditions,  namely,  uterine  and 
vesical  carcinoma,  dysmenorrhea,  and  idiopathic 
disturbances  of  the  urinary  bladder. 

Unfortunately,  all  of  the  patients  have  not 
answered  the  questionnaire  submitted  to  them. 
Of  72  sent  out,  41  answered.  Of  the  remaining 
31,  9 are  known  to  be  dead,  and  the  other  22 
cannot  be  traced.  The  results  obtained  will  be 
given. 

The  anatomy  and  physiology  of  the  superior 
hypogastric  plexus  require  explanation.  The 
first  intervention  in  this  part  of  the  sympathetic 
nervous  system  was  attempted  by  Cotte  in  1924. 
The  opinions  of  various  authors  regarding 
the  bases  for  interrupting  this  plexus  vary  de- 
cidedly, but  there  can  be  no  doubt  as  to  the 
fact  that  it  is  the  important  conducting  medium 
in  the  dysfunctions  of  the  pelvic  viscera. 

In  50  cases  Elant  found  the  origin  in  the 
aortic  plexuses  between  the  superior  and  the  in- 
ferior mesenteric  arteries — usually  at  the  level 
of  the  inferior  artery.  The  fibers  of  the  plexus 
may  be  arranged  in  (1)  a band,  (2)  fenestrated 
or  meshwork,  or  (3)  mixed.  The  fibers  of  the 
plexus  divide  into  two  bundles : ( 1 ) inferior 

mesenteric  which  runs  along  the  artery  itself, 
and  (2)  the  one  continuing  straight  down  on 
the  anterior  wall  of  the  lower  part  of  the  aorta 
to  the  bifurcation,  whence  it  crosses  the  left 
common  iliac  vein  and  rises  over  the  promontory 
of  the  sacrum  and  continues  downward  into  the 
pelvis  as  the  hypogastric  nerves  where  it  ter- 
minates in  the  hypogastric  ganglia.  The  length 
varies  between  6 and  8 cm.  The  question  as  to 
whether  the  fibers  are  sensory  or  not  was  solved 
by  Edgeworth  more  than  twenty-five  years  ago, 

Read  before  the  Section  on  Obstetrics  and  Gynecology  of 
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and  this  was  confirmed  by  Ronson.  If  the  roots 
of  the  spinal  nerves  are  cut  proximal  to  the 
spinal  ganglia,  all  the  motor  fibers  degenerate 
but  the  sensory  fibers  remain. 

The  hypogastric  plexus  produces  vasocon- 
striction of  the  blood  vessels  of  the  internal 
genital  organs  and  it  inhibits  the  secretion  of 
the  genital  glands,  whereas  the  parasympathetic 
nerves  produce  the  opposite  effect,  that  is, 
vasodilation  and  secretion. 

Section  of  the  plexus  does  not  alter  the  nor- 
mal menstrual  cycle  nor  does  it  interfere  with 
uterine  contractions  (J.  R.  Miller)  during  labor. 
Likewise  section  does  not  produce  glandular 
atrophy  nor  any  disturbance  in  the  motor 
functions. 

In  the  treatment  of  inoperable  malignant 
growths  of  the  pelvic  viscera,  radiation  therapy 
has  been  most  unsatisfactory  for  the  relief  of 
pain.  Its  cures  are  neither  quoted  nor  reviewed 
here.  In  the  majority  of  instances  the  in- 
dividual suffers  from  excruciating  pain  which 
necessitates  the  almost  continuous  use  of  nar- 
cotics. The  pain  is  due  to  the  extension  of  the 
growth  to  and  about  adjacent  nerves. 

At  present  only  three  proved  satisfactory  pro- 
cedures exist  in  which  the  constant  suffering 
may  be  alleviated  (all  are  operative)  : (1) 

Chordotomy.  This  is  the  section  of  the  antero- 
lateral columns  of  the  spinal  cord.  (2)  Sub- 
arachnoid injection  of  the  spinal  cord  with 
alcohol.  (3)  Superior  hypogastric  sympathec- 
tomy. 

Chordotomy  should  be  employed  only  by  the 
experienced  neurosurgeon  and  requires  lami- 
nectomy of  the  second,  third,  fourth,  and  fifth 
thoracic  vertebrae,  and  unless  the  incision  in  the 
cord  is  accurately  placed,  the  pain  may  not  be 
completely  relieved  or  the  motor  pathways  may 
be  damaged,  resulting  in  paralysis  of  the  legs 
and  interference  with  sphincter  control. 

Subarachnoid  injection  of  alcohol  is  a rela- 
tively simple  procedure  and  is  particularly  use- 
ful in  the  very  late  stage  of  pelvic  malignant 
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disease.  It  is,  however,  not  without  attendant 
danger.  One  personal  case  resulted  in  atrophy 
of  the  anterior  crural  muscles  which  are  sup- 
plied by  the  fourth  and  fifth  lumbar  and  first 
sacral  nerves  through  the  deep  peroneal  nerve. 

The  third  method  is  that  of  superior  hypo- 
gastric sympathectomy.  This  operation  is  one 
that  any  gynecologist  may  readily  perform  as  he 
would  a shortening  of  the  round  ligaments.  The 
risk  involved  is  slight  and  the  technic  is  not 
complicated.  It  consists,  essentially,  after  open- 
ing the  abdomen  infra-umbilically,  of  incising 
the  posterior  parietal  peritoneum  at  the  level 
of  the  sacral  promontory  and  continuing  this 
upwards  to  the  level  of  the  inferior  mesenteric 
artery  and  downwards  so  that  the  third  sacral 
vertebra  is  recognized.  The  interiliac  triangle 
is  thus  exposed.  Difficulty  may  be  experienced 
if  the  mesosigmoid  has  its  attachment  unduly 
to  the  right.  If  so,  its  right  leaflet  may  require 
dissection. 

The  nerve  fibers  may  present  any  of  the 
previously  described  patterns.  The  postgang- 
lionic fibers  from  the  inferior  mesenteric  artery 
are  dissected  downwards  to  approximately  2Vo 
cm.  below  the  sacral  promonotory  and  excised. 
In  cases  of  urinary  vesical  disturbances,  this  is 
extended  about  2 V2  cm.  on  the  hypogastric 
nerves.  Care  must  be  taken  in  all  cases  to  ex- 
tend the  dissection  laterally  so  that  the  anasto- 
mosing fibers  of  the  parasympathetic  nerves  are 
interrupted.  The  cut  ends  of  the  plexus  are 
never  tied.  If  so,  residual  pain  will  ensue. 
Bleeding  is  scant,  if  at  all,  and  usually  arises 
from  the  mid-sacral  artery  which  can  be  tied 
with  impunity.  Closure  of  the  posteroparietal 
peritoneum  with  a continuous  triple  0 catgut 
suture  and  correction  of  any  additional  pelvic 
pathologic  conditions,  such  as  retrodisplace- 
ment  of  the  uterus,  are  done.  Incidental  ap- 
pendectomy is  usually  performed. 

This  operation,  since  its  inception,  has  been 
recommended  for  a variety  of  conditions,  name- 
ly, inoperable  carcinoma  of  the  uterus  (fundal, 
corporeal,  and  cervical),  vaginismus,  persist- 
ent leukorrhea,  nymphomania  and  frigidity 
(these  are  grouped  because  of  the  diametrical 
indications),  pruritus,  amenorrhea,  trophic  dis- 
turbances (of  or  pertaining  to  nutrition)  of  the 
ovary,  dysmenorrhea,  and  functional  disturb- 
ances of  the  bladder. 

This  suggested  list  of  indications  is  far  too 
generous  because  most  of  the  conditions  men- 
tioned can  be  cured  without  an  abdominal  sec- 
tion. 

It  has  been  our  policy,  when  every  other  ex- 
pedient has  been  exhausted,  to  perform  superior 


hypogastric  sympathectomy  in  the  three  con- 
ditions named  at  the  beginning  of  this  paper, 
namely,  carcinoma  of  the  uterus  and  bladder, 
dysmenorrhea,  and  idiopathic  disturbances  of 
the  bladder. 

The  results  obtained  in  the  41  patients  who 
replied  to  the  letters  were  as  follows : 

Thirty  or  73.17  per  cent  stated  that  they 
were  completely  relieved  of  all  menstrual  pain. 

Eight  or  19.51  per  cent  had  discomfort  asso- 
ciated with  mild  cramps,  but  were  not  incapaci- 
tated and  did  not  lose  any  time  from  their 
occupations.  Six  of  these  (including  three 
graduate  nurses)  made  a notation  to  the  effect 
that  they  believed  the  operation  had  been  suc- 
cessful and  “would  do  it  again.” 

Three  or  7.32  per  cent  stated  flatly  that  they 
were  not  helped  at  all  and  were  very  much  dis- 
appointed. 

A short  review  of  six  of  these  cases  is  pre- 
sented : 

Case  Reports 

Case  1.— Miss  M.  B.  (graduate  nurse),  age  22,  has 
always  had  severe  cramps  associated  with  nausea  and 
vomiting  at  the  time  of  her  menses,  which  began  at 
12  years  of  age.  She  always  lost  three  or  four  days 
of  school  at  each  period,  and  was  almost  dismissed 
from  training  school  for  the  loss  of  time. 

Sympathectomy  and  appendectomy  were  performed 
in  February,  1935. 

I have  seen  this  patient  frequently  at  the  hospital 
and  she  always  remarks  that  she  never  has  had  any 
recurrence  of  the  pain,  nausea,  or  vomiting. 

Case  2. — Mrs.  R.  A.  G.,  age  34.  had  pain  in  the 
lower  part  of  the  abdomen  and  violent  menstrual 
cramps,  for  which  she  had  been  dilated  five  times  in 
another  city.  She  had  an  appendectomy  and  right 
oophorectomy  in  1928. 

In  March,  1936,  right  salpingectomy  and  sympathec- 
tomy were  performed.  The  tube  was  bound  down 
by  dense  adhesions  to  the  parietal  peritoneum. 

When  seen  in  March,  1937,  she  stated  that  she  had 
had  no  pain  or  discomfort  with  any  period  since 
operation.  She  was  last  seen  on  Aug.  3,  1937,  when 
a diagnosis  of  “six  weeks’  gestation”  was  made. 

Case  3. — Mrs.  T.  S.,  age  26,  has  had  pain  in  the 
lower  part  of  the  abdomen  for  the  past  several  years, 
which  is  greatly  aggravated  at  the  time  of  her  periods. 
The  cramps  are  very  severe  and  incapacitate  her.  She 
remains  in  bed  three  days. 

In  October,  1940,  an  operation  was  performed,  con- 
sisting of  shortening  of  the  round  ligaments,  appen- 
dectomy, and  sympathectomy. 

She  replied  that  she  still  has  her  former  complaints 
and,  in  addition,  now  has  frequency  and  urgency  of 
urination.  She  is  greatly  disappointed. 

Case  4. — Mrs.  M.  E.,  age  33  (colored),  was  ad- 
mitted to  the  hospital  Aug.  9,  1933,  with  the  complaints 
of  vaginal  hemorrhages  and  pelvic  pain.  A diagnosis 
of  squamous  cell  carcinoma  of  the  cervix  was  made 

The  operation  consisted  of  biopsy  and  application  of 
radium  This  procedure  was  repeated  Dec  15,  1933, 
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because  of  the  recurrence  of  bleeding,  which  was  the 
one  thing  that  caused  her  to  report  to  the  clinic. 

She  was  readmitted  April  11,  1934,  in  a desperate 
condition  from  hemorrhage,  and  weighed  only  80 
pounds.  She  was  given  whole  blood  (500  cc.  at  inter- 
vals) transfusions  four  times.  The  pain  was  so  severe 
that  she  required  morphine  sulfate  (gr.  %)  every  two 
to  three  hours.  She  stated  that  she  had  been  taking 
"little  white  pills”  about  four  times  a day  before  ad- 
mission. 

Sympathectomy  was  performed  April  26,  1934.  The 
relief  was  so  dramatic  that  we  could  not  believe  it. 
She  had  but  two  injections  of  morphia  on  her  first  post- 
operative day,  one  on  the  second,  and  on  the  third  her 
discomfort  was  controlled  by  codeine  sulfate  (gr.  1) 
by  mouth.  She  was  discharged  May  12,  1934. 

We  lost  track  of  this  patient  until  Feb.  22,  1936, 
when  she  was  again  admitted  for  bleeding.  She  did 
not  complain  of  pain,  and  now  weighed  125  pounds. 
The  bleeding  was  controlled  and  radium  again  applied. 
After  discharge  this  time,  she  was  a little  more  faithful 
for  six  months  in  reporting  to  the  clinic,  where  progress 
of  the  malignancy  was  followed.  She  complained  of 
“shooting  pains”  down  the  anterior  thighs  which  were 
relieved  by  acetylsalicylic  acid.  In  December,  1939, 
the  patient  was  brought  to  the  emergency  room,  bleed- 
ing, and  did  not  complain  of  severe  pain.  She  died 
two  days  later. 

Case  5. — Mrs.  L.  W.,  age  26  (colored),  was  ad- 
mitted to  the  hospital  Oct.  15,  1934,  with  the  com- 
plaint of  vaginal  bleeding.  A diagnosis  of  squamous 
cell  carcinoma  of  the  cervix  was  made.  Operation 
consisted  of  biopsy  of  the  cervix  and  application  of 
radium.  She  was  readmitted  Nov.  22,  1934,  complain- 
ing of  “spotting”  and  pelvic  pain. 

Sympathectomy  was  performed  Dec.  4,  1934,  and 
pain  was  relieved  on  discharge  fourteen  days  later. 
She  was  again  admitted  Oct.  15,  1935,  with  bleeding 
but  no  pain.  She  was  greatly  emaciated.  A trans- 
fusion was  given,  but  she  died  Nov.  2,  1935. 

Case  6. — Mr.  H.  A.,  age  60,  service  of  Dr.  J.  W. 
Dixon,  was  admitted  to  the  hospital  July  4,  1934,  com- 
plaining of  pain  in  the  bladder,  frequency  (25  times 
daily),  and  hematuria.  He  had  lost  30  pounds  in 
weight  in  three  months.  A diagnosis  of  advanced 
carcinoma  of  the  bladder  was  made. 

At  the  request  of  Dr.  Dixon,  sympathectomy  was 
performed.  During  his  hospital  sojourn  the  frequency 
was  diminished  to  eight  times  in  twenty-four  hours 
and  the  pain  was  completely  relieved.  His  daughter, 
a graduate  nurse,  was  with  him  during  the  eleven 
months  he  lived  after  operation  and  reported  to  Dr. 
Dixon  that  there  was  no  recurrence  of  the  frequency, 
but  he  did  require  morphia  during  the  last  month  of 
his  life. 

Summary 

1 . Seventy-two  cases  are  reported. 

2.  Nine  patients  are  known  to  be  dead. 

3.  Forty-one  patients  replied,  with  the  results 
noted. 

4.  A brief  summary  of  six  cases  is  submitted. 

In  conclusion,  we  believe  that  superior  hypo- 
gastric sympathectomy  is  a valuable  adjunct  to 
pelvic  surgery  when  employed  in  the  relief  of 
pelvic  pain,  and  that  it  is  not  a radical  procedure 


in  dysmenorrhea  when  all  other  methods  have 
failed.  There  was  no  postoperative  mortality. 

A bibliography  has  been  omitted  because  it  is 
too  voluminous.  Credit  is  given  to  each  and 
every  author,  mentioned  or  unmentioned,  who 
has  written  on  this  subject. 

ABSTRACT  OF  DISCUSSION 

Lewis  C.  Schefeey  (Philadelphia)  : I have  been 
impressed  by  the  honest  report  that  we  have  received, 
particularly  in  view  of  the  fact  that  the  follow-up 
in  a considerable  number  of  cases  was  unavailable.  In 
listening  to  Dr.  Reeves,  several  thoughts  occurred  to 
me  that  I believe  have  a good  deal  to  do  with  the  suc- 
cess or  failure  of  this  procedure.  Dr.  Reeves  stressed 
first  of  all  the  importance  of  care  and  technic ; then 
in  his  slides  he  emphasized  some  of  the  anomalies  that 
we  encounter  in  this  procedure.  Second,  he  very  defi- 
nitely stated  the  restrictions  that  are  necessary  when 
contemplating  this  procedure.  And,  finally,  he  reported 
that  70  per  cent  of  the  patients  who  answered  the 
questionnaires  were  relieved  of  dysmenorrhea.  Now, 
in  regard  to  the  malignancies,  he  has  shown  us,  es- 
pecially in  the  typical  cases  he  presented,  what  dra- 
matic results  one  may  obtain.  On  the  other  hand,  I 
believe  he  will  agree  with  me  regarding  some  of  the 
less  dramatic  results  one  may  see.  He  mentioned  two 
patients  with  carcinoma  of  the  cervix  who  were  33  and 
26  years  of  age,  and  I can  state  that  in  our  own  series 
30  per  cent  of  them  have  been  women  40  years  of  age 
or  younger. 

I should  like  to  make  a few  personal  remarks.  I 
have  done  very  few  sympathectomies  for  the  intract- 
able pain  of  advanced  carcinoma.  Apparently  I did 
not  persist  long  enough,  because  the  few  that  I did 
perform  were  not  striking  examples  of  the  relief  that 
Dr.  Reeves  has  been  able  to  give  his  patients.  There 
is  another  reason,  too.  So  often  we  do  not  have  the 
opportunity  to  see  patients  in  the  terminal  stage  of 
their  disease.  Many  come  from  afar,  and  “go  home 
to  die,”  so  to  speak.  Our  opportunity  to  bring  them 
back  is  limited,  and  that  may  be  why  we  see  fewer  of 
them.  I am  inclined  to  try  subarachnoid  injections 
first,  however,  when  medicine  fails  to  help. 

With  regard  to  dysmenorrhea,  the  patients  whom 
Dr.  Reeves  described  in  detail  were  young  women 
22,  26,  and  34  years  of  age.  When  I am  approached 
by  a young  woman  with  the  problem  of  severe  dys- 
menorrhea, I try  to  find  out  first,  as  diplomatically  as 
possible,  just  what  the  opportunities  for  marriage  are 
going  to  be  for  her.  If  there  is  any  prospect  of  mar- 
riage whatsoever,  I think  it  should  be  encouraged  as 
soon  as  possible,  for  nature  may  effect  the  cure.  In 
the  second  place,  many  of  these  women  can  be  im- 
proved with  proper  attention  to  hygiene,  diet,  and  with 
suitable  sedative  prescription.  A third  point,  and  one 
which  has  impressed  me  repeatedly,  is  that  when  these 
women  reach  the  age  of  about  30,  are  not  married, 
and  still  have  intractable  dysmenorrhea,  I am  then 
convinced  that  we  have  overlooked  an  organic  factor, 
particularly  endometriosis.  I have  had  personal  ex- 
perience with  a number  of  such  patients  in  whom  I 
finally  resorted  to  supravaginal  hysterectomies  with 
conservation  of  the  ovaries  if  possible,  and  in  every 
case  pelvic  endometriosis  was  found. 

I wish  that  our  guest,  Dr.  Meigs,  might  be  pre- 
vailed upon  to  make  a few  remarks,  because  he  has 
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had  exceptionally  good  results  with  endocrine  therapy 
in  the  type  of  cases  that  Dr.  Reeves  has  reported 

Joe  V.  Meigs  (Boston,  Mass.)  : Drs.  Sturgis  and 
Albright  have  shown  that  there  is  a possibility  of 
stopping  ovulation  by  the  use  of  estrogen.  Patients  who 
do  not  ovulate  do  not  have  pain.  In  a great  many 
patients,  progynon  and  stilbestrol  properly  spaced  stop 
the  pain  of  an  oncoming  period  completely.  By  using 
di-ovocylin  we  found  that  we  could  give  patients  three 
or  four  menstrual  periods  without  pain.  When  a 
patient  has  to  do  something  important  around  the  time 
that  a period  is  due,  such  as  taking  an  examination  at 
college  or  getting  married,  we  can  make  the  oncoming 
period  perfectly  painless.  There  are  some  patients  who 
are  very  high-strung  and  hypersensitive  and  it  is  diffi- 
cult to  decide  whether  they  have  real  dysmenorrhea. 
By  the  use  of  this  method  we  can  tell  if  they  have  real 
pain  or  not.  If  a patient  gets  relief,  then  we  know 
that  she  had  real  dysmenorrhea.  We  find  estrin  therapy 
valuable  in  eliminating  a day  of  pain  and  also  as  a 
test  before  doing  presacral  neurectomy. 

Eugene  A.  Conti  (Pittsburgh)  : I delivered  the 

patient  Dr.  Reeves  mentioned.  She  had  an  unevent- 
ful labor.  Apparently  the  operative  procedure  had  no 
effect  on  her  labor. 

Raymond  A.  D.  Gillis  (Pittsburgh)  : Dr.  Reeves 
taught  me  what  I know  about  this  operation,  and  I 
have  had  some  small  experience  in  the  treatment  of 


dysmenorrhea.  One  should  look  at  the  proposition 
from  several  different  points  of  view.  Years  ago 
when  I was  a student  I remember  that  one  of  the 
first  surgical  cases  I saw  was  a man  who  came  into 
the  wards  with  tuberculosis  of  the  ankle  and  the  dem- 
onstrator in  the  surgery  class  asked  the  students  what 
they  thought  about  the  treatment.  Various  sugges- 
tions were  made.  The  professor  said  that  the  best 
treatment  would  be  to  amputate  his  foot.  Economical- 
ly, the  patient  could  not  afford  to  stay  in  bed  for  a 
long  enough  period  of  time  to  have  that  done.  In  the 
end  he  would  probably  have  been  much  better  off  with 
an  artificial  foot. 

These  young  women  haye  a similar  problem.  A 
great  many  of  them  are  employed  and  it  is  very 
discouraging  to  have  to  be  laid  up  for  several  days 
each  month  and  quite  an  inconvenience  to  the  em- 
ployers. As  far  as  the  operation  itself  is  concerned, 
it  presents  some  technical  difficulties,  but  with  a little 
experience  they  are  easily  managed.  I can  say  with 
Dr.  Reeves  that  my  results  so  far  in  the  treatment  of 
dysmenorrhea  have  been  almost  uniformly  good.  Cases 
have  to  be  carefully  selected  and,  if  they  are,  the 
neurotic  type  can  be  more  or  less  eliminated.  I think 
we  are  just  beginning  to  find  out  something  about  the 
sympathetic  function.  As  time  goes  on  our  knowledge 
will  doubtless  greatly  increase  and  we  shall  be  able  to 
establish  better  criteria  on  which  to  base  these  pro- 
cedures. 


SILLY  CENSORSLIIP 

The  September,  1942,  issue  of  the  American  Journal 
of  the  Medical  Sciences  mailed  to  Hawaii  had  one 
article  deleted  by  government  censors.  The  title  and 
authors’  names  were  cut  out  of  the  cover  and  the  table 
of  contents ; the  article  itself  was  cut  out,  except  for 
title  and  authors’  names,  which  were  obscured  with 
black  ink.  A request  for  an  uncensored  copy,  made  on 
the  supposition  that  some  mistake  had  occurred,  was 
refused ; Dr.  Krumbhaar’s  secretary  stated,  however, 
that  an  effort  was  being  made  to  find  some  way  by 
which  the  missing  article  could  be  sent  to  Hawaii. 

On  January  15  an  uncensored  copy  arrived,  “inspected 
and  approved”  by  the  Board  of  Economic  Warfare  “for 
export  by  the  Technical  Data  License  Division,  Export 
Control  Branch,  Office  of  Exports.” 

The  dangerous  article  turned  out  to  have  been  writ- 
ten by  T.  N.  Harris  and  Joseph  Stokes,  Jr.,  Department 
of  Pediatrics,  University  of  Pennsylvania  School  of 
Medicine,  on  “The  Effect  of  Propylene  Glycol  Vapor 
on  the  Incidence  of  Respiratory  Infections  in  a Conva- 
lescent Home  for  Children.”  It  was  a carefully  con- 
trolled series  of  experiments  confirming  work  done  in 
1941  and  1942  by  O.  H.  Robertson  and  co-workers  on 
the  germicidal  effect  of  propylene  glycol  vapor  in  air. 
Harris  and  Stokes  showed  that  this  effect  was  adequate, 
even  in  concentrations  as  low  as  between  6 and  33 
parts  per  billion,  to  reduce  sharply  the  incidence  of 
respiratory  infections  in  a 16-bed  convalescent  ward. 

This  work  has  been  extensively  commented  upon ; 
it  was  described  in  Time  magazine  in  the  fall  of  1942, 
and  discussed  in  an  editorial  in  the  Lancet;  Chauncey 
Leake’s  monthly  summary  of  the  new  and  good  in  cur- 
rent medical  and  related  literature  drew  attention  to  it. 


In  short,  it  is  not  a secret,  and  has  not  been  a secret. 
Even  had  it  been  a secret,  it  would  not  have  had  any 
more  value  for  an  enemy  than,  for  example,  the  new 
Stader  splint  which  affords  prompt  mobilization  for 
serious  fracture  cases. 

The  effect  of  this  behavior  on  the  part  of  censors  is 
difficult  to  evaluate  in  all  its  ramifications,  but  some 
aspects  of  it  seem  very  clear.  It  makes  them  a nuisance 
to  the  editorial  staffs  of  the  scientific  publications  which 
have  to  submit  to  their  arbitrary  rulings ; and  it  makes 
them  a laughing  stock  to  the  small  section  of  the  public 
that  finds  out  about  it. — Hawaii  Medical  Journal,  Janu- 
ary-February,  1943. 


ADVICE  TO  ANGLERS  ON  THE  REMOVAL 
OF  FISH  HOOKS 

“By  all  odds  the  ‘push  through’  method  is  the  best 
one  for  the  removal  of  a fish  hook  in  which  the  barb 
has  gone  in  beneath  the  skin,”  it  is  advised  in  The  Jour- 
nal of  the  American  Medical  Association  for  May  22. 
“Circumstances  can  conceivably  arise  in  which  it  would 
require  pushing  the  fish  hook  through  a considerable 
distance  by  a curved  route  before  the  barb  emerges 
from  the  skin.  When  this  occurs,  it  would  seem  better 
to  make  a small  incision  down  to  the  barb  before  pulling 
it  out  backward.” 

The  foregoing  is  in  answer  to  a question  from  a 
physician  regarding  a statement  published  in  a fishing 
magazine  wherein  it  was  advised  that  one  “take  a pair 
of  small-nosed  pliers,  take  a good  hold  on  the  hook 
yourself  or  have  some  one  officiate  for  you,  and 
yank.  ...” 
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Minor  Roentgen  Therapy 

SYDNEY  J.  HAWLEY,  M.D. 
Danville,  Pa. 


WHILE  most  of  the  roentgen-ray  treatments 
are  given  for  malignant  diseases,  there  are 
a number  of  benign  ailments  which  are  efficiently 
treated  by  irradiation.  As  most  of  these  diseases 
are  not  serious,  and  may  not  be  very  disabling, 
there  is  a tendency  on  the  part  of  physicians  in 
general,  and  to  some  extent  radiologists,  to  for- 
get that  they  may  be  effectively  treated  by  x-ray. 
For  the  purpose  of  calling  attention  to  this  use- 
ful form  of  therapy,  and  to  assist  in  the  stand- 
ardization of  methods  of  treatment,  some  of  the 
more  common  conditions  are  here  reviewed. 

Lymphoid  Hyperplasia  in  the  Pharynx 

Lymphoid  hyperplasia  in  the  pharynx  is  of 
considerable  importance  because  it  causes  occlu- 
sion of  the  eustachian  tubes,  with  resulting  deaf- 
ness. It  is  usually  found  in  children,  but  does 
occur  in  adults.  Usually  the  hyperplasia  is 
generally  distributed  over  the  pharynx  where  it 
does  not  occlude  breathing.  The  first  evidence 
frequently  is  impairment  of  hearing. 

The  diffuse  type  is  readily  removed  by  irra- 
diation, either  with  x-ray  or  radium,  and  is  not 
amenable  to  surgical  removal.  As  most  of  the 
patients  are  children,  in  whom  it  is  not  easy  to 
apply  intracavitary  radium,  irradiation  with 
x-ray  seems  to  be  the  treatment  of  choice.  If 
between  600  and  800  tissue  roentgens,  generated 
at  200  kilovolts,  with  0.5  mm.  of  copper  filter 
(half-value  layer  about  0.8  mm.  copper),  are 
delivered  to  the  pharynx,  the  lymphoid  tissue 
will  disappear.  This  is  best  delivered  through 
two  portals,  with  a diameter  between  five  and 
eight  centimeters,  depending  upon  the  size  of 
the  patient — one  field  on  each  side  of  the  head 
over  the  pharynx.  The  dose  should  be  further 
divided  into  four  to  six  applications  at  inter- 
vals of  every  second  or  third  day. 

The  treatment  is  painless.  The  amount  of 
radiation  is  so  small  that  there  is  no  reaction 
subsequently  in  the  skin  or  the  mucous  mem- 
brane. The  hyperplastic  lymphoid  tissue  is  ab- 
sorbed in  about  four  weeks.  If  the  treatment 
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is  given  before  permanent  hearing  changes  have 
occurred,  the  impaired  hearing  returns  to  nor- 
mal. About  80  per  cent  of  the  patients  require 
no  further  treatment.  The  other  20  per  cent 
will  require  a second  similar  course  of  irradia- 
tion four  to  six  months  after  the  first. 

Tuberculous  Cervical  Adenitis 

There  are  two  methods  of  treatment  for  tu- 
berculous cervical  adenitis — surgery  and  irradia- 
tion. The  surgical  treatment  gives  satisfactory 
results  if  the  glands  are  small  and  discrete.  In 
some  instances  where  there  is  pus  formation, 
with  or  without  secondary  infection,  surgical 
drainage  and  possibly  surgical  removal  is  neces- 
sary. However,  as  a general  thing,  surgical  re- 
moval produces  no  higher  percentage  of  cures 
and  leaves  a less  desirable  cosmetic  result.  In 
advanced  and  extensive  cases,  where  many 
glands  are  involved  and  where  the  glands  are 
adherent  to  each  other  and  the  surrounding  tis- 
sues and  skin,  the  results  from  attempted  sur- 
gical removal  are  unsatisfactory  from  the  stand- 
point of  cure,  and  an  unsightly  scar  is  almost 
sure  to  follow.  Irradiation  is  therefore  the 
treatment  of  choice. 

Between  100  and  200  tissue  roentgens  are 
given  once  or  twice  a week.  The  voltage  used 
may  be  anywhere  from  100  kilovolts  with  1.0 
mm.  aluminum  filter  or  200  kilovolts  with  0.5 
mm.  copper  filter,  depending  upon  the  prefer- 
ence of  the  radiologist.  It  is  more  logical  to 
use  the  higher  voltage  with  the  larger  and 
thicker  collections  of  glands.  The  total  dosage 
necessary  is  between  800  tissue  roentgens  for 
the  smaller  glands  and  the  lower  voltages  and 
1000  roentgens  for  the  higher  voltages  and 
the  larger  glands.  The  area  treated  should  in- 
clude all  the  involved  glands  and  about  two  cen- 
timeters of  normal  tissue. 

Resolution  of  the  glands  will  take  place  in 
six  to  eight  weeks.  Occasionally  a second  course 
of  treatment  is  necessary.  Usually  the  glands 
disappear  entirely,  but  in  a few  cases  there  will 
remain  small  firm  nodules  which  are  not  tender 
and  give  no  further  trouble.  There  is  no  reac- 
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tion  in  the  skin,  except  in  some  patients  there  is 
a slight  tanning  which  fades  out  in  a few  weeks. 

Nonspecific  Cervical  Adenitis 

Nonspecific  cervical  adenitis  frequently  occurs 
in  the  course  of  tonsillar  or  dental  infections. 
This  is  readily  relieved  by  irradiation.  The 
swollen  gland  should  preferably  be  treated  with- 
in forty-eight  hours  after  it  appears.  If  treat- 
ment is  started  as  early  as  this,  suppuration  can 
usually  be  prevented.  If  treatment  is  started 
later,  suppuration  does  not  necessarily  occur, 
but  it  is  more  common.  When  pus  forms,  it 
should  be  drained  promptly.  If  the  gland  is 
about  to  suppurate,  or  if  a little  pus  has  formed 
at  the  time  treatment  is  started,  the  irradiation 
will  hasten  the  formation  of  pus;  consequently, 
these  patients  should  be  carefully  watched. 

If  treatment  is  started  early,  very  small 
amounts  of  radiation  only  are  necessary.  If 
within  the  first  forty-eight  hours,  100  tissue 
roentgens,  at  low  voltage,  on  two  successive 
days  is  usually  sufficient  to  produce  resolution. 
If  treatment  is  started  later,  more  treatments 
may  be  required.  If  resolution  is  not  almost 
complete  after  the  application  of  four  such  treat- 
ments, or  400  r,  further  treatment  will  be  of 
little  or  no  avail. 

Many  of  these  patients  will  have  increased 
swelling  during  the  twenty-four  hours  after  the 
first  treatment.  The  patient  should  be  advised 
of  this,  so  that  he  will  not  think  that  he  has 
suddenly  become  worse. 

Carbuncles  and  Abscesses 

Carbuncles  and  abscesses  can  be  greatly  bene- 
fited if  treated  early.  Many  will  be  aborted  if 
treated  within  the  first  forty-eight  hours.  Since 
x-ray  treatment  of  skin  infections  requires  no 
manipulation,  it  should  be  thought  of  first  in 
infections  of  the  face,  particularly  those  about 
the  nose  and  mouth,  because  any  manipulation 
of  infections  in  these  areas  increases  the  danger 
of  ascending  infection. 

Only  small  amounts  of  radiation  are  required. 
The  voltage  used  is  unimportant.  As  the  infec- 
tion is  usually  superficial,  a low  voltage  and 
light  filtration  is  the  most  logical.  Sometimes 
one  treatment  of  100  tissue  roentgens  is  suffi- 
cient to  cause  resolution.  The  pain  disappears 
in  the  first  twenty-four  hours,  and  the  infection 
in  forty-eight.  Not  all  infections  will  respond 
as  quickly  as  this.  Treatments  of  100  r on  suc- 
cessive days  will  usually  cause  resolution.  Noth- 
ing is  gained  by  prolonging  treatment  beyond 
four  treatments  or  400  r. 


Furunculosis 

Most  cases  of  furunculosis  are  promptly  re- 
lieved by  the  application  of  100  tissue  r every 
other  day  for  six  to  eight  applications.  Low 
voltage  and  light  filtration  is  used.  No  reaction 
follows.  If  the  furunculosis  is  of  long  standing, 
a second  course  is  sometimes  necessary  after 
the  passage  of  four  weeks.  With  furunculosis, 
as  with  all  infections,  the  sooner  the  treatment 
is  started  the  more  prompt  and  the  surer  are 
the  cures. 

Pertussis 

The  beneficial  effect  of  small  quantities  of 
radiation  on  the  cough  of  patients  suffering  with 
pertussis  is  not  generally  known.  X-ray  treat- 
ment is  not  to  be  regarded  as  a specific,  nor  are 
other  methods  of  treatment  to  be  omitted  if 
irradiation  is  used.  The  treatment  consists  of 
the  application  of  100  tissue  r to  the  skin  over 
the  mediastinum,  through  two  portals,  one  an- 
teroposterior and  one  posteroanterior,  every 
other  day  for  four  applications;  200  kilovolts 
with  0.5  mm.  copper  filter  is  used. 

This  amount  of  radiation  produces  no  local 
or  constitutional  reaction.  If  treatment  is  started 
in  the  first  week  of  the  disease,  the  paroxysms 
of  cough  are  reduced  in  frequency  and  intensity 
after  the  first  treatment,  and  they  may  entirely 
disappear  after  the  fourth.  Usually  treatment 
is  not  started  so  promptly,  and  reduction  of  the 
cough  does  not  take  place  until  the  fourth  to 
sixth  day.  While  x-radiation  is  not  to  be  re- 
garded as  a specific  in  pertussis,  the  comfort 
following  reduction  of  the  severity  and  fre- 
quency of  the  cough  makes  it  a valuable  ad- 
junct to  treatment. 

Hyperhidrosis 

Hyperhidrosis,  or  excessive  sweating,  is  not 
a common  condition,  but  a number  of  people 
are  distressed  by  it,  particularly  when  it  occurs 
on  the  hands  and  feet.  It  is  often  found  'in 
patients  of  a nervous  and  apprehensive  tempera- 
ment. The  sweating  makes  them  self-conscious, 
which  in  turn  increases  the  sweating.  I have 
seen  patients  with  such  severe  hyperhidrosis 
that  the  perspiration  dripped  from  their  fingers. 

The  condition  is  readily  and  safely  controlled 
by  small  quantities  of  radiation.  The  irradiation 
acts  by  depressing  the  activity  of  the  sweat 
glands.  One  hundred  tissue  roentgens  of  long 
wave-length  radiation  applied  to  the  front  and 
back  of  the  hands  or  feet,  twice  a week  for 
three  weeks,  will  in  practically  all  the  cases  de- 
crease the  amount  of  perspiration  to  normal 
amounts.  There  is  no  skin  damage.  Occasional- 
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ly  a second  course  is  necessary  after  four  to  six 
months  in  the  severer  cases. 

Verrucae 

Warts  are  a common  complaint.  As  the  chief 
objection  to  them  is  cosmetic,  their  removal 
should  leave  no  undesirable  cosmetic  defect. 
Removal  by  means  of  x-ray  is  the  best  method, 
as  it  is  painless  and  no  scar  remains. 

For  purposes  of  discussion  and  treatment, 
warts  should  be  divided  into  four  classes — ado- 
lescent warts,  warts  at  the  edge  of  the  nails, 
plantar  warts,  and  common  warts  not  included 
in  the  above  classes. 

Treatment  of  the  warts  that  occur  during 
adolescence  is  not  justifiable.  Usually  they  are 
multiple,  and  to  treat  them  is  time-consuming 
and  tedious,  so  that  if  the  radiologist  were  to 
be  properly  paid  for  the  time  and  trouble,  the 
cost  would  be  excessive.  These  warts  will  all 
disappear  in  a few  months  if  left  alone,  so  there 
is  no  necessity  for  treatment. 

Warts  which  grow  at  the  edge  of  the  nail 
are  very  difficult  to  remove  by  any  method.  No 
matter  what  method  is  used,  at  least  half  of 
them  will  recur.  The  patient  should  be  advised 
of  this  before  treatment  is  undertaken,  and  a 
good  prognosis  should  not  be  given.  Because  of 
the  strong  tendency  to  return,  large  quantities  of 
radiation  are  necessary.  A mask  of  lead  should 
be  made  to  fit  the  wart,  and  at  least  2500  roent- 
gens, measured  in  air,  of  unfiltered  or  lightly 
filtered  long  wave-length  radiation  given  at  one 
sitting.  This  will  produce  a painful  reaction  in 
the  large  warts,  and  a moderately  painful  one 
in  the  small.  If  the  wart  recurs  after  this  treat- 
ment, further  irradiation  should  be  applied  only 
if  the  patient  understands  the  risk  of  permanent 
skin  damage,  or  possible  permanent  damage  to 
the  nail. 

Plantar  warts  have  more  than  a cosmetic  ef- 
fect. They  frequently  cause  the  patient  consid- 
erable pain.  The  treatment  of  plantar  warts  is 
eminently  successful  by  irradiation.  All  of  them 
can  be  removed.  The  normal  skin  around  the 
wart  should  be  protected,  and  the  wart  given 
1500  r,  measured  in  air,  with  unfiltered  or 
lightly  filtered  long  wave-length  radiation.  A 
singular  and  unaccountable  relief  of  pain  follows 
the  treatment  within  the  first  twenty-four  hours, 
with  no  visible  change  in  the  wart.  During  the 
third  week,  the  wart  again  becomes  painful,  due 
to  a moderate  irradiation  reaction.  This  requires 
no  treatment,  other  than  padding,  if  walking  is 
uncomfortable.  The  painful  stage  lasts  about 
a week.  Between  the  fourth  and  sixth  week  the 
wart  comes  out,  leaving  normal  skin.  A few  of 


the  thicker  warts  may  require  a second  treatment 
if  they  are  not  gone  at  the  end  of  six  weeks. 

Warts  of  the  last  class,  found  usually  on  the 
fingers,  but  not  at  the  nail  edge,  are  treated  as 
are  plantar  warts,  with  the  same  results. 

Corns  and  Calluses 

Corns  and  callosities,  along  with  the  common 
cold,  are  one  of  the  great  causes  of  human 
misery.  The  customary  treatment  with  soaking, 
plasters,  acids,  and  paring  is  only  palliative. 
Practically  all  but  the  oldest  and  thickest  will 
be  cured  with  one  application  of  radiation,  pain- 
lessly and  with  no  loss  of  working  time.  Most 
of  these  are  found  in  women  who  wear  too 
small  shoes.  They  should  be  advised  to  get 
properly  fitting  shoes,  or  the  corn  will  surely 
return.  So  far,  there  is  no  record  that  this 
advice  has  been  followed,  but  that  is  no  reason 
for  withholding  the  relief  that  can  be  obtained 
by  irradiation. 

The  normal  skin  about  the  corn  or  callus 
should  be  protected.  Between  1000  and  2000  r, 
measured  in  air,  of  long  wave-length  radiation 
should  be  applied  at  one  sitting.  The  larger 
doses  are  used  for  the  thicker  lesions.  The  pain, 
as  in  the  case  of  plantar  warts,  is  relieved  during 
the  first  day  after  treatment.  Some  mild  tender- 
ness returns  about  the  third  week,  the  result  of 
the  irradiation  reaction.  This  is  rarely  severe 
enough  to  require  treatment.  If  it  is  severe, 
all  that  is  necessary  is  to  protect  the  corn  by 
padding,  so  that  there  is  no  pressure  on  it. 
Between  the  fourth  and  sixth  week  the  corn  or 
callus  comes  off,  and  it  will  remain  cured  until 
ill-fitting  shoes  cause  it  to  return. 

Keloids  and  Hypertrophic  Scars 

Keloid  and  hypertrophic  scars  are  rare  for- 
tunately, but  when  they  do  occur  the  cosmetic 
damage  is  great.  Surgical  removal  often  fails, 
as  the  tendency  to  form  excess  scar  is  present, 
and  a new  one  appears  at  the  site  from  which 
the  original  was  removed. 

Irradiation  by  moderately  large  doses  of  long 
wave-length  x-rays  is  the  treatment  of  choice. 
The  administration  of  between  800  and  1200  r, 
measured  in  air,  of  long  wave-length  radiation 
at  one  sitting  will  usually  cause  regression  in 
about  three  months.  The  normal  skin  about  the 
keloid  is,  of  course,  protected.  If,  after  the 
passage  of  one  month,  there  is  not  definite  re- 
gression, a second  application  of  irradiation  is 
indicated.  Further  treatment  is  rarely  necessary 
and  should  not  be  considered  until  at  least  three 
months  have  passed,  as  the  regression  of  these 
lesions  is  slow. 
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If  surgery  is  performed  on  a person  known 
to  form  keloids,  prophylactic  irradiation  should 
be  given  as  soon  as  healing  is  far  enough  ad- 
vanced so  that  the  scar  can  be  outlined  with 
protective  material.  The  area  is  then  treated  as 
if  a keloid  were  present. 

Summary 

The  method  of  treatment  by  x-ray  and  the 
results  that  may  be  expected  are  reviewed  in  ten 
benign  conditions:  lymphoid  hyperplasia  in  the 
pharynx,  tuberculous  cervical  adenitis,  nonspe- 
cific cervical  adenitis,  carbuncles  and  abscesses, 
furunculosis,  pertussis,  hyerhidrosis,  verrucae, 
corns  and  calluses,  and  keloids  and  hypertrophic 
scars. 

BIBLIOGRAPHY 

Crowe,  S.  J.,  and  Baylor,  J.  W.:  The  Prevention  of  Deaf- 
ness, J.  A.  M.  A.,  112:585-590,  Feb.  18,  1939. 

Schenck,  H.  P. : The  Influence  of  Nasopharyngeal  Hyper- 

£l?sia  on  the  Ear;  Histologic  Examinat.on  of  Hyperplastic 
ymph  Follicles  after  Irradiation,  Laryngoscope,  51:780-790, 
August,  1941. 

Ersner,  M.  W. : Rontegen  Therapy  for  Benign  Otorhinologic 
Conditions,  Pennsylvani  M.  J.,  44:  1418-1422,  August,  1941. 

Burnham,  C.  F. : Irradiation  Therapy  of  Hyperplastic 

Lymphoid  Tissue,  Laryngoscope,  50:  663-670,  July,  1940. 

Houser,  H.:  Roentgen  Therapy  in  Tuberculous  Cervical 

Lymphadenitis,  Radiology,  37:304-309,  September,  1941. 

Popp,  W.  C. : Roentgenologic  Treatment  of  Benign  Condi- 

tions, M.  Clin.  North  America,  July,  1941. 

ABSTRACT  OF  DISCUSSION 

John  M.  Keichline  (Huntingdon)  : Dr.  Hawley’s 
paper  is  really  worth  while.  X-ray  is  of  value  in  other 
conditions  besides  malignancy.  I have  had  experience 
in  treating  26  cases  of  essential  asthma,  and  the  results 
were  good.  All  but  two  responded  to  the  treatment. 
One  patient  who  was  subject  to  colds  with  laryngitis 
received  x-ray  to  both  sides  of  the  neck  seven  years  ago 
and  has  had  no  colds  nor  laryngitis  since.  Twenty-one 
years  ago  a very  large  patient  was  sent  in  for  an  x-ray 
examination  of  both  knees  on  account  of  arthritis.  The 
next  day  he  asked  me  if  we  treated  arthritis  with  x-ray 
as  he  had  had  no  pain  since  the  examination.  A 
dental  friend,  on  hearing  this,  told  me  that  he  had 
noticed  the  alleviation  of  pain  after  the  taking  of  dental 
films. 

John  H.  Harris  (Harrisburg)  : I’d  like  to  ask  Dr. 
Hawley  what  dosage  he  gives. 

Ralph  D.  Bacon  (Erie)  : I should  like  to  ask  Dr. 
Hawley  two  questions;  first,  in  regard  to  plantar  warts 
when  infection  is  present ; and,  second,  what  experience 
he  has  had  with  fresh  granulation  tissue  as  a result 
of  infection  after  surgery.  I have  in  mind  a patient 


with  an  infection  of  the  ear  canal.  This  was  treated 
with  500  r doses  every  fifth  day,  1500  r total,  with 
prompt  regression.  I wonder  if  that  is  the  type  of 
treatment  that  Dr.  Hawley  uses  where  granulation  tis- 
sue exists. 

Lloyd  E.  Wurster  (Williamsport)  : Just  a note  of 
warning  in  regard  to  plantar  warts.  We  have  had 
several  rather  bad  results  in  cases  in  which  we  gave 
more  than  the  two  1500  roentgen  courses  of  treatment. 
In  one  patient  a necrotic  ulcer  developed.  One  has  to 
be  very  careful. 

George  E.  Alleman  (Altoona)  : There  are  a few 
conditions  that  should  be  considered  that  Dr.  Hawley 
did  not  mention,  possibly  due  to  lack  of  time.  One  is 
rather  common,  pylorospasm  in  infants.  Another  is 
furunculosis,  the  recurrent  type.  Still  another  is  fol- 
liculitis of  the  axillae,  also  folliculitis  of  the  scalp. 
There  are  several  more.  In  many  conditions  the  pain 
can  be  relieved  with  this  form  of  treatment.  Even 
in  hypertrophic  arthritic  conditions  some  relief  is  given 
with  roentgen  therapy. 

John  W.  Settle,  Jr.  (Sayre)  : I want  to  mention 
the  possibility  of  using  small  doses  of  irradiation  in 
intra-ocular  infections,  because  of  its  great  value  to 
the  patients.  This  form  of  treatment  was  used  in  a 
woman  patient,  and  I was  assured  by  the  ocular  service 
that  without  treatment  she  would  have  lost  the  eye. 
Two  other  such  patients  were  treated  with  similar  re- 
sults. Because  of  its  tremendous  implications  for  the 
patient,  I believe  this  form  of  therapy  should  be  thor- 
oughly investigated,  and  it  is  for  this  reason  that  I 
mention  it. 

Dr.  Hawley  (in  closing)  : I want  to  thank  all  the 
discussers,  particularly  those  who  mentioned  other  con- 
ditions. As  I could  not  cover  all  these  diseases,  I 
picked  out  ten  common  ones  about  which  there  is  not 
much  in  the  literature. 

In  answer  to  Dr.  Bacon’s  question,  the  irradiation 
seems  to  aid  in  dispelling  the  infection  at  the  same 
time  that  it  destroys  the  wart.  As  for  his  second 
question,  I have  treated  several  patients  with  excessive 
granulation  tissue,  and  found  that  the  growth  was  re- 
duced in  a satisfactory  manner. 

In  answer  to  Dr.  Wurster’s  question,  so  far  I have 
not  had  any  bad  results  from  giving  a high  dosage. 
Three  2000  roentgen  applications  might  result  in  a 
permanent  ulcer,  but  I do  not  think  that  two  will. 
With  diabetics  there  is  the  complication  of  reduced 
resistance.  These  patients  should  be  handled  with  care. 

In  answer  to  Dr.  Harris’  question,  the  dosage  of  600 
to  800  r is  in  the  pharynx.  In  most  patients,  if  about 
800  r is  given  to  each  side  of  the  head  over  the  naso- 
pharynx, about  600  r will  be  in  the  pharynx. 
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THE  female  sex  hormones  in  the  blood  and 
urine  of  pregnant  women  are  increased  to 
many  thousand  times  the  values  found  in  the 
nonpregnant  state.  Numerous  hormone  assays 
have  been  made  on  normal  and  toxemic  women 
in  an  attempt  to  correlate  abnormal  hormone 
levels  with  pre-eclampsia  and  eclampsia.  The 
chorionic  gonadotropic  hormone,  variously 
known  as  A.  P.  L.,  antuitrin  S,  pregnancy  urine 
hormone,  etc.,  has  been  of  particular  interest  in 
these  studies.  Chorionic  gonadotropin  is  found 
in  large  amounts  during  early  pregnancy,  reach- 
ing the  peak  of  excretion  at  about  six  weeks  of 
pregnancy.  Later,  the  curve  settles  to  a lower 
level  and  remains  fairly  constant  in  the  blood 
and  urine  during  the  last  four  months  of  preg- 
nancy. 

Since  1934,  Smith  and  Smith,  2>  3 of  Boston, 
have  published  many  articles  dealing  with  the 
relationship  of  chorionic  gonadotropic  hormone 
to  pre-eclampsia  in  the  last  trimester  of  preg- 
nancy. These  investigators  have  shown  that 
approximately  84  per  cent  of  a total  of  100  pre- 
eclamptics  and  eclamptics  studied  had  elevated 
chorionic  gonadotropic  hormone  in  the  blood, 
and  that  this  elevation  was  noted  four  to  six 
weeks  prior  to  the  development  of  the  earliest 
signs  or  symptoms  of  pre-eclampsia.2, 7 They 
stated  that  no  patient  who  remained  normal  had 
elevated  chorionic  gonadotropin  in  the  blood  at 
from  twenty  to  thirty-six  weeks  of  gestation.8 

Priscilla  White 4 utilizes  their  findings  in 
treating  diabetes  complicated  by  pregnancy. 
When  a pregnant  diabetic  shows  a high  amount 
of  chorionic  gonadotropin  in  the  blood,  she  is 
immediately  treated  with  large  doses  of  estro- 
gen and  progesterone.  Patients  under  such  a 
regime,  according  to  White,  have  terminated 
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their  pregnancies  normally,  and  have  been  de- 
livered of  a high  percentage  of  normal  babies. 

In  an  attempt  to  confirm  the  findings  above 
mentioned,  blood  gonadotropic  determinations 
were  made  on  normal  and  toxemic  pregnant 
women  at  the  Elizabeth  Steel  Magee  Hospital. 

This  paper  is  the  report  of  a study  of  119 
women,  and  deals  with  the  correlation  between 
the  clinical  findings  and  the  blood  gonadotrop- 
ic level.  In  order  to  establish  a normal  level  for 
our  laboratory,  40  women,  whose  pregnancies 
terminated  normally,  were  studied,  and  the  aver- 
age value  found  was  1800  rat  units  per  100  cc. 
of  blood. 

Method 

The  laboratory  tests  were  performed  under 
the  supervision  of  Dr.  Wilson,  and  the  follow- 
ing is  a summary  of  the  technic:  Fresh  oxal- 
ated  blood  is  diluted  1 : 20  with  normal  saline. 
Three  female  rats  from  one  litter  are  used  and 
a control  is  kept  if  the  size  of  the  litter  permits. 
The  maximum  variation  in  age  allowable  is 
twenty-five  to  thirty  days,  although  28-day-old 
rats  are  used  when  possible.  One  rat  gets  0.5 
cc.,  one  rat  1 cc.,  and  the  third  rat  2 cc.  of  the 
diluted  blood,  the  injections  being  divided  into 
five  doses  and  given  twice  a day.  The  animals 
are  sacrificed  ninety-six  to  one  hundred  hours 
after  the  first  injection.  Although  the  introitus, 
vaginal  smear,  uterus,  and  ovarian  weights  are 
examined  for  stimulation,  the  appearance  of 
hemorrhagic  spots  on  the  ovary  is  taken  as  the 
end  point.  That  rat  which  receives  the  least 
amount  of  diluted  blood  and  yet  shows  hemor- 
rhagic spots  is  assumed  to  have  received  one 
rat  unit  (R.U.)  of  chorionic  gonadotropin. 

Using  the  dilution  of  1 : 20,  the  three  rats 
used  in  this  manner  will  show  levels  of  1000, 
2000,  and  4000  R.U./ 100  cc.  If  the  rats  are  all 
negative,  the  original  blood  is  diluted  1:10  so 
that  the  three  levels  are  500,  1000,  and  2000 
R.U./100  cc.  If  all  the  rats  are  positive  on  the 
original  test,  the  blood  is  diluted  1:40  so  that 
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the  three  levels  are  2000,  4000,  and  8000 
R.U./100  cc.  These  rules  of  dilution  cover  suf- 
ficiently the  entire  range  of  blood  gonadotropic 
values  that  we  have  observed  in  pregnancy.  The 
overlapping  of  values  is  deliberate  so  that,  if  a 
second  determination  seems  necessary,  it  will 
serve  as  a check  on  the  original. 

Since  our  values  for  the  last  half  of  normal 
pregnancy  show  an  arithmetic  mean  of  1800 
R.U./100  cc.  of  whole  blood,  and  Smith  and 
Smith  report  100  R.U./100  cc.  of  serum  for  the 
normal,  an  analysis  of  the  two  methods  is  de- 
sirable.3 

1.  We  use  diluted  whole  blood,  whereas  Smith 
and  Smith  use  a precipitated  fraction  freed  from 
alcohol  and  ether-soluble  material.  During  the 
process  of  precipitation  and  washing,  some 
gonadotropic  material  is  probably  lost  mechan- 
ically and  by  denaturation. 

2.  Smith  and  Smith  use  21 -day-old  rats, 
whereas  we  use  28-day-old  rats ; the  older  rats 
are  more  sensitive  to  gonadotropic  material. 

3.  Smith  and  Smith  use  as  an  end  point  “the 
appearance  of  grossly  visible  discrete  corpora 
lutea.”  We  use  the  appearance  of  grossly 
visible  discrete  hemorrhagic  follicles.  In  our  ex- 
perience, ninety-six  hours  after  the  first 
injection  much  more  chorionic  gonadotropin  is 
necessary  to  produce  corpora  lutea  than  is 
necessary  to  produce  hemorrhagic  follicles. 

The  choice  of  gonadotropic  assay  to  be  used 
is  still  a matter  of  personal  preference.  This 
comparison  of  the  two  methods  is  for  the  pur- 
pose of  explaining  the  great  difference  between 
the  two  sets  of  numerical  values.  A good  go- 
nadotropic assay  has  yet  to  be  .devised.  For  the 
present  we  use  immature  rats  or  mice  as 
test  animals,  and  for  the  most  consistent  results 
litter  mates  must  be  used.  This  poses  a sta- 
tistical problem  that  has  no  solution,  as  there 
are  rarely  enough  females  in  one  litter  to  use 
more  than  one  or  two  for  each  dose  level.  Sta- 
tistically, a value  obtained  for  a dose  level  using 
two  animals  for  a quantal  (all  or  none)  re- 
sponse, such  as  the  gonadotropic,  has  a possibil- 
ity of  error  of  plus  100  per  cent  or  minus  50 
per  cent. 

We  are  dealing,  therefore,  with  a biologic 
assay  involving  the  use  of  a relatively  small 
number  of  animals  to  obtain  a result  that  must 
be  reported,  usually,  not  as  a given  numerical 
value  but  as  greater  or  less  than  a certain  fig- 
ure. For  accurate  results  about  ten  rats  would 
have  to  be  used  for  every  dose  level,  or  about 
five  consecutive  specimens  would  have  to  be 
assayed  in  the  manner  reported  above.  The 
numerical  reports,  then,  cannot  be  entirely  re- 


lied upon  as  one  relies  on  ordinary  blood  chem- 
istry values.  The  range  of  values,  as  reported 
here,  is,  however,  probably  correct. 

Classification  of  Cases 

In  addition  to  the  sources  of  error  inherent 
in  the  laboratory  analysis,  there  is  always  the 
clinical  difficulty  of  differentiating  pre-eclampsia 
from  the  other  toxemias  of  late  pregnancy.  We 
have  classified  our  hypertensive  cases  into  the 
usual  groups  of  pre-eclampsia  and  eclampsia, 
chronic  nephritis,  and  essential  hypertension. 
The  criteria  for  the  diagnosis  of  pre-eclampsia 
are  as  follows : ( 1 ) The  development  in  the 

last  trimester  of  pregnancy  of  increasing  hyper- 
tension associated  with  albuminuria.  (2)  The 
disappearance  of  the  hypertension  and  albu- 
minuria postpartum.  The  appearance  of  head- 
aches, sudden  weight  gain,  edema,  epigastric 
distress,  liver  tenderness,  and  scotomata  were 
all  taken  as  clinical  aids  in  establishing  diagno- 
sis. Examination  of  the  eyegrounds  was  per- 
formed on  most  cases  routinely,  but  it  has  been 
our  experience  that  the  clinical  diagnosis  of 
violent  pre-eclampsia  is  usually  made  before 
marked  eyeground  changes  occur.  Blood  uric 
acid  and  serum  protein  determinations,  and  al- 
bumin-globulin fractions  were  made  on  most 
cases.  However,  the  blood  chemistry  findings 
are  not  sufficiently  marked  nor  consistent  to  aid 
materially  in  the  differentiation  between  pre- 
eclampsia and  essential  hypertension.5  The  di- 
agnosis of  pre-eclampsia  as  given,  therefore, 
represents  our  most  nearly  accurate  evaluation 
of  each  individual  case  clinically. 

Into  the  group  of  chronic  nephritis  cases  were 
placed  those  patients  who  had  albuminuria  and 
edema  with  hypertension  throughout  the  preg- 
nancy, usually  without  marked  symptoms.  Sev- 
eral of  these  cases  terminated  in  intra-uterine 
fetal  death,  and  these  patients  continued  to  show 
albuminuria  and  hypertension  well  into  the  puer- 
peral period. 

Essential  hypertension  was  the  diagnosis  made 
on  patients  who  showed  hypertension  with  little 
or  no  albumin,  and  in  this  group,  while  the 
blood  pressure  frequently  rose  near  the  end  of 
pregnancy,  there  were  usually  no  toxemic 
symptoms. 

Our  clinical  classification,  therefore,  of  the 
cases  studied  was  made  as  accurately  as  pos- 
sible in  diseases  which  frequently  cannot  be  fully 
differentiated  one  from  the  other.  Seven  cases 
are  unclassified. 

Results 

Our  results  are  summarized  in  Table  I.  There 
were  119  cases.  Fifty-two  were  normal,  38 
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TABLE  I 

Summary  of  Total  Results 

(119  Cases) 

Clinical  Patients  with  Nor-  Patients  with 

Diagnosis  mal  Blood  C.  G.*  High  Blood  C.G.* 

Normal  pregnancy  . .44  or  85%  8 or  15% 

Pre-eclampsia  22  or  56%  17  or  44% 

Other  toxemia  15  or  71%  6 or  29% 

* C.  G.  =7  Chorionic  gonadotropin. 

were  pre-eclamptics,  1 was  an  eclamptic,  12 
were  chronic  nephritics,  9 were  hypertensives 
from  other  causes,  and  7 were  unclassified. 
Seventeen  or  44  per  cent  of  the  pre-eclamptics 
showed  an  elevated  chorionic  gonadotropin  level 
over  the  normal  established  in  our  laboratory. 
Twenty-two  or  56  per  cent  of  the  pre-eclamptics 
showed  a normal  blood  gonadotropin  level.  Of 
the  other  toxemias,  including  chronic  nephritis 
and  essential  hypertension,  71  per  cent  had  nor- 
mal blood  gonadotropic  determinations,  while 
29  per  cent  showed  elevated  levels.  Of  the 
normal  cases,  85  per  cent  had  a normal  amount 
of  chorionic  gonadotropin  in  the  blood  and  15 
per  cent  showed  elevation. 

A statistical  study  prepared  by  Dr.  Wilson 
shows  enough  overlapping  of  the  standard  devi- 
ation of  these  figures  to  make  the  results  in  any 
group  unreliable  (Table  II). 

Comment 

Assuming  our  classification  of  toxemias  to  be 
reasonably  accurate,  and  assuming  that  our 
hormone  assay  values  are  correct  to  within  the 
limits  of  the  method,  it  can  be  concluded  that 
less  than  half  of  the  pre-eclamptics  showed  an 
elevated  blood  gonadotropic  level.  Fifteen  per 
cent  of  the  normal  cases  had  high  gonadotropic 
determinations.  It  is  apparent,  therefore,  that 
although  some  pre-eclamptics  have  elevated 
amounts  of  chorionic  gonadotropin  in  the  blood, 
this  change  in  hormone  values  is  not  sufficiently 
consistent  in  our  series  to  confirm  the  reports 
of  Smith  and  Smith.  Our  results  correlate  well 
with  those  of  Taylor  and  Scadron  6 who,  in  1939, 
drew  conclusions  similar  to  ours  in  a series  of 
20  carefully  studied  patients. 

A discussion  of  a few  cases  is  of  interest.  One 
patient,  A.  D.,  had  a blood  gonadotropic  level 
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of  1000  R.U.  on  March  12,  1942;  on  March 
26  the  level  was  4000  R.U.  This  patient  was 
admitted  to  the  hospital  on  March  12  as  a pre- 
eclamptic, and  later  her  toxemia  became  more 
severe.  The  hormone  values  in  the  blood  are 
said  to  be  elevated  from  two  to  four  weeks  be- 
fore the  development  of  toxemia,  but  this  case 
does  not  substantiate  such  a statement.  The 
numerical  hormone  values  in  cases  of  very 
seveje  pre-eclampsia  varied  considerably.  One 
case,  severe  enough  to  require  an  emergency 
cesarean  section  was  a gravida  I patient  with  a 
long  closed  cervix,  who  showed  blood  prolan 
much  greater  in  amount  than  8000  R.U.  An- 
other patient  with  pre-eclampsia  almost  as  severe 
had  normal  chorionic  gonadotropin  levels.  A 
third  patient  with  a very  high  blood  hormone 
level  had  only  a mild  pre-eclampsia.  The  nu- 
merical findings,  therefore,  are  not  consistent 
with  the  severity  of  clinical  manifestations.  The 
one  eclamptic  in  the  series  who  had  five  con- 
vulsions had  a blood  hormone  level  of  less  than 
2000  R.U. 

Conclusions 

1.  The  laboratory  methods  for  determining 
gonadotropic  hormones  are  not  entirely  accurate. 

2.  In  119  pregnant  women  studied,  there  was 
only  a slight  correlation  between  elevated  blood 
gonadotropic  hormone  levels  and  pre-eclampsia. 
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ABSTRACT  OF  DISCUSSION 

Abraham  E.  Rakoff  (Philadelphia)  : This  paper 
has  been  of  particular  interest  to  me,  because  during  the 
past  five  years  on  the  obstetric  service  of  Jefferson 
Hospital  we  have  been  making  gonadotropin  and 
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Statistical  Summary  of  Blood  Gonadotropics 


Clinical  Diagnosis 

Number  of 

Arithmetic 

Average 

Probable 

Standard 

Cases 

Mean 

Deviation 

Error 

Deviation 

R.U./lOOcc. 

R.U./100  cc. 

R.U./lOOcc. 

R.U./ 100  cc. 

Normal  pregnancy  

52 

1800 

750 

630 

1200 

Pre-eclampsia  

39 

3300 

1600 

1350 

2000 

Nephritic  toxemia  

12 

2900 

1000 

850 

1100 

Other  hypertension  

9 

2000 

450 

420 

820 
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estrogen  studies  and  recently  also  pregnandiol  determi- 
nations on  all  toxemic  patients  admitted  to  the  ward. 
We  now  have  data  on  more  than  200  such  cases. 
Three  years  ago  I reported  (Am.  J.  Obst.  & Gynec., 
38:  371,  1939)  on  a series  of  22  such  cases  with  con- 
clusions somewhat  similar  to  those  given  by  the  auth- 
ors today.  A sufficient  number  of  these  studies  have 
been  done  by  different  workers  to  indicate  that  there 
is  general  agreement  that  many  toxemic  patients  show 
elevated  gonadotropic  levels  and  also  depressed  estro- 
gen levels.  However,  it  is  also  true,  as  we  pointed  out 
in  our  original  publication,  that  many  apparently 
toxemic  patients  fail  to  show  these  findings. 

At  the  time  we  made  our  original  studies,  we  were 
particularly  impressed  with  the  fact  that  the  elevation 
in  gonadotropic  levels  often  precedes  the  development 
of  toxemia,  while  the  estrogens  may  be  perfectly  nor- 
mal. After  the  toxemia  has  developed,  the  estrogen 


level  may  be  normal  or  depressed.  In  talking  over 
this  matter  with  the  Smiths  last  summer,  I learned  that 
they  also  had  come  across  a number  of  cases  in  which 
the  gonadotropins  were  not  high,  but  in  which  the 
estrogens  were  depressed.  They  were  of  the  opinion 
that  the  gonadotropins  may  have  been  high  before  the 
clinical  onset  of  toxemia  and  that  the  fall  in  estrogens 
occurs  at  a later  period ; they,  therefore,  believe  that 
during  toxemia  a disturbance  in  estrogen  level  is  more 
common  than  a disturbance  in  the  gonadotropin  level. 
In  our  own  experience,  we  had  more  frequently  de- 
tected abnormally  high  gonadotropin  levels.  No  one 
is  prepared  to  say  what  the  nature  of  this  disturbance 
is,  or  whether  it  is  a primary  factor  in  the  toxemia  of 
pregnancy.  It  may  very  well  be  simply  an  associated 
manifestation  resulting  from  an  alteration  in  metabo- 
lism of  these  hormones  in  some  organ,  such  as  the  liver, 
which  may  have  been  affected  by  the  toxemic  process. 


THE  ECONOMIC  FOUNDATIONS 

The  Supreme  Court  of  the  Nation  has  ruled  that  the 
practice  of  medicine  is  a trade,  not  a profession.  Pos- 
sibly this  may  awaken  the  thousands  of  Rip  Van 
Winkle  MDs  to  the  reality  that  we  live  in  a new  world. 

Doctors  must  pay  bills  for  food,  shelter,  and  cloth- 
ing for  themselves  and  their  families.  Also,  they  have 
other  bills  for  equipment,  automobile  maintenance  and 
replacement,  as  well  as  those  more  directly  related  to 
the  quality  of  service  which  they  render.  We  mean  the 
costs  of  medical  books,  journals,  postgraduate  and  other 
expenses  of  keeping  up  with  the  progress  of  the  science 
of  medicine  and  the  art  of  its  technics.  The  tragic  con- 
sequences of  an  unsound  economic  foundation  for  the 
doctor  can  be  easily  demonstrated  by  any  unprejudiced 
investigator. 

Consider,  for  example,  the  effect  of  an  unsound  eco- 
nomic foundation  as  it  has  affected  the  pathologist. 
But  first,  as  to  his  importance,  what  would  the  practice 
of  medicine  be  without  the  science  of  pathology  ? How 
much  guessing  and  uncertainty  has  it  taken  out,  how 
much  precision  and  intelligence  has  it  put  into  the  work 
of  every  physician ! Yet,  what  has  medicine  done  for 
the  pathologist?  What  have  been  his  rewards? 

One  hears  much  about  the  need  for  more  and  better 
trained  and  experienced  practitioners  in  this  field.  The 
heads  of  our  armed  forces  are  making  emphatic  com- 
plaint about  this  shortage.  In  an  age  when  every  voca- 
tion has  seemed  to  be  overmanned,  why  is  there  a 
shortage  in  this  one?  The  answer  is  economic. 

Everyone  grants  the  commanding  importance  of  the 
opinion  and  advice  of  these  physicians  who  study  test- 
tube  and  microscopic  specimens.  The  value  of  such 
an  opinion  must  be  proportionate  to  the  clinical  knowl- 
edge and  experience  of  the  author  of  it. 

Yet,  we  permit  commercial  “laboratories”  and  hos- 
pitals to  encroach  upon  this  branch  of  medical  practice— 
for  the  profits  which  are  yielded,  not  to  the  pathologists 
but  to  the  benefit  of  other  than  doctors  of  medicine. 
The  exploitation  of  pathology  is  not  the  only  encroach- 
ment made  on  the  doctors’  field  of  opportunity. 

The  true  physician  does  not  make  money  the  motive 
of  his  life.  Yet  every  physician  is  unconsciously  subject 
to  that  immutable  law  of  nature  and  modern  social  en- 
vironment under  which  human  efforts  develop  their 
greatest  universal  success  where  the  inducement  of  re- 
ward is  most  liberally  provided.  The  sound  economic 


foundations  have  made  possible  the  development  of  the 
specialties  of  medicine. 

Pathologists,  radiologists,  anesthesiologists,  and  phys- 
ical therapists  represent  four  branches  of  medicine 
which  have  been  considerably  institutionalized.  Faced 
with  cold  hard  facts,  and  conscious  of  the  value  of 
united  effort,  these  four  branches  have  gotten  together 
in  what  is  called  “The  Joint  Council.”  This  organiza- 
tion is  a small  body  of  twelve  members  who  are  named 
by  the  four  respective  branches  of  medicine,  but  it 
speaks  with  authority  for  the  more  than  1500  doctors 
who  are  engaged  in  these  four  branches  of  medical  prac- 
tice. The  value  of  this  united  action  is  now  beginning 
to  be  apparent. 

How  much  longer  will  obstetricians  permit  the  hos- 
pital “house  case”  plan  to  take  away  more  than  half 
the  practice  in  this  field?  Who  will  have  the  courage 
to  lead  a crusade  against  this  wrong?  Who  will  en- 
danger his  staff  appointment  and  dare  the  wrath  of 
the  lay  trustees  who  govern  our  hospitals? 

How  much  longer  will  the  hospitals  be  permitted 
to  work  the  “T  & A”  “special  rate”  clinic  ? How  much 
longer  will  any  hospital  be  permitted  to  hire  a surgeon 
and  sell  his  service  “for  what  the  market  will  pay”? 

The  Medical  Society  of  the  State  of  New  York  now 
sponsors  a medical  service  plan  in  our  territory,  the 
Medical  Expense  Fund.  This  organization  is  the  first 
move  on  the  part  of  the  profession  to  solve  the  problem 
of  meeting  the  cost  of  modern  medical  service. 

The  economic  foundation  of  the  whole  profession  is 
made  less  secure  every  time  a patient  who  could  make 
some  payment  for  his  care  is  given  free  care  or  care 
at  a cut  rate  in  some  institution.  Every  time  some 
doctor  renders  a bill  for  his  service  which  is  far  in 
excess  of  the  patient’s  ability  to  pay  it  encourages  the 
use  of  free  service  in  the  hospital.  The  vicious  cycle 
can  have  only  one  end.  Private  practice  and  individual 
enterprise  must  perish  if  those  who  are  on  the  lower 
rungs  of  the  economic  ladder  cannot  find  medical  care 
on  a basis  which  they  can  afford. 

Every  doctor  who  delays  his  participation  in  the  pro- 
gram of  the  Medical  Expense  Fund,  and  every  doctor 
who  fails  to  recommend  it  to  his  clientele,  unconsciously 
lends  the  weight  of  his  negative  action  to  the  trend 
toward  a state  system  of  political  medical  service. — 
Excerpts  from  editorial  in  Bulletin  of  the  Medical  So- 
ciety of  the  County  of  Kings  (N.  Y.),  April,  1943. 
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Systemic  Symptoms  in  Peptic  Ulcer 
and  Biliary  Tract  Disease 

MARTIN  E.  REHFUSS,  M.D. 
Philadelphia,  Pa. 


IN  PREVIOUS  studies  we  have  pointed  out 
many  indications  which  would  suggest  that 
biliary  tract  disease  as  clinically  recognized  is 
something  more  than  a localized  problem  and 
that  the  symptomatology  can  be  explained  only 
by  widespread  changes  (toxic  or  metabolic) 
which  affect  other  parts  of  the  body  as  well. 
We  have  always  considered  biliary  tract  disease 
as  an  end  result  rather  than  the  cause  of  many 
other  factors  present  in  the  organism.  It  is  true 
that  conditions  favorable  to  the  development  of 
cholelithiasis,  for  instance,  might  be  present  only 
through  transient  periods  such  as  pregnancy  or 
certain  infections.  Such  evidence  is  seen  in  the 
presence  of  isolated  calculi  in  the  absence  of  any 
marked  changes  in  the  gallbladder  wall,  but  in 
noncalculous  cholecystitis  the  history  frequently 
reveals  the  presence  of  long-standing  infection 
with  more  or  less  permanent  change  in  the  gall- 
bladder wall  and  often  definite  systemic  changes 
as  well.  These  changes  may  involve  several 
organ  groups  and  such  experiences  suggest  a 
common  etiologic  factor  which  exerts  its  maxi- 
mum effect  on  the  biliary  tract.  This  undoubted- 
ly explains  the  common  association  of  other  than 
biliary  tract  symptoms  among  these  sufferers. 

The  problem  of  peptic  ulcer  is  different.  This 
disease  is  the  commonest  cause  of  recurrent 
painful  indigestion  in  early  life,  while  biliary  tract 
disease  is  undoubtedly  the  commonest  cause  of 
a similar  type  of  indigestion  in  later  life.  It  is, 
therefore,  of  interest  to  compare  these  two 
groups  and  note  the  differences  which  are  found. 
We  generally  conceive  the  ulcer  patient  to  be  an 
individual  under  40  years  of  age,  usually  a male, 
rather  high-strung,  and  of  the  general  physical 
type  described  by  Draper.  We  consider  the 
biliary  type  as  older,  usually  a female,  and  the 
reverse  type  in  other  respects.  Neither  rule  is 
correct  any  more  than  the  old  dictum  of  Deaver’s, 
that  of  the  woman  “fair,  fat,  and  forty,  past 
middle  life,”  is  a good  clinical  rule  to  follow. 
As  a matter  of  fact,  we  find  these  lesions  in  all 


types  of  individuals,  but  we  expect  a greater 
proportion  to  conform  to  the  types  mentioned. 

Many  years  ago  I presented  my  first  group  of 
100  cases  of  duodenal  ulcer,  with  an  average  age 
in  the  early  thirties.  In  thirty  years  I have  had 
more  than  600  cases  of  peptic  ulcer  in  private 
practice.  In  this  present  series,  covering  a ten- 
year  period,  there  were  277  cases  of  peptic  ulcer 
with  an  average  age  of  nearly  39  years.  During 
the  same  period,  I saw  in  my  office  908  cases  of 
biliary  tract  disease  with  an  average  age  of  43 
years.  In  the  first  series  of  the  ulcer  group,  the 
average  duration  of  symptoms  was  7.1  years, 
and  in  the  present  group  it  was  8.2  years.  Two 
of  these  patients  actually  claimed  to  have  the 
identical  type  of  symptoms  all  of  their  lives.  The 
history  of  peptic  ulcer  is  always  or  at  least  in 
the  great  majority  of  cases  an  irregular  one 
punctuated  often  with  long  periods  of  remis- 
sion and  freedom  from  symptoms.  I think  it  is 
safe  to  say  that  ulcer  is  a disease  of  the  twenties 
and  thirties  and  biliary  tract  disease  is  pre-emi- 
nently a disease  of  later  life.  This  is  of  some 
significance  in  the  appraisal  of  associated  symp- 
toms. 

The  present  ulcer  group  complained  of  dis- 
tress and  discomfort  in  the  upper  part  of  the 
abdomen  in  200  or  72.2  per  cent  of  cases.  Cer- 
tain symptoms  characterized  this  distress.  In 
every  case  but  one  the  distress  was  upper  ab- 
dominal. The  four  most  common  characteris- 
tics are  burning,  gnawing,  hunger  pain,  and  food 
or  drug  relief.  In  several  cases  there  was  sub- 
sternal  distress,  suggesting  possible  esophageal 
ulcer.  Constant  pain  was  complained  of  by 
only  6 patients,  and  in  almost  every  instance 
there  was  a severe  lesion  with  mechanical  com- 
plications. 

One  is  impressed  with  the  regularity  of  the 
symptoms  of  duodenal  ulcer  and  the  rather 
bizarre  symptoms  of  gastric  ulcer.  Our  pro- 
portion of  gastric  to  duodenal  ulcers  was  one 
to  twelve.  Actual  pain  was  noted  in  202  in- 
stances or  72.2  per  cent.  This  pain  was  al- 


Read  before  the  Section  on  Medicine  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  Pittsburgh  Session,  Oct.  7,  1942. 
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most  always  upper  abdominal  and  epigastric  in 
type.  In  a few  cases  it  was  directed  to  the  right 
or  left,  but  pain  referred  to  the  right  shoulder  or 
between  the  shoulders  is  not  an  ulcer  type  and 
in  every  case  in  which  it  occurred  associated 
biliary  tract  disease  was  also  noted.  In  one  case 
with  severe  pain  referred  between  the  shoulder 
blades,  the  patient  had  calculous  cholecystitis 
with  a duodenal  ulcer.  In  one  instance  a patient 
had  a large  urinary  calculus,  gallstones,  and  a 
duodenal  ulcer.  In  two  of  the  patients  who 
complained  of  substernal  pain,  there  was  a 
chronic  perforating  gastric  ulcer  high  up  on  the 
lesser  curvature.  Both  dull  and  sharp  pain  of  the 
characteristic  rhythmicity  and  food  relief  made 
up  the  typical  picture.  Six  hundred  and  ninety 
out  of  907  cases  or  78  per  cent  of  the  biliary 
tract  group  complained  of  upper  abdominal  pain, 
but  in  5.4  per  cent  it  was  definitely  over  the 
gallbladder  and  in  49.9  per  cent  it  was  sharp 
and  colicky,  suggestive  of  cholelithiasis.  Six 
hundred  and  forty-six  or  71.1  per  cent  of  the 
biliary  tract  group  complained  of  distress,  16.8 
per  cent  had  “burning,”  and  only  68  or  7.2  per 
cent  had  gnawing. 

Now  let  us  consider  some  of  the  symptoms 
other  than  those  of  the  stomach  and  biliary 
tract  which  these  two  groups  reveal.  In  the 
ulcer  group  129  or  46.5  per  cent  complained  of 
bowel  irregularity  or  constipation,  but  in  a num- 
ber of  instances  the  patients  ascribed  this  to  a 
change  in  diet  or  to  a “milk  diet”  or  drugs, 
particularly  of  the  hydroxide  of  aluminum  type. 
In  the  ulcer  group  the  great  majority  of  cases 
were  troubled  with  constipation  after  treatment, 
while  in  the  biliary  tract  group  constipation  was 
a major  complaint.  Correction  of  the  constipa- 
tion was  noted  in  many  of  the  ulcer  cases  after 
a return  to  a normal  diet. 

The  second  important  difference  in  these 
groups  was  the  incidence  of  nervous  symptoms. 
One  hundred  and  fifty-one  or  54  per  cent  of 
the  ulcer  group  said  that  they  were  nervous,  but 
the  nervousness  was  usually  different  from  that 
commonly  found  in  biliary  tract  sufferers.  Most 
ulcer  patients  are  tense,  high-strung,  overener- 
gized, and  often  extremely  capable.  Their  nerv- 
ousness seems  to  be  the  result  of  a general 
increase  in  tension.  The  biliary  tract  sufferer, 
particularly  the  chronically  infected  type,  is  the 
reverse;  he  is  nervous,  easily  exhausted,  and 
not  overenergized  in  most  instances.  He  will 
have  sudden  attacks  of  energy  only  to  wear  him- 
self out,  also  long  periods  of  exhaustion  and  a 
tendency  to  depression.  In  the  ulcer  case  the 
high-strung  temperament  probably  plays  a role 
in  ulcer  formation.  In  the  biliary  tract  case  the 


general  apathy,  exhaustion,  and  altogether  dif- 
ferent type  of  nervousness  are  the  expression  of 
a general  toxemia  and  perhaps  anemia  accom- 
panying many  of  these  conditions.  Six  hundred 
and  sixty-five  patients,  or  73.2  per  cent,  nearly 
three  out  of  four  of  the  biliary  tract  group,  com- 
plained of  nervousness,  insomnia,  and  showed  all 
the  manifestations  of  psychoneuroses  and  even 
psychoses — in  fact,  the  only  psychoses  encoun- 
tered in  these  two  groups  were  found  in  the 
biliary  tract  group.  One  was  a form  of  nerv- 
ousness, the  expression  of  general  tension ; in 
the  other  group  the  effect  would  seem  to  be  due 
to  systemic  changes. 

In  another  group  of  symptoms,  those  repre- 
senting nerve,  muscle,  and  joint  disturbances 
such  as  arthritis  and  neuritis,  it  is  interesting  to 
compare  the  two  groups.  Only  24  of  the  ulcer 
group  or  8 per  cent  revealed  these  manifesta- 
tions, while  288  or  31.7  per  cent  of  the  biliary 
tract  group  showed  evidence  of  these  disorders. 
Nearly  one-third  of  the  gallbladder  group  re- 
vealed some  evidence  of  rheumatic  disease,  dis- 
tributed as  reported  elsewhere  in  various  parts 
of  the  body.  This  is  not  surprising  when  we 
realize  that  46  per  cent  of  gallbladders  of  patients 
on  the  operating  table  gave  positive  bacterial 
cultures.  We  believe  this  finding  is  significant 
because  the  incidence  of  rheumatic  conditions 
among  ulcer  patients  is  no  higher  than  that  en- 
countered in  any  cross  section  of  the  population 
for  the  particular  age  group,  while  the  same 
manifestation  among  the  biliary  tract  group  is 
appreciably  higher.  The  recognition  of  this  fact 
leads  to  several  possibilities  which  must  be  con- 
sidered. The  first  possibility  is  that  there  is  a 
common  etiologic  agent  which  is  responsible 
for  both ; the  second  is  that  the  gallbladder  may 
also  serve  as  a focus  inducing  rheumatic  phe- 
nomena; the  third  possibility  is  that  the  biliary 
tract  group  representing  a later  age  group  are 
more  liable  to  an  increasing  incidence  of  this 
disease.  We  believe  that  the  difference  is  too 
great  to  admit  of  the  last  suggestion.  The  ulcer 
patient  rarely  shows  rheumatic  disease  and,  when 
present,  there  is  usually  some  other  demon- 
strable cause.  We  found,  for  instance,  that  20 
per  cent  of  our  ulcer  patients  had  to  have  tooth 
extractions  and  that  25  per  cent  of  our  gallblad- 
der group  had  the  same  experience. 

Another  interesting  group  of  symptoms  are 
those  relating  to  the  cardiovascular  system. 
Fifty-two  or  18.3  per  cent  of  the  ulcer  group 
stated  that  they  had  some  dyspnea  or  palpita- 
tion. The  commonest  statements  were:  “I  am 
a smoker”  and  “I  notice  if  I have  to  hurry  that 
I get  short  of  breath.”  In  the  gallbladder  group 
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the  incidence  of  circulatory  symptoms  was  high 
and  478  out  of  908  patients,  or  52.2  per  cent, 
complained  of  some  circulatory  manifestation, 
ranging  all  the  way  from  palpitation  and  dyspnea 
to  evidence  of  actual  organic  heart  disease  and 
coronary  manifestation.  In  39.6  per  cent  this 
complaint  was  sufficient  to  suggest  some  cardio- 
vascular impairment.  Of  the  ulcer  group,  only 
two  could  be  classed  as  having  chronic  heart 
disease,  while  in  the  other  group  many  mani- 
fested these  changes  and  some  of  them  died 
from  heart  disease.  In  fact,  there  were  32  cases 
of  coronary  disease  among  the  number. 

It  is  of  interest  to  note  the  relative  frequency 
of  headache  and  dizziness.  Fifty-two  or  18  per 
cent  of  the  ulcer  cases  complained  of  headache, 
while  561  or  61.7  per  cent  of  the  gallbladder  group 
stated  that  at  times  they  manifested  this  symp- 
tom. The  difference  is  plainly  evident  because 
the  headaches  of  the  gallbladder  group  were 
usually  nervous  or  toxic,  sometimes  due  to 
sinus  disease  or  eyestrain,  but  the  mere  fact 
that  some  of  these  are  relieved  by  infinitesimal 
doses  of  colon  vaccine,  as  pointed  out  by  Mateer, 
suggests  that  some  of  these  headaches  are  prob- 
ably hypersensitive  phenomena  toward  certain 
bacteria  in  the  bowel  or  biliary  tract.  Dizziness 
was  mentioned  in  56  or  20  per  cent  of  the  ulcer 
group,  and  in  466  or  51  per  cent  of  the  gall- 
• bladder  group.  Vertigo  was  found  in  only  10 
cases  of  the  ulcer  group,  frequently  in  those 
patients  who  had  a severe  hemorrhage  or  pro- 
nounced anemia  from  such  an  accident.  Dizzi- 
ness is  a common  biliary  tract  symptom,  but  it 
is  rare  in  the  ulcer  group  except  when  hemor- 
rhage supervenes. 

I have  purposely  made  a study  of  the  inci- 
dence of  these  various  symptoms  because  it  had 
been  our  conviction  that  the  ulcer  patient  is  a 
very  different  individual  from  the  biliary  tract 
sufferer  and  because  we  believe  that  in  every 
instance  the  biliary  tract  disease  is  the  end  result 
of  a series  of  factors  which  have  widespread 
repercussion  in  other  parts  of  the  body.  Be- 
fore discussing  another  phase  of  this  situation, 
let  us  compare  the  incidence  of  ordinary  in- 
fectious disease  in  the  two  groups.  Table  I 
illustrates  this  comparison. 

Further  data*  regarding  the  ulcer  series  might 
be  of  interest.  Fifty  patients  or  18  per  cent  had 
their  tonsils  removed,  while  the  next  most  fre- 
quent operative  procedure  was  appendectomy, 
47  cases  or  17  per  cent;  5 per  cent  had  gastro- 
enterostomies. Two  were  operated  upon  for 
perforation  of  a duodenal  ulcer.  There  was  one 
cholecystectomy  and  one  cholecystostomy  in  the 

* Unpublished  data  regarding  last  ulcer  series. 


TABLE  I 

History  of  the  Gallbladder  Patient 


Complaints  in  Order  of  Frequency  Percentage 

Indigestion,  flatulent  88.2 

Pain  75.9 

Constipation  74.5 

Nervous  disorders  73.2 

Distress  in  upper  part  of  abdomen  71.1 

Headache  61.7 

Dyspnea,  occasional  or  transitory  52.2 

Dizziness  51.3 

Nose  and  throat  complaints  48.4 

Cardiovascular  phenomena  39.6 

Nausea  35.4 

Rheumatic  phenomena  31.7 

Vomiting  27.9 

Teeth,  infected  25.0 

Colds,  proneness  to  24.0 

Tonsils,  infected  10.0 


(Am.  J.  Digest.  Dis.  & Nutrition,  1:289-296,  July,  1943) 


ulcer  group  and  one  operation  for  a gastric 
ulcer,  while  a miscellaneous  assortment  of 
operations  for  hernias,  hemorrhoids,  repairs, 
pelvic  operations,  and  one  kidney  operation 
represented  the  cross  section  of  operative  find- 
ings : 


Tonsillectomy  

Appendectomy  

Gastro-enterostomy  

Perforation  of  duodenal  ulcer 

Cholecystectomy  

Cholecystostomy  

Gastric  ulcer  

Hernia  

Gastric  hernia  

Repairs  

Rectal  prolapse  

Hemorrhoids  

Curettement  

Uterus  and  ovaries  

Ovaries  

Breast  amputation  

Kidney  

Hydrocele  

Nose  


Cases 

50 

47 

5 

2 

1 

1 

1 


2 

1 

6 

2 

2 

2 

1 

1 

1 

3 


There  were  12  cases  in  which  albuminuria 
was  detected,  and  55  cases  or  about  20  per  cent 
in  which  indicanuria  was  noted,  16  marked  2-f- 
and  5 marked  3-f-.  Perhaps  even  more  interest- 
ing was  the  incidence  of  fecal  changes.  For 
many  years  my  technician  has  made  qualitative 
microscopic  studies  after  the  European  method 
for  fat  changes.  For  instance,  in  24  or  8.8  per 
cent  neutral  fats  were  marked  down  positive  in 
the  bowel  movement,  and  in  94  or  33.9  per  cent 
fatty  acids  were  recorded.  Ordinarily,  we  have 
considered  an  increase  in  undigested  fats  in  the 
movement  as  an  indication  of  either  hepatic, 
biliary  tract,  or  pancreatic  disease  and  in  tbe  bil- 
iary tract  cases  there  is  a much  greater  incidence 
of  undigested  fat  in  the  movement.  This  is 
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especially  significant  inasmuch  as  most  of  the 
biliary  tract  sufferers  have  voluntarily  imposed 
fat  restriction  in  their  diets.  On  the  other  hand, 
the  relatively  frequent  finding  of  increased  fat 
in  this  ulcer  group  is  undoubtedly  due  to  the 
fact  that  many  of  them  in  contrast  to  the  biliary 
tract  group  have  voluntarily  imposed  upon 
themselves  diets  rich  in  fat  such  as  cream,  eggs, 
butter,  etc.  The  question  naturally  arises  as  to 
whether  the  ulcer  patient  ordinarily  can  handle 
as  marked  an  increase  in  fat  as  is  customarily 
given,  and  the  other  question,  which  I admit  is 
a remote  one,  is  whether  in  ulcer  there  is  some 
impairment  in  pancreatic  function.  Some  of  our 
recent  studies  on  duodenal  acid  control  raise 
the  question  as  to  whether  duodenal  ulcer  may 
not  in  some  way  be  due  not  so  much  to  the  in- 
crease in  gastric  acidity  but  to  deficiency  in  the 
pancreatic  neutralizing  ability.  This  subject  is 
certainly  one  which  deserves  further  study. 

The  blood  count  of  the  ulcer  group  is  rather 
interesting.  In  61  cases  in  which  the  blood  count 
was  taken,  immediately  on  study  the  average 
was  4,298,000.  This  is  undoubtedly  lower  than 
the  general  average  inasmuch  as  there  was  a 
severe  blood  loss  from  hemorrhage  in  several 
instances;  one  count  was  2,880,000  and  14 
were  below  4,000,000.  The  leukocyte  count 
was  on  the  average  8219.  Exclusive  of  13  above 
10,000,  one  count  was  20,920  during  an  acute 
attack. 

The  occult  blood  reaction  in  the  feces  was 
rather  interesting.  In  a certain  proportion  of 
the  ulcer  cases,  recurrent  hemorrhage  brought 
the  patient  to  the  physician.  In  113  out  of  213 
cases  immediately  checked,  or  53  per  cent,  occult 
blood  was  found  in  the  stool.  In  some  instances 
as  many  as  ten  or  more  stools  were  examined, 
especially  where  roentgen  evidence  was  definitely 
positive  and  the  stool  examination  negative. 
In  many  of  the  negative  reports  subsequent 
studies  occasionally  showed  a positive  report. 
This,  of  course,  was  minimal  bleeding,  but 
in  not  a few  of  these  cases  the  report  re- 
mained persistently  negative.  It  is  surprising 
to  find  now  and  then  rather  severe  lesions  asso- 
ciated with  definite  radiologic  evidence  and  a 
negative  benzidine  reaction.  One  cannot  help 
feeling  that  positive  x-ray  study,  even  with 
niche  formation,  may  be  associated  with  com- 
plete healing.  This  occurred  in  two  of  our  oper- 
ative cases  in  which  a niche  was  reported  and 
the  surgeon  demonstrated  in  both  cases  a healed 
puckered  lesion,  the  confirmation  of  which  prob- 
ably accounted  for  the  x-ray  picture.  Both 
patients  (not  in  this  series)  were  operated  upon 
for  mechanical  obstruction. 


The  examination  of  gastric  acidity  is,  of 
course,  an  interesting  one.  In  a previous  study 
of  100  duodenal  ulcer  cases  we  found  the  high- 
est titratable  gastric  acidity  was  on  the  average 
77.  In  the  present  series  a complete  gastric 
analysis  was  recorded  within  a few  days  after 
seeing  the  patient — '143  cases  and  a fasting 
stomach  examination  in  practically  every  case. 
In  the  143  cases  134  showed  a high  total  acidity 
of  40  or  over  with  an  average  in  this  group  of 
75.  In  9 cases  in  which  there  was  unquestioned 
x-ray  evidence  of  a lesion,  the  following  notes 
may  be  appropriate : 

No.  12 — Low  acid;  had  a severe  attack  of  typhoid 
fever. 

No.  55 — 20.5/6 — Associated  cholecystitis. 

No.  71 — 40/19 — Associated  pericholecystitis. 

No.  77 — 34/0 — Gastric  ulcer. 

No.  191 — 25/0 — Had  typhoid  fever. 

No.  229 — 29/7 — Prepyloric  lesion — diagnosed  gastric 
ulcer  carcinoma. 

No.  232 — 36/0 — 10  months’  history  of  chronic  upper 
respiratory  infection. 

No.  256 — 35/0 — Active  upper  respiratory  infection. 

No.  269 — 27/8 — Scarlatina,  active  upper  respiratory 
infection,  also  rectal  fistula,  t.b.  ? 

These  were  the  only  cases  in  this  entire  ulcer 
group  on  which  in  each  instance  the  diagnosis  of 
ulcer  was  based  on  roentgenologic  evidence  as 
well  as  all  the  clinical  and  laboratory  data.  The 
interesting  point  is  that  in  those  instances  of  a 
duodenal  lesion  where  acid  figures  were  low  it 
was  almost  always  possible  to  find  some  miti- 
gating factor  in  the  history.  Cholecystitis  is  one, 
active  upper  respiratory  infection  is  another, 
and  in  our  experience  alcohol  and  tobacco  may 
play  a role.  Typhoid  fever,  if  severe,  may  leave 
lifelong  effects,  and  one  can  only  surmise  as  to 
the  effect  of  many  of  the  infectious  diseases 
which  leave  in  their  wake  many  side  effects. 

TABLE  II 

Ulcer  Group  Biliary  Tract  Group 
Cases  Per  Cent  Cases  Per  Cent 


Typhoid  fever  . 

. 34 

12.3 

104 

11.4 

Scarlet  fever  . 

11.9 

98 

10.8 

Malaria  

. 12 

4.3 

53 

5.8 

Diphtheria  .... 

. 18 

6.9 

59 

6.2 

Influenza  

. 55 

20.0 

193 

21.2 

Pneumonia  .... 

. 12 

4.3 

30 

3.3 

There  is  practically  no  difference  in  the  percent- 
ages of  the  two  groups  (Table  II),  and  certain- 
ly nothing  to  suggest  that  they  had  anything  to 
do  with  the  frequency  of  these  conditions. 

Some  years  ago  we  began  injecting  animals 
with  various  bacterial  antigens  obtained  from 
the  ward  patients  of  the  Jefferson  Hospital.  We 
used  in  all  forty-one  strains  of  common  organ- 
isms in  the  nose,  throat,  and  from  operative  ma- 
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terial  in  about  five  hundred  animals.  It  was  my 
purpose  at  that  time  to  produce  peptic  ulcer  in 
laboratory  animals,  if  possible.  In  a period  of 
over  fifteen  years  we  have  never  been  able  to 
obtain  a strain  even  from  the  excised  ulcer  on 
the  operating  table  that  was  able  to  produce 
with  any  degree  of  certainty  an  ulcerative  lesion. 
On  the  other  hand,  we  were  able  to  produce 
biliary  tract  disease  in  rabbits  with  a number  of 
different  strains,  and  we  finally  decided  on  one 
strain  which  showed  the  greatest  tendency  to 
strike  the  gallbladder.  When  we  began  our 
work,  this  organism,  a nonhemolytic  streptococ- 
cus from  the  bowel  of  a patient  with  colitis  and 
cholecystitis,  produced  experimental  cholecys- 
titis in  22  per  cent  of  the  animals.  Since  then 
we  have  used  nearly  eight  hundred  rabbits  with 
this  one  strain  and  in  the  past  three  years  with 
a perfected  technic  in  which  as  many  as  fifty 
injections  were  made  into  animals,  lasting  in 
some  instances  to  as  high  as  nine  months.  Dr. 
Nelson  was  able  to  obtain  an  incidence  of  68 
per  cent. 

While  this  is  no  favorable  opportunity  to  dis- 
cuss such  work,  the  last  results  of  which  have 
not  as  yet  been  published,  I am  including  the 
findings  on  the  last  224  animals  in  Table  III. 
Sixty-eight  per  cent  of  these  animals  manifested 
evidence  of  biliary  tract  disease,  and  75  per  cent 
showed  joint  lesions  with  evidence  of  other 
lesions  throughout  the  body  involving  the  kid- 
neys, heart,  liver,  and  almost  every  organ  in 
the  body  and  even  two  cases  of  renal  stone. 
In  our  animals  the  same  organism  which  was 
able  to  affect  the  gallbladder  also  induced  joint 
lesions,  renal,  cardiac  and  other  manifestations. 

It  is  our  belief  that  in  the  biliary  tract  case 
we  are  dealing  with  a lesion  induced  by  some 
etiologic  factor,  bacterial,  toxic,  or  metabolic, 
which  is  capable  not  only  of  striking  the  gall- 
bladder but,  under  favorable  circumstances,  of 
producing  widespread  effects  which  account  for 
the  varied  manifestations  presented  by  the  biliary 
tract  sufferer.  We  can  only  report  on  a single 
strain  of  a single  organism,  but  there  is  no 
trustworthy  evidence  available  regarding  what 
other  organisms  or  other  strains  commonly  ex- 
isting as  carriers  in  many  biliary  tract  sufferers 
can  do.  I am  equally  convinced  in  my  own  mind 
that  the  underlying  etiologic  agent  which  is  cap- 
able of  striking  at  the  gallbladder  can  produce 
disease  in  other  organ  groups.  In  other  words, 
instead  of  assuming  that  gallbladder  disease  has 
brought  about  a chronic  cardiac  lesion,  it  is 
much  more  logical  to  suppose  that  a common 
etiologic  agent  has  produced  both  effects.  The 
same  argument  obtains  regarding  the  incidence 


of  biliary  tract  and  rheumatic  manifestations. 
A case  cannot  be  made  out  for  a similar  series 
of  events  in  the  explanation  of  peptic  ulcer.  The 
evidence  we  have  presented  and  the  evidence 
which  most  clinicians  give  is  that  ulcer  is  usually 
singularly  free  from  these  systemic  manifesta- 
tions. 

One  rarely  sees  ulcer  patients  traveling  to  the 
foreign  spas  and  our  famous  watering  places 
for  relief,  while  on  the  other  hand  many  of  them 
are  overrun  by  biliary  tract  sufferers.  The 
recognition  of  these  facts  demands  that  we  care- 
fully study  the  biliary  tract  sufferer,  not  only 
for  existing  etiologic  factors  which  have  re- 
sulted in  his  deterioration  but  so  that  we  will 
realize  that  such  factors  may  have  existed  in  the 
past  and  have  been  eliminated  or  that  they 
actually  exist  when  the  patient  consults  the 
physician.  Not  every  gallbladder  is  infected  on 
the  operating  table ; in  fact,  perhaps  more  than 
one-half  are  sterile  at  the  time  of  operation. 
Nevertheless,  it  is  hard  to  believe  that  wide- 
spread destruction  of  the  mucosa  and  definite 
changes  in  the  muscular  wall  could  have  been 
brought  about  by  any  other  agent.  It  is  not 
necessary  to  suppose  that  an  organ  once  in- 
fected remains  infected,  but  it  is  necessary  to 
assume  that  widespread  destruction  could  have 
come  about  only  through  some  such  activity  at 
some  former  period  in  the  patient’s  life. 

A persistently  tender  gallbladder  is  usually 
an  infected  gallbladder  and  a study  of  the  bac- 
terial surveys  made  throughout  the  world  on 
excised  gallbladders  shows  that  the  organisms 
commonly  encountered  are  similar  to  those 
found  in  head,  throat,  and  bowel  infections. 
For  that  reason,  we  have  attempted  to  approach 
the  biliary  tract  problem  in  that  way.  The  ulcer 
individual  may  be  tense  and  high-strung,  and 
he  may  have  severe  recurrent  upper  abdominal 
indigestion,  but  he  rarely  presents  the  array  of 
phenomena  so  commonly  found  in  biliary  tract 
disease.  Consider  this  arrangement  in  our  series 
of  908  cases.  In  three  out  of  four  cases  such  an 
individual  is  constipated,  and  in  practically  the 
same  number  he  is  subject  to  nervous  disorders. 
He  has  a history  of  upper  abdominal  distress 
in  71  per  cent  and  a history  of  a certain  type  of 
pain  in  75.9.  He  is  subject  to  headaches  in  61.7 ; 
dizziness  in  51.3  per  cent;  there  are  some  car- 
diovascular phenomena  in  39.6  per  cent ; dysp- 
nea, occasional  or  transitory,  in  52.2  per  cent; 
rheumatic  phenomena  involving  joints,  nerves, 
or  muscles  in  31.7  per  cent.  Forty-eight  per 
cent  of  cases  have  nose  and  throat  complaints, 
24  per  cent  are  subject  to  colds,  10  per  cent 
have  diseased  tonsils,  25  per  cent  (a  figure  too 
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TABLE  III 


Frequency  Distribution 

of  Gross 

Pathologic 

Findings  Induced 

in  224  Rabbits  by 
(Nelson) 

Antigen  7 

(Recent 

Series) 

Lesion 

Number 

Percentage 

Gallbladder  

....  IS 3 

68.3 

Abnormal  bile  

....  69 

30.8 

Joints  

. . . . 168 

75.0 

Kidney  

....  92 

41.1 

Renal  stones  

2 

Liver  

....  20 

9.0 

Omental  cysts  

....  20 

9.0 

Mesenteric  nodes  . . . 

....  12 

5.4 

Heart:  endocarditis 

3 

134)  3 A 
2.23  j 6 0 

muscle  

5 

Gastric  ulceration  . . 

5 

2.2 

Gastro-intestinal  hypertrophy  ...  1 

Adrenals  1 

Ascites  1 

Peritonitis  1 

Pancreas  1 

(Unpublished  data:  Nelson) 


low)  have  infected  teeth,  and  sinus  disease  is 
exceedingly  frequent  (only  a careful  x-ray  sur- 
vey would  reveal  that  factor).  He  fatigues  eas- 
ily, sleeps  poorly,  and  shows  a distinct  aversion 
to  fats.  Furthermore,  he  is  inclined  to  be  neu- 
rasthenic, melancholic,  hypochondriacal,  and  may 
even  show  psychotic  manifestations. 

In  conclusion,  as  I have  pointed  out  else- 
where, chronic  gallbladder  disease  as  ordinarily 
encountered  is  nearly  always  the  end  result  of 
many  years’  duration  and  not  infrequently  the 
“agent  provocateur”  is  still  in  the  system.  Such 
an  indictment  cannot  be  found  when  we  review 
this  last  ulcer  series,  where  the  whole  mechan- 
ism of  the  disease,  its  evolution,  and  its  prob- 
able etiology  are  different. 


Conclusion 

In  the  present  communication  a series  of  277 
cases  of  peptic  ulcer  have  been  reviewed  from 
the  standpoint  of  systemic  manifestations  and 
compared  with  a series  of  908  cases  of  biliary 
tract  disease  reported  some  time  ago.  The  evi- 
dence suggests  the  marked  difference  in  the  evo- 
lution and  behavior  of  the  ulcer  group  and  the 
likelihood  that  very  different  forces  are  re- 
sponsible for  these  manifestations.  It  is  difficult 
to  associate  peptic  ulcer  with  some  specific 
etiologic  agent,  but  the  history  and  behavior  of 
the  biliary  tract  group  show  in  the  overwhelm- 
ing majority  of  cases  some  evidence  of  systemic 
deterioration. 


ABSTRACT  OF  DISCUSSION 

William  W.  Lermann  (Pittsburgh)  : If  one  con- 
siders the  close  anatomic,  chemical,  nervous,  and 
physiologic  relationship  existing  between  the  biliary 
system,  the  stomach,  and  the  duodenum,  one  would 


expect  each  area  to  have  definite  localized  major  symp- 
toms, with  a much  larger  variety  of  milder  symptoms 
so  blending  that  they  might  be  present  with  either 
biliary  tract  disease  or  peptic  ulcer. 

Since  the  etiology  of  peptic  ulcer  is  still  undecided, 
we  must  yet  give  thought  to  the  possibilities  considered 
by  many  as  causative — the  infection  syndrome,  the 
nervous  syndrome,  the  chemical  syndrome,  and  the 
vascular  syndrome.  No  matter  which  one  we  are  in- 
clined to  favor,  or  if  we  wish  to  consider  more  than 
one  or  even  all  these  syndromes  as  factors  in  produc- 
ing peptic  ulcer  under  certain  pre-existing  conditions, 
we  must  still  give  consideration  to  the  probability  of 
the  regulatory  apparatus  responsible  for  the  increased 
gastric  hydrochloric  acid  being  located  in  the  duo- 
denum. It  has  been  proven  that  the  empty  stomach 
contents  in  most  peptic  ulcer  cases  contain  a large 
amount  of  regurgitated  bile;  also,  that  when  a two- 
bulb  tube,  with  the  upper  bulb  containing  a solid  trans- 
verse panel  is  introduced,  the  lower  bulb  being  in  the 
duodenum,  and  the  upper  bulb  being  in  the  stomach, 
the  high  gastric  acidity  curve  is  definitely  reduced  by 
reason  of  the  duodenal  contents,  particularly  bile,  be- 
ing regurgitated  into  the  stomach  through  the  lumen 
of  the  tube. 

We  read  of  and  hear  discussed  very  frequently  “the 
nervous  colon,”  “the  irritable  colon,”  “the  spastic 
colon,”  and  its  results  on  the  mucous  membrane  and 
circulation  of  the  colon,  as  well  as  the  muscle  spasm, 
productive  of  so  many  symptoms.  We  must  remember 
that  the  patient  suffering  from  this  condition  also, 
sooner  or  later,  exhibits  evidences  of  pylorospasm,  duo- 
denitis with  enteritis,  and  resulting  failure  in  digest- 
ing and  absorbing  foods,  with  possible  extension  of 
inflammation  to  the  biliary  ducts  and  a disturbance  in 
acid  secretion  in  the  stomach.  I recall  that  some  years 
ago  Dr.  Rehfuss  carried  out  exhaustive  research  to 
prove  the  infection  theory  of  peptic  ulcer,  with  nega- 
tive results,  but  he  did  prove  the  relationship  of  in.- 
fection  to  other  systemic  conditions,  particularly  gall- 
bladder disease.  I am  glad  he  speaks  of  this  study 
today. 

Infection  above  or  below  the  upper  part  of  the  gastro- 
intestinal tract  may  influence  or  cause  many  types  of 
biliary  tract  disease.  We  must  always  remember  that 
it  is  not  sufficient  to  diagnose  cholecystitis,  cholelithi- 
asis or  cirrhosis,  or  hepatitis,  etc.,  without  searching 
for  a cause,  whether  primary  or  contributory.  Re- 
membering the  varied  functions  of  the  liver,  and  also 
remembering  that  all  digested  foods  and  all  chemical 
and  bacterial  toxins  in  the  bowel  are  carried  by  the 
blood  stream  to  the  liver,  it  is  not  difficult  to  under- 
stand how  an  improper  diet,  associated  with  stasis  and 
either  putrefaction  or  fermentation  in  the  terminal  ileum 
or  colon,  may  alter  biliary  function.  So  the  symptoms 
referable  to  the  disturbances  found  in  the  small  and 
large  bowel  may  be  present  particularly  in  biliary 
tract  disease. 

Briefly,  it  seems  clear  that  when  one  considers  the 
contiguity  existing  between  the  biliary  tract  and  the 
duodenum  and  stomach,  the  effect  of  dysfunction  caused 
by  peptic  ulcer  upon  the  duodenal  membrane,  or  the 
dysfunction  of  the  duodenum  caused  by  biliary  tract 
disease,  inflammation  and  spasticity  can  readily  be 
caused  with  their  secondary  results  in  the  altered  physi- 
ology, which  will  produce  a blending  of  milder  similar 
symptoms  in  either  biliary  tract  disease  or  peptic 
ulcer. 

Duodenitis,  pancreatitis,  gastritis,  enteritis,  spastic 
colon,  ulcerative  or  infective  colitis,  acute  or  chronic 
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upper  and  lower  respiratory  tract  infections,  and 
pernicious  anemia,  all  have  their  systemic  symptoms 
and  all  may  precede  or  be  associated  with  biliary  tract 
disease. 

Dr.  Rehfuss  (in  closing)  : I don’t  want  to  say 

much  more  than  I have  said,  except  to  repeat  that  in 
the  spas  one  rarely  sees  persons  with  peptic  ulcers.  I 
lived  in  Europe  three  years,  and  observed  that  in- 
dividuals with  biliary  tract  and  liver  diseases  are  the 
ones  who  are  found  there. 

The  only  reason  I want  to  mention  this  is  because 
Dr.  Lermann  and  I worked  together  for  some  years 
on  these  cases.  It  was  when  he  was  first  working  with 
me  that  I became  very  much  impressed  with  the  fre- 
quency of  these  cases. 


The  surgeon  takes  exception  to  the  medical  man 
because  he  doesn’t  turn  all  these  cases  over  to  him. 
However,  we  are  now  working  together  very  much 
better,  but  it  must  be  remembered  that  the  surgeon 
does  not  have  to  live  with  the  patient,  and  we  do.  The 
surgeon  operates,  and  he  is  through.  He  is  very  for- 
tunate most  of  the  time  because  he  doesn’t  see  the 
patient  again,  but  we  see  him  before  operation  and 
long  after  operation,  for  we  must  observe  what  fol- 
lows. 

I just  want  to  reiterate  the  plea  that  we  study  these 
cases,  follow  them  to  a finish,  and  use  the  system 
utilized  in  cases  of  diabetes  and  tuberculosis,  namely, 
teach  them  how  to  live.  If  we  do  that,  we  will  obtain 
much  better  results. 


QUERIES  INDICATE  FUEL  OIL  RATIONING 
DID  NOT  IMPAIR  PUBLIC  HEALTH 

Replies  to  inquiries  sent  public  health  officers  in  nine- 
teen states  and  the  District  of  Columbia  about  fuel  oil 
rationing  last  winter  indicate  that  no  impairment  of 
public  health  resulted  from  rationing  fuel  oil  and  that 
the  ration  order  needs  only  minor  adjustments  to  satisfy 
all  public  health  requirements,  Joel  Dean,  Director, 
Fuel  Rationing  Division,  Office  of  Price  Administration. 
Washington,  D.  C.,  declares  in  The  Journal  of  the 
American  Medical  Association  for  June  19.  Mr.  Dean 
says : 

"When  it  became  clear  that  fuel  oil  would  be  rationed 
in  a majority  of  the  states,  grave  concern  was  felt  for 
the  effect  on  the  public  health.  Many  and  dire  were 
the  prophecies  of  epidemics  of  communicable  disease  and 
of  deaths  from  pneumonia,  influenza,  and  other  respira- 
tory ailments,  and  of  resulting  breakdown  of  public 
morale.  A study  of  the  medical  aspect  of  fuel  rationing 
was  conducted  by  Leverett  D.  Bristol,  and  the  findings 
were  used  as  a basis  of  ration  order  11  (fuel  oil),  which 
became  effective  Oct.  22,  1942.  . . . 

“From  time  to  time,  especially  during  the  first  two 
or  three  months,  alarming  reports  of  illness,  epidemic, 
and  death  reached  the  national  office.  Every  such  case 
was  investigated  promptly  in  order  to  provide  imme- 
diate relief  if  needed.  No  single  case  of  death  due  to 
fuel  oil  rationing  directly  or  indirectly  has  been  sub- 
stantiated nor  any  epidemic  unearthed  that  could  be  laid 
to  fuel  oil  rationing.  In  almost  every  report  of  sick- 
ness or  other  hardship,  investigation  showed  either  that 
relief  had  already  been  afforded  through  action  of  the 
local  war  price  and  rationing  board  or  that  the  condi- 
tion had  been  grossly  exaggerated.  . . . 

“Notwithstanding  our  growing  disillusionment,  we 
never  permitted  ourselves  to  relax  our  vigilance,  and 
every  reported  case  was  investigated  promptly  and  thor- 
oughly. With  a program  operative  in  thirty-three  states 
and  the  District  of  Columbia,  and  administered  by  thou- 
sands of  local  officials,  it  was  inevitable  that  some 
genuine  cases  appeared,  and  even  a few  that  had  been 
badly  handled.  The  percentage  of  these  was  so  small, 
however,  that  the  conclusion  we  reached  in  the  Fuel 
Rationing  Division  was  that  no  real  detriment  to  public 
health  had  resulted  from  ration  order  11. 

“We  felt  nevertheless  that,  before  entering  on  the 
second  heating  season  under  fuel  rationing,  this  con- 


clusion should  be  checked  against  the  experience  of 
public  health  authorities  throughout  the  rationed  area. 
On  Feb.  23,  1943,  therefore,  I addressed  a letter  to 
representative  health  officers  requesting  information 
(1)  as  to  how  fuel  oil  rationing  had  affected  public 
health,  (2)  as  to  what  changes  in  the  regulations  were 
recommended  from  that  point  of  view,  and  (3)  as  to 
whether  a general  conference  of  public  health  officials 
should  be  convened  to  discuss  revision  of  the  rationing 
plan.  Replies  were  received  from  city,  county,  and 
state  officers  of  nineteen  states  and  the  District  of 
Columbia. 

“Significantly,  the  fourteen  states  not  represented  in 
the  replies  are  those  which  have  had  less  severe  weather 
and  from  which  fewer  hardship  cases  have  been  report- 
ed. It  is  a reasonable  inference  that  failure  to  reply 
is  equivalent  to  a statement  that  no  serious  impairment 
of  public  health  was  observed  in  those  states.  It  is  not 
the  experience  of  the  Fuel  Rationing  Division  that  it  is 
usual  to  suffer  in  silence  or  to  decline  an  express  in- 
vitation to  complain  if  there  is  anything  to  complain 
about. 

“The  replies  from  the  nineteen  states  and  the  District 
of  Columbia,  while  frankly  reporting  some  hardship 
cases  and  offering  some  adverse  criticism,  indicate  clear- 
ly that,  in  the  nearly  unanimous  judgment  of  the  re- 
sponding authorities,  no  impairment  of  public  health 
resulted  from  rationing  fuel  oil,  that  ration  order  11 
needs  only  minor  adjustment  to  satisfy  all  requirements 
of  public  health,  and  that  such  revision  is  not  of  suffi- 
cient gravity  to  warrant  a general  conference  of  public 
health  officers.  . . . 

“The  only  point  of  difference  between  the  conclusion 
we  had  already  reached  in  the  Fuel  Rationing  Division 
and  the  summary  of  these  replies  concerns  the  possibility 
that  some  deaths  reported  from  Massachusetts  and  one 
death  reported  from  New  York  may  have  been  due  to 
lack  of  fuel  oil  for  heating  purposes.  Without  full 
investigation  the  validity  and  degree  of  this  difference 
cannot  be  determined  accurately,  but  it  is  evident  that 
such  cases  are  highly  exceptional  and  relatively  few, 
even  if  they  can  be  established. 

“A  recent  canvass  by  Bristol  of  the  physicians  and 
health  officers  who  assisted  him  in  his  original  study 
indicates  no  general  divergence  of  opinion  from  that 
expressed  by  the  majority  of  health  officers  who  re- 
plied to  my  letter.  ...” 
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WILMS'  TUMOR 


WILLIAM  J. 
Wilkes-E 


WILMS’  tumor,  embryoma  of  the  kidney, 
embryonal  adenomyosarcoma,  a renal  neo- 
plasm, usually  limited  to  early  childhood  but 
occasionally  found  in  adults,  is  a urologic  en- 
tity well  worthy  of  consideration.  The  tumor 
is  highly  malignant,  appearing  usually  before 
the  age  of  3,  at  times  in  fetal  life,  and  occasion- 
ally, as  reported  by  Frank  C.  Hamm,* 1  in  adult 
life.  He  describes  an  embryoma  in  a man  of 
64.  The  conglomerate  terminology  describing 
the  histology  of  the  tumor  demonstrates  its 
mixed  embryonal  derivation.  The  constituent 
groups  of  epithelial  and  connective  tissues  show 
in  the  same  tumor  as  bone,  cartilage,  smooth  and 
striated  muscle  fibers,  tubules  with  high  cylin- 
drical epithelium,  and  zones  of  spindle  cells. 
The  designation  of  each  tumor  by  the  preponder- 
ance of  specific  cells  is  more  of  academic  than 
clinical  importance. 

Wilms’  tumor  originates  in  the  kidney  and, 
as  its  name  indicates,  is  of  embryonic  origin. 
The  growth  is  markedly  progressive  and  at 
times  assumes  large  proportions.  It  has  been 
reported  to  weigh  half  as  much  as  the  host.  The 
tumor  is  an  encapsulated  growth,  but  the  cap- 
sule cannot  be  stripped.  The  tissue  is  of  brain- 
like consistency  and  may  have  areas  of  necrosis 
and  cystic  degeneration.  On  gross  examination 
the  tumor  is  large,  usually  fairly  smooth,  and 
has  a well-defined  edge.  The  greater  part  of 
the  kidney  is  destroyed  by  compression.  Metas- 
tasis occurs  through  the  blood  stream,  lymphat- 
ics, and  by  direct  extension  through  the  capsule, 
and  lodges  in  the  lungs,  liver,  brain,  and  lymph 
nodes;  in  fact  it  has  been  reported  in  all  parts 
of  the  body.  Less  than  half  of  the  cases  pre- 
sented for  treatment  have  metastatic  lesions 
demonstrated,  but  they  may  be  present  in  such 
small  areas  that  they  cannot  be  seen  by  x-ray. 
Involvement  of  the  renal  vein  is  considered  para- 
mount to  widespread  metastasis. 

Wilms’  tumor  must  be  differentiated  from 
growths  appearing  in  the  same  locality.  The 
hypernephroma  is  so  rarely  seen  in  children 
that  it  may  practically  be  disregarded.  The  sym- 

Read before  the  Section  on  Urology  of  The  Medical  Society 
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pathetic  neuroblastoma  originating  in  the 
adrenal  gland  or  some  adjacent  area  must  be 
eliminated  by  physical  and  urologic  examina- 
tion. Tumors  of  the  liver,  splenic  enlargements, 
tumors  of  the  viscera,  and  of  the  pelvic  organs 
must  be  considered  and  eliminated.  Hydroneph- 
rosis, congenital  or  acquired,  should  be  easily 
demonstrated  as  such. 

When  a patient  is  examined  and  the  follow- 
ing findings  are  shown,  a tentative  diagnosis  of 
Wilms’  tumor  may  be  made:  a rounded,  solid 
mass,  easily  palpable,  not  painful,  with  rounded 
edge,  and  often  extending  from  the  costal  mar- 
gin down  into  the  pelvis.  The  history  obtained 
from  the  parents  gives  the  usual  age  before 
three  years,  and  includes  swelling  of  the  ab- 
domen, feeling  a mass,  some  gastro-intestinal 
symptoms  of  vomiting,  anorexia,  occasionally 
pain  in  the  abdomen,  rarely  loss  of  weight,  and 
occasionally  hematuria.  The  last-named  symp- 
tom has  been  noted  as  a poor  prognostic  sign, 
but  not  absolutely  so.  The  blood  comes  from 
the  congested  nontumorous  portion  of  the 
kidney  parenchyma.  Intravenous  and  retro- 
grade pyelograms  aid  in  diagnosis  of  the  tumor 
and  also  give  an  excellent  evaluation  of  the  op- 
posite side. 

The  treatment  of  Wilms’  tumor  has  received 
attention  in  late  issues  of  the  medical  journals. 
W.  E.  Ladd  and  R.  R.  White  2 have  advanced 
a procedure  somewhat  at  variance  with  what 
has  been  the  accepted  method  of  treatment. 
Their  results  as  reported  are  far  better  than 
any  other  reported  series.  With  a total  of  60 
cases,  they  report  14  cases  two  years  postopera- 
tively,  or  a probable  cure  of  23  per  cent.  Other 
series  from  the  Mayo  Clinic,  reported  by  J.  T. 
Priestley,3  include  39  cases,  with  a five-year  sur- 
vival of  6 cases  or  a percentage  survival  of  15 
per  cent.  In  another  series  of  37  cases,  there 
was  a survival  of  two  after  five  years. 

The  type  of  treatment  advanced  by  Drs.  Ladd 
and  White  is  immediate  transperitoneal  neph- 
rectomy as  soon  as  the  diagnosis  of  renal  tumor 
has  been  made,  and  as  soon  as  the  child  is  pre- 
pared preoperatively  with  suitable  transfusion 
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and  fluid  balance  to  withstand  operation.  The 
size  of  the  tumor  mass  is  no  contraindication 
to  operation.  Postoperative  irradiation  is  still 
a questionable  point  and  has  not  been  studied 
long  enough  to  give  any  definite  information. 
A great  majority  of  urologists  still  feel  that  the 
older  approach  of  preoperative  irradiation  is  the 
procedure  of  choice.  The  results  by  this  method 
in  a statistical  record  have  not  approached  those 
of  Dr.  Ladd.  I think  most  surgeons  have  en- 
tirely discarded  the  idea  of  irradiation  alone  in 
the  treatment  of  renal  embryomas. 

In  discussing  the  immediate  transperitoneal 
nephrectomy  method  of  treatment,  we  must 
take  certain  factors  into  consideration,  such  as 
the  probable  chance  of  tumor  cells  escaping 
into  the  blood  stream  and  creating  metastatic 
lesions  either  during  the  preoperative  irradia- 
tion period  or  while  doing  the  lumbar  approach 
operation.  Handling  the  tumor  before  the 
pedicle  and  ureter  are  tied  and  the  loss  of  blood 
and  resulting  shock  are  responsible  for  a high 
mortality.  The  latter  is  very  probable  if  the 
tumor  is  of  large  size.  The  removal  of  the 
perirenal  fat  around  the  pedicle  is  necessary 
since  this  contains  many  of  the  lymphatics  drain- 
ing the  kidney.  With  the  use  of  deep  therapy 
preoperatively,  there  is  a marked  reduction  in 
the  size  of  the  tumor  mass.  We  do  know  that 
x-ray  will  not  kill  all  the  tumor  cells  since  some 
are  very  radioresistant.  However,  with  a re- 
gression, nephrectomy  is  much  simplified, 
whether  it  be  posterolumbar  or  transperitoneal. 
We  are  not  all  equipped  with  the  patient  ma- 
terial to  do  many  transperitoneal  nephrectomies 
for  Wilms’  tumors  and  are  quite  cautious  about 
attempting  to  remove  a large,  vascular  mass 
from  a small  child. 

The  effect  of  postoperative  irradiation  on 
the  cure  of  these  cases  appears  to  be  a moot 
question.  If  there  are  metastatic  lesions  from  a 
Wilms’  tumor  which  has  been  once  irradiated, 
will  they  not  be  very  resistant  to  secondary  ir- 
radiation? We  know  the  original  tumor  will 
increase  in  size  after  irradiation  has  been  too 
long  continued  or  has  been  stopped.  We  also 
know  that  viable  cells  are  found  in  tumors  after 
irradiation.  Therefore,  it  would  be  logical  to 
assume  that  irradiation  following  operation 
would  only  be  a hit  or  miss  proposition,  and 
that  most  of  the  cures  which  have  been  due  to 
postoperative  irradiation  would  still  have  been 
cures  if  it  had  not  been  used.  Such  a conject- 
ure may  be  proved  only  after  immediate  neph- 
rectomy for  the  tumor  has  had  sufficient  time 
and  patients  to  so  demonstrate. 


The  prognosis  of  Wilms’  tumor  cases  has 
been  very  poor.  With  the  exception  of  the  cases 
reported  by  Dr.  Ladd,  the  mortality  rate  over 
two  years  and  more  is  around  85  to  90  per  cent. 
His  mortality  rate  was  approximately  75  per 
cent.  If  there  will  be  a recurrence  of  the  tu- 
mor, it  usually  appears  from  four  to  six  months 
postoperatively.  If  the  patient  survives  two 
years,  there  is  a good  chance  for  a probable 
cure. 

I would  like  to  report  four  cases  of  Wilms’ 
tumor  occurring  in  the  Wilkes-Barre  General 
Hospital  during  the  past  five  years. 

Case  Reports 

Case  1. — A girl,  aged  3 years,  was  seen  in  Febru- 
ary, 1937.  A mass  in  the  abdomen  had  been  noted 
for  two  months.  She  was  treated  at  home  by  the 
family  physician  and  then  by  a second  physician  who 
advised  hospitalization.  Physical  examination,  clin- 
ical history,  and  urologic  studies  determined  a diag- 
nosis of  Wilms’  tumor.  Pre-irradiation  examination 
showed  that  the  mass  filled  almost  one-half  of  the 
abdomen.  Irradiation  was  poorly  tolerated  and  the 
patient  had  severe  gastro-intestinal  disturbances.  A 
total  of  3800  r units  of  deep  therapy  was  given  over 
a five-week  period.  The  tumor  regressed,  and  after 
suitable  preoperative  measures,  nephrectomy  was  per- 
formed. Metastatic  lesions  in  the  lungs  were  noted 
in  four  months,  and  the  child  died  in  seven  months. 
No  autopsy  was  permitted. 

Case  2. — R.  C.,  a baby  aged  one  year,  fell  in  Janu- 
ary and  a mass  was  discovered  in  the  early  part  of 
February,  1938.  Treatment  by  massage  was  given 
until  March  23,  1938.  When  seen  by  another  physician, 
the  baby  was  sent  to  the  hospital  for  treatment.  X-ray 
of  the  chest  showed  small  suspicious  nodules,  which 
were  diagnosed  as  possible  metastasis.  Unable  to  tol- 
erate x-ray  therapy,  even  after  the  first  treatment,  the 
baby  died  in  three  months  from  generalized  metastasis. 
No  autopsy  was  granted. 

Case  3. — W.  L.,  aged  2,  was  admitted  to  the  hos- 
pital Jan.  11,  1940,  with  the  history  of  a mass  in  the 
abdomen  about  the  size  of  a lemon  for  approximately 
five  months.  This  was  located  in  the  mid-line.  One 
month  later  a second  mass  of  a similar  size  appeared 
on  the  right  side.  This  was  treated  with  home  reme- 
dies until  the  child  was  seen  by  a physician  for  a 
severe  gastro-intestinal  upset.  He  found  the  mass, 
which  then  filled  the  entire  right  half  of  the  abdomen, 
and  sent  the  child  into  the  hospital  for  treatment.  On 
admission  there  was  marked  dehydration  and  some 
cachexia.  Examination  of  the  urine  showed  the  pres- 
ence of  loads  of  red  blood  cells.  Physical  examination 
confirmed  the  mass ; urography  revealed  a right  kid- 
ney tumor;  the  history  gave  clinical  evidence  of  a 
renal  tumor;  and,  unfortunately,  x-ray  of  the  chest 
showed  extensive  metastatic  lesions  in  the  lungs.  Deep 
x-ray  therapy  was  started  on  the  tumor  and  on  the 
metastasis,  and  there  was  a definite  regression  of  the 
tumor.  The  child  improved,  gained  weight,  and  had 
no  complaints.  Operation  was  offered  as  treatment, 
but  was  refused,  and  the  parents  took  the  child  from 
the  hospital  on  release.  The  family  physician  con- 
firmed his  death  five  months  later  from  metastasis  and 
pneumonia. 
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Case  4. — D.  L.,  aged  one  year,  was  admitted  to  the 
hospital  in  April,  1941,  with  a mass  in  the  left  flank. 
The  child  was  admitted  as  soon  as  the  lump  was 
found.  The  mass  was  confirmed  by  urography  as  a 
tumor  of  the  left  kidney.  Four  hundred  r units  of 
irradiation  was  given  in  three  weeks.  The  tumor  re- 
gressed from  a mass  which  filled  the  left  half  of  the 
abdoman  to  about  twice  the  size  of  a normal  kidney. 
Two  transfusions  were  given  preoperatively  and  the 
kidney  was  easily  removed  by  a posterolumbar  in- 
cision. Convalescence  was  uneventful  and  the  baby 
was  discharged  on  the  tenth  day.  A total  of  300  r 
units  of  irradiation  was  given  postoperatively,  and  the 
child  has  been  checked  routinely  by  blood  counts  and 
x-rays  every  two  months  since  May,  1941.  The  last 
plates  were  taken  one  month  ago  and  were  negative. 
This  represents  one  case  in  the  four  presented  with 
an  apparent  cure  one  and  one-half  years  postoperatively. 

Conclusion 

Wilms’  tumor,  a highly  malignant  renal  neo- 
plasm in  children,  must  be  diagnosed  and  treated 
early  if  the  patient  is  to  have  the  chance  of  a 
cure. 

Immediate  transperitoneal  nephrectomy  with 
postoperative  irradiation,  or  preoperative  and 
postoperative  irradiation  with  nephrectomy,  are 
the  methods  of  procedure,  with  the  idea  that  no 
one  method  dominates. 

The  discretion  and  judgment  of  the  surgeon 
after  careful  study  of  the  tumor  and  possible 
metastatic  lesions  should  be  the  criterion  for 
operative  procedure. 

Four  cases  of  Wilms’  tumor  are  presented 
with  one  apparent  cure  one  and  a half  years 
postoperatively. 
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ABSTRACT  OF  DISCUSSION 

Henry  Sangree  (Philadelphia)  : The  collection  of 
four  cases  of  this  rare  tumor  by  Dr.  Daw  in  a limited 
period  of  time  is  a unique  experience. 

We  also  wish  to  report  four  cases  over  a much 
longer  period  of  time. 

Our  optimum  procedure  seems  now  to  be  divided 
into  three  stages : 

1.  Preoperative  irradiation. 

2.  Surgical  removal  of  the  tumor. 

3.  Postoperative  irradiation. 

Of  our  four  cases,  the  first,  a boy,  was  treated  by 
irradiation  alone  and  lived  about  two  and  one-half 
years. 

Case  2 had  surgical  removal,  with  no  irradiation. 
This  little  girl  died  on  the  operating  table. 

Cases  3 and  4 were  treated  by  all  three  proced- 
ures in  successive  stages — preoperative  irradiation, 
surgical  intervention,  and  postoperative  irradiation. 
Case  3 lived  four  and  one-half  years,  and  Case  4 has 
only  been  under  observation  for  a two-year  period. 
Thus  we  are  not  able  to  report  any  five-year  cures  in 
this  short  series. 

The  x-ray  therapy  in  our  clinic  is  given  in  small 
doses  spaced  over  a considerable  period  of  time,  rather 
than  several  massive  doses  in  a limited  period. 
When  the  radiosensitive  tumor  is  reduced  in  size  suf- 
ficiently for  surgical  intervention,  operative  removal  is 
done. 

Dr.  Daw  is  to  be  congratulated  on  his  splendid  pre- 
sentation and  excellent  treatment  of  this  rare  and 
interesting  tumor. 


DRUG  TAX  FOR  MEDICAL  CARE 

The  proposal  advanced  by  Dr.  Joseph  Krafka,  Jr., 
whose  article  entitled  “Call  the  Doctor”  appears  in 
the  March,  1943,  issue  of  the  Journal  of  the  Medical 
Association  of  Georgia,  is  interesting  because  it  is  un- 
usual. Dr.  Krafka  would  tax  the  users  of  proprietary 
drugs  for  the  care  of  the  indigent  sick.  He  has  this  to 
say  about  it: 

“There  is  no  argument  against  the  statement  that 
the  medical  care  of  the  indigent  must  be  improved. 
This  is  a tenet  which  has  invoked  many  plans,  instituted 
by  the  medical  profession  and  lay  organizations  alike. 
I propose  to  develop  a plan  which  has  certain  merits 
not  commonly  recognized.  Simply  stated,  I propose  a 
10  per  cent  tax  on  all  proprietary  drugs,  the  income 
from  which  will  be  used  to  extend  medical  service  to 
the  indigent.  This  proposal  has  two  virtues : it  fi- 
nances a definite  program  out  of  the  income  of  an  in- 
dustry in  which  the  profits  have  been  notoriously  great, 
and  it  should  as  a result  lead  to  a decline  in  the  prac- 
tice of  self-medication. 

Theoretically,  the  medical,  profession  has  no  quarrel 
with  the  individual  who  takes  patent  medicines.  But 
the  individual  is  himself  paying  an  excessive  cost  in 
that  no  diagnosis  of  his  condition  is  written  on  the  label 


of  the  bottle  which  he  buys.  Self-diagnosis  is  a dan- 
gerous practice.  It  frequently  leads  to  chronic  ailment, 
and  many  times  to  death.  Even  the  simple  ‘belly-ache,’ 
fainting  spell,  or  slight  hemorrhage  may  be  the  only 
outward  signs  of  a dangerous  condition. 

“You  may  be  certain  that  any  such  proposal  as  here- 
in made  will  be  met  by  a powerful  paid  lobby  against 
it  by  the  drug  interests.  But  by  way  of  warning,  under 
‘state  medicine’  it  is  certain  that  with  the  proposed 
regimentation  of  doctors,  we  will  also  see  a regimenta- 
tion of  the  drug  trade.  Incidentally,  you  can  add  an- 
other 4 per  cent  tax  to  cover  the  cost  of  such  a Federal 
Board  for  the  Manufacture  and  Dispensing  of  State 
Medicines.  Add  still  another  4 per  cent  for  the  FBH, 
or  Federal  Board  of  Hospitalization.  Now  your  in- 
come tax  approaches  that  of  the  English  landed  gentry. 
And  yet  we  have  only  a theoretical  opinion  that  medi- 
cine will  be  practiced  more  scientifically  and  more  ef- 
fectively than  it  is  at  the  present  time.  Our  experience 
with  housing,  relief,  home  loans,  TVA,  labor  organiza- 
tion, old-age  pensions,  and  agricultural  subsidy  should 
make  us  hesitant  in  any  revolutionary  program  that 
changes  the  relation  between  patient  and  doctor  when 
the  cry  goes  up  ‘Call  the  Doctor.’  ” — Medical  Annals  of 
the  District  of  Columbia, 
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’ j 'HIS  report  deals  with  103  cases  of  pro- 
-*•  lapse  of  the  uterus  operated  upon  by  us  at 
the  Allegheny  General  and  Woman’s  Hospitals 
in  Pittsburgh.  Follow-up  records  were  obtained 
by  sending  questionnaires  either  to  the  patient 
or  the  family  physician.  Of  the  103  patients, 
88  either  returned  their  questionnaires  or  were 
seen  by  us  within  the  last  few  months.  Three 
patients  were  never  seen  after  leaving  the  hos- 
pital. The  remaining  12  patients,  who  did  not 
return  their  questionnaires,  were  followed  suffi- 
ciently long  to  determine  the  result. 

The  ages  of  the  patients  ranged  from  23  to 
76  years.  The  average  age  was  57  plus  years, 
which  is  about  ten  years  older  than  the  average 
age  reported  in  other  studies  on  this  subject.  In 
part,  this  age  discrepancy  might  be  due  to  the 
fact  that  we  do  not  advise  operative  procedure 
in  women  of  the  child-bearing  age  with  early 
prolapses  unless  the  prolapse  is  causing  definite 
symptoms.  This  increased  age  might  also  be 
accounted  for  by  the  fact  that  our  hospitaliza- 
tion time  is  slightly  longer  than  reported  in  the 
literature  by  other  writers.  Our  patients  had 
a total  of  2073  postoperative  days,  or  an  average 
of  20  plus  days  per  patient,  in  contrast  to  15  or 
16  hospital  days  in  some  reports.  Our  policy, 
however,  in  regard  to  prolapses  and  extensive 
vaginal  repairs  has  been  to  treat  them  the  same 
as  any  other  hernias  and  keep  the  patients  at 
complete  bed  rest  for  approximately  two  weeks 
following  operation. 

TABLE  I 
Age  Incidence 

Cases 

2 

8 

16 

31 

35 

11 


Age 

20-30 

30-40 

40-50 

50-60 

60-70 

70-76 


Read  before  the  Section  on  Obstetrics  and  Gynecology  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburgh  Ses- 
sion, Oct.  7,  1942. 


These  women  bore  371  children  or  an  average 
parity  of  3.6  plus,  ranging  from  one  to  thirteen 
children.  Two  women  in  this  group  had  never 
been  pregnant.  Seventy-nine  had  passed  the 
menopause  and  twenty-four  were  still  menstru- 
ating. 

TABLE  II 


Parity  Cases 

Nulliparas  2 

Primiparas  16 

Para  ii  26 

Para  iii  13 

Para  iv  16 

Para  v 10 

Para  vi  6 

Para  vii  5 

Para  viii  2 

Para  ix  2 

Para  x 1 

Para  xi  2 

Para  xiii  1 

Unknown  1 


Analysis  of  Symptoms 

An  analysis  of  the  symptoms  complained  of 
by  these  patients  shows  two  to  be  outstanding; 
namely,  protrusion  and  bladder  discomfort.  It 
is  interesting  to  note,  however,  that  19  patients 
complained  of  vaginal  bleeding ; in  none  of  these 
were  the  symptoms  due  to  malignancy,  but,  in 
most  part,  were  caused  by  a chronic  irritation 
of  the  cervix. 

TABLE  III 


Symptoms  Cases 

Protrusion  65 

Abdominal  discomfort  14 

Backache  15 

Bearing-down  sensation  35 

Menorrhagia  3 

Metrorrhagia  16 

Bladder 

Frequency  33 

Incontinence  12 

Difficulty  20 

Pain  8 

None  45 


In  classifying  our  prolapses,  we  have  used 
the  terms  first,  second,  and  third  degree.  First 
degree  applies  to  those  in  which  the  cervix  has 
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descended  to  the  level  of  the  ischial  spines.  Sec- 
ond degree  is  where  the  descent  of  the  uterus 
is  such  that  the  cervix  appears  at  the  vulva. 
Third  degree,  or  complete  prolapse,  is  when  the 
entire  organ  is  found  beyond  the  introitus. 

TABLE  IV 


Prolapses  Cases 

First  degree  24 

Second  degree  59 

Third  degree  20 


In  this  series  there  were  13  different  operative 
procedures  as  shown  in  Table  V.  The  great  ma- 
jority of  the  cases,  however,  with  minor  modi- 
fications, could  be  classified  under  three  proce- 
dures : Watkins’  interposition  operation,  the 

Manchester  operation  with  vaginal  repair,  and 
vaginal  hysterectomy.  In  reporting  results,  we 
have  been  governed  entirely  by  the  anatomical 
correction  and  the  alleviation  of  all  symptoms 
with  the  exception  of  bladder  distress.  Fifty- 
eight  of  our  patients  complained  of  bladder  dis- 
comfort. Of  these,  39  were  cured,  13  improved, 
4 unimproved,  and  2 unknown. 

Interposition  Operation. — There  were  54  op- 
erations of  this  type,  51  with  good  results,  two 
failures,  and  one  death.  There  were  8 first- 
degree  prolapses,  34  second-degree,  and  12 
third-degree.  The  morbidity  in  this  group  con- 


sisted of  three  patients  who  ran  more  febrile 
courses  than  normal.  Of  the  two  failures,  the 
first  was  in  a 57-year-old  woman  with  a third- 
degree  prolapse  who  had  symptoms  of  fail- 
ure shortly  after  returning  home.  In  this  case 
a vaginal  hysterectomy  was  performed  six 
months  later  with  perfect  results.  The  second 
was  in  a 60-year-old  woman  who  had  a return 
of  the  prolapse  at  the  end  of  the  first  year  but 
is  quite  comfortable  with  a pessary.  The  death 
occurred  in  a 62-year-old  diabetic  patient  in 
whom  phlebitis  developed.  An  embolus  caused 
the  death  on  the  thirty-ninth  postoperative  day. 
One  patient,  a 67-year-old  woman,  with  a sec- 
ond-degree prolapse,  who  had  negative  curet- 
tings  at  the  time  of  operation,  returned  fourteen 
months  later  with  carcinoma  of  the  fundus.  A 
complete  abdominal  hysterectomy  was  per- 
formed. At  the  time  of  the  second  admission, 
the  result  of  the  original  operation  was  good. 

Manchester  Operation. — There  were  18  op- 
erations, 17  with  good  results,  one  unknown. 
Six  of  the  prolapses  were  first-degree  and  twelve 
second-degree.  There  was  no  gross  morbidity. 

Vaginal  Hysterectomy. — There  were  15  op- 
erations, 14  with  good  results,  one  poor.  There 
were  eight  second-degree  prolapses  and  seven 
third-degree.  Morbidity:  Two  patients  ran 


TABLE  V 


Operation 

Amputation  of  cervix,  interposition,  and  perineorrhaphy 

Interposition  and  perineorrhaphy 

Amputation  of  cervix,  anterior  posterior  repair,  Man- 
chester 

Vaginal  hysterectomy  and  repair 

Anterior  posterior  repair  and  Manchester 

Amputation  of  cervix,  repair,  shortening  of  round  and 
sacro-uterine  ligaments 

Perineorrhaphy,  shortening  of  round  and  sacro-uterine 
ligaments 

Removal  of  cervical  stump  and  repairs 

Perineorrhaphy  and  fixation  of  uterus  to  anterior  ab- 
dominal wall 

Perineorrhaphy  and  complete  hysterectomy 

Amputation  of  cervix,  hysterotomy,  fixation  of  uterus 
to  anterior  abdominal  wall 

Perineorrhaphy  and  hysterectomy 

Shortening  of  round  and  sacro-uterine  ligaments 

Amputation  of  cervix,  repairs,  fixation  of  uterus  to 
anterior  abdominal  wall 


No.  of 
Cases 

Result 

Degree 

of  Prolapse 

44 

42 

First 

4 

Failure  

1 

Second 

28 

Death  

1 

Third  . 

12 

10 

Good  

9 

First  . . 

4 

Failure  

1 

Second 

6 

16 

Good  

15 

First  . . 

4 

Unknown  

1 

Second 

12 

15 

Good  

14 

Second 

8 

Poor  

1 

Third  . 

7 

2 

Good  

2 

First  . . 

4 

Good  

4 

First  . . 

3 

3 

Good  

2 

Second 

First  . . 

1 

3 

1 

Unknown  

Good  

1 

1 

Second 

1 

2 

Good  

1 

First  . . 

1 

Failure  

1 

Second 

1 

1 

Fair  

1 

Second 

1 

1 

Death  

1 

Second 

1 

2 

Good  

2 

First  . . 

2 

1 

Unknown  . . . . 

i 

First  . . 

1 

1 

Good  

i 

Third  . 

1 
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febrile  courses  and  one  had  an  infection  of  the 
perineum.  The  poor  result  was  in  a 63-year-old 
woman  with  a third-degree  prolapse  who  had  a 
recurrence  of  a cystocele  one  year  after  opera- 
tion and  was  advised  to  have  it  repaired. 

Shortening  of  Round  and  Sacro-uterine  Liga- 
ments.— There  were  eight  operations,  six  with 
good  results  and  two  unknown.  There  were 
seven  first-degree  prolapses  and  one  second-de- 
gree. Morbidity:  One  case  had  a more  febrile 
course  than  the  others. 

Fixation  of  Uterus  to  Anterior  Abdominal 
Wall. — There  were  four  operations,  two  with 
good  results,  one  failure,  and  one  death.  There 
was  one  first-degree  prolapse,  two  second-de- 
gree, and  one  third-degree.  Morbidity:  One 
patient  had  a pulmonary  embolus  with  recovery. 
The  failure  was  in  a 70-year-old  woman  with 
a second-degree  prolapse  who  was  operated  upon 
nine  years  ago  and  has  had  a beginning  recur- 
rence of  the  prolapse  within  the  past  year.  The 
death  was  in  a 32-year-old  woman  with  a second- 
degree  prolapse  and  hyperemesis  gravidarum, 
on  whom  a hysterotomy  was  also  performed. 
Death  was  due  to  embolism  on  the  fourth  post- 
operative day. 

Complete  Hysterectomy. — There  was  one  op- 
eration in  a patient  with  a second-degree  pro- 
lapse, with  a fair  result.  This  patient  was  en- 
tirely symptom-free,  but  examination  showed  a 
small  cystocele  with  only  a fair  perineum. 

Abdominal  Hysterectomy. — There  were  two 
operations,  both  with  good  results.  They  were 
both  first-degree  prolapses. 

Removal  of  Cervical  Stump  with  Repairs. — 
There  was  one  operation  in  a patient  with  a 
second-degree  prolapse,  with  a good  result. 

Summary 

Operations  for  prolapse  of  the  uterus  were 
performed  on  103  patients  whose  average  ages 
were  57  plus  years.  Parity  averaged  3.6  plus. 
There  were  two  deaths,  both  due  to  embolism. 
Morbidity  consisted  of  six  cases  more  febrile 
than  normal,  one  embolism  with  recovery,  one 
infection  of  the  perineum,  and  one  phlebitis. 
There  were  thirteen  types  of  operative  proce- 
dure employed,  but  a great  majority  of  the 
cases  came  under  the  three  main  headings: 
Watkins’  interposition  operation,  Manchester 
operation  with  vaginal  repair,  and  vaginal  hys- 
terectomy. Laparotomies  were  performed  only 
when  indicated  by  the  presence  of  other  pelvic 
disease.  The  interposition  operation  was  per- 
formed only  on  women  past  the  menopause  with 
uteri  not  too  small  nor  too  large  and  with  the 


prolapse  not  exceeding  second  plus  degree.  The 
Manchester  operation  was  reserved  mainly  for 
younger  women  with  first-  or  second-degree 
prolapses,  and  in  cases  where  it  was  deemed 
advisable  to  remove  the  uterus  for  other  reasons. 
In  conclusion,  our  study  shows  the  following 
percentages : 


Good  results  94.8  % 

Fair  results  2.04% 

Failure  3.06% 

Mortality  1.95% 


ABSTRACT  OF  DISCUSSION 

Roy  W.  Mohler  (Philadelphia)  : Dr.  Chalfant  and 
Dr.  Wilson  have  shown  in  their  presentation  how 
satisfactorily  prolapse  of  the  uterus  can  be  managed 
with  operation.  They  have  shown  that  age  alone  is 
not  a contraindication  to  operation,  since  some  of  their 
patients  were  in  the  eighth  decade  of  life.  It  would 
seem  to  me  that  the  very  important  point  which  has 
been  made  is  that  no  particular  type  of  procedure  is 
satisfactory  for  all  patients.  The  judgment  and  ex- 
perience of  the  physician  will  influence  him  in  doing 
what  he  knows  will  give  him  the  best  result  in  definite 
instances.  The  authors  have  used  the  interposition 
operation  frequently  with  excellent  results,  and  with 
most  gynecologists  it  is  accepted  as  a very  satisfactory 
procedure  when  anterior  vaginal  wall  relaxation  is  the 
prominent  feature  of  the  genital  prolapse. 

It  seems  to  me  that  the  fundamental  structures  to 
consider  in  correcting  genital  prolapse  are  the  basal 
ligaments  or  the  so-called  Mackenrodt  ligaments.  If 
these  basal  ligaments  are  isolated  and  transfixed  as  in 
the  parametrial  fixation  operations,  or  as  in  vaginal 
hysterectomy,  the  operation  will  usually  be  effective  in 
accomplishing  cure  of  the  prolapse.  In  some  instances 
the  recurrence  of  a hernia  through  the  posterior  vaginal 
wall  becomes  a problem  that  is  most  difficult  to  manage 
and  so-called  enterocele  will  sometimes  necessitate  a 
closure  of  the  vagina  by  some  type  of  colpocleisis. 

In  the  discussion  of  this  paper,  a statement  about 
anesthesia  can  be  made.  Since  the  adoption  and  gen- 
eral use  of  fractional  spinal  anesthesia,  the  problem  of 
operating  upon  the  debilitated  and  older  patients  has 
been  largely  solved.  In  our  experience  we  have  used  as 
little  as  65  mg.  of  novocain  for  spinal  anesthesia  to 
correct  genital  prolapse  in  old  patients  who  were  con- 
sidered very  bad  surgical  risks.  I recall  two  such 
patients ; one  had  a very  extensive  parametrial  fixation, 
and  the  other  had  a vaginal  hysterectomy  with  little 
reaction  and  excellent  results. 

Occasionally  it  is  necessary  to  manage  prolapse  in 
debilitated  or  diabolical  patients  by  the  use  of  a pessary. 
The  type  of  pessary  best  suited  to  control  prolapse  in 
the  woman  past  the  climacteric  when  sex  relationship 
does  not  have  to  be  considered  is  the  hard  plastic  dough- 
nut type.  All  types  of  pessaries  in  my  experience  cause 
maceration  and  desquamation  of  the  vaginal  epithelium 
with  ulceration  in  the  post  climacteric  individual,  and 
because  of  this,  the  pessary  must  be  kept  clean  and 
removed  for  a few  days  every  six  to  eight  weeks.  Once 
an  individual  has  been  fitted  with  a pessary  which 
controls  the  prolapse,  it  is  important  not  to  leave  it 
out  for  long  periods  of  time  because  it  sometimes  be- 
comes impossible  to  use  a pessary  after  contractures  of 
the  upper  part  of  the  vagina  have  occurred.  These 
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contractures  were  induced  by  the  foreign  body  in  an 
atrophic  vagina. 

Dr.  Chalfant  (in  closing)  : Our  records  do  not 

include  the  younger  patients  with  a retroversion  and 
slight  prolapse.  These  are  classed  as  retroversions  and 
were  not  included  in  this  series. 

Metrorrhagia  in  these  cases  is  not  quite  an  accurate 
term,  as  most  of  these  patients  were  postmenopausal 
cases  and  the  bleeding  was  from  a traumatic  ulcer  of 
the  cervix.  This  brings  up  the  infrequency  of  carcinoma 
of  the  cervix  in  patients  with  prolapse  of  the  uterus. 
I saw  one  case  some  years  ago.  This  patient  had  been 
wearing  a McIntosh  support  for  a long  time,  which 
may  have  been  an  exciting  factor. 

It  is  always  difficult  to  evaluate  bladder  symptoms 
properly  in  prolapse  cases,  whether  purely  mechanical 
or  due  to  some  secondary  inflammation.  Many  of  these 


patients  have  an  incontinence  of  greater  or  less  severity. 
In  my  experience,  this  is  a most  difficult  condition  to 
correct  at  times. 

As  for  anesthesia,  practically  all  of  our  patients  had 
a general  anesthetic.  Some  had  preliminary  avertin, 
but  this  was  not  given  to  the  older  patients  who  had 
gas-ether. 

Possibly  our  mortality  might  have  been  lessened  had 
we  used  some  other  type  of  anesthetic,  but  it  does  seem 
that  in  the  two  cases  that  did  not  survive  the  anesthetic 
was  not  the  cause. 

Dr.  Wilson  (in  closing)  : There  is  one  point  we 
did  not  bring  out,  namely,  that  age  is  not  a factor  to 
a great  extent.  Our  age  charts  show  that  quite  elderly 
women  had  no  more  disability  than  much  younger 
women,  especially  if  the  treatment  had  been  of  a 
vaginal  type.  The  older  women  stand  it  very  well. 


PROSTIGMINE  MAY  BE  OF  VALUE  IN 
TREATING  POLIOMYELITIS 

Preliminary  studies  of  the  use  of  prostigmine  as  an 
adjunct  in  the  treatment  of  infantile  paralysis  suggest 
that  it  has  important  effects  on  the  spinal  cord  in  man 
which  appear  to  be  of  value  in  the  treatment  of  the 
disease,  Herman  Kabat,  M.D.,  Ph.D.,  and  Miland  E. 
Knapp,  M.D.,  Minneapolis,  report  in  The  Journal  of 
the  American  Medical  Association  for  August  7. 
Prostigmine  is  a drug  known  for  its  stimulating  action 
on  muscles. 

Drs.  Kabat  and  Knapp  say  that  in  their  studies  “the 
approach  to  therapy  has  been  based  on  the  [Sister 
Elizabeth]  Kenny  concept  of  the  disease.  In  a series 
of  20  patients,  most  of  whom  were  in  the  subacute 
stage  of  the  disease,  the  results  have  been  encouraging. 
The  drug  significantly  increased  the  range  of  passive 
motion  [of  involved  muscles],  decreased  or  eliminated 
deformities  in  some  instances  by  relaxation  of  hyper- 
tonus, and  in  some  cases  improved  active  motion.  In 
a number  of  instances  muscle  spasm  has  shown  more 
rapid  improvement  when  prostigmine  was  added  to  the 
Kenny  routine.  In  a majority  of  cases  the  drug  ap- 
peared to  accelerate  recovery.” 

The  20  patients  were  given  the  drug  by  injection 
beneath  the  skin,  by  mouth,  or  by  both  routes  as  an 
adjunct  in  treatment.  “In  almost  all  cases,”  the  two 
physicians  say,  “hot  foments  were  continued  throughout 
the  period  of  prostigmine  administration.  . . . Seven- 
teen of  the  patients  were  in  subacute  stages  of  the 
disease,  ranging  from  two  to  six  months  following  the 
onset.  There  were  two  patients  with  acutepoliomye- 
litis  at  three  to  four  weeks  after  onset  and  one  with 
chronic  poliomyelitis  at  sixteen  months  after  onset. 

“The  improvement  following  prostigmine  was  clearly 
demonstrable  in  many  subacute  cases  despite  the  con- 
tinuation of  the  other  forms  of  therapy.  The  acute 
cases  showed  improvement  immediately  after  initiation 
of  prostigmine  therapy  that  was  apparently  more  rapid 
than  the  improvement  usually  noted  in  such  cases  with 
hot  foments  alone.  However,  this  is  difficult  to  evaluate 
since  the  patients  were  progressing  satisfactorily  with 
the  hot  foments.  A large  series  of  acute  cases  will 
be  necessary  to  establish  the  value  of  prostigmine.  The 
one  case  studied  sixteen  months  after  the  onset  showed 
definite  improvement,  but  more  such  cases  must  be 
investigated  before  one  can  say  that  prostigmine  is  of 
value  in  the  chronic  stage.  . . . 


“It  is  difficult  to  evaluate  the  improvement  resulting 
from  therapy  in  poliomyelitis.  The  disease  is  variable 
in  the  distribution  and  severity  of  involvement  as  well 
as  in  its  course.  Therefore,  it  is  often  a problem  to 
predict  accurately  the  rapidity  of  recovery  that  would 
have  ensued  had  treatment  not  been  given.  An  addi- 
tional variable  was  introduced  in  this  investigation  by 
the  fact  that  hot  foments  were  continued  during  the 
period  of  prostigmine  therapy.  In  several  cases  rapid 
progress  was  seen  with  prostigmine,  although  the  hot 
foments  were  discontinued  during  this  period.  The 
rapidity  of  improvement  with  prostigmine  therapy  in 
some  cases  suggests  definite  therapeutic  benefit  from 
the  drug.  In  other  cases  one  could  not  be  certain  that 
the  improvement  was  due  to  the  drug;  two  patients 
with  severe  involvement  showed  little  recovery.” 


ADDITION  OF  VITAMINS  TO 
WHISKY  UNDESIRABLE 

“Even  if  it  should  become  legal  to  add  vitamins  to 
alcoholic  beverages,  physiologic  considerations  would  in- 
cline to  make  such  formulas  undesirable,”  The  Journal 
of  the  American  Medical  Association  for  August  7 says 
in  reference  to  the  stability  of  vitamins  in  whisky. 
“Present  government  regulations  make  it  illegal  to  add 
vitamins  to  alcoholic  beverages.  Nevertheless,  the  fact 
that  many  of  the  diseases  associated  with  chronic  alco- 
holism are  due  primarily  to  deficiencies  in  the  vitamin 
intake  of  the  excessive  drinker  make  information  on  the 
stability  of  vitamins  in  whisky  of  more  than  academic 
interest.  A.  F.  Novak  and  S.  L.  Adams  investigated 
this  question  by  fortifying  a standard  brand  of  86.8- 
proof  whisky  with  riboflavin,  thiamine,  and  nicotinic 
acid.  Part  of  the  whisky  was  exposed  to  daylight  in 
clear  bottles  and  part  in  amber  bottles,  and  a control 
portion  was  stored  in  the  dark.  The  result  of  the  assays 
showed  that  riboflavin  is  unstable  in  whisky,  since  a 
reduction  of  50  per  cent  of  the  amount  added  occurred 
in  both  paper-wrapped  and  amber  bottles  at  the  end 
of  the  two-month  period.  At  the  end  of  six  months, 
assays  indicated  that  loss  of  thiamine  or  nicotinic  acid 
had  not  occurred  and  that  these  members  of  the  vita- 
min B complex  appear  to  be  stable  in  whisky.” 
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rUGUSTUS  S.  KECH  was  born  May  11,  1882,  at  Snow  Shoe,  Centre 
County,  Pennsylvania,  the  son  of  Henry  and  Mary  Hartle  Kech.  He 
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Elizabeth  at  home  and  William  J.  serving  with  the  armed  forces. 

He  attended  the  public  schools  of  his  community  and  was  admitted  to 
the  State  Teachers’  College  at  Lock  Haven,  from  which  he  was  graduated  in 
1902.  He  served  as  president  of  his  class  in  his  final  year,  and  taught  one  year 
in  the  public  schools  of  Centre  County,  after  which  he  entered  Bucknell  Uni- 
versity and  was  graduated  in  1906  with  a Bachelor  of  Science  degree. 

His  medical  education  was  received  at  the  University  of  Pennsylvania 
School  of  Medicine,  from  which  he  was  graduated  in  1911.  He  served  his 
internship  at  the  Altoona  General  Hospital  and  joined  the  staff  after  entering 
into  practice  at  Altoona.  He  was  associate  in  medicine  until  1938. 

He  became  chief  of  the  medical  service  of  the  Mercy  Hospital  in  Altoona 
in  1938.  In  1940  he  became  director  of  the  staff,  which  position  he  now  holds. 

Public  health  has  always  been  one  of  his  keen  interests,  and  he  served 
as  physician  to  the  State  Tuberculosis  Clinic  from  1911  to  1926.  He  was 
county  medical  director  of  Blair  County  for  the  State  Department  of  Health 
from  1919  to  1930. 

He  has  been  chairman  of  the  Disaster  Relief  of  the  American  Red  Cross 
for  Blair  County  for  many  years. 

As  trustee  for  the  Sixth  Councilor  District  of  The  Medical  Society  of  the 
State  of  Pennsylvania  from  1929  to  1939,  he  served  on  the  Executive  Com- 
mittee and  as  Clerk  of  the  Board,  and  was  the  faithful  chairman  of  the  com- 
mittee to  remodel  the  Society’s  headquarters  building  at  230  State  Street, 
Harrisburg. 

Dr.  Kech  is  a member  of  the  Advisory  Board  of  the  present  Selective  Serv- 
ice for  the  Altoona  area. 

He  is  cardiologist  to  the  Miners’  Hospital  at  Spangler  and  the  Benson 
Hospital  at  Philipsburg,  consultant  in  medicine  at  the  State  Tuberculosis  Sana- 
torium at  Cresson,  and  member  of  the  Board  of  Directors  of  the  Pennsylvania 
Heart  Association. 

He  is  a member  of  the  Kappa  Sigma  college  fraternity  and  the  Phi  Alpha 
Sigma  medical  fraternity. 

Dr.  Kech  has  been  a Fellow  of  the  American  College  of  Physicians  since 
1928.  In  1937  he  became  a diplomate  of  the  Board  of  Internal  Medicine. 
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EDITORIALS 


THE  ALL-EMBRACING 
WAGNER-MURRAY-DINGELL  BILL 

As  has  been  pointed  out  before,  the  practicing 
physician  has  the  great  responsibility  today,  to- 
morrow, next  week,  and  next  month  (October), 
but  not  far  beyond  that,  of  informing  his  fellow 
citizens  of  the  fact  that  the  Social  Security  bill, 
known  as  the  Wagner-Murray-Dingell  bill, 
threatens  very  decisively  to  convert  the  practice 
of  medicine  from  private  practice,  as  it  has  been 
known  throughout  the  years  in  community  or 
hospital  service,  into  a very  definite  form  of 
governmental  bureau-controlled  practice  in 
which,  because  of  its  inevitable  political  man- 
agement, the  practitioner  may  within  a short 
period  begin  subconsciously  to  satisfy  the  repre- 
sentatives of  the  political  party  in  control  rather 
than,  as  in  the  past,  to  please  those  who  volun- 
tarily sought  his  professional  service. 

Since  it  is  the  hope  of  the  Federal  bureaucrats 
to  expand  Social  Security  control  over  the  every- 
day lives  of  over  90  per  cent  of  our  population, 
while  keeping  the  emphasis  on  the  medical  and 
hospital  service  of  the  Wagner-Murray-Dingell 
bill,  it  is  essential  that  all  should  appreciate  its 
ultimate  destructive  effects  on  more  common  and 
more  cherished  liberties  incidental  to  the  daily 
lives  of  all  citizens. 


All  have  doubtless  read  recently  of  the  sug- 
gestion that  to  the  Four  Freedoms  of  the  At- 
lantic Charter  there  should  now  be  added  a fifth; 
namely,  Freedom  of  Enterprise — the  basis  alone 
on  which  economic  and  social  progress  has  been 
made  in  America  and  will  continue  only  so  long 
as  every  citizen  is  encouraged  and  permitted  to 
earn,  establish,  and  maintain  his  own  character 
and  credit,  and  to  strive  to  improve  consistently 
his  previous  performances  in  line  of  duty  or 
service  to  others. 

Such  encouragement  has  been  at  a low  ebb 
during  the  past  decade  while  government  has 
been  striving  for  a “planned  society”  in  which 
little  notice  is  likely  to  be  taken  (1)  of  the  citi- 
zen’s personal  characteristics,  (2)  of  his  respon- 
sibility in  spending  of  tax  funds,  or  (3)  of  his 
lack  of  concern  for  the  affairs  of  others  once 
the  state  controls  us  all  by  means  of  doles  or 
benefits,  by  rations  or  permits.  The  tragic  result 
is  the  loss  of  the  individual’s  urge  to  move  up- 
ward in  the  social  scale. 

Let  doctors  be  the  last  to  express  defeatism 
during  the  balance  of  the  1943-44  session  of 
Congress,  and  let  them  continue  to  be  the  first 
to  proclaim  revulsion  against  becoming  mere  de- 
pendents of  government.  May  your  Congress- 
man hear  plenty  against  S.  1161. 
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WE  REPEAT— THE  DOCTOR’S 
RESPONSIBILITY 

How  many  times  have  you  as  a doctor  of 
medicine  been  advised  that  you  have  the  great 
responsibility  of  informing  your  fellow  prac- 
titioners, your  patients,  and  your  friends,  of 
the  probable  efifect  on  all  the  future  “freedoms” 
to  be  found  in  America  after  1950,  if  the  legis- 
lation now  threatening  the  medical  profession 
and  their  services  rendered  is  enacted? 

You,  as  a doctor  of  medicine,  have  doubtless 
been  told  that  the  medical  profession  has  less 
at  stake  than  other  Americans  in  the  current 
proposed  drastic  changes  in  the  method  of  ad- 
ministering medical  care.  You  probably  antic- 
ipate that  when  nationalization  of  medical  serv- 
ice becomes  the  law  of  the  land,  the  practicing 
physician  will  have  frequent  occasion  to  re- 
sent the  “red  tape”  of  bureaucracy,  the  National 
Socialists’  hostility  to  constructive  individual- 
ized effort,  the  eventual  deadly  efifect  of  these 
organized  influences  upon  the  attitude  of  the 
patient  to  the  physician,  and,  finally,  from  sheer 
indignation,  their  efifect  upon  the  attitude  of  the 
physician  to  the  patient. 

As  a member  of  your  county  medical  society 
you  have  doubtless  become  aware,  from  read- 
ing medical  journals,  popular  magazines,  and  the 
daily  press,  as  well  as  listening  to  the  radio  or 
viewing  sound  motion  pictures,  of  the  culmina- 
tion of  all  the  plans  promulgated  in  Washington 
in  the  past  ten  years  in  the  form  of  the  Wagner- 
Murray-Dingell  Senate  Bill  for  Social  Secur- 
ity, introduced  in  June,  1943. 

That  bill,  which  concerns  itself  with  prac- 
tically every  existing  phase  of  medical  prac- 
tice, be  it  general,  specialized,  or  laboratory,  is 
now  basic  in  the  rapid  development  of  a gov- 
ernment-controlled medical  service  under  the  di- 
rection of  the  Surgeon  General  of  the  United 
States  Public  Health  Service.  Unfortunately, 
that  bill  does  not  confine  itself  to  health  and 
medical  service,  but  definitely  sets  up  principles 
and  methods  for  the  nationalization  of  practi- 
cally all  the  freedoms  which  the  American  peo- 
ple hold  so  dearly,  but  thoughtlessly,  almost 
daily,  permit  to  be  taken  away  from  them  bit 
by  bit. 

It  is  to  the  last  sentence  (48  words)  in  the 
above  paragraph  that  the  attention  of  mem- 
bers of  the  medical  profession  should  be  spe- 
cifically drawn.  With  nationalization  threaten- 
ing so  completely  the  future  quality  of  medical 
service  to  be  available  to  the  people  of  this 
country,  through  regimentation  of  the  skills  of 
the  practitioner,  informed  medical  men  definitely 


have  the  continuing  responsibility  of  inform- 
ing their  fellow  citizens  of  this  bill’s  accom- 
panying but  less  dramatic  threats  against  other 
common  but  cherished  liberties  in  the  daily  lives 
of  all  citizens. 

In  order  that  you  may  be  informed,  and 
with  the  hope  that  you  will  become  active  in  all 
that  has  been  touched  upon  above,  there  is  print- 
ed on  pages  1355  and  1359  an  intelligent  dis- 
cussion of  the  principles  and  the  ultimate  ef- 
fects of  the  Wagner-Murray-Dingell  Bill,  should 
it  unfortunately  become  the  law  of  the  land. 

You  are  urged  to  read  and  reread  every  word. 
Then  discharge  your  responsibility  by  impart- 
ing the  information  gained  to  Congressmen,  to 
fellow  practitioners,  and  to  your  personal  pa- 
tients and  friends,  and  request  them  in  turn  to 
impart  it  to  others. 


ARMY  AND  NAVY  SPECIALIZED 
TRAINING  PROGRAM  FOR 
MEDICAL  AND  PREMED- 
ICAL STUDENTS 

The  objective  of  the  Army  program  was  an- 
nounced in  December,  1942,  to  be  “to  meet  the 
need  of  the  Army  for  specialized  technical  train- 
ing of  soldiers  on  active  duty  for  certain  Army 
tasks  for  which  its  own  facilities  are  insufficient 
in  extent  or  character.  To  that  end  the  Army 
will  contract  with  selected  colleges  and  univer- 
sities for  the  use  of  their  facilities  and  faculties 
in  effecting  such  training  of  selected  soldiers 
in  courses  prescribed  by  the  Army.” 

Training  in  medicine  was  initiated  in  all  ap- 
proved schools  in  July. 

Preprofessional  students  who  have  completed 
their  preparatory  training  and  who  have  been 
accepted  for  matriculation  by  approved  schools 
are  considered  as  professional  students.  It  is 
expected  that  they  will  not  be  required  to  ac- 
complish their  basic  military  drilling  and  train- 
ing at  the  expense  of  their  professional  train- 
ing. 

Medical  schools  have  not  yet  been  asked  to 
pledge  vacancies  in  the  freshman  classes  to  the 
Army  Specialized  Training  Program.  It  is 
expected  such  will  be  the  case,  however,  late 
in  1944,  if  premedical  training  of  enlisted  men 
other  than  those  already  accepted  is  to  be  un- 
dertaken. The  Army  will  want  55  per  cent  of 
freshman  vacancies,  the  Navy  25  per  cent. 

It  has  been  said  that  the  decision  of  the 
Navy  that  all  of  its  medical  and  dental  trainees 
will  receive  commutation  of  quarters  and  rations 
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in  lieu  of  housing  on  the  campus  complicates 
the  situation,  as  does  the  fact  that  Navy  train- 
ees will  wear  double-breasted  blue  sack  suits 
with  gold  wrist  stripes  while  the  medical  stu- 
dent in  the  Army  is  clothed  in  khaki. 

The  August  14  issue  of  the  Journal  AMA 
contains  nine  pages,  1085  to  1094,  revealing  in- 


formation on  this  all-important  subject  by  the 
Surgeons  General  of  the  Army,  Navy,  and 
Public  Health  Service. 

Pennsylvania  with  its  six  medical  schools  will 
be  particularly  interested  in  the  early  return  of 
medical  education  to  its  more  traditional  con- 
trol. 


IMPORTANCE  OF  IMPROVED  HOUSING 
TO  HEALTH 

The  elimination  of  bad  housing  along  lines  of  sound 
practice  together  with  the  institution  of  suitable  safe- 
guards against  the  mere  transfer  of  people  from  one 
area  of  bad  housing  to  another  is  a program  which  the 
medical  profession  can  urge  as  a contribution  to  the 
health  of  a community,  The  Journal  of  the  American 
Medical  Association  for  August  21  declares  in  an 
editorial  on  “Housing  and  Health.”  The  Journal  says : 

“The  exact  effects  of  substandard  housing  on  the 
health  of  the  inhabitants  are  difficult  to  estimate ; gen- 
erally it  is  accepted  that  illness  may  be  directly  fostered 
by  bad  housing  conditions.  The  concept  of  bad  housing 
includes  overcrowding ; overcrowding  alone  facilitates 
the  spread  of  certain  infectious  diseases,  particularly 
tuberculosis,  the  other  contagious  diseases  of  the  res- 
piratory system,  and  such  diseases  as  diphtheria,  scarlet 
fever,  and  meningitis.  Insanitary  dwellings  are  usually 
overrun  with  rats,  which  also  spread  some  diseases  such 
as  typhus.  Insanitary  conditions  for  disposal  of  excreta 
and  improper  central  water  supply,  food,  and  milk  are 
more  frequent  in  both  urban  and  rural  substandard 
housing  areas.  Typhoid  and  the  dysenteries  flourish 
in  these  regions.  In  some  places  mosquito  breeding 
pools  and  unscreened  dwellings  are  conducive  to  exces- 
sive malaria  among  the  residents.  The  venereal  dis- 
eases also  are  excessive  in  substandard  and  overcrowded 
housing  regions.  Diseases  due  to  deficient  vitamins  or 
food  and  lack  of  sunshine  are  similarly  frequent  out  of 
all  proportion  in  areas  where  housing  is  deficient.  The 
effect  on  the  mental  and  emotional  health  of  these  resi- 
dents, although  more  difficult  to  determine,  must  be 
considerable. 

“Improvement  in  housing  is  usually  opposed  by  those 
who  fear  an  adverse  financial  effect  by  removal  of 
rental  income  and  those  who  hesitate  because  of  the 
cost.  The  medical  profession  is  deeply  interested  in 
this  as  in  all  other  factors  which  influence  the  health 
of  the  pe6ple.  The  elimination  of  bad  housing  along 
lines  of  sound  practice  together  with  the  institution  of 
suitable  safeguards  against  the  mere  transfer  of  people 
from  one  area  of  bad  housing  to  another  is  a program 
which  the  medical  profession  can  urge  as  a contribution 
to  the  health  of  the  community. 

“Such  programs  may  be  expected  to  improve  the 
health  records  and  general  well-being  of  the  communi- 
ties in  which  these  steps  can  be  taken.  Good  housing  is 
not,  however,  a panacea  for  disease.  Solution  of  the 
problem  of  substandard  housing,  for  example,  could  not 
be  expected  to  eradicate  disease;  it  could  not  be  ex- 
pected to  eliminate  ignorance  or  poverty.  It  would  not 
solve  the  problem  of  the  supply  and  demand  for  medical 
care  among  the  poor ; it  would  not  insure  high  stand- 


ards of  medical  practice ; nor  would  it  furnish  any 
guaranty  that  those  removed  from  the  slums — whether 
urban  or  rural — would  become  at  once  self-respecting, 
cleanly,  hard-working,  or  economically  successful  citi- 
zens. 

“One  of  the  most  pressing  health  problems  facing  this 
country  immediately  after  the  end  of  the  war  will  be 
the  elimination  of  substandard  housing  conditions  and 
the  building  of  new  facilities.  The  programs  adopted 
to  accomplish  this  end  should  be  in  process  of  planning 
now.  In  considering  a housing  program  one  must  take 
into  account  its  place  in  the  general  economic  situation. 
If  the  cost  of  housing  forces  deficient  nutrition,  the 
housing  may  well  be  postponed.  If  transportation  from 
a new  housing  area  increases  loss  of  time  or  absenteeism 
in  work,  it  may  not  be  a desirable  benefit.  If  a housing 
project  leads  to  racial  warfare,  the  result  is  not  wholly 
a social  gain.  These  considerations  indicate  again  how 
many  factors  are  involved  in  every  move  toward 
improved  security  and  the  necessity  for  taking  every 
possibility  into  account  in  making  final  decisions.” 


BELIEVE  MANY  STERILITY  CASES  DUE 
TO  TUBERCULOSIS  OF  WOMB 

“On  the  basis  of  our  results  we  have  every  reason 
to  believe  that  many  women  with  no  obvious  cause  for 
their  sterility  suffer  from  latent  genital  tuberculosis  [of 
the  organs  of  reproduction],”  E.  Rabau,  M.D.,  I.  Hal- 
brecht,  M.D.,  and  J.  Casper,  M.D.,  Petah-Tiqua,  Pal- 
estine, declare  in  the  July  17  issue  of  The  Journal  of 
the  American  Medical  Association. 

Their  findings  are  based  on  studies  of  208  sterile 
women.  “We  have  found,”  they  report,  “tuberculous 
endometritis*  in  about  10  per  cent  of  our  cases.  But  it 
is  quite  possible  that  in  more  than  10  per  cent  a latent 
genital  tuberculosis  was  present  and  could  have  been 
proved  if  we  had  at  our  disposal  other  diagnostic  meth- 
ods than  strip  curettage.  ...” 

Their  investigation  was  made  by  studying  small 
samples  of  the  membrane  lining  of  the  womb,  obtained 
by  means  of  a scraper  or  spoon,  known  as  a curet. 

They  found  20  cases  of  tuberculous  endometritis.  In 
none  of  these  cases  had  tuberculosis  previously  been 
suspected.  Subsequent  clinical  and  x-ray  examinations 
failed  to  disclose  any  sign  of  active  tuberculosis  else- 
where in  any  of  the  women.  The  three  physicians  say 
in  an  addendum  to  their  report  that  they  later  have 
found  9 more  cases  of  tuberculous  endometritis. 

“Tuberculous  endometritis,”  they  say,  “is  only  sel- 
dom thought  of.  As  a rule,  it  is  found  only  by 
chance.  ...” 
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Ninety-third  Annual  Session 


(This  is  Part  11  of  the  Official  Transactions'.  Part  I,  containing 
additional  reports  of  committees,  appeared  in  the  August  issue.) 


Elected  in  1943  to  serve  in  1943  and  1944 
Harold  B.  Gardner  George  R.  Harris 

Frederick  M.  Jacob  John  F.  McCullough 

James  C.  Fleming  C.  L.  Palmer 

George  Leibold 

Alternates-at-Large 


John  W.  Fredette 
Charles  H.  Henninger 
Robert  C.  Hibbs 
Zoe  Allison  Johnston 


Curtis  C.  Mechling 
Norman  C.  Ochsenhirt 
Henry  T.  Price 
John  W.  Shirer 


Benjamin  L.  Jones 
Andrew  J.  McAdams 
Thomas  H.  Manley,  Jr. 
Joseph  B.  Smith 
William  J.  K.  Snyder 
Max  H.  Weinberg 
Albert  H.  Winters 
Charles  W.  Wirts 
Charles  C.  Moore 
Henry  M.  Ray 
Stanley  P.  Balcerzak 


William  Shapera 
Arthur  K.  Lewis 
Frederick  W.  Silsby 
Glenn  H.  Davison 
William  M.  Findley 
Samuel  H.  Adams 
Harry  O.  Pollock 
Charles  K.  Shanor 
Bernhard  A.  Goldmann 
Earl  V.  McCormick 
Wendell  B.  Gordon 


COMMITTEES  OF  1943  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman 
Fred  B.  Wilson,  Beaver 
Francis  J.  Conahan,  Bethlehem 

Committee  on  Place  of  Meeting 

Harold  B.  Gardner,  Pittsburgh,  Chairman 
Ward  O.  Wilson,  Clearfield 
John  J.  Sweeney,  Upper  Darby 

Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees 

Francis  F.  Borzell,  Philadelphia,  Chairman 
Charles  L.  Shafer,  Kingston 
T.  Lamar  Williams,  Mount  Carmel. 

Reference  Committee  on  Scientific  Business 
Frank  W.  Konzelmann,  Philadelphia,  Chairman 
Henry  T.  Price,  Pittsburgh 
Roy  Deck,  Lancaster 

Reference  Committee  on  New  Business 
George  L.  Laverty,  Harrisburg,  Chairman 
William  J.  Armstrong,  Butler 
Joseph  S.  Brown,  Lewistown 


MEMBERS  OF  THE  1943 
HOUSE  OF  DELEGATES 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates.  The  offset  names  are  the  alternates. 

Adams  County 

Donald  B.  Coover,  Littlestown,  President. 

Bruce  N.  Wolff,  Gettysburg,  Secretary. 

Ira  M.  Henderson,  Fairfield. 

Byron  C.  Jones,  Bendersville. 

Henry  Stewart,  Gettysburg. 

Allegheny  County 

Charles  C.  Rinard,  Homestead,  President. 

George  R.  Harris,  Pittsburgh,  Secretary. 

Delegates 

Elected  in  1942  to  serve  in  1942  and  1943 


Armstrong  County 
Arthur  R.  Wilson,  Dayton,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 
Edward  D.  Bierer,  Worthington. 

William  J.  Ralston,  Freeport. 

Ivan  N.  Boyer,  Kittanning. 

Beaver  County 

John  A.  Mitchell,  Monaca,  President. 

J.  Willard  Smith,  Beaver  Falls,  Secretary. 
Fred  B.  Wilson,  Beaver. 

John  M.  Davis,  Darlington. 

John  L.  Miller,  Aliquippa. 

Thomas  W.  McCreary,  Monaca. 

Thomas  B.  Hartford,  Beaver  Falls. 

Glenn  C.  Camp,  Freedom. 

Bedford  County 

Edward  A.  Shields,  Bedford,  President. 

James  R.  Myers,  Everett,  Secretary. 

Berks  County 

George  F.  Leibensperger,  Kutztown,  President. 

Clair  G.  Spangler,  Reading,  Secretary. 
Chester  K.  Kistler,  Reading. 

LeRoy  W.  Frederick,  Reading. 

Ralph  L.  Reber,  Reading. 

Wellington  A.  Lebkicher,  Reading. 

Walter  W.  Werley,  Reading. 

James  E.  Landis,  Reading. 

Charles  E.  Lerch,  Wyomissing. 

Pearl  E.  Hackman,  Reading. 

Martin  M.  Wassersweig,  Reading. 

Blair  County 

Henry  D.  Collett,  Altoona,  President. 

George  R.  Good,  Altoona,  Secretary. 
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Roy  W.  Goshorn,  Hollidaysburg. 

George  E.  Alleman,  Altoona. 

Frank  O.  Keagy,  Altoona. 

Ralston  0.  Gettemy,  Altoona. 

Charles  E.  Shope,  Altoona. 

Benjamin  L.  Hull,  Altoona. 

Bradford  County 

Dominic  S.  Motsay,  Ulster,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

J.  K.  Williams  Wood,  Troy. 

C.  Melvin  Coon,  Athens. 

Wilfred  D.  Langley,  Sayre. 

Bucks  County 

Francis  G.  Cope,  Riegelsville,  President. 

J.  Fred  Wagner,  Bristol,  Secretary. 

Herman  C.  Grim,  Trumbauersville. 

Clairmont  A.  Kressley,  Sellersville. 

Frank  Lehman,  Bristol. 

Butler  County 

Earl  L.  Mortimer,  Petrolia,  President. 

Ralph  M.  Christie,  Butler,  Secretary. 

William  J.  Armstrong,  Butler. 

Guy  A.  Hunt,  Butler. 

Cambria  County 

Horace  B.  Anderson,  Johnstown,  President. 

Paul  McCloskey,  Johnstown,  Secretary. 

John  W.  Barr,  Johnstown. 

Arthur  Miltenberger,  Johnstown. 

William  E.  Grove,  Johnstown. 

Daniel  Ritter,  Johnstown. 

Joseph  W.  McHugh,  Jr.,  Johnstown. 

Joseph  P.  Replogle,  Johnstown. 

Carbon  County 

John  H.  Kupp,  Palmerton,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Jacob  A.  Trexler,  Lehighton. 

Centre  County 

Enoch  H.  Adams,  Bellefonte,  President. 

H.  Thompson  Dale,  State  College,  Secretary. 
Joseph  A.  Parrish,  Bellefonte. 

LeRoy  Locke,  Bellefonte. 

John  V.  Foster,  State  College. 

Chester  County 

S.  LeRoy  Barber,  West  Chester,  President. 

Joseph  Scattergood,  Jr.,  West  Chester,  Secretary. 
Robert  C.  Hughes,  Paoli. 

Julius  Margolis,  Coatesville. 

J.  Ashbridge  Perkins,  Coatesville. 

Robert  Devereux,  West  Chester. 

Frank  B.  Robinson,  Oxford. 

Walter  R.  Krauss,  West  Chester. 

Clarion  County 

Harrison  M.  Wellman,  St.  Petersburg,  President 
James  M.  Hess,  Fryburg,  Secretary. 

Charles  V.  Hepler,  New  Bethlehem. 

I.  Dana  Kahle,  Knox. 

Clearfield  County 
James  L.  Comely,  Morrisdale,  President. 

George  R.  Taylor,  Philipsburg,  Secretary. 

Ward  O.  Wilson,  Clearfield. 

Richard  L.  Williams,  Houtzdale. 

William  C.  Browne,  Curwensville. 


Clinton  County 

Harold  L.  Ishler,  Howard,  President. 

David  W.  Thomas,  Lock  Haven,  Secretary. 
Edward  Hoberman,  Lock  Haven. 

Henry  N.  Thissell,  Lock  Haven. 

Clair  B.  Kirk,  Mill  Hall. 

Columbia  County 

Harry  S.  Buckingham,  Berwick,  President. 

William  G.  Berryhill,  Orangeville,  Secretary. 
Martin  W.  Freas,  Berwick. 

James  P.  Sands,  Millville. 

Edwin  A.  Glenn,  Berwick. 

Crawford  County 
V.  Burton  Eiler,  Titusville,  President. 

John  C.  Davis,  Meadville,  Secretary. 

Kenneth  A.  Hines,  Meadville. 

John  H.  Bailey,  Meadville. 

Cumberland  County 

Edward  S.  Kronenberg,  Jr.,  Carlisle,  President. 

Creedin  S.  Fickel,  Carlisle,  Secretary. 

Newton  W.  Hershner,  Mechanicsburg. 

David  S.  Stayer,  Mount  Holly  Springs. 

Dauphin  County 

Richard  J.  Miller,  Harrisburg,  President. 

A.  Harvey  Simmons.  Harrisburg.  Secretary. 
George  L.  Laverty,  Harrisburg. 

Andrew  J.  Griest,  Steelton. 

Walter  D.  Hawkins,  Harrisburg. 

Constantine  P.  Faller,  Harrisburg. 

J.  Landis  Zimmerman,  Harrisburg. 

Allen  W.  Cowley,  Harrisburg. 

Hewett  C.  Myers,  Steelton. 

Howard  K.  Petry,  Harrisburg. 

Samuel  L.  Grossman,  Harrisburg. 

Delaware  County 
Carl  A.  Staub,  Darby,  President. 

Walter  E.  Egbert,  Chester,  Secretary. 

Walter  V.  Emery,  Chester. 

Ralph  E.  Bell,  Media. 

Franklin  E.  Chamberlain,  Glenolden. 

John  J.  Sweeney,  Highland  Park. 

Emil  A.  Lintzmeyer,  Media. 

Dennis  T.  Sullivan,  E.  Lansdowne. 

C.  Irvin  Stiteler,  Chester. 

Donald  J.  McCormick,  Chester. 

E.  Arthur  Whitney,  Elwyn. 

Elk  County 

Nejin  M.  Daghir,  St.  Marys,  President. 

Joseph  E.  Sunder,  St.  Marys,  Secretary. 

Erie  County 

Norbert  D.  Gannon,  Erie,  President. 

John  F.  Hartman,  Erie,  Secretary. 

Elmer  G.  Shelley,  Erie. 

James  A.  M.  Russell,  Erie. 

Maxwell  Lick,  Erie. 

Kenneth  S.  Treiber,  Erie. 

J.  Elmer  O’Brien,  Erie. 

James  D.  Stark,  Erie. 

Fayette  County 

David  E.  Lowe,  Uniontown,  President. 

Rudolph  E.  Medlen,  Uniontown,  Secretary. 
John  D.  Sturgeon,  Jr.,  Uniontown. 

Ralph  P.  Beatty,  Uniontown. 

Cornelius  M.  Mhley,  Uniontown. 
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L.  Dale  Johnson,  Connellsville. 

Domer  S.  Newell,  Connellsville. 

Ralph  L.  Cox,  Star  Junction. 

Franklin  County 

William  C.  Schultz,  Jr.,  Waynesboro,  President. 

Robert  S.  Baylor,  Jr.,  Waynesboro,  Secretary. 
Lewis  H.  Seaton,  Chambersburg. 

Samuel  D.  Shull,  Chambersburg. 

Greene  County 

Vincent  P.  Hart,  Waynesburg,  President. 

William  W.  Bartholomew,  Waynesburg,  Secretary. 
William  B.  Clendenning,  Waynesburg. 

Jesse  H.  Hazlett,  Waynesburg. 

Huntingdon  County 
John  S.  Herkness,  Mt.  Union,  President. 

John  M.  Keichline,  Huntingdon,  Secretary. 

Walter  Orthner,  Huntingdon. 

Charles  R.  Reiners,  Huntingdon. 

William  T.  Hunt,  Huntingdon. 

Indiana  County 

Frank  B.  Stevenson,  Indiana,  President. 

Joseph  W.  Gatti,  Indiana,  Secretary. 

James  G.  Gemmell,  McIntyre. 

Thomas  W.  Kredel,  Indiana. 

John  H.  Lapsley,  Ernest. 

Jefferson  County 

William  A.  Hill,  Reynoldsville,  President. 

Francis  J.  Trunzo,  Punxsutawney,  Secretary. 

C.  Wearne  Beals,  Du  Bois. 

Desiderius  G.  Mankovich,  Punxsutawney. 

Juniata  County 

Penrose  H.  Shelley,  Port  Royal,  President. 

Robert  P.  Banks,  Mifflintown,  Secretary. 

Francis  A.  Stiles,  Richfield. 

Robert  P.  Banks,  Mifflintown. 

John  W.  Greenwood,  E.  Waterford. 

Lackawanna  County 
John  J.  Bendick,  Olyphant,  President. 

Charles  A.  Gaynor,  Scranton,  Secretary. 

Leonard  G.  Redding,  Scranton. 

Samuel  Gross,  Scranton. 

Stanley  W.  Boland,  Archbald. 

John  B.  Jordan,  Jr.,  Scranton. 

Ralph  J.  Touch,  Carbondale. 

Leo  P.  Gibbons,  Scranton. 

Irwin  W.  Severson,  Scranton. 

William  D.  Whitehead,  Scranton. 

John  P.  Donahoe,  Scranton. 

Lancaster  County 

John  M.  Mustard,  Millersville,  President. 

Charles  P.  Stahr,  Lancaster,  Secretary. 

Roy  Deck,  Lancaster. 

Jacob  E.  Hostetter,  Gap. 

Henry  Walter,  Jr.,  Lancaster. 

James  Z.  Appel,  Lancaster. 

Robert  D.  Swab,  Lancaster. 

Mary  Ellen  Smith,  Lancaster. 

Harvey  H.  Seiple,  Lancaster. 

Joseph  Appleyard,  Lancaster. 

Horace  C.  Kinzer,  Lancaster. 

Lawrence  County 
John  Foster,  New  Castle,  President. 

William  A.  Womer,  New  Castle,  Secretary. 


Donald  H.  Eckles,  New  Castle. 

James  L.  Popp,  New  Castle. 

James  D.  Crawford,  New  Castle. 

Lebanon  County 
John  L.  Groh,  Lebanon,  President. 

J.  DeWitt  Kerr,  Lebanon,  Secretary. 

Robert  M.  Wolff,  Lebanon. 

J.  DeWitt  Kerr,  Lebanon. 

Walter  H.  Brubaker,  Lebanon. 

Lehigh  County 

John  J.  Wenner,  Allentown,  President. 

Mark  A.  Baush,  Allentown,  Secretary. 

Willard  C.  Masonheimer,  Allentown. 

Thomas  L.  Smyth,  Allentown. 

Henry  E.  Guth,  Allentown. 

Maurice  Kemp,  Allentown. 

William  C.  Troxell,  Allentown. 

Charles  R.  Fox,  Northampton. 

Luzerne  County 

Stanley  L.  Freeman,  Wilkes-Barre,  President. 

Joseph  W.  Ehrhart,  Forty  Fort,  Secretary. 
Charles  L.  Shafer,  Kingston. 

Burton  A.  Weil,  Plymouth. 

Alfred  W.  Grover,  Kingston. 

Herman  A.  Fischer,  Jr.,  Wilkes-Barre. 

William  J.  Doyle,  Wilkes-Barre. 

Joseph  V.  Connole,  Wilkes-Barre. 

Louis  W.  Jones,  Wilkes-Barre. 

Francis  J.  Conlon,  Pittston. 

Marvin  C.  Johnson,  Kingston. 

Joseph  V.  Fescina,  Hazleton. 

Samuel  T.  Buckman,  Wilkes-Barre. 

Peter  P.  Mayock,  Wilkes-Barre. 

Lycoming  County 

LaRue  M.  Hoffman,  Williamsport,  President. 

Stuart  B.  Gibson,  Williamsport,  Secretary. 
Stuart  B.  Gibson,  Williamsport. 

F.  Raymond  Adams,  Watsontown. 

Aaron  A.  M.  Hoch,  Hughesville. 

Charles  L.  Youngman,  Williamsport. 

John  W.  Lauler,  Jersey  Shore. 

Wilbur  E.  Turner,  Montgomery. 

McKean  County 

Caleb  H.  Smith,  Bradford,  President. 

Persis  Straight  Robbins,  Bradford,  Secretary. 
Francis  DeCaria,  Bradford. 

L.  Stearns  Fannin,  Bradford. 

Lawrence  W.  Dana,  Kane. 

Mercer  County 

Joseph  J.  Bellas,  Farrell,  President. 

James  W.  Emery,  Mercer,  Secretary. 

Clarence  C.  Campman,  West  Middlesex. 

Patrick  E.  Biggins,  Sharpsville. 

Nelson  J.  Bailey,  Sharpsville. 

Mifflin  County 

Bryce  E.  Nicodemus,  Lewistown,  President. 

John  R.  W.  Hunter,  Jr.,  Lewistown,  Secretary. 
Joseph  S.  Brown,  Lewistown. 

Charles  J.  Stambaugh,  Reedsville. 

James  G.  Koshland,  Lewistown. 

Monroe  County 

Moses  J.  Leitner,  Bushkill,  President. 

Harold  B.  Flagler,  Stroudsburg,  Secretary. 
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Montgomery  County 
Harold  R.  Warner,  Kulpsville,  President. 

Walter  J.  Stein,  Ardmore,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 
Edgar  S.  Buyers,  Norristown. 

Teofil  Babacz,  Phoenixville. 

Joseph  E.  Beideman,  Norristown. 

Henry  Graber,  Royersford. 

Herbert  B.  Shearer,  Worcester. 

Elwood  T.  Quinn,  Jenkintown. 

James  J.  McShea,  Norristown. 

Joseph  H.  Cloud,  Ardmore. 


Montour  County 

Walter  I.  Buchert,  Danville,  President. 

Sydney  J.  Hawley,  Danville,  Secretary. 
John  S.  Packard,  Allenwood. 

Benjamin  Schneider,  Danville. 

Joseph  A.  Cammarata,  Danville. 


Northampton  County 
Kenneth  W.  Kressler,  Easton,  President. 

Dudley  P.  Walker,  Bethlehem,  Secretary. 
Francis  J.  Conahan,  Bethlehem. 

Frederick  J.  Pearson,  Bethlehem. 

Michael  Fresoli,  Bethlehem. 

W.  Gilbert  Tillman,  Easton. 

Victor  S.  Messinger,  Easton. 

Paul  Correll,  Easton. 

Northumberland  County 
George  R.  Wentzel,  Sunbury,  President. 

Paul  N.  Friedline,  Northumberland,  Secretary. 
Emily  R.  Shipman,  Mt.  Carmel. 

George  M.  Simmonds,  Shamokin. 

Andrew  B.  Buczko,  Mt.  Carmel. 


Perry  County 

Leonard  B.  Ulsh,  Loysville,  President. 

Catharine  Johnston,  New  Bloomfield,  Secretary. 
Austin  F.  Brunner,  Newport. 

Blaine  F.  Bartho,  Newport. 

Fred  B.  Hooper,  Duncannon. 

Philadelphia  County 

Eugene  P.  Pendergrass,  Philadelphia,  President. 
Henry  G.  Munson,  Philadelphia,  Secretary. 


Delegates 


Elected  in  1942  to  serve  in  1942  and  1943 


Joseph  T.  Beardwood,  Jr. 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 


Baldwin  L.  Keyes* 
Frank  W.  Konzelmann 
Milton  F.  Percival 
Donald  M.  Pillsbury* 
J.  Hart  Toland 
Joseph  J.  Toland,  Jr. 


Alternates-a  t-Large 


William  Osier  Abbott 
Emily  P.  Bacon 
Edward  J.  G.  Beardsley 
Earl  A.  Daugherty 
George  M.  Dorrance 
Leonard  D.  Frescoln 
Thomas  C.  Garrett 
Herbert  M.  Goddard 
Hayward  R.  Hamrick 
John  C.  Howell 
Robert  A.  Matthews 
John 


Theodore  Melnick 
Malcolm  W.  Miller 
Benjamin  D.  Parish 
Franklin  L.  Payne 
Samuel  G.  Shepherd 
Frederick  C.  Smith 
Ralph  H.  Spangler 
Joseph  Stokes,  Jr. 
Rendall  R.  Strawbridge 
William  B.  Swartley 
Charles  A.  W.  Uhle* 

H.  Willard* 


* In  military  service. 


Delegates 


Elected  in  1943  to 

William  Bates 
Edward  W.  Beach 
Dorothy  C.  Blechschmidt 
Francis  F.  Borzell 
Charles  L.  Brown 
Carl  J.  Bucher 
Gilson  C.  Engel 

Ralph 


rve  in  1943  and  1944 

John  T.  Farrell,  Jr. 
Pascal  F.  Lucchesi 
Roy  W.  Mohler 
George  P.  Muller 
Joseph  W.  Post 
Stanley  P.  Reimann 
J.  Parsons  Schaeffer 
!.  Tyson 


A Iternates-at-Large 


William  P.  Belk 
John  V.  Blady 
Nathan  Blumberg 
Joseph  T.  Cadden 
Katharine  O’Shea  Elsom 
Ralph  Getelman 
Henry  L.  Gowens,  Jr. 
Charles  B.  Hollis 
Herbert  T.  Kelly 
Wayne  T.  Killian 
Henry  B.  Kobler 
Charles-Francis  Long 


N.  Volney  Ludwick 
Thaddeus  L.  Montgomery 
W.  Burrill  Odenatt 
William  Harvey  Perkins 
Philip  Q.  Roche 
Donald  C.  Smelzer 
Isaac  Starr 

Frederick  W.  Sunderman 
Elsie  Treichler-Reedy 
Adolph  A.  Walkling 
Bernard  P.  Widmann 


Potter  County 

J.  Walter  Harshberger,  Coudersport,  President. 

J.  Irving  Bentley,  Coudersport,  Secretary. 
Ross  H.  Jones,  Coudersport. 

Robert  H.  Kazmierski,  Coudersport. 

Willard  C.  Trushel,  Shinglehouse. 


Schuylkill  County 

William  J.  Cress,  Pottsville,  President. 

Charles  V.  Hogan,  Pottsville,  Secretary. 
Christian  Gruhler,  Shenandoah. 

James  J.  Monahan,  Shenandoah. 

John  S.  Monahan,  Shenandoah. 

T.  Lamar  Williams,  Mt.  Carmel. 

Harry  W.  Baily,  Tamaqua. 

William, V.  Dzurek,  Pottsville. 


Somerset  County 

William  J.  Logue,  Meyersdale,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 
Charles  I.  Shaffer,  Somerset. 

J.  Ross  Hemminger,  Somerset. 

Clinton  T.  Saylor,  Rockwood. 

Susquehanna  County 

Warren  W.  Preston,  Montrose,  President. 
Abram  E.  Snyder,  New  Milford,  Secretary. 

Tioga  County 

Harry  B.  Knapp,  Wellsboro,  President. 

Robert  D.  Leonard,  Tioga,  Secretary. 
Lloyd  G.  Cole,  Blossburg. 

William  Bache,  Jr.,  Wellsboro. 

Claude  S.  Johnson,  Wellsboro. 

Venango  County 

Paul  L.  Bruner,  Oil  City,  President. 

Norman  K.  Beals,  Franklin,  Secretary. 
Ford  M.  Summerville,  Oil  City. 

James  R.  Sharp,  Oil  City. 

Donovan  C.  Blanchard,  Franklin. 
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Warren  County 

Edwin  R.  Anderson,  Warren,  President. 

Hilding  A.  Bengs,  Warren,  Secretary. 

J.  Theodore  Valone,  Warren. 

Hugh  R.  Robertson,  Warren. 

Tom  K.  Larson,  Warren. 

Washington  County 

Wayne  T.  McVitty,  Canonsburg,  President. 

Albert  E.  Thompson,  Washington,  Secretary. 

James  H.  Corwin,  Washington. 

David  M.  Dunbar,  Buffalo. 

Perry  C.  Smith,  Richeyville. 

Milton  F.  Manning,  Beallsville. 

John  C.  Kelso,  Canonsburg. 

Clyde  E.  Tibbens,  Washington. 

Wayne-Pike  County 

Paul  C.  Lannon,  Honesdale,  President. 

Nellie  C.  Heisley,  Honesdale,  Secretary. 

Walter  R.  Shannon,  Milford. 

Alexander  M.  Cook,  South  Canaan. 

Westmoreland  County 

Charles  L.  DePriest,  Mt.  Pleasant,  President. 

Lemuel  D.  Peebles,  Jr.,  New  Kensington,  Secretary. 
Raymond  A.  Wolff,  New  Kensington. 

Paul  C.  Eiseman,  Latrobe. 

Winfield  S.  Bell,  Latrobe. 

Anthony  L.  Cervino,  Jeannette. 

Elmer  Highberger,  Jr.,  Greensburg. 

William  H.  Robinson,  Mt.  Pleasant. 

Wyoming  County 

Van  C.  Decker,  Nicholson,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 

Lorne  T.  MacDougall,  Tunkhannock. 

William  J.  Llewellyn,  Nicholson. 

York  County 

Fred  F.  Bergdoll,  York,  President. 

H.  Malcolm  Read,  York,  Secretary. 

H.  Malcolm  Read,  York. 

Jeremiah  F.  Lutz,  York. 

Francis  R.  Wise,  York. 

Harry  B.  Thomas,  York. 

Beulah  Sundell,  York. 

Wallace  E.  Hopkins,  Dallastown. 


REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

The  following  annual  report  of  the  Secretary  is 
respectfully  submitted : 

Membership 

The  official  membership  list  of  The  Medical  Society 
of  the  State  of  Pennsylvania  as  of  Aug.  10,  1943,  in- 
cludes the  names  of  7140  physicians  who  paid  dues  for 
the  current  year,  also  2279  members  in  active  military 
service  and  250  affiliate  members.  In  1942,  on  August 
10,  a total  of  8828  members  had  paid  dues  for  the 
current  year. 


During  the  past  year  184  members  were  lost  by 
death,  38  by  removal  from  Pennsylvania,  and  10  by 
resignation.  Seven  members  were  reported  as  having 
died  in  military  service. 

The  Medical  Society  of  the  State  of  Pennsylvania  is 
composed  of  sixty  component  county  medical  societies, 
one  of  which  (Wayne-Pike)  combines  the  physicians 
of  two  counties  into  one  society ; six  other  counties 
have  no  society,  the  physicians  in  those  counties  hold- 
ing membership  in  adjacent  county  medical  societies. 

The  latest  Directory  of  the  American  Medical  Asso- 
ciation lists  the  names  of  13,503  Pennsylvania  physi- 
cians, of  whom  9669  are  members  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  and  of  this  latter 
number,  6117  are  Fellows  of  the  American  Medical 
Association. 

Component  society  distribution  of  active  membership 
for  1942  and  1943,  respectively,  is  as  follows: 

Adams,  32,  31;  Allegheny,  1507,  1513;  Armstrong, 
50,  50;  Beaver,  115,  114;  Bedford,  15,  12;  Berks,  215, 
214;  Blair,  119,  120;  Bradford,  45,  45;  Bucks,  73,  74; 
Butler,  66,  65;  Cambria,  182,  181;  Carbon,  34,  32; 
Centre,  33,  33;  Chester,  108,  108;  Clarion,  22,  22; 
Clearfield,  56,  55 ; Clinton,  21,  21 ; Columbia,  44,  43 ; 
Crawford,  62,  60;  Cumberland,  38,  38;  Dauphin,  231, 
236;  Delaware,  254,  253;  Elk,  32,  29;  Erie,  175,  170; 
Fayette,  122,  115;  Franklin,  73,  69;  Greene,  25,  29; 
Huntingdon,  30,  30;  Indiana,  55,  51  ; Jefferson,  47,  47; 
Juniata,  8,  9;  Lackawanna,  265,  270;  Lancaster,  221, 
215;  Lawrence,  77,  76;  Lebanon,  51,  53;  Lehigh,  186, 
190;  Luzerne,  351,  344;  Lycoming,  120,  118;  McKean, 
54,  54;  Mercer,  90,  87;  Mifflin,  33,  29;  Monroe,  33. 
32;  Montgomery,  271,  260;  Montour,  35,  33;  Nor- 
thampton, 156,  159;  Northumberland,  76,  77;  Perry, 

17,  15;  Philadelphia,  2564,  2650;  Potter,  16,  14; 
Schuylkill,  162,  164;  Somerset,  37,  41;  Susquehanna, 

18,  20;  Tioga,  23,  27;  Venango,  56,  58;  Warren,  52, 
51;  Washington,  149,  147;  Wayne-Pike,  24,  24; 
Westmoreland,  194,  198;  Wyoming,  12,  11;  York,  158, 
158. 

Medical  Defense 

Eight  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  made  application  during  the  past  year 
for  assistance  in  suits  for  alleged  malpractice,  two  of 
whom  were  defendants  in  the  same  case.  In  one  in- 
stance the  defendant  physician  is  in  military  service. 

Expenditures  from  the  Medical  Defense  Fund  during 
the  past  twelve  months  totaled  $187.77. 

Nos.  343-344.  Plaintiff  claims  paralysis  of  right  side 
of  face  following  removal  of  salivary  tumor.  Two  de- 
fendant physicians,  same  case.  Action  begun  Sept.  8, 
1942. 

No.  345.  Plaintiff  claims  limitation  of  motion  in 
wrist  joint  following  treatment  for  contusions  of  fore- 
arm and  wrist.  Action  begun  Oct.  2,  1942. 

No.  346.  Death  following  tonsillectomy  performed  in 
defendant  physician’s  office.  Action  begun  Dec.  19, 
1942.  Coroner’s  verdict  coronary  embolism.  No  in- 
surance. 

No.  347.  Death  following  delayed  (by  patient)  op- 
eration for  gangrenous  appendix.  Action  begun  Nov. 
23,  1942.  No  insurance. 

No.  348.  Psychoneurotic  woman  patient  with  para- 
noid trends  claims  repeated  assault.  Action  begun  Jan. 
20,  1943. 

No.  349.  Plaintiff  claims  impairment  of  function 
following  supracondylar  osteotomy  in  fracture  of  lower 
humerus.  Action  begun  March,  1943.  Defendant  phy- 
sician in  military  service. 
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No.  350.  Plaintiff  claims  x-ray  treatment  for  small 
epithelioma  of  nose  resulted  in  closure  of  right  side 
of  canaliculus.  Action  begun  May  24,  1943.  No  in- 
surance. 

The  following  cases  were  closed  during  the  year : 

No.  350.  Attorney  reported  that  he  had  been  able 
to  obtain  order  of  discontinuance  of  suit  against  de- 
fendant physician  (not  insured)  and  companion  suit 
against  associate  physician  (insured). 

No.  332.  Suit  brought  against  physician  for  trespass 
by  widow  of  an  industrial  employee  who  died  suddenly 
at  work.  Defendant  physician,  with  consent  of  coroner’s 
physician  who  had  completed  autopsy  but  without  per- 
mission of  family,  abstracted  from  heart  previously  re- 
moved from  body  a section  for  pathologic  examination. 
January,  1943,  verdict  rendered  for  plaintiff  in  amount 
of  $1500  (paid  by  employing  company). 

Wartime  Financing 

Since  practically  all  projected  programs  and  reports 
of  officers  and  committee  chairmen  pass  across  the  desk 
of  the  Secretary,  it  is  to  be  expected  that  the  latter 
might  on  occasion  call  attention  to  the  expenditure  of 
time  and  effort  involved,  as  well  as  to  the  quality  of 
results  attained.  These  intangibles  are  not  too  freely 
referred  to  in  the  printed  reports  to  this  year’s  House 
of  Delegates,  because  brevity  was  recommended  and 
because  multiplicity  of  demands  during  these  war  years 
leave  little  time  to  officers  or  committee  chairmen  for 
the  preparation  of  reports.  Therefore,  it  is  with  sat- 
isfaction that  the  Secretary,  from  his  point  of  vantage, 
reports  that  in  spite  of  all  distractions  busy  officers  and 
committee  members  alike  have  in  the  main  striven  suc- 
cessfully this  year  to  meet  adequately  the  Society’s  ob- 
ligations to  the  membership  and  to  the  public.  As  a 
result,  the  expressed  purposes  and  the  organized  en- 
deavors of  The  Medical  Society  of  the  State  of  Penn- 
sylvania continue  to  represent  the  voice  of  the  majority 
of  the  Society’s  membership,  regardless  of  geographic 
location  or  of  professional  aptitude. 

Wartime  emphasis  in  our  Society  has  developed,  first, 
on  doctors  for  military  service;  second,  on  doctors  in 
civilian  service;  and  third,  on  commensurate  organiza- 
tional maintenance  with  2300  members  absent  in  military 
service  and  relieved  from  payment  of  annual  dues.  The 
latter  involves  finances,  a constitutional  responsibility 
of  our  Board  of  Trustees.  This  leads  to  the  apparent 
emphasis  on  income  and  disbursements  only  because 
wartime  participation  by  individual  members  in  mili- 
tary service  or  in  essential  civilian  medical  practice  is 
a specific  contribution. 

That  the  Board  of  Trustees  under  the  guidance  of  its 
Finance  Committee  has  been  wisely  conservative  and 
successful  is  evidenced  in  certain  totals  and  balances 
appearing  in  the  Treasurer’s  or  in  the  Secretary’s  re- 
ports as  printed.  In  the  latter,  under  receipts,  compare, 
first,  the  Society’s  net  income  from  dues : on  Sept.  30, 
1941,  $81,645; 'in  1942,  $79,712;  in  1943,  $68,041. 
Next,  compare  the  total  administrative  expenses  for 
the  same  periods:  in  1941,  $103,639;  1942,  $104,453; 
1943,  $90,100.  Finally,  note  the  encouragement  for  the 
1943-1944  activities  by  comparing  the  September  30 
expendable  balance  of  $28,977  in  1941  (first  war  year, 
250  members  in  military  service)  with  the  expendable 
balance  of  $46,682  on  Sept.  30,  1943  (third  war  year, 
2279  members  in  military  service). 

The  explanation  for  these  satisfactory  balances  lies 
in  part  in  economic  management  by  the  Board  of 
Trustees  (note  reduction  in  expenditures). 


Since  the  balances  in  the  three  funds  (Defense,  Be- 
nevolence, and  Endowment)  are  not  expendable  for 
administrative  purposes,  no  comparative  reference  will 
be  made  thereto.  It  is,  however,  of  interest  to  note 
and  to  credit  to  trustee  management  the  fact  that  71 
per  cent  or  $228,300  of  the  total  assets  of  these  funds 
($320,000)  is  invested  in  various  forms  of  United 
States  War  Savings  bonds;  the  balance,  with  one  ex- 
ception ($5,000)  being  cash  ($87,000)  deposited  in 
thirteen  banks  throughout  Pennsylvania  and  drawing 
interest  at  current  rates  (eleven  in  excess  of  one  per 
cent). 

Financial  Statement 

GENERAL  FUND 


Balance  on  hand.  Sept.  1,  1942  $40,195.99 

Receipts 

Allotment  from  dues  (7140  members 

for  1943;  117  for  1942)  $68,041.05 

Journal  ». 20,038.85 

Annual  session  6,780.00 

Refund,  Medical  Bureau,  Harrisburg  350.00 

Postage  remittances  for  county  so- 
ciety letter-bulletin  service  64.00 

Library  53.85 

Health  examination  blanks;  roster  ..  14.00 

Miscellaneous  34.44 

Total  administrative  receipts,  1943  .. 95,376.19 

(Total  admims.  rets.,  1 94  i $109,860) 

(Total  adminis.  rets.,  1942  $104,399) 


$135,572.18 

Transfer  of  funds 

From  Medical  Defense  Fund  ....  $187.77 

From  Medical  Benevolence  Fund  . 9,190.84 

From  Endowment  Fund  1,210.00 

10,588.61 


$146,160.79 

Disbursements 

Journal  and  Official  Transactions  (incl.  editor’s 

salary  and  65%  salaries  Harrisburg  office  as- 
sistants)   $33,838.10 

Committees : 

Public  Health  Legislation  $1 1,077 .81 

Public  relations  5,235.84 

Appendicitis  1,500.00 

Industrial  Health  625.08 

Diabetes  500.00 

Child  Health  234.99 

War  Rec.  and  War  Par.  136.56 
Graduate  Education  ...  101.31 

Nutrition  110.35 

Miscellaneous  committees  126.66 

19,648.60 

Annual  session  (incl.  rental,  erec- 
tion of  booths,  reporters,  sci.  work 
com.  exp.,  35%  salaries  Harrisburg 

office  assistants)  13,251.06 

Secretary’s  office:  salaries  of  secre- 

tary and  office  assistants  to  sec- 
retary and  to  chairmen  corns, 
pub.  health  legis.,  pub.  relations,, 
indus.  health,  war  record  and  par- 


ticipation, med.  economics  9,905.00 

230  State  St.,  taxes,  repairs,  upkeep  2,424.52 

Rent:  offices,  secretary,  corns,  pub. 

hlth.  legis.,  pub.  relations  1,445.28 

Travel  exp.  officers  incl.  trustees  ..  1,417.61 

Library  (incl.  assistant’s  salary)  ..  1,286.62 

Postage:  secretary’s  office,  corns, 

pub.  hlth.  legis.,  pub.  relations, 
med.  ec.,  war  record  and  par- 
ticipation, counc.  dist.  meetings  . . 1,110.87 

Reimbursement  petty  cash:  Harris- 
burg, $791.77;  Pgh.  $274.63  1,066.40 

Stationery  and  supplies  902.09 

Councilor  dist.  meetings  848.55 

Honoraria  (treasurer  $150;  legal 

counselor  $300)  450.00 

Wood,  Struthers  Co 440.56 

Annual  audit  of  accounts  350.00 

Dues  refunds  320.00 

Special  printing:  1942  roster  $621.06; 

1942  triplicate  receipts  $320.00  ..  941.06 

Premiums:  officers’  bonds.  Work. 

Comp.  Ins 108.29 

Issuing  Penna.  Formulary  to  mem- 
bership   108.78 

Service  flag  40.10 

Furniture  and  fixt.  secretary’s  office 

and  typewriter  repairs  62.00 

American  Medical  Assn.,  2 Direc- 
tories   30.00 
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Floral  memorial  $10.00 

Reprints  35.66 

Annual  dues:  Penna.  and  Hbg. 

Chamber  of  Commerce  50.00 

Peoples-Pittsburgh  Trust  Co.  serv. 

chg 9.02 


Total  adminis.  disbursements.  1943  $90,100.17 

(Total  adminis.  dis.,  1941  $103,639) 

(Total  adminis.  dis.,  1942  104,453) 

Medical  defense  $187.77 

Medical  benevolences  9,190.84 

9,378.61 


Total  disbursements  $99,478.78 

Balance  on  hand.  Sept.  30,  1943  $46,682.01 


(Balance  Sept.  1942— $40,195 ; Sept.  1941— $28,977) 


MEDICAL  DEFENSE  FUND 


Balance  on  hand.  Sept.  1,  1942  $24,335.74 

Receipts 

Allotment  from  dues  (10c  per  capita)  $724.20 

Interest  on  deposits  172.57 

Interest  on  investments  163.62 

Proceeds — Canadian  Natl.  Rys 1,079.98 

Western  Pacific  Ry 1,853.71 

U.  S.  Steel  10,128.00 

— — 14,122.08 


$38,457.82 


ENDOWMENT  FUND 

Balance  on  hand.  Sept.  1,  1942  $13,682 

Receipts 


.14 


Interest  on  investments  

Interest  on  deposits  

Proceeds  Chicago  N.  W.  Ry. 


$861.90 

128.57 

1,021.47 


Disbursements 

Withdrawn  for  purchase  of  U.  S. 

Treasury  bond  2!4%  $5,005.44 

Transferred  to  General  Fund  in  pay- 
ment of  a library  salary  1,210.00 


Balance  on  hand,  Sept.  30,  1943 


2,011.94 

$15,694.08 


6,215.44 

$9,478.64 


SOCIAL  SECURITY  TAX  RESERVE  FUND 


Balance  on  hand.  Sept.  1,  1942 

Receipts — none  

Disbursements — none  


$3,000.00 

I 


Balance  on  hand,  Sept.  30,  1943  

Typical  Office  Activities 


$3,000.00 


Disbursements 

Transferred  to  General  Fund  in  pay- 


ment of  vouchers  Nos.  186,  396  ..  $187.77 

Withdrawn  for  purchase  of  U.  S. 

War  Savings  Bonds  Series  “F” 

(Maturity  value  $33,600)  24,864.00 

25,051.77 


Balance  on  hand,  Sept.  30,  19^3  $13,406.05 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand,  Sept.  1,  1942  ..1 $109,441.86 

Receipts 

Allotment  from  dues  (50c  per  capita)  $3,667.25 

Interest  on  deposits  1,414.70 

Interest  on  investments  2,424.88 

Proceeds — Canadian  Natl.  Ry 1,079.97 

Wabash  Ry.  (partial)  ..  265.64 

Ontario  Power  and  Light  5,000.00 

Contributions  5,351.26 

19,203.70 


$128,645.56 


Contributions  from  Woman’s  Auxiliaries 


State  Auxiliary  ...  $500.00 

Allegheny  783.26 

Beaver  100.00 

Berks  200.00 

Blair  75.00 

Bradford  18.00 

Bucks  50.00 

Chester  100.00 

Clearfield  50.00 

Clinton  50.00 

Crawford  72.00 

Dauphin  150.00 

Delaware  250.00 

Dela.  Co.  Med.  Club  25.00 

Elk-Cameron  50.00 

Erie  200.00 

Fayette  100.00 

Franklin  100.00 

Greene  25.00 

Huntingdon  35.00 

Indiana  50.00 

Jefferson  25.00 

Lackawanna  200.00 


Lancaster  $75.00 

Lawrence  50.00 

Lebanon  100.00 

Lehigh  200.00 

Luzerne  100.00 

Lycoming  200.00 

Mercer  80.00 

Montgomery  375.00 

Northampton 75.00 

Northumberland  ..  25.00 

Philadelphia  200.00 

Schuylkill  100.00 

Somerset  23.00 

Tioga  25.00 

Venango  100.00 

Warren  20.00 

Washington  75.00 

Westmoreland  ....  200.00 

Wyoming  10.00 

York  110.00 


Total  $5,351.26 


(Additional  contributions  totaling  $215.00  were  received  too 
late  to  be  included  in  this  1942-1943  report  from  the  following 
auxiliaries:  Armstrong,  Butler,  Cambria,  Centre,  Mifflin,  Mon- 

tour-Columbia,  Potter,  and  Wyoming.) 


The  output  of  the  “Secretary’s  office,”  which  houses 
also  public  relations,  public  health  legislation,  and  other 
important  committee  activities,  continues  to  be  pro- 
digious. Fortunately,  implemented  by  an  exceptionally 
competent  and  devoted  office  secretary,  Miss  Little, 
with  two  well-trained  assistants,  the  usual  society  '{  | 
activities  plus  those  peculiar  to  the  war  period  are 
being  continued  with  unfailing  vigor. 

For  example,  the  activities  of  the  Public  Relations 
Committee  require  the  editing  and  typing  of  the  “Your 
Health”  and  “Daily  Dozen”  columns,  totaling  30,000 
pieces  annually,  after  having  been  mimeographed  for 
mailing  each  week  throughout  the  year  to  124  news- 
papers in  Pennsylvania  besides  libraries,  schools,  etc. 
The  motorized  equipment  for  this  type  of  work  is 
seldom  idle  since  it  annually  turns  out  a total  of 
90,000  sheets  of  paper  prepared  for  mailing.  After 
processing  similar  to  the  above,  necessary  bulletins  to 
county  committees  are  mailed  for  the  Committee  on 
Public  Health  Legislation,  as  are  notices  for  councilor 
district  meetings  and  the  monthly  “letter-bulletins”  to 
eleven  county  medical  societies.  The  latter  service  not 
only  includes  the  preparation  for  mailing  of  the  pro- 
gram material  and  other  copy  supplied  by  the  secre- 
taries of  the  various  county  societies  thus  served,  but 
each  member  of  each  society  also  receives  monthly  two 
or  three  pages  of  carefully  prepared  information  and 
comment  on  socio-economic  medical  problems  that  is, 
in  addition,  mailed  each  month  to  the  president  of  each 
of  the  sixty  component  county  societies  and  to  their 
various  bulletin  editors. 

Postage  for  the  first-class  mail  to  the  officers  and 
committees  of  state  and  county  medical  societies,  in 
addition  to  that  typified  above  as  third-class  mail, 
totals  $100  per  month. 

Annual  Audit 


Disbursements 

Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  274,  449  ..  $9,190.84 

Withdrawn  for  purchase  of  U.  S. 

War  Savings  Bonds  Series  “G” 

2) 4%  (maturity  value  $55,000)  ..  55,000.00 

$64,190.84 


$64,454.72 


The  usual  annual  audit  of  the  accounts  of  the  Society 
has  again  been  completed,  and  the  auditor’s  report  will 
be  available  at  the  annual  session  in  Philadelphia,  or 
at  the  office  of  the  Secretary. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 
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REPORT  OF  THE  TREASURER 

Sept.  1,  1942,  to  Sept.  30,  1943 


General  Fund 

CHECKING  ACCOUNT 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $40,195.99 

Receipts  from  membership 
dues,  business  manager, 

etc 95,376.19 

Transfers  from  Special 
Funds  for  investment, 

etc 63,450.86 

$199,023.04 


INVESTMENTS  OF  SPECIAL  FUNDS 

Medical  Defense  Fund 

U.  S.  Savings  Bonds,  noncoupon, 
due  1949,  Nos.  M475345D-6D-7D- 


475350D-1-2-3-4-5-6D  $10,000.00 

U.  S.  Savings  Bonds,  Defense  Se- 
ries “F” 

Due  1953— No.  X4068F  10,000.00 


Due  1954— Nos.  V36387F-36388F, 
M143123F-143124F,  D71876F, 

C192362F,  V69922F,  M249481- 
249482 F,  C274873  - 4 - 5 - 6F, 

M442945F  - 6 - 7 - 8 - 9 - 50F, 

D 186934F,  M449190F-449202F, 

D243896F,  C596704F  40,100.00 

Due  1955  — Nos.  X119266F, 
M447842-3-4F,  D243976F  13,500.00 


Total  $73,600.00 


Disbursements 

By  Cash — Paid  Vouchers  Nos.  1 to  449  inclusive 


152,341.03 


Medical  Benevolence  Fund 


Balance  on  hand,  Sept.  30,  1943  $46,682.01 

Special  Funds 

MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $24,335.74 

Receipts  during  year  from 
membership  allotment  and 

investments  14,235.99 

$38,571.73 

Disbursements 

By  Cash — Withdrawn  for  investment  and  medical 

defense  25,165.68 

Balance  on  hand.  Sept.  30,  1943  $13,406.05 

MEDICAL  BENEVOLENCE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ...  $109,441.86 
Receipts  during  year: 

Membership  allotment  ..  3,667.25 

Sale  of  investment  bonds, 
interest  on  investments 
and  on  bank  deposits  . 10,369.42 

Contributions  5,351.26 

$128,829.79 

Disbursements 

By  Cash — Withdrawn  for  investment  and  benefits  $64,375.07 
Balance  on  hand,  Sept.  30,  1943  $64,454.72 

ENDOWMENT  FUND 


‘Minnesota  Power  and  Light,  1st  and 
refunding,  4 J4%,  due  1978,  Nos. 

11566-7-8-9-70  

U.  S.  Savings  Bonds,  non-coupon, 
due  1950,  Nos.  1542162  to  1542171 

inclusive  

U.  S.  Savings  Bonds,  Defense  Se- 
ries “G” 

Due  1953— No.  X4156G  

Due  1954  — Nos.  V83721G, 
D155217G,  X159758G, 

V 121809G, 

X 173579G-173580G,  V128860G. 
M683545-6-7-8G,  D231345G 

V178894G,  C897766  - 67G 

V186812G,  C928209-10-1 1G 

V187363G-64G,  M119553G 

54G,  C935220G-21G  

Due  1955— Nos.  X246103-104G 
M1290745-46G,  C1109842-43G 

X246339G,  C1110673G  


$5,000.00 


10,000.00 


10,000.00 


72,700.00 


32,300.00 


Total 


$130,000.00 

(All  U.  S.  Government  bonds  are  registered  in  the  name 
of  the  respective  funds  of  the  society.) 

Endowment  Fund 

tU.  S.  Savings  Bonds,  Defense  Se- 
ries “G” 

Due  1953  — Nos.  X42286G, 

V11809G,  M91397G-398G  ... 

Due  1954  — Nos.  V123792G, 

M797565G  - 66G,  D455715G, 

C902152G-53G  

U.  S.  Treasury  Bonds,  2 !4%,  due 
1963-68,  Nos.  88352C-353D-354E- 
355F-356G  


$17,000.00 


7,700.00 


5,000.00 


Total 


$29,700.00 


Total  amount  of  investment,  at  par  value  $233,300.00 

Total  Cash  Balances  137,021.40 

Total  of  Investments  233,300.00 


Total  $370,321.40 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  ....  $13,682.14 

Receipts  from  sale  of  bonds 
and  interest  on  invest- 
ments   2,228.58 

$15,910.72 

Disbursements 

By  Cash — Withdrawn  for  investment  6,432.08 


Balance  on  hand,  Sept.  30,  1943  $9,478.64 


In  addition  to  the  above,  the  Society  holds  title  to 
the  property  at  230  State  Street,  Harrisburg,  occupied 
by  the  offices  of  The  Pennsylvania  Medical  Jour- 
nal. 

Respectfully  submitted, 

John  B.  Lowman,  Treasurer. 

♦ 


SOCIAL  SECURITY  TAX  RESERVE  FUND 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year $3,000.00 

Receipts  during  year  


$3,000.00 


Disbursements 


REPORT  OF  THE  BOARD  OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees  at  its  organization  meeting 
Oct.  7,  1942,  re-elected  Dr.  E.  Roger  Samuel  as  chair- 


Balance  on  hand,  Sept.  30,  1943 


Total  cash  balances.  Sept.  30,  1943 


$3,000.00 


$137,021.40 


* Other  securities,  total  maturity  value  $228,300,  are  limited 
to  U.  S.  Bonds. 

fHeld  in  Dauphin  Deposit  Trust  Co.,  Harrisburg,  for  Med- 
ical Service  Association  of  Pennsylvania. 
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man,  who  in  turn  introduced  new  members  elected  to 
serve  for  five  years  in  the  persons  of  Dr.  Thomas  R. 
Gagion,  successor  to  Dr.  Peter  P.  Mayock  (Twelfth 
Councilor  District),  and  Dr.  George  S.  Klump,  suc- 
cessor to  Dr.  John  P.  Harley  (Seventh  Councilor  Dis- 
trict). At  this  meeting  Board  committee  appointments 
for  the  ensuing  year  were  announced  as  follows : 
Building  Maintenance,  Drs.  Scattergood  (chairman), 
Walker,  and  Deckard ; Finance,  Drs.  Brennan  (chair- 
man), Dale,  and  Whitehill;  Journal,  Drs.  Yeager 
(chairman),  Gagion,  and  Sargent;  Library,  Drs. 
Deckard  (chairman),  Lorenzo,  and  Klump. 

Since  the  1942  session  of  The  Medical  Society  of  the 
State  of  Pennsylvania  held  in  Pittsburgh,  excerpts  from 
the  minutes  of  regular  meetings  of  the  Board  of  Trus- 
tees have  been  printed  in  the  PMJ  as  follows : 

December  meeting,  January,  1943,  pages  368-70 
February  meeting,  March,  1943,  pages  616-19 
May  meeting,  July,  1943,  pages  1085-87 

Copies  were  mailed  recently  to  the  personnel  of  your 
1943  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

As  has  been  the  custom,  the  latest  retired  president 
of  the  Society  and  the  chairmen  of  various  standing 
committees  have  either  attended  or  submitted  formal 
progress  reports  to  the  regular  meetings  of  the  Board. 
In  addition  to  these  meetings,  meetings  of  the  Executive 
Committee  of  the  Board  of  Trustees,  whose  discussions 
and  recommended  actions  are  always  later  submitted 
for  approval  to  the  Board,  were  held  in  January,  March, 
and  July. 

Finances 

Outstanding  have  been  the  endeavors  of  the  Finance 
Committee  to  maintain  the  Society  on  an  even  keel,  in 
spite  of  reduced  income  from  the  maintenance  of  more 
than  2000  members  in  good  standing  without  payment 
of  dues.  The  advices  of  this  committee  have  been  con- 
sidered by  your  Board,  so  that  alterations  in  budgeted 
expenditures,  in  the  management  of  the  Journal  and 
the  planning  for  the  annual  convention,  have  permitted 
the  continuation  without  loss  of  effectiveness  of  most 
of  the  Society’s  activities. 

All  members  are  urged  to  read  the  reports  dealing 
with  receipts,  expenditures,  and  permanent  funds  as 
they  appear  in  the  September  PMJ. 

It  is  with  deep  regret  that  I note  the  tendency  of 
our  Society  toward  more  discussion  of  finances  in  its 
nonscientific  deliberations.  A great  deal  of  our  time  is 
given  to  the  economic  rather  than  to  the  ethical  and 
social  side  of  the  practice  of  medicine.  After  all,  how- 
ever, we  call  ourselves  a society. 

War-Related  Medical  Services 

If  draft  board  service  and  medical  preparedness  ac- 
tivities marked  the  home-front  contributions  of  the 
members  of  the  medical  profes- 
Industrial  Health  sion  to  the  nation’s  war  effort 
and  Hygiene  in  1940-41,  and  Procurement  and 

Assignment  Service  in  the  suc- 
ceeding period,  1941-42,  then  it  may  be  said  that  in 
1942-43  industrial  health  and  hygiene  plans  and  endea- 
vors were  outstanding.  The  leadership  of  our  State 
Society  Commission  on  Industrial  Health  and  Hygiene 
has  shown  remarkable  results  in  the  past  year,  and  your 


Board  of  Trustees  is  on  record  as  supporting  their 
plans  for  the  future. 

That  the  work  of  Procurement  and  Assignment  Serv- 
ice in  Pennsylvania  became  more  difficult  in  1943  than 
in  1942  was  to  be  expected,  but 
Procurement  and  its  final  stages  at  this  writing 
Assignment  Service  were  scarcely  anticipated ; e.  g., 
only  111  physicians  are  re- 
corded as  commissioned  from  the  membership  of  our 
State  Society  between  March  1 and  August  1,  1943- — 
an  average  of  22  per  month.  During  January  and 
February,  1943,  304  members  received  commissions. 
The  accepted  1943  quota  will  require  to  the  end  of 
the  year  (August  1 to  December  31)  approximately 
400  additional  Pennsylvania  physicians  (interns  not 
counted). 

The  members  of  the  Board  of  Trustees  have  been 
appealed  to  from  time  to  time  to  encourage  more  mem- 
bers to  seek  commissions,  with  emphasis  especially  on 
the  larger  towns.  A problem  of  even  more  serious 
proportion  is  that  confronting  P and  A Service  in 
Pennsylvania  from  so-called  “distress  areas,’’  i.  e.,  in- 
adequate medical  service  to  large  districts  thinly  popu- 
lated, or  overcrowded  new  communities  surrounding 
new  industries.  It  is  embarrassing  enough  to  be  unable 
to  supply  a doctor’s  service  in  thinly  populated  town- 
ships, but  to  be  equally  impotent  in  small-town  areas 
or  for  essential  war  industries  is  doubly  so,  and  Pro- 
curement and  Assignment  has  more  than  one  such  situ- 
ation confronting  it  in  the  Keystone  State. 

What  to  do?  (1)  The  doctors  who  have  volunteered 
for  military  duty  and  have  been  turned  down  on  physical 
grounds,  or  accepted  and  later  honorably  discharged, 
have  not  placed  their  names  in  a pool  for  allocation  to 
practice  in  “distressed”  communities.  (2)  Doctors 
from  neighboring  communities  volunteering  to  respond 
to  long  distance  calls  have  expected  the  sick  in  “dis- 
tress” districts  to  pay  long  distance  fees;  and  (3)  in 
more  than  one  instance  local  home-front  doctors  have 
rebuffed  a doctor  volunteering  to  enter  practice  at 
“scarcity”  locations  on  the  admirable  but  not  always 
equitable  basis  of  loyalty  to  local  practitioners  absent 
for  the  duration  serving  with  the  colors. 

The  last  thing  any  of  us  wants  is  Federal  legislation 
compelling  relocation  of  practicing  physicians.  To 
avoid  it,  more  practical  assistance  given  promptly  to 
P and  A Service  from  many  Pennsylvania  counties  is 
respectfully  suggested.  Is  there  a town  in  your  county 
that  has  one  doctor  of  medicine  for  every  900  people, 
while  other  districts  in  your  own  or  adjoining  counties 
have  a doctor  for  every  3600  persons?  Is  each  county 
medical  society  duly  sensitized  to  its  responsibility  to 
assure  availability  of  medical  care  to  soldier  and  civil- 
ian alike  in  this  national  emergency? 

What  a field  for  service  and  the  maintenance  of  pre- 
cious community  good-will  is  here  presented  to  the  or- 
ganized medical  profession ! 

Doubtless  the  attention  of  the  1943  House  of  Dele- 
gates will  be  definitely  drawn  to  ways  and  means  for 
meeting  our  Society’s  respon- 
Nonprofit  Medical  sibil  ities  to  the  people  of  Penn- 
Service  Plans  sylvania  for  the  future  of 

medical  service  available  to 
them  if  the  Wagner-Murray-Dingell  bill  should  become 
the  law  of  the  land.  Leaving  more  specific  comments 
and  advices  on  that  subject  to  other  officers  or  com- 
mittees, it  is  considered  a duty  of  the  Board  of  Trustees 
to  mention  in  this  seriously  impending  connection  the 
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values  that  may  be  inherent  in  the  existing  Medical 
Service  Association  of  Pennsylvania,  originally  con- 
sidered, approved,  and  underwritten  by  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Our  Board  has  had  periodic  reports  from  the  Asso- 
ciation and  our  Finance  Committee  finds  itself  deeply 
concerned  with  its  future.  It  was  originally  discussed 
many  years  ago  in  our  House  of  Delegates,  and  put 
forth  as  our  Society’s  answer  to  the  social  problem  in- 
volved in  the  distribution  of  medical  service  and  the 
expense  connected  therewith  under  prepayment  plans 
and  insurance  principles.  A four-page  report  from  the 
Association  appearing  in  the  July  issue  of  the  PMJ  is 
well  worth  reading  by  all  members  of  the  State  Med- 
ical Society,  and  more  especially  by  the  current  mem- 
bers of  its  House  of  Delegates. 

In  February  of  this  year  the  activities  of  the  Asso- 
ciation and  modifications  of  its  original  group  coverage 
and  benefits,  as  well  as  subscription  rates,  were  brought 
by  individual  letter  to  each  member  of  our  Society. 
The  present  fee  schedule  is  flexible  and  subject  to 
revision  at  intervals  of  six  months.  All  doctors  of 
medicine  licensed  in  Pennsylvania  are  invited  to  enroll 
as  participating  physicians,  and  yet  the  number  of  par- 
ticipating physicians  remains  almost  stationary. 

Medical  publications,  popular  magazines,  and  news- 
papers will  print  much  in  discussion  of  future  forms 
of  medical  practice  in  America  during  the  remainder 
of  the  year  1943.  The  people  of  Pennsylvania  or  any 
other  state  will  too  frequently  learn  of  the  existence 
of  nonprofit  plans  for  medical  service  only  as  they 
become  subscribers,  and  in  our  actuarial  methods  of 
accepting  subscribers  only  in  groups,  they  hear  of  it 
practically  only  from  employers  or  practicinng  physi- 
cians. 

There  is  reason  to  believe  that  expansion  of  the 
service  in  Pennsylvania  has  been  retarded  by  open 
hostility  or  organizational  indifference  among  physi- 
cians. Our  society  not  only  has  its  responsibility  as 
sponsor  but  its  interest  as  the  basic  financial  supporter 
of  the  Medical  Service  Association  of  Pennsylvania. 

The  federalization  of  medical  schools  is  to  be  re- 
gretted. It  looks  like  the  first  step  toward  regimentation 
of  all  educational  facilities  in  this  country,  and  that  is 
usually  the  first  step  toward  the  formation  of  a to- 
talitarian state. 

Late  in  the  year  1942  the  Board  “authorized  collab- 
oration on  the  part  of  the  Society  with  the  Pennsylvania 
Department  of  Health  and  its 
Blood  Donor  Clinics  Division  of  Health  Education 
to  Meet  Local  Needs  in  arranging,  as  proposed,  for 
the  technical  facilities  of  the 
Foundation  for  Clinical  and  Surgical  Research  when 
supported  by  local  physicians  to  conduct  blood  donor 
clinics  in  hospitals  of  less  than  200-bed  capacity 
throughout  Pennsylvania,  the  understanding  being  that 
the  blood  thus  collected  is  to  be  processed  at  the  Foun- 
dation laboratory  and  returned  to  meet  local  needs  at 
a fixed  cost  approximating  $3.00  per  vacuole  (free  to 
the  indigent).’’ 

One  needless  reflection  of  the  war  on  current  medical 
service  in  Pennsylvania  was  the  newspaper  publicity, 
politically  inspired,  which 
Government-Controlled  marked  the  final  acceptance 
Obstetric  Service  of  Federal  funds  by  the 

Commonwealth  to  pay  for 
obstetric-pediatric  service  to  the  families  of  enlisted 
men  of  all  ranks  below  those  of  the  commissioned  of- 
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ficers.  The  newspapers  gave  no  credit  to  the  Health 
Department  for  several  hundred  such  cases  satisfac- 
torily arranged  for  while  its  survey  was  being  com- 
pleted, nor  to  the  organized  medical  profession  which 
favored  the  Federalized  provision  of  funds  if  the  gov- 
ernment would  adopt  a plan  inclusive  of  a stated  al- 
lotment just  as  it  has  since  1941  contributed  to  the 
everyday  maintenance  of  the  soldier’s  wife  and  children. 
This  would  in  truth  permit  the  expectant  mother  to 
choose  her  own  physician  and  pay  him  his  fee  as  it 
may  have  been  previously  agreed  upon.  When  the 
government  fixes  fees,  the  future  trend  is  downward 
and  the  bureaucratic  “paper  work”  becomes  increasingly 
burdensome  to  the  doctor  and  to  the  hospital.  The 
Board  of  Trustees  through  its  executive  committee  took 
action  at  the  July  22  meeting  of  the  latter  committee, 
protesting  against  adoption  in  Pennsylvania  of  the  pro- 
posed subsidized  plan  which  disregards  the  principle  of 
need.  Before  it  was  officially  registered,  however,  the 
Society  was  invited  by  the  Secretary  of  Health  to 
send  representatives  to  a conference  with  his  Advisory 
Health  Board,  in  Harrisburg,  on  August  23,  for  the 
purpose  of  discussing  final  recommendations  to  the 
Governor  of  the  Commonwealth  concerning  the  advisa- 
bility of  accepting  the  Federal  plan. 

The  attention  of  not  only  members  of  the  1943 
House  of  Delegates  but  of  all  Society  members  is  re- 
spectfully called  to  the  importance  of  both 
Reports  to  State  and  Federal  legislation  discussed  in 
Be  Read  the  report  of  the  Committee  on  Public 
Health  Legislation.  With  the  many  Fed- 
eral social-political  threats  now  facing  the  profession 
while  3000  Pennsylvania  physicians  are  absent  from 
home  serving  with  the  colors,  a very  heavy  responsi- 
bility is  definitely  placed  on  those  of  us  who  remain 
at  home.  We  should  strive  to  overcome  expressions 
of  defeatism  as  to  the  future  of  the  practice  of  medicine. 
Every  doctor  as  he  goes  about  his  daily  work  has 
golden  opportunities  to  bring  important  facts  regarding 
the  disappointing  effects  of  the  regimentation  of  medical 
service  to  the  citizens  who  must  later  receive  their 
needed  medical  care  after  it  has  gone  bureaucratic. 

Other  reports  to  the  House  of  Delegates  are  well 
worth  reading,  and  by  so  doing  the  reader  may  gain 
knowledge  not  only  of  “the  state  of  the  Society”  but 
of  conditions  of  practice  in  all  parts  of  the  State. 

Each  member  of  the  Board  of  Trustees,  being  also 
councilor  for  his  district,  has  submitted  his  1943  report 
setting  forth  in  varying  degrees  “the  state  of  his  dis- 
trict.” It  is  hoped  that  not  only  each  member  of  the 
House  of  Delegates  but  that  a great  majority  of  the 
members  of  the  State  Society  will  read  all  of  these 
twelve  reports,  and  that  the  membership  in  each  district 
will  learn  to  expect  more  from  their  trustee  and  district 
councilor  and  in  turn  give  more  to  the  general  welfare 
of  their  own  county  society  than  in  the  past. 

Ten  years  is  a long  time,  but  it  passes  very  quickly 
if  one  is  doing  something  that  is  interesting  and  which 
one  hopes  may  prove  worth  while.  This  year  I com- 
plete ten  years  as  a member  of  the  Board  of  Trustees, 
several  years  of  which  I enjoyed  the  distinction  of 
being  its  chairman.  One  would  go  a long  way  to  find 
a finer  group  of  men  than  those  with  whom  I have 
served.  They  have  put  in  a tremendous  amount  of  time 
and  work,  so  that  the  Society  may  always  move  onward 
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and  upward.  To  me  they  have  been  most  kind,  and 
I shall  leave  them  officially  with  the  best  of  good  wishes 
and  my  most  cherished  memories. 

Respectfully  submitted, 

E.  Roger  Samuel,  Chairman. 

♦ 


REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

Attention  is  called  to  the  twelve  issues  of  The  Penn- 
sylvania Medical  Journal  comprising  Volume  46. 
which  might  well  constitute  the  annual  report  of  the 
Editor.  We  wish  at  this  time  to  express  appreciation 
to  all  who  have  contributed  toward  the  maintenance  of 
the  high  place  among  state  medical  journals  which  our 
Society’s  publication  holds. 

Contributing  editors  have  continued  to  render  serv- 
ice, which  is  herewith  gratefully  acknowledged.  Edi- 
torials initialed  L.  T.  B.,  D.  M.  D.,  E.  P.  P.,  and 
M.  L.  are  to  be  credited  to  Drs.  Lewis  T.  Buckman, 
David  M.  Davis,  Eugene  P.  Pendergrass,  and  Maxwell 
Lick,  respectively.  Other  contributing  editors  have 
rendered  valuable  service  in  their  editorial  considera- 
tions of  voluntary  manuscripts  submitted  for  publica- 
tion. Other  editorials  signed  C.  F.  L.,  E.  R.,  R.  P.  B., 
Ii.  A.  R.,  and  L.  H.  P.  were  written  by  Drs.  Charles- 
Francis  Long,  Edward  Rose,  Robert  P.  Barden,  Hobart 
A.  Reimann,  and  Mr.  Lester  H.  Perry.  Unsigned 
editorials  were  by  the  Editor. 

The  long-standing  policy  of  the  Journal  against  the 
acceptance  of  any  advertisements  of  alcoholic  beverages 
or  liquors  is  still  rigorously  observed  as  well  as  a 
recently  established  taboo  on  advertisements  of  con- 
traceptives. 

The  editorial  pages  frequently  stand  in  need  of  edi- 
torials written  by  teachers  of  medicine  and  by  clinicians 
on  scientific  phases  of  medical  practice  such  as  comments 
on  characteristic  clinical  syndromes  that  may  be  in  need 
of  clarification  in  the  minds  of  readers  or  on  the  cau- 
tions to  be  observed  during  adoption  of  newly  recom- 
mended therapeutic  procedures  or  remedies.  The  sub- 
mission of  such  is  ardently  sought. 

Respectfully  submitted, 

Water  F.  Donaldson,  Editor. 

♦ 

REPORT  OF  THE  HARRISBURG  OFFICE 

To  the  Board  of  Trustees: 

As  I write  this — my  ninth — annual  report,  I am  more 
convinced  than  ever  that  there  is  but  little  I can  present 
which  will  portray  adequately  the  activities  of  the 
Harrisburg  office.  The  proof  of  the  pudding  is  in  the 
eating,  and  those  phases  of  Society  activity— the  Jour- 
nal, the  convention,  public  health  legislation,  and  the 
library— with  which  we  at  the  Harrisburg  office  are 
concerned  all  constitute  their  own  best  reports.  In 


the  final  analysis  these  activities  must  be  judged  ac- 
cording to  their  own  merits,  and  nothing  presented  in 
a report  can  materially  add  to  or  detract  from  their 
value  to  the  members  of  the  Society. 

The  staff  of  the  Harrisburg  office  assists  in  editing 
the  Journal  and  in  the  conduct  of  legislative  activity, 
but  we  are  not  charged  with  the  ultimate  responsibility 
for  either  of  these  activities.  Consequently,  the  edi- 
torial aspect  of  the  Journal  is  presented  in  the  report 
of  the  editor,  and  legislative  accomplishment  is  reported 
by  the  Committee  on  Public  Health  Legislation. 

The  actual  production  of  the  Journal,  its  circulation, 
and  the  sale  of  advertising;  the  administrative  details 
of  the  convention  and  the  sale  of  technical  exhibit  space ; 
and  the  conduct  of  the  library — these  are  all  direct  re- 
sponsibilities of  the  Harrisburg  office. 

During  the  past  year  no  outstanding  Journal  pro- 
duction problems  were  encountered,  although  paper 
stocks  are  gradually  dwindling.  Circulation  problems 
have  skyrocketed  because  changes  of  address  in  the 
Journal  mailing  list  have  multiplied  severalfold  due 
to  the  war.  Journal  income — almost  exclusively  from 
advertising — increased  from  $17,281  to  $20,039,  an  ad- 
vance of  16  per  cent. 

Difficulties  encountered  in  arranging  this  year’s  con- 
vention were  more  numerous  than  ever ; but,  since 
everything  appears  to  be  under  control  now  except  for 
the  inevitable  last-minute  details,  no  purpose  would  be 
served  in  this  report  by  a recital  of  these  difficulties. 
All  available  technical  exhibit  space  was  reserved  with- 
in one  week  after  the  prospectuses  were  mailed  to 
prospective  exhibitors. 

The  number  of  library  requests  filled  decreased  from 
453  for  1941-42  to  295  for  1942-43.  The  chief  reason 
for  this  decrease  is  undoubtedly  the  war  with  all  that 
it  involves.  During  the  year  the  number  of  reprints 
available  for  distribution  was  increased  from  64,367  to 
71,874. 

The  most  difficult  problem  of  the  past  year  has  been 
that  concerning  personnel.  This  difficulty  was  caused 
by  heavy  demand  for  personnel  in  this  area,  particularly 
by  the  Army  and  the  Navy,  and  also  by  the  almost 
fabulous  remuneration  being  offered  to  inexperienced 
office  workers.  Girls  just  out  of  high  school  can  earn 
as  much  as  $146  per  month  on  Federal  Civil  Service 
positions  in  the  Harrisburg  district.  Since  our  starting 
salary  has  ranged  between  $75  and  $100  per  month,  it 
is  not  difficult  to  understand  the  problem  involved  in 
securing  and  holding  competent  employees  in  the  face 
of  competition  such  as  this. 

Only  two  of  our  staff  of  five  girls  were  in  the  employ 
of  the  Society  prior  to  January  1,  1943,  the  other  three 
all  having  been  employed  since  that  date.  Probably 
any  of  the  five  could  secure  greater  remuneration  in 
other  positions,  for  they  are  all  capable  and  conscien- 
tious employees.  The  fact  that  they  remain  is  a dual 
tribute,  I believe,  to  their  good  judgment  and  their 
loyalty. 

All  of  them,  together  with  Mr.  Alexander  H.  Stew- 
art, Jr.,  deserve  appreciation  for  the  co-operation  mani- 
fest during  1942-43 — a year  made  difficult  by  the  high 
rate  of  personnel  turnover. 

Respectfully  submitted, 

Lester  H.  Perry, 
Managing  Editor  and 
Convention  Manager. 
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REPORTS  OF  INDIVIDUAL 
COUNCILORS 
FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

The  activities  in  the  First  Councilor  District  (Phila- 
delphia County)  have  been  many  and  varied  during 
the  very  efficient  administration  of  the  president,  Dr. 
William  Bates,  and  as  it  is  desired  that  our  reports  be 
as  brief  as  possible  this  year,  your  councilor  is  merely 
giving  an  outline  of  the  great  amount  of  progress 
which  has  been  made. 

Third  Annual  Health  Supplement. —The.  publication 
of  the  third  annual  health  supplement,  in  co-operation 
with  the  Philadelphia  Record,  brought  praise  from 
great  numbers  of  health  agencies  and  industrial  estab- 
lishments, and  enjoyed  a circulation  of  almost  100,000 
copies  all  over  the  country.  This  supplement  is  so 
valuable  that  we  hope  there  will  be  no  cause  to  limit 
its  publication  in  the  future. 

Lectures  on  Legal  Medicine. — The  county  society 
sponsored  a series  of  lectures  on  legal  medicine  held 
at  the  Society’s  building  under  the  auspices  of  Dr. 
Herbert  M.  Goddard,  coroner  of  Philadelphia  County, 
which  drew  praise  from  physicians  and  lawyers  and 
received  the  approval  of  the  medical  schools  whose 
students  attended  the  lectures.  Prizes  were  presented 
by  Dr.  Goddard  for  reporting  the  lectures.  This  was 
such  a novel  and  advanced  step  that  we  hope  it  will 
be  carried  on  next  year.  It  is  believed  that  apprecia- 
tion of  this  contribution  by  Dr.  Goddard  and  the  staff 
who  delivered  these  instructive  talks  might  well  be 
expressed  by  our  State  Medical  Society. 

Joint  Meetings  with  the  College  of  Physicians. — To 
conserve  time  and  talent,  joint  meetings  with  the  Col- 
lege of  Physicians  were  initiated,  as  well  as  a closer 
working  relationship  in  other  section  and  committee 
activities.  This  seems  to  have  been  a very  satisfactory 
arrangement,  and  will  no  doubt  be  continued  “for  the 
duration.” 

Course  on  Industrial  Health  and  Hygiene. — The 
Committee  on  Industrial  Health  initiated  an  eight 
weeks’  course  on  industrial  health  and  hygiene,  which 
was  very  well  attended,  and  at  its  conclusion  certifi- 
cates were  given  to  sixty-five  who  had  attended  and 
done  efficient  work.  This  was  the  first  course  of  this 
kind  given  under  the  auspices  of  a local  county  medical 
society  and  the  program  drew  praise  from  many  state 
organizations,  also  from  the  American  Medical  Asso- 
ciation, for  the  manner  in  which  it  was  presented  and 
the  extent  of  the  subjects  discussed.  This  councilor 
district  is  well  aware  of  the  importance  of  this  subject 
at  the  present  time  in  our  country  and  was  glad  thus 
to  contribute  to  the  general  improvement  of  the  war 
effort. 

The  Eighth  Annual  Postgraduate  Institute  was  held 
in  May,  with  a total  registration  of  over  2300,  the 
subject  being  “Management  of  Emergencies,”  and  was 
well  received  by  all  those  who  attended.  The  unex- 
pectedly large  registration  shows  that  the  members 
of  our  profession  are  always  eager  to  learn  what  is 
new  in  medical  knowledge,  and  the  number  registered 
from  out  of  the  State  shows  that  Philadelphia  is  still 
a great  teaching  center. 

The  Speakers’  Bureau,  which  has  been  responsible 
for  supplying  physicians  to  speak  before  lay  audiences 
on  health  subjects,  has  responded  to  over  125  calls  and 
has  been  well  received. 


A Guide  to  Practical  Nutrition. — Under  the  supervi- 
sion of  the  Committee  on  Nutrition,  a book  was  pub- 
lished by  John  Wyeth  & Brother  entitled  A Guide  to 
Practical  Nutrition.  This  valuable  publication  has  been 
distributed  to  physicians,  medical  libraries,  medjeal 
journals,  and  others  at  no  cost,  and  so  far  over  35,000 
copies  have  been  sent  to  those  who  requested  it.  It  is 
an  important  addition  to  what  is  already  known  on 
this  timely  subject  and  should  be  in  the  possession  of 
all  our  members. 

The  membership  of  the  Philadelphia  County  Med- 
ical Society  numbers  2650  with  nearly  600  members  in 
the  armed  forces  of  our  country. 

War-Related  Activities. — With  over  400  members 
assigned  to  local  draft  boards,  and  some  200  doing 
work  at  the  induction  center,  this  society  is  doing  its 
full  duty  to  aid  and  support  the  efforts  of  our  country 
in  winning  the  war. 

War  Record  Committee. — The  work  of  the  War 
Record  Committee  in  this  district  is  being  carried  on 
under  the  efficient  direction  of  Dr.  Milton  F.  Percival. 
At  the  time  of  this  writing  over  600  questionnaires 
supplied  by  the  State  Society’s  committee  have  been 
sent  to  the  physicians  in  this  district.  These  were  sent 
to  all  physicians  who  were  known  to  be  in  the  service 
(members  and  non-members),  the  completed  forms  to 
be  returned  to  the  local  office  so  that  a record  might 
be  kept  there  and  then  the  questionnaires  sent  to  the 
office  of  the  state  committee  for  permanent  recording. 
A considerable  number  have  been  received  and  will  be 
forwarded  to  the  state  committee  office  in  the  near 
future.  It  is  expected  that  a complete  report  will  be 
prepared  before  the  House  of  Delegates  meeting  in 
October.  This  is  a very  important  work,  and  we  are 
glad  that  it  is  making  such  good  progress. 

Woman’s  Auxiliary. — No  activity  in  this  district  is 
more  valuable  than  that  of  our  Woman’s  Auxiliary. 
During  the  past  year  this  organization  has  collected 
over  $1700  for  charity,  which  was  distributed  to  the 
Aid  Association  of  the  Philadelphia  County  Medical 
Society  ($1000),  the  Red  Cross,  China  Relief,  and  other 
local  organizations.  It  also  doubled  its  contribution 
(from  $100  to  $200)  to  the  Medical  Benevolence  Fund 
of  the  State  Medical  Society. 

Annual  Councilor  District  Meeting.—- On  Jan.  12, 
1943,  a meeting  of  the  First  Councilor  District  was 
held  in  conjunction  with  the  councilor  district  meeting 
of  the  Woman’s  Auxiliary,  at  which  time  we  were 
favored  by  the  presence  of  President-elect  Augustus 
S.  Kech  and  other  officers  of  our  State  Society.  Tes- 
timonial certificates  were  presented  to  sixteen  members 
of  the  district  who  this  year  complete  fifty  years  in 
the  practice  of  medicine.  Dr.  William  Egbert  Robert- 
son responded  for  the  group  with  an  address  on  “Fifty 
Years  of  Medical  Practice.”  It  is  of  interest  to  note 
that  more  than  five  of  the  recipients  have  been  or  are 
at  present  professors  or  teachers  in  the  medical  schools 
of  Philadelphia. 

In  Appreciation. — We  wish  at  this  time  to  express 
our  appreciation  of  the  great  work  being  done  by  the 
executive  secretary  of  the  Philadelphia  County  Medical 
Society,  Mr.  William  F.  Irwin.  His  outstanding  service 
to  the  medical  profession  in  this  district  and  to  others 
who  call  upon  his  service  is  appreciated  by  all  who 
have  come  in  contact  with  him. 

Respectfully  submitted, 

George  C.  Yeager, 
Trustee  and  Councilor. 
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SECOND  COUNCILOR  DISTRICT 

(Berks,  Bucks,  Chester,  Delaware,  Lehigh,  and 
Montgomery  Counties) 

To  the  President  and  House  of  Delegates: 

The  councilor  for  the  Second  Councilor  District  re- 
quested the  secretaries  of  the  six  county  societies  in 
the  district  to  formulate  a brief  resume  concerning  the 
activities  of  each  of  the  societies  during  the  past  year. 
Special  comment  was  requested  upon  such  subjects  as 
the  effectiveness  and  achievements  of  Procurement  and 
Assignment  Service  during  the  past  year.  Special  in- 
quiry was  made  as  to  whether  there  had  been  a serious 
dislocation  of  physicians  on  the  home  front  in  the 
respective  counties  of  this  district.  Each  secretary  was 
asked  to  comment  upon  the  effectiveness  of  the  work 
of  the  Industrial  Health  Committee  as  well  as  the 
War  Participation  Committee  in  his  county  during 
the  past  year.  Constructive  criticism  was  requested  as 
to  how  the  State  Society  can  better  serve  the  various 
component  societies  in  the  Second  Councilor  District. 

The  comments  received  from  each  county  society 
secretary  are  listed  below,  and  the  brevity  of  the  re- 
marks this  year  is  the  result  of  certain  limitations 
upon  printing  because  of  the  present  war  effort. 

Berks  County  Medical  Society  and  its  222  members 
have  had  a most  active  time  during  the  past  year. 

Regular  monthly  meetings  have  been 
Berks  County  held  despite  the  extra  burden  of 
work  placed  upon  physicians  on  the 
home  front.  Ninety-eight  per  cent  of  the  membership 
has  responded  to  the  Procurement  and  Assignment 
Service  questionnaire  mailed  about  a year  ago.  At  the 
present  time  there  are  66  members  in  the  armed  forces 
from  Berks  County.  The  Procurement  and  Assignment 
Committee  of  the  county  took  into  consideration  the 
various  factors  in  its  individual  cases  with  the  result 
that,  with  the  exception  of  two  members,  every  phy- 
sician responded  to  a letter  from  the  Recruiting  Board. 
It  is  regrettable  that  the  two  physicians  who  did  not 
respond  were  not  in  some  way  compelled  by  their  local 
draft  boards  to  report  for  military  service,  or  at  least 
for  physical  examination. 

Despite  the  loss  of  66  members  in  Berks  County, 
no  disastrous  lack  of  medical  care  seems  to  have  de- 
veloped. It  is  true  that  considerable  inconvenience  and 
delay  in  answering  calls  may  have  resulted,  but  on 
the  whole  a high  grade  of  medical  service  has  been 
rendered  to  the  citizens  of  Berks  County. 

The  various  committees  of  the  society  have  func- 
tioned well  during  the  past  year,  and  the  War  Record 
Committee  has  started  to  gather  the  information  re- 
quested. The  Child  Health  Committee  has  also  inter- 
ested itself  in  the  matter  of  purification  of  the  Schuyl- 
kill River. 

At  the  present  time  there  are  75  members  of  the 
Bucks  County  Medical  Society,  with  18  members  in 
the  Army,  5 in  the  Navy,  and  one 
Bucks  County  in  the  WAVES.  Two  members  of 
the  society  who  were  members  of 
the  armed  forces  died  in  the  service  of  their  country. 
Several  new  physicians  have  located  in  the  county,  and 
a number  of  osteopaths  have  moved  into  locations 
which  were  vacated  by  physicians  who  left  their  prac- 
tices to  join  the  armed  forces. 

The  society  has  carried  out  scientific  programs  ac- 
cording to  the  regular  schedule,  and  meetings  have 


been  fairly  well  attended  considering  the  number  of 
men  in  military  service. 

The  Industrial  Health  Committee  has  been  active, 
and  most  of  the  industries  in  the  county  which  are  now 
doing  100  per  cent  war  work  have  thorough  and  ade- 
quate health  and  hygiene  regulations  within  their  plants. 
Many  individual  members  of  the  society  associated  di- 
rectly or  indirectly  with  these  industrial  groups  have 
had  an  opportunity  to  do  work  which  has  proven  most 
helpful  and  effective. 

The  general  activities  of  the  society  have  suffered 
because  of  the  fact  that  many  members  are  widely 
scattered  and  have  been  reduced  numerically  by  the 
absence  of  almost  30  per  cent  in  the  armed  forces. 
The  county  organization  is  functioning  smoothly  and  is 
preparing  to  render  any  service  required  during  the 
present  war  emergency. 

Chester  County  Medical  Society  has  been  active  in 
many  phases  of  medical  activity  during  the  past  year. 

It  should  be  frankly  reported,  how- 
Chester  County  ever,  that  due  to  the  loss  of  phy- 
sicians in  the  armed  forces  and  the 
extreme  burden  of  work  upon  physicians  on  the  home 
front,  the  committees  have  met  much  less  frequently, 
and  the  society  decided  in  January  to  hold  its  meetings 
every  other  month. 

The  Procurement  and  Assignment  Committee  has 
been  most  active  during  the  past  year  with  the  result 
that  33  members,  or  approximately  33  per  cent  of  the 
membership,  have  joined  the  armed  forces.  Three 
members  have  been  certified  as  available  by  Procure- 
ment and  Assignment  Service  and  have  not  yet  been 
called  by  the  Recruiting  Board.  This  situation  is  some- 
what disturbing  perhaps,  but  on  the  whole  the  members 
have  willingly  volunteered  their  services  and  have 
joined  the  armed  forces. 

The  Industrial  Health  Committee  has  been  active 
during  the  past  year  in  advising  and  aiding  industry 
to  improve  working  conditions  for  employees.  It  is 
felt  that  there  is  a satisfactory  liaison  between  the 
industries  and  the  medical  society  on  this  question  of 
industrial  health. 

The  War  Record  Committee  has  been  appointed  and 
is  slowly  gathering  information  concerning  the  men  in 
the  armed  forces.  The  Committee  on  Medical  Eco- 
nomics has  been  much  interested  in  the  question  of 
hospitalization  insurance  and  has  remained  constantly 
alert  during  the  past  year  to  certain  changes  in  the 
hospital  insurance  program. 

Delaware  County  Medical  Society  has  sent  63  men 
into  military  service  from  a membership  of  252.  One 
hundred  eighty-nine  members 
Delaware  County  have  been  left  behind  to  carry  a 
rather  extreme  burden  of  med- 
ical work  in  the  county.  Since  the  outbreak  of  the 
war  there  has  been  a great  increase  of  population  due 
to  the  increased  activities  of  defense  plants.  Some  of 
these  plants  are  of  considerable  size  and  employ  a 
full-time  medical  staff  of  men  who  are  numbered 
among  the  189  remaining  at  home.  Judging  by  com- 
plaints from  both  patients  and  physicians,  the  county 
believes  it  is  suffering  from  a scarcity  of  physicians, 
and  there  also  has  been  a decided  increase  in  the 
number  of  osteopathic  physicians  who  are  not  subject 
to  call  by  the  armed  forces.  There  are  127  industrial 
plants  in  Delaware  County  which  bring  a large  influx 
of  people  from  other  districts  and  states,  and  many  of 
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these  individuals  are  living  under  very  primitive  and 
crowded  conditions. 

The  work  of  the  War  Participation  Committee  has 
been  taken  over  by  the  executive  committee  of  the 
society.  This  is  due  to  the  fact  that  officers  and 
chairmen  of  committees  have  gone  into  military  service, 
and  replacements  under  present  conditions  are  difficult. 

There  is  no  provision  by  the  County  Commissioners 
of  Delaware  County  for  providing  adequate  accommo- 
dations for  patients  with  communicable  diseases,  which 
has  presented  a problem  of  considerable  concern  to  the 
members  of  the  Delaware  County  Medical  Society. 

During  the  past  year  the  Lehigh  County  Medical 
Society  has  held  ten  scientific  meetings  and  two  social 
meetings.  Speakers  at  the  scien- 
Lehigh  County  tific  meetings  have  been  prominent 
men  from  faculties  of  the  various 
medical  colleges,  and  on  the  whole  the  meetings  have 
been  well  attended.  At  the  present  time  there  are  59 
members  of  Lehigh  County  Society  in  the  armed  forces. 
It  is  believed  that  there  are  sufficient  physicians  re- 
maining at  home  who  are  either  over  age  for  service 
or  physically  disqualified  to  insure  adequate  civilian 
care. 

The  Industrial  Health  Committee  is  active,  and  one 
of  its  members  has  taken  over  a position  with  the  Vultee 
Aircraft  Corporation.  Other  industries  which  have  not 
had  physicians  on  a part-time  basis  seem  reluctant  to 
engage  a regular  physician  and  prefer  to  have  their 
injured  employees  treated  by  their  family  physicians. 
The  War  Record  Committee  is  active  and  is  rapidly 
gathering  information  concerning  men  in  the  armed 
forces. 

The  Lehigh  County  Medical  Society  has  no  particular 
suggestions  to  make  concerning  the  affairs  of  the  State 
Society  and  feels  that  any  of  its  requests  have  met 
prompt  compliance. 

Montgomery  County  Medical  Society  has  80  mem- 
bers of  a total  membership  of  260  in  the  armed  forces. 

It  is  felt  that  the  Procure- 
Montgomery  County  ment  and  Assignment  Com- 
mittee has  functioned  effi- 
ciently. Approximately  20  per  cent  of  physicians  avail- 
able for  military  service  have  been  deferred.  It  is  not 
the  belief  in  Montgomery  County  that  any  serious 
problem  has  arisen  due  to  a lack  of  medical  care,  and 
there  appears  to  be  an  ample  number  of  physicians  to 
render  medical  service  on  the  home  front. 

The  society  does  not  seem  particularly  interested  in 
the  activities  of  the  Industrial  Health  Committee.  There 
are  no  full-time  industrial  physicians  in  Montgomery 
County,  and  many  physicians  are  in  favor  of  continuing 
on  a fee-for-service  basis. 

The  affairs  of  the  War  Record  Committee  have  been 
taken  over  by  the  Committee  on  Civilian  Defense.  The 
committee  has  had  considerable  difficulty  in  obtaining 
information  from  either  the  members  of  the  armed 
forces  or  the  families,  and  it  is  felt  that  it  will  not  be 
easy  to  obtain  an  accurate  war  record  of  various  mem- 
bers in  the  armed  forces. 

The  Montgomery  County  Medical  Society  owns  its 
own  horqe  and  has  successfully  operated  it  during  the 
past  year. 

In  conclusion,  it  is  my  belief  that  the  district  coun- 
cilor should  briefly  summarize  his  observations  of  the 
activities  in  his  district  and  perhaps  with  due  modesty 
comment  upon  these  observations. 

At  this  wrifnig  it  has  not  been  possible  for  me 


personally  to  visit  each  county  in  this  district,  but  it 
is  certainly  my  intention  to  do  so  before  the  expiration 
of  the  year.  It  is  my  impression  that  the  Second  Coun- 
cilor District  on  the  whole  has  contributed  generously 
of  its  membership  to  the  armed  forces.  It  is  also  my 
belief  that  physicians  on  the  home  front  have  assumed 
many  additional  burdens  with  industry  and  good  cheer. 
From  the  standpoint  of  organized  medicine,  I believe 
that  those  members  who  remain  at  home  should  give 
serious  consideration  to  two  matters  of  prime  impor- 
tance: First,  we  must  be  so  alert  and  efficient  in  the 
field  of  preventive  medicine  that  no  fair  criticism  can 
be  directed  at  the  profession  for  not  having  fully  done 
its  part  to  prevent  diseases  which  are  preventable; 
second,  with  many  of  the  active  young  men  away  from 
home  and  the  organizational  side  of  medicine  resting 
in  the  hands  of  the  older  men,  there  is  a tendency  to 
give  neither  proper  time  nor  space  to  a discussion  of 
medico-economic  problems.  Certainly  no  one  can  deny 
the  possibility  of  sweeping  changes  in  the  character  of 
the  practice  of  medicine  immediately  following  the  war. 
Never  was  it  more  necessary  for  the  medical  profes- 
sion to  create,  influence,  and  guide  the  thoughts  of  our 
government  leaders  in  this  regard,  and  it  is  hoped  that 
the  membership  of  the  Second  Councilor  District  will 
reserve  enough  of  its  time  for  a discussion  of  these 
problems  which  can  be  so  vitally  influenced  by  medical 
thought  and  activity. 

Respectfully  submitted, 

Joseph  Scattergood,  Jr., 
Trustee  and  Councilor. 

❖ 

THIRD  COUNCILOR  DISTRICT 

(Carbon,  Lackawanna,  Monroe,  Northampton, 
Pike,  and  Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

The  membership  in  the  Third  Councilor  District 
has  had  a year  of  perplexities,  anxieties,  and  hard 
work. 

In  spite  of  co-operation  with  county  consultants, 
Procurement  and  Assignment  Service  considerations 
have  left  some  of  our  localities  rather  short-handed 
for  providing  adequate  medical  service.  This  is  es- 
pecially likely  to  develop  in  sparsely  settled  areas 
where  no  physicians  have  newly  located  for  many  years. 
Gasoline  rationing  has  been  the  cause  of  some  com- 
plaining; this,  I think,  was  usually  due  to  misunder- 
standing on  the  part  of  our  members.  The  rationing 
of  food  has  been  the  cause  of  some  embarrassment  to 
our  members  and  their  patients  alike,  at  times  due  to 
requests  by  the  latter  which  the  physician  may  have 
deemed  unreasonable. 

This  society  holds  six  meetings  a year,  scientific  and 
social  combined.  The  membership  as  of  May  1,  1942, 
was  36;  on  July  1,  1943,  it  was 
Carbon  County  recorded  to  be  32,  six  being  ab- 
sent in  military  service.  This  so- 
ciety wishes  to  exchange  programs  with  neighboring 
county  societies  and  will  both  give  and  accept  helpful 
contributions  to  instructive  discussions. 

During  the  past  year  this  county  society  has  had 
fewer  meetings  than  were  held  in  previous  years.  The 
meetings  were  held  twice  a 
Lackawanna  County  month,  one  scientific  and  one 
business.  Formerly  they  met 
every  week.  It  is  the  opinion  of  some  that  this  change 
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has  resulted  in  a loss  of  interest  and  reduction  in  at- 
tendance, and,  as  a result,  the  society  has  voted  to 
resume  its  weekly  meetings  in  the  fall.  This  experience 
is  herewith  passed  along  as  a constructive  suggestion 
to  other  societies.  It  would  seem  to  support  the  con- 
tention of  many  older  members  that  progress  and  unity 
are  usually  proportionate  to  activity.  Surely,  during 
a war  year  of  all  years,  the  home-front  membership 
of  every  county  medical  society  owes  to  its  fellow 
members  absent  in  military  service  continuous  and 
complete  activity  in  county  health  and  medical  affairs, 
as  well  as  forceful  representation  in  all  the  affairs  of 
the  State  Medical  Society. 

The  membership  as  of  May  1,  1942,  was  282,  and  as 
recorded  on  July  1,  1943,  was  267.  In  May,  1942,  34 
members  were  in  military  service,  and  on  July  1, 
1943,  93  were  recorded  as  being  in  service. 

Committees : Lackawanna  County  Medical  Society 
has  an  active  War  Participation  and  War  Record  Com- 
mittee. The  Public  Relations  Committee  has  been  very 
active  and  accomplished  much  during  the  year,  not  only 
for  the  local  society  but  for  all  component  societies  of 
the  State  Society.  The  Public  Health  Legislation  Com- 
mittee has  been  active  during  the  entire  year,  and 
keenly  alert  to  state  legislation  that  pertains  to  health 
problems. 

This  is  one  of  the  most  active  societies  in  the  district, 
if  not  in  the  entire  state.  The  membership  was  159  as 
of  July  1,  1943,  whereas  on 
Northampton  County  May  1,  1942,  it  had  154 
members.  Thirty-one  of  the 
members  were  in  military  service  on  July  1,  1943. 
There  were  ten  meetings  held  during  the  year. 

The  Northampton  County  Society  was  host  to  the 
tri-councilor  district  (Third,  Fourth,  and  Twelfth) 
meeting  held  in  Bethlehem  on  May  26.  Despite  the  in- 
clement weather,  this  was  one  of  the  best  meetings 
ever  held  in  this  district.  Dr.  William  L.  Estes,  Jr., 
was  requested  to  plan  the  scientific  program.  He  ar- 
ranged clinics  by  the  staff  at  St.  Luke’s  Hospital  from 
8 to  10  a.  m.,  followed  by  lectures  from  10  a.  m.  to 
1 p.  m.  in  the  hospital  auditorium. 

Dr.  Thomas  R.  Gagion,  councilor  for  the  Twelfth 
District  and  junior  in  service  to  Dr.  E.  Roger  Samuel, 
councilor  of  the  Fourth  District,  and  the  undersigned, 
has  described  fully  in  his  report  to  the  House  both  the 
morning  and  afternoon  sessions.  While  I take  issue 
with  him  on  the  instructional  and  organizational  values 
of  annual  councilor  district  meetings,  I join  him  in  wish- 
ing that  they  might  always  be  as  conducive  to  a larger 
attendance  as  were  our  joint  programs  in  1942  and  in 
1943  helpful  to  those  who  did  attend. 

The  lectures  by  Drs.  Frank  A.  Lorenzo,  trustee  and 
councilor  of  the  Ninth  District,  Col.  Daniel  L.  Borden, 
M.C.,  U.  S.  Army,  professor  of  surgery  at  George 
Washington  University,  Washington,  D.  C.,  Calvin  M. 
Smyth,  Jr.,  Philadelphia,  associate  professor  of  surgery 
at  the  University  of  Pennsylvania,  and  Arthur  P. 
Keegan,  Department  of  Health  of  Philadelphia,  held  the 
interest  of  all  present  until  time  to  attend  the  luncheon 
meeting  at  the  Northampton  County  Country  Club 
where  vve  were  joined  by  the  woman’s  auxiliaries  of  the 
three  districts.  An  organizational  meeting  was  held 
after  the  luncheon. 

President-elect  Augustus  S.  Kech  of  the  State  So- 
ciety presented  fifty-year  testimonials  to  members  who 
had  completed  fifty  years  in  the  practice  of  medicine. 
Members  of  the  Third  District  receiving  them  were 
Drs.  Edwin  F.  Eshleman,  Carbon  County;  Theodore 


Sureth,  Lackawanna  County;  and  Charles  E.  Beck  and 
Frank  J.  Kessler,  Northampton  County.  President 
Robert  L.  Anderson,  Secretary  Walter  F.  Donaldson, 
the  vis  a tergo,  and  Chairman  C.  L.  Palmer  of  the 
Committee  on  Public  Health  Legislation,  were  all  pres- 
ent as  scheduled,  and  in  admirable  manner  discussed  the 
war,  economic,  and  legislative  topics  assigned  them. 

This,  a society  uniting  two  counties,  remains  one  of 
the  smaller  societies  of  the  district.  It  takes  in  a large 
area  that  has  a sparse  and 
Wayne-Pike  Counties  scattered  population.  Its 
membership  has  been  hard 
pressed  to  serve  the  territory  adequately.  Of  its  24 
members,  7 are  absent  in  the  armed  forces.  The  mem- 
bership meets  at  two-month  intervals  and  has  been 
active  in  the  work  of  the  society. 

Respectfully  submitted, 

John  J.  Brennan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
and  Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  of  the  Fourth  Councilor 
District  have  put  in  an  active  and  useful  year.  They 
all  have  had  good  programs,  and  in  spite  of  the  ab- 
sence of  so  many  members  in  military  service  and  the 
fact  that  the  members  at  home  are  working  very  hard, 
I believe  the  meetings  have  been  more  interesting  than 
ever  before.  The  members  who  do  attend  are  there 
for  a purpose  and  they  want  meetings  with  fruitful 
discussions  that  are  not  dragged  out  too  long. 

To  meet  the  demands  of  the  home  front  required  the 
expenditure  of  a lot  of  energy.  Physicians  have  re- 
sponded splendidly,  most  of  their  planning  being  done 
after  office  hours  and  late  into  the  night.  Their  serv- 
ice rendered  in  setting  up  first-aid  stations  and  other 
emergency  units  should  not  be  forgotten  after  this  war 
period.  This  thought  should  apply  especially  in  those 
communities  periodically  subjected  to  sudden  and  de- 
structive floods. 

Most  of  the  counties  in  the  Fourth  District  are  in 
the  hard  coal  region  and  have  gone  through  a hard 
year  financially  and  economically.  A very  large  per- 
centage of  the  medical  population  has  gone  to  war. 
Many  are  interested  in  industrial  medicine  and  have 
been  for  a number  of  years,  so  that  the  programs  given 
recently  on  industrial  health  have  been  of  great  benefit 
to  the  members. 

A councilor  and  trustee  has  a double  duty  to  per- 
form, one  to  the  component  county  societies  comprising 
his  councilor  district,  and  one  to  the  State  Medical 
Society.  I have  now  completed  ten  years  of  such  duties 
and  I wish  to  thank  all  of  the  members  who  have  helped 
to  make  these  years  pass  so  quickly  and  so  pleasantly. 
When  I began  this  work  I had  such  wonderful  ideas 
which  I had  hoped  to  be  able  to  develop,  but,  alas,  the 
time  has  flown  and  very  little  has  been  accomplished. 
I wish  for  my  successor  all  the  nice  things  that  I have 
experienced  and  greater  progress  toward  the  accom- 
plishment of  his  highest  purposes  than  has  been  mine. 

The  meetings  of  this  society  are  held  at  Bloomsburg 
and  Berwick.  Twelve  members 
Columbia  County  of  their  42  serve  with  the  armed 
forces.  All  of  the  eligible  men 
except  one  have  gone. 
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This  society  membership  includes  a very  active  group 
from  Snyder  County.  The  meetings  are  held  in  Sha- 

mokin  and  Sunbury.  No 
Northumberland  County  graduate  seminars  were 

held  this  year.  The  so- 
ciety bought  a sound  motion  picture  machine  and  has 
added  many  interesting  and  instructive  films  to  its 
periodic  programs. 

This  society  has  a membership  of  167,  of  whom  52 
are  in  military  service,  leaving 
Schuylkill  County  several  small  towns  without  a 
doctor.  Increased  attendance  at 
society  meetings  has  been  noted  recently  because  night 
meetings  were  arranged. 

Meetings  of  this  society  are  held  alternately  at  the 
Geisinger  Memorial  Hospital  and  the  Danville  State 
Hospital,  both  of  which  institutions 
Montour  County  have  a wealth  of  professional  talent 
for  giving  instruction  and  of  clin- 
ical material  for  demonstration  purposes.  Of  a mem- 
bership of  32,  eight  are  with  the  armed  forces.  The 
graduate  education  endeavor  has  not  been  as  active  this 
year  as  formerly,  but  many  worth-while  programs  have 
been  presented  for  their  own  and  for  the  members  of 
neighboring  county  societies. 

The  Fourth  Councilor  District  united  with  the  Third 
and  Twelfth  Districts  on  May  26  for  a meeting  at  St. 
Luke’s  Hospital  in  Bethlehem.  The  account  of  this 
meeting  with  its  unusually  good  program  is  given  under 
the  report  of  the  Twelfth  Councilor  District. 

Respectfully  submitted, 

E.  Roger  Samuel, 
Trustee  and  Councilor. 

♦ 

FIFTH  COUNCILOR  DISTRICT 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  and  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  county  medical  societies  comprising  the  Fifth 
Councilor  District  have  held  regular  meetings  through- 
out the  year.  They  have  been  active,  enthusiastic,  and 
co-operative  in  their  numerous  undertakings  and  proj- 
ects, and  I sincerely  believe  that  the  main  objectives 
of  the  State  Medical  Society  are  being  carried  out  by 
practically  every  society  in  this  district. 

The  councilor  again  wishes  to  express  his  sincere 
thanks  to  the  woman’s  auxiliaries  to  the  component 
societies  for  work  well  done.  I appreciate  the  noble 
effort  these  good  women  have  made  to  promote  the 
purposes  of  organized  medicine  throughout  the  district. 

The  medical  profession  has  contended  with  trials  and 
tribulations  during  the  past  two  years,  especially  in 
relation  to  local  demands  for  service  as  well  as  its 
more  specific  part  in  winning  the  war.  Inroads  into 
the  personnel  of  the  profession,  as  expected,  have  been 
numerous,  especially  among  the  younger  men.  I am 
very  happy  to  report  that  the  Fifth  District  has  met 
all  the  various  requirements  and  will  continue  willingly 
to  do  its  part  in  everything  necessary  toward  winning 
the  war. 

Many  physicians  in  the  district  have  continued  active 
in  civilian  defense.  Health  problems  due  to  increased 
population  connected  with  industries,  in  spite  of  the 
decrease  in  the  number  of  physicians  available,  have 
been  adequately  solved  in  the  best  interests  of  the 
health  of  the  communities  of  the  Fifth  District. 

The  membership  of  the  Fifth  Councilor  District  has 


remained  about  the  same  during  the  past  year,  a few 
of  the  societies  having  added  to  their  membership 
while  others  have  shown  a slight  decrease  in  the  num- 
ber of  members  on  their  roll. 

The  annual  councilor  district  meeting  was  held  at 
the  Harrisburg  Academy  of  Medicine  on  July  29,  1943, 
with  a representative  attendance  from  the  county  so- 
cieties of  the  district. 

The  woman’s  auxiliaries  met  at  the  same  time,  hav- 
ing arranged  a splendid  program,  and  later  joined  at 
luncheon  with  the  members  of  our  county  medical  so- 
cieties and  representatives  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Testimonial  certificates  in  recognition  of  the  comple- 
tion of  fifty  years  in  medical  practice  were  presented 
by  Dr.  Augustus  S.  Kech,  President-elect  of  the  State 
Society,  to  Drs.  Anna  L.  B.  Ryder  and  Thomas  D. 
White,  Franklin  County;  Frank  G.  Hartman  and 
Henry  F.  Myers,  Lancaster  County ; and  Martin  L. 
Barshinger,  York  County. 

It  has  been  my  usual  custom,  the  past  few  years,  to 
report  in  summary  on  the  efforts  and  experiences  of 
each  society  in  the  Fifth  Councilor  District  during  the 
closing  year,  but  to  save  time  and  space  I deem  it  best 
to  depart  from  this  custom  and  allow  the  splendid 
work  of  the  membership  of  the  district  to  speak  for 
itself.  It  is  very  gratifying  to  me  to  be  able  to  report 
that  every  society  in  the  Fifth  Councilor  District  is 
doing  good  work,  not  only  for  our  government  but  also 
for  the  various  communities  and  The  Medical  Society 
of  the  State  of  Pennsylvania. 

As  councilor  for  the  district  in  which  our  State  So- 
ciety’s headquarters  building  is  located,  I have  derived 
a great  deal  of  pleasure  in  making  frequent  visits  to 
its  ever  faithful  and  most  courteous  staff  members, 
and  again,  as  in  the  past,  I wish  to  congratulate  the 
staff  and  the  efficient  library  force  on  work  well  done. 
We  have  established  a very  fine  package-by-mail  li- 
brary service  in  the  building,  and  I trust  that  the 
membership  will  not  only  continue  to  make  good  use 
of  it  but  will,  when  in  Harrisburg,  visit  their  own 
beautiful  building  and  become  better  acquainted  with 
its  excellent  staff. 

Respectfully  submitted, 

Park  A.  Deckard, 
Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
and  Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

Blair  County  Medical  Society  enrolls  122  members 
in  good  standing,  of  whom  17  are  in  military  service. 

Ten  meetings  are  held  during  the 
Blair  County  year.  The  character  of  these  meet- 
ings is  well  exemplified  in  the  re- 
ports recently  published  in  The  Pennsylvania  Med- 
ical Journal. 

This  society  has  a membership  of  33,  with  10  mem- 
bers in  the  armed  forces.  Eight  meetings  were  held 
during  the  past  year.  Absence  in 
Centre  County  military  service  of  30  per  cent  of 
its  membership  has  not  dulled  the 
determination  to  have  the  society  carry  on.  The  mem- 
bership of  this  society  is  deeply  appreciative  of  the 
periodic  letter-bulletin  service  which  they  enjoy  through 
the  office  of  the  State  Society  secretary. 
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The  society  has  55  members,  14  in  military  service. 

Meetings  are  held  monthly. 
Clearfield  County  This  society  continues  its  meet- 
ings throughout  the  summer 
months  and  enjoys  the  benefits  of  its  monthly  bulletin 
now  in  its  twenty-second  year. 

Huntingdon  County  Medical  Society  has  30  active 
members,  the  same  number  as  the  previous  year.  Seven 
members  are  in  military  serv- 
Huntingdon  County  ice.  This  society  continues 
active  with  a fine  showing  of 
interest  in  the  proposals  and  recommendations  of  State 
Medical  Society  officers  and  committees. 

Juniata  County  Medical  Society,  the  smallest  of  the 
sixty  component  societies,  has  9 
Juniata  County  members,  an  increase  of  one  mem- 
ber over  previous  years.  Two  of 
the  members  are  serving  in  the  armed  forces.  Meetings 
are  held  bimonthly. 

This  society  held  six  scientific  meetings  during  the 
past  twelve  months.  It  has  an  active  membership  of 
30,  of  whom  6 are  in  military  serv- 
Mifflin  County  ice.  For  many  years  this  society 
has  employed  the  periodic  letter- 
bulletin  service  of  the  State  Medical  Society,  and  since 
these  bulletins  include  personals  regarding  the  member- 
ship as  well  as  items  on  scientific  programs,  etc.,  it 
would  doubtless  commend  their  use  to  other  smaller 
county  societies. 

The  councilor  for  the  Sixth  District  has  unfortunately 
not  been  able  in  the  past  year  to  be  as  faithful  as  he 
would  like  to  be  to  the  interests  of  the  societies  in  the 
district. 

The  reactions  of  various  members  to  the  recently 
stirred-up  interest  in  free  obstetric  service  for  the  wives 
of  enlisted  men  have  been  interesting,  varying  from 
comments  to  the  effect  that  no  one  in  need  has  pre- 
viously gone  without  obstetric  service  to  that  of  the 
member  who  believes  that  during  the  war  emergency, 
no  one  should  be  denied  such  service,  and  it  should 
matter  little  to  the  attending  doctor  whether  his  services 
are  paid  for  under  state  Public  Assistance  or  as  a 
complement  to  the  income  of  families  of  local  enlisted 
men  from  tax  funds  coming  through  the  Federal  Gov- 
ernment. 

The  joint  1943  councilor  district  meeting  (Sixth  and 
Seventh  Districts)  held  in  Williamsport,  in  May,  was 
marked  by  a good  program  evenly  balanced  between 
scientific  and  socio-economic  topics  all  war-related. 

It  is  our  sincere  hope  that  the  War  Record  Commit- 
tees of  the  county  medical  societies  in  the  Sixth  Coun- 
cilor District  will  be  particularly  responsive  to  the  re- 
quests for  the  return  of  accurate  information  regard- 
ing members  absent  in  military  service  to  the  State 
Society’s  War  Record  Committee,  of  which  Dr.  John 
D.  Hogue,  of  Altoona,  in  our  own  district  is  chairman. 
In  this  regard  it  is  pertinent  to  note  that  the  Clearfield 
County  Medical  Society  has  accurate  records  of  its 
members  in  the  armed  forces.  None  should  forget, 
however,  that  Dr.  Hogue’s  committee  requests  similar 
information  about  non-member  physicians  who  are  in 
military  service  and  he  has  repeatedly  suggested  that 
the  woman’s  auxiliaries  to  the  various  county  societies 
be  enlisted  in  this  work. 

Respectfully  submitted, 

Peter  H.  Dale, 
Trustee  and  Councilor. 


SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter, 
Tioga,  and  Union  Counties) 

To  the  President  and  House  of  Delegates: 

The  activities  of  the  county  medical  societies  com- 
prising the  Seventh  Councilor  District  have  been  di- 
rected toward  the  objectives  of  the  State  Society. 
Particular  emphasis  has  been  given  the  war  aspects  of 
medical  practice  as  related  to  Procurement  and  As- 
signment Service,  civilian  defense,  Selective  Service, 
civilian  and  industrial  health. 

This  district  is  largely  rural,  with  some  industrial 
concentration  in  only  two  counties.  Nevertheless,  under 
the  spirited  and  able  leadership  of  Dr.  John  P.  Harley, 
co-chairman  of  the  State  Society’s  Commission  on  In- 
dustrial Health,  a plan  for  any  county  medical  society’s 
approach  to  the  problem  of  physician-management-labor 
co-operation  in  industrial  health  programs  has  evolved. 
This  plan  is  in  operation  in  a number  of  industries  and 
has  received  widespread  recognition. 

Adequate  medical  care  is  being  furnished  to  all  com- 
munities in  the  district  because  of  our  members’  willing- 
ness to  ignore  personal  health  and  comfort  and  think 
only  of  responsibility  and  opportunity  to  serve.  In  this 
connection  one  observes  the  difference  between  the  per- 
formance of  the  medical  profession  and  that  of  certain 
other  groups  whose  labor  is  essential  to  the  war  effort. 
There  is  no  serious  complaint  from  any  community 
regarding  the  adequacy  of  medical  care. 

The  Seventh  Councilor  District  has  supplied  phy- 
sicians to  the  armed  forces  from  communities  where 
the  effective  physician-population  ratio  has  always  been 
less  than  that  of  the  one  physician  to  1500  population. 
Therefore,  figures  showing  the  percentage  of  physicians 
in  service  from  any  county  society  are  meaningless.  At 
the  request  of  the  P and  A Service,  a survey  covering 
Lycoming  and  adjacent  parts  of  Northumberland  and 
Union  counties  was  conducted  by  an  officer  of  the 
U.  S.  Public  Health  Service.  This  indicated  that  one 
or  two  additional  physicians  may  be  required  in  two 
communities. 

The  Sixth  and  Seventh  Councilor  Districts  held  a 
combined  meeting  May  14,  at  Williamsport.  Dr.  Peter 
H.  Dale,  trustee  and  councilor  for  the  Sixth  District, 
presided  at  the  morning  session,  which  featured  activ- 
ities of  the  State  Society  committees  currently  active  in 
the  war  effort  as  follows : War  Record  Committee — 
“Methods  and  Objectives,”  by  Dr.  John  D.  Hogue, 
chairman,  Altoona;  War  Participation  Committee — 
“Current  Aims,”  by  Dr.  Stuart  B.  Gibson,  chairman, 
Williamsport;  Committee  on  Nutrition — “Nutrition — 
An  Implement  of  the  Physician,”  by  Dr.  Herbert  T. 
Kelly,  chairman,  Philadelphia ; motion  picture — “Med- 
ical Aspects  of  Nutrition.” 

The  woman’s  auxiliaries  of  the  Sixth  and  Seventh 
Councilor  Districts  were  welcomed  by  Mrs.  Marc  W. 
Bodine  of  Williamsport,  and  Mrs.  John  B.  Fullmer  of 
Lock  Haven  responded.  Following  county  reports, 
Mrs.  Walter  Orthner,  Huntingdon,  State  Chairman  of 
Councilors  and  President-elect,  Mrs.  Joseph  A.  Par- 
rish, Bellefonte,  councilor  for  the  Sixth  District,  and 
Dr.  Robert  L.  Anderson,  Pittsburgh,  President  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  spoke  to 
the  members.  The  women  joined  the  physicians  for 
the  remainder  of  the  program. 

Following  luncheon  for  120  members  and  guests,  the 
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district  censors  presented  two-minute  reports.  Dr. 
Augustus  S.  Kech,  President-elect  of  the  State  Medical 
Society,  presented  fifty-year  testimonial  certificates  to 
Drs.  William  J.  Campbell,  Huntingdon  County ; Isaac 
G.  Headings,  Juniata  County;  Ella  N.  Ritter,  Lycom- 
ing County;  Henry  D.  Hart,  and  Nathan  W.  Church, 
Potter  County. 

A testimonial  was  presented  to  Dr.  John  P.  Harley 
in  recognition  of  his  five  years  of  able  and  faithful 
service  as  trustee  and  councilor  for  the  Seventh  Coun- 
cilor District. 

Dr.  Robert  L.  Anderson,  president,  presented  the 
topic  “Civilian  Medical  Practice  in  Wartime.”  “War 
Participation  and  Organized  Medicine”  was  discussed 
by  our  secretary,  Dr.  Walter  F.  Donaldson,  chairman 
of  the  War  Participation  Committee  of  the  A.  M.  A. 
Dr.  Herbert  T.  Kelly,  chairman  of  the  Committee  on 
Nutrition,  presented  “Our  Changing  Foods,”  followed 
by  a motion  picture,  “The  Modern  Science  of  Nutrition 
and  Nutritional  Deficiency.” 

Respectfully  submitted, 

George  S.  Klump, 
Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  Mercer,  McKean,  and 
Warren  Counties) 

To  the  President  and  House  of  Delegates: 

The  component  societies  of  the  Eighth  Councilor  Dis- 
trict have  been  unusually  active  during  the  past  year. 
Their  meetings  and  programs  have  been  especially  help- 
ful in  spite  of  the  difficulty  in  obtaining  guest  speakers. 
Some  of  the  societies  have  depended  largely  on  instruc- 
tive motion  picture  films  on  very  pertinent  questions. 
Others  have  developed  panel  discussions  similar  to  those 
at  the  State  Society  convention  in  Pittsburgh  last  year. 
Where  tried,  the  resultant  keen  interest  and  direct  in- 
struction of  the  members  because  of  the  arguments  pre- 
sented have  led  to  plans  to  repeat  this  stimulating  type 
of  program. 

The  response  to  the  request  of  the  State  Society  to 
develop  industrial  medicine  was  much  greater  than  an- 
ticipated. I attended  meetings  at  all  of  the  societies  in 
the  Eighth  District  and  the  points  brought  out,  not  only 
by  the  physicians  doing  industrial  medicine  but  also  by 
the  industrialists  themselves,  were  of  great  value  in 
stressing  the  need  of  this  program.  The  industrialist  is 
vitally  interested  in  the  health  of  the  worker  and,  in 
many  instances,  has  progressed  far  in  maintaining  high 
standards. 

This  society  has  a membership  of  60,  with  12  mem- 
bers in  military  service.  There  have  been  no  new  mem- 
bers during  the  year.  Nine  meet- 
Crawford  County  ings  were  held ; the  programs 
have  been  arranged  by  the  mem- 
bers themselves,  and  have  been  very  interesting. 

This  society  has  a membership  of  175,  with  32  mem- 
bers in  the  armed  forces.  Nine  meetings  were  held, 
with  a guest  speaker  each  time.  The 
Erie  County  induction  center  for  northwestern  Penn- 
sylvania is  still  at  Erie,  with  the  work 
being  carried  on  by  Erie  physicians  to  a great  degree. 
This  entails  a large  amount  of  work. 


This  society  is  very  active,  especially  in  regard  to 
industrial  medicine.  Of  its  87  members,  16  are  with 
the  armed  forces.  Their  meetings 
Mercer  County  are  held  monthly,  with  the  Woman’s 
Auxiliary  members  always  in  attend- 
ance at  the  dinner.  Motion  pictures  have  been  used 
extensively  during  the  past  year  for  teaching  purposes. 

This  society  has  a membership  of  54,  with  no  new 
members  during  the  year ; 23  members  are  in  the  armed 
forces.  Instructive  motion  pictures 
McKean  County  have  been  used  at  some  meetings 
during  the  past  year  on  account  of 
the  difficulty  in  getting  guest  speakers.  The  plan  of 
the  Medical  Service  Association  of  Pennsylvania  has 
been  officially  adopted  by  this  society.  To  date,  7 mem- 
bers have  signed  the  participating  physician’s  agree- 
ment. At  the  June  meeting  it  was  decided  to  hold  meet- 
ings just  six  times  a year  for  the  duration  of  the  war. 

This  society  has  a membership  of  51,  with  no  new 
members  during  the  year;  13  members  are  in  the  armed 
forces.  Eleven  meetings  were  held, 
Warren  County  two  of  these  being  held  jointly  with 
other  professional  groups,  one  with 
the  Bar  Association  and  one  with  the  Dental  Society. 
In  their  canvass  of  industry,  they  found  that  absentee- 
ism amounted  to  only  4 per  cent;  therefore,  it  was  felt 
that  an  active  program  was  not  necessary  at  this  time. 

The  Eighth  Councilor  District  meeting  will  not  be 
held  this  year  because  of  the  difficulty  in  transportation 
and  in  the  selection  of  an  acceptable  meeting  place.  In 
talking  with  the  various  county  society  officers,  I found 
that  we  could  not  depend  on  having  more  than  25  or 
30  members  attend,  which  seemed  to  be  too  small  a 
number  to  warrant  a trip  by  State  Society  officers  and 
other  guest  speakers. 

Respectfully  submitted, 

Herman  H.  Walker, 
Trustee  and  Councilor. 

❖ 

NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson,  and 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

Because  component  county  medical  society  affairs  dur- 
ing the  past  years  have  been  faithfully  reported  to  each 
succeeding  House  of  Delegates  by  the  trustee  and  coun- 
cilor, and  because  local  circumstances  influenced  by  the 
war  emergency  have  minimized  opportunities  for  coun- 
cilor visits,  my  report  this  year  will  not  be  along  the 
usual  lines,  but  has  been  prepared  around  a subject 
which  should  have  aroused  more  interest,  but  has  caused 
great  concern. 

Since  we  are  not  holding  a councilor  district  meeting 
in  1943,  there  has  been  little  opportunity  to  discuss  Pro- 
curement and  Assignment  Service  experiences  in  the 
six  counties  which  comprise  this  district.  Therefore, 
we  will  briefly  review  the  situation  as  it  applies  to  medi- 
cal service  to  the  citizens  of  the  Ninth  Councilor  Dis- 
trict. 

In  the  six  counties  comprising  this  district,  it  is  esti- 
mated that  286  physicians  remain  on  the  home  front. 
They  are  called  upon  to  serve  professionally  a total  of 
approximately  435,000  persons,  or  about  1550  persons 
to  each  physician.  This  proportion  ranges  from  approxi- 
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tnately  one  physician  to  1300  persons  in  Venango  County 
to  1 to  1750  in  Armstrong  and  Butler  counties.  These 
averages  may  appear  to  be  reasonably  well  within  the 
1 to  1500  ratio  nationally  determined  as  a satisfactory 
average. 

However,  the  proportions  existing  in  certain  “metro- 
politan areas”  in  the  district  are  such  as  to  offer  a 
reasonable  explanation  for  the  extraordinary  profes- 
sional burden  being  carried  by  many  country  practition- 
ers with  the  consequent  development  of  so-called  “dis- 
tress areas”  in  which  medical  service,  due  to  the  ex- 
panse of  territory  and  scarcity  of  physicians,  has  been 
declared  inadequate. 

Twenty-six  per  cent  or  73  of  the  282  members  of  the 
Ninth  Councilor  District  are  at  present  absent  in  mili- 
tary service,  the  percentage  ranging  from  20  per  cent  of 
membership  in  Indiana  and  Jefferson  counties  to  31  per 
cent  in  Armstrong  County. 

There  are  five  towns  in  the  district  with  a population 
of  10,000  or  more,  Butler,  Franklin,  Indiana,  Oil  City, 
and  Punxsutawney.  In  these  five  towns  reside  22  per 
cent  of  the  population  of  the  councilor  district  and  50 
per  cent  of  the  home-front  physicians.  Unless  the  doc- 
tors in  these  towns  will  travel  many  miles  in  good 
weather  or  bad  to  serve  persons  living  in  adjoining  rural 
districts,  then  it  is  difficult  to  escape  the  conclusion  that 
in  these  towns,  each  one  of  which  has  a hospital  with 
its  essential  facilities  for  increased  and  better  medical 
service,  there  may  remain  today  physicians  who  should 
either  now  be  with  the  armed  forces  or  located  in  areas 
where  the  number  of  physicians  to  the  population  is  far 
above  1 to  1500. 

With  a total  of  286  physicians  at  present  in  practice 
in  the  Ninth  District  and  145  of  those  physicians  lo- 
cated in  the  five  towns  mentioned,  then  it  is  apparent 
that  the  proportion  of  doctors  to  the  population  in  the 
towns  averages  approximately  one  doctor  to  650  per- 
sons, and  in  the  outlying  districts  throughout  the  six 
counties  the  proportion  is  one  doctor  for  2400  persons. 

Probably  the  most  difficult  area  in  the  entire  district 
to  supply  with  adequate  medical  service  has  been  that 
of  Templeton  in  Armstrong  County  on  the  Allegheny 
River,  a village  of  nearly  a thousand  population  with 
half  as  many  more  living  in  surrounding  areas,  many  of 
whom  are  employed  by  a defense  industry.  This  vil- 
lage has  been  without  medical  service  of  any  kind  (near- 
est available  doctors  ten  miles  away)  since  the  commu- 
nity^ only  physician  entered  the  service  of  the  armed 
forces  in  December,  1942. 

In  spite  of  the  conjoined  efforts  of  Procurement  and 
Assignment  Service,  of  various  committees  and  officers, 
of  our  State  Medical  Society,  and  of  the  United  States 
Public  Health  Service,  this  community  has  continued  to 
be  without  any  but  remote  medical  service.  As  this 
situation  stands  today,  a town  twenty-five  miles  away 
may  have  three  physicians  for  1500  people,  while  the 
community  of  Templeton  has  none  for  a similar  popula- 
tion. This  long  existing  situation  at  Templeton  is  prob- 
ably illustrative  of  other  community  situations  in  Penn- 
sylvania, but  it  presents  one  of  the  most  trying  that  has 
ever  confronted  the  organized  medical  profession.  It 
can  be  met  only  by  unselfishness  or  by  governmental 
intervention.  It  is  a challenge  to  our  House  of  Dele- 
gates as  it  has  been  to  Procurement  and  Assignment 
Service  and  to  various  county  medical  society  repre- 
sentatives. 

Respectfully  submitted, 

Frank  A.  Lorenzo, 
Trustee  and  Councilor. 


TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  and  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

Industrial  health  and  hygiene,  a subject  of  great  cur- 
rent and  future  importance  to  the  medical  profession, 
has,  thanks  to  stimulation  and  leadership  from  the 
American  Medical  Association’s  Council  and  our  state 
medical  society’s  Commission,  received  considerable  at- 
tention throughout  the  Tenth  Councilor  District  in  the 
past  year. 

The  district  has  been  maintaining  its  generally  good 
record  in  spite  of  wartime  stress  and  strain.  The  meet- 
ings have  been  marked  by  instructive  programs,  and 
the  attendance,  considering  increased  professional  work 
being  carried  on  by  the  members  at  home,  has  been 
good.  Other  activities  have,  in  general,  been  well  main- 
tained by  all  the  societies. 

Of  the  1512  members  of  the  Allegheny  County  Medi- 
cal Society,  342  are  in  military  service.  The  society 
held  nine  scientific  meetings  and 
Allegheny  County  one  social  meeting  in  the  past 
year.  Its  annual  meeting  held  in 
May  was  attended  by  more  than  500  physicians  and 
was  most  successful.  The  afternoon  program  was  in- 
structive and  the  evening  dinner  meeting  enjoyable. 
Its  Committee  on  Industrial  Health  and  Hygiene,  Dr. 
John  R.  Conover,  chairman,  was  well  organized  and 
quite  active  throughout  the  year.  With  the  University 
of  Pittsburgh  they  arranged  and  sponsored  a long  series 
of  instructive  lectures,  available  to  physicians  of  sur- 
rounding counties,  which  gave  much  promise  of  being 
able  to  inspire  good  industrial  medical  service  over  a 
period  of  years.  This  is  a pressing  problem,  but  until 
its  objectives  become  more  definite  and  a long-term 
program  has  been  worked  out  and  diligently  followed, 
not  much  of  permanent  value  is  likely  to  be  accom- 
plished. The  Pittsburgh  Chamber  of  Commerce  proved 
to  be  very  co-operative  in  this  committee’s  endeavors. 

This  society  has  met  regularly  with  good  programs 
and  attendance  throughout  the  year.  The  membership 
is  197  with  41  members  in 
Westmoreland  County  military  service.  Unfortu- 
nately, their  annual  clinic 
day  had  to  be  cancelled  in  1943  due  to  the  exigencies 
of  the  war.  This  annual  meeting  for  clinical  instruc- 
tion had  reached  a high  stage  of  popularity  in  a tri- 
state area  and  it  is  hoped  that  as  soon  as  the  war  is 
over  this  grand  custom  will  be  revived.  However,  the 
regular  meetings  have  been  instructive  and  well  at- 
tended. The  Woman’s  Auxiliary  has  been  quite  active 
throughout  the  year. 

The  membership  of  this  society  has  been  maintained 
at  114,  with  24  members  in  the  armed  forces.  Nine  sci- 
entific meetings  and  one  social  meet- 
Beaver  County  ing  were  held.  Attendance  at  the 
meetings  has  been  only  fair;  how- 
ever, the  February  meeting,  arranged  and  conducted  by 
the  Industrial  Health  Committee,  was  very  timely  and 
instructive  with  very  good  attendance.  The  “annual 
meeting”  was  discontinued  this  year  due  to  the  war. 
Attempts  made  to  develop  a fund  available  to  members 
returning  after  the  war  proved  unsuccessful.  The  in- 
herent complexities  in  this  problem  seemed  to  supply 
the  defeating  characteristics. 

The  War  Record  Committee  has  been  organized  and 
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is  ready  to  collect  information  regarding  members  in 
service,  but  is  not  interested  in  non-members. 

Civilian  defense  has  survived  during  the  past  year 
and  the  organization  has  been  kept  intact.  I feel  that 
interest  is  lagging  now  due  to  the  seasoning  effect  of 
the  war  period  and  this  phase  of  the  war  effort  might 
easily  be  forgotten  without  much  resultant  harm. 

The  Woman’s  Auxiliary  has  been  quite  active 
throughout  the  year  and  has  responded  to  all  requests 
from  the  society. 

The  membership  of  this  county  medical  society  is  76, 
with  12  members  in  military  service.  Ten  scientific 
meetings  and  two  social  meetings 
Lawrence;  County  were  held.  Attendance  was  fair 
at  all  meetings.  Both  meetings 
that  I attended  were  marked  by  caustic  discussion  of 
local  problems,  evidencing  considerable  unrest. 

The  Woman’s  Auxiliary  has  been  inactive  and  is  a 
source  of  concern  to  the  state  officers.  Perhaps  with 
new  officers  chosen  for  the  ensuing  year,  rejuvenation 
may  follow.  It  is  the  duty  of  each  county  society  to 
encourage  adequate  functioning  by  its  auxiliary,  and 
steps  should  be  taken  to  insure  the  continuance  of  this 
organization  which  holds  and  has  demonstrated  great 
possibilities  for  service. 

In  review,  it  is  gratifying  to  be  able  to  report  con- 
sistent attention  to  regular  meetings  and  cohesion  of  the 
entire  home-front  organization  in  the  Tenth  Councilor 
District.  Obviously,  many  things  cannot  be  completed 
as  in  former  years,  but  there  seems  to  be  an  interest  in 
society  functions  which  bodes  well  for  unity  in  the  satis- 
factory maintenance  of  most  things  medical  until  the 
return  of  the  members  now  serving  with  our  victorious 
armed  forces. 

The  combining  of  the  Tenth  and  Eleventh  Councilor 
District  meetings  at  Washington,  Pa.,  June  17,  was 
highly  successful  and  the  program  was  certainly  well 
received.  We  had  about  170  physicians  with  65  auxiliary 
members  present  and  interest  was  high  until  the  closing 
words  of  instruction  or  advice  were  given.  Due  to  the 
success  of  these  combined  meetings,  it  seems  inadvisable 
“for  the  duration”  to  return  to  the  holding  of  a sepa- 
rate meeting  by  each  district.  However,  due  to  the  fact 
that  more  members  of  the  county  society  where  the 
meeting  is  held  receive  the  greatest  benefit,  we  should 
return  to  the  former  custom  as  soon  as  possible,  be- 
cause councilor  district  meetings  are  definitely  planned 
for  the  instruction  of  as  many  of  the  members  as  pos- 
sible in  the  purposes  and  activities  of  our  State  Medical 
Society. 

We  sincerely  hope  that  the  necessity  for  Procurement 
and  Assignment  Service  in  the  Tenth  Councilor  District 
will  soon  be  over.  It  has  not  been  handled  satisfac- 
torily due  to  the  fact  that  co-operation  between  the 
county  societies  and  the  Office  of  Procurement  and  As- 
signment Service  has  not  been  close  enough.  This  has 
not  been  the  fault  of  the  county  societies  or  their  com- 
mittees. They  have  not  been  asked  to  function  enough 
to  minimize  the  haphazard  withdrawal  of  “essential” 
physicians  from  one  community,  while  other  commu- 
nities have  not  sent  their  share  of  “available”  physicians. 
This,  like  many  other  war-related  maladjustments,  will 
re-echo  upon  the  return  of  our  members  in  service  and 
we  must  stand  prepared  to  take  such  criticism. 

As  we  approach  a new  fiscal  year,  there  will  be  dis- 
cussion of  reduced  medical  society  income  due  to  the 
absence  of  so  many  of  our  members  with  the  armed 


forces.  The  society’s  budget  should  be  planned  for  the 
coming  year  so  that  the  dues  of  home-front  members 
will  not  need  to  be  increased.  However,  this  may  not 
hold  for  later  years. 

We  hear  of  post-war  planning  on  how  to  readjust 
the  future  of  physicians  on  their  return  from  the  war. 
It  is  well  to  study  this  problem  and  to  obtain  as  many 
facts  as  possible,  but  we  should  move  very  slowly  since 
we  will  likely  find  that  the  best-laid  plans  tend  to  fall 
apart  when  that  time  comes  and  natural  processes  will 
prevail  as  they  always  have  in  the  past.  It  is  an  inter- 
esting observation  that  the  physicians  in  military  serv- 
ice are  quite  likely  receiving  an  education  in  Federal 
subsidization  which  will  develop  their  individualism  to 
a much  higher  point  than  if  they  had  not  had  this  ex- 
perience. Therefore,  we  at  home  must  not  betray  them 
by  idly  permitting  legislative  changes  such  as  have  re- 
sulted in  the  new  plan  of  free  obstetric  service  to  wives 
of  enlisted  men  in  military  service  without  due  con- 
sideration as  to  their  needs.  This  action  together  with 
other  recent  activities  at  Washington,  D.  C.,  accentu- 
ates the  fact  all  the  more  that  we  must  revamp  or  at 
least  increase  our  diligence  in  guiding  Federal  health 
legislation. 

In  closing,  we  must  give  a word  of  praise  to  the 
Woman’s  Auxiliary  in  this  district  under  the  leadership 
of  Mrs.  Jay  G.  Linn,  of  Pittsburgh,  who  has  so  ably 
met  her  responsibilities  in  a pleasing  and  efficient  man- 
ner. We  certainly  hope  that  she  can  continue  this  work 
and  that  our  component  societies  will  always  be  respon- 
sive when  she  asks  for  advice  or  assistance. 

May  we  express  appreciation  to  our  county  so- 
ciety officers  and  committee  members  for  their  co-opera- 
tion during  the  past  year  and  express  the  hope  that  the 
coming  years  will  show  an  ever  increasing  interest 
which  will  benefit  the  organization  so  that  it  may  be- 
come a stronger  support  in  the  mind  of  each  individual 
member. 

Respectfully  submitted, 

James  L.  Whitehill, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset,  and 
Washington  Counties) 

To  the  President  and  House  of  Delegates: 

The  Eleventh  Councilor  District  has  handled  well  the 
problems  of  the  past  year,  and  the  co-operation  by  all 
interested  members  throughout  the  district  has  been 
much  appreciated  by  the  Councilor.  Last  year  we  felt 
that  our  duties  were  rather  heavy,  but  this  year  it  seems 
as  though  many  additional  ones  have  come  to  our  notice. 

I find  that  the  district,  with  but  few  exceptions,  has 
satisfied  the  nation’s  need  by  giving  its  proportion  of 
physicians  to  become  commissioned  officers  in  the  armed 
forces.  This  has  been  most  gratifying.  The  first  thing 
naturally  that  should  enter  into  the  wartime  proposition 
is  and  has  been  the  patriotism  which  is  in  our  minds 
at  the  time  we  feel  we  should  act.  Our  individual  re- 
actions during  wartime  supply  the  real  test  as  to  love 
for  country. 

Criticism  as  to  inadequacy  of  service  in  our  local  dis- 
trict seems  to  be  at  a standstill.  We  must  be  alert  to 
keep  it  so  throughout  the  coming  winter. 

Draft  board  medical  examiners  deserve  credit  for  the 
time  and  energy  they  expend. 
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Too  few  interns  and  hospital  staff  members,  as  well 
as  the  diminishing  number  of  registered  nurses,  gives 
our  hospitals  throughout  the  district  many  problems 
difficult  of  solution. 

The  work  of  the  State  Society’s  Board  of  Trustees 
has  been  quite  strenuous,  and  I trust  that  the  member- 
ship of  our  district  fully  appreciates  the  efforts  of  these 
Board  members. 

The  woman’s  auxiliaries  to  the  component  societies  of 
the  Eleventh  District  have  worked  diligently  and  help- 
fully during  the  past  year.  Their  councilor,  Mrs.  James 
H.  Corwin,  of  Washington,  was  not  able  to  visit  all  the 
auxiliaries  this  year,  but  her  heart  was  in  the  work  at 
all  times. 

The  combined  Tenth-Eleventh  Councilor  District 
meeting  was  held  in  Washington,  June  17,  with  a rec- 
ord-breaking attendance.  Drs.  James  L.  Whitehill  and 
Laurrie  D.  Sargent,  trustees  and  councilors  for  the 
Tenth  and  the  Eleventh  Councilor  Districts,  respec- 
tively, planned  for  and  were  in  charge  of  the  morning 
and  afternoon  meetings  held  in  the  George  Washington 
Hotel. 

The  customary  annual  reports  were  read  by  the  dis- 
trict censors,  after  which  we  had  the  pleasure  of  hearing 
two  very  interesting  papers : “Industrial  Medical  Prob- 
lems in  War  Production”  by  Dr.  T.  Lyle  Hazlett,  Pitts- 
burgh, and  “The  Use  of  Drugs  by  the  General  Prac- 
titioner in  Wartime”  by  Dr.  A.  H.  Aaron,  Buffalo, 
N.  Y. 

Following  luncheon  the  presentation  of  the  State  So- 
ciety’s testimonial  certificates  for  fifty  years  in  practice 
was  made  by  Dr.  Augustus  S.  Kech,  Altoona,  President- 
elect of  the  State  Society,  to  the  following:  Drs.  Samuel 
J.  S.  Fife,  Amos  W.  Colcord,  Joseph  Z.  Dickson,  and 
Stewart  W.  Tufts,  Allegheny  County;  John  Q.  Robin- 
son, Jr.,  Thomas  P.  Cole,  and  Charles  A.  Shirey,  West- 
moreland County ; William  S.  Wheeling,  Cambria 
County;  Charles  H.  La  Clair,  Charles  H.  Smith,  and 
Harvey  B.  McGarrah,  Fayette  County;  Edmund  W. 
Laidley,  Lindsey  S.  McNeely,  and  Thomas  L.  Blair, 
Greene  County;  Joseph  W.  Hunter,  William  H.  Lewis, 
Robert  E.  Conner,  and  J.  Frank  Donehoo,  Washington 
County. 

Following  this,  Dr.  Robert  L.  Anderson,  President  of 
The  Medical  Society  of  the  State  of  Pennsylvania, 
urged  attendance  at  the  1943  convention,  and  gave  a 
concise  talk  on  “Civilian  Medical  Practice  in  Wartime.” 
The  talk  given  by  Dr.  Walter  F.  Donaldson,  chairman 
of  the  War  Participation  Committee  of  the  American 
Medical  Association,  left  no  doubt  in  the  minds  of  those 
present  of  the  seriousness  of  the  situation  as  he  outlined 
the  patriotic  obligations  of  the  profession  toward  win- 
ning the  war  and  maintaining  adequate  home-front 
medical  service.  Dr.  C.  L.  Palmer,  chairman  of  the 
State  Society’s  Committee  on  Public  Health  Legisla- 
tion, gave  a talk  on  “Permissive  Legislation  for  Interns 
and  for  W ar-Period  Licensees.”  He  clarified  existing 
confusion  on  this  subject  in  such  a manner  that  all  could 
readdy  understand  this  important  subject.  Dr.  Herbert 
T.  Kelly,  Philadelphia,  chairman  of  the  State  Society’s 
Committee  on  Nutrition,  spoke  on  “The  Concept  of  Nu- 
trition and  Its  Application  under  War  Rationing.”  This 
was  a most  instructive  talk,  which  was  high-lighted  by 
the  showing  of  1000  feet  of  colored  motion  picture  film. 

Dr.  George  W.  Ramsey,  pathologist  at  Washington 
Hospital,  sponsored  a meeting  there  by  visiting  pa- 
thologists from  10  a.  m.  until  12:30  on  the  subject  of 


cancer  and  its  microscopic  diagnosis.  This  was  well 
attended  and  proved  very  instructive.  Dr.  Samuel  R. 
Haythorn,  director  of  Singer  Laboratory,  Allegheny 
General  Hospital,  Pittsburgh,  led  the  discussion  on  the 
slides  and  cases  presented. 

This  being  the  smallest  county  society  as  far  as 
membership  is  concerned,  it  has  its  usual  difficulties  in 
attempting  to  carry  on.  But  we 
Bedford  County  must  compliment  the  members  for 
the  time  and  patience  they  give  in 
attempting  to  hold  meetings.  Their  membership  num- 
bers 12,  with  none  in  military  service.  This  probably 
accounts  for  the  fact  that  they  have  no  active  war 
committee. 

They  have  lost  one  member  by  removal  during  the 
past  year.  Nine  scientific  meetings  were  held  with  good 
programs,  also  one  social  meeting.  This  society  would 
like  to  exchange  programs  with  some  neighboring 
county  societies,  feeling  that  this  might  stimulate  in- 
terest and  a better  attendance.  The  district  censor,  Dr. 
Norman  A.  Timmins,  in  commenting  on  the  small  at- 
tendance, used  the  word  “disgust.”  I do  not  know 
whether  disgust  is  the  proper  word  or  not,  but  I would 
have  felt  better  if  he  had  used  the  word  “disappoint- 
ing.” It  is  humiliating  to  note  the  absence  of  more 
members  than  those  present  when  a good  speaker  takes 
the  time  and  trouble  to  appear.  I have  offered  many 
times  to  lend  my  assistance  to  help  stimulate  programs, 
but  this  again  seems  to  be  something  to  be  solved  in 
the  future.  Can  it  be  that  government  control  over 
medical  practice  may  solve  the  problem  of  attendance 
for  some  medical  societies? 

As  usual,  I can  make  a good  report  of  the  activities 
of  this  society.  The  members  never  fail  to  come  through 
with  all  they  are  asked  to  con- 
Cambria  County  tribute.  The  membership  increased 
during  the  past  year.  They  have 
181  members  at  the  present  time  with  the  proud  dis- 
tinction of  having  46  members  in  military  service,  and 
naturally  of  having  an  active  War  Participation  Com- 
mittee. Eleven  scientific  meetings  were  held,  all  with 
the  best  type  of  program,  also  one  social  meeting  and 
one  clinical. 

This  county  society  must  be  credited  as  one  that  is 
very  active,  both  from  the  standpoint  of  scientific  pro- 
grams and  in  committee  discharge 
Fayette  County  of  responsibilities.  There  are  116 
active  members  in  good  standing 
and  one  affiliate  member,  with  25  in  military  service. 
It  is  to  be  regretted  that  a more  complete  report  cannot 
be  made  at  this  time,  but  essential  information  requested 
from  the  society  has  not  been  forthcoming. 

Greene  County  has  a small  society,  but  action  and 
interest  are  manifested.  The  present  membership  is 
29  with  one  affiliate  member;  six 
Greene  County  members  are  in  military  service  and 
the  society  has  an  active  War  Par- 
ticipation Committee.  During  the  past  year,  nine  sci- 
entific meetings  were  held,  also  four  social  meetings 
and  three  clinical  meetings,  with  two  meetings  to  which 
the  public  was  invited.  This  society  would  like  to 
exchange  programs,  and  we  trust  that  some  neighbor- 
ing society  will  become  interested  in  doing  this.  They 
have  no  constructive  suggestions  for  the  benefit  of  the 
State  Society. 
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This  society  always  conies  to  the  front  as  far  as 
loyalty  to  the  Councilor  District  and  the  State  Society 
is  concerned.  They  have  an  increase 
Somerset  County  of  three  members  over  last  year, 
making  a total  of  41  members  and 
one  affiliate,  with  the  splendid  record  of  13  physicians 
in  military  service.  They  also  felt  the  need  of  an  active 
War  Participation  Committee.  This  society  held  six 
scientific  meetings,  two  social  meetings,  and  one  clinical. 

The  district  censor  for  this  society  reported  149 
members  on  May  1 of  last  year,  and  146  members  with 
two  affiliate  members  on  May 
Washington  County  1,  1943.  There  are  33  absent 
in  military  service.  They  have 
an  active  War  Participation  Committee.  Ten  scien- 
tific and  two  social  meetings,  but  no  clinical  meetings, 
were  held  during  the  year.  This  society,  I am  proud 
to  say,  still  conducts  its  high  type  of  scientific  meetings 
and  continues  publication  of  its  splendid  45-year-old 
periodical  known  as  The  Medical  Program.  Attendance 
at  meetings  is  not  as  good  as  it  should  be.  There  is 
always  hope  expressed  that  more  members  in  the  future 
will  take  advantage  of  the  fine  instruction  provided. 

Mrs.  Corwin  joins  me  in  expressions  of  appreciation 
to  county  medical  societies  and  auxiliaries  alike  for  the 
help  that  was  given  in  the  past  year.  Any  successes 
we  may  have  had  came  from  the  help  given  us  rather 
than  from  ourselves. 

Respectfully  submitted, 

Laurrie  D.  Sargent, 
Trustee  and  Councilor. 

<► 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
and  Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

This,  the  first,  year  of  this  councilor’s  term  of  office 
has  been  one  of  interest  and  pleasure.  The  same  spirit 
of  co-operation  and  helpfulness  that  has  been  the  tra- 
dition of  the  men  and  women  of.  the  profession  for  so 
many  years  has  been  outstanding  in  this  year  of  war, 
and  to  them  the  councilor  extends  his  sincere  apprecia- 
tion and  gratitude.  Mrs.  John  W.  Howorth,  the  new 
councilor  for  the  woman’s  auxiliaries  of  this  district, 
entered  her  duties  well  trained  because  of  her  unflag- 
ging interest  in  the  organization  ever  since  its  found- 
ing, and  has  been  most  efficient  and  gracious  throughout 
the  year.  The  members  of  the  auxiliaries  are  carrying 
on  with  a fortitude  and  spirit  that  has  typified  American 
womanhood  since  the  early  days  of  our  nation,  despite 
the  fact  that  many  of  them  have  had  to  sacrifice  the 
companionship  of  their  husbands  who  have  answered 
the  call  of  the  armed  forces,  and  are  serving  on  every 
battle  front.  This  dislocation  of  the  usual  way  of 
life  has  not  been  easy  to  endure,  but  they  have  accepted 
their  sacrifices  uncomplainingly  and  unselfishly.  To 
them  high  honor  should  be  given. 

It  was  the  councilor’s  privilege  to  visit  this  society 
on  June  29,  when  a general  resume  of  the  activities  of 

the  state  organization 
Bradford-Sullivan  Counties  was  given.  It  was 

gratifying  to  note  the 
interest  displayed,  and  the  discussion  brought  out  many 
helpful  thoughts.  The  society  meets  monthly,  one 
meeting  being  of  a social  type.  Of  the  membership  of 
44,  eight  are  in  active  military  service,  as  of  July  1, 


1943.  In  Sullivan  County  an  acute  need  for  adequate 
medical  service  to  the  town  of  Dushore  and  its  environs 
was  met  expeditiously  and  mutually  satisfactorily  by 
Procurement  and  Assignment  Service. 

In  January,  this  society  cordially  invited  the  councilor 
to  attend  its  meeting,  but  unfortunately  the  fact  that 
previously  he  had  made 
Susquehanna  County  other  arrangements  for  that 
date  prevented  him  from  at- 
tending. This  county  society  of  20  members,  serving 
a large  rural  population,  has  raised  high  a standard 
of  service  to  its  country  in  time  of  war  that  few  can 
equal  and  none  surpass.  Eight  members  are  serving 
with  the  military  forces.  The  12  remaining  physicians, 
many  of  them  past  the  third  decade  of  life,  are  carry- 
ing the  extra  load  on  uncomplaining  shoulders,  as  has 
always  been  characteristic  of  the  true  physician.  The 
calls  may  require  miles  of  travel,  and  the  demands  for 
attention  may  seem  almost  more  than  can  be  met,  but 
the  population  is  nevertheless  well  cared  for  by  these 
splendid  men  of  medicine.  One  physician  has  been  re- 
located in  a community  of  this  county  through  Pro- 
curement and  Assignment  Service. 

The  councilor  attended  the  February  meeting  of  this 
society,  at  which  also  the  members  of  the  Woman’s 
Auxiliary  were  present.  It  is 
Wyoming  County  encouraging  to  note  a high  aver- 
age of  attendance  at  the  meetings 
of  the  smaller  societies,  and  the  members’  interest  in 
both  the  scientific  and  social  progress  of  medicine.  In 
these  days  it  means  a real  sacrifice  of  time  for  mem- 
bers in  rural  communities  to  attend  meetings,  but,  in 
spite  of  this  and  the  increased  demand  for  medical 
service,  these  practitioners  are  always  present.  There 
has  been  great  difficulty  in  obtaining  admission  to  the 
State  Hospital,  at  Scranton,  for  the  medical  indigent 
patients  of  Wyoming  County.  This  situation  has  been 
brought  to  the  attention  of  the  Committee  on  State 
Hospitals,  and  I trust  will  be  remedied.  The  society 
has  only  11  active  members,  two  of  whom  are  serving 
with  the  military  forces. 

Because  of  war  conditions  this  society  now  meets 
only  once  a month,  rather  than  semimonthly,  and  has 
continued  to  hold  its  annual  ban- 
Luzerne  County  quet.  In  this  large  county  the 
task  of  the  Procurement  and  As- 
signment Service  has  been  a difficult  one,  but  under  the 
leadership  of  Dr.  Joseph  J.  Dougherty  its  every  duty 
has  been  handled  with  dispatch  and  mutual  satisfaction. 
Of  the  active  343  members,  100  are  serving  in  the 
armed  forces.  During  the  recent  bond  drive,  those  re- 
maining at  home  displayed  a further  spirit  of  patriot- 
ism by  oversubscribing  almost  three  times  their  quota. 

On  May  26  the  councilor  district  meeting  was  com- 
bined with  that  of  the  Third  and  Fourth  Districts. 
Councilor  John  J.  Brennan,  of  the  Third  District,  and 
Councilor  E.  Roger  Samuel,  of  the  Fourth,  gave  the 
same  effort  toward  the  meeting  that  they  have  always 
put  forth.  Drs.  William  L.  Estes  and  Thomas  H.  A. 
Stites,  of  the  host  society,  Northampton,  were  ex- 
tremely kind  in  making  all  preparations  for  this  meet- 
ing, and  it  was  entirely  due  to  their  efforts  that  a 
splendid  program  was  presented.  Medical,  surgical, 
and  specialty  clinics  were  held  at  St.  Luke’s  Hospital, 
Bethlehem,  from  8 until  10  a.  m.  At  11  a.  m.  a didactic 
program  was  presented  in  the  auditorium  of  the  hos- 
pital, where  President  Kenneth  W.  Kressler  of  the 
Northampton  County  Society  presided. 
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The  first  essay  was  presented  by  Dr.  Frank  A. 
Lorenzo,  of  Punxsutawney,  who  described  his  method 
of  treating  fractures  of  the  neck  of  the  femur.  His 
paper  was  made  all  the  more  interesting  and  instructive 
by  the  showing  of  many  x-ray  films  and  motion  pictures 
of  the  patients  who  were  so  fortunate  as  to  have  had 
the  advantage  of  this  brilliant,  revolutionary,  and  emi- 
nently satisfactory  new  type  of  treatment  in  one  of  the 
common  but  serious  catastrophes  of  senescence.  We 
may  well  feel  a just  pride  in  our  profession  when  one 
of  our  members,  because  of  his  energy  and  skill,  can 
develop  for  humanity  an  operation  that  so  quickly  re- 
duces the  number  of  days  of  confinement  to  bed,  racked 
with  pain,  and  provides  restoration  to  normal  activities. 

Col.  Daniel  L.  Borden,  M.C.,  U.S.A.,  gave  a most 
instructive  talk  on  the  type  of  wounds  that  are  the 
result  of  modern  warfare,  and  their  treatment.  His 
paper  was  unusual  and,  both  because  of  the  subject 
and  its  presentation,  was  intensely  interesting.  Dr. 
Calvin  M.  Smyth,  of  Philadelphia,  associate  professor 
of  surgery  at  the  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  discussed  “The  Local  Use  of 
Sulfa  Preparations.”  His  paper,  based  on  a wide  and 
varied  experience,  gave  a most  practical  report  of  the 
use  of  these  drugs,  especially  in  cases  of  compound 
fractures.  His  dictum  that  “nothing  can  take  the  place 
of  proper  surgery”  was  substantiated  by  his  essay. 

Dr.  Arthur  P.  Keegan,  of  Philadelphia,  brought  to 
the  meeting  his  ideas  on  gallbladder  conditions,  and 
presented  his  thoughts  regarding  proper  surgical  pro- 
cedures in  performing  these  operations,  so  as  to  elim- 
inate postoperative  complications.  His  observations, 
based  on  more  than  ten  thousand  necropsies  as  well  as 
a large  surgical  experience,  were  received  with  the  in- 
terest due  such  an  excellent  scientific  paper. 

Following  these  instructive  hours,  the  company  ad- 
journed for  luncheon  at  the  Northampton  Country  Club, 
where  they  were  joined  by  the  members  of  the  woman’s 
auxiliary.  Councilor  Brennan  presided  at  the  post- 
luncheon program.  The  district  censors  gave  their 
annual  reports  covering  the  thirteen  counties  represented 
at  the  meeting.  President-elect  Augustus  S.  Kech  then 
presented  the  badge  of  honor  of  the  State  Society,  the 
testimonial  certificates  for  fifty  years  of  practice,  to 
eight  members.  Those  receiving  them  from  the  Twelfth 
District  were:  Drs.  Howard  C.  Down,  of  Towanda; 
Edwin  W.  Meixell  and  Charles  H.  Miner,  of  Wilkes- 
Barre.  Dr.  E.  Roger  Samuel,  chairman  of  the  Board 
of  Trustees  of  the  State  Society,  presented  a testimonial 
from  the  Board  to  Dr.  Peter  P.  Mayock,  of  Wilkes- 
Barre,  who  has  completed  a term  of  faithful  service 
as  councilor  for  the  Twelfth  District.  President  Rob- 
ert L.  Anderson  gave  an  inspiring  talk  on  “Civilian 
Medical  Practice  in  Wartime”  and  was  followed  by 
Dr.  C.  L.  Palmer,  chairman  of  the  Committee  on 
Public  Health  Legislation,  who  spoke  on  recent  legis- 
lation as  it  pertains  to  interns;  he  also  covered  the 
subject  of  temporary  licensees.  Secretary  Walter  F. 
Donaldson  closed  the  meeting  with  a discussion  of 
“War  Participation,”  and  inspired  his  audience  to  even 
greater  efforts  by  his  contagious  enthusiasm. 

The  entire  day  was  one  of  enjoyment  and  interest, 
but  the  attendance  was,  as  usual,  not  good.  From  thir- 
teen counties  only  a grand  total  of  122,  including  mem- 
bers of  the  woman’s  auxiliary,  were  present.  An  anal- 
ysis of  the  Twelfth  District  attendance  showed  20 
present — Bradford  County,  2;  Luzerne,  14;  Wyoming, 
4.  Last  year  at  the  combined  meeting  of  the  Third 
and  Twelfth  Districts,  held  at  Sayre,  where  just  as 
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fine  a program  was  presented,  an  all-inclusive  attend- 
ance was  109.  The  councilor  has  always  felt  that,  es- 
pecially during  the  time  of  war,  these  councilor  district 
meetings  should  not  be  held,  and  the  attendance  figures 
for  the  past  two  years  appear  to  bear  out  his  contention. 
It  is  strongly  urged  that  cancellation  of  these  meetings 
be  discussed  by  the  House  of  Delegates  at  the  1943 
Session. 

Summary 

The  members  of  the  medical  profession  of  the  Twelfth 
Councilor  District  have  responded  to  the  call  to  the 
colors  in  time  of  war  with  the  same  spirit  of  self- 
sacrifice  that  has  been  so  typical  of  our  calling  when- 
ever catastrophe  befalls  our  citizenry.  These  smaller 
rural  counties  have  given  of  their  medical  manpower 
without  stint,  and  those  who  must  of  necessity  remain 
on  the  home  front  are  carrying  on,  without  thought  of 
self  or  word  of  complaint,  just  as  valiantly  as  their 
brothers  on  the  battle  front.  Men  who  have  grown  gray 
in  the  practice  of  medicine,  and  who  some  years  ago 
had  partially  retired,  now  willingly  give  up  their  days 
of  well-deserved  rest,  and  again  assume  full  hospital 
duties  with  the  responsibilities  of  active  practice.  No 
fanfare  of  bands,  parades,  or  speeches  by  national  char- 
acters attending  the  awarding  of  “E”  banners  marks 
their  accomplishments.  As  Mr.  Lincoln  said,  “The 
world  will  little  note,  nor  long  remember  what  they 
did  . . but  the  heroes  of  today  need  no  such  material 
recognition  of  the  performance  of  their  duty.  They 
erect  for  themselves  monuments  finer  than  chiseled 
granite,  more  imperishable  than  bronze,  for  their  rec- 
ords are  inscribed  in  the  hearts  and  minds  of  thousands 
of  mothers  whom  they  have  brought  through  the  valley 
of  the  shadow,  in  the  smiles  of  the  babies  and  children 
who  grow  up  into  a happier  and  healthier  existence,  in 
the  gratitude  of  the  sick  and  injured  whose  bodies  were 
mended  and  whose  pain  and  distress  were  eased,  and 
in  the  complacent  minds  of  those  who  were  called  to 
make  the  last  journey.  Just  as  long  as  this  type  of 
practitioner  exists,  no  social,  economic,  or  political 
change  can  ever  make  any  difference  in  the  splendor 
of  that  name  above  all  names — THE  DOCTOR. 

Respectfully  submitted, 

Thomas  R.  Gagion, 
Trustee  and  Councilor. 

♦ 

REPORTS  OF 

STANDING  AND  SPECIAL 
COMMITTEES 

COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

The  past  year  has  been  one  of  considerable  legislative 
activity  because  of  the  regular  1943  session  of  the 
Pennsylvania  Legislature  and  the  extended  session  of 
the  Federal  Congress. 

The  final  legislative  bulletin  for  1943  has  been  issued 
to  certain  of  the  officers  and  to  the  chairman  of  the 
Committee  on  Public  Health  Legislation  of  each  county 
medical  society.  It  lists  all  the  bills  introduced  in  the 
regular  1943  session  of  the  Pennsylvania  Legislature 
which  have  a health  angle,  with  the  final  disposition 
of  each,  together  with  the  important  bills  pertaining  to 
health  and  medical  practice  passed  and  now  pending 
in  the  Federal  Congress. 
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Because  of  the  war  emergency,  many  new  measures 
have  been  passed,  particularly  in  the  Federal  Congress, 
having  provisions  for  grants  to  the  states  for  the  pur- 
pose of  subsidizing  various  medical  and  health  activities. 

The  following  bills  are  the  important  measures  in- 
troduced into  the  Pennsylvania  Legislature  and  the 
Federal  Congress: 

House  Bills  Nos.  235  and  236,  introduced  by  Messrs. 
Serrill  and  Sarraf  and  referred  to  the  Committee  on 
Public  Health  and  Sanitation,  passed  third  reading  and 
final  passage  in  the  House  on  February  23.  House  Bill 
No.  235,  now  Act  No.  45,  authorized  the  State  Board 
of  Medical  Education  and  Licensure  to  issue  temporary 
permits  to  doctors  of  medicine  legally  licensed  in  other 
states  to  practice  medicine  and  surgery  under  certain 
conditions  for  a limited  period  of  time  (printed  in  full 
in  The  Pennsylvania  Medical  Journal,  July  issue, 
page  1084).  House  Bill  No.  236  reduced  for  a limited 
period  of  time  the  training  period  of  medical  internship 
in  hospitals  in  order  to  qualify  for  examination  for 
license  to  practice  medicine  and  surgery  and  suspending 
inconsistent  laws.  These  are  the  bills  authorized  by 
the  Board  of  Trustees  and  the  Committee  on  Public 
Health  Legislation  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  approved  by  the  State  Board 
of  Medical  Education  and  Licensure.  House  Bill  No. 
236  was  passed  and  is  now  Act  No.  8. 

House  Bill  No.  468  amended  the  Mental  Disease  Act 
by  imposing  certain  costs  on  the  institution  district  by 
providing  that  the  cost  of  commitment  be  paid  by  the 
proper  institution  district.  It  is  now  Act  No.  299. 

House  Bill  No.  504  provided  that  persons  in  the 
armed  forces  and  merchant  marine  of  the  United  States 
and  its  allies  may  renew  licenses  or  certificates  to 
engage  in  professions  and  occupations  after  discharge 
from  military  service.  It  is  now  Act  No.  24. 

House  Bill  No.  522,  creating  a Post-war  Planning 
Commission,  is  now  Act  No.  51.  This  commission  has 
very  extensive  investigative  and  advisory  privileges. 

House  Bill  No.  540,  regulating  and  pertaining  to  the 
practice  of  chiropractic  in  the  Commonwealth  of  Penn- 
sylvania, is  the  perennial  chiropractic  bill.  It  liberalized 
their  licensing  privileges  to  such  an  extent  that  they 
could  invite  all  their  friends  from  other  states  to  come 
in  and  be  licensed,  and  in  all  respects  is  a marked  re- 
duction in  the  standard  of  education  for  any  who  prac- 
tice a form  of  the  healing  arts.  This  bill  remained  in 
committee. 

House  Bills  Nos.  668  and  669,  introduced  by  Messrs. 
Serrill  and  Sarraf  and  referred  to  the  Committee  on 
Corporations  and  Industry,  were  authorized  by  a mail 
vote  of  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania.  The  provisions  permit 
the  Medical  Service  Association  of  Pennsylvania  to 
include  in  its  plan  subscribers  whose  incomes  exceed 
the  specified  limits  on  the  basis  that  the  fees  paid  by 
the  Association  in  such  cases  represent  only  a credit 
toward,  or  a partial  payment  of,  the  doctor’s  bill,  the 
balance  to  be  paid  directly  by  the  patient  in  the  usual 
manner.  The  bills  are  now  Acts  Nos.  167  and  168. 

House  Bill  No.  746,  introduced  by  Messrs.  Hocke 
and  Hannon  and  referred  to  the  Committee  on  Profes- 
sional Licensure,  provided  for  the  establishment  of  a 
State  Board  of  Chiropody  Examiners.  Chiropodists 
are  licensed  at  present  under  the  Board  of  Medical 
Education  and  Licensure.  The  definition  of  chiropody 
at  present  is  as  follows : 

“Chiropody  is  understood  to  be  the  surgical  treat- 
ment of  abnormal  nails,  all  superficial  excrescences 


occurring  on  the  hands  and  feet,  such  as  corns,  warts, 
and  callosities,  and  the  treatment  of  fissures,  blisters, 
and  bunions;  but  it  shall  not  confer  the  right  to 
operate  upon  the  hands  or  feet  for  congenital  or 
acquired  deformities,  nor  for  conditions  requiring  the 
use  of  anesthetics,  other  than  local,  nor  incisions  in- 
volving structures  below  the  level  of  the  true  skin.'’ 

According  to  this  definition,  there  is  nothing  to  pre- 
vent them  from  making  models  of  the  human  foot  and 
giving  palliative,  manipulative,  electrical,  and  mechan- 
ical treatment  of  the  foot. 

This  bill  provided  that  they  shall  make  diagnosis  and 
prescribe  treatment  of  the  foot  and  leg  as  taught  and 
practiced  in  the  schools  and  colleges  of  chiropody.  This 
means  that  they  are  expanding  their  scope  and  includ- 
ing the  leg  with  the  possibility  of  the  inclusion  of  both 
legs  and  feet.  The  legs  and  feet  are  a very  important 
and  integral  part  of  the  human  body  and  many  of  the 
diseases  of  the  legs  and  feet  are  dependent  upon  con- 
stitutional diseases  which  have  their  origin  in  some 
part  of  the  body.  In  order  to  diagnose  and  treat  con- 
ditions of  the  feet  and  legs,  chiropodists  should  have 
a complete  knowledge  of  medicine  and  surgery  and,  if 
they  desire  to  practice  upon  individuals  with  diseases 
and  injuries  of  the  legs  and  feet,  they  should  take  a 
medical  course. 

The  privileges  provided  in  this  bill  expand  their  scope 
of  treatment  to  such  an  extent  that  it  might  not  be  in 
the  best  interests  of  the  public  to  permit  them  to  do  so. 
Therefore,  the  creation  of  another  board  of  examiners 
at  this  time,  with  all  the  administrative  detail  necessary 
to  carry  out  the  provisions  of  such  a bill,  is  unnecessary 
and,  in  our  opinion,  they  are  attempting  to  increase 
their  scope  to  such  an  extent  that  it  might  prove  detri- 
mental to  the  public.  The  bill  remained  in  committee. 

House  Bill  No.  823,  introduced  by  Messrs.  Serrill 
and  Sarraf  and  referred  to  the  Committee  on  Labor, 
amends  the  Child  Labor  Law  by  permitting  examina- 
tions to  be  made  by  any  licensed  physician.  It  is  now 
Act  No.  182. 

House  Bill  No.  893,  referred  to  the  Committee  on 
Professional  Licensure,  a bill  relating  to  the  practice 
of  chiropractic,  is  unnecessary  at  the  present  time  be- 
cause chiropractors  have  been  licensed  by  the  Board 
of  Medical  Education  and  Licensure  in  the  Department 
of  Public  Instruction  since  1914.  The  bill  would  legal- 
ize a number  of  inefficiently  trained  individuals  to  prac- 
tice upon  the  unsuspecting  public  in  this  State.  It 
remained  in  committee. 

House  Bill  No.  902,  introduced  by  Messrs.  Lee  and 
Ewing  and  referred  to  the  Committee  on  State  Govern- 
ment, would  amend  the  Administrative  Code  and  create 
a State  Board  of  Chiropractic  Examiners.  If  a chiro- 
practor is  appointed  to  the  Board  of  Medical  Education 
and  Licensure,  then  in  turn  we  would  have  very  rapidly 
a demand  for  a naturopath,  aneuropath,  a spondylo- 
therapist,  a sanopractor,  a physiotherapist,  a chiropodist, 
and  any  others  which  might  come  into  existence  in  the 
State  to  be  placed  upon  the  board,  which  would  only 
create  confusion  and  controversy  and  would  not  be  in 
the  best  interests  of  public  service.  This  bill  remained 
in  committee. 

Senate  Bill  No.  209,  introduced  by  Mr.  Geltz  and  re- 
ferred to  the  Committee  on  Public  Health,  amends  the 
Osteopathic  Practice  Act  by  further  regulating  the 
requirements  for  license  as  an  osteopathic  surgeon.  The 
osteopaths  thought  it  necessary  to  change  their  act  in 
such  a way  that  osteopathic  physicians  desiring  to  make 
application  for  osteopathic  surgeons’  licenses  could  re- 
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ceive  their  training  in  other  osteopathic  hospitals  or 
colleges  besides  the  one  in  Philadelphia.  In  framing 
the  bill,  however,  they  indicated  a desire  to  examine 
and  investigate  all  hospitals  of  the  Commonwealth  with 
the  idea  of  determining  their  facilities  for  training  of 
their  interns  who  desire  to  apply  for  osteopathic  sur- 
geons’ licenses.  Dual  inspection  of  all  hospitals  of  the 
State  would  lead  to  considerable  controversy  and  con- 
fusion. Representatives  of  the  Hospital  Association  of 
Pennsylvania  expressed  themselves  as  not  being  favor- 
able to  this  bill.  Your  chairman  and  legal  advisors 
conferred  with  the  legal  representatives  of  the  Osteo- 
pathic Association  and  obtained  satisfactory  amendments 
and  the  bill  is  now  Act  No.  212. 

Senate  Dill  No.  244,  an  emergency  measure  limiting 
the  period  of  intern  training  for  osteopathic  surgeons 
to  nine  months,  is  now  Act  No.  217. 

Senate  Bill  No.  258,  introduced  by  Dr.  Deitrick, 
amended  the  act  of  1925  bv  providing  for  the  taking  of 
fingerprints  or  footprints  of  the  mothers  of  infants  born 
in  places  where  maternity  cases  are  handled.  It  is  now 
Act  No.  286. 

Senate  Bill  No.  311,  introduced  by  Messrs.  Wade  and 
Taylor  and  referred  to  the  Committee  on  Judiciary 
General,  a bill  abolishing  the  State  Civil  Service  Com- 
mission, created  considerable  controversy.  There  are 
reasonable  points  in  arguments  on  both  sides  of  the 
question.  The  Committee  on  Personnel  of  the  Depart- 
ment of  Health  which  administers  the  regulatory  form 
of  the  merit  system  in  the  Department  of  Health  was 
created  to  conform  to  the  ideas  of  various  Federal 
agencies  in  order  that  the  State  Health  Department 
could  obtain  available  Federal  funds.  Their  committee 
composed  an  excellent  letter  presenting  the  results  of 
their  efforts.  Their  letter  incorporated  the  resolution 
passed  by  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  in  1937,  advising  that 
adequate  civil  service  standards  be  set  up  and  enforced 
in  the  Department  of  Health.  The  hill  passed  with 
equitable  amendments,  and  is  now  Act  No.  363. 

Senate  Bill  No.  324,  introduced  by  Mr.  Geltz,  amend- 
ed the  Osteopathic  Practice  Act  by  combining  the  State 
Board  of  Osteopathic  Examiners  and  Osteopathic  Sur- 
geons Board.  The  Board  of  Osteopathic  Examiners 
were  not  favorable.  The  bill  remained  in  committee. 

Federal  Legislation 

The  Seventy-seventh  Congress  enacted  the  following 
legislation : 

1.  A bill  to  distribute  insulin  under  regulations  pro- 
mulgated by  the  Federal  Security  Agency  was  enacted 
because  of  the  expiration  of  the  insulin  patent  regulating 
the  purity  and  potency  of  insulin. 

2.  The  May  Bill  prohibits  prostitution  within  reason- 
able distance  of  military  or  naval  establishments. 

3.  Five  million  dollars  of  Federal  funds  were  made 
available  for  students  pursuing  accelerated  medical 
courses  and  certain  other  specified  technical  courses. 
Under  this  Act  the  current  Army  and  Navy  specialized 
training  program  for  medical  and  premedical  students 
at  present  receives  financial  subsidies  in  approved 
schools. 

4.  Permissive  legislation  was  passed  authorizing  the 
Surgeon  General  of  the  Army  to  appoint  osteopaths  as 
interns  in  army  hospitals.  Authorization  was  also  in- 
cluded in  a bill  providing  appropriations  for  the  Navy 
Department  for  use  of  funds  to  pay  "'commissioned 
medical  officers  who  are  graduates  of  reputable  schools 
of  osteopathy.”  No  osteopath  has  been  appointed  as 
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an  intern  in  any  army  hospital,  nor  are  osteopaths  eli- 
gible for  appointment  in  the  Medical  Corps  of  the  Navy 
(see  July  and  August  issues,  Pennsylvania  Medical 
Journal). 

5.  The  Lanham  Bill,  making  available  considerable 
Federal  funds  for  the  construction  in  distressed  areas 
of  needed  public  works,  including  hospitals,  health  facil- 
ities, and  clinics,  was  passed.  Under  this  law,  hospitals, 
clinics,  and  other  health  facilities  were  augmented  in 
many  states  in  areas  where  existing  facilities  had  proved 
totally  inadequate  to  serve  the  influx  of  population  due 
to  defense  activities.  A total  of  $4,557,000  was  made 
available  to  the  Veterans’  Administration  for  major 
reconditioning.  replacements,  and  new  construction  of 
hospitals  and  facilities  for  veterans. 

6.  The  growing  of  opium  poppy,  particularly  in  the 
western  states,  was  regulated. 

7.  The  pay,  allowances,  and  rank  of  the  Army  and 
Navy  Nurse  Corps  were  increased,  and  the  employment 
by  the  military  establishment  of  female  dietetic  and 
physical  therapy  personnel  on  a military  basis  was 
authorized. 

8.  Legislation  providing  for  the  cancellation  of  leases 
for  office  space  entered  into  by  persons  who  thereafter 
go  into  military  service. 

9.  Additional  funds  were  made  available  to  the 
United  States  Public  Health  Service  for  the  continua- 
tion of  a program  to  provide  reserves  of  blood  plasma 
in  hospitals. 

Federal  Legislative  Bulletin  No.  28 

Obstetric  Care  for  Wives  of  Service  Men. — The 
President  approved  H.  R.  2935,  making  appropriations 
for  the  Department  of  Labor,  the  Federal  Security 
Agency,  and  related  independent  agencies,  for  the  fiscal 
year  1944.  Tins  law  appropriates  $4,400,000  for  grants 
to  states,  including  Alaska,  Hawaii,  Puerto  Rico,  and 
the  District  of  Columbia,  “to  provide,  in  addition  to 
similar  services  otherwise  available,  medical,  nursing, 
and  hospital  maternity  and  infant  care  for  wives  and 
infants  of  enlisted  men  in  the  armed  forces  of  the  United 
States,  under  allotments  by  the  Secretary  of  Labor  and 
plans  developed  and  administered  by  state  health  agen- 
cies and  approved  by  the  Chief  of  the  Children’s  Bu- 
reau.” 

As  reported  to  the  House,  June  14,  H.  R.  2935  car- 
ried the  following  proviso  to  the  title  of  the  bill  making 
appropriations  for  the  Department  of  Labor : 

“Provided,  That  no  part  of  any  appropriation  con- 
tained in  this  title  shall  be  used  to  promulgate  or 
carry  out  any  instruction,  order,  or  regulation  which 
discriminates  between  persons  licensed  under  state 
law  to  practice  obstetrics.” 

The  House  Committee  on  Appropriations,  in  its  report 
that  accompanied  the  bill  (H.  R.  No.  540),  sought  to 
justify  the  proviso  in  this  manner: 

“In  connection  with  the  appropriation  bills  for  1942 
and  1943,  the  committee  called  attention  to  the  action 
of  the  Children’s  Bureau  in  discriminating  between 
persons  licensed  under  state  law  to  practice  healing 
arts.  The  committee  has  been  repeatedly  assured  by 
the  Department  that  proper  steps  would  be  taken  to 
obviate  any  discrimination,  but  to  date  no  definite 
action  in  that  direction  has  been  taken.  The  Chil- 
dren’s Bureau  has  now  arranged  to  have  a study 
made  to  determine  the  relative  merits  of  various  types 
of  schools  giving  instruction  in  healing  arts.  This  is 
a matter  which,  in  the  judgment  of  the  committee, 
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lies  entirely  within  the  jurisdiction  of  the  states. 
The  states  have  established  standards  for  licensing 
health  practitioners  and  the  Federal  Government  has 
never  attempted  to  establish  such  standards.  In  the 
judgment  of  the  committee,  the  Children’s  Bureau 
has  not  the  power  under  law  either  to  establish  such 
standards  or  to  question  the  standards  established  by 
the  states.  It  is  not  the  desire  of  the  committee,  of 
course,  to  permit  the  use  of  Federal  funds  to  break 
down  safeguards  against  the  practice  of  healing  arts 
by  improperly  and  inadequately  trained  persons,  but 
the  committee  does  believe  that  the  state  laws  and 
standards  constitute  the  necessary  protection  for  the 
public.  Therefore,  the  committee  has  included  in  the 
bill  a provision  denying  the  use  of  the  appropriation 
to  promulgate  or  carry  out  any  order,  instruction,  or 
regulation  which  has  for  its  purpose  the  discrimina- 
tion between  persons  licensed  under  state  law  to 
practice  obstetrics.” 

Efforts  made  on  the  floor  of  the  House,  principally 
by  Representative  Judd  of  Minnesota,  Representative 
Fenton  of  Pennsylvania,  and  Representative  Miller  of 
Nebraska,  all  doctors  of  medicine,  to  strike  the  proviso 
from  the  bill  were  unsuccessful.  The  bill  passed  the 
House  June  16  after  the  proviso  had  been  amended  to 
make  it  applicable  only  to  instructions,  orders,  or 
regulations  relating  to  the  care  of  obstetric  cases. 

The  Senate  Committee  on  Appropriations,  on  June 
24,  recommended  that  the  proviso  be  stricken  from  the 
bill.  Thereafter  the  Senate  acquiesced  in  the  recom- 
mendation of  its  committee  and  passed  the  bill  June  29. 
A conference  committee  then  considered  the  bill  and 
agreed  to  recommend  that  the  proviso  be  reinserted 
with  the  following  additional  phraseology:  " Provided 
further,  that  the  foregoing  proviso  shall  not  be  so  con- 
strued as  to  prevent  any  patient  from  having  the  serv- 
ices of  any  practitioner  of  her  own  choice,  paid  for  out 
of  this  fund,  so  long  as  state  laws  are  complied  with.” 
The  conference  report  came  before  the  House  of 
Representatives  on  July  1.  Representative  Judd  of 
Minnesota  offered  the  following  motion: 

“Mr.  Judd  moves  to  recommit  the  bill  to  the  con- 
ferees with  instructions  to  the  managers  on  the  part 
of  the  House  to  concur  in  Senate  amendment  No.  5 
without  amendment.” 

Senate  amendment  No.  5 was  the  one  that  struck  the 
objectionable  proviso  from  the  bill.  The  House  re- 
jected the  motion  by  a vote  of  212  to  152,  with  67  repre- 
sentatives not  voting,  and  thereafter  adopted  the  con- 
ference report.  (See  below  interesting  tabulation  of 
vote  by  certain  states.) 

The  conference  report  was  considered  in  the  Senate 
on  July  2.  There  was  no  vote  specifically  on  the  recom- 
mendation of  the  conferees  in  connection  with  the  pro- 
viso in  question,  but  an  effort  was  made  to  induce  the 
Senate  to  reject  the  conference  report  because  of  that 
recommendation.  The  vote  in  the  Senate  was  on  the 
adoption  of  the  conference  report  as  a whole.  Senator 
LaFollette  of  Wisconsin.  Senator  Lodge  of  Massachu- 
setts, Senator  Chandler  of  Kentucky,  Senator  Hill  of 
Alabama,  Senator  Maloney  of  Connecticut,  and  Senator 
McClellan  of  Arkansas  argued  for  the  rejection  of  the 
conference  report  because  of  the  recommendation  it 
contained  with  respect  to  the  proviso.  Senator  Downey 
of  California  and  Senator  Austin  of  Vermont  supported 
the  recommendation.  After  considerable  discussion,  the 
Senate  voted  to  adopt  the  conference  report  by  a vote 
of  42  to  32,  with  22  senators  not  voting. 


Your  committee  co-operating  fully  with  the  Bureau 
of  the  A.  M.  A.,  and  specific  in  its  approach  at  Wash- 
ington, D.  C.,  may  well  be  satisfied  with  the  vote  of 
the  Pennsylvania  delegation  in  Congress  against  this 
proviso.  We  tabulate  the  vote  by  states  whose  delega- 
tion in  the  Federal  House  of  Representatives  exceeds  a 
total  of  nine  Congressmen : 


Pennsylvania  

Against 
25 

For 

4 

Not  voting 

4 

Ohio  

5 

18 

1 

Illinois  

12 

13 

1 

Texas  

4 

12 

4 

Minnesota  

? 

6 

1 

Michigan  

4 

10 

3 

California  

4 

7 

11 

New  York  

22 

7 

16 

Massachusetts  

3 

9 

2 

Wisconsin  

3 

6 

1 

Missouri  

3 

7 

3 

Georgia  

1 

8 

1 

Pennsylvania  senators  voted — against  1 ; not  voting  1. 


As  the  bill  was  approved  by  the  President,  therefore 
it  contains  the  following  proviso  in  the  title  relating  to 
appropriations  for  the  Department  of  Labor  : 

“Provided,  that  no  part  of  any  appropriation  con- 
tained in  this  title  shall  be  used  to  promulgate  or 
carry  out  any  instruction,  order,  or  regulation  relat- 
ing to  the  care  of  obstetrical  cases  which  discrimi- 
nates between  persons  licensed  under  state  law  to 
practice  obstetrics : Provided  further,  that  the  fore- 
going proviso  shall  not  be  so  construed  as  to  prevent 
any  patient  from  having  the  services  of  any  practi- 
tioner of  her  own  choice,  paid  for  out  of  this  fund,  so 
long  as  state  laws  are  complied  with.” 

The  following  significant  bills  are  pending  in  the 
Federal  Congress: 

Treatment  of  Selective  Service  registrants  infected 
with  venereal  disease. 

Employment  of  alien  physicians  by  Bureau  of  Indian 
Affairs. 

Care  of  children  of  mothers  employed  in  essential 
war  industries. 

Permanent  medical  corps  in  the  Veterans’  Adminis- 
tration. 

Financial  aid  to  needy  incapacitated  adults. 
Investigation  of  aid  available  to  the  physically  handi- 
capped. 

Forfeiture  of  pay  of  service  men  absent  from  duty 
because  of  a venereal  disease. 

Promotion  of  officers  of  the  Medical  Administrative 
Corps  of  the  Regular  Army. 

Creation  of  a Unified  National  Social  Insurance  Sys- 
tem.— S.  1161,  introduced  by  Senator  Wagner,  of  New 
York,  for  himself  and  Senator  Murray,  Montana,  and 
H.  R.  2861,  introduced  by  Representative  Dingell,  Mich- 
igan, companion  bills  proposing  to  create  a unified  na- 
tional social  insurance  system.  Pending,  respectively, 
in  the  Senate  Committee  on  Finance  and  the  House 
Committee  on  Ways  and  Means. 

Comment. — This  legislation  would  create  a social  in- 
surance system  to  consist  of  a system  of  public  employ- 
ment offices,  old  age  retirement  insurance  benefits,  sur- 
vivors’ insurance  benefits,  permanent  disability  insurance 
benefits,  lump  sum  death  payments,  protection  to  indi- 
viduals in  the  military  service,  unemployment  insurance 
benefits  and  allowances,  temporary  disability  insurance 
benefits,  maternity  insurance  benefits,  medical  and  hos- 
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pitalization  insurance  benefits,  and  social  insurance 
contributions  and  a Federal  Social  Insurance  Trust 
Fund.  A detailed  analysis  of  the  provisions  of  this  leg- 
islation was  published  in  the  Journal  of  the  A.  M.  A. 
for  June  26,  and  reprints  of  that  analysis  together  with 
an  editorial  comment  published  in  the  same  issue  of  the 
Journal  are  available. 

Legal  Activities 

On  May  17,  1943,  Formal  Opinion  No.  456  was  re- 
leased from  the  Attorney  General’s  office  (Pennsyl- 
vania), permitting  osteopaths  to  act  as  school  medical 
inspectors.  We  quote: 

“While  the  conclusion  reached  herein  is  not  the 
conclusion  that  would  be  arrived  at  by  the  use  of  the 
words  and  phrases  herein  analyzed  in  their  usual  and 
ordinary  acceptation,  yet  in  view  of  the  decisions  of 
the  courts  of  last  resort  in  Pennsylvania,  it  is  our 
opinion,  and  you  are  accordingly  advised,  that  an 
osteopathic  physician,  who  is  licensed  as  such  by  the 
Commonwealth  of  Pennsylvania,  is  a ‘physician  quali- 
fied to  practice  medicine’  within  the  meaning  and  in- 
tent of  the  Legislature,  and  is  authorized  and  quali- 
fied to  act  as  a medical  inspector  in  first,  second, 
third,  and  fourth  class  school  districts.  However,  a 
fourth  class  school  district  may  not  employ  a medical 
inspector  at  its  own  expense,  unless  the  Department 
of  Health  is  unable  to  provide  adequate  medical  in- 
spection because  of  lack  of  funds.” 

The  Committee  on  Public  Health  Legislation,  after 
consultation  with  the  officers  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  the  Secretary  of 
Health,  took  exception  to  the  ruling,  particularly  the 
phraseology  pertaining  to  osteopaths  having  the  privi- 
lege of  practicing  medicine. 

Your  chairman,  through  Dr.  A.  H.  Stewart,  Secre- 
tary of  Health,  arranged  a meeting  with  the  Attorney 
General  and  presented  him  with  a brief  containing 
sound  legal  opinions  based  on  court  decisions  and  the 
Osteopathic  Practice  Act  which  did  not  conform  to 
Legal  Opinion  No.  456  of  the  Department  of  Justice. 

After  considerable  correspondence,  in  which  your 
chairman  persistently  requested  a revamping  of  the 
opinion,  the  Attorney  General  himself  answered  with 
the  following  letter : 

“C.  L.  Palmer,  M.D.,  Chairman, 

"Committee  on  Public  Health  Legislation, 

"The  Medical  Society  of  the  State  of  Pennsylvania. 

“Dear  Dr.  Palmer : 

“In  reply  to  your  communication  of  July  9,  1943,  I 
herein  briefly  state  my  views  on  Formal  Opinion  No. 
456  issued  by  this  department. 

“The  opinion  does  not  hold  that  osteopaths  licensed 
under  the  Act  of  1909  have  the  same  status  or  privi- 
leges as  medical  doctors  licensed  under  the  Act  of 
1911.  To  construe  the  opinion  otherwise  is  to  fall  into 
the  error  of  broadening  the  holding  of  the  decision. 

“Commonwealth  v.  Cohen,  142  Pa.  Superior  Ct.  199 
(1941)  holds  that  within  the  meaning  of  the  Antinar- 
cotic Act  licensed  osteopaths  as  well  as  medical  doctors 
are  ‘licensed  physicians.’  It  does  not,  however,  hold  that 
for  all  purposes  licensed  osteopaths  have  the  same  status 
or  privileges  as  licensed  medical  doctors.  Similarly, 
Formal  Opinion  No.  456  merely  holds  that  licensed 
osteopaths  as  well  as  licensed  medical  doctors  are,  with- 
in the  meaning,  purposes,  and  intent  of  the  Pennsyl- 
vania School  Code,  ‘legally  qualified  physicians’  and 


‘physicians  legally  qualified  to  practice  medicine  in  this 
Commonwealth’  and  hence  that  licensed  osteopathic 
physicians  are  eligible  to  serve  as  school  medical  in- 
spectors under  the  provisions  of  the  Code.  This  pro- 
position constitutes  the  entire  holding  of  the  said  opin- 
ion; its  legal  implications  go  no  further. 

“Generally  the  construction  of  words  in  an  act  de- 
pends in  part  upon  the  purpose  and  object  to  be  at- 
tained. The  School  Code,  here  under  consideration, 
provides  for  the  qualification  and  appointment  of  medical 
inspectors.  It  will  be  noted  that  the  duties  of  medical 
inspectors  are  generally  set  forth  in  the  Code  and  con- 
template examinations,  diagnoses,  written  reports,  and 
sanitation  inspections.  The  provisions  of  the  Act  do 
not  contemplate  the  prescribing  of,  nor  treatment  with 
drugs.  The  limited  scope  of  medical  inspectors’  duties 
indicate  the  absence  of  a legislative  intent  to  give  the 
phrases  ‘legally  qualified  physicians’  and  ‘physicians 
legally  qualified  to  practice  medicine  in  this  Common- 
wealth’ restricted  meanings  in  view  of  the  general  prin- 
ciples herein  applicable. 

“I  trust  that  the  above  explanation  will  set  at  rest 
the  concern,  with  respect  to  the  opinion,  evidenced  by 
your  letter. 

“Very  truly  yours, 

"(Signed)  James  H.  Duff,  Attorney  General.” 


After  consultation  with  the  Executive  Committee  of 
the  Board  of  Trustees,  it  was  deemed  best  to  accept  the 
Attorney  General’s  interpretation  of  this  opinion. 

Your  committee  desires  to  thank  Mr.  Lester  H. 
Perry  and  the  office  force  at  the  Harrisburg  office,  the 
Secretary’s  office  force,  Messrs.  A.  A.  Wasserman  and 
J.  H.  Thompson,  attorneys-at-law,  for  their  able  assist- 
ance during  the  past  year. 


Respectfully  submitted, 


Joseph  A.  Daly, 

John  J.  Sweeney, 
Francis  J.  Conahan, 

J.  Stratton  Carpenter, 
Charles  W.  Smith, 
Joseph  S.  Brown, 
Walter  S.  Brenholtz, 


Luther  J.  King, 
Charles  A.  Rogers, 
James  C.  Fleming, 
Robert  J.  Sagerson, 
Herman  A.  Fischer,  Jr., 
Robert  L.  Anderson, 
Walter  F.  Donaldson, 
C.  L.  Palmer,  Chairman. 


♦ 


CONFERENCE  OF  PROFESSIONAL 
LICENSEES 

To  the  President  and  House  of  Delegates: 

During  the  past  twelve  months  the  conference  has 
been  fairly  active.  It  was  deemed  advisable  during 
the  war  emergency  to  watch  and  wait  and  not  to  urge 
general  aggression  in  the  way  of  law  enforcement,  tak- 
ing cognizance  and  then  becoming  active  only  in  the 
most  outstanding  and  important  cases. 

The  undertakers  have  apparently  unearthed,  by  a 
long  and  energetic  process  of  investigation,  a number 
of  what  they  consider  gross  irregularities  in  the  grant- 
ing of  preprofessional  credentials  by  the  Preprofessional 
Credentials  Bureau  in  the  Department  of  Public  In- 
struction. The  conference  has  been  active  in  furthering 
this  investigation  by  calling  it  to  the  attention  of  the 
Governor  and  the  Department  of  Public  Instruction, 
as  well  as  the  Department  of  Justice. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 
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SOCIAL  SECURITY  CONFERENCE 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

The  committee  was  organized  in  1936  following  the 
passage  of  the  Federal  Social  Security  Act  in  August, 
1935,  for  the  purpose  of  co-operating  with  the  Penn- 
sylvania Department  of  Health  in  the  administration 
of  the  various  provisions  embodied  in  that  act.  It  pro- 
vided for  the  expansion  of  child  and  maternal  health 
service,  crippled  children’s  service,  and  public  health 
extension  work,  with  grants-in-aid  to  the  various  states 
to  carry  out  these  provisions.  At  that  time  this  com- 
mittee was  quite  active,  but  it  has  not  been  called  upon 
for  any  work  by  the  State  Department  of  Health  since 
1939. 

Since  the  enactment  of  the  original  Social  Security 
Act,  several  amendments  and  new  interpretations  have 
been  added,  and  with  the  Wagner-Murray-Dingell  Bill 
pending  in  the  Federal  Congress,  together  with  other 
measures,  it  is  deemed  highly  desirable  that  this  com- 
mittee be  continued. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

♦ 

COMMITTEE  ON  MEDICAL  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

Twenty-four  beneficiaries  are  now  receiving  assist- 
ance from  the  Medical  Benevolence  Fund  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania.  During  the 
past  twelve  months  three  new  applications  were  ap- 
proved for  assistance  from  the  fund ; four  beneficiaries 
died ; two  beneficiaries  were  approved  for  an  increase 
in  the  monthly  remittance,  and  another  was  decreased. 

Contributions  to  the  Benevolence  Fund  from  the 
various  woman’s  auxiliaries  throughout  the  State,  as 
well  as  the  State  Auxiliary,  continue  to  be  generous, 
totaling  this  year  $5,351.26,  in  a number  of  instances 
having  been  considerably  increased  this  year  over  last 
year.  Obviously,  the  warm-hearted  thoughtfulness  of 
the  members  of  the  various  woman’s  auxiliaries  mate- 
rially eases  the  problems  of  the  Benevolence  Committee 
in  its  endeavors  to  assist  equitably  in  relieving  the 
pecuniary  distress  of  sick  or  aged  members  or  members 
of  their  families.  All  contributions  are  acknowledged 
promptly  upon  receipt  in  the  name  of  the  Medical 
Benevolence  Committee  and  are  published  in  The 
Pennsylvania  Medical  Journal. 

Doubtless  it  was  the  fine  and  consistent  record  of 
the  woman’s  auxiliaries  in  this  respect  during  the  past 
decade  or  more  that  led  the  Board  of  Trustees  of  the 
State  Society  to  recommend  to  the  1942  House  of  Dele- 
gates that  the  allotment  from  membership  dues  ($1.00 
since  1928)  be  reduced  50  per  cent.  The  object  of  this 
reduction  is  to  aid  in  continuing  as  many  State  Society 
activities  as  possible,  in  spite  of  the  fact  that  the  policy 
has  been  in  effect  that  members  in  military  service  be 
excused  from  the  payment  of  county  and  state  medical 
society  dues  throughout  1941,  1942,  and  1943. 

Attention  is  herewith  called  to  amendments  to  the 
State  Society’s  Constitution  and  By-laws  governing  the 
operation  of  the  Medical  Benevolence  Fund,  as  pre- 
pared for  action  by  the  1943  House  of  Delegates  (see 
page  1191,  August  Journal). 


September,  1943 

Following  is  the  report  of  the  treasurer  of  the  Be- 


nevolence Fund : 

Balance  on  hand  Sept.  1,  1942  $5,183.71 

Receipts 

Contributions  from  woman’s  auxiliaries  $5,351.26 
Interest  on  investments  and  deposits  . . . 3,839.58 

9,190.84 

$14,374.55 

Disbursed  to  beneficiaries  8,220.00 

Balance  on  hand  Sept.  30,  1943  $6,154.55 


Respectfully  submitted, 

Harry  W.  Albertson,  Chairman, 

E.  Roger  Samuel,  Treasurer, 
Clarence  R.  Phillips, 

Walter  F.  Donaldson,  Secretary. 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

In  the  twelve  months  since  its  last  report  to  the 
House  of  Delegates,  your  Committee  on  Necrology  has 
to  record  the  deaths  of  one  hundred  and  eighty-four 
memoers  of  this  Society.  Seven  members  died  while 
serving  in  our  country’s  armed  forces.  This  consider- 
ably increased  number  of  deaths  over  previous  years 
reflects  the  difficult  times  through  which  we  are  passing. 
The  heroism,  memories,  and  good  deeds  of  these  will 
live  forever  in  the  lives  of  all  about  us,  and  the  world 
is  better  for  our  contacts  and  our  associations  with 
them. 

The  names  of  all  of  our  deceased  members  have  been 
published  from  month  to  month  in  The  Pennsylvania 
Medical  Journal  and  are  published  in  the  annual 
Roster  of  members ; therefore,  they  are  not  mentioned 
individually  in  this  report.  Your  Committee  on  Ne- 
crology and  the  members  of  The  Medical  Society  of  the 
State  of  Pennsylvania  join  in  extending  sympathy  to 
the  bereaved  families  in  their  sorrow. 

Respectfully  submitted, 

Thomas  R.  Currie,  Edward  J.  Phillips, 

Charles  I.  Shaffer,  Walter  F.  Donaldson, 

M.  Fraser  Percival,  Chairman. 

♦ 

COMMITTEE  ON  ARCHIVES 

To  the  President  and  House  of  Delegates: 

We  regret  that  our  committee  has  so  little  to  report 
at  this  time,  although  history  is  in  the  making  which 
will  be  of  great  interest  in  the  years  to  come.  Appeals 
are  being  made  to  the  component  county  medical  so- 
cieties to  supply  information  relative  to  physicians  in 
the  service  of  their  country  in  the  present  World  War. 
Adequate  information  is  to  be  collected  by  the  various 
War  Record  Committees  and  will  require  considerable 
effort  and  persistence. 

Respectfully  submitted, 

Michael  V.  Ball, 

Albert  E.  Thompson, 

Walter  F.  Donaldson,  Chairman. 
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MEDICAL  CARE  PROGRAM  IN  THE 
PENNSYLVANIA  DEPARTMENT 
OF  PUBLIC  ASSISTANCE 

To  the  President  and  House  of  Delegates: 

During  the  past  twelve  months  the  medical  care  pro- 
gram for  the  recipients  of  Public  Assistance  has  gone 
along  about  the  same  as  in  the  previous  period.  Because 
of  the  marked  reduction  in  the  Public  Assistance  rolls, 
due  to  war  activity  in  which  practically  all  employables 
have  found  work,  the  remaining  recipients  are  largely 
in  the  old  age  and  dependent  children  groups,  in  which 
there  is  naturally  more  illness,  thus  a higher  morbidity 
rate.  This  tends  to  increase  proration  of  professional 
fees,  and  is  still  a source  of  dissatisfaction  on  the  part 
of  the  professional  participants. 

The  amount  of  funds  used  and  the  percentage  used 
by  each  participating  group  for  the  medical  care  pro- 
gram to  March,  1943,  follows: 


approval  of  the  State  Healing  Arts  Advisory  Committee 
and  the  various  county  healing  arts  advisory  commit- 
tees should  be  developed. 

In  the  meantime,  the  Department  considered  raising 
the  allocation  from  35  to  39  cents  per  month  per  in- 
dividual on  the  P.  A.  rolls,  but  the  Secretary  of  Public 
Assistance  would  not  agree  to  take  this  question  up 
with  the  State  Board  of  P.  A. 

At  the  last  meeting  of  the  State  Healing  Arts  Ad- 
visory Committee  on  Aug.  3,  1943,  a strong  resolution 
urging  this  increase  was  drafted  and  sent  to  the  Sec- 
retary and  members  of  the  State  Board  of  Public  As- 
sistance. 

Dr.  Charles  C.  Rinard,  chairman  of  the  Allegheny 
County  Medical  Society  Subadvisory  Committee  to  the 
Allegheny  County  Healing  Arts  Committee,  and  Dr. 
James  F.  Schell  of  the  Philadelphia  County  Medical 
Society  Subadvisory  Committee,  together  with  all  the 


Medical  Expenditures  by  Type  of  Practitioner 
July,  1942-March,  1943 


Month 

Physicians  Pharmacists 

Dentists 

Clinics 

Nurses 

Total 

July,  1942  

$31,257 

$7,490 

$6,525 

$3,756 

$116,231 

August  

30,438 

7,977 

6,346 

3,694 

114,506 

September  

29,580 

7,605 

5,982 

3,539 

109,816 

October  

31,181 

7,489 

5,841 

3,921 

112,195 

November  

26,902 

6,540 

5,384 

3,834 

104,662 

December  

24,994 

6,835 

5,382 

4,540 

105,038 

January,  1943  

25,570 

8,250 

5,500* 

4,300* 

109,020* 

February  

22,896 

8,456 

4,000* 

5,500* 

100,752* 

March  

26,000* 

9,000* 

5,000* 

6,000* 

108,000* 

Proration  of  Physicians,’  Nurses,’  and  Clinical 
Invoices  for  the  Entire  State 


Number  of  Physicians  Participating  in 
Medical  Program 


July,  1942-March,  1943 


July,  1942-March,  1943 


Month 

July,  1942  .. 

August  

September  . . 
October  . . . . 
November  .. 

December  

January,  1943 
February  . . . 
March  


Per  Cent  Paid 
75 
78 
78 
77 
82 
92 
93* 

94* 

92* 


M onth 


Number  of 
Physicians 


July,  1942  2529 

August  2421 

September  2325 

October  2298 

November  2143 

December  2036 

January,  1943  2096* 

February  2018* 

March  2045* 


The  State  Healing  Arts  Advisory  Committee  author- 
ized a survey  to  be  made  by  the  Department.  The  re- 
sults of  this  survey  have  not  been  compiled,  but  the 
Department  is  of  the  opinion  that  more  funds  are 
needed  and  that  a more  liberal  program  subject  to  the 

* Partially  estimated.  Data  on  some  counties  are  incomplete. 


county  medical  society  subadvisory  committee  chair- 
men, have  been  very  active  in  acquiring  facts  regarding 
the  program  which  will  be  helpful  in  formulating  any 
changes.  Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 
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THE  SCIENTIFIC  EXHIBIT 

The  Scientific  Exhibit  will  be  located  on  the  Eighteenth  Floor  of  the  Bellevue-Strat- 
ford  Hotel.  The  exhibits  will  be  open  Tuesday,  Wednesday,  and  Thursday  at  9:  00  a.m. 

Since  war-related  topics  are  of  prime  importance  to  all  physicians,  this  phase  of 
medicine  will  be  featured  by  the  majority  of  the  24  exhibits.  Included  is  an  exhibit 
on  refrigeration  which  explains  its  anesthetic  use  as  well  as  its  shock-preventive  value. 
The  Army  Ordnance  Department  will  present  an  exhibit  showing  some  of  the  imple- 
ments of  modern  warfare  that  inflict  wounds  on  soldiers  and  civilians  alike.  The  Navy, 
Civilian  Defense,  the  Red  Cross,  and  the  Civil  Air  Patrol  will  also  be  on  hand  to  tell  of 
their  medical  problems  on  the  battlefront  as  well  as  on  the  home  front. 

Roentgenologic  exhibits  of  general  interest  have  been  carefully  selected,  as  have  the 
exhibits  on  cancer,  tuberculosis,  nutrition,  and  cardiac  diseases.  Several  exhibits  in- 
clude original  research  which  will  be  of  interest  to  all. 

Artistically  hand-engrossed  Awards  of  Merit  will  be  presented  to  the  two  exhibits 
which  are  adjudged  by  a review  committee  as  ranking  first  and  second  in  point  of  edu- 
cational value  and  interest  to  the  general  practitioner  of  medicine. 

Exhibits  sponsored  by  committees  or  non-members  of  the  State  Medical  Society,  by 
outside  groups,  whether  organized  medical  clinics,  non-medical  groups,  etc.,  or  by  pre- 
vious prize-winning  exhibits,  are  not  eligible  for  competition. 

The  following  is  a complete  list  of  the  exhibits  to  be  demonstrated: 

Booth  Number  101 

Emergency  Treatment  and  Transportation  of  Fracture  Cases 
Robert  C.  Hughes,  M.D. 

Paoli 

Devices  useful  in  the  effective  first-aid  treatment  and  safe  transportation  of  those  suffering  from 
severe  trauma  will  be  exhibited  and  demonstrated.  Featured  is  a folding  stretcher  that  is  effective  in 
applying  fixation  for  all  types  of  fractures.  This  device  provides  fixation  to  the  back  in  cases  of  hyper- 
extension  and  to  the  chest  and  pelvis  when  required.  It  also  provides  both  traction  and  fixation  in 
injuries  to  the  extremities. 


Booth  Number  102 
Early  Treatment  of  Hemangiomas 
William  S.  Newcomet,  M.D. 

Philadelphia 

Photographs  and  case  histories  illustrating  111  cases  of  hemangiomas  will  be  exhibited.  The 
exhibit  is  designed  to  call  the  attention  of  the  medical  profession  to  the  lack  of  understanding  of 
hemangiomas.  A large  number  of  these  tumors  have  been  permitted  to  develop,  giving  rise  to  con- 
siderable disfigurement  that  might  have  been  checked  by  efficient  treatment. 

Booth  Number  103 

Rapid  Rehabilitation  of  Shipyard  Injuries 
Kenneth  A.  Koerber,  M.D. 

Philadelphia 

The  surgical  procedures  used  by  the  Medical  Department  of  the  Cramp  Shipbuilding  Company, 
Philadelphia,  in  cases  of  ambulatory  traumatic  surgery  will  be  demonstrated. 

1333 


September.  1943 


The  Pennsylvania  Medical  Journal 


Booth  Number  104 

Heart  Sounds 

Pennsylvania  Heart  Association 


Graphic  charts  showing  heart  sounds  and  electrocardiographs  in  tracing  mitral  stenosis,  mitral  sten- 
osis with  auricular  fibrillation,  aortic  valvular  diseases,  gallop  rhythm,  and  pulsations  of  the  liver  will 
be  exhibited.  There  will  also  be  a chart  showing  the  third  heart  sound  and  ambiguous  sounds. 

Booth  Number  105 

Natural  Color  Intravesical  Photography 
Lowrain  E.  McCrea,  M.D. 

Temple  University  School  of  Medicine 
Philadelphia 

The  exhibit  demonstrates  the  first  successful  application  of  intravesical  photography  in  the  produc 
tion  of  actual  color  photographs.  The  equipment  and  technic  are  original.  The  equipment  is  so 
designed  as  to  utilize  standard  Kodachrome,  Type  "A,”  35  mm.  film  for  natural  color  photographs, 
as  well  as  standard  super-orthochromatic  film  for  black  and  white  photographs.  The  exhibit  consists 
of  a series  of  black  and  white  transparency  photographs,  as  well  as  Kodachrome  enlargements  of  actual 
photographs  of  normal  and  intravesical  pathologic  lesions.  Also  included  is  the  entire  necessary  equip- 
ment routinely  employed  in  the  taking  of  intravesical  photographs — the  camera,  the  lens,  and  the  light- 
ing control  unit.  Actual  visualization  is  achieved  through  the  view-finder  of  the  camera,  utilizing  the 
cystoscopic  photographic  lens.  The  area  of  the  bladder  which  would  be  routinely  photographed  is  ac- 
tually demonstrated. 

Booth  Number  106 

Medical  Aspects  of  Nutrition 

Committee  on  Nutrition  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

The  exhibit  presents  charts  of  the  new  yardstick  of  good  nutrition  and  the  sources  of  foods  to 
meet  this  new  yardstick.  View  boxes  containing  9 6 slides  depict  in  color  the  early  manifestations  of  con- 
ditioned nutritional  deficiency.  Special  emphasis  is  placed  on  treatment  as  follows:  Prescribe  an  ade- 
quate, well-balanced  diet  high  in  vitamins,  minerals,  and  proteins;  add  supplements  of  vitamins  to  the 
diet;  and  use  massive  doses  of  vitamins  for  a short  period  early  in  the  course  of  treatment. 

Booth  N timber  107 

Chest  X-raying  of  Apparently  Healthy  People 

Committee  on  Tuberculosis  of  The  Medical  Society  of  the  State  of  Pennsylvania 

and 

The  Pennsylvania  Tuberculosis  Society 

Two  companion  exhibits  in  color  aimed  at  popularizing  mass  chest  x-raying,  particularly  in  industry. 
"X-ray  Finds  Tuberculosis  Early — Listening  Finds  It  Late’’  is  the  central  part  of  the  exhibit,  which 
contrasts  the  good  results  obtained  by  using  the  x-ray  and  the  eye  as  compared  with  the  poor  results 
obtained  when  only  the  ear  and  the  stethoscope  are  relied  upon.  Four  useful  x-ray  screening  methods 
are  shown.  Five  small  and  one  standard-sized  chest  films  are  permanently  lighted  and  depict  early  and 
advanced  lesions.  Another  panel  shows  "Two  Roads  to  the  Family  Physician’’- — the  Fast  Road  that  leads 
industrial  cases  and  contacts  through  the  x-ray  room  straight  to  the  doctor’s  office,  and  the  Slow  Road 
that  meanders  through  delay,  early  symptoms,  quack  remedies,  and  more  delay,  perhaps  leading  to  the 
physician — but  late! 

Booth  Number  108 

The  Coagulum — Contact  Method  of  Skin  Grafting 

Machteld  E.  Sano,  M.D. 

Temple  University  School  of  Medicine 
Philadelphia 

The  principles  underlying  the  coagulum — contact  method  of  skin  grafting — are  explained  by  trans- 
parency slides  and  the  method  is  described  briefly.  No  stitches  or  dressings  are  employed.  There  are 
colored  lantern  slides  of  human  cases  grafted  by  the  new  method.  These  include  thin  to  full  thickness 
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grafts.  New  methods  in  the  treatment  of  wound  healing  and  traumatic  injuries  to  the  viscera — a direct 
outcome  of  this  coagulum-contact  principle  of  skin  grafting — are  shown.  Colored  films  will  be  pro- 
jected. 

Booth  Number  109 

Hypothermy  in  Medicine 

Lawrence  W.  Smith,  M.D. 

Temple  University  School  of  Medicine 
Philadelphia 

The  use  of  reduced  temperatures  in  the  treatment  of  various  medical  and  surgical  conditions  is  re- 
viewed in  the  light  of  the  past  five  years’  experience.  Particular  emphasis  is  placed  upon  its  value  in 
war  surgery  of  injuries  of  the  extremities.  The  general  reduction  of  body  temperature  in  the  control 
of  intractable  pain  such  as  that  associated  with  terminal  cancer  has  been  shown  to  be  a valuable  ad- 
junct in  cancer  therapy.  Its  use  in  acute  schizophrenia  and  other  maniacal  states  gives  much  promise. 
In  hyperpraxia,  especially  of  central  nervous  system  origin,  it  has  proven  to  be  a life-saving  measure. 
Current  evidence  points  towards  the  importance  of  relatively  low  environmental  temperature  in  the  pre- 
vention of  shock.  In  the  local  use  of  lowered  temperatures  we  likewise  find  it  valuable  in  pain  control, 
but  above  all  in  the  treatment  of  vascular  disorders  and  traumatic  injuries  of  the  extremities.  With 
modern  clinical  refrigerating  equipment,  complete  anesthesia  of  an  extremity  may  be  obtained,  accom- 
panied by  continuous  application  of  a tourniquet,  for  as  long  as  twenty-four  hours,  saving  many  limbs 
and  permitting  amputation  without  other  anesthesia  or  the  development  of  postoperative  shock. 

Booth  Number  110 

Surgical  Refrigeration 

Frederick  M.  Allen,  M.D.,  and  Lyman  Weeks  Crossman,  M.D. 

City  Hospital,  New  York,  N.  Y.  (By  Invitation) 

Refrigeration  in  surgery  has  been  used  chiefly  an  as  anesthetic  for  amputations  and  other  limb 
operations.  The  exhibit  illustrates  the  technic  of  applying  a tourniquet  to  stop  circulation  and  chilling 
with  ice  or  apparatus — not  "freezing,”  but  reducing  the  skin  temperature  to  between  5 and  10  C.  or 
between  40  and  50  F.  Pain,  shock,  tissue  necrosis,  thrombosis  (and  embolism),  and  other  surgical  dif- 
ficulties are  controlled  by  this  method  to  a degree  which  radically  reduces  operative  mortality  in  poor-risk 
cases.  Mock  has  shown  that  brief  refrigeration  can  be  used  successfully  for  superficial  operations,  such 
as  skin  grafts,  without  a tourniquet.  Fay  first  proved  that  applicators  at  40  F.  could  be  left  embedded 
in  living  tissues  for  several  months  with  safety.  McElvenny  packed  traumatized  stumps  of  thighs  in  ice 
for  several  days,  and  later  packed  arteriosclerotic  legs  in  ice  for  several  weeks  continuously.  Animal 
experiments  prove  the  saving  of  life  by  local  chilling  in  shock  treatment  (Allen).  Reduced  local  tem- 
perature has  proved  highly  beneficial  clinically  for  frostbite  (Webster,  Woolhouse,  and  Johnston)  and  for 
burns  (Allen,  Crossman,  and  .Safford) . In  these  and  other  surgical  conditions  the  preservation  of  tissue 
vitality  by  cold  is  believed  to  be  important  for  successful  and  conservative  treatment,  particularly  with 
reference  to  war  surgery. 

Booth  Number  111 
Modern  Implements  of  War 
Philadelphia  Ordnance  Department,  U.  S.  Army 

Display  of  ordnance  by  the  United  States  Army  showing  the  type  of  weapons  in  use  and  the  various 
sizes  of  aerial  bombs  and  parachute  bombs  used  in  destruction  and  demolition  raids.  The  new  models 
of  carbine  and  mortar  equipment  will  be  on  display. 

Booth  Number  112 

Procurement  and  Assignment 

Pennsylvania  Committee  on  Procurement  and  Assignment 

This  exhibit  will  present  the  story  of  the  Procurement  and  Assignment  Service  in  Pennsylvania. 
Charts  will  be  displayed  showing  the  number  of  physicians  who  have  gone  into  military  service,  the 
number  still  remaining  in  civilian  practice,  and  what  the  potential  availability,  if  any,  may  be.  A rep- 
resentative of  the  Procurement  and  Assignment  Service  will  be  present  to  answer  questions. 

Booth  Number  113 

United  States  Naval  Hospital 

Fourth  Naval  District 
Philadelphia 
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Booth  Number  114 

Civilian  Defense  Emergency  Medical  Services 

Arthur  P.  Keegan,  M.D.,  Chief 

Philadelphia  Council  of  Defense 

The  various  types  of  medical  equipment  furnished  by  the  Office  of  Civilian  Defense  to  the  local 
councils  of  defense  will  be  demonstrated.  This  includes  the  medical  field  team  equipment  and  the 
casualty  station  equipment,  along  with  the  first  aid  pouches.  In  the  emergency  and  ambulance  service 
of  the  Philadelphia  Council  of  Defense,  two  types  of  resuscitators  are  used — the  Emerson  and  the  E and 
J.  Both  of  these  resuscitators  will  be  on  display  and  their  use  will  be  demonstrated.  Since  it  will  be 
impossible  to  show  the  ambulances  themselves,  an  ambulance  rack  for  carrying  four  passengers  in  one 
ambulance  will  be  demonstrated.  The  maternity  kit,  which  is  a complete  outfit  for  emergency  obstetric 
work,  also  will  be  shown.  A demonstration  of  the  use  and  proper  care  of  the  civilian  defense  gas 
masks  will  be  given. 

Booth  Number  115 

Civil  Air  Patrol 

John  Scott  Miller,  M.D. 

Chester 

This  exhibit  illustrates  the  manner  in  which  Civil  Air  Patrol  has  developed  methods  of  transporta- 
tion of  medical  supplies  and  equipment  in  the  event  of  an  emergency  or  disaster.  These  small  planes 
fly  safely  and  slowly  enough  to  transport  plasma,  instruments,  drugs,  equipment,  personnel,  and  execu- 
tives. They  are  also  used  for  reconnaissance  and  aerial  survey  of  disaster  areas.  Civil  Air  Patrol  has 
been  engaged  in  antisubmarine  activity  and  coastal  patrol  protection.  The  exhibit  also  illustrates  the 
courier  service  and  transportation  of  important  parts  between  active  war  plant  centers.  Tracking  and 
target  practice  work  for  anti-aircraft  batteries  have  been  a constant  assignment  of  Civil  Air  Patrol.  The 
development  of  suitable  containers  for  spot  dropping  of  plasma  and  sterile  solutions  has  made  possible  the 
safe  delivery  of  these  items.  Civil  Air  Patrol  is  composed  of  veteran  civilian  fliers  and  is  available  for 
emergency  purposes  to  the  Red  Cross  and  the  Civilian  Defense  organizations  in  each  community.  The 
Pennsylvania  Wing  is  under  the  command  of  Maj.  William  L.  Anderson  in  Harrisburg.  The  State  has 
been  organized  for  aerial  emergency  transport  of  material  and  equipment  by  six  groups  and  more  than 
a thousand  members.  Aviation  cadets  are  trained  in  ground  work,  first  aid,  high  altitude  physiology, 
and  navigation.  Civil  Air  Patrol  is  now  an  auxiliary  of  the  Air  Corps  and  has  an  enlistment  of  more 
than  81,000  members. 

Booth  Number  116 

Blood  Plasma  from  Donor  to  Wounded  Man 

Southeastern  Pennsylvania  Chapter,  American  Red  Cross 

A series  of  photographs  will  be  exhibited  showing  the  collection  of  blood  from  volunteer  civilian 
donors,  the  delivery  of  the  blood  to  the  processing  laboratories,  the  processing  of  the  blood  to  plasma, 
the  distribution  of  the  plasma  by  the  Army  and  Navy,  and  finally  its  administration  on  the  battle  fronts. 

Booth  Number  117 

Capillary  Fragility  in  Hypertension 

John  Q.  Griffith,  Jr.,  M.D.,  M.  August  Lindauer,  M.D.,  and  James  F.  Couch,  Ph.D. 

Philadelphia 

Capillary  fragility  is  frequently  increased  in  persons  with  hypertension.  This  abnormality  may  oc- 
cur spontaneously  or  after  medication  with  potassium  thiocyanate.  It  increases  the  frequency  of  certain 
hemorrhagic  complications,  especially  cutaneous  ecehymoses,  retinal  hemorrhages,  and  apoplexy.  Cer- 
tain substances  which  tend  to  decrease  capillary  fragility  when  given  by  mouth  also  decrease  the  fre- 
quency of  these  complications.  Such  substances  include  hesperidin,  hesperidin  methyl  chalcone,  rutin, 
and  vitamin  C.  The  use  of  rutin  for  this  purpose  is  being  reported  for  the  first  time.  The  exhibit  in- 
cludes charts  and  a demonstration  of  the  method  for  measuring  capillary  fragility  as  originally  described 
by  Gothlin. 

Booth  Number  118 

Reconstructive  and  Plastic  Surgery 

Hans  May,  M.D. 

Lankenau  Hospital,  Philadelphia 

Moulages  depicting  various  operations  for  closure  of  defects  of  the  lips  and  chin  after  excision  will 
be  exhibited.  Also  included  will  be  an  exhibit  of  transparencies  portraying  different  ways  of  trans- 
planting tube  flaps  and  operations  for  reconstruction  of  breast  deformities. 
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Booth  Number  119 

Roentgen  Appearances  of  Lesions  Around  the  Diaphragm 

Eugene  P.  Pendergrass,  M.D.,  Robert  P.  Barden,  M.D.,  and  Edwin  L.  Lame,  M.D. 

Department  of  Radiology 
Hospital  of  the  University  of  Pennsylvania 

This  exhibit  will  include  selected  14  x 17  inch  roentgenograms  illustrating  the  value  of  the  roent- 
gen method  in  diagnosing  lesions  in  the  region  of  the  diaphragm.  It  is  often  difficult  to  determine  the 
exact  location  and  the  precise  nature  of  these  lesions.  The  various  roentgen  methods  used  in  detection 
and  differentiation  will  be  emphasized. 


Booth  Number  120 

The  Value  of  Mice  in  Cancer  Research 

Women’s  Field  Army,  Pennsylvania  Division, 

American  Society  for  the  Control  of  Cancer 

The  various  uses  to  which  mice  have  been  employed  in  cancer  research  are  illustrated  in  this  exhibit. 

Booth  Number  121 

Color  Photography  in  the  Operating  Room 

Francis  C.  Grant,  M.D. 

Philadelphia 

The  exhibit  consists  of  150  colored  photographs  of  various  intracranial  and  intraspinal  lesions.  The 
technics  of  craniotomy  and  laminectomy  are  illustrated,  together  with  typical  examples  of  gliomas  and 
meningiomas  of  the  brain  and  meningiomas  and  intramedullary  spinal  cord  tumors. 

Booth  Number  122 

Precancerous  Lesions  of  the  Cervix 

Catharine  Macfarlane,  M.D.,  Margaret  C.  Sturgis,  M.D.,  and  Faith  S.  Fetterman,  M.D. 

Woman’s  Medical  College  of  Pennsylvania 
Philadelphia 

The  exhibit  consists  of. models  of  the  uterine  cervix  seen  through  vaginal  specula.  These  illus- 
trate benign  and  malignant  lesions  as  discovered  in  the  periodic  pelvic  examination  of  1000  well  wom- 
en. Over  a five-year  period,  four  early  caqcers  of  the  cervix  have  been  discovered,  also  approximately 
250  inflammatory  lesions — endocervicitis,  cervicitis,  and  cervicitis  with  erosion — have  been  found.  One- 
half  of  the  inflammatory  lesions  have  been  treated  by  cauterization,  conization,  or  surgery. 
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Ayerst,  McKenna  & Harrison  (U.S.)  Ltd. 

Montreal,  Canada 

Booth  48 

"Premarin”  will  be  featured.  The  rapidly  growing  bibliography  of  this  highly  potent,  orally  active 
natural  estrogen  provides  ample  evidence  of  its  effectiveness  in  estrogenic  therapy.  Sevringhaus,  Glass, 
Goodall,  Freed,  Gray,  and  others  have  reported  on  extensive  clinical  work  done  with  "Premarin,”  and 
it  is  of  particular  interest  to  note  that  only  in  rare  cases  was  nausea  reported.  Also,  unlike  the  synthetic 
substances,  a feeling  of  well-being  appears  to  be  typical  of  patients  on  "Premarin”  therapy.  Whereas  it 
used  to  be  necessary  to  resort  to  parenteral  therapy  when  using  the  milder  natural  estrogens,  it  is  now  pos- 
sible to  handle  even  the  most  severe  menopausal  case  effectively  and  economically  by  oral  estrogens. 

Bilhuber-Knoll  Corporation 

Orange,  N.  J. 

Booth  41 

The  Council-accepted  prescription  chemicals  of  Bilhuber-Knoll  find  an  important  place  in  wartime 
medicine  because  of  their  proved  effectiveness  and  dependability.  Metrazol — respiratory  and  circulatory 

restorative,  Theocalcin — diuretic  and  myocardial  stimulant,  and  Dilaudid — analgesic  and  cough  sedative, 
are  being  used  increasingly  by  the  Army,  Navy,  and  other  governmental  agencies,  as  well  as  proving 
useful  in  civilian  practice.  This  exhibit,  where  latest  reports  on  these  and  other  well-known  medicinal 
chemicals,  including  Phyllicin,  Euresol,  and  Bromural,  can  be  discussed,  will  be  under  the  direction  of 
Mr.  Kenneth  Lusher. 

The  Borden  Company 

New  York  City 

Booth  60 

Today,  with  more  American  babies  to  be  fed  than  ever  before,  The  Borden  Company  is  resolved 
to  use  every  available  resource  to  maintain  an  unfailing  supply  of  scientific  formula  foods  which  provide 
the  well-balanced  nutrition  so  essential  in  early  life.  These  include  Biolac,  New  Improved  Dryco, 
Mull-Soy,  Klim,  Merrell-Soule  Powdered  Milks,  and  Borden’s  Irradiated  Evaporated  Milk.  For  complete 
information  visit  our  booth. 

Burroughs  Wellcome  & Co.,  (U.  S.  A.)  Inc. 

New  York  City 

Booth  21 

A representative  group  of  fine  chemicals  and  pharmaceutical  preparations,  together  with  new  and 
important  therapeutic  agents  of  special  interest  to  the  medical  profession,  will  be  presented. 

Cambridge  Instrument  Company,  Inc. 

New  York  City 

Booth  16 

The  invaluable  help  which  electrocardiograms  provide  for  physicians  in  military,  industrial,  and  ci- 
vilian practice  makes  the  Cambridge  Instrument  Company  exhibit  of  cardiac  diagnostic  instruments 
particularly  timely.  In  their  booth  they  will  feature,  as  part  of  a complete  exhibit  of  cardiac  diagnos- 
tic instruments,  the  compact,  light-weight,  portable  "Simpli-Trol”  model  Electrocardiograph-Stethograph 
that  produces  electrocardiograms  and  stethograms  separately  or  simultaneously.  Cambridge  Electrocardio- 
graphs for  large  or  small  hospital,  research  laboratory,  clinic,  or  private  office  will  also  be  demonstrated 
at  their  exhibit. 
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Camel  Cigarettes 

New  York  City 

Booths  46  and  47 

Camel  Cigarettes  will  exhibit  large  detailed  photographs  of  equipment  used  in  comparative  tests  of 
the  five  largest  selling  brands  of  cigarettes.  Dramatic  visualization  of  nicotine  absorption  in  the  human 
respiratory  tract  from  cigarette  smoke  will  be  demonstrated.  International  news  with  the  Camel  Ciga- 
rette Trans-Lux  "Flash  Bulletins”  may  be  seen  while  enjoying  a supply  of  slow-burning  Camel  cigar- 
ettes. 

Cameron  Heartometer  Company 

Chicago,  111. 

Booth  40 

The  Cameron  Heartometer  Company  is  showing  the  improved  Heartometer,  a scientific  precision  in- 
strument for  accurately  recording  systolic  and  diastolic  blood  pressures.  It  also  furnishes  a permanent 
graphic  record  of  the  pulse  rate,  the  nervous  functioning  of  the  heart,  the  myocardial  strength,  as  well 
as  the  functioning  of  the  valves.  The  Heartometer  clearly  reveals  heart  disturbances  in  both  early  and 
advanced  stages  and  is  of  great  value  in  checking  the  progress  of  medication  and  treatments. 

Cameron  Surgical  Specialty  Company 

Chicago,  111. 

Booth  59 

The  Cameron  Surgical  Specialty  Company  will  introduce  their  new  boilable  bronchoscopic  outfit — 
a revelation  in  precision  instrument  manufacturing;  also  the  new  Cavicamera  for  color  photography 
through  bronchoscopes,  esophagoscopes,  gastroscopes,  and  cystoscopes.  The  Omniangle  Flexible  Gastro- 
scope  will  be  shown  and  demonstrated,  as  well  as  the  "central  beam”  Mirrolite — a cool  headlite.  All 
regular  Cameron  electrically  lighted  diagnostic  instruments  will  be  shown.  A visit  to  the  Cameron  booth 
is  really  worth  while. 

S.  H.  Camp  and  Company 

Jackson,  Mich. 

Booth  36 

S.  H.  Camp  & Company  will  exhibit  a reproduction  of  the  Camp  Transparent  Woman  as  the 
central  theme  of  their  display.  In  addition,  the  complete  line  of  Camp  anatomical  supports  for 

prenatal,  postnatal,  visceroptotic,  sacro-iliac,  hernial,  and  other  specific  conditions  will  be  shown.  Ex- 
perts from  the  Camp  staff  will  be  in  attendance  to  answer  questions  pertaining  to  the  scientific  appli- 
cation of  these  supports  and  to  advise  regarding  the  availability  of  them  in  authorized  service  depart- 
ments of  stores  throughout  the  country. 

Ciba  Pharmaceutical  Products,  Inc. 

Summit,  N.  J. 

Booth  42 

Physicians  are  cordially  invited  to  visit  our  booth  where  Mr.  Cassimer  will  be  happy  to  answer 
questions  regarding  Ciba  specialties,  and  to  discuss  our  newest  preparations:  Privine  hydrochloride,  a 
vasoconstrictor  with  a prolonged  action,  which  has  already  gained  considerable  recognition  in  its  field; 
Trasentine-Phenobarbital,  an  antispasmodic  and  sedative;  Metandren  Linguets,  and  Metandren  tablets. 

F.  A.  Davis  Company 

Philadelphia,  Pa. 

Booth  49 

It  will  take  just  ten  minutes  to  check  the  latest  authoritative  word  on  any  medical  or  surgical 
subject  in  the  war  edition  of  the  Cyclopedia  of  Medicine,  Surgery,  and  Specialties — all  under  one  in- 
dex. Other  1943  books  which  will  interest  you  are  Diagnosis  and  Treatment  of  Cardiovascular  Dis- 
ease by  William  D.  Stroud,  Medical  Diagnosis  and  Symptomatology  by  Samuel  Loewenberg,  Treatment 
in  General  Medicine  by  Hobart  A.  Reimann,  and  Therapeutics  of  Infancy  and  Childhood  by  Litchfield- 
Dembo. 
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DePuy  Manufacturing  Company 

Warsaw,  Ind. 

Booth  39 

DePuy  will  exhibit  fracture  appliances  which  have  been  prescribed  by  the  U.  S.  Army  and  Navy 
for  bone  use.  We  shall  be  glad  to  display  these  products  for  the  benefit  of  the  profession  who  are 
in  the  service  and  out  of  the  service.  Constructive  criticism  will  be  appreciated.  All  surgeons  are  in- 
vited to  booth  39.  You  will  not  be  encouraged  to  buy  because  we  have  difficulty  in  securing  mate- 
rials at  the  source.  All  we  want  to  do  is  to  act  as  a consultant  and  use  the  booth  for  discussions.  We 
will  have  trained  men  present  to  answer  any  of  your  questions. 

Doho  Chemical  Corporation 

New  York  City 

Booth  4 

The  Auralgan  exhibit  consists  of  a model  of  the  human  auricle  four  feet  high  together  with  a 
series  of  24  three-dimensional  ear  drums,  modeled  under  the  supervision  of  outstanding  otologists. 
Each  of  these  drums  depicts  a different  pathologic  condition  based  upon  actual  case  observation  and  pre- 
pared, insofar  as  possible,  with  strict  scientific  accuracy  so  as  to  be  highly  instructive  and  interesting 
to  all  physicians. 

E & J Company  of  Pennsylvania 

Philadelphia,  Pa. 

Booth  33 

The  E & J Company  of  Pennsylvania  will  demonstrate  the  latest  models  of  the  E & J Resusci- 
tator  Inhalator  and  Aspirator.  The  new  Fox  Model  culminates  the  seventeen  years  of  experience  in 
this  specialized  field  by  the  E & J Manufacturing  Company,  pioneer  in  the  field  of  mechanical  resus- 
citation. Automatic  resuscitation  by  both  mask  and  catheter  will  be  demonstrated.  Those  interested 
in  artificial  respiration  for  infants,  adults,  and  children  in  hospital,  industrial,  or  municipal  first-aid 
work  will  find  these  demonstrations  of  special  interest. 

Effervescent  Products,  Inc. 

Elkhart,  Ind. 

Booth  3 

Demonstration  of  urine-sugar  analysis  by  the  new  Clinitest  Tablet  Method,  simple,  reliable,  fast, 
single  tests  being  made  in  less  than  one  minute.  A sensitive  qualitative  test  gives  dependable  quanti- 
tative estimations  up  to  2 per  cent.  The  Clinitest  Tablet  Method  is  a copper-reduction  one.  They 
generate  their  own  heat;  therefore,  neither  gas  nor  alcohol  flame  is  required. 

J.  H.  Emerson  Company 

Cambridge,  Mass. 

Table  Space  A 

Featuring  the  Emerson  Resuscitator  pressure-controlled  breathing  apparatus.  An  important  feature 
is  the  non-contamination  of  inhalation  passageways  by  exhaled  gases.  The  Emerson  Resuscitator  is  an 
automatic,  self-adjusting  breathing  machine  for  use  in  all  cases  where  natural  respiration  has  failed,  caus- 
ing asphyxia.  We  are  also  showing  for  the  first  time  the  Emerson  Hot-Pack  apparatus  to  coincide  with 
the  Kenny  treatment  of  infantile  paralysis. 

Gerber  Products  Company 

Fremont,  Mich. 

Booth  19 

Gerber’s  Cereal  Food  and  Strained  Oatmeal,  two  special  infant  cereals,  are  thoroughly  cooked,  dried, 
and  ready  to  serve,  merely  upon  addition  of  milk  or  formula.  They  are  both  enriched  in  not  only  thia- 
mine but  other  members  of  the  vitamin  B complex  and  in  iron.  These,  as  well  as  the  other  Gerber  baby 
foods,  will  be  on  display.  Literature  for  distribution  to  mothers  and  adults  on  restricted  diets  and  also 
professional  material  will  be  at  the  booth  for  your  inspection. 
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The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

Booth  50 

The  Gilliland  Laboratories  will  exhibit  the  antitoxins,  vaccines,  and  sera  in  which  they  specialize. 
These  include  products  for  the  treatment  and  immunization  against  diphtheria,  cholera,  pneumonia,  tet- 
anus, smallpox,  and  whooping  cough.  All  physicians  will  be  interested  in  viewing  the  samples  exhib- 
ited. You  are  cordially  invited  to  call  at  the  booth  and  familiarize  yourself  with  some  of  the  newer 
items. 

H.  J.  Heinz  Company 

Pittsburgh,  Pa. 

Booth  7 

All  physicians  practicing  pediatrics  or  prescribing  soft  diets  should  see  the  Heinz  display  featuring 
Strained  and  Junior  Foods.  Be  sure  to  register  for  the  eleventh  edition  of  the  Nutritional  Chart,  as 
well  as  our  new  Special  Dietary  Foods  booklet  and  Baby’s  Diary  and  Calendar. 

Hudnut  Institute  for  Dermatological  Research 

New  York  City 

Booths  56,  57,  and  58 

The  Richard  Hudnut  Company  and  the  Hudnut  Institute  for  Dermatological  Research  will  display 
the  Richard  Hudnut  scientific  cosmetics,  particularly  the  hypo-allergenic  DuBarry,  Yanky  Clover,  and  the 
Violet  Sec  preparations.  The  famous  Hudnut  perfumes,  make-up,  and  beauty  treatment  products  will  be 
featured. 

Kellogg  Company 

Battle  Creek,  Mich. 

Booth  63 

Kellogg’s  ready-to-eat  cereals  play  a vital  part  in  good  nutrition  because  they  either  are  made  from 
whole  grain  or  are  restored  or  enriched,  as  specified  in  the  United  States  Basic  Seven  Food  Rules.  Kel- 
logg’s Pep  Whole  Wheat  Flakes  is  fortified  with  additional  vitamins  Bt  and  D.  One  serving  (1  ounce) 
furnishes  one-fourth  the  daily  requirement  for  adults  for  Bx  and  sufficient  vitamin  D to  meet  all  daily 
requirements  for  that  vitamin.  Restored  Corn  Flakes  and  restored  Rice  Krispies  may  be  included  free- 
ly in  wheat-free  and  low-residue  diets.  The  Kel-Bowl-Pac,  originally  designed  for  troops  on  maneuvers, 
is  available  in  many  sections  in  Kellogg’s  Variety  Package.  The  package  is  the  bowl.  Recent  nutrition 
information  and  diet  material  are  available  at  the  Kellogg  booth. 

Lea  & Febiger 

Philadelphia,  Pa. 

Booth  13 

Lea  & Febiger  will  exhibit  among  their  new  works  Dyke  and  Davidoff’s  Roentgen  Treatment  of 
Diseases  of  the  Nervous  System,  Lichtman  on  Diseases  of  the  Liver,  Gallbladder,  and  Bile  Ducts,  Moon 
on  Shock,  and  Moritz  on  The  Pathology  of  Trauma.  New  editions  will  be  shown  of  Levinson  and  Mac- 
Fate’s  Clinical  Laboratory  Diagnosis,  Ormsby  and  Montgomery  on  Diseases  of  the  Skin,  Ballenger’s 
Manual  of  Otology,  Rhinology,  and  Laryngology,  Ballenger  on  Diseases  of  the  Nose,  Throat,  and  Ear, 
Boyd’s  Textbook  of  Pathology,  Kraines  on  The  Therapy  of  the  Neuroses  and  Psychoses,  Craig  and 
Faust’s  Clinical  Parasitology,  Rhinehart’s  Roentgenographic  Technique,  and  Gray’s  Anatomy. 

Lederle  Laboratories,  Inc. 

Philadelphia,  Pa. 

Booth  14 

Lederle  Laboratories,  Inc.,  a branch  of  American  Cyanamid,  will  exhibit  the  following  products: 
sulfonamides  including  Pickrell  solution  and  ampuls  of  sodium  sulfadiazine,  globulin  modified  antitox- 
ins, antistaphylococcic  serum,  Rocky  Mountain  spotted  fever  vaccine  and  serum,  heparin,  liver  extract, 
and  vitamins.  Medical  representatives  will  be  in  attendance  to  offer  any  assistance  possible. 
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Libby,  McNeill  & Libby,  packers  of  a greater  variety  of  foods  under  one  label  than  any  other  com- 
pany in  the  world,  invite  your  attention  to  Libby’s  strained  and  homogenized  baby  foods.  Representa- 
tives will  be  glad  to  discuss  with  you  the  use  of  these  homogenized  foods  in  the  infant  dietary. 

|.  B.  Lippincott  Company 

Philadelphia,  Pa. 

Booth  38 

Lippincott’s  headliner  is  the  new  one-volume  war  edition  of  Thorek’s  Modern  Surgical  Technic. 
Other  significant  and  timely  new  Lippincott  medical  books  are  Bacon’s  Essentials  of  Proctology,  Brown 
and  McDowell’s  Skin  Grafting  of  Burns,  Cope’s  Cocoanut  Grove  Burns,  Management  at  the  Massachu- 
setts General  Hospital,  Ferguson’s  Surgery  of  the  Ambulatory  Patient,  Kampmeier’s  Essentials  of  Syph- 
ilology,  Sappington’s  Essentials  of  Industrial  Health,  and  Strecker’s  Fundamentals  of  Psychiatry. 

McNeil  Laboratories,  Inc. 

Philadelphia,  Pa. 

Booths  61  and  62 

With  a specially  designed  exhibit,  McNeil  Laboratories  will  display  some  of  their  Council-accepted 
products.  Of  particular  interest  to  physicians  will  be  the  illuminated  set  of  photographs  tracing  Digi- 
talis Duo-test  "from  plant  to  patient.”  Trained  members  of  the  staff  will  be  present  to  discuss  with 
physicians  the  outstanding  characteristics  of  this  product,  as  well  as  the  other  McNeil  pharmaceutical 
specialties.  Members  of  the  medical  and  allied  professions  are  cordially  invited  to  visit  the  booth. 

M & R Dietetic  Laboratories,  Inc. 

Columbus,  Ohio 

Booth  6 

M & R Dietetic  Laboratories  will  display  Similac,  a food  for  infants  deprived  partially  or  entirely 
of  breast  milk;  also  powdered  SofKurd.  Representatives  will  appreciate  the  opportunity  to  discuss  the 
merit  and  suggested  application  of  these  products. 

The  Maltine  Company 

New  York  City 

Booth  15 

The  Maltine  Company  will  have  on  display  many  of  the  products  for  which  they  have  been  known 
since  1875 — Maltine  with  Cod  Liver  Oil,  Maltine  Plain,  and  Malto-yerbine.  Also  displayed  will  be 
newer  products  which  are  the  result  of  the  latest  research  undertaken  at  their  research  laboratories, 
particularly  Proloid,  Tedral,  and  Depancol. 

Mead  Johnson  & Company 

Evansville,  Ind. 

Booths  23  and  24 

"Servamus  fidem”  means  "We  are  keeping  the  faith.”  Almost  every  physician  thinks  of  Mead 
Johnson  & Company  as  the  maker  of  Dextri-Maltose,  Pablum,  Oleum  Percomorphum,  and  other  infant 
diet  materials.  But  not  all  physicians  are  aware  of  the  many  helpful  services  this  progressive  company 
offers  physicians.  A visit  to  our  exhibit  will  be  time  well  spent. 
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The  Medical  Protective  Company 

Fort  Wayne,  Ind. 

Booth  37 

The  Medical  Protective  Company  is  represented  at  booth  37,  where  you  are  invited  to  call.  Med- 
ical Protective  Service  is  an  institution  of  the  medical  profession  whose  legal  liability  problems  we  have 
concentrated  upon  for  forty-four  years.  Bring  your  professional  liability  questions  and  problems  to  our 
booth.  Our  representative  will  be  at  your  service  to  present  our  protection  plan,  to  explain  the  pe- 
•culiar  relation  of  the  doctor  to  the  law  which  governs  your  practice,  or  to  discuss  any  particular  phase 
of  professional  liability  in  which  you  are  especially  interested. 

Mellin’s  Food  Company 

Boston,  Mass. 

Booth  32 

An  exchange  of  ideas  relative  to  the  feeding  of  infants  and  in  regard  to  the  nourishment  for  adults 
requiring  a restricted  diet  is  of  much  value  in  view  of  the  importance  of  selecting  food  best  adapted 
to  the  individual  requirement.  The  Philadelphia  meeting  will  afford  an  opportunity  for  such  discus- 
sion with  representatives  of  the  Mellin’s  Food  Company,  and  members  of  the  Society  are  cordially  in- 
vited to  call  at  booth  32. 

The  Wm.  S.  Merrell  Company 

Cincinnati,  Ohio 

Booth  31 

The  Merrell  exhibit  will  feature  clinical  data  demonstrating  the  effectiveness  of  oral  vaccination 
with  Oravax  in  reducing  the  number,  severity,  and  duration  of  colds,  as  reported  in  current  medical 
literature.  Oravax  offers  the  physician  an  opportunity  to  contribute  man-hours  of  production  to  the  war 
effort  by  protecting  colds-susceptible  individuals  against  this  greatest  cause  of  disability. 


The  C.  V.  Mosby  Company 

St.  Louis,  Mo. 

Booth  28 

All  physicians  are  invited  to  visit  this  booth,  where  a complete  line  of  medical  publications  will  be 
on  display.  New  titles  and  new  editions  to  be  shown  will  include  Titus’  Atlas  of  Obstetric  Technic, 
Gradwohl's  Clinical  Laboratory  Methods  and  Diagnosis,  Howies’  A Synopsis  of  Clinical  Syphilis,  Clen- 
dening-Hashinger’s  Methods  of  Treatment,  Hughes’  Reconstructive  Surgery  of  the  Eyelids,  Herrold’s 
Chemotherapy  of  Gonococcic  Infections,  Bunch’s  Clinical  Audiometry,  and  Litzenberg’s  Synopsis  of  Ob- 
stetrics. 

The  National  Drug  Company 

Philadelphia,  Pa. 

Booth  29 

The  National  Drug  Company  of  Philadelphia  will  present  its  well-known  Allantomide  Ointment, 
the  newer  developments  of  its  sulfanilamide-allantoin  preparation,  Allantomide  Vaginal  Cream,  and  Al- 
lantomide with  Sulfathiazole,  as  well  as  its  complete  line  of  biologicals.  Color  photographs  of  clin- 
ical studies  will  be  on  display.  Trained  representatives  will  be  in  attendance. 

Parke,  Davis  & Company 

Detroit,  Mich. 

Booth  18 

At  this  exhibit,  which  has  been  streamlined  because  of  present  wartime  requirements, 
you  will  find  many  new  and  scientific  pharmaceutical  and  biological  products.  Included  in 
this  display  are  such  outstanding  preparations  as  Phemerol,  a nontoxic  germicide  and  anti- 
septic, vitamins,  sulfa  drugs,  despeciated  antitoxins,  and  a number  of  other  products  of 
timely  interest.  Able  and  courteous  members  of  the  Parke,  Davis  & Company  staff  will  be 
in  daily  attendance  to  serve  you. 
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Pet  Milk  Sales  Corporation 

St.  Louis,  Mo. 

Booths  8 and  9 

There  will  be  a complete  display  of  material  illustrating  the  time-saving  Pet  Milk  services  available 
to  physicians.  Specially  trained  representatives  will  be  in  attendance  to  give  you  information  about  the 
production  of  Pet  Milk  and  its  use  for  infant  feeding.  Miniature  cans  will  be  given  to  each  physician 
visiting  the  exhibit. 

Philip  Morris  & Company 

New  York  City 

Booth  55 

Philip  Morris  & Company  will  demonstrate  the  method  by  which  it  was  found  that  Philip  Morris 
Cigarettes,  in  which  diethylene  glycol  is  used  as  the  hygroscopic  agent,  are  less  irritating  than  other  cig- 
arettes. Their  representative  will  be  happy  to  discuss  researches  on  this  subject,  and  problems  on  the 
physiologic  effects  of  smoking. 

The  Chas.  H.  Phillips  Chemical  Company 

New  York  City 

Booth  12 

The  Chas.  H.  Phillips  Co.  will  feature  at  their  exhibit  Phillips’  Milk  of  Magnesia  (liquid  and  tab- 
let forms)  and  Haley’s  M-O,  standards  in  the  field  of  alkaline  laxative  therapy.  Visitors  are  invited  to 
their  booth  to  receive  samples  of  these  famous  products. 

Sanborn  Company 

Cambridge,  Mass. 

Booth  20 

Although  its  production  facilities  are  devoted  almost  wholly  to  production  of  electronic  instruments 
for  war,  Sanborn  Company  will  exhibit  its  "latest  model’’  electro-cardiograph  and  metabolism  tester. 
These  instruments,  the  "Instomatic”  Cardiette  and  Waterless  Metabolism  Tester,  have  recently  been 
available  in  small  numbers,  for  future  delivery  to  civilian  purchasers.  Interested  doctors  and  hospital 
executives  will  find  them  to  be  the  same  as  "pre-war”  models,  with  all  popular  and  exclusive  features 
retained,  and  minor  changes  only  in  small  parts  and  finishes.  Also  on  display  will  be  such  used  elec- 
trocardiographs and  metabolism  testers  as  are  available  at  convention  time. 

Sandoz  Chemical  Works,  Inc. 

New  York  City 

Booth  52 

Physicians  will  be  interested  in  Gynergen  (ergotamine  tartrate)  for  the  dramatic  relief  of  migraine 
headache.  Recently  released  products  include  Syrup  Neo-Calglucon  (calcium  gluconogalactogluconate) , 
a palatable  highly  concentrated  preparation  for  oral  calcium  therapy  readily  absorbed  from  the  digestive 
tract;  Cedilanid,  a stable  preparation  of  lanatoside  C,  a crystalline  glycoside  from  Digitalis  lanata  not 
present  in  purpurea.  Other  members  of  the  Sandoz  group  of  pure  cardio-active  glycosides  include  Dig- 
ilanid,  Strophosid,  Scillaren,  and  Scillaren-B.  Also  displayed  will  be  Bellergal,  Belladenal,  and  Bella- 
foline — sedatives  of  the  neurovegetative  system;  Calglucon  effervescent  tablets  and  chocolate-flavored  tab- 
lets— the  original  calcium  gluconate  products;  Neo-Calglucon  ampuls — the  improved  preparation  for  par- 
enteral calcium  therapy. 

W.  B.  Saunders  Company 

Philadelphia,  Pa. 

Booths  30  and  31 

This  publishing  house  will  exhibit  their  complete  line  of  books,  with  a special  display  of  Bockus’ 
3-volume  work  on  Gastro-enterology.  Included  among  the  new  books  to  be  shown  are:  McCombs’  In- 
ternal Medicine  in  General  Practice,  Shaar  and  Kreuz’  External  Fixation  of  Fractures,  The  Mayo  Clinic 
Volume,  Lundy’s  Anesthesia,  Wharton’s  Gynecology  and  Female  Urology,  the  Military  Medical  and  Sur- 
gical Manuals,  Official  U.  S.  Public  Health  Service  Industrial  Hygiene  Manual,  Stieglitz’  Geriatrics,  Cut- 
ting’s Therapeutics,  Dry’s  Cardiology,  Rehfuss’  Indigestion,  Weiss  and  English’s  Psychosomatic  /Medi- 
cine, and  many  others. 


1344 


The  Pennsylvania  Medical  Journal 


September.  1943 


Schering  Corporation 

Bloomfield,  N.  J. 

Booth  U 

Pure  crystalline  hormones  of  known,  unvarying  potency  are  featured  at  the  exhibit  of  the  Schering 
Corporation.  Literature  is  available  describing  the  therapeutic  applications  of  Oreton,  Progynon,  Prolu- 
ton,  and  Pranone.  Representatives  will  also  be  present  to  discuss  recent  clinical  reports  on  these  prepara- 
tions. Demonstrations  of  the  new  technic  for  the  sublingual  administration  of  Cortate  (desoxycorti- 
costerone  acetate)  should  prove  most  interesting.  Physicians  will  also  have  the  opportunity  to  learn  of 
Priodax,  a new  and  unique  contrast  medium  for  cholecystography.  Since  Priodax  is  not  a phenolphtha- 
lein  derivative,  severe  diarrhea  following  its  use  is  rare,  and  there  is  an  extremely  low  incidence  of  vom- 
iting. Cholecystograms  obtained  with  a "single  dose"  of  Priodax  are  equal  and  even  superior  to  those 
obtained  with  tetraiodophenolphthalein  "dyes.” 

Scientific  Sugars  Company 

Columbus,  Ind. 

Booth  22 

Cartose,  Hidex,  and  the  Kinney  line  of  nutritional  products  will  be  displayed.  A new  preparation 
of  interest  to  physicians  will  be  featured. 


G.  D.  Searle  & Co. 

Chicago,  111. 

Booth  17 

G.  D.  Searle  & Company  will  show  a number  of  the  new  products  of  Searle  research,  which  has 
contributed  so  much  to  the  recent  armamentarium  of  the  physician.  Products  such  as  Searle  Aminophyl- 
lin,  Metamucil,  Ketochol,  Florawuin,  Gonadophysin,  Tetrathione,  and  Pavatrine  are  results  of  this  research, 
which  has  been  greatly  expanded  in  the  new  Searle  laboratories.  An  illustration  of  the  new  laboratories 
will  be  featured  in  the  exhibit. 

Sharp  & Dohme,  Inc. 

Philadelphia,  Pa. 

Booth  1,  2,  and  3 

Sharp  & Dohme  will  feature  in  their  display  Lyovac  normal  human  plasma,  other  Lyovac  biologi- 
cals,  and  biological  specialties.  There  will  also  be  on  display  a group  of  pharmaceutical  specialties 
such  as  the  new  sulfonamide,  Sulfamerazine  (2-sulfanilamido-4-methylpyrimidine) , Sulfasuxidine  succin- 
ylsulfathiazole,  Delvinal  Sodium,  Propadrine  Hydrochloride  products,  Rabellon,  Riona,  Depropanex,  and 
Prohexinol.  Capable,  well-informed  representatives  will  be  on  hand  to  welcome  all  visitors  and  furnish 
information  on  Sharp  & Dohme  products. 


Smith,  Kline  & French  Laboratories 

Philadelphia,  Pa. 

Booth  33 


Benzedrine  Sulfate  Tablets  will  be  featured  at  this  exhibit.  It  has  been  said  that  benzedrine  sulfate 
offers  "a  therapeutic  rationale  which,  in  its  very  efficiency,  cuts  across  the  old  categories.”  It  is,  there- 
fore, useful  in  many  widely  varied  fields  of  medicine.  Won’t  you  call  upon  us  if  you  desire 

information  about  the  use  of  this  highly  important  compound  in  depressive  states,  as  an  adjunct 

) in  the  treatment  of  alcoholism,  and  in  postencephalitic  parkinsonism  or  narcolepsy?  One  of  our 
— professional  representatives  will  be  glad  to  discuss  with  you  its  potentialities  and  possible  indica- 
tions in  your  own  practice.  Benzedrine  Inhaler,  N.N.R.,  Paredrine  Hydrobromide  Aqueous,  Paredrine- 
Sulfathiazole  Suspension,  Pragmasul,  and  Eskay’s  Pentaplex  will  also  be  exhibited. 


Spencer,  Incorporated 

New  Haven,  Conn. 

Booth  44 

An  interesting  exhibit  featuring  individually  designed  supports  for  the  abdomen,  back,  and  breasts. 
Spencer  Supports  are  prescribed  as  an  aid  to  treatment  for  the  following:  hernia,  visceroptosis  with 
symptoms,  postoperative  support,  back  conditions,  maternity  and  postpartum,  obesity,  movable  kidney, 
breast  conditions,  and  certain  forms  of  heart  disease.  Samples  will  be  on  display. 
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E.  R.  Squibb  & Sons 

New  York  City 

Booth  10 

Physicians  attending  The  Medical  Society  of  the  State  of  Pennsylvania  meeting  are  cordially  invited 
to  visit  the  Squibb  exhibit.  Something  "new”  will  be  shown;  in  fact,  there  will  be  several  new  items, 
one  or  more  of  which  is  certain  to  be  of  interest  to  the  physician.  Among  the  new  items  is  Intocos- 
trin,  the  standardized  purified  curare  extract  now  widely  used  to  soften  convulsion  in  shock  therapy; 
a new  highly  useful  therapeutic  multi-vitamin  preparation ; and  a sulfathiazole-ephedrine-derivative  com- 
bination for  ophthalmic  use.  Information  on  new  products  useful  in  venereal  disease  therapy  and  con- 
trol work  will  be  available.  A limited  number  of  copies  of  an  annotated  bibliography  on  Penicillin  will 
also  be  available. 

Frederick  Stearns  & Company 

Detroit,  Mich. 

Booth  26 

Doctors  are  cordially  invited  to  visit  our  attractive  convention  booth  to  view  and  discuss  outstand- 
ing contributions  to  medical  science  developed  in  the  scientific  laboratories  of  Frederick  Stearns  & Com- 
pany. Our  professional  representatives  will  be  pleased  to  supply  all  possible  information  on  the  use  of 
such  outstanding  products  as  Neo-Synephrine  Hydrochloride  for  intranasal  and  ophthalmologic  use,  amino 
acids  for  parenteral  protein  feeding,  Mucilose  for  bulk  and  lubrication,  Fergon  (ferrous  gluconate),  Po- 
tassium Gluconate,  Gastric  Mucin,  Susto,  Trimax,  Appella  Apple  Powder,  Nebulator  with  Nebulin  A, 
and  our  complete  line  of  vitamin  products. 

United  States  Fidelity  and  Guaranty  Company 

Baltimore,  Md. 

Table  Space  B 

Professional  liability  protection  by  U.  S.  F.  & G.  furnishes  the  broadest  contract  on  the  market.  Ob- 
tain this  needed  protection  from  a large  experienced  organization  with  assets  over  84  millions  and  repre- 
sentatives in  every  county  in  Pennsylvania.  We  have  been  specialists  in  this  line  since  1910;  thousands 
of  your  fellow  members  enjoy  the  protection  and  peace  of  mind  afforded  by  our  superior  contract.  Our 
8000  representatives  and  125  claim  offices  patronize  the  medical  profession  daily.  A cordial  welcome 
awaits  you  at  our  booth. 

The  Vale  Chemical  Company,  Inc. 

Allentown,  Pa. 

Booth  54 

The  Vale  Chemical  Company,  Inc.,  of  Allentown,  will  feature  in  their  exhibit  Vale’s  Bismakaolin 
- — the  hydrated  bismuth  and  kaolin  preparation.  Bismakaolin  and  Bismakaolin  with  Mineral  Oil  are 
supplied  in  8-ounce  blue  bottles.  Your  druggist  can  fill  your  prescription. 

White  Laboratories,  Inc. 

Newark,  N.  J. 

Booth  45 

Within  recent  years  tremendous  advances  in  vitamin  research  have  added  a wealth  of  clinical  data 
to  our  knowledge  of  nutrition.  The  intense  interest  of  the  laity  in  the  vitamins — often,  unfortunately, 
confused  and  misled  by  unauthoritative  lay  advertising  and  uninformed  "information”- — can  be  properly 
controlled  by  the  physician’s  interpretation  of  the  actual  usefulness  of  the  vitamins  to  his  patients.  White 
Laboratories  will  present  their  complete  line  of  ethically  promoted,  clinically  reputable  vitamin  prepara- 
tions. Qualified  representatives  will  be  in  attendance  to  discuss  with  you  the  use  of  White’s  products  in 
vitamin  prophylaxis  and  therapy.  Descriptive  literature  will  be  available  for  your  review,  and  a cordial 
welcome  awaits  you. 

The  Williams  & Wilkins  Company 

Baltimore,  Md. 

Booth  25 

Among  new  books  which  The  Williams  & Wilkins  Company  will  exhibit  are:  An  Atlas  of  Anat- 
omy, Volume  I,  a new  and  original  atlas  by  Dr.  J.  C.  B.  Grant,  University  of  Toronto;  The  Prin- 
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ciples  and  Practice  of  Industrial  Medicine,  edited  by  Dr.  Fred  J.  Wampler;  Injuries  to  Brain,  Skull,  and 
Spinal  Cord  (second  edition),  edited  by  Dr.  Samuel  Brock;  Toxicology  and  Hygiene  of  Industrial  Sol- 
vents, Lehman  and  Fleury;  Reaction  to  Injury,  A Pathology  for  Students  of  Disease,  by  Dr.  Wiley 
Forbus;  The  Physiological  Basis  of  Medical  Practice,  Best  and  Taylor,  third  edition.  Come  in  and  see 
them. 

Winthrop  Chemical  Company,  Inc. 

New  York  City 

Booth  64 

John  Wyeth  & Brother,  Inc. 

Philadelphia,  Pa. 

Booths  34  and  33 

You  are  cordially  invited  to  visit  this  booth  where  John  Wyeth  & Brother,  Inc.,  will  exhibit  their 
line  of  pharmaceutical  specialties  including  Phosphaljel,  and  the  Wyeth  Drip  Apparatus  for  the  treat- 
ment of  peptic  ulcer,  Wyeth’s  Alulotion  Sulfathiazole,  5 per  cent,  and  other  specialties. 

Zimmer  Manufacturing  Company 

Warsaw,  Ind. 

Booth  27 

Zimmer  Manufacturing  Company  will  exhibit  a line  of  modern  fracture  equipment.  Among  the 
new  items  on  display  will  be  the  reduction-retention  apparatus,  Moore  and  Blount  instruments,  and  Cor- 
bett extension  finger  splints.  The  Luck  bone  saw  will  also  attract  much  attention. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  May,  1943 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

34 

1 

1 

0 

1 

13 

6 

6 

0 

1 

Allegheny  * 

1344 

77 

101 

4 

158 

421 

100 

109 

77 

52 

Armstrong  

48 

4 

4 

0 

3 

20 

6 

3 

2 

1 

Beaver*  

113 

7 

13 

0 

14 

.30 

9 

7 

4 

6 

Bedford  

37 

2 

4 

0 

5 

12 

1 

5 

0 

1 

Berks  * 

229 

8 

10 

0 

35 

68 

28 

11 

6 

10 

Blair*  

121 

9 

7 

0 

16 

34 

15 

14 

3 

4 

Bradford  

82 

1 

4 

0 

14 

29 

4 

7 

1 

1 

Bucks  

92 

3 

6 

0 

3 

40 

6 

8 

1 

2 

Butler  

75 

4 

5 

1 

8 

23 

11 

3 

4 

1 

Cambria*  

179 

2 

20 

2 

18 

52 

16 

15 

11 

5 

Cameron  

3 

0 

0 

0 

2 

1 

0 

0 

0 

0 

Carbon  

44 

0 

4 

0 

9 

9 

3 

4 

2 

1 

Centre  

48 

4 

5 

0 

7 

10 

3 

3 

1 

1 

Chester*  

118 

5 

10 

0 

ii 

34 

11 

14 

5 

2 

Clarion  

20 

0 

4 

0 

2 

8 

1 

0 

1 

0 

Clearfield  

63 

5 

3 

0 

7 

22 

9 

5 

2 

0 

Clinton  

36 

3 

5 

1 

2 

14 

2 

3 

4 

0 

Columbia  

23 

1 

2 

1 

2 

11 

0 

1 

0 

1 

Crawford  

73 

2 

6 

0 

9 

21 

8 

6 

2 

2 

Cumberland  

63 

4 

3 

0 

9 

20 

6 

8 

2 

2 

Dauphin*  

192 

10 

15 

3 

26 

64 

14 

20 

7 

1 

Delaware  

241 

13 

16 

0 

34 

77 

19 

22 

8 

4 

Elk  

28 

2 

4 

1 

2 

10 

1 

3 

1 

2 

Erie  

203 

9 

11 

0 

25 

64 

31 

11 

2 

10 

Payette  

160 

16 

13 

1 

13 

46 

10 

19 

7 

2 

Forest  

2 

2 

0 

0 

0 

1 

0 

0 

0 

0 

Franklin*  

61 

8 

7 

0 

2 

26 

4 

8 

2 

0 

Fulton  

16 

1 

3 

0 

3 

3 

1 

1 

0 

0 

Greene  

34 

2 

3 

0 

4 

12 

3 

2 

3 

0 

Huntingdon  

33 

1 

4 

1 

5 

7 

3 

3 

0 

0 

Indiana  

55 

6 

7 

0 

3 

16 

4 

5 

2 

2 

•Jefferson  

35 

2 

3 

0 

8 

12 

4 

3 

0 

0 

.Juniata  

5 

0 

0 

0 

1 

1 

0 

0 

0 

1 

Lackawanna  

279 

11 

15 

3 

39 

86 

14 

26 

10 

11 

Lancaster  

212 

6 

10 

0 

31 

69 

27 

22 

6 

1 

Lawrence  

76 

7 

6 

1 

8 

18 

4 

6 

4 

0 

Lebanon  

65 

3 

3 

0 

8 

23 

5 

5 

6 

1 

Lehigh  * 

176 

12 

14 

1 

19 

61 

18 

10 

6 

2 

Luzerne  

374 

13 

27 

1 

37 

125 

25 

39 

16 

15 

Lycoming  * 

84 

8 

5 

0 

9 

32 

4 

9 

2 

0 

McKean  

56 

6 

2 

0 

4 

16 

5 

5 

1 

1 

Mercer  

105 

9 

10 

0 

17 

22 

8 

10 

5 

4 

Mifflin  

46 

7 

4 

2 

4 

12 

5 

3 

0 

0 

Monroe  

5 

0 

0 

0 

0 

2 

1 

1 

0 

0 

Montgomery  * 

271 

9 

13 

0 

26 

96 

33 

23 

8 

9 

Montour*  

21 

1 

2 

0 

4 

5 

2 

1 

2 

0 

Northampton  

142 

12 

9 

0 

12 

51 

11 

12 

6 

1 

Northumberland  

109 

3 

6 

1 

8 

38 

9 

6 

4 

0 

Perry  

9 

0 

0 

0 

1 

2 

1 

3 

0 

1 

Philadelphia*  

2006 

33 

101 

6 

287 

664 

120 

133 

100 

98 

Pike  

7 

0 

1 

0 

0 

3 

0 

2 

0 

0 

Potter  

15 

2 

0 

0 

2 

5 

0 

1 

0 

0 

Schuylkill  

218 

7 

16 

1 

20 

61 

12 

30 

6 

4 

Snyder  * 

14 

0 

1 

0 

0 

4 

3 

3 

0 

0 

Somerset  * 

69 

3 

8 

1 

8 

17 

9 

6 

1 

1 

Sullivan  

4 

0 

0 

0 

1 

0 

2 

1 

0 

0 

Susquehanna  

23 

1 

2 

0 

4 

4 

4 

3 

1 

0 

Tioga  

44 

1 

3 

1 

5 

16 

8 

3 

1 

0 

Union  

24 

2 

3 

0 

0 

7 

4 

2 

1 

1 

Venango  * 

47 

1 

4 

0 

5 

16 

2 

7 

0 

1 

Warren  * 

43 

2 

3 

0 

4 

15 

4 

4 

2 

2 

Washington  

143 

10 

7 

1 

13 

45 

21 

12 

3 

4 

Wayne*  

29 

0 

2 

0 

2 

4 

5 

6 

1 

0 

Westmoreland*  .... 

209 

11 

15 

0 

21 

81 

16 

11 

12 

2 

Wyoming  

16 

0 

0 

0 

2 

9 

2 

1 

0 

0 

York  

172 

5 

6 

1 

23 

64 

22 

10 

2 

0 

State  and  Federal 

institutions  

334 

0 

2 

1 

14 

93 

16 

14 

16 

89 

State  total  

9357 

399 

603 

36 

1099 

2997 

761 

759 

382 

363 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


OUT  of  860  colleges  and  universities  which  received  the  annual  survey  questionnaire  of 
the  Tuberculosis  Committee  of  the  American  Student  Health  Association,  488  replied 
and  311  reported  tuberculosis  case-finding  programs  in  operation.  In  view  of  the  heavy 
losses  in  student  health  personnel  and  other  serious  disturbances  experienced  by  many  schools 
because  of  the  war,  this  report  represents  encouraging  progress  in  tuberculosis  control  among 
our  institutions  of  higher  education.  It  is  significant  that  colleges  with  a definite  control  pro- 
gram discovered  new  cases  of  pulmonary  tuberculosis  almost  eighteen  times  as  frequently  as 
did  those  colleges  with  no  program. 


COLLEGE  CAMPUSES  IN  THE  FIGHT  AGAINST  TUBERCULOSIS 


The  twelfth  annual  report  of  the  Tubercu- 
losis Committee  of  the  American  Student  Health 
Association  gives  striking  proof  of  the  value  of 
a tuberculosis  control  program  as  a regular  part 
of  student  health  service.  In  the  311  progressive 
colleges  and  universities  (total  student  enroll- 
ment, 558,075)  reporting  such  programs,  744 
new  cases  of  tuberculosis  were  discovered,  a 
rate  of  133.5  new  cases  per  100,000  students. 
At  177  colleges  (total  student  enrollment,  146,- 
000)  which  provided  no  such  programs,  11  new 
cases  came  to  light,  a rate  of  7.5  per  100,000 
students.  Twenty-two  food  handlers  were  found 
to  have  pulmonary  tuberculosis,  and  among  fac- 
ulty and  other  administrative  officers,  40  new 
cases  were  discovered,  thus  bringing  the  total  of 
new  cases  found  in  colleges  during  the  school 
year  1941-1942  to  817. 

Few  diseases  impose  such  costly  and  far- 
reaching  penalties  for  public  or  personal  fail- 
ure to  provide  early  diagnosis  as  does  tubercu- 
losis; yet  the  majority  of  institutions  of  higher 
education  in  this  country  still  fail  to  employ 
modern  tuberculosis  case-finding  methods,  which 
are  simple  and  not  expensive.  The  years  of 
disability  and  suffering  and  the  financial  costs 
involved  will  reach  staggering  proportions,  and 
there  will  be  numerous  deaths  whenever  we 
neglect  early  diagnosis  of  tuberculosis. 

It  is  estimated  that  the  complete  cost  of  find- 
ing an  undiscovered  case  of  tuberculosis  among 


college  students  on  now  unprotected  campuses 
might  run  as  high  as  $166.  This  may  seem  ex- 
pensive to  some,  who  do  not  take  into  account 
the  social  and  economic  values  involved  in  the 
early  diagnosis  of  the  disease.  Failure  to  pro- 
vide modern  case-finding  programs,  however, 
will  invariably  prove  far  more  costly  to  unfor- 
tunate individuals,  families,  and  communities, 
and  can  never  redound  to  the  credit  of  a negli- 
gent institution. 

The  tuberculin  test  provides  the  most  sensitive 
and  reliable  index  of  the  prevalence  of  tubercu- 
lous infection.  In  the  young  adult  group,  for 
the  country  as  a whole,  21.8  per  cent  of  students 
react  to  tuberculin,  the  east  and  west  coast  sec- 
tions having  a higher  infection  rate  than  other 
sections  of  the  country. 

Many  of  the  older,  largely  exploded,  ideas 
relating  to  tuberculosis  seem  still  to  be  firmly 
lodged  in  the  minds  of  many  people.  The  belief 
is  all  too  prevalent  that  early  tuberculosis  gives 
rise  to  early  symptoms.  Certain  institutions  re- 
port various  procedures  for  the  follow-up  of 
“suspects.”  “Weighing  at  frequent  intervals” 
and  “frequent  temperature  readings”  are  among 
the  more  common  of  these.  The  “suspects”  are 
usually  those  students  who  are  markedly  under- 
weight. The  committee,  therefore,  feels  justified 
in  emphasizing  again  the  fact  that  the  tuberculin 
test  and  the  chest  x-ray  provide  the  only  ade- 
quate means  for  the  early  detection  of  presymp- 
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tomatic  tuberculosis  in  the  vast  majority  of 
cases. 

Although  it  is  not  possible  to  speak  in  exact 
terms  of  the  incidence  of  tuberculosis  as  apply- 
ing to  the  country’s  student  population,  reports 
available  to  the  committee  seem  to  indicate  a 
decline  of  approximately  30  per  cent  in  its  prev- 
alence among  college  students  during  the  past 
six  years.  This  may  be  on  the  conservative  side, 
for  during  this  period  reports  from  many  of 
the  larger  institutions  conducting  excellent  case- 
finding programs  indicate  an  extension  of  these 
procedures  to  include  a higher  percentage  of 
their  students.  It  is  evident  that  more  students 
are  being  examined  each  year  and  the  technics 
employed  have  improved  and  become  more  ef- 
fective. 

That  there  are  various  technics  used  in  tuber- 
culin testing  is  shown  in  Table  1.  The  Mantoux 
intradermal  method  continues  to  lead  all  others, 
while  P.P.D.  and  O.T.  are  fairly  even  choices 

Table  1 

Testing  Technics  in  254  Colleges  Reporting  Tuberculin  Testing 
Programs,  1941—42 


Testing  Method: 

Mantoux  intradermal  182 

Vollmer  patch  test  ....  54 

Pirquet  4 

Combined  Mantoux  and  patch  test  3 

Unspecified  11 

Testing  Material: 

Purified  protein  derivative  93 

Old  tuberculin  . 89 

Combination  of  the  twq  I 

Testing  Dosage: 

Two-dose  technic  . 63 

Single  large  dose  3 5 

Single  intermediate  dose  37 

Single  small  dose  37 

Combination  of  dosages  2 

Testing  Routine: 

New  students  and  alL  negative  reactors  annually 63 

New  students  only  (no  retesting)  ....  ...  49 

New  students  and  all  seniors  29 

Test  optional  (available  to  all  annually) 47 

Other  testing  routines  46 


in  testing  materials.  A comparatively  large  num- 
ber of  colleges  use  the  two-dose  technic. 

Sixty-six  colleges  report  the  ideal  annual  x-ray 
of  positive  reactors.  The  various  x-ray  proce- 
dures reported  are  indicated  in  Table  2. 

Table  2 

X-Ray  Procedures  Reported  by  Various  Institutions,  1941—42 


254  Colleges  Reporting  Tuberculin  Testing  Program: 

Positive  reactors  x-rayed  once  74 

Positive  reactors  x-jayed  annually  66 

X-ray  optional  (acceptance  general)  60 

X-ray  optional  (acceptance  not  satisfactory) 10 

Other  x-ray  routines  19 

Fluoroscope  used  routinely  to  supplement  x-ray  38 

Fluoroscope  used  exclusively  (chest  x-ray  when  indicated)  ...  12 
57  Colleges  Reporting  No  Tuberculin  Testing  Program: 

Chest  x-ray  for  all  new  students  22 

Chest  x-ray  for  all  students  annually  9 

Other  routine  x-ray  programs  26 


During  the  school  year  1942-1943  the  com- 
mittee enlisted  the  co-operation  of  a group  of 
eastern  colleges  in  a study  of  entering  students 
approximating  10,000  in  number.  Information 
concerning  each  student  includes  age,  home  ad- 
dress, name  and  location  of  secondary  school 
attended,  and  whether  a private,  public,  or  paro- 
chial school ; tuberculin  test  technic  and  results  ; 
and  x-ray  findings.  It  is  hoped  that  this  survey 
may  continue  without  interruption  for  a period 
of  ten  years  or  longer,  thus  providing  data  in- 
dicating differences  in  the  prevalence  of  tubercu- 
lous infection  among  students  from  various 
states  and  various  home  communities,  accurate 
yearly  comparisons,  as  well  as  supplying  an  in- 
dex of  any  changes  in  the  prevalence  of  tuber- 
culous infection  among  students  in  this  area. 

Tuberculosis  Among  College  Students,  H.  D. 
Lees,  M.D.,  The  Journal-Lancet,  April,  1943. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be. 


OBSTETRIC-PEDIATRIC  SERVICE  FOR 
ENLISTED  MEN’S  FAMILIES 

Unfortunately,  the  people  of  Pennsylvania  ob- 
tained their  information  regarding  the  introduc- 
tion of  the  Federal  government’s  plan  for  free 
medical  and  hospital  obstetric-pediatric  service 
to  the  families  of  enlisted  men  below  the  rank 
of  commissioned  officers  very  largely  through 
politically  inspired  newspaper  publicity. 

When  sufficient  time  has  elapsed  for  the  re- 
lease of  official  reports  on  the  events  leading 
up  to  the  August  24  announcement  of  the  deci- 
sion to  adapt  the  Federal  plan  to  Pennsylvania’s 
standards,  it  is  believed  that  the  consideration 
and  the  adequacy  of  the  service  given  to  the 
families  of  enlisted  men  requesting  such  will 
have  been  satisfactorily  demonstrated. 

Beginning  with  the  announcement  of  the  Fed- 
eral plan  in  March,  the  Pennsylvania  Depart- 
ment of  Health  has  sent  a Department  nurse 
in  response  to  every  request  received  from  such 
families  for  medical  or  hospital  service,  and  sat- 
isfactory arrangements  for  prenatal  care  with 
hospital  ward  service  at  no  cost  to  the  patient 
often  followed.  During  May,  June,  and  July, 
438  such  applications  were  received. 

On  April  7 the  Pennsylvania  Department  ad- 
dressed a communication  to  10,000  doctors  ask- 
ing, among  other  questions,  whether  or  not 
“Federal  funds  are  needed  in  this  State  to  pro- 
vide proper  care  for  these  wives  and  infants.’’ 
A total  of  5564  questionnaires  were  returned ; 
2421  doctors  replied  no;  1300,  yes;  1843,  no 
opinion.  Of  135  hospitals  replying,  60  indicated 
no;  75,  yes. 

It  was  not  until  July  28  that  Miss  Lenroot, 
Chief  of  the  U.  S.  Children’s  Bureau  in  the 
Department  of  Labor,  sent  out  to  state  health 
departments  the  July  14  interpretation  of  At- 
torney General  Francis  Biddle  to  the  effect  that 
state  health  departments  could  modify  the  plan 
as  it  came  from  the  Children’s  Bureau  at  Wash- 


ington in  maintenance  of  the  State’s  standards 
for  obstetric-pediatric  care.  A proviso  in  the 
law  according  to  that  opinion  “prohibits  the 
Children’s  Bureau  from  establishing  standards 
discriminating  between  persons  licensed  under 
state  law  to  practice  obstetrics,”  but  the  proviso 
which  “prohibits  discrimination  on  the  part  of 
the  Children’s  Bureau  does  not  affect  the  powers 
of  the  state  health  agencies  to  prescribe  such 
standards  as  they  deem  appropriate.” 

The  first  concerted  reaction  of  the  organized 
medical  profession  to  the  Children’s  Bureau 
plan  came  with  the  announced  action  of  the 
House  of  Delegates  of  the  American  Medical 
Association  on  June  10  in  favor  of  Federal 
provision  of  the  necessary  money,  if  the  govern- 
ment would  add  it,  as  a definite  allotment  cov- 
ering maternal-pediatric  service,  to  the  existing 
funds  from  which  it  has  long  been  providing  for 
the  maintenance  of  the  enlisted  soldier’s  wife  and 
children.  The  feature  advised  by  the  A.  M.  A. 
would  have  permitted  the  expectant  mother  def- 
initely to  choose  her  own  physician  and  to  pay 
his  fee  as  agreed  upon,  as  well  as  to  pay  her 
hospital  charges,  from  the  same  government 
source  through  which  she  now  pays  for  shelter 
or  food. 

Secretary  of  Health  A.  H.  Stewart,  M.D., 
has  stated  that  the  Department  will  make  a 
public  announcement  of  the  adoption  of  the 
plan. 


CHILD  CARE  PROGRAM 

As  of  Aug.  1,  1943,  there  had  been  developed 
six  child  care  centers  in  Pennsylvania  supported 
by  Federal  funds- — one  each  in  Darby,  Erie, 
Williamsport,  Rankin,  York,  and  Pittsburgh. 
These  centers  are  designed  to  provide  certain 
hours  of  care  for  the  children  (ages  2 to  14)  of 
parents  only  during  “employment  rendering 
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service  to  the  community  or  the  nation.”  Regu- 
lations for  such  centers,  of  which  more  are  in 
the  course  of  development,  are  set  forth  in  part 
in  the  paragraphs  appended. 

The  center  at  York  for  the  period  from 
June  1,  1943,  to  Nov.  30,  1943,  has  been  allotted 
$5187. 

Mrs.  Benjamin  Ludlow  is  chairman  of  the 
State  Advisory  Committee  on  Child  Care,  State 
Council  of  Defense,  Harrisburg. 

COMMONWEALTH  OF  PENNSYLVANIA 
State  Council  of  Defense 

Harrisburg 

Regulations  for  Child  Care  Center— York  City 
and  County  Council  of  Defense 

Eligibility. — Children  (ages  2 to  14  years  inclusive) 
of  parents  who  are  residents  of  greater  York  or  who 
are  employed  in  greater  York  may  be  admitted  for  care 
at  the  child  care  center  provided  all  other  terms  are 
met.  Any  legitimate  employment  rendering  service  to 
the  community  or  the  nation  will  be  considered  accept- 
able in  determining  eligibility. 

Children  may  be  accepted  for  care  only  to  assist 
parents  to  take  or  to  continue  in  employment  and  may 
be  excluded  if  employment  ceases. 

Any  physical  or  mental  abnormality  requiring  spe- 
cial care  or  which  may  prove  disturbing  to  other  chil- 
dren may  be  cause  for  rejection  or  exclusion. 

Health  Requirements. — A health  examination  by  a 
physician  in  good  standing  is  required  for  every  child 
before  admission  to  the  center.  A form  required  by 
State  regulation  will  be  provided  at  time  of  applica- 
tion and  may  be  taken  to  the  family  physician  or  to 
one  of  the  physicians  on  call  for  the  center.  The 
expense  for  this  examination  should  be  paid  by  the 
family. 

Vaccination  will  be  required  and  immunization  against 
diphtheria  is  urged  as  soon  as  possible. 

Daily  inspection  will  be  held  under  the  direction  of 
the  Visiting  Nurse  Association  to  avoid  possible  spread 
of  communicable  diseases. 

An  isolation  room  has  been  provided  for  children  if 
they  become  ill  while  in  the  center,  but  in  case  of 
continued  illness  of  more  than  one  day,  the  child  must 
be  cared  for  elsewhere. 

Payments  and  Refunds. — Fees  will  be  charged  at  the 
following  standard  rates : 

1 child  from  a family — $4.00  per  week  (six  days). 

2 children  from  same  family — $3.50  per  week  each. 

3 or  more  children  from  same  family — $3.00  per 

week  each. 

Specially  reduced  fees  may  be  arranged  upon  re- 
quest and  proof  of  need  acceptable  to  the  Admission 
Committee. 

The  initial  fee  may  be  paid  at  time  of  application 
or  when  the  child  is  first  brought  to  the  center.  Sub- 
sequent payments  are  due  weekly  in  advance. 

If  payment  is  overdue  for  more  than  two  days,  the 
child  may  be  refused  care. 

If  an  agreement  is  reached  in  advance  of  the  due 
date,  payments  may  be  deferred. 

No  refund  of  fee  will  be  made  except  for  an  absence 
of  more  than  three  days,  and  then  only  if  due  to  illness 
certified  by  a physician. 


Absence  for  more  than  one  week,  for  any  reason 
other  than  illness  certified  by  a physician,  will  be  suffi- 
cient reason  to  drop  the  child  from  the  rolls  of  the 
center.  If  dropped,  a new  application  must  be  made 
before  the  child  will  be  permitted  to  return  to  the 
center. 

Responsibility  of  Center. — It  is  understood  that  the 

child  care  center  will  take  every  possible  precaution  to 
avoid  accidents,  but  assumes  no  financial  responsibility 
for  any  injury  to  the  child  while  in  the  center  or  on  a 
trip  out  of  the  center.  A doctor  will  be  called  only 

If  a child  for  any  reason  leaves  the  supervision  of 
in  emergency. 

the  leaders  without  the  consent  of  a staff  member,  the 
center  will  make  an  honest  effort  to  locate  the  child, 
but  is  not  responsible  for  anything  that  may  occur  to 
the  child  during  the  time  of  absence. 

Any  child  who  persistently  refuses  to  obey  rules  or 
instructions  of  the  leaders  may  be  excluded  upon 
notice  to  parents. 

Miscellaneous. — The  center  will  be  open  only  from 
6 : 30  a.  m.,  to  6:30  p.  m.,  Monday  to  Saturday  inclu- 
sive, every  week  from  June  15,  1943,  to  Sept.  4,  1943, 
unless  entirely  discontinued  sooner  by  order  of  the 
Council  of  Defense. 

Parents  will  be  responsible  for  transportation  to  and 
from  the  center. 

Children  will  be  cared  for  in  three  separate  groups 
as  follows : ages  2 to  5 years  inclusive,  6 to  9 years 
inclusive,  and  10  to  14  years  inclusive. 

Not  more  than  30  children  will  be  accepted  for  each 
group. 

Child  Care  Committee, 

York  City  and  County  Council  of  Defense. 


CURRENT  AIMS  OF  A WAR 
PARTICIPATION  COMMITTEE 

Stuart  B.  Gibson,  M.D.,  Williamsport, 
Chairman,  War  Participation  Committee 

The  Medical  Society  of  the 
State  of  Pennsylvania 

I feel  that  the  most  important  message  I could  bring 
to  you  today  would  be  to  indicate,  if  I can,  the  im- 
portance of  War  Participation  Committees  becoming 
everywhere  a definite  part  of  the  directing  will  in  the 
multitude  of  war  activities  that  have  any  bearing  on 
the  practice  of  medicine. 

Each  county  medical  society  War  Participation  Com- 
mittee should  and  easily  could  be  currently  the  most 
active  and  important  committee  in  the  society.  The 
members  of  the  committee  could  be  the  liaison  officers 
between  groups  and  committees  within  the  society  as 
well  as  between  the  society  and  the  public  agencies 
involved  in  all  the  various  phases  of  war-related  health 
and  medical  service.  County  medical  society  members 
should  become  able  to  speak  the  language  of  new  trends 
to  their  patients  and  friends.  All  should  become  fa- 
miliar with  the  breath-taking  Army  Specialized  Train- 
ing Program  for  medical  students  (see  Journal  of  the 
American  Medical  Association,  July  17,  page  813).  We 
should  all  know,  study,  and  understand  the  long-range 


Read  at  the  1943  meeting  of  the  Fifth  Councilor  District,  Har- 
risburg, July  29,  1943. 
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program  through  which  80  per  cent  of  the  men  in  the 
freshman  classes  entering  our  medical  schools  after 
1944  will  be  picked,  assigned,  and  educated  by  the  Army 
and  Navy  with  no  cost  to  the  student.  Perhaps  this 
is  an  excellent  war  emergency  plan,  but  will  such  a 
Federalized  plan  end  with  the  war? 

The  outstanding  war  interest  of  all  of  us  has  been 
the  supply  of  physicians  to  the  armed  forces.  The  huge 
quota  was  met  in  1942  because  of  the  innate  desire  of 
each  to  be  doing  his  part,  but  it  had  to  be  brought  out 
by  stimulation  and  education  largely  by  the  1941  Med- 
ical Preparedness  Committees  of  the  county  medical 
societies. 

Our  armed  forces  must  have  their  1943  quota  of 
doctors  of  medicine.  If  your  county  still  has  “avail- 
able” physicians  who  have  not  applied  for  their  com- 
missions, why  not  offer  to  do  some  of  the  leg  work 
for  Procurement  and  Assignment  Service? 

In  Pennsylvania,  Procurement  and  Assignment  Serv- 
ice has  done  a very  excellent  job.  Show  them  your 
readiness  to  help.  When  and  where  a localized  short- 
age of  physicians  develops,  the  county  War  Partici- 
pation Committee  should  respond  to  requests  from 
P & A Service  to  help  in  meeting  such  a situation. 

Under  “current  aims”  I will  make  the  following  other 
suggestions  to  you.  These  are  just  some  of  the  things 
you  can  be  doing  to  help  keep  the  home  front  as  vic- 
torious as  the  war  front.  I am  speaking  particularly 
to  the  personnel  of  county  War  Participation  Commit- 
tees, but  every  doctor  may  accept  these  suggestions  as 
personal : 

1.  Become  familiar  with  the  plans  of  the  Civilian 
Defense  organization  in  your  community. 

2.  Has  your  society  been  unselfishly  and  effectively 
represented  in  the  preservation  of  adequate  localized 
medical  service?  Preservation  of  the  health  and  the 
good-will  of  our  civilian  population  is  as  much  our 
home-front  duty  as  keeping  the  most  fighting  the  long- 
est is  the  duty  of  the  Army  or  Navy  doctor. 

3.  It  is  felt  by  your  State  Society  Committee  that 
improper  newspaper  publicity  stressing  the  physician 
shortage  can  be  harmful,  both  to  citizens  and  to  phy- 
sicians. I-t  may  readily  promote  widespread  and  dan- 
gerous self-diagnosis  and  treatment,  not  to  mention  the 
help  it  gives  the  quack. 

4.  A form  letter  urging  the  wives  and  families  of 
members  in  military  service  to  seek  medical  care  freely 
and  reminding  them  that  they  have  a triple  A priority 
is  an  appreciated  and  worth-while  gesture.  Much  of 
the  work  of  obtaining  the  necessary  correct  addresses 
might  well  be  the  function  of  the  Woman’s  Auxiliary. 

5.  Too  many  physicians  are  saying,  “I  am  now  too 
busy  to  pay  any  attention  to  the  industrial  hygiene  and 
health  movement.”  Industrial  medicine  is  here  to  stay 
and,  unless  the  local  practitioner  prepares  to  render 
his  share  of  good  service,  other  sources  will  be  found. 
Along  this  line  War  Participation  Committees  should 
become  familiar  with  the  problem  created  by  the  too 
easily  obtained  certificate  of  health  asking  the  U.  S. 
Employment  Service  to  permit  employed  persons  to 
move  from  industry  to  industry. 

6.  Help  the  ration  boards  by  avoiding  the  temptation 
to  sign  “blank  checks”  that  turn  out  to  be  ridiculous 
requests  for  special  privileges.  Remember  that  there 
may  be  young  fellows  flying  in  a fortress  somewhere 
who  need  that  extra  food  and  gasoline  much  more  than 
do  some  of  your  patients  or  friends. 

7.  Prepayment  medical  service  plans  are  going  to 
play  a part  in  your  future  professional  career.  Let 


these  plans  be  those  of  our  own  profession,  not  of  some 
governmental  bureau  or  a brain  trust. 

8.  Recognize  your  fellow  member  who  is  in  military 
service.  Send  him  a remembrance.  W rite  him  a letter. 
Use  your  county  society  War  Record  Committee  to 
establish  a complete  honor  roll. 

In  closing,  may  I remind  you  that  we  have  no  reason 
to  think  anything  but  that  in  this  war  it  may  be  a very 
long  time  before  the  members  of  the  medical  profession 
can  sit  back  and  say  “ours  is  a job  well  done.-” 


PROSECUTIONS  REPORTED  BY  STATE 
BOARD  OF  MEDICAL  EDUCATION 
AND  LICENSURE 

The  Division  of  Law  Enforcement  of  the 
Department  of  Public  Instruction  recently  re- 
ported a number  of  prosecutions  and  convictions 
of  persons  charged  with  practicing  medicine 
without  a license.  During  the  period  from  Jan. 
I,  1943,  to  July  31,  1943,  the  Law  Enforce- 
ment Division,  at  the  request  of  the  State  Board 
of  Medical  Education  and  Licensure,  investi- 
gated approximately  three  hundred  illegal  prac- 
titioners of  medicine.  In  a number  of  cases 
sufficient  evidence  could  not  be  secured  to  war- 
rant a prosecution,  since  such  evidence  must 
consist  of  diagnosing  cases,  giving  treatments, 
and  accepting  fees  therefor. 

The  following  is  a report  on  the  prosecutions 
and  convictions : 

Allegheny  County 

Harvey  M.  Allison  has  been  found  guilty  by  the 
courts  of  Allegheny  County  for  the  practice  of  medicine 
without  a license.  His  attorney  filed  a motion  for  a 
new  trial. 

Cambria  County 

In  the  case  of  Howard  A.  Collins,  M.D.,  of  Nanty- 
Glo,  Pa.,  who  was  charged  with  failure  to  register 
with  the  Department  of  Public  Instruction  under  the 
annual  registration  law,  a fine  of  $10  was  imposed  and 
paid. 

Delaware  County 

The  case  of  Grace  Ross  of  Darby,  Pa.,  charged  with 
practicing  medicine  without  a license  was  dismissed  by 
the  justice  of  the  peace  upon  payment  of  the  costs  and 
a promise  by  the  defendant  to  cease  practicing. 

Lehigh  County 

Norma  H.  Haberstro,  Allentown,  Pa.,  was  held  by 
the  courts  of  Lehigh  County  on  June  15,  1943,  for 
practicing  medicine  without  a license.  The  case  has 
been  continued  until  the  September  term  of  court. 

Philadelphia  County 

On  June  15,  1943,  the  Grand  Jury  of  Philadelphia 
found  a true  bill  against  Marshall  Brody,  of  Phila- 
delphia, for  practicing  medicine  without  a license.  Mr. 
Brody  is  being  held  for  the  next  term  of  court. 

Jose  Louis  Blanco,  of  Philadelphia,  charged  with 
practicing  medicine  without  a license,  has  been  held 
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under  $25,000  bail  for  his  appearance  in  the  courts  of 
Philadelphia  County. 

Neal  Gilman,  of  Philadelphia,  who  was  alleged  to 
have  been  practicing  medicine  without  a license  has 
left  the  State  and  his  whereabouts  are  unknown. 

The  case  of  Samuel  D.  Kurgan,  of  Philadelphia,  who 
was  alleged  to  be  practicing  as  a chiropractor  without 
a license  was  dismissed  by  the  magistrate  on  March 
16,  1943. 

Francis  Mitchell,  of  Philadelphia,  charged  with  prac- 
ticing medicine  without  a license  was  found  guilty  in 
the  courts  of  Philadelphia  County  and  was  given  a 
suspended  sentence.  He  is  now  a member  of  the  armed 
forces. 

Frederich  George  Trautmann,  of  Philadelphia,  who 
was  alleged  to  be  practicing  physiotherapy  without  a 
license,  was  held  for  court  under  $800  bail.  The  case 
was  dismissed  by  the  court  on  March  18,  1943. 

Schuylkill  County 

Ludwig  P.  Talmont,  of  Pottsville,  charged  with  prac- 
ticing medicine  without  a license,  has  been  held  under 
$1,000  bail  for  his  appearance  in  the  courts  of  Schuyl- 
kill County. 

Washington  County 

Q.  D.  Romito,  of  Washington,  Pa.,  who  was  alleged 
to  be  practicing  chiropody  without  a license,  was  held 
by  the  magistrate,  but  the  case  was  dismissed  by  the 
grand  jury. 


A DOCTOR  AS  DEPUTY  SECRETARY 
OF  HEALTH 

The  announcement  on  August  23  by  State 
Secretary  of  Health  A.  H.  Stewart,  M.D.,  that 
Governor  Edward  Martin  had  appointed  J. 
Moore  Campbell,  M.D.,  Harrisburg,  as  Deputy 
Secretary  of  Health,  was  met  with  great  en- 
thusiasm by  the  practitioners  of  the  State,  since 
Dr.  Campbell  is  considered  one  of  the  leading 
public  health  authorities  of  Pennsylvania. 

Dr.  Campbell,  a native  of  Philadelphia,  was 
graduated  from  the  University  of  Pennsylvania 
School  of  Medicine  in  1905.  He  joined  the 
staff  of  the  Health  Department  in  1911  as  pa- 
thologist in  the  Philadelphia  Laboratory.  In 
1914  Dr.  Samuel  Dixon,  then  State  Commis- 
sioner of  Health,  transferred  him  to  Harrisburg 
in  charge  of  biologicals.  Since  1918  Dr.  Camp- 
bell’s work  has  been  in  the  communicable  dis- 
ease field,  where  he  became  widely  known  as  an 
epidemiologist. 

At  the  time  of  his  advancement  to  Deputy 
Secretary,  Dr.  Campbell  was  Director  of  the 
Bureau  of  Health  Conservation.  He  will  con- 
tinue in  this  capacity  in  addition  to  his  duties  as 
Deputy  Secretary  of  Health. 


The  Medical  Society  of  the  State  of  Penn- 
sylvania congratulates  Governor  Martin  and 
Secretary  Stewart  on  this  excellent  appointment. 


PHYSICIAN  AS  DEPUTY 
SECRETARY  OF  HEALTH 

In  connection  with  correspondence  in  the  Of- 
ficers’ Department  of  the  July  Pennsylvania 
Medical  Journal,  the  appended  communica- 
tions appear  as  probably  the  last  of  a series  of 
comments  on  an  unfortunate  but  happily  con- 
cluded situation. 

The  Honorable  Edward  Martin, 

Governor  of  the  Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Dear  Sir: 

The  public  announcement  of  the  appointment  of  Dr. 
J.  Moore  Campbell  to  the  Deputy  Secretaryship  of 
the  Department  of  Health  of  the  Commonwealth  will 
greatly  enhance  the  confidence  of  the  members  of  the 
medical  profession  and  will  be  an  adequate  answer  to 
those  who  have  in  criticism  alleged  political  influences 
in  control  of  this  most  important  department. 

Congratulating  you  upon  this  appointment  and  ex- 
tending co-operation  to  you,  I remain 
Sincerely  yours, 

Robert  L.  Anderson,  President. 
The  Medical  Society  of  the  State  of  Pennsylvania. 
Aug.  24,  1943. 

COMMONWEALTH  OF  PENNSYLVANIA 
Governor’s  Office 
Harrisburg 

Dear  Dr.  Anderson  : 

Thank  you  very  much  for  your  fine  letter ‘of  August 
24.  At  this  time  I want  to  thank  you  for  your  co- 
operation and  help. 

Dr.  Sargent  and  I discussed  this  situation  last  Sunday 
morning,  and  doubtless  things  will  work  along  smoothly. 
With  personal  regards, 

Very  sincerely, 

Edward  Martin. 

Aug.  25,  1943. 


CONSISTENCY  IN  GAINING 
GOOD-WILL 

Appended  is  “Your  Health”  column  No.  3223. 
Similar  timely  instructional  columns  have  been 
appearing  six  times  each  week  in  scores  of  daily 
newspapers  throughout  Pennsylvania  since  April 
17,  1933.  The  objective  is  prevention  of  sick- 
ness or  injury  and  development  of  improved 
public  relations  in  the  name  of  our  state  and 
county  medical  societies. 
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Thursday,  July  29  “Your  Health” 

From  the  Educational  Committee  of  the  Board  of 

Trustees  of  The  Medical  Society  of  the  State  of 

Pennsylvania,  of  which  the  County 

Medical  Society  is  a component. 

“Hey,  Skinney,  watch  me  blow  off  steam  j” 

* * * 

Tim  puts  a piece  of  dry  ice  in  his  mouth,  blows  his 
breath  over  it,  and  a steam-like  vapor  comes  out. 

* * * 

Skinney  shouts  and  jumps  with  joy,  and  in  the  excite- 
ment the  piece  of  dry  ice  slips  down  Tim’s  throat. 

* * * 

Tim  chokes  and  gags  and  luckily  vomits,  which 
brings  up  the  dry  ice. 

* * * 

The  throat  burn,  fortunately  not  severe,  tortured  Tim 
for  more  than  a week;  his  face  was  red  and  swollen, 
and  the  doctor  prescribed  sedatives  to  relieve  his  pain. 
* * * 

Here’s  another  story  about  dry  ice. 

* * * 

A 14-year-old  boy  and  his  chum  bought  a small 
block  of  dry  ice  and  placed  it,  with  a small  amount  of 
water,  in  a five-gallon  “victory  garden”  spray  can. 

* * * 

They  planned  to  experiment  with  putting  out  small 
fires  by  suffocating  them  with  the  familiar  vapors  from 
the  dry  ice. 

* * * 

During  the  experiment  the  can  exploded ; the  top 
struck  one  of  the  boys  in  the  face  and  traveled  50  feet 
through  the  air. 

* * * 

The  injured  boy  was  terribly  mutilated,  unconscious 
for  twelve  hours,  and  in  the  hospital  for  seventeen  days. 
* * * 

Dry  ice  is  made  from  the  gas  named  carbon  dioxide 
(commonly  released  from  automobile  exhaust  pipes) 
when  frozen  to  110  degrees  below  zero. 

* * * 

It  is  used  commercially  to  keep  things  cool. 

* * * 


A rapid  repeating  rifle  is  now  being  manufactured 
to  utilize  its  tremendous  expansile  and  explosive  force 
when  released  from  its  compressed  state. 

* * * 


Dry  ice  is  definitely  a dangerous  plaything  for 
youngsters. 


* * * 


The  ease  with  which  it  can  be  obtained  by  irrespon- 
sible persons  is  deplorable. 

★ * * 


Fireworks  formerly  maimed  and  injured  our  chil- 
dren. 


* * * 


Is  it  now  to  be  dry  ice? 


Children  and  the  irresponsible  should  be  deprived  of 
dry  ice. 


* * * 


Do  You  Know? 

The  latest  technics  of  wartime  medicine  and  surgery 
will  be  discussed  by  doctors  from  current  war  fronts 
and  from  the  great  base  hospitals  where  rehabilitation 
of  the  wounded  is  in  progress  when  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  holds  its  ninety-third 
annual  convention  in  Philadelphia,  October  5-7. 


THE  WAGNER-MURRAY-DINGELL 
SOCIAL  SECURITY  PLAN 

An  Analysis  Prepared  by  the  Bureau  of 
Legal  Medicine  and  Legislation, 
American  Medical  Association 
June  16,  1943 

Referred  to  generally  as  embodying  an  Amer- 
icanized Beveridge  plan  but  offered  in  Congress, 
according  to  Senator  Wagner,  “simply  as  a 
basis  for  legislative  study  and  consideration,” 
legislation  was  introduced,  June  3,  in  the  Senate 
by  Senator  Wagner,  New  York,  for  himself  and 
Senator  Murray,  Montana,  and  in  the  House  by 
Representative  Dingell,  Michigan,  proposing  to 
create  a Unified  National  Social  Insurance  Sys- 
tem (S.  1161;  H.  R.  2861).  The  Senate  bill 
is  pending  in  the  Senate  Committee  on  Finance 
and  the  House  bill  in  the  House  Committee  on 
Ways  and  Means. 

The  system  proposed  to  be  created  will  be 
financed  in  general  from  a trust  fund  established 
by  a 6 per  cent  employee  and  a 6 per  cent  em- 
ployer contribution  on  all  wages  and  salaries, 
up  to  the  first  $3,000  a year,  paid  or  received 
after  Dec.  31,  1943.  Included  in  this  proposed 
system  will  be  a system  of  public  employment 
offices,  increased  old  age  and  survivors’  insur- 
ance benefits,  temporary  and  permanent  disabil- 
ity insurance  benefits,  protection  to  individuals 
in  the  military  service  increased  unemployment 
insurance  benefits  under  a federalized  unem- 
ployment system,  maternity  benefits,  medical  and 
hospitalization  insurance  benefits,  a broadening 
of  the  basis  of  the  existing  social  security  pro- 
gram to  embrace  some  15,000,000  persons  now 
excluded,  such  as  farm  workers  and  domestic 
servants,  employees  of  nonprofit  institutions, 
independent  farmers,  members  of  the  profes- 
sions and  other  self-employed  individuals,  and 
a unified  public  assistance  program.  There  fol- 
lows an  analysis  of  those  provisions  of  the 
ninety-page  bill  that  appear  to  be  of  particular 
concern  to  medicine. 
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Disability  Benefits  Plus  Medical  Care 

The  bill  broadens  the  existing  social  security 
coverage  by  providing  for  the  payment  of  cash 
permanent  disability  benefits  to  beneficiaries.  In 
addition  to  such  cash  benefits,  the  Social  Security 
Board,  through  the  Surgeon  General  of  the  Pub- 
lic Health  Service,  will  be  authorized  to  make 
provision  for  furnishing  medical,  surgical,  in- 
stitutional rehabilitation,  or  other  services  to 
disabled  individuals  entitled  to  receive  insurance 
benefits,  if  such  services  will  aid  in  enabling 
such  individuals  to  return  to  gainful  work.  Such 
services,  it  is  contemplated,  will  be  furnished 
'by  qualified  practitioners  and  through  govern- 
mental and  nongovernmental  hospitals  and  other 
institutions  qualified  to  furnish  such  services." 
In  administering  the  provisions  of  this  particu- 
lar section  of  the  bill,  the  Surgeon  General  and 
the  Social  Security  Board  will  follow  as  far  as 
applicable  the  procedure  outlined  by  another  sec- 
tion of  the  bill  relating  to  medical,  hospitaliza- 
tion, and  related  benefits  generally. 

Medical,  Hospitalization,  and  Related 
Benefits  in  General 

Section  11  of  the  bill  proposes  to  add  a new 
title  to  the  Social  Security  Act,  title  IX,  pro- 
viding for  a federal  system  of  compulsory  med- 
ical and  hospitalization  insurance  for  all  persons 
covered  under  the  old  age  and  survivors’  insur- 
ance, and  their  dependents.  Each  insured  work- 
er and  his  dependent  wife  and  children  will  be 
entitled  to  receive  general  medical,  special  med- 
ical, laboratory,  and  hospitalization  benefits.  In 
addition,  the  system  is  made  elastic  so  that  it 
may  be  enlarged  in  its  coverage  to  admit  other 
beneficiaries  on  a voluntary  basis,  such  as  self- 
employed  individuals  and  employees  of  states 
and  political  subdivisions. 

In  order  to  appreciate  the  broad  scope  of  this 
new  title,  consideration  must  initially  be  given 
to  the  meaning  of  the  words  and  phrases  used 
in  it.  The  term  “general  medical  benefit”  means 
services  furnished  by  a legally  qualified  physi- 
cian, including  all  necessary  services  such  as 
can  be  furnished  by  a physician  engaged  in  the 
general  practice  of  medicine,  at  the  office,  home, 
hospital,  or  elsewhere,  including  preventive,  diag- 
nostic, and  therapeutic  treatment  and  care,  and 
periodic  physical  examinations. 

The  term  “special  medical  benefit"  means  nec- 
essary services  requiring  special  skill  or  experi- 
ence, furnished  at  the  office,  home,  hospital,  or 
elsewhere  by  a legally  qualified  physician  who  is 
a specialist  with  respect  to  the  class  of  service 
furnished. 


The  term  “laboratory  benefit”  means  such 
necessary  laboratory  or  related  services,  supplies, 
or  commodities,  not  provided  to  a hospitalized 
patient  and  not  included  as  a part  of  the  gen- 
eral or  special  medical  benefit,  as  the  Surgeon 
General  of  the  United  States  Public  Health 
Service  may  determine,  including  chemical,  bac- 
teriologic,  pathologic,  diagnostic,  and  therapeutic 
x-ray  and  related  laboratory  services,  physical 
therapy,  special  appliances  prescribed  by  a phy- 
sician, and  eyeglasses  prescribed  by  a physician 
“or  other  legally  qualified  practitioner.” 

The  term  “hospitalization  benefit”  means  ( 1 ) 
not  less  than  $3  and  not  more  than  $6  for  each 
day  of  hospitalization,  not  in  excess  of  thirty 
days,  which  an  individual  has  had  in  a period 
of  hospitalization;  (2)  not  less  than  $1.50  and 
not  more  than  $4  for  each  day  of  hospitalization 
in  excess  of  thirty  in  a period  of  hospitalization ; 
and  (3)  not  less  than  $1.50  and  not  more  than 
$3  for  each  day  of  care  in  an  institution  for 
the  care  of  persons  suffering  from  chronic  ail- 
ments. The  exact  amount  of  the  benefit,  between 
the  minimums  and  maximums  stated,  will  be 
fixed  by  the  Surgeon  General  of  the  Public 
Health  Service  after  consultation  with  the  Na- 
tional Advisory  Medical  and  Hospital  Council 
to  be  created  by  the  bill  and  after  approval  by 
the  Social  Security  Board.  In  lieu  of  such  com- 
pensation, the  Surgeon  General  may,  after  ap- 
proval of  the  Social  Security  Board,  enter  into 
contracts  with  participating  hospitals  for  the 
payment  of  the  reasonable  cost  of  hospital  serv- 
ice, at  rates  for  each  day  of  hospitalization  nei- 
ther less  than  the  minimum  nor  more  than  the 
maximum  applicable  rates  previously  mentioned. 
Such  payments  will  constitute  full  reimburse- 
ment, the  bill  provides,  for  the  cost  of  essential 
hospital  services,  including  the  use  of  ward  or 
“other  least  expensive  facilities  compatible  with 
the  proper  care  of  the  patient.” 

Panel  of  Physicians  to  Supply 
Medical  Care 

The  Surgeon  General  will  be  required  to  pub- 
lish and  otherwise  make  known  in  each  area  to 
individuals  entitled  to  benefits  the  names  of 
general  practitioners  who  have  signified  their 
willingness  or  desire  to  participate  in  the  insur- 
ance program.  Any  legally  qualified  physician 
may  so  participate.  A beneficiary  may  select 
any  physician  appearing  on  the  panel  to  treat 
him  subject  to  the  consent  of  the  physician 
selected,  and  may  change  such  selection  in  ac- 
cordance with  such  rules  and  regulations  as  may 
be  prescribed.  The  Surgeon  General  may  set 
maximum  limits  to  the  number  of  potential 
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beneficiaries  for  whom  a general  practitioner 
may  undertake  to  furnish  medical  benefits.  Such 
limits  may  be  nationally  uniform  or  may  be 
adapted  to  take  account  of  “relevant  factors.” 

The  services  of  specialists  will  ordinarily  be 
available  only  on  the  advice  of  the  general  prac- 
titioner. The  Surgeon  General  will  determine 
what  constitutes  specialist  services  and  will  also 
determine  the  qualifications  of  physicians  as 
specialists  “in  accordance  with  general  stand- 
ards previously  prescribed  by  him  after  con- 
sultation with  the  council  and  utilizing  stand- 
ards and  certifications  developed  by  competent 
professional  agencies.” 

Payments  for  the  Services  of  Physicians 

Payments  to  general  practitioners  may  be 
made  (1)  on  the  basis  of  fees  for  services 
rendered,  according  to  a fee  schedule  approved 
by  the  Surgeon  General;  or  (2)  on  a per  capita 
basis,  the  amount  being  according  to  the  number 
of  individuals  entitled  to  benefits  who  are  on 
the  practitioner’s  list;  or  (3)  on  a salary  basis, 
whole  or  part  time;  or  (4)  on  a combination 
or  modification  of  these  bases.  The  method  of 
payment,  subject  to  the  approval  of  the  Surgeon 
General,  will  apparently  be  determined  in  each 
area  in  accordance  with  the  desires  of  a ma- 
jority of  the  general  practitioners  collaborating 
with  the  insurance  program. 

Payments  to  designated  specialists  may  in- 
clude payments  on  salary  (whole  time  or  part 
time),  “per  session,”  fee  for  service,  per  capita, 
or  other  basis,  or  combinations  thereof.  Appar- 
ently the  method  of  payment  to  be  adopted  for 
specialists  will  be  determined  by  the  Surgeon 
General. 

Payments  for  medical  services  may  be  na- 
tionally uniform  or  may  be  adapted  to  take  ac- 
count of  “relevant  factors.”  In  any  area  where 
payment  for  the  services  of  a general  practitioner 
is  on  a per  capita  basis,  the  bill  provides  that 
the  Surgeon  General  shall  distribute  on  a pro 
rata  basis  among  the  practitioners  of  the  area 
on  the  panel  those  individuals  in  the  area  who. 
after  due  notice,  have  failed  to  select  a general 
practitioner  or  who,  having  made  a selection, 
have  been  refused  by  the  practitioner. 

The  bill  provides  that  in  each  area  the  provi- 
sion of  general  medical  benefit  for  all  individuals 
entitled  to  receive  such  benefit  “shall  be  a col- 
lective responsibility  of  all  qualified  general  prac- 
titioners in  the  area  who  have  undertaken  to 
furnish  such  benefit.” 


Limitations  on  General  Medical  and 
Laboratory  Benefit 

The  Surgeon  General  and  the  Social  Security 
Board  may  determine  for  any  calendar  year  or 
part  thereof  that  every  individual  entitled  to 
general  medical  benefit  may  be  required  by  the 
physician  attending  him  to  pay  a fee  with  re- 
spect to  the  first  service  or  with  respect  to  each 
service  in  a “spell  of  sickness”  or  course  of 
treatment  if  it  is  believed  that  such  a determina- 
tion is  necessary  and  desirable  to  prevent  or  re- 
duce abuses  of  entitlement  to  sucb  benefits. 
Maximum  size  of  such  fee  may  be  fixed  by  the 
Surgeon  General  and  the  Social  Security  Board 
at  an  amount  estimated  to  be  sufficient  to  pre- 
vent or  reduce  abuses  and  not  such  as  to  impose 
a substantial  financial  restraint  against  proper 
and  needed  receipt  of  medical  benefit.  Like- 
wise the  Surgeon  General  and  the  Social  Secu- 
rity Board  may  limit  the  application  of  such 
fees  to  home  calls,  office  visits,  or  both. 

Participating  Hospitals 

For  a hospital  to  participate  in  this  insurance 
program,  it  must  have  been  approved  by  the 
Surgeon  General  under  standards  prescribed  by 
him  after  consultation  with  the  council.  A hos- 
pital to  be  approved  must  provide  all  necessary 
and  customary  hospital  services  and  must  be 
found  to  afford  professional  service,  personnel, 
and  equipment  adequate  to  promote  the  health 
and  safety  of  individuals  customarily  hospital- 
ized in  such  institution.  The  Surgeon  General 
may  approve  or  accredit  a hospital  for  limited 
varieties  of  cases  and  may  accredit  an  institution 
for  the  care  of  the  “chronic  sick.”  In  determin- 
ing the  adequacy  of  the  professional  service, 
personnel,  and  equipment  of  any  such  institu- 
tion, the  Surgeon  General  may  take  into  account 
the  purpose  of  such  limited  accrediting,  the  type 
and  size  of  community  which  the  institution 
serves,  the  availability  of  other  hospital  facilities, 
and  such  other  matters  as  he  may  deem  relevant. 

Application  for  and  Limitation  of 
Hospitalization  Benefits 

No  application  by  an  individual  for  hospital- 
ization benefits  will  be  valid  with  respect  to  any 
day  of  hospitalization  if  the  application  is  filed 
more  than  ninety  days  after  such  day,  or  with 
respect  to  any  day  of  hospitalization  for  mental 
or  nervous  disease  or  for  tuberculosis  after  such 
diagnosis  has  been  made.  The  maximum  number 
of  days  in  any  benefit  year  for  which  any  in- 
dividual may  be  entitled  to  hospitalization  benefit 
will  be  thirty.  If,  however,  the  funds  in  the 


1357 


September,  1943 

special  hospitalization  benefit  account  fund  to 
be  created  prove  adequate,  the  maximum  num- 
ber of  days  may  be  increased  to  ninety  by  the 
Surgeon  General  and  the  Social  Security  Board, 
acting  jointly. 

Proposed  Method  of  Administration 

The  Surgeon  General  of  the  Public  Health 
Service  will  be  authorized  to  take  all  necessary 
and  practical  steps  to  arrange  for  the  availability 
of  the  medical,  hospitalization,  and  related  bene- 
fits. He  will  be  authorized  to  negotiate  and 
periodically  to  renegotiate  agreements  or  co-op- 
erative working  arrangements  with  appropriate 
agencies  of  the  United  States,  or  of  any  state 
or  political  subdivision  thereof,  and  with  other 
appropriate  public  agencies,  and  with  private 
agencies  or  institutions,  and  with  private  persons 
or  groups  of  persons,  to  utilize  their  services 
and  facilities  and  to  pay  fair,  reasonable,  and 
equitable  compensation  therefor. 

The  methods  of  administration,  including  the 
methods  of  payment  to  practitioners,  the  bill 
provides,  shall  (1)  insure  the  prompt  and  effi- 
cient care  of  individuals  entitled  to  benefits ; 
(2)  promote  personal  relationships  between  phy- 
sician and  patient;  (3)  provide  professional  and 
financial  incentives  for  the  professional  advance- 
ment of  practitioners  and  encourage  high  stand- 
ards in  the  quality  of  services  furnished  as 
benefits  through  the  adequacy  of  payments  to 
practitioners,  assistance  in  their  use  of  oppor- 
tunities for  postgraduate  study,  co-ordination 
among  the  services  furnished  by  general  prac- 
titioners, specialists,  laboratory  and  other  aux- 
iliary services,  co-ordination  among  the  services 
furnished  by  practitioners,  hospitals,  health  cen- 
ters, educational,  research,  and  other  institutions, 
and  between  preventive  and  curative  services, 
and  otherwise;  (4)  aid  in  the  prevention  of 
disease,  disability,  and  premature  death ; and 
(5)  insure  the  provision  of  adequate  service 
with  the  greatest  economy  consistent  with  high 
standards  of  quality. 

National  Advisory  Medical  and 
Hospital  Council 

The  bill  proposes  the  creation  of  a National 
Advisory  Medical  and  Hospital  Council,  to  con- 
sist of  the  Surgeon  General  of  the  United  States 
Public  Health  Service  as  chairman  and  sixteen 
members  appointed  by  him.  The  appointed 
members  will  be  selected  from  panels  of  names 
submitted  by  the  professional  and  other  agencies 
and  organizations  concerned  with  medical  serv- 
ices and  education  and  with  the  operation  of 
hospitals  and  from  among  other  persons,  agen- 
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cies,  or  organizations  informed  on  the  need  for 
or  provision  of  medical,  hospital,  or  related  serv- 
ices and  benefits.  Appointed  members  will  hold 
office  for  four  years,  with  the  terms  of  office 
staggered.  The  appointed  members  will  receive 
compensation  at  the  rate  of  $25  a day  for  time 
spent  on  official  business  of  the  council,  and 
actual  and  necessary  traveling  expenses  and  per 
diem  in  lieu  of  subsistence. 

This  council  will  “advise”  the  Surgeon  Gen- 
eral as  to  (1)  professional  standards  of  quality 
to  apply  to  general  and  special  medical  benefits ; 
(2)  designation  of  specialists;  (3)  methods  and 
arrangements  to  stimulate  and  encourage  the  at- 
tainment of  high  standards  through  co-ordina- 
tion of  the  services  of  general  practitioners, 
specialists,  laboratories,  and  other  auxiliary  serv- 
ices, and  through  the  co-ordination  of  the  serv- 
ices of  practitioners  with  those  of  educational 
and  research  institutions,  hospitals  and  health 
centers,  and  through  other  useful  means;  (4) 
standards  to  apply  to  participating  hospitals  and 
to  establishment  and  maintenance  of  the  list  of 
participating  hospitals;  (5)  adequate  and  suit- 
able methods  and  arrangements  of  paying  for 
medical  and  hospital  services;  (6)  studies  and 
surveys  of  the  services  furnished  by  practitioners 
and  hospitals  and  of  the  quality  and  adequacy  of 
such  services;  (7)  grants-in-aid  for  profession- 
al education  and  research  projects;  and  (8)  es- 
tablishment of  special  advisory,  technical,  local 
or  regional  boards,  committees,  or  commissions. 

Relation  to  Workmen’s  Compensation  Acts 

The  benefits  provided  by  this  bill  will  not  be 
available  with  respect  to  an  injury,  disease,  or 
disability  coming  within  the  purview  of  any 
state  or  federal  workmen’s  compensation  act. 

Dental,  Nursing,  and  Other  Benefits 

The  bill  devolves  on  the  Surgeon  General  and 
the  Social  Security  Board  jointly  the  duty  of 
ascertaining  the  most  effective  methods  of  pro- 
viding dental,  nursing,  and  other  needed  benefits 
not  contained  in  the  pending  bill  and  of  deter- 
mining the  expected  costs  of  such  additional  ben- 
efits. The  bill  contemplates  that  the  Surgeon 
General  and  the  Social  Security  Board  will  re- 
port the  results  of  their  findings,  with  recom- 
mendations as  to  legislation,  not  later  than  Tan. 
1,  1946. 

Grants-in-Aid  for  Medical  Education, 
Research,  and  Prevention  of 
Disease  and  Disability 

The  Surgeon  General  will  be  authorized  to 
administer  grants-in-aid  to  nonprofit  institutions 
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and  agencies  engaging  in  research  or  in  under- 
graduate or  postgraduate  professional  education. 
The  purpose  of  these  grants  will  be  to  encour- 
age and  aid  the  advancement  and  dissemination 
of  knowledge  and  skill  in  providing  benefits  and 
in  preventing  illness,  disability,  and  premature 
death.  Such  grants-in-aid  will  be  made  with 
respect  to  each  project  (1)  for  which  application 
has  been  received  from  a nonprofit  institution 
or  agency,  stating  the  nature  of  the  project  and 
giving  the  reasons  for  the  need  of  financial  as- 
sistance in  carrying  it  out,  and  (2)  for  which 
the  Surgeon  General  finds,  with  the  advice  of 
the  council,  that  the  project  shows  promise  of 
making  valuable  contributions  to  the  education 
or  training  of  persons  useful  to  or  needed  in 
the  furnishing  of  medical,  hospital,  disability, 
rehabilitation,  and  related  benefits  or  to  human 
knowledge  with  respect  to  the  cause,  prevention, 
mitigation,  or  methods  of  diagnosis  and  treat- 
ment of  disease  and  disability. 

This  part  of  the  program  will  be  financed  by 
setting  aside  a certain  percentage  of  amounts 
expended  for  benefits  from  the  Federal  Social 
Insurance  Trust  Fund  to  be  created  by  the  bill. 
The  amount  to  be  set  aside  will  equal  1 per 
cent  of  the  total  amount  expended  for  benefits 
from  the  trust  fund,  exclusive  of  unemployment 
insurance  benefits,  or  2 per  cent  of  the  amount 
expended  for  benefits  under  title  IX  (relating  to 
federal  medical,  hospitalization,  and  related  ben- 
efits), after  benefits  under  that  title  have  been 
payable  for  not  less  than  twelve  months,  which- 
ever is  the  lesser,  in  the  last  preceding  fiscal 
year.  The  bill  apparently  leaves  all  the  details 
with  respect  to  these  grants-in-aid  to  regulations 
to  be  promulgated  by  the  Surgeon  General  after 
consultation  with  the  council. 

Self-Employed  Individuals 

Self-employed  individuals  may  receive  the 
benefits  of  the  old  age,  survivors,  and  perma- 
nent disability  and  medical  and  hospital  insur- 
ance by  paying  into  the  Trust  Fund  an  amount 
equal  to  7 per  cent  of  the  market  value  of  their 
services  rendered  as  self-employed  individuals, 
after  Dec.  31,  1943,  with  respect  to  services  in 
self-employment  after  that  date,  but  not  includ- 
ing that  part  of  any  remuneration  for  employ- 
ment and  the  market  value  of  services  in  self- 
employment  in  excess  of  $3,000  for  any  cal- 
endar year. 

Employees  of  States  and  Local 
Subdivisions 

The  bill  authorizes  the  Social  Security  Board 
to  enter  into  compacts  with  individual  states  or 


with  political  subdivisions  for  the  purpose  of 
extending  old  age,  survivors,  and  permament 
disability  and  medical  and  hospitalization  in- 
surance coverage  to  employees  of  such  states 
or  political  subdivisions.  To  finance  the  benefits 
to  be  provided  under  such  compacts,  the  bill 
requires  such  employer  to  pay  a social  security 
contribution  equal  to  3.5  per  cent  of  the  wages 
paid  by  it  after  Dec.  31,  1943,  and  every  in- 
dividual beneficiary  of  such  a compact  a contri- 
bution equal  to  3.5  per  cent  of  the  wages  re- 
ceived by  him  after  Dec.  31,  1943,  excluding  any 
amount  paid  or  received  in  excess  of  $3,000 
during  any  calendar  year  after  Dec.  31, 
1943. 

Bill  as  Viewed  by  Senator  Wagner 

On  the  floor  of  the  Senate,  June  3,  Senator 
Wagner  described  the  overall  objectives  of  his 
bill  as  follows: 

The  bill  establishes  a nationwide  system  of  public 
employment  offices,  to  help  war  workers  and  war 
veterans  to  avail  themselves  of  job  opportunities,  in 
private  industry  and  on  farms,  throughout  the  country. 
It  covers  broadly  the  major  economic  hazards  of  aver- 
age American  families — the  cost  of  medical  and  hospital 
care,  and  loss  of  income  in  time  of  unemployment, 
temporary  sickness,  permanent  disability,  and  old  age. 
It  improves  the  present  old  age  insurance  system  and 
extends  coverage  to  15,000,000  persons  now  excluded, 
such  as  farm  workers  and  domestic  servants,  employees 
of  nonprofit  institutions  and  the  independent  farmer, 
professional  and  small  businessman.  All  these  changes 
are  established  under  a unified  national  system  of  so- 
cial insurance,  with  one  set  of  contributions,  one  set 
of  records  and  reports,  and  one  set  of  local  offices. 
Reinforcing  the  job  guaranty  in  the  Selective  Service 
Act,  the  bill  gives  the  returning  veteran  and  his  family 
paid-up  benefit  rights  in  every  phase  of  this  insurance 
protection.  And,  finally,  the  bill  sets  up  an  improved, 
unified  system  for  grants-in-aid  to  the  states  for  public 
assistance,  on  a variable  matching  basis,  in  place  of 
the  rigid  categories  under  present  law. 

Prospect  of  Senate  Consideration 
of  the  Bill 

Senator  Walter  F.  George,  chairman  of  the 
Senate  Committee  on  Finance  before  which 
S.  1161  is  pending,  has  been  quoted  as  saying 
that  his  committee  cannot  possibly  undertake  to 
give  consideration  to  the  bill  until  late  in  the 
present  session  of  the  Congress  and  that  if  that 
consideration  is  given,  and  if  favorable  action  is 
taken  by  the  committee,  the  measure  will  not 
reach  the  floor  of  the  Senate  until  next  year. — 
/.  A.  M.  A.,  June  26,  1943. 
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Members  of  Cambria  County  Medical  Society 
in  Military  Service 

Joseph  C.  Anderson,  Capt.,  c/o  Postmaster,  New  York  City. 

Philip  Ashman,  Capt.,  tort  Clayton,  Canal  Zone. 

D.  George  Bloom,  Maj.,  36th  Evacuation  Hospital,  Fort  Sam 
Houston,  Tex. 

John  N.  Borbonus,  Capt  , Valley  Forge  General  Hospital, 
Phoenixville,  Pa. 

Charles  J.  Carney,  Capt.,  O’Reilly  General  Hospital,  Spring- 
field,  Mo. 

Da^vid^  H.  Coffey,  Lieut.,  Station  Hospital,  Fort  Washington, 

Jerome  H.  Cohen,  Capt.,  Station  Hospital,  Greensboro,  N.  C. 

Charles  P.  Jones,  Lieut,  (j.g.),  Marine  Corps  Base,  Guanta- 
namo Bay,  Cuba. 

Harold  T.  Kahl,  Capt.,  Western  State  Hospital,  Pittsburgh,  Pa. 

William  J.  Killius,  Capt.,  Camp  Lee,  Va. 

Claude  W.  Kirby,  Lieut.,  c/o  Postmaster,  San  Francisco,  Calif. 

Richard  D.  Kraft,  Capt.,  Camp  Livingston,  La. 

Paul  E.  Lavelle,  Capt.,  Station  Hospital,  Camp  Carson,  Colo- 
rado Springs,  Colo. 

Yale  S.  Lewine,  Lieut.,  Station  Hospital,  Camp  Pickett,  Va. 

William  H.  Livingston,  Capt.,  Carlisle  Barracks,  Pa. 

Benton  E.  Longwell,  Jr.,  Capt.,  Keesler  Field,  Hotel  Biloxi, 
Biloxi,  Miss. 

James  L.  McAneny,  Lieut.,  c/o  Postmaster,  New  York  City. 

George  A.  McCartney,  Lieut.,  Army  Air  Corps,  Miami  Beach, 
Fla. 

Joseph  W.  McHugh,  Capt.,  Evacuation  Hospital,  Nashville, 
Tenn. 

Norman  E.  Mendenhall,  Lieut.,  Avon  Park,  Fla. 

Paul  T.  Meyers,  Maj.,  Camp  White,  Medford,  Ore. 

S.  Benjamin  Meyers,  Lieut.  Comd.,  Keystone  Hotel,  Pittsburgh, 
Pa. 

George  H.  Miles,  Lieut.,  Station  Hospital,  Camp  Lee,  Va. 

WiUiam  K.  Newill,  Capt.,  Army  Medical  School,  Washington, 

Henry  Pohl,  Capt.,  Drew  Field,  Fla. 

Robert  P.  Sagerson,  Capt.,  Station  Hospital,  Carlisle  Barracks, 
Pa. 

Joseph  W.  Schonberger,  Lieut.,  Lockbourne  Field,  Columbus, 
Ohio. 

Merritt  C.  Schultz,  Capt.,  Station  Hospitrd,  Camp  Forrest,  Tenn. 

Hyman  A.  Slesinger,  Maj.,  58th  General  Hospital,  Camp  Liv- 
ingston, La. 

Charles  Solomon,  Capt.,  3d  Convalescent  Hospital,  Camp  Liv- 
ingston, La. 

James  T.  Taylor,  Maj.,  Station  Hospital,  Greensboro,  N.  C. 

Myer  H.  Tolochko,  Capt.,  Station  Hospital,  Transfer,  Pa. 

William  N.  Wesner,  Lieut,  (j.g.),  Fleet  Post  Office,  New  York 
City. 

Warren  F.  White,  Lieut.,  Tucson,  Ariz. 

Wilfred  H.  Winey,  Lieut.,  Randolph  Field,  San  Antonio,  Tex. 

Theodore  Wollak,  Capt.,  Tilton  General  Hospital,  Camp  Dix, 


Members  of  Northumberland  County  Medical 
Society  in  Military  Service 

Robert  E.  Allen,  Lieut.  Col.,  21st  Evacuation  Hospital,  Needles, 
Calif. 

Joseph  C.  Bulfamonte,  Capt.,  prisoner  of  the  Japanese  in  Philip- 
pine Islands. 

Mark  K.  Gass,  Maj.,  Scott  Field,  Belleville,  111. 

C.  Reed  Gennaria,  Lieut.  Comdr.,  Philadelphia  Navy  Yard, 
Philadelphia,  Pa. 

Frederick  G.  Holt,  Capt.,  in  foreign  service. 

Russell  W.  Johnston,  Lieut.,  U.S.N.R.,  Fleet  Post  Office,  New 
York  City. 

Peter  A.  Justin,  Lieut.,  Fitzsimmons  General  Hospital,  Denver, 
Colo. 

Walter  E.  Kotanchik,  Capt.,  Carlisle  Barracks,  Pa. 

John  J.  Laughlin.  Lieut.,  Stark  Hospital,  Charleston,  S.  C. 

William  B.  Lewis,  Capt.,  c/o  Postmaster,  New  York  City. 

Alexander  B.  Lucas,  Lieut.,  Indiantown  Hap,  Pa. 

William  A.  Lustusky,  Capt.,  Morrison  Field,  West  Palm  Beach, 
Fla. 

Joseph  D.  Millard,  Capt.,  Warston  House,  Cape  Cod,  Mass. 

Marlin  C.  Moore,  Lieut.,  Station  Hospital,  Midland,  Tex. 

Vincent  C.  Olshefski,  Lieut.,  U.  S.  Navy,  Camp  Allen,  Nor- 
folk, Va. 

Evan  C.  Reese,  Capt.,  Station  Hospital,  Fort  Belvoir,  Va. 

S.  Luther  Savidge,  Lieut.,  Station  Hospital.  Fort  Story,  Va. 

J.  Guy  Smith,  Lieut.,  Fort  Crockett,  Galveston,  Tex. 

Daniel  Solomon,  Lieut.,  Camp  Forrest,  Tenn. 

Henry  F.  Ulrich,  Lieut.  Comdr.,  Navy  Recruiting  Station,  Phil- 
adelphia. Pa. 

J.  Robert  Vastine,  Lieut.,  1216  Edgeworth  Drive,  Orlando,  Fla. 


Members  of  Schuylkill  County  Medical 
Society  in  Military  Service 


Lewis  H.  Bacon,  Lieut.  Comdr.,  Submarine  Base,  New  London, 
Conn. 

Belford  C.  Blaine,  Lieut.,  Lawson  General  Hospital,  Atlanta, 


Gouverneur  H.  Boyer,  Lieut.  Col.  (ret’d),  1209  S.  Osprey  Ave., 
Sarasota,  Fla. 

John  J.  Canfield,  Lieut.,  Camp  Campbell,  Ky. 

J.  Lamar  Davis,  Lieut,  (j.g.).  U.S.N.R.,  Camp  Lejeune,  Ilad- 
Not  Point,  New  River,  N.  C. 


Kenneth  L.  Donnelly,  A.  Surgeon  (R),  U.  S.  Public  Health 
Service,  63  West  Jackson  Boulevard,  Chicago,  Til. 

Paul  R.  Evans,  Capt.,  Base  Hospital,  Hunter  Field,  Savannah, 
Ga. 

N.  Albert  Fegley,  Lieut.,  Station  Hospital,  Camp  Sutton,  Mon- 
roe, N.  C. 

Robert  A.  Follweiler,  Lieut.  Comdr.,  U.S.N.R.,  Naval  Training 
Station,  Bainbridge,  Md. 

Samuel  Frankel,  Capt.,  70th  Station  Hospital,  Fort  Lewis,  Wash. 

Eliot  N.  Freeman,  Lieut,  (s.g.),  U.S.N.R.,  Navy  Yard  Dis- 
pensary, Philadelphia,  Pa. 

Wilton  R.  Glenney,  Capt.,  Station  Hospital,  Perrin  Field,  Sher- 
man, Tex. 

Warne  L.  Haight,  Lieut.  Comdr.,  U.S.N.R.,  Fleet  Post  Office, 
New  York  City. 

Hugh  W.  Heim,  Lieut,  c/o  Postmaster,  New  York  City. 

Michael  J.  Herbert,  Lieut.,  Erie  Proving  Grounds,  La  Carne, 
Ohio. 

A.  Wesley  Hildreth,  Lieut.,  81st  Station  Hospital,  New  Orleans 
Staging  Area,  La. 

Robert  E.  Hobbs,  Capt.,  Station  Hospital,  Camp  Livingston,  La. 

George  C.  Hohman,  Lieut.,  43d  Station  Hospital,  Camp  Bland- 
ing,  Fla. 

Sigmund  M.  Jaczack,  Lieut.,  Billings  General  Hospital,  Fort 
Benjamin  Harrison,  Ind. 

J.  William  Jones,  Lieut.  Comdr.,  U.S.N.R.,  U.  S.  Naval  Hos- 
pital, Parris  Island,  S.  C. 

Peter  J.  Kapo,  Lieut.  Col.,  10th  Station  Hospital,  New  York 
City. 

Alfred  J.  Land,  Lieut.,  Army  Air  Field,  San  Bernardino,  Calif, 
(now  in  foreign  service). 

Joseph  F.  Matonis,  Lieut.,  in  foreign  service. 

Sterling  F.  Mengel,  Lieut.  Comdr.,  U.S.N.R.,  U.  S.  Naval  Hos- 
pital, Had-Not  Point,  New  River,  N.  C. 

Anthony  M.  Miller,  Capt.,  Johns  Hopkins  University,  Baltimore, 
Md. 

Joseph  J.  Mullen,  Lieut.  Comdr.,  U.  S.  Naval  Hospital,  Phila- 
delphia, Pa. 

Pius  A.  Narkiewicz,  Lieut.,  Camp  Forrest,  Tenn. 

Mathew  A.  Nevertts,  Lieut.,  86th  Station  Hospital,  New  Or- 
leans, La. 

Frank  S.  Olmes,  Lieut.,  Army  Air  Base,  Muroc,  Calif. 

Leo  Perloski,  Capt.,  Fort  Lewis,  Wash. 

Henry  F.  Prescott,  Capt.,  Station  Hospital,  Fort  Belvoir,  Va. 

William  D.  Prescott,  Lieut.,  McClellan  Field,  Sacramento,  Calif. 

Frank  G.  Prestileo,  Lieut.,  Station  Hospital,  Camp  McCain, 
Miss. 

Carl  F.  Reichwein,  Lieut.,  Fort  Bragg.  N.  C. 

George  Ricchiuti,  Capt.,  Station  Hospital,  Avon  Park,  Fla. 

Joseph  Ricchiuti,  Jr.,  Lieut.,  Naval  Hospital,  St.  Albans,  L.  I. 

Edward  Ryscavage,  Lieut.,  Camp  Clairborne,  La. 

Leslie  J.  Schwalm,  Lieut.  Comdr.,  Naval  Mobile  Hospital  Unit, 
San  Francisco,  Calif. 

Edward  G.  Sion,  Capt.,  Camp  Clairborne,  La. 

Stanley  W.  Stanulonis,  Lieut.,  U.  S.  C.  G.  Air  Station,  Eliza- 
beth City,  N.  C. 

Gordon  D.  Weaver,  Lieut.,  Station  Hospital,  Fort  Hamilton, 
N.  Y. 

Asa  D.  Young,  Lieut.  Comdr.,  U.S.N.R.,  5301  St.  Paul  St., 
Baltimore,  Md. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  2.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers: 


2 Schuylkill 

105-108 

7073-7076 

$40.00 

Bedford 

11 

7077 

10.00 

6 Clinton 

21 

7078 

10.00 

Butler 

43-53 

7079-7088 

100.00 

8 Bradford 

35 

7089 

10.00 

12  Bedford 

12 

7090 

10.00 

Lackawanna 

183-184 

7091-7092 

20.00 

15  Lehigh 

126-140 

7093-7107 

120.00 

16  Lycoming 

118 

7108 

10.00 

Cambria 

183-186 

7109-7112 

30.00 

Lawrence 

75-76 

7113-7114 

20.00 

22  Washington 

117 

7115 

10.00 

Bradford 

36 

7116 

10.00 

26  Lackawanna 

185 

7117 

10.00 

28  Lackawanna 

186 

7118 

10.00 

29  Mifflin 

22-23 

7119-7120 

20.00 

Delaware 

254-255 

7121-7122 

15.00 

Philadelphia 

2081-2092 

7123-7134 

120.00 

Lackawanna 

186 

7135 

10.00 

Schuylkill 

160-164 

7136-7140 

50.00 
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USING  THE  WAR  RECORD  FORM 

Doubtless  there  will  continue  to  be  county 
medical  societies  that  remain  inactive  to  the 
appeal  of  State  Society  Chairman  Hogue.  The 
appended  form  is  for  the  use  of  members  absent 
in  military  service.  They,  or  members  of  their 
family,  are  requested  to  complete  it  and  forward 
it  to  War  Record  Committee,  8104  Jenkins  Ar- 
cade, Pittsburgh  22,  Pa. 

World  War  II  Record  of  Pennsylvania 
Doctors  of  Medicine  in  Military  Service 

(To  Include  County  Medical  Society  Members  and 
Non-members  Alike) 

To:  War  Record  Committee  of  The  Medical  Society 
of  the  State  of  Pennsylvania 
The  following  is  available  information  as  of 

(month)  (day),  194 — , regarding 

the  connections  with  World  War  II  activities  of 

Dr.  


(Home  address  on  date  of  entry) 


(Also  hospital  address  if  entered  military  service  di- 
rect from  hospital  internship  or  residency) 

Member  of  County  Medical  Society 

(Yes)  (No)  

Entered  military  service  on  , 194 — , from 

Medical  Reserve  Corps  of  U.  S.  Army  , Navy , 

from  National  Guard  , Selective  Service  , 

U.  S.  P.  H.  S.  , misc.  . 

Commissioned  as  

Since  date  of  entry  has  been  assigned  to 

(1)  

(2)  

(3)  

Is  now  at  

Commissioned  as  

Released  from  service  on  (date)  

Due  to  

Remarks : 

Information  from  County  Medical  Society. 

(Return  to  War  Record  Committee,  8104  Jenkins 
Arcade,  Pittsburgh) 


ANNUAL  CONVENTION  OF  ASSOCIATION 
OF  MILITARY  SURGEONS 

Dr.  Robert  L.  Anderson,  President, 

The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Dear  Dr.  Anderson  : 

The  Association  of  Military  Surgeons  of  the  United 
States  will  hold  its  fifty-first  annual  convention  at  the 
Bellevue-Stratford  Hotel,  Philadelphia,  October  21,  22, 
and  23  of  this  year. 

The  program  will  be  a “Symposium  on  War  Medi- 
cine.” It  will  consist  of  a series  of  forum  lectures, 
papers  to  be  read  by  title,  and  seventeen  teaching 
panels  on  the  following  subjects : 

War  dentistry. 

Aviation  medicine. 

Maxillofacial  and  reconstructive  surgery. 

Shock,  plasma,  blood  substitutes. 

Tropical  medicine,  malaria,  dysentery,  filariasis,  ame- 
biasis, schistosomiasis. 

Venereal  diseases. 

Neuropsychiatry. 

Fractures. 

Fatigue. 

Cardiovascular  disorders. 

Gastro-intestinal  disorders. 

War  wounds  and  burns. 

Neurosurgical  problems. 

Radiology  and  war  service. 

Chemotherapy  (to  be  given  twice). 

Industrial  medicine. 

There  will  be  a scientific  exhibit,  a technical  exhibit, 
and  practical  demonstrations. 

The  association  extends  to  the  members  of  your 
society  a cordial  invitation  to  participate  in  the  events 
of  the  forthcoming  meeting. 

Sincerely  yours, 

James  M.  Phalen, 
Colonel,  U.  S.  Army,  Ret., 

July  27,  1943  Secretary. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contributions  to 
the  Benevolence  Fund  from  the  woman’s  auxiliaries 
to  the  following  county  medical  societies : 


Woman’s  Auxiliary,  Blair  County  $75.00 

Woman’s  Auxiliary,  Bradford  County  18.00 

Woman’s  Auxiliary,  Bucks  County  50.00 

Woman’s  Auxiliary,  Clearfield  County  ....  50.00 

Woman’s  Auxiliary,  Clinton  County  50.00 

Woman’s  Auxiliary,  Crawford  County  ....  25.00 

Woman’s  Auxiliary,  Jefferson  County  15.00 

Woman’s  Auxiliary,  Lackawanna  County  . . 200.00 

Woman’s  Auxiliary,  Lehigh  County  200.00 

Woman’s  Auxiliary,  Mercer  County  80.00 

Woman’s  Auxiliary,  Somerset  County  23.00 

Woman’s  Auxiliary,  Tioga  County  25.00 

Woman’s  Auxiliary,  Venango  County  ....  50.00 


Total  contributions  since  1942  report  $5,351.26 
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CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Au- 
gust 1 : 

New  Members  (4) 

Cambria  County 

Franklin  K.  Nelk  

Helen  Fraser  West  

Bradford  Count\ 

Earle  E.  Newhart  

Schuylkill  County 

Hermann  Zwerling Mt.  Airy,  Philadelphia 

Removals  (4),  Transfers  (3),  Resignations  (1), 
Deaths  (14) 

Blair:  Transfer — Giovanna  Dorothy  Fusco,  Cres- 

son,  from  Perry  County  Society. 

Bradford:  Death — Walter  S.  Moyer,  Sayre  (Tem- 
ple Univ.  TO),  July  17,  aged  71. 

Butler:  Removal — William  F.  Pohl  from  Butler 
to  Stirrat,  W.  Va. 

Cambria  : Death — Harry  T.  Prideaux,  Cresson 

(Med. -Chi.  Coll.  ’08),  June  12,  aged  65. 

Clearfield:  Death— James  E.  Ginter,  Du  Bois 

(Med. -Chi.  Coll.  ’08),  June  29,  aged  62. 

Crawford  : Death — Ruth  A.  Kreitz,  Cambridge 

Springs  (Woman’s  Med.  Coll.  ’33),  June  16,  aged  35. 

Elk:  Transfer — George  E.  Dorman,  Emporium, 

from  Potter  County  Society. 

Fayette:  Transfer — Jesse  Margolis,  Uniontown, 

from  Indiana  County  Society.  Deaths — J.  Glenn  Hem- 
mington,  Uniontown  (Cleveland-Pulte  Med.  Coll.  ’01), 
May,  1943,  aged  69;  Albert  N.  Robinson,  La  Belle 
(Cleveland-Pulte  Med.  Coll.  ’04),  May  14,  aged  63. 

Lancaster:  Death — James  J.  Quinn,  Lancaster 

(Jeff.  Med.  Coll.  ’40),  died  in  military  serivee,  July 
8,  aged  30. 

Lawrence:  Death — Charles  J.  Smyser,  New  Wil- 
mington (Harvard  Univ.  ’97),  July  22,  aged  78. 

Lycoming:  Death— fames  R.  Rankin,  Muncy  (Univ. 
Pa.  ’83),  June  21,  aged  83. 

Mercer:  Death— Watson  E.  Campbell,  Sharon  (Univ. 
Pa.  ’07),  June  5,  aged  62. 

Montour:  Removals—  Otis  M.  Eves  from  Wash- 
ingtonville  to  Berwick ; John  H.  Snyder  from  Wash- 
ingtonville  to  Sunbury. 

Potter:  Removal — Joseph  W.  Harshberger  from 

Coudersport  to  Millersville  (Lane.  Co.). 

Schuylkill:  Resignation — Gouverneur  H.  Boyer, 

Sarasota,  Fla. 

Washington:  Death— Walter  Wm.  Schmid,  Char- 
leroi (Univ.  Pgh.  T6),  April  9,  aged  57. 

Westmoreland:  Deaths—  Daniel  M.  Easter,  Greens- 
burg  (Univ.  Pa.  ’88),  recently,  aged  83;  James  H. 
Fiscus,  Greensburg  (Univ.  Md.  TO),  July  3,  aged  58. 

York:  Death — Brantley  F.  Parker,  York  (Hahne- 
mann Med.  Coll.  ’03),  June  28,  aged  66. 


ARE  YOU  USING  YOUR  PACKAGE 
LIBRARY  SERVICE? 

The  State  Medical  Society  Library  has  more 
than  71,000  reprints  to  help  you  solve  puzzling 
diagnostic  problems,  to  prepare  papers  for  pro- 
fessional or  lay  audiences,  and  to  keep  in  step 
with  medical  progress. 

It  is  easy  to  use  the  package-by-mail  library 
service.  Simply  write  to  the  Librarian,  230 
State  St.,  Harrisburg,  Pa.,  giving  the  subject  in 
which  you  are  interested,  and  enclose  25  cents 
in  stamps.  A package  of  reprints  will  be  sent 
immediately  for  a loan  period  of  two  weeks. 

Use  the  library  yourself  and  urge  your  col- 
leagues to  do  the  same.  Requests  from  physi- 
cians in  the  armed  forces  are  always  welcome. 

Listed  below  are  the  names  of  those  who 
availed  themselves  of  the  library  facilities  from 
July  1 to  July  31 : 

David  L.  Rees,  Pittsburgh — Extravasation  of  Urine 
(6  articles). 

Alfred  S.  McElroy,  Pittsburgh — Gonorrhea  in  In- 
fants and.  Children  (27  articles). 

James  Reginald  Myers,  Everett — Buerger’s  Disease 
(24  articles)  ; Toxic  Effect  of  Iodine  and  Iodine 
Compounds  (14  articles). 

Amleto  Acquaviva,  New  Castle — -Lead  Poisoning  (19 
articles)  ; Cirrhosis  of  the  Liver  (16  articles)  ; Ma- 
larial Treatment  of  Syphilis  (34  articles). 

Edwin  E.  Ziegler,  Bethlehem — Silicosis  (31  articles). 

J.  Clarence  Frye,  Williamsburg — Circumcision  (7 
articles). 

Joseph  J.  Hecht,  Pittsburgh— Dermatitis  of  the  Hands 
(13  articles). 

Albert  P.  Seltzer,  Philadelphia — Muscles  of  External 
Nose  and  Expression  (2  articles). 

Darius  G.  Ornston,  Philadelphia — Sulfonamides  Used 
Locally  in  Otolaryngology  (10  articles). 

Edward  J.  Cook,  Shenandoah — Coma  in  Diabetes 
Mellitus  (26  articles). 

Dudley  P.  Walker,  Pocono  Lake — Local  Use  of  Sul- 
fonamide  Drugs  (30  articles). 

Capt.  William  K.  McKnight,  New  Cumberland — 
Psychiatry  (20  articles). 

Maj.  Herman  H.  Sawicky,  Butler — Cold  Allergy  and 
ILypersensitivi ty  (11  articles). 

Elizabeth  Weissinger,  Elkhart,  Ind. — Blood  Plasma 
(23  articles)  ; Polyneuritis  or  Peripheral  Neuritis  Fol- 
lowing Serum  Therapy  (12  articles)  ; Nicotinic  Acid 
in  the  Treatment  of  Vincent’s  Infection  (15  articles). 

Joseph  F.  Hines,  Sampson,  N.  Y. — Headache  (35 
articles). 

John  I.  Brockbank,  Du  Bois — Stilbestrol  (24  ar- 
ticles) . 

Capt.  Gerald  S.  Backenstoe,  Brookley  Field,  Ala. — 
Esophagus  (19  articles). 


Johnstown 

Johnstown 

. . Towanda 


• It  is  a tribute  to  the  Medical  Corps 
of  the  fighting  forces  and  to  Amer- 
ican research  that  more  than  97  per 
cent  of  Navy  and  Marine  wounded 
recover,  and  that  53  per  cent  return 
to  active  duty.  Present  Army  records 
show  like  recovery  of  wounded 
soldiers. 

Such  a record  could  not  have  been 
established  without  skilled  medical 
care  in  the  field  — and  without  prod- 


ucts of  American  pharmaceutical 
manufacturing  laboratories  . . 
always  searching  for  improvements 
in  existing  preparations,  always 
seeking  new  and  more  effective 
medicaments. 

As  one  of  these  manufacturing 
laboratories,  Ciba  salutes  the  Med- 
ical Corps  of  the  American  Armed 
Forces  for  brilliant  use  of  vital 
therapeutic  aids. 
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and  other  drugs,  diagnostic  solutions  and  testing 
equipment  required  by  the  Armed  Forces,  for  de- 
veloping and  producing  Sterile  Shaker  Packages  of 
Crystalline  Sulfanilamide  especially  designed  to 
meet  military  needs,  and  for  completing  deliveries 
ahead  of  contract  schedule — these  are  the  reasons 
for  the  Army-Navy  “E”  Award  to  our  organization. 
The  effectiveness  of  Mercurochrome  has  been  dem- 
onstrated by  more  than  twenty  years  of  extensive 
clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for  the 
treatment  of  wounds.  Surgical  Solution  for  preopera- 
tive skin  disinfection.  Tablets  and  Powder  from 
which  solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Mercurochrome  (FI.  W.  & D Brand  of  dibrom-oxy- 
mercuri-fluorescein-sodium)  is  economical  because 
stock  solutions  may  be  dispensed  quickly  and  at  low 
cost  by  the  physician  or  in  the  dispensary.  Stock 
solutions  keep  indefinitely.  Literature  furnished  to 
physicians  on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


CASE  RECORD  OF  THE  MASSACHUSETTS 
GENERAL  HOSPITAL 

A four-month-old  girl  was  sent  to  the  hospital  be- 
cause of  fever,  cough,  and  extreme  restlessness. 

Three  days  prior  to  admission  the  patient  had  a 
slight  dry,  hacking  cough  and  seemed  pale.  She  moaned 
all  night,  seemed  feverish,  and  became  increasingly  ir- 
ritable. Her  appetite  was  poor,  but  she  took  water 
well.  At  no  time  did  she  vomit.  Bowel  movements 
were  normal.  The  child  was  treated  at  home  with 
argyrol  nose  drops  and  alcohol  rubs. 

The  family  history  was  negative.  There  was  no 
evident  exposure  to  contagion  or  illness  of  any  kind. 
The  child  was  delivered  at  term  after  a normal  preg- 
nancy. She  was  breast-fed,  and  vitamin  supplements 
were  provided  after  three  weeks  of  age.  The  child 
gained  weight  and  seemed  quite  normal  prior  to  the 
present  illness. 

Physical  examination  disclosed  a well-developed  and 
well-nourished  but  acutely  ill  child  who  was  flushed 
but  seemed  well  hydrated.  Respirations  were  rapid 
and  of  a grunting  type.  There  was  no  rash.  The  fon- 
tanelles  were  flat.  Both  eardrums  were  slightly  con- 
gested, but  the  landmarks  were  normal.  The  nose  was 
clean.  The  throat  was  slightly  congested.  Expansion 
of  the  chest  was  symmetrical.  Over  the  entire  lower 
part  of  the  left  lung  the  percussion  note  was  impaired 
and  bronchovesicular  breathing  was  audible.  Examina- 
tion of  the  heart  and  abdomen  was  negative.  The  liver 
edge  was  palpable  at  the  costal  margin. 

The  temperature  was  104  F. 

Examination  of  the  blood  revealed  a red  cell  count 
of  4,200,000  with  a hemoglobin  of  105  per  cent,  and  a 
white  cell  count  of  15,450  with  53  per  cent  polymor- 
phonuclear leukocytes,  38  per  cent  lymphocytes,  and  9 
per  cent  monocytes.  A throat  culture  demonstrated  a 
few  beta-hemolytic  streptococci. 

An  x-ray  film  of  the  chest  showed  an  area  of  con- 
solidation behind  the  heart  in  the  left  lower  lobe.  The 
left  costophrenic  angle  was  partially  obliterated. 

In  spite  of  a course  of  sulfadiazine  producing  a blood 
level  of  5.0  mg.  per  100  cc.,  the  child’s  temperature 
remained  elevated,  spiking  daily  to  over  104  F.  On  the 
second  day  after  admission  the  right  eardrum  was 
acutely  inflamed  and  bulging  and  the  landmarks  were 
obliterated.  One  observer  believed  that  the  signs  of 
consolidation  had  spread  to  the  left  upper  lobe  and 
possibly  to  the  right  upper  lobe.  Marked  abdominal 
distention  developed,  and  the  child  died  on  the  fourth 
day  after  admission,  the  temperature  finally  rising  to 
106.1  F and  the  respirations  to  60. 

Discussing  Differential  Diagnosis 

Dr.  Ross:  The  history  in  this  patient  is  one  of  a 
mild  respiratory  infection  gradually  progressing  with- 
out apparent  fluctuation.  The  remark  about  the  moan- 
ing of  the  child  is  of  some  interest  since  babies  who 
are  sick  often  have  a sighing  type  of  respiration  that 
might  be  called  moaning. 

The  examination  at  the  time  of  admission  gave  evi- 
dence of  bilateral  otitis  media  shown  by  congestion  of 
both  eardrums  and  also  of  some  type  of  consolidation 
in  the  left  lower  lobe.  The  red  cell  count  was  normal. 
One  wonders  whether  the  hemoglobin  reading  of  105 
per  cent  was  accurate.  It  is  a striking  degree  of 
hyperchromatism  in  the  red  cells  for  an  infant  of  four 
months;  in  the  newborn  period,  of  course,  it  is  regu- 
larly seen.  The  leukocytosis  is  perfectly  compatible 
with  an  acute  infection  in  a child  of  this  age. 
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Performance 

Unchanging,  the  Naval  Observatory  clock 
at  Arlington  has  ticked  on  for  decades.  Its  un- 
varying time  is  the  accepted  standard  through- 
out the  nation.  The  same  consistent  performance 
may  be  expected  from  PITOCIN*.  Rigid  stand- 
ardization and  marked  stability  assure  the  same 
reaction  today  as  yesterday  and  the  day  before. 

■fa  PITOCIN’S  potent  oxytocic  principle,  neg- 
ligible amount  of  pressor  factor,  low  protein 
content  and  freedom  from  impurities  assures 
stimulation  of  uterine  contracture,  no  appre- 
ciable rise  in  blood  pressure  and  a minimum 
possibility  of  reactions— true  uniformity. 

fa  Chief  indications  for  PITOCIN  (alpha- 
hypophamine)  are:  medical  induction  of  labor; 
stimulation  of  uterus,  in  properly  selected 
cases,  during  labor;  prevention  of  postpartum 
hemorrhage  and  bleeding  following  curettage; 
and  treatment  of  postpartum  and  late  puerperal 
hemorrhage. 
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The  most  important  laboratory  finding  is  the  throat 
swab;  even  a few  colonies  of  beta-hemolytic  strep- 
tococci in  an  infant  of  four  months  are  of  possible 
pathologic  significance.  Throat  cultures  are  not  indica- 
tive of  the  true  etiologic  agent  in  the  lower  part  of  the 
respiratory  tract ; one  should  make  a nasopharyngeal 
culture  or  one  from  material  coughed  up  from  the 
lower  part  of  the  respiratory  tract. 

The  X-Ray  Films 

Dr.  Holmes  : The  process  spoken  of  in  the  chest  is 
visible  at  this  point,  close  to  the  angle  of  the  dia- 
phragm and  the  spine,  and  is  more  or  less  hidden  by 
the  shadow  of  the  heart.  There  is  also  an  area  out 
toward  the  periphery  that  obscures  the  angle  between 
the  diaphragm  and  the  chest  wall,  which  may  be  a 
continuation  of  the  same  process.  There  is  no  evidence 
of  decreased  aeration  in  the  lung. 

Dr.  Ross:  There  is  no  evidence  of  fluid? 

Dr.  Holmes:  No. 

Dr.  Ross  : The  clinical  picture,  together  with  the 
laboratory  evidence,  is  one  of  a generalized  respiratory 
infection  involving  the  throat  and  ears  and  producing 
a localized  pneumonic  process.  One  is  tempted  to 
incriminate  the  hemolytic  streptococcus  as  the  etiologic 
agent,  inasmuch  as  that  organism  was  found  in  the 
throat.  However,  hemolytic  streptococci  may  be  found 
at  the  same  time  that  other  pathogenic  organisms  are 
present  in  the  lower  or  upper  part  of  the  respiratory 
tract  and  may  not  be  the  real  cause  of  the  difficulty.  In 
this  age  group,  under  six  months,  pneumonia  is  still 
a serious  problem.  Before  the  advent  of  chemotherapy 
the  fatality  rates  in  this  age  group  were  as  high  as 
those  at  the  other  extreme  of  life.  Some  figures  show 
up  to  40  or  50  per  cent  mortality. 

Thus  we  have  a patient  who  was,  by  reason  of  her 
age,  unable  to  handle  the  type  of  infection  that  we  sup- 
pose was  present.  Lack  of  adequate  response  of  the 
patient  to  infection  often  leads  to  the  accumulation  of 
purulent  material,  either  because  of  infection  of  the 
serous  cavities  or  because  of  a breaking  down  of  the 
involved  portion  of  the  respiratory  tract. 

The  question  of  fluid  in  the  pleural  cavity  comes  to 
mind  as  the  cause  of  spread  of  signs  in  the  chest,  but 
we  have  no  further  evidence  of  that.  The  appearance 
of  otitis  media  of  a purulent  type  indicates  a progres- 
sion of  the  process.  One  wonders  whether  we  are  jus- 
tified in  saying  it  was  justifiable  to  state  that  the  tem- 
perature remained  elevated  “in  spite  of  a course  of 
sulfadiazine  producing  a blood  level  of  5 mg.  per 
100  cc.”  Five  milligrams  is  considered  the  lower  limit 
of  the  effective  level  of  sulfadiazine,  and,  particularly 
in  this  age  group,  a higher  level  should  be  aimed  at. 
The  development  of  distention  in  the  last  forty-eight 
hours  of  life  may  have  been  entirely  on  the  basis  of 
paralytic  ileus,  which  is  frequently  seen  in  serious 
pneumonia.  On  the  other  hand,  it  may  have  been  due 
to  the  spread  of  the  infection  to  the  peritoneum. 

The  diagnoses  are  localized  pneumonia,  purulent 
otitis  media  on  the  right,  and  a purulent  intrathoracic 
complication — empyema  or  a breakdown  of  the  involved 
lung  into  multiple  abscesses.  Peritonitis  is  a remote 
possibility. 

Dr.  Butler:  Another  point  that  this  case  brings  to 
mind  is  the  necessity  today  of  trying  to  be  specific  in 
the  bacterial  diagnosis  of  a severe  respiratory  infection, 
whether  it  is  tracheitis,  bronchitis,  or  pneumonia.  One 
wonders  if  all  of  us  at  times  have  been  a little  too 
satisfied  with  just  giving  sulfonamide  therapy  in  such 
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cases  without  tracking  down  the  specific  etiologic  agent. 
The  reason  it  is  important  is  that  we  have  specific 
therapy  for  certain  types  of  infection.  For  instance, 
with  influenzal  infection  we  have  specific  anti-influenzal 
rabbit  serum  that  should  be  given  in  conjunction  with 
chemotherapy.  If  Dr.  Castleman  should  say  in  a mo- 
ment that  the  cause  of  infection  in  this  child  was  a 
staphylococcus  and  not  a beta-hemolytic  streptococcus, 
then,  with  penicillin  available,  the  specific  therapy 
should  be  a combination  of  penicillin  and  sulfadiazine. 
The  search  for  the  specific  infectious  agent  should  be 
pursued  with  just  as  much  intensity  now  as  it  was 
prior  to  the  days  of  sulfonamide  therapy. 

Dr.  Castleman:  How  would  you  go  about  it? 

Dr.  Butler  : In  this  particular  case,  every  effort 
should  have  been  made  to  get  nasopharyngeal  cultures, 
which  are  better  than  throat  cultures.  With  the  spike 
in  temperature,  blood  cultures  should  have  been  ob- 
tained. 

Dr.  Castleman  : A blood  culture  was  taken  but 
did  not  grow  out  by  the  time  the  patient  died. 

Clinical  Diagnoses 

Bronchopneumonia. 

Bilateral  otitis  media. 

Dr.  Ross’s  Diagnoses 

Pneumonia,  localized. 

Otitis  media,  purulent,  right. 

Intrathoracic  purulent  complication  (empyema  or 

multiple  abscesses). 

Anatomical  Diagnoses 

Pulmonary  abscesses,  multiple,  left. 

Empyema,  left. 

Bronchopneumonia,  left. 

Otitis  media,  acute,  bilateral. 

Pathologic  Discussion 

Dr.  Castleman  : The  autopsy  on  this  child  showed 
an  empyema  in  the  left  pleural  cavity,  which  was  filled 
with  thick,  creamy-yellow,  purulent  material.  The 
visceral  pleura  of  that  lung  was  studded  with  small  ab- 
scesses 1 or  2 mm.  in  diameter.  A cross  section  of  the 
lung  showed  that  the  parenchyma  itself  was  diffusely 
involved  with  abscesses  2 or  3 mm.  in  diameter.  The 
intervening  lung  tissue  was  consolidated.  The  process 
probably  began  as  a pneumonia  and  then  rapidly  broke 
down  into  small  abscesses.  A culture  of  the  middle 
ears,  both  of  which  contained  pus,  showed  Staphylococ- 
cus aureus.  I think,  therefore,  that  we  can  be  quite 
certain  that  the  whole  process  was  due  to  a staphy- 
lococcal infection,  although  the  blood  culture,  even  after 
a period  of  two  weeks,  showed  no  growth. 

Dr.  Holmes  : What  was  the  date  of  death  ? 

Dr.  Castleman  : Four  days  after  the  films  were 

taken. 

Dr.  Holmes  : Do  you  think  it  would  be  possible 
for  empyema  to  develop  after  these  films  were  taken? 

Dr.  Castleman:  Yes.  There  probably  was  some 
pleurisy  at  the  time  the  films  were  taken,  but  prob- 
ably little  if  any  fluid. 

Dr.  Janeway:  I should  like  to  emphasize  the  fact 
that  this  was  a staphyloccocal  case  and  that  bacteriology 
of  the  respiratory  tract  should  not  be  done  in  the 
conventional  way,  particularly  when  dealing  with  in- 
fants or  children.  Our  tendency  is  to  type  a sputum 
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for  pneumococci  and  not  even  culture  it.  We  are 
gradually  getting  away  from  that,  but  bacteriologists 
are  prone  to  look  at  a plate  only  for  hemolytic  strep- 
tococci and  pneumococci.  If  they  do  not  see  them, 
they  say  that  there  are  no  important  organisms.  In 
the  influenza  epidemic  two  years  ago,  when  staphylo- 
coccal pneumonia  was  a complication,  we  missed  one 
or  two  cases  until  we  became  aware  of  the  fact  that 
on  the  blood  plate  made  from  the  sputum  the  staphy- 
lococcus was  by  far  the  predominant  organism. — The 
Neiv  England  Journal  of  Medicine,  Feb.  25,  1943. 


RECENT  RACE  RIOTS  SHOWED  NEED  OF 
ORGANIZATION  BY  HOSPITALS 

The  experiences  of  the  staff  of  the  City  of  Detroit 
Receiving  Hospital  during  the  recent  race  riots  lead 
William  E.  Abbott,  M.D.,  and  John  Winslow  Hirsh- 
feld,  M.D.,  Detroit,  to  declare  in  The  Journal  of  the 
American  Medical  Association  for  July  31  that  “there 
is  need  for  a well-rehearsed  and  well-organized  plan  to 
cope  with  disasters,  as  time  is  not  available  for  organi- 
zation when  an  emergency  occurs.” 

They  say  that  the  plan  should  include  the  organiza- 
tion of  the  available  hospital  personnel  into  teams  for 
definite  duties  at  definite  locations  in  the  hospital  and 
provide  for  the  classification  and  segregation  of  patients 
so  that  the  teams  can  care  for  them  with  the  utmost 
efficiency. 

“Since  the  Detroit  Receiving  Hospital  is’  primarily 
designed  to  handle  emergencies,”  the  two  physicians 
say,  “it  was  felt  previous  to  the  riot  that  its  organiza- 
tion was  adequate  to  cope  with  a large  influx  of 


seriously  injured  patients.  Consequently,  no  special 
plan  had  been  made  to  handle  such  a disaster.  Although 
there  was  some  confusion  and  duplication  of  effort,  the 
organization  was  fairly  efficient,  and  by  and  large  the 
patients  were  well  handled.  A few  patients  were  tem- 
porarily misplaced,  and  in  at  least  one  instance  we  feel 
that  this  misplacement  may  have  contributed  to  the 
patient’s  death.  The  experience  demonstrated  clearly 
that  even  in  a hospital  devoted  largely  to  emergency 
work  the  usual  routine  is  not  adequate  to  cope  with  a 
large  influx  of  injured  patients.  If  such  an  emergency 
is  to  be  handled  with  proper  efficiency,  it  is  imperative 
to  have  a well-organized  plan  of  action.  . . . 

“Because  of  the  difficulty  in  getting  to  and  from  the 
hospital,  it  is  necessary  to  make  the  institution  almost 
entirely  self-sufficient.  ...  In  the  second  place,  dis- 
asters resulting  from  fire  and  explosion  are  usually 
self-limited,  while  in  rioting  it  is  possible  that  the  flow 
of  casualties  may  continue  for  some  time  as  in  war- 
fare. ...” 

Outlining  the  situation  that  confronted  the  hospital, 
Drs.  Abbott  and  Hirshfeld  say : 

“The  recent  race  riot  presented  the  staff  of  the  City 
of  Detroit  Receiving  Hospital  with  the  problem  of  car- 
ing for  433  new  patients  in  twenty-four  hours.  In 
addition,  the  load  of  new  patients  during  the  six  to 
twelve  hour  periods  immediately  preceding  and  fol- 
lowing these  t\yenty-four  hours  was  heavier  than 
usual.  . . . 

“The  rioting  began  late  Sunday,  June  20,  1943,  but 
patients  were  not  admitted  in  large  numbers  until  mid- 
night. Of  the  433  admitted  to  the  emergency  ward 
from  midnight  Sunday  to  midnight  Monday,  June  21, 
101,  or  approximately  24  per  cent,  were  hospitalized. 
The  remaining  332  patients  required  some  sort  of  treat- 
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rnent,  in  many  instances  the  suturing  of  multiple  lacera- 
tions. Many  of  these  patients  who  were  severely  injured 
but  sent  home  after  treatment  would  under  less  pressing 
circumstances  have  been  hospitalized. 

“Weapons  confiscated  from  the  rioters  included  shot- 
guns, rifles,  revolvers,  knives,  razors,  ice  picks,  black- 
jacks, meat  cleavers,  axes,  hatchets,  baseball  bats  and 
clubs,  bricks,  stones,  hammers,  bowling  pins,  and  bay- 
onets. The  injuries  inflicted  from  this  wide  assortment 
of  weapons  were  varied  and  often  complex.  During 
the  twenty-four  hour  period  twenty  major  operations 
were  performed  on  patients  suffering  from  bullet  or 
stab  wounds  of  the  abdomen,  thorax,  or  extremities 
(including  compound  fractures)  or  suffering  from  de- 
pressed skull  fractures.  In  addition,  approximately 
seventeen  fractures  were  reduced. 

“Seventeen  patients  died  during  the  twenty-four  hour 
period.  Of  these,  14  were  either  dead  on  admission  or 
died  within  ten  to  twenty  minutes.  Hence  treatment 
was  of  no  avail.  Two  of  the  3 patients  who  survived 
for  a longer  period  had  serious  depressed  fractures  of 
the  skull.  The  other  sustained  a gunshot  wound  of  the 
abdomen  and  did  not  respond  sufficiently  to  shock  treat- 
ment to  permit  exploration.  Three  patients  succumbed 
postoperatively  between  2 a.m.  and  7 a.m.  on  Tuesday, 
June  22.  It  is  possible  that  one  or  two  of  these  3 
patients  might  have  survived  if  better  organization  had 
permitted  more  complete  postoperative  organization. 

“One  of  the  first  persons  to  be  killed  was  a physician 
attempting  to  make  a house  call  in  the  district  where 
the  rioting  was  taking  place.  The  cars  of  several  other 
physicians  were  badly  damaged  by  the  rioters.  Hence 
very  few  of  the  attending  staff  were  able  to  come  in, 
and  the  medical  care  was  given  almost  entirely  by  the 
house  staff  of  the  Receiving  Hospital. 


“Early  in  the  course  of  the  emergency  it  became 
apparent  that  the  hospital  would  have  to  be  cleared  of 
all  patients  who  could  be  moved.  We  therefore  sub- 
mitted a list  to  the  hospital  authorities,  who  in  turn 
arranged  for  the  patients’  safe  transportation.  To  in- 
crease further  the  capacity  of  the  hospital,  emergency 
beds  were  set  up  in  lecture  rooms  and  clinics.  . . . 

“The  experience  gained  during  the  recent  race  riot 
emphasized  the  following  additional  problems : 

“1.  During  an  emergency  of  long  duration  there  is 
need  for  replenishing  linens  and  other  supplies.  If 
because  of  street  rioting  or  the  disruption  of  transpor- 
tation it  is  impossible  to  bring  additional  aid  to  the 
hospital,  volunteer  workers  should  be  assembled  in  pre- 
viously designated  spots  for  the  preparation  of  materials 
and  supplies  to  be  taken  to  the  hospital  under  suitable 
military  protection. 

“2.  Any  such  plan  should  provide  relief  for  the  hos- 
pital personnel  so  that  food  and  rest  may  be  obtained. 

“3.  While  riots  and  such  disasters  are  rare,  when  they 
do  strike  it  is  frequently  necessary  to  send  equipment 
from  one  hospital  to  another.  The  multiplicity  of  design 
of  transfusion  sets  make  such  an  interchange  difficult 
and  time-consuming.  It  would  therefore  be  desirable 
to  standardize  equipment  to  make  it  interchangeable. 

“4.  It  is  well  known  that  many  hospitals  have  not 
been  laid  out  in  a fashion  commensurate  with  the  most 
efficient  handling  of  patients.  Under  normal  conditions 
the  increased  amount  of  transportation  necessitated  by 
inefficient  hospital  layout  is  not  noticed,  but  the  sudden 
influx  of  a large  number  of  seriously  injured  patients 
immediately  demonstrates  the  desirability  of  having  the 
distance  between  emergency  ward,  x-ray  department, 
operating  rooms,  recovery  ward,  and  the  plasma  bank 
as  short  as  possible.” 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

7~j  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
-*•  the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


::  ■ '"'"■inn I i;iiiii:iiiiiiiii 

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y. — Tel.  SChuyler  4-0770 

( Hospital  Literature  ) 
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AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24-  Morristown,  N.J. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 
SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  September  6 and  20,  October  4 and 
18,  and  every  two  weeks  throughout  the  year. 
MEDICINE — Two  Weeks  Intensive  Course  starting  Oc- 
tober 4.  One  Month  Course  in  Electrocardiography  and 
Heart  Disease. 

FRACTURES  AND  TRAUMATIC  SURGERY  Two 

Weeks  Intensive  Course  starting  October  18. 
GYNECOLOGY — One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  November  1. 
Clinical  and  Diagnostic  Courses. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  4. 

ANESTHESIA — One  Week  Course  in  Continuous  Caudal 
Anesthesia  for  Obstetrics. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
starting  September  27.  Course  in  Refraction  Methods 
October  11. 

OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
starting  September  13. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 
UROLOGY — Two  Weeks  Course  and  One  Month  Course 
available  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every  two 
weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Nervousand Mental  Patients 


Alcohol  and  Drug  Addiction 
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Quality  Survived 


At  the  present  time  there  are  no  restrictions  on  the 
sale  of  cosmetics.  This  means  that  you  who  use  them 
and  we  who  manufacture  them  are  patriotically  bound 
to  observe  a sensible  self-control  of  supply  and  de- 
mand. Use  your  cosmetics  conservatively.  Buy  only 
those  products  you  need  to  keep  your  appearance 
looking  its  best.  But  don’t  neglect  your  appearance. 
A bright,  cheerful,  well-groomed  appearance  helps  to 
maintain  morale.  Men  on  leave  want  their  women- 
folk— their  wives  and  mothers  and  sweethearts — to  be  pretty  and  feminine.  . . . We  believe  that  we 
shall  be  able  to  serve  you  with  Fine  Cosmetics  for  the  duration.  While  we  may  have  to  make  some 
changes  in  our  packages,  we  assure  you  that  the  quality  of  the  products  themselves  will  not  be 
changed,  unless  it  be  for  the  better.  Rather  than  lower  the  quality  of  a product  we  should  abandon 
its  sale  for  the  duration.  . . . We  appreciate  your  patronage  and  seek  to  merit  its  continu- 
ance by  a strict  adherence  to  the  motto  of  our  organization,  which  is  — “Quality  Survives.” 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  31  Dutton  Street,  Ridley  Park,  Pa. 

MIMI  OVERLEES 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

ELEANOR  HINDMAN 

HELEN  DAILEY 

Box  89 

218  E.  Montgomery  Avenue 

337  W.  Fourth  Street 

Harrisburg,  Pa. 

Ardmore,  Pa. 

Williamsport,  Pa. 

WINIFRED  TWEED 

ELIZABETH  NEWKIRK 

PEGGY  SIELING 

2101  N.  Second  Street 

Box  4355 

829  S.  Duke  Street 

Harrisburg,  Pa. 

Chestnut  Hill,  Pa. 

York,  Pa. 

EDITH  SPANGLER 

BLANCHE  MOSELEY 

PEGGY  DePAUL 

25  8 S.  Fourth  Street 

North  Mehoopany 

2 1 1 S.  Main  Street 

Lebanon,  Pa. 

Pennsylvania 

Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 
Box  289 
Franklin,  Pa. 

GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

RUTH  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 

HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

HELEN  BALL 
35  Wasson  Place 
Mt.  Lebanon  Pittsburgh,  Pa. 

LILLIAN  SPENCER 
29  Bradford  Street 
Bradford,  Pa, 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh.  Pa. 

GLADYS  O'BRIEN 
45  W.  Hallam  Avenue 
Washington,  Pa. 

LUCILLA  RAY 
252  N.  6th  Street 
Indiana,  Pa. 

OLIVE  STEPHENS 
1 708  Freeport  Rd. 
New  Kensington,  Pa. 

GRACE  PLETZ 
610  W.  15  th  Street 
Tyrone,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

1 )i£AR  Auxiliary  Members: 

This  is  my  last  message  to  you  by  way  of 
The  Pennsylvania  Medical  Journal.  In 
this  issue  you  will  find  the  program  for  the  con- 
vention to  be  held  in  Philadelphia,  Oct.  5,  6,  and 
7.  We  hope  you  are  arranging  to  go. 

At  a councilor  district  meeting  held  recently, 
one  of  the  speakers  made  this  statement : “We 
who  stay  at  home  have  a responsibility  laid  upon 
us,  to  wit : that  when  our  doctors,  now  serving 
in  the  armed  forces,  return  to  civil  life  and  again 
take  up  their  chosen  profession,  they  will  find 
the  ideals  and  standards  which  they  upheld  and 
enjoyed  still  intact.” 

There  is  no  better  way  to  gird  ourselves  for  the 
tasks  that  lie  ahead  than  to  meet  with  members 
of  the  Medical  Society  and  their  wives,  the  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Medical 
Society,  in  an  inspiring  convention  session. 

Here  we’ll  find  friendship  and  fellowship,  and 
loyalty  to  a common  cause.  At  no  time  in  our 
history  have  we  been  more  in  need  of  being 
informed  of  the  possible  dangers  to  organized 
medicine,  and  the  opportunity  we  have  to  serve 
in  shaping  its  future. 

Come  to  Philadelphia  and  join  with  ours  your 
talent  and  energy,  so  that  we  may  be  in  reality 
the  Woman’s  Auxiliary  to  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Sincerely, 

(Mrs.  Charles  G.)  Nancy  T.  Eicher, 

President. 


COUNTY  AUXILIARY  REPORT 

Clinton.— The  auxiliary  was  entertained  by  Mrs. 
Clair  B.  Kirk,  the  retiring  president,  at  dinner  at  the 
Dutch  Inn,  Mill  Hall,  on  Tuesday  evening,  July  27. 

Mrs.  Charles  G.  Eicher  of  Mt.  Lebanon,  State  Presi- 
dent, was  the  guest  speaker.  Mrs.  Walter  Orthner, 
President-elect,  of  Huntingdon,  and  Mrs.  John  H.  Page, 
of  Austin,  were  also  guests  at  the  dinner. 

Mrs.  William  J.  Shoemaker,  of  Lock  Haven,  assumed 
the  chair  as  president  and  Mrs.  Lucy  F.  Fullmer,  of 


Lock  Haven,  was  elected  secretary  and  treasurer.  Mrs. 
Francis  P.  Dwyer,  of  Renovo,  was  elected  president- 
elect. 

Clinton  County  was  the  thirty-ninth  county  auxiliary 
which  Mrs.  Eicher  had  visited,  and  she  went  on  to 
Potter  and  Tioga  counties  the  day  following  the  Clin- 
ton meeting. 


CONVENTION  PROGRAM 

The  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania 

Nineteenth  Annual  Session,  Philadelphia 
Oct.  4 to  7,  1943 

Headquarters:  Bellevue-Stratford  Hotel 

Mrs.  Charles  J.  Swalm,  Convention  Chairman 
Mrs.  John  B.  Lownes,  Co-chairman 
Mrs.  M.  Fraser  Percival,  Co-chairman 

Important  Notice 

Luncheon  and  Dinner  Reservations 

Hotels  are  subject  to  definite  government  restrictions 
on  food  rationing  and  must  know  well  in  advance  the 
exact  number  who  will  be  present  at  the  luncheons  and 
dinners.  Due  to  the  present  conditions,  prices  cannot 
be  quoted  at  this  time.  Your  co-operation  is  urged  and 
will  be  appreciated.  It  is  therefore  urgently  requested 
that  reservations  with  just  your  name  and  address  be 
sent  before  the  convention  date  to : 

Mrs.  Francis  F.  Borzell,  4940  Penn  St.,  Philadelphia 
Mrs.  Ernest  G.  Maier,  1323  N.  15th  St.,  Philadelphia 

Monday,  October  4 
2 : 00  p.m. 

Registrations,  First  Floor. 

6:  30  p.m. 

Executive  Board  dinner,  Red  Room,  First  Floor. 

Mrs.  George  C.  Yeager,  chairman;  Mrs.  Edgar  S. 
Buyers,  co-chairman. 

Subscription. 

, 8:  00  p.m. 

Executive  Board  meeting. 

Mrs.  Charles  G.  Eicher  presiding. 

(County  presidents  and  presidents-elect,  also  past 
presidents  of  the  State  Auxiliary  are  invited  to 
attend  the  dinner  and  meeting.) 

Official  business. 
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September,  1943 


The  Pennsylvania  Medical  JourNta 


Time  to  Collect 

It  is  news  when  a collection  firm  gets  fan  mail. 
A doctor  writes,  “You  are  wizards.”  A hospital 
superintendent  says,  “Your  skillful  methods  bring 
checks  in  every  mail.”  The  truth  of  the  matter  is 
that  patients  who  were  unable  to  pay  medical  fees 
a few  years  ago  are  now  receiving  fat  pay  checks. 
These  days  there  is  no  such  thing  as  a hopeless 
account.  We  are  willing  to  try  to  collect  any  of 
your  bills  at  a moderate  percentage  of  the  amount 
recouped. 

Now  is  the  time  to  write  for  details. 

CRANE  DISCOUNT  CORPORATION 
230  W.  41  St.,  New  York,  N.  Y. 


THUMB  SUCKING  AND  NAIL  BITING 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 
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Tuesday,  October  5 

Formal  Opening  of  Convention 

9 : 00  a.m. 

General  Meeting,  Red  Room,  First  Floor. 

Salute  to  the  Flag. 

Singing,  “God  Bless  America.” 

Invocation,  The  Rev.  Robert  C.  Wells,  D.D.,  Pastor, 
Logan  Methodist  Church,  Philadelphia. 

Address  of  welcome,  Eugene  P.  Pendergrass,  M.D., 
President,  Philadelphia  County  Medical  Society. 

Greetings,  Mrs.  John  B.  Lownes,  President,  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  So- 
ciety. 

Response,  Mrs.  Drury  Hinton,  Delaware  County. 

“In  Memoriam,”  Mrs.  Francis  F.  Borzell.  Miss  Edna 
Haddock,  soloist,  and  Mrs.  Mary  Thomas  John- 
ston, accompanist. 

Minutes  of  the  eighteenth  annual  meeting,  Mrs.  Francis 
P.  Dwyer. 

Report  of  registration,  Mrs.  S.  Dale  Spotts. 

Report  of  the  1943  National  Convention  in  Chicago, 
Mrs.  Jay  G.  Linn. 

Announcement  of  Nominating  Committee,  Mrs.  Charles 
C.  Crouse. 

Roll  call  of  counties. 

Reports  of  officers : 

President,  Mrs.  Charles  G.  Eicher. 

President-elect,  Mrs.  Walter  Orthner. 

Recording  Secretary,  Mrs.  Francis  P.  Dwyer. 

Corresponding  Secretary,  Mrs.  Jay  G.  Linn. 

Treasurer,  Mrs.  John  R.  Davies. 

Auditor,  Mrs.  Howard  A.  Power. 

Announcements,  Mrs.  Charles  J.  Swalm,  convention 
chairman. 

Adjournment. 


12:  15  p.m. 

Burgundy  Room,  Lobby  Floor 

Luncheon  in  honor  of  Mrs.  Eben  J.  Carey,  President 
of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  and  Mrs.  Charles  G.  Eicher,  Pres- 
ident of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania. 

Mrs.  Howard  A.  Power,  Allegheny  County,  presiding. 

Mrs.  Harry  S.  Bachman,  chairman;  Mrs.  J.  Allen  Ber- 
tolet  and  Mrs.  Frank  Bruce  Lynch,  co-chairmen. 

Guests:  Mrs.  Walter  Orthner,  Mrs.  Robert  L.  Ander- 
son, Mrs.  Augustus  S.  Kech,  Mrs.  Howard  A. 
Power,  Mrs.  J.  Newton  Hunsberger,  Mrs.  Francis 
P.  Dwyer,  Mrs.  David  B.  Ludwig,  Mrs.  Eugene  P. 
Pendergrass,  Mrs.  David  W.  Thomas,  Mrs.  W. 
Burrill  Odenatt,  Mrs.  George  C.  Yeager,  Mrs.  Wil- 
liam H.  Biester,  Jr.,  Mrs.  John  B.  Lownes,  Mrs. 
M.  Fraser  Percival,  Mrs.  Charles  J.  Swalm. 

Invocation,  Mrs.  Edward  H.  Bedrossian,  Delaware 
County. 

Address,  Mrs.  Eben  J.  Carey. 

Address,  Mrs.  Charles  G.  Eicher. 

Entertainment. 

Subscription. 


OF 


2: 30  p.m. 

General  meeting.  Red  Room,  First  Floor. 
Minutes,  Mrs.  Francis  P.  Dwyer. 
Unfinished  business. 

New  business. 
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IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

(A)  Model  67 — Combination  maternity  and  nursing  brassiere. 
Designed  to  prevent  any  pressure  on  the  nipples  and  to  allow  free 
circulation  and  drainage  during  pregnancy  and  lactation.  Adjusted 
each  month,  without  charge,  during  the  prenatal  period. 

(B)  Model  64  — Designed  to  provide  therapeutic  support  for  re- 
cuperative shortening  of  stretched  blood  vessels  and  fascia  to  relieve 
strain  of  .Unsupported  tissues  on  tension.  Built-up  back  to  encourage 
correction  of  posture. 

(C)  Model  88  — Special  supporting  inner  pocket  type  for  the 
hypertrophic  pendulous  bust.  Designed  to  redistribute  the  bust 
weight  and  provide  maximum  physiological  support.  Built-up  back 
and  padded  shoulder  straps  are  features  of  this  corrective  model. 

The  models  illustrated  are  representative  of  the  extensive 
Lov-e  therapeutic  and  corrective  line  in  more  than  500 
bust-cup-torso  size  variations.  Also  available:  sleeping 
brassieres,  hospital  binders,  artificial  breasts,  and  anatomi- 
cally designed  muscle  pads. 

LOV-t  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  A FACTORY-TRAINED  LOVE  BRASSIERE  TECHNICIAN. 

LOV-e  SECTION,  CORSET  SALON  CHESTNUT 

GIMBEL  BROTHERS 

PHILADELPHIA 
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September,  1943 

Election  of  delegates  to  1944  National  Convention. 
Reports  of  committee  chairmen : 

By-laws,  Mrs.  Joseph  C.  Doane. 

Clipping  Service,  Mrs.  E.  Roger  Samuel. 

Exhibit,  Mrs.  Laurence  C.  Milstead. 

Historian,  Mrs.  David  B.  Ludwig. 

Hygeia,  Mrs.  Irwin  J.  Ober. 

Legislative,  Mrs.  William  S.  Dietrich. 

National  Bulletin,  Mrs.  Harry  Gallager. 

Necrology,  Mrs.  Francis  F.  Borzell. 

Program,  Mrs.  Charles  B.  Korns. 

Publicity,  Mrs.  George  C.  Yeager. 

Public  Relations,  Mrs.  George  B.  Jobson. 

Report  of  registrations,  Mrs.  S.  Dale  Spotts. 
Convention  announcements,  Mrs.  Charles  J.  Swalm. 
Adjournment. 

8:  00  p.m. 

Installation  Meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  Rose  Garden,  Eighteenth  Floor. 
Installation  of  Augustus  S.  Kech,  M.D.,  as  President. 

Wednesday,  October  6 
9:  00  a.m. 

General  Meeting,  Red  Room,  First  Floor. 

Salute  to  the  Flag. 

Report  of  registrations,  Mrs.  S.  Dale  Spotts. 

Minutes  of  previous  session,  Mrs.  Frances  P.  Dwyer. 
Unfinished  business. 

New  business. 

Report  of  finance  chairman,  Mrs.  Howard  A.  Power. 
Reports  of  county  presidents  (limit  three  minutes). 


The  Pennsylvania  Medical  Journal 

Report  of  Resolutions  Committee,  Mrs.  David  E.  Lowe. 
Report  of  Nominating  Committee,  Mrs.  Charles  C. 
Crouse. 

Election  of  officers. 

Address,  Mrs.  Walter  Orthner. 

Convention  announcements,  Mrs.  Charles  J.  Swalm. 
Adjournment. 

12 : 30  p.m. 

Luncheon,  Burgundy  Room,  Lobby  Floor. 

Mrs.  Walter  F.  Donaldson,  Allegheny  County,  pre- 
siding. 

Mrs.  William  Bates,  chairman;  Mrs.  Gordon  J. 
Saxon  and  Mrs.  Donald  C.  Geist,  co-chairmen. 
Speakers : Drs.  Robert  L.  Anderson,  Augustus  S.  Kech. 
W.  Burrill  Odenatt,  E.  Roger  Samuel,  and  Walter 
F.  Donaldson. 

Address,  Commander  Edward  L.  Bortz,  M.C.,  U.  S.  N.  R. 
Guests : Drs.  Elliot  B.  Edie,  Maxwell  Lick,  Edgar  S. 
Buyers,  T.  Lamar  Williams,  Charles  G.  Eicher, 
Walter  Orthner,  Eugene  P.  Pendergrass,  George 
C.  Yeager,  J.  Hart  Toland,  Joseph  Scattergood, 
Jr.,  M.  Fraser  Percival,  John  B.  Lownes,  and 
Charles  J.  Swalm,  Miss  Ida  L.  Little,  and  Mr. 
Lester  H.  Perry. 

Subscription. 

6:  30  p.m. 

Reception  and  dinner  in  honor  of  past  presidents,  Bur- 
gundy Room,  First  Floor. 

Mrs.  Walter  Orthner  presiding. 

Mrs.  John  B.  Lownes,  chairman;  Mrs.  M.  Fraser 
Percival  and  Mrs.  J.  Parsons  Schaeffer,  co-chair- 
men. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 


GRAYBAR  BUILDING 


Tel.  MUrray  Hill  3-8G3G 


NEW  YORK,  N.  Y. 
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Goshen  “INTERPINES”  NeiwVork 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET. 
ETHICAL-RELIABLE-SCIENTIFIC-QUIET-HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Re'edu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Salute  to  the  Flag. 

Singing  of  the  National  Anthem. 

Invocation,  Mrs.  Wilmer  Krusen,  Philadelphia  County. 

Entertainment. 

Subscription. 

9: 30  p.m. 

Reception  and  ball  in  honor  of  the  President  of  The 
Medical  Society  of  the  State  of  Pennsylvania.  Ball- 
room, First  Floor. 

Thursday,  October  7 
9 : 00  a.m. 

Postconvention  breakfast,  Red  Room,  Lobby  Floo’- 
( All  members  of  the  Executive  Board  are  urged  t" 
attend.) 

Mrs.  Walter  Orthner  presiding. 

Announcement  of  committee  appointments. 

Presentation  of  program  for  1943-1944. 

Plans  for  work  of  standing  committee  chairmen. 

Election  of  delegates  to  the  1944  annual  meeting  of 
the  Woman's  Auxiliary  to  the  American  Medical 
Association. 

Adjournment. 


DOCTOR’S  WIFE 

Dr.  M.  H.  Kettle  used  to  say  that  the  biggest  handi- 
cap of  a woman  doctor  was  that  she  could  not  have  a 
wife.  For  no  housekeeper  or  keeper,  secretary  or 
dictaphone,  companion  or  detective  service  can  quite 
take  the  wife’s  place,  and  so  far  no  husband  has  ever 
tried.  A doctor’s  wife  can  make  or  wreck  his  career, 
but  she  can  do  far  more — bring  him  misery  in  the  midst 
of  success  or  happiness  in  spite  of  failure.  What  quali- 
ties should  she  have  if  she  is  to  give  him — and  therefore 
herself — both  success  and  happiness?  First  among  them 
McClinton  of  Ontario  puts  good  health,  not  only  for 
■the  reasons  which  apply  to  anyone’s  wife  but  because 
her  lesser  ailments  will  never  receive  the  attention  they 
deserve ; she  can  only  mention  them  when  her  husband 
is  hurried  over  breakfast  or  tired  over  dinner,  and  she 
must  subsist  mainly  on  samples  from  his  dusty  shelves. 
It  is  her  job  to  know  as  much  as  he  does  although  not 
of  the  same  subjects.  She  needs  no  skill  with  the 
stethoscope,  but  must  master  the  telephone.  In  two 


minutes  she  must  learn  the  patient’s  name  and  social 
status,  his  address  and  how  to  get  there,  what  he  has 
and  how  long  he  has  had  it,  and  she  must  bear  the 
blame  if  her  assessment  of  urgency,  based  on  the  dis- 
torted tone  values  of  a few  hasty  words,  turns  out 
wrong.  Moreover,  her  reply  to  the  message  must  be 
neither  alarmingly  sympathetic  nor  unkindly  terse.  She 
must  know  how  to  entertain  their  friends,  remembering 
that  too  much  entertainment  in  the  doctor’s  home  be- 
comes obvious  and  odious.  She  is  fortunate  if  he 
worries,  for  if  he  does  not,  he  burns  with  no  creative 
fire.  The  good  doctor  will  often  sweat  when  the  phone 
rings  at  night,  for  fear  of  something  he  has  left  un- 
done, while  the  bad  one  snuggles  dry  beneath  the  blan- 
kets knowing  that  most  people  get  well  anyhow.  Last 
of  all — she  must  love  the  doctor.  To  act  as  such  a 
combination  of  doormat  and  poultice  she  will  have  to. — 
Lancet,  March  13,  1943. 


EFFECTIVE  USE  OF  NEW  SOLUTION  FOR 
EPIDEMIC  EYE  DISEASE  REPORTED 

Effective  use  of  a solution  of  sodium  sulfathiazole 
containing  desoxyephedrine  in  the  treatment  of  epidemic 
keratoconjunctivitis,  the  new  eye  disease,  is  reported 
in  The  Journal  of  the  American  Medical  Association 
for  July  10  by  H.  S.  Gradle,  M.D.,  Chicago,  and  G.  H. 
Harrison,  M.D.,  Waukegan,  111. 

“Epidemic  keratoconjunctivitis,”  the  two  men  say, 
“has  taken  an  enormous  toll  of  man-hours  during  the 
past  year,  for  the  average  loss  of  working  time  incurred 
in  each  case  is  from  fourteen  to  eighteen  days.  Conse- 
quently, any  measure  that  can  reduce  such  wastage  is 
worth  trying,  even  though  it  may  not  be  uniformly 
successful.  On  that  basis  we  are  reporting  the  use 
of  a new  therapeutic  measure  that  in  our  hands  has 
proved  worth  while.  It  is  realized  that  the  number 
of  cases  is  small,  that  the  results  are  only  those  of 
clinical  observation,  and  that  the  accurate  serologic 
proof  is  missing.” 

The  authors  say  that  the  new  medication  is  harmless 
to  the  tissues  of  the  eye,  and  reduces  the  time  of  the 
acute  aspect  of  the  disease  to  three  to  seven  days.  The 
solution  is  used  as  eye  drops.  In  the  50  cases  reported 
by  them,  treatment  was  continued  for  several  weeks 
after  the  acute  phase  had  subsided. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN  Ph.D  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  PregnancyTests,  Urinalysis,  Blood  Chemistry 

MaiHns  containers  famtBhmd  en  rmqmcst 
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pe^THE 
ZEMMER  CO. 
Oakland  Station 
Pittsburgh,  Pa. 


OPTIMUM  NUTRITION  MINIMUM  TIME 
FOR  BABY...  FOR  DOCTOR... 


with  this  complete  liquid  infant  formula! 

BIOLAC  SUPPLIES  milk  proteins,  milk  minerals,  iron, 
and  vitamins  A,  Bj,  and  D in  amounts  which  equal 
or  exceed  recognized  requirements  for  infants.  Thus  with 
the  sole  exception  of  vitamin  C,  Biolac  provides  com- 
plete nutrition  for  the  hottle-fed  baby. 

Biolac  is  a real  timesaver  for  overworked  doctors,  too! 

No  carbohydrate  or  other  extra  formula  ingredients  to 
calculate! 

Also,  with  Biolac  there  is  less  chance  of  upsets  due  to 
errors  in  preparing  formulas.  Less  chance  of  formula 
contamination,  too,  because  Biolac  requires  only  simple 
dilution  with  boiled  water,  as  you  prescribe. 

NO  LACK  IN  BIOLAC 

Borden’s  complete  infant  formula 


• Biolac  is  prepared  from  whole  milk, 
skim  milk,  carbohydrates— V itamin  Bi,  con- 
centrate of  Vitamins  A and  D from  cod 
liver  oil,  and  ferric  citrate.  It  is  evaporated, 


homogenized,  and  sterilized.  For  profes- 
sional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York,  New  York. 
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creamalin  promptly  reduces  stomach  acidity.  Moreover, 
the  antacid  effect  is  sustained. 


With  Creamalin  there  is  no  compensatory  reaction  by  the 
gastric  mucosa  and  no  oversecretion  of  hydrochloric  acid. 
Furthermore,  there  is  no  risk  of  producing  alkalosis. 

When  employed  with  an  ulcer  regimen,  Creamalin  often 
induces  unusually  rapid  healing  of  peptic  ulcer. 

Supplied  in  8 oz.,  12  oz.  and  I pint  bottles 


VtAERICjV* 

MEDICAL 

ASSN 


Reg.  U.  S.  Pat.  Off. 

ALUMINUM  HYDROXIDE  GEL 

■c4lkaline  cdntcicid  Tiherapy 


WINTHROP  CHEMICAL  COMPANY,  INC, 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  David  L.  Perry,  of  New  Castle, 
a daughter,  June  9. 

To  Dr.  and  Mrs.  Alfred  L.  Hoffmaster,  of  New 
Castle,  a daughter,  June  12. 

To  Major  Raymond  E.  and  Ruth  S.  Masters, 
M.D.,  of  Alexandria,  Va.,  formerly  of  East  McKees- 
port, a daughter,  Carol  Elizabeth,  June  10. 

Engagements 

Miss  Mary  Wallace  Robinson,  of  Paoli,  and  Lieut. 
Timothy  Ralph  Talbot,  Jr.,  U.  S.  N.  R..  Medical  Corps, 
formerly  of  Bala-Cynwyd. 

Miss  Mariana  Philips  Hay,  daughter  of  Dr.  and 
Mrs.  George  Hay,  of  Johnstown,  and  Aviation  Cadet 
Brent  Blythe  Caldwell,  U.  S.  A.  Air  Forces,  formerly 
of  Cranford,  N.  J. 

Marriages 

Miss  Kathleen  Tracy  Wentz,  daughter  of  Dr. 
and  Mrs.  Maurice  C.  Wentz,  of  York,  to  Sgt.  Byron 
Bohn  Strickler,  also  of  York,  August  7. 

Miss  Mary  Lewis  Mayer,  of  Philadelphia,  to 
Agrippa  Gayden  Robert,  M.D.,  of  Germantown  and 
Saranac  Lake,  N.  Y.,  son  of  Dr.  and  Mrs.  James  J. 
Robert,  of  Baton  Rouge,  La.,  August  7. 

Miss  Evelyn  Louise  Bowman,  of  York,  to  Maj. 
Samuel  D.  Ulrich,  of  Fort  Benning,  Ga.,  formerly  of 
Harrisburg,  August  21.  Mrs.  Ulrich  is  a graduate 
nurse,  and  Major  Ulrich  was  resident  physician  at  the 
Presbyterian  Hospital,  Philadelphia,  prior  to  his  induc- 
tion in  the  Army. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety. The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Walter  S.  Moyer,  5ayre ; Temple  University 
School  of  Medicine,  1910;  aged  71;  died  July  17,  1943. 

Charles  W.  Davis,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1895;  aged  77;  died 
July  21,  1943. 

O Andrew  J.  Mitchell,  Sharon;  University  of 
Pennsylvania  School  of  Medicine,  1888;  aged  84;  died 
Aug.  22,  1943. 

O Carroll  B.  Rugh,  New  Alexandria;  Jefferson 
Medical  College  of  Philadelphia,  1885 ; aged  82 ; died 
June  11,  1943. 

O Ruth  A.  Kreitz,  Cambridge  Springs;  Woman’s 
Medical  College  of  Pennsylvania.  1933 ; aged  35  ; died 
June  16,  1943. 

James  A.  Harris,  Jonestown;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  72;  died- June  7. 
1943,  from  chronic  nephritis. 

George  H.  Krall,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1895;  aged  71; 
died  June  21,  1943,  from  carcinoma  of  the  lung. 

O Albert  N.  Robinson,  LaBelle;  Cleveland-Pulte 
Medical  College,  1904;  aged  63;  died  May  14,  1943, 
from  coronary  disease.  He  is  survived  by  his  widow. 

William  B.  Dangerfield  Cooper,  Philadelphia; 
Temple  University  School  of  Medicine,  1918;  aged  54; 
died  June  1,  1943,  from  carcinoma.  His  widow  sur- 
vives. 


O Clark  M.  Luman,  Uniontown ; Jefferson  Med- 
ical College  of  Philadelphia,  1904;  aged  65;  died  June 
29,  1943.  Dr.  Luman  was  a Fellow  of  the  American 
College  of  Surgeons. 

O Watson  E.  Campbell,  Sharon;  University  of 
Pennsylvania  School  of  Medicine,  1907;  aged  62;  died 
June  5,  1943,  from  encephalitis.  He  is  survived  by  his 
widow  and  one  son. 

Arthur  E.  Brown,  Greenville;  Western  Reserve 
University  School  of  Medicine,  1902;  aged  66;  died 
June  10,  1943,  from  chronic  myocarditis.  He  was  a 
former  member  of  Mercer  County  Medical  Society. 

O Leo  B.  Reed,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1920;  aged  47;  died  Aug. 
17,  1 943.  Dr.  Reed  was  a member  of  the  staff  of  the 
Jefferson  Hospital.  He  is  survived  by  his  widow. 

O Charles  J.  Smyser,  New  Wilmington ; Harvard 
Medical  School,  1897;  aged  78;  died  July  22,  1943. 
Dr.  Smyser  served  in  the  Medical  Corps  in  the  Spanish- 
American  War,  and  was  a major  in  World  War  I.  He 
is  survived  by  his  widow. 

O James  E.  Ginter,  Du  Bois  ; Medico-Chirurgical 
College  of  Philadelphia,  1908;  aged  62;  was  found 
dead  in  his  office  on  June  29,  1943.  Dr.  Ginter  had  been 
in  ill  health  for  years.  He  was  a member  of  the 
Radiological  Society  of  North  America. 

John  M.  Luther,  New  Florence;  University  of 
Pennsylvania  School  of  Medicine,  1908;  aged  64;  died 
June  14,  1943,  from  coronary  occlusion.  He  was  a 
former  member  of  Allegheny  County  Medical  Society. 
His  widow  survives  him. 

O Frank  A.  Walsh,  Erie;  Jefferson  Medical  Col- 
lege of  Philadelphia,  1895 ; aged  77 ; died  July  29, 
1943,  after  a five-year  illness.  Dr.  Walsh  was  retired 
from  active  medical  practice.  He  was  a Fellow  of 
the  American  College  of  Surgeons. 

O Kate  DeWitt  Miesse,  Flushing,  N.  Y. ; Wom- 
an’s Medical  College  of  Pennsylvania,  1889;  aged  90; 
died  July  27,  1943.  Dr.  Miesse,  until  her  retirement 
eighteen  years  ago,  practiced  in  Easton.  She  was  a 
member  of  the  Northampton  County  Medical  Society. 

John  W.  Ferman,  Emlenton ; Jefferson  Medical 
College  of  Philadelphia,  1904;  aged  63;  died  June  18, 
1943,  from  coronary  occlusion.  He  was  a former  mem- 
ber of  Washington  County  Medical  Society,  and  was 
retired  from  active  medical  practice.  His  widow  sur- 
vives. 

O William  F.  Cope,  Easton;  Jefferson  Medical 
College  of  Philadelphia,  1902;  aged  64;  died  Aug.  17. 
1943.  Dr.  Cope  was  chief  of  the  department  of  oph- 
thalmology at  the  Easton  Hospital.  He  served  in  the 
Army  Medical  Corps  during  the  first  World  War. 
He  is  survived  by  his  widow. 

o George  Ernest  Johnson,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1904;  aged  61; 
died  Aug.  12,  1943.  Dr.  Johnson  was  chief  and  diag- 
nostician of  the  Division  of  Communicable  Diseases  of 
of  the  Philadelphia  Department  of  Health  for  twenty 
years.  He  was  a Fellow  of  the  American  College  of 
Surgeons  and  the  American  Academy  of  Ophthalmology 
and  Oto-Laryngology.  He  is  survived  by  his  widow. 

O Ray  C.  Gabler,  Chambersburg;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1932; 
aged  39;  died  Aug.  6,  1943.  Dr.  Gabler  was  a member 
of  the  medical  staff  of  tire  Chambersburg  Hospital 
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He  reported  for  duty  Nov.  14,  1942,  in  the  Army  Med- 
ical Corps  and  was  attached  to  the  Army  Air  Force 
Officers’  Training  School  at  Miami  Beach,  Fla.,  but 
after  several  months  was  placed  on  the  inactive  list  be- 
cause of  ill  health.  He  is  survived  by  his  widow  and 
his  parents. 

O Herbert  M.  Friedlander,  Washington;  Univer- 
sity of  Cincinnati  School  of  Medicine,  1928;  aged  43; 
died  Aug.  27,  1943,  from  an  acute  heart  attack  after 
two  days’  illness.  He  was  dermatologist  on  the  staff  of 
Washington  (Pa.)  Hospital,  an  assistant  instructor  in 
dermatology  in  the  University  of  Pittsburgh  School  of 
Medicine,  and  a Fellow  of  the  American  Academy  of 
Dermatology  and  Syphilology.  In  1921  he  was  grad- 
uated from  the  University  of  Florida  with  the  degree 
of  bachelor  of  science.  His  widow  and  a son  survive 
him. 

Meyer  K.  Amdur,  Cincinnati,  Ohio;  Imperial  Uni- 
versity at  Tomsk,  Siberia,  1920;  aged  48;  died  July 
15,  1943.  Dr.  Amdur  served  as  a captain  in  the  Si- 
berian Army,  1916  to  1920,  after  which  he  took  a 
teaching  post  at  the  University  of  Vienna.  He  came 
to  America  in  1924  and  taught  at  the  University  of 
Georgia  School  of  Medicine  until  1928  when  he  became 
associated  with  the  Jallinger  Clinic  of  the  Municipal 
Hospital  in  Washington,  D.  C.  For  the  next  fourteen 
years  he  was  senior  medical  officer  and  chief  of  service 
for  the  Veterans  Administration  at  Coatesville,  leaving 
there  in  August,  1942,  to  go  to  Cincinnati.  Dr.  Amdur 
was  a member  of  the  Southern  Psychiatric  Association 
and  the  American  Psychiatric  Association.  He  was  a 
former  member  of  the  Chester  County  Medical  Society, 
having  resigned  in  1942. 

Miscellaneous 

Lydia  N.  Hershberger,  M.D.,  resident  intern  at  the 
Allentown  Hospital,  is  the  first  Pennsylvania  woman 
to  be  commissioned  in  the  Naval  Medical  Corps.  She 
is  a lieutenant  (j.g.). 


The  Association  of  Military  Surgeons  of  the 
United  States  will  hold  its  fifty-first  annual  session  at 
the  Bellevue-Stratford  Hotel,  Philadelphia,  October  21, 
22,  and  23. 

Charles  C.  Chapple,  M.D.,  of  Philadelphia,  has 
been  appointed  to  the  staff  of  the  Medical  Division, 
Office  of  Civilian  Defense,  Washington  25,  D.  C.,  as 
Chief  Medical  Gas  Officer,  succeeding  Dr.  David  D. 
Rutstein,  who  resigned  several  months  ago  to  become 
deputy  health  commissioner  of  New.  York  City.  Dr. 
Chappie  has  been  commissioned  in  the  U.  S.  Public 
Health  Service  with  the  rank  of  Surgeon. 

The  late  Dr.  Arthur  Dean  Bevan,  Lake  Forest, 
111.,  was  an  eminent  surgeon,  leader  in  medical  educa- 
tion, and  former  president  of  the  American  Medical 
Association.  His  interest  in  surgery  evolved  many 
procedures.  In  1904,  when  the  Council  on  Medical 
Education  of  the  American  Medical  Association  was 
created,  Dr.  Bevan  was  chosen  the  first  chairman  and 
occupied  the  position  until  1928.  The  one  interruption 
•to  his  work  on  the  Council  was  his  service  as  president- 
elect and  president  of  the  American  Medical  Association 
in  1917-1919.  In  recognition  of  his  services  as  presi- 
dent of  the  Association  during  World  War  I,  Dr. 
Bevan  was  made  an  officer  in  the  Legion  of  Honor 
of  France. 

Dr.  Bevan’s  numerous  contributions  to  the  literature 
were  not  confined  to  his  specialty.  In  addition  to  the 
many  monographs  on  scientific  subjects,  Dr.  Bevan  had 
written  many  articles  reflecting  his  early  interest  in 
medical  education,  the  prohibition  movement,  and  other 
subjects. 

Dr.  Bevan  was  a man  with  a driving  personality ; 
a forceful  character  gave  strength  to  his  leadership 
for  the  advancement  of  medical  education.  His  disdain 
of  personal  criticism  and  his  fearlessness  when  attacked 
did  much  to  promote  the  great  success  of  the  Council 
on  Medical  Education  in  achieving  its  objectives. 


THIS  WELL- LOCATED  PRIVATE  HOSPITAL 
FURNISHED  WITH  BEDS,  X-RAY,  STERILIZER,  ETC. 
STOKER-GAS-ELECTRICITY 

OVER  100  HOSPITAL  PATIENTS  IN  1943  • TENANT  HOUSE  IN  REAR 

OPEN  LOTS  ON  EACH  SIDE  . PRICE  REASONABLE  • OWNER  RETIRING 


iMtxjzxzbait  lUnucl  Sjnspttal 

J.  W.  Wenzel,  M.D.,  Owner  Meyersdale,  Pennsylvania 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  coconut  oil,  corn  oil,  and  cod  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC  } 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 
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CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Male  or  female  physician  as  assistant  in 
doctors’  offices  doing  general  practice  and  specializing 
in  general  and  industrial  surgery.  Pennsylvania  license 
necessary.  Address : Dr.  C.  B.  Forcey  or  Dr.  H.  D. 
Mowry,  599  Maplewood  Ave.,  Ambridge,  Pa. 


For  Sale. — Kelley-Koett  x-ray  and  all  accessories. 
Motor  driven  tilt  table  with  fluoroscope,  built  in  Bucky, 
3 tubes.  Radiographic  tube  General  Electric  X.P.  3 W. 
Cabinet  model  Kelley-Koett  generator,  model  B.A.C.A. 
Stereoscopic  Kelley-Koett,  Jr.  Complete  dark  room 
equipment.  Burdick  Ultraviolet  lamps.  Burdick  self- 
contained  water  cooled  unit  receptor,  Model  L.W.  505. 
General  surgery  instruments,  nose,  throat,  ear,  and 
palate.  One  laboratory  table  for  four  persons,  used  by 
schools  for  teaching.  All  in  excellent  condition  and 
appearance.  Bargain  price.  Physician  retiring  because 
of  illness.  Address:  Wayne  L.  Snyder,  M.D.,  103  Jef- 
ferson Street,  Brookville,  Pa. 


THE  CHINESE  MEDICAL  JOURNAL 

The  Chinese  Medical  Journal  now  makes  its  first 
reappearance  since  Pearl  Harbor.  The  interruption  was 
due  to  force  majeure,  but  even  then  it  was  thought  un- 
desirable. The  medical  profession  in  China  still  has 
its  Chinese  edition,  but  for  the  benefit  of  its  overseas 
subscribers  the  Journal  will  now  be  published  in  the 
United  States  as  a quarterly,  since  printing  and  cir- 
culation facilities  in  Free  China  are  inadequate. 

China  has  been  a victim  of  aggression  for  five  and 
a half  years,  and  during  this  period  every  profession 
has  suffered.  The  medical  profession  has  perhaps  suf- 
fered more  than  the  others,  because  the  demand  for 
the  services  of  the  small  number  of  physicians  has  been 
very  much  increased.  Many  are  unable  to  come  out  of 
unoccupied  territories,  but  even  here  they  are  all  work- 
ing in  the  interests  of  the  Chinese  people. 

Morbidity  rates  have  greatly  increased.  Most  of  the 
larger  and  better  medical  institutions  in  occupied  ter- 
ritories, both  government  and  private,  are  closed.  Some 
have  been  moved  into  Free  China,  with  tremendous 
losses  in  equipment.  New  equipment  and  supplies  were 
difficult  to  obtain  during  the  first  few  years  of  the  war 
and  are  almost  unobtainable  now.  The  handicaps  under 
which  the  Chinese  medical  profession  has  been  forced 
to  work  are  innumerable  and  almost  insurmountable. 

Most  of  the  medical  schools  have  been  moved  into 
Free  China,  but  suffering  from  lack  or  shortage  of 
equipment,  supplies,  and  teaching  personnel,  have  been 
unable  to  produce  new  doctors  in  such  numbers  as 
might  be  desired. 

Writing  articles  in  a foreign  language,  without  the 
necessary  well-equipped  hospitals  and  laboratories  in 
which  to  work  and  without  proper  library  facilities,  it 
is  not  to  be  wondered  that  articles  suitable  for  publi- 
cation in  the  Chinese  Medical  Journal  have  not  accu- 
mulated in  any  numbers.  However,  the  new  editors 
will  do  their  best  to  continue  its  publication  and  to 
uphold  its  past  standards. — The  Chinese  Medical  Jour- 
nal. 


LET  THE  PUBLIC  EXAMINE 

Today  the  sole  reason  for  a doctor’s  success 
is  the  complete  satisfaction  of  his  patients,  and 
the  most  distinct  danger  in  political  appointments 
in  a professional  field  is  that  success  could  be 
realized  for  many  other  reasons  than  merit. 
Medical  care  is  not  perfect  or  adequate  today 
and  none  know  this  better  than  the  medical  pro- 
fession. Let  the  public  examine  both  sides  of 
this  question  before  they  decide  they  want  the 
control  of  medicine  placed  in  the  hands  of  the 
government.  Even  in  industry,  distribution  is 
not  often  successfully  separated  from  produc- 
tion. That  “industry  leads  in  industry’’  has  been 
thoroughly  demonstrated  in  the  present  war,  and 
so,  in  every  line  of  human  endeavor,  leadership 
and  control  must  go  together. — Exchange. 


NEW  DISEASE  ENTITY  REPORTED 

A new  disease  entity  heretofore  undescribed,  which  they 
term  Bullis  fever,  apparently  transmitted  by  a tick,  is 
reported  in  The  Journal  of  the  American  Medical  As- 
sociation for  August  21  by  Col.  John  C.  Woodland, 
Maj.  Mordecai  M.  McDowell,  and  Capt.  John  T.  Rich- 
ards, Medical  Corps,  Army  of  the  United  States. 

The  disease  was  first  recognized  in  the  spring  and 
summer  of  1942  at  the  Brooke  General  Hospital,  Fort 
Sam  Houston,  Texas.  It  is  self-limited  in  most  in- 
stances and  apparently  confers  immunity  on  those  con- 
tracting it,  since  no  recurrences  have  been  observed. 

The  onset  of  the  disease  usually  was  abrupt  with  an 
initial  chill  or  chilly  sensation  ushering  in  the  attack. 
Fever  soon  followed.  A great  majority  of  the  men 
complained  of  headache.  There  was  a pronounced  lassi- 
tude, prostration,  loss  of  appetite,  and  general  weakness 
during  the  fever  stage  of  the  disease  and  a few  patients 
were  nauseated  and  vomited.  The  fever  lasted  from 
four  to  fourteen  days  and  in  the  average  case  the  tem- 
perature was  elevated  for  a little  over  five  days.  Con- 
valescence was  protracted,  especially  if  the  illness  had 
been  severe.  There  was  loss  of  weight  in  a great  many 
of  the  men.  In  the  more  severe  forms  of  the  disease  a 
rash,  resembling  German  measles  and  at  times  typhus, 
made  its  appearance  early  in  the  disease  but  disappeared 
within  forty-eight  hours.  In  about  10  per  cent  of  the 
cases  skin  manifestations  developed.  From  clinical 
observation,  the  authors  report,  it  is  apparent  that  the 
incubation  period  of  the  disease  is  from  seven  to  ten 
days. 

The  disease  resembles  in  some  respects  cases  of 
Colorado  tick  fever,  but  also  might  be  confused  with 
other  disease  conditions,  such  as  malaria. 

All  of  the  men  in  the  cases  reported  by  the  authors 
gave  a history  of  repeated  and  prolonged  exposure  to 
bites  by  a tick  commonly  known  as  the  Lone  Star  tick, 
so  named  because  of  the  star-shaped  mark  on  its  back. 
Although  no  positive  evidence  of  the  association  of 
bites  by  the  Lone  Star  tick  with  this  disease  has  been 
established,  the  authors  say,  it  is  their  opinion  that 
further  laboratory  investigation  will  prove  that  this 
disease  is  transmitted  to  man  through  the  tick  bite. 
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“don’t 
smoke” . . 

is  advice  hard  for  patients 
to  swallow.  May  we  sug- 
gest, instead,  SMOKE 

“Philip  Morris  ”? 

Tests  showed  3 out  of 
every  4 cases  of  smokers’ 
cough  cleared  on  changing 
to  Philip  Morris.  Why 
not  observe  the  results 
for  yourself? 
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SULFONAMIDE  THERAPY 


• With  regard  to  sulfonamide  treat- 
ment it  has  been  stated  that  " the 
serious  problem  presented  by  the  com- 
bination of  great  therapeutic  value 
with  definite  toxic  hazards  must  be 
faced  by  the  profession .”1 

However,  few  toxic  effects  have 
been  reported  thus  far  following 
the  use  of  'Sulfasuxidine’  succinyl- 
sulfathiazole,  a highly  effective, 
intestinal  bacteriostatic  agent  de- 
veloped at  the  Sharp  & Dohme 
Laboratories. 

Less  than  five  per  cent  of  'Sulfa- 
suxidine’ is  absorbed  from  the 
intestinal  tract,  renal  excretion  is 
rapid,  and  concentration  of  the 
drug  in  the  blood  following  thera- 
peutic doses  is  therefore  low. 


'Sulfasuxidine’  succinylsulfa- 
thiazole  greatly  reduces  the  possi- 
bility of  peritonitis  following  in- 
testinal surgery,  and  when  the  drug 
is  continued  post-operatively,  con- 
valescence and  the  period  of  hos- 
pitalization are  often  significantly 
shortened. 

Moreover,  excellent  results  have 
been  reported  following  the  use  of 
'Sulfasuxidine’  succinylsulfathia- 
zole  in  treatment  of  ulcerative 
lesions  of  the  bowel  and  acute, 
chronic  or  carrier  states  of  bacil- 
lary dysentery. 

Accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  Amer- 
ican Medical  Association. 

Sharp  & Dohme  . . . Philadelphia , Pa. 


'SULFASUXIDINE'  succ i n ylsulfath i azole 

I . J.A.M.A.,  121 :307,  January  30,  1943. 
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BOOK  REVIEWS 


IMMUNITY  AGAINST  ANIMAL  PARASITES. 
By  James  T.  Culbertson,  assistant  professor  of  bac- 
teriology, College  of  Physicians  and  Surgeons,  Co- 
lumbia University.  New  York:  Morningside  Heights, 
Columbia  University  Press,  1941. 

This  volume  deals  with  immunity  to  parasitic  forms. 
The  work  is  for  the  more  advanced  student  trained  in 
parasitology  and  immunology,  hence  is  not  suitable  for 
the  beginner.  A complete  and  thorough  review  of  the 
literature  is  included  and  presented  in  such  a manner  as 
to  make  the  material  valuable  to  the  student. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. March,  1943.  Philadelphia  and  London:  W. 
B.  Saunders  Company. 

This  volume  is  devoted  to  a symposium  on  nutrition, 
and  the  twenty-eight  articles  on  the  subject  are  by 
leading  students  in  that  particular  field.  There  is  very 
little  overlapping  and  it  is  the  reviewer’s  impression 
that  the  volume  is  invaluable  and  should  be  found  in 
the  library  of  every  practitioner  and  teacher. 

GYNECOLOGY.  By  Lawrence  R.  Wharton,  Ph.B., 
M.D.,  associate  in  gynecology,  Johns  Hopkins  Med- 
ical School ; assistant  attending  gynecologist,  Johns 
Hopkins  Hospital ; consultant  in  gynecology,  Union 
Memorial  Hospital,  Hospital  for  Women  of  Mary- 
land, Sinai  Hospital  and  Church  Home  and  Infirm- 
ary. 1006  pages  with  444  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1943. 

Price,  $10.00. 

This  book  has  gone  a long  way  to  fill  a great  need 
in  the  field  of  gynecology.  The  author  has  wisely  taken 
cognizance  of  the  fact  that  it  can  no  longer  be  classified 
as  a surgical  art  exclusively,  because  of  the  tremendous 
strides  made  in  endocrinology  and  chemotherapy. 
Hence,  in  addition  to  clear-cut  descriptions  of  accepted 
surgical  principles  and  operative  procedures,  he  has 
included  technics  of  diagnostic  studies  that  facilitate  the 
realization  of  therapeutic  opportunities.  Emphasis  is 
placed  on  the  care  of  the  normal  woman  with  concomi- 
tant prevention  of  gynecologic  diseases.  Furthermore, 
another  valuable  adjunct  is  the  discussion  of  urology 
from  the  viewpoint  of  both  normal  and  pathologic 
changes  in  the  entire  female  genito-urinary  apparatus. 

The  chapters  devoted  to  endocrinology  are  full  of 
factual  information  applicable  to  the  practices  of  both 
general  practitioner  and  specialists,  and  as  an  aid  to 
the  student  the  contents  of  each  chapter  are  outlined  at 
the  beginning  of  the  chapter. 

All  in  all,  this  book  represents  a real  contribution  of 
practical  value  to  everyone  engaged  in  the  study  and 
practice  of  gynecology. 

THE  INNER  EAR.  Including  Otoneurology,  Oto- 
surgery,  and  Problems  in  Modern  Warfare.  By 
Joseph  Fischer,  M.D.,  staff  member.  Beth  Israel 
Hospital,  Boston ; formerly  associate  of  Adam  Polit- 
zer  and  senior  otolaryngologist  with  Gustav  Alex- 
ander, Policlinic  of  Vienna;  and  Louis  E.  Wolfson, 
M.D.,  instructor  in  ear,  nose,  and  throat.  Tufts 
Medical  School ; senior  surgeon  in  ear,  nose,  and 
throat,  Boston  Dispensary.  430  pages  with  index. 
New  York:  Grune  & Stratton,  Inc.,  1943.  Price, 
$5.75. 

This  new  work  consisting  of  15  chapters  and  79 
detailed  illustrations,  four  of  which  are  in  color,  is 
well  worth  the  effort  the  authors  have  put  into  it. 
They  have  succeeded  in  bringing  to  the  profession  the 
results  and  conclusions  of  years  of  study,  research,  and 


work  along  the  line  of  their  specialty,  and  have  put 
into  printed  text  the  fruitful  results  of  this  work.  The 
format  is  good  and  the  type  clear.  It  is  clearly,  under- 
standably, and  simply  written. 

As  the  title  suggests,  the  work  deals  with  the  inner 
ear  and  its  associated  complex  problems ; thus  it  covers 
a wide  part  of  otology.  The  chapter  on  physiology. 
(72  pages)  is  extremely  comprehensive,  and  deals  with 
relationships  of  the  inner  ear  structures,  also  with  re- 
gard to  surgical  procedures  and  the  basic  anatomical 
aspect.  Chapter  IV  gives  in  a very  clear  manner  the 
many  and  various  functional  tests.  The  evaluation  of 
normal  and  abnormal  reactions  to  these  tests  is  clarified. 
The  differentiation  of  peripheral  and  central  lesions  and 
the  significance  of  spontaneous  manifestations  as  well 
as  induced  reactions  are  well  emphasized.  Diseases  of 
the  labyrinth  and  intracranial  labyrinthogenic  complica- 
tions, including  the  extra  and  intradural  lesions,  are 
also  dealt  with  in  a masterly  manner.  Chapter  _XIV, 
The  Role  of  the  Inner  Ear  in  Aeronautics,  is  decidedly 
apropos  at  this  time.  This  can  also  be  said  of  the 
chapter  on  chemotherapy.  Skull  fractures,  war  trauma, 
concussion  of  the  inner  ear,  conditions  resulting  from 
explosions,  gunshot  injuries,  and  the  effects  of  atmos- 
pheric pressure  are  well  thought  out  and  now  of  great 
importance.  This  work  is  essentially  a specialist  and 
teacher’s  book  and  can  be  highly  recommended.  It 
will  also  be  of  value  to  the  neurologist  and  neurosurgeon 
who  occasionally  have  labyrinthine  problems  to  diag- 
nose and  treat. 

THE  KENNY  CONCEPT  OF  INFANTILE  PA- 
RALYSIS AND  ITS  TREATMENT.  By  John 
F.  Pohl,  M.D.,  clinical  assistant  professor  of  ortho- 
pedic surgery,  University  of  Minnesota ; attending 
orthopedic  surgeon,  Minneapolis  General  Hospital. 
In  collaboration  with  Sister  Elizabeth  Kenny. 
honorary  director  of  the  Elizabeth  Kenny  Clinics  of 
Australia ; honorary  director  of  the  Elizabeth  Kenny 
Institute,  Minneapolis ; guest  instructor,  University 
of  Minnesota  Medical  School.  With  a foreword  by 
Frank  R.  Ober,  M.D.,  president  of  the  American 
Orthopedic  Association.  Minneapolis  and  St.  Paul : 
Bruce  Publishing  Company,  1943.  Price,  $5.00. 
The  jacket  carries  this  statement:  “The  concept  of 
the  disease  and  the  highly  successful  Kenny  Method  of 
treating  infantile  paralysis  is  completely  covered  in  this 
new  book.”  Truly,  the  method  is  thoroughly  explained. 
There  are  a large  number  of  photographic  reproduc- 
tions, so  that  practically  every  maneuver  is  illustrated. 
The  most  valuable  thing  about  the  book  is  the  very 
clear  and  easy  to  read  description  of  how  to  teach  the 
patient  to  move  certain  muscles.  This  will  make  for 
better  understanding  between  the  orthopedist  and  physi- 
otherapist. 

The  book  closes  with  an  interesting  commentary  by 
Dr.  Miland  E.  Knopp,  clinical  assistant  professor  of 
radiology  and  physical  therapy  and  director  of  training 
courses  in  Kenny  technic,  Medical  School,  University 
of  Minnesota. 

While  the  Kenny  method  is  valuable  in  itself,  its 
current  popularity  is  probably  a reaction  from  methods 
of  treatment  used  in  the  past.  Undoubtedly  too  heavy 
splints  were  used  and  for  too  long  a time.  Also,  too 
many  patients  were  allowed  by  their  families  to  drift 
into  a severely  crippled  condition  which  we  now  know 
can  be  minimized  by  the  use  of  the  methods  described 
in  the  book.  It  is,  of  course,  not  all  new,  but  never 
before  has  the  method  been  so  systematized  and  never 
before-  has  it  been  so  thoroughly  presented  to  the  med- 
ical profession  and  to  the  public  alike. 
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This  book  may  be  considered  as  an  authoritative 
presentation  of  the  Kenny  method  of  treatment  for  in- 
fantile paralysis. 

MANUAL  OF  INDUSTRIAL  HYGIENE  AND 
MEDICAL  SERVICE  IN  WAR  INDUSTRIES. 
Issued  under  the  auspices  of  the  Committee  on  In- 
dustrial Medicine  of  the  Division  of  Medical  Sciences 
of  the  National  Research  Council.  Prepared  by  the 
Division  of  Industrial  Hygiene,  National  Institute  of 
Health,  United  States  Public  Health  Service.  Edited 
by  William  M.  Gafafer,  D.Sc.  508  pages  with  20 
illustrations.  Philadelphia  and  London  : W.  B.  Saun- 
ders Company,  1943.  Price,  $3.00. 

Sixteen  contributors  authored  this  volume,  consisting 
of  24  chapters,  arranged  in  three  parts,  which  are : 
(1)  Organization  and  Operation  of  Facilities;  (2) 
Prevention  and  Control  of  Disease  in  Industry;  (3) 
The  Manpower  Problem.  The  foreword  by  Dr.  C.  B. 
Selby,  chairman  of  the  Committee  on  Industrial  Medi- 
cine of  the  National  Research  Council,  and  the  preface 
by  Dr.  J.  G.  Townsend,  chief  of  the  Division  of  Indus- 
trial Hygiene,  National  Institute  of  Health,  suggest  that 
the  purpose  of  the  manual  is  to  provide  a book  small 
enough  to  give  compact  knowledge  and  large  enough  to 
cover  the  entire  subject  to  serve  as  a guide  for  those 
who  are  new  in  the  field  of  industrial  medicine. 

If  reviewed  chapter  by  chapter,  this  manual  might 
be  considered  somewhat  spotty  in  value  since  several 
of  the  chapters  may  possibly  be  of  but  little  use  to  the 
newcomer  in  industrial  medicine.  However,  as  a 
whole,  this  manual  is  well  worth  while  and  should 
receive  wide  distribution  among  that  part  of  the  medical 
profession  which  for  the  first  time  is  devoting  full 
time  or  part  time  to  industrial  medicine. 

RHEUMATIC  FEVER  IN  CHILDREN.  Its  Recog- 
nition and  Management.  Published  by  Metropolitan 
Life  Insurance  Company,  New  York,  N.  Y. 

This  32-page  clinical  handbook,  written  for  the  prac- 
ticing physician,  has  just  been  released  by  the  Metro- 
politan Life  Insurance  Company.  It  assembles  under 
one  cover  the  modern  concepts  of  the  disease — its 
nature,  diagnosis,  and  prognosis  and  the  individual  and 
community  problems  involved  in  the  care  of  the  patient. 
A group  of  distinguished  clinicians  and  the  following 
organizations  assisted  in  its  preparation : the  American 
Heart  Association,  the  American  Academy  of  Pedia- 
trics, the  Children’s  Bureau  of  the  United  States  De- 
partment of  Labor,  and  the  United  States  Public  Health 
Service.  Other  educational  material  has  been  devel- 
oped by  the  company  in  connection  with  its  national 
program  to  reach  the  general  public  and  the  medical 
profession  with  information  on  this  disease. 

Single  copies  of  the  handbook  are  being  made  avail- 
able to  physicians,  without  charge,  chiefly  through  the 
16,000  field  representatives  of  the  Metropolitan  Life  In- 
surance Company.  Physicians  who  wish  a copy  should 
write  to  Dr.  George  M.  Wheatley,  Assistant  Medical 
Director,  Metropolitan  Life  Insurance  Company,  1 
Madison  Ave.,  New  York,  N.  Y. 


LEGS  MAY  BE  SAFETY  FACTOR  FOR 
HEART 

Discussing  recently  reported  investigations  which 
showed  little  effect  on  the  hearts  of  normal  persons 
from  rigorous  participation  in  various  sports,  The  Jour- 
nal of  the  American  Medical  Association  for  May  29 
says:  “Perhaps  it  is  safe  to  believe  that  in  the  ma- 
jority of  instances  the  legs  or  other  elements  of  the 
musculoskeletal  system  would  tend  to  give  out  before 
the  heart,  thereby  serving  as  a factor  of  safety.” 
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Drochloride,  k-5: , 
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Epinephrine  Hydrochloride  nooo  n.n.r. 


CHEPLIN’S  solution  of  this  powerful 
vasoconstrictor,  hemostatic  and  circu- 
latory stimulant  is  adjusted  to  a definite 
standard  strength  and  is  physiologi- 
cally assayed  by  measuring  the  effect 
on  blood  pressure. 

EPINEPHRINE  HYDROCHLOR- 
IDE may  be  administered  by  hypoder- 
mic, inhalation  or  topical  application, 
affording  rapid  relief  of  asthmatic 


symptoms,  urticaria,  angioneurotic 
edema,  reactions  following  injections  of 
biologicals,  shock  or  collapse,  and 
prompt  control  of  certain  types  of  hem- 
orrhage. When  used  in  conj unction  with 
topical,  nerve  block  or  infiltration  anes- 
thesias, it  produces  a bloodless  opera- 
tive field  and  retards  absorption  of  the 
anesthetic — thus  prolonging  the  period 
of  anesthesia.  Literature  on  Request. 


CHEPLIN  BIOLOGICAL  LABORATORIES,  INC 


EPINEPHRINE  HYDROCHLORIDE  is  packaged  as  1 :1  OOO  in: 
1 cc.  ampules. 

10  cc.  rubber-stoppered  vials. 

30  cc.  rubber-stoppered  vials. 

30  & 480  cc.  bottles  for  topical  applications. 


(Division  of  Bristol-Myers) 

Syracuse,  New  York 
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Caudal  anesthesia  in  obstetrics,  continuous  (E),  837 

1 Cause  of  inflammatory  disease  of  eye  may  have  been 

found,  96 

Causes  of  obstetric  deaths  (C),  1091 
Censorship,  silly,  1277 

Census  bureau  announces  lowest  U.  S.  death  rate,  164 

(Centers,  emergency  child  care  (O),  1084 

Cerebrospinal  fever  (meningococcus  meningitis),  713 
Cervix — carcinoma  of,  1062 

inadequate  and  ill-advised  surgery  in  treatment  of 
carcinoma  of,  1056 

noncarcinomatous  postirradiation  ulcerations  of, 

119 

cesarean  section,  Waters’  extraperitoneal,  19 
Chairman,  questions  from  wide-awake  wartime  (O), 

975 

Chalfant,  Sidney  A.,  M.D.,  Operative  treatment  of 
prolapse  of  uterus,  with  end  results,  1296 
Challenge,  bureaucrats’  (E),  229 
Changes  in  membership  of  countv  societies  (O),  49, 
138,  275,  370,  494,  619,  748,  845,  978,  1087,  1212. 
1362 

Chemotherapy  in  measles,  980 
Chest,  mass  survey  examinations  of  (E),  971 
Chief  of  gasoline  rationing  appeals  to  physicians  of 
U.  S.  (O),  132 

Child — care  centers,  emergency  (O),  1084 
care  program  (O),  1351 
health  committee  (C),  623 
health  committees — state  and  county  (O),  613 
with  beginning  deafness,  what  can  be  done  for,  1157 
Childbirth,  new  method  provides  painless  and  comfort- 
able, 504 

Children — influenza  in,  708 

infusions  via  bone  marrow  in,  1267 
management  of  squint  in,  112 
nutritional  condition  of  Philadelphia  school,  474 
war  and,  277 

Choice  of  time  and  type  of  operation  in  surgery  of  early 
life,  677 

Cholecystitis,  chronic,  543 

Chronic — cholecystitis;  indications  for  medical  treat- 
ment, 543 

exhaustion  increasing  among  test  pilots,  505 
prostatitis  in  man  past  fifty,  910 
Civilian — health  stressed  by  .Governor  Martin,  protec- 
tion of,  652 

service,  physicians  needed  as  replacements  in,  594 
war  service,  medical  officers  needed  for  federal. 

1172 

Civilians — in  near  future,  little  penicillin  available  for, 
1043 

in  target  areas  should  carry  identification  tags,  170 
Cleft  palate  child  and  his  rehabilitation  (C),  1096 
Clerf,  Louis  H.,  M.D.,  Delayed  wound  healing  asso- 
ciated with  scurvy,  21 
Clinic,  model  tumor,  58 

Clinical — and  pathologic  aspects  of  certain  “hormone- 
producing”  tumors,  805 

aspects,  comparative  value  of  roentgen  vs.  clinical 
methods  of  pelvic  examination  in  obstetrics, 
907 

evaluation  of  bactericidal  lamp  (Gosztonyi),  1166 
observations  on  estrogenic  therapy  in  prostatic  and 
bladder  carcinoma  and  benign  prostatism,  1025 
use  of  tuberculin,  213 

Cohen,  Harold  M.,  M.D.,  Blood  gonadotropic  determi- 
nations in  relation  to  toxemia  of  pregnancy, 
1282 

Cold — common,  1089 
houses,  462 

layman’s  estimate  of  common,  980 
Colon — diagnosis  and  surgical  aspects  of  carcinoma  of, 
208 

early  diagnosis  of  cancer  of,  1139 

including  rectum,  carcinoma  of  right  and  left,  1263 


Color — blind  men  are  admitted  to  Navy  and  Army  air 
forces,  how,  1089 
blindness  is  congenital,  392 
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Constitution  and  by-laws,  amendments  (O),  843 
Consulting  practice  in  London — present  and  future,  394 
Continuous  caudal  anesthesia  in  obstetrics  (E),  837: 
(C),  851 

Contributions — of  Medical  Benevolence  Fund  (O),  1361 
to  medical  benevolence  fund  (O),  49,  139,  366. 
743,  845,  976,  1088,  1213 

Control — in  Cambria  County,  Pennsylvania,  five  years 
of  pneumonia,  478 
pharmacist  and  V.D.,  148 
Contusion  in  intact  thorax,  pulmonic,  352 
Convention — 1943  (E),  969 
program  (WA),  1375 

Cooper,  David  L.,  M.D.,  Infectious  eczematoid  der- 
matitis, 218 

Co-operation  and  direction,  or  obstruction,  1114 
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Cornell,  Walter  S.,  M.D.,  Nutritional  condition  of 
Philadelphia  school  children,  474 
Coronary  artery  occlusion  in  bacterial  endocarditis ; a 
case  report,  809 

Corps,  medical  administrative,  1047 
Correcting  color  blindness,  no  known  method  of,  784 
Cortex  extract,  standardization  of  adrenal,  346 
Councilor  district  meeting  (WA),  1228;  second  (WA), 
71;  744 

Countries,  American-made  atabrine  is  as  good  as  that 
made  in  other,  287 

County  auxiliary  reports,  155,  290,  377,  517,  643,  773, 
867,  984,  1109,  1230,  1375 
County  medical  society,  for  every  (O),  363 
County  society  reports : 

Allegheny,  February,  753 
Berks,  January,  623 

Blair,  March,  1091 ; April,  1091 ; May,  1091 
Delazmre,  March,  (1942),  497;  Mav,  -(1942) , 141; 
March,  851 

Erie,  March,  753;  April,  851 
Lancaster,  January,  851 
Lehigh,  March,  856 

Montgomery,  March  (1942),  141;  February,  624; 
March,  1094 

Northampton,  February,  756 
Schuylkill,  October,  498 

Warren,  September  (1942),  279;  November,  626: 
May,  1096 

Washington,  February  (1942),  142;  May  (1942), 
498;  December,  759 
Westmoreland,  November,  628 
York,  February  (1942),  144;  September  (1942), 
279;  January,  630 

Course — in  industrial  medicine  and  hygiene  at  Phila- 
delphia, program  of  postgraduate,  446 
in  industrial  medicine  at  Pittsburgh,  graduate,  445 
in  industrial  medicine,  graduate  (O),  370 
Courses  for  physicians  in  armed  forces,  graduate  med- 
ical, 948 

Cramps,  heat,  1008 

Criep,  Leo  H„  M.D.,  Importance  of  allergy  in  prac- 
tice of  pediatrics,  816 
Crile,  George  W„  648 

Criteria  of  essentiality  in  industrial  medicine,  425 
Crystals,  minute  sulfathiazole,  96 
Cultists  fear  truth  (E),  1076 

Current — aims  of  war  participation  committee  (O), 
1352 

internship  problems  (O),  130 
problems  facing  our  profession  (E),  607 

D 

Danger  of  botulism  in  home  canning,  848 
Darkness,  Red  Army  has  quick  way  of  adapting  eyes 
to,  704 

Davies,  Ralph  W.,  Survey  of  “income  limits”  for 
subscribers  to  nonprofit  medical  service  plans, 
447 

Daw,  William  J.,  M.D.,  Wilms’  tumor,  1293 
Deafness — is  sometimes  due  to  allergy,  488 

what  can  be  done  for  child  with  beginning,  1157 
Death  rate,  census  bureau  announces  lowest  U.S.,  164 
Deaths — from  selected  causes  in  Pennsylvania,  32,  228. 
268,  484,  515,  654.  840.  849.  1006.  1078.  1204, 
1348 

from  typhoid  in  1941  decrease,  345 
Decision,  Supreme  Court  (O),  745 
Defects,  tantalum  for  repairing  skull,  568 
Deficiency,  role  of  mastication  in  nutritional,  964 
Deformities  of  duodenum  other  than  those  due  to  ulcer, 

1149 

de  Kruif  for  a settee,  nominating  Dr.,  345 
Delaney,  James  H.,  M.D.,  Traumatic  aphakia  and 
Workmen’s  Compensation  Act,  685 
Delayed  wound  healing  associated  with  scurvy ; case 
reports,  21 


Delegates,  American  Medical  Association.  1943  House 
of  (O),  1083 
Deliveries,  home,  334 
Demonstration,  successful,  151 

Dependency  and  duration  of  pregnancy,  selective  serv- 
ice. 932 

Deputy — secretary  of  health,  doctor  as  (O),  1354 
secretary  of  health,  physician  as  (O),  1354 
secretary  of  State  Health  Department,  layman  serv- 
ing as  (O),  1083 

Dermatitis,  infectious  eczematoid,  218 
Dermatologic  and  general  practice,  Hodgkin’s  disease 
in,  1153 

Destruction  of  housefly  larvae  and  pupae,  361 
Determinations  in  relation  to  toxemia  of  pregnancy, 
blood  gonadotropic,  1282 
Diabetes- — and  use  of  newer  insulins  (C),  759 
practical  problems  in,  108 

Diabetic — cases,  sugar  tolerance  test  urged  in  sus- 
pected, 1061 

persons  from  draft,  studies  support  rule  to  omit, 
524 

Diagnosis — and  surgical  aspects  of  carcinoma  of  colon, 
208 

of  cancer  and  lesions  of  breast  (C),  630 
of  cancer  of  colon,  early,  1139 
of  edema  of  optic  disk,  differential,  1164 
of  precordial  pain,  differential,  832 
of  pulmonary  tuberculosis,  importance  of  wheeze 
in,  1034 

points  in  pathogenesis  of  silicosis  of  practical  im- 
portance in  its,  561 

Diethylstilbestrol  in  prostatic  cancer,  676 
Differential — diagnosis  of  edema  of  optic  disk,  1164 
diagnosis  of  precordial  pain,  832 
Direction,  or  obstruction,  co-operation  and,  1114 
Disabilities  from  knee  injuries,  Kenny  method  reduces, 
400 

Discussion — on  coma  and  shock,  panel,  326 
on  intravenous  therapy,  panel,  549 
Disease — exophthalmos  and  thyroid  (E),  838 
inheritance  of  allergic,  621 
new  “bombs”  protect  soldiers  against,  707 
psychologic  management  of  patient  with  cardiac. 
829 

reported,  observation  on  eye,  358 
systemic  symptoms  in  peptic  ulcer  and  biliary  tract, 
1286 

under  control,  aid  requested  in  bringing  new  eye, 
828 

Disk,  differential  diagnosis  of  edema  of  optic,  1164 
Disorders,  tongue  in  nutritional,  933 
Disposition  of  commissioned  physician’s  practice,  217 
District  maternal  and  child  health  physician,  respon- 
sibilities of,  117 

Doctor — as  deputy  secretary  of  health  (O),  1354 
can  you  spare  nickel,  1163 
in  service,  31 

to  army  practice,  adaptation  of  civilian,  459 
Doctor’s — plea  in  wartime,  458 

responsibility,  we  repeat  (E),  1302 
signatures,  863 
wife,  1380 

Doctors — asked  to  help  in  survey  to  locate  all  graduate 
nurses,  722 

in  uniform  are  setting  record  (O),  845 
overworked,  are,  831 
really  willing,  wanted  (O),  364,  425 
Doers  and  sayers,  139  , 

Domestics,  health  tests  for,  469 

Donations  by  war  workers,  ill  effects  need  not  be 
expected  from  blood,  897 
Don’t — give  me  sulfonamide  (E),  1176 
squawk,  127 

wait  for  a threatening  epidemic  (E),  608 
Draft — rejection  figures,  an  interpretation  of,  204 
studies  support  rule  to  omit  diabetic  persons  from, 
524 
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Draftees  at  Altoona  induction  center,  findings  in  40,000 
x-rays  of  chest  made  on  Army  (C),  1092 
Drug — tax  for  medical  care,  1295 

therapy  of  migraine  headache,  828 
traffic,  Jap  policy  of  aggression  includes  illicit,  300 
Drugs — in  ophthalmology,  resume  of  sulfonamide,  566 
pharmacy  of  more  recent,  569 
that  should  be  sold  only  to  or  on  prescription  of 
physicians,  dentists,  or  veterinarians,  informa- 
tion concerning,  1114 

Duodenum  other  than  those  due  to  ulcer,  deformities 

of,  1149 

Duration  of  pregnancy,  selective  service  dependency 
and,  932 

Duties  of  U.  S.  citizens  defense  corps  in  gas  defense, 
860 

Dysfunction  response  to  liver  therapy,  hyperchromic 
anemia  in  chronic  biliary,  1168 
Dysphagia  from  intrathoracic  extra-esophageal  tumors, 
incidence  of,  814 

E 

Early — diagnosis  of  cancer  of  colon,  1139 

life,  choice  of  time  and  type  of  operation  in  sur- 
gery of,  677 

returns  from  industrial  health  post  card  question- 
naire, 446 

Economic  foundations,  1285 

Edema  of  optic  disk,  differential  diagnosis  of,  1164 
Editor’s  note  (WA),  71 

Education  and  war,  scientific  and  professional,  621 
Effective  use  of  new  solution  for  epidemic  eye  disease 
reported,  1380 

Effects — in  advanced  prostatic  cancer,  summary  of  en- 
docrine, 1023 

of  analgesia  and  anesthesia  on  prematures,  1051 
of  sulfanilamide,  sulfathiazole,  and  sulfadiazine,  267 
Effort — medical  profession’s  part  in  war  industrial,  191 
responsibility  of  medical  societies  in  war  industry 
production  (O),  36 

Eighteenth  annual  meeting  of  Woman’s  Auxiliary  to 
Medical  Society  of  State  of  Pennsylvania 
(WA),  1225 

Electrical  skin  test  defines  areas  affected  by  nerve  in- 
juries, 1163 
Element,  time  (E),  28 

Elimination  of  colostomy  in  radical  treatment  of  cancer 
of  large  bowel,  1143 

Elsom,  K.  O’Shea,  M.D.,  Practical  aspects  of  thiamine 
therapy  as  determined  by  experimental  study 
of  its  utilization,  940 
Emergency — child  care  centers  (O),  1084 
medical  service  in  industrial  plants,  998 
Employee  absenteeism,  reducing  (E),  230 
Encouraging  outlook  in  field  of  virus  research,  1000 
Endocarditis,  coronary  artery  occlusion  in  bacterial, 
809 

Endocrine — effects  in  advanced  prostatic  cancer,  sum- 
mary of,  1023 

treatment  of  cancer  of  prostate  (E),  1074 
Enemies,  let’s  also  remember  our  internal,  50 
Enlisted — man’s  pay,  U.  S.  Army,  1156 

men,  information  on  federalized  hospital  maternity 
and  infant  care  for  wives  and  infants  of  (O), 

1207 

men’s  families,  obstetric-pediatric  service  for  (O), 

_ 1351 

Epidemic,  don’t  wait  for  a threatening  (E),  608 
Ervin,  Carl  E.,  M.D.,  Psychologic  management  of  pa- 
tient with  cardiac  disease,  829 
Essentiality  in  industrial  medicine,  criteria  of,  425 
Estes,  William  L.,  Jr.,  M.D.,  Early  diagnosis  of  cancer 
of  colon,  1139 

Estimate  of  common  cold,  layman’s,  980 
Estrogenic  therapy  in  prostatic  and  bladder  carcinoma 
and  benign  prostatism,  clinical  observations  on, 
1025 


Evaluation  of  bactericidal  lamp  (Gosztonyi),  clinical. 
1166 

Evidence  of  progress,  realistic  (O),  137 
Examinations — of  chest,  mass  survey  (E),  971 
results  of  licensing,  1138 
semi-annual  state  board,  220 
Excerpts — from  minutes  of  meeting  of  Board  of  Trus- 
tees, December  1,  1942  (O),  368 
from  minutes  of  meeting  of  Board  of  Trustees, 
February,  1943,  (O),  616 
from  minutes  of  meeting  of  Board  of  Trustees, 
May  11,  1943,  (O),  1085 

Exhaustion  increasing  among  test  pilots,  chronic.  505 
Exhibit — scientific,  1333 
technical,  1338 

Exophthalmos  and  thyroid  disease  (E),  838 
Expression  of  thanks  (WA),  289 

Extermination  of  rats  suggested  as  part  of  war  health 
program,  548 

Extract,  standardization  of  adrenal  cortex,  346 
Extra-esophageal  tumors,  incidence  of  dysphagia  from 
intra-thoracic,  814 

Extraperitoneal  cesarean  section,  Waters’,  19 
Eye — camouflage,  black,  992 

disease  reported,  effective  use  of  new  solution  for 
epidemic,  1380 

disease  reported,  observation  on,  358 
disease  under  control,  aid  requested  in  bringing 
new,  828 

may  have  been  found,  cause  of  inflammatory  dis- 
ease of,  96 

Eyes  to  darkness.  Red  Army  has  quick  way  of  adapt- 
ing, 704 

F 

Facilities  in  Lycoming  County,  an  appraisal  of  indus- 
trial medical  (O),  135 

Factors — contributory  to  geriatric  nutrition,  595 

in  a group  of  neuroses  seen  in  a general  hospital. 

study  of  personality,  1044 
in  industrial  preventive  medicine,  important,  426 
Facts,  unpleasant,  71 

Faller,  Constantine  P.,  M.D.,  All  that  is  called  pneu- 
monia is  not  pneumonia,  339 
Families,  obstetric-pediatric  service  for  enlisted  men’s 
(O),  1351 

Farrell,  John  T.,  Jr.,  M.D.,  Deformities  of  duodenum 
other  than  those  due  to  ulcer,  1149 
Fatigue  in  industry,  role  of,  437 

Fay,  Temple,  M.D.,  Surgical  management  of  spinal 
cord  trauma  and  neurogenic  bladder,  221 
Federal  Farm  Security  Administration  Medical  Serv- 
ice in  Pennsylvania,  brief  review  of  (O),  365 
Federalized  hospital  maternity  and  infant  care  for  wives 
and  infants  of  enlisted  men,  information  on 
(O),  1207 

Feedings  during  first  two  weeks  of  life,  comparison  of 
different  complementary,  470 
Feldstein,  George  J.,  M.D.,  Influenza  in  children,  708 
Ferderber,  Murray  B.,  M.D.,  Therapeutics  of  heat,  695 
Fetter,  William  J.,  M.D.,  Subarachnoid  hemorrhage, 
949 

Fever — cerebrospinal  (meningococcus  meningitis),  713 
rabbit,  170 

Fibula,  management  of  fractures  of  tibia  and,  590 
Fifth  annual — congress  on  industrial  health.  230 
forum  on  allergy,  220 
Fifty  years  ago  (O),  1212 
Figures,  an  interpretation  of  draft  rejection,  204 
Films  well  received  (O),  615 
Finance  committee,  report  of  (WA),  377 
Financial  aid  to  needy  medical  students,  111 
Find  the  case  early,  1008 

Findings  in  40,000  x-rays  of  chest  made  on  Army 
draftees  at  Altoona  induction  center  (C),  1092 
First  aid  in  head  injuries,  mental,  689 
Fisher,  Abraham,  M.D.,  Clinical  evaluation  of  bacteri- 
cidal lamp  (Gosztonyi),  1166 
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Fistula,  acute  tracheoesophageal,  898 
Five  years  of  pneumonia  control  in  Cambria  County. 
Pennsylvania,  478 

Flies  and  mosquitoes  kept  off  by  certain  colors,  80 
Flight,  medical  problems  of,  522 

Flumerfelt,  John  M.,  M.D.,  Study  of  personality  fac- 
tors in  a group  of  neuroses  seen  in  a general 
hospital,  1044 

For  every  county  medical  society  (O),  363 

Foreign  medical  graduates  (O),  1211 

Form — of  homesickness  sometimes  found  in  recruits. 

560 

using  war  record  (O),  1213 
Formulary,  Pennsylvania  (E),  1177 
Forum  on  allergy,  fifth  annual,  220 
Foulger,  John  H.,  M.D.,  Important  factors  in  industrial 
preventive  medicine,  426 
Foundations,  economic,  1285 

Fractures — by  local  use  of  sulfathiazole,  further  observ- 
ations on  prophylaxis  and  treatment  of  trau- 
matic wounds  and  compound,  599 
of  long  bones  by  open  operation,  treatment  of,  573 
of  tibia  and  fibula,  management  of,  590 
Freakish  injury  which  might  occur  in  armed  forces  is 
described,  1248 

Free  supplement  to  U.S.P.  XII,  1007 
Freeman,  Joseph  T.,  M.D.,  Factors  contributory  to 
geriatric  nutrition,  595 

French,  Edison  A.,  M.D.,  Review  of  results  from  her- 
niorrhaphy, 716 

Friedlander,  Herbert  M.,  M.D.,  Vitanition,  442 
Friedman,  Paul  S.,  Capt.,  Pulmonic  contusion  in  intact 
thorax,  352 
Front — industrial,  589 

we  must  carry  torch  for  those  at,  676 
Fuel  oil — explained,  method  of  obtaining  auxiliary  ra- 
tions of,  151 

rationing  did  not  impair  public  health,  queries  in- 
dicate, 1292 

Further  observations  on  prophylaxis  and  treatment  of 
traumatic  wounds  and  compound  fractures  by 
local  use  of  sulfathiazole,  599 
Future — consulting  practice  in  London — present  and. 
394 

field  of  practice — immediate  and  more  distant  (E), 
485 

G 

Gas  defense,  duties  of  U.  S.  citizens  defense  corps  in, 
860 

Gasoline  rationing  appeals  to  physicians  of  U.  S.,  chief 
of  (O),  132 

Geriatric  nutrition,  factors  contributory  to,  595 
Gesture,  Ohio’s  nice,  848 

Gibson,  Glen  Gregory,  M.D.,  Differential  diagnosis  of 
edema  of  optic  disk,  1164 

Glycerin  commonly  used  in  compounding  prescriptions 
(E),  970 

Gonadotropic  determinations  in  relation  to  toxemia  of 
pregnancy,  blood,  1282 
Good-will — consistency  in  gaining  (O),  1354 
reservoirs  of  ( E ) , 1075 

(Gosztonyi),  clinical  evaluation  of  bactericidal  lamp, 
1166 

Graduate — course  in  industrial  medicine  (O),  370 
course  in  industrial  medicine  at  Pittsburgh,  445 
medical  courses  for  physicians  in  armed  forces,  948 
nurses,  doctors  asked  to  help  in  survey  to  locate 
all,  722 

Graduates,  foreign  medical  (O),  1211 
Grant,  Francis  C.,  M.D.,  Treatment  of  head  injuries 
in  war,  335 

Grant  to  Johns  Hopkins  for  infantile  paralysis  study, 
57 

Gregg,  Lucian  A.,  M.D.,  Tongue  in  nutritional  disor- 
ders, 933 

Griesemer,  Wellington  D.,  M.D.,  Management  of  frac- 
tures of  tibia  and  fibula,  590 


Gross,  Paul,  M.D.,  Noncarcinomatous  postirradiation 
ulcerations  of  cervix,  119 
Grumbling  curbs  patriotism  (E),  360 
Guides  to  therapy  for  medical  officers,  897 
Guilt  of  two  medical  societies,  text  of  opinion  affirming, 
634 

Gwathmey  analgesia,  observations  on  routine  use  of 
modified,  700 

Gynecologic  emergencies  (C),  1091 

H 

Hahn,  George  A.,  M.D.,  Inadequate  and  ill-advised  sur- 
gery in  treatment  of  carcinoma  of  cervix,  1056 
Haines,  Wilbur  H.,  M.D.,  Clinical  observations  on 
estrogenic  therapy  in  prostatic  and  bladder 
carcinoma  and  prostatism,  1025 
Hammond,  M.D.,  a memorial  to  Frank  Clinch  (E),  29 
Happiness,  human  health  and  (E),  27,  125 
Harris,  John  H.,  M.D.,  Roentgen  treatment  of  acute 
bursitis  of  shoulder,  683 

Haskell,  Benjamin  F.,  M.D.,  Carcinoma  of  right  and 
left  colon,  including  rectum,  1263 
Hasty,  inadvised  publicity,  400 

Hawk,  George  W.,  M.D.,  Review  of  results  from  her- 
niorrhaphy, 716 

Hawley,  Sydney  J.,  M.D.,  Minor  roentgen  therapy, 
1278 

Haythorn,  Samuel  R.,  M.D.,  Points  in  pathogenesis  of 
silicosis  of  practical  importance  in  its  diag- 
nosis, 561 

Head — injuries  in  war,  treatment  of,  335 
injuries,  mental  first  aid  in,  689 
trauma  (C),  146 

Headache,  drug  therapy  of  migraine,  828 
Headings,  Donald  M.,  M.D.,  Treatment  of  fractures 
of  long  bones  by  open  operation,  573 
Healing  associated  with  scurvy,  delayed  wound,  21 
Health — and  happiness,  human  (E),  27,  125 

department,  layman  serving  as  deputy  secretary  of 
state  (O),  1083 

importance  of  improved  housing  to,  1303 
instruction  in  industrial,  413 
needs,  alert  to  local  war  industry  (O),  33 
pick-me-ups  for  tired  businessman,  458 
queries  indicate  fuel  oil  rationing  did  not  impair 
public,  1292 

remedial  agents  and,  1120 
tests  for  domestics,  469 
Healthy,  walk  and  stay,  338 
Hearing  week,  national,  26 
Heat — cramps,  1008 
therapeutics  of,  695 

Hemorrhage — of  newborn  suggested,  means  of  lower- 
ing incidence  of,  232 
subarachnoid,  949 

Henderson,  Samuel  G.,  M.D.,  Comparative  value  of 
roentgen  versus  clinical  methods  of  pelvic  ex- 
amination in  obstetrics,  902 
“Her  lamp  goeth  not  out”  (WA),  983 
Herniorrhaphy,  review  of  results  from,  716 
High-lighting  profession’s  indifference  (E),  1073 
Hill,  Haywood  N.,  M.D.,  Incidence  of  dysphagia  from 
intrathoracic  extra-esophageal  tumors,  814 
History  of  physicians  of  Warren  County  (C),  279 
Hitler,  Solomon  and,  277 

Hodgkin’s  disease  in  dermatologic  and  general  practice, 
1153 

Holes,  square  pegs  in  round  (E),  126 
Holt,  L.  Emmett,  Jr.,  M.D.,  B vitamins  and  certain 
problems  they  present  to  practicing  physician, 

451 

Home  deliveries,  334 

Homesickness  sometimes  found  in  recruits,  form  of, 
560 

Honor-roll,  273 

roll,  1943  (O),  366 

Honor,  these  members  we,  24,  122,  355,  726 
Hooks,  advice  to  anglers  on  removal  of  fish,  1277 
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Hoon,  Merle  R.,  M.D.,  Carcinoma  of  stomach,  929 
Hospital — internship,  concerning  qualifications  for  (O). 
271 

social  functions  of  modern,  759 
study  of  personality  factors  in  a group  of  neuroses 
seen  in  a general,  1044 
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1175 

Obstetrician  and  tuberculosis,  1061 
Obstetrician’s  viewpoint,  present  status  of  analgesia 
and  anesthesia  from,  1048 

Obstetrics — comparative  value  or  roentgen  versus  clin- 
ical methods  of  pelvic  examination  in,  902,  907 
continuous  caudal  anesthesia  in  (E),  837 
Obstruction,  co-operation  and  direction,  or,  1114 
Occlusion  in  bacterial  endocarditis,  coronarv  artery, 
809 

Occupational  disease  acts,  workmen’s  compensation  and 
(O),  38 

Ocular  tuberculosis,  influence  of  sensitivity  and  im- 
munity on,  1133 

Office- — of  Civilian  Defense  advises  gas  cleansing  sta- 
tions at  hospitals,  1050 

of  Price  Administration  overlooks  importance  of 
liver;  scientific  inaccuracy  of  Office  of  War 
Information,  1068 

of  War  Information,  Office  of  Price  Administra- 
tion overlooks  importance  of  liver ; scientific 
inaccuracy  of,  1068 

Officers — in  Navy,  osteopaths  as  commissioned  medical 
(O),  1081 

needed  for  federal  civilian  war  service,  medical, 
1172 

new  policy  announced  governing  appointment  of 
physicians  as  medical  (O),  35 
now  for  Army  and  Navy,  medical  (E),  1177 
Official  transactions,  1191,  1304 
Ohio’s  nice  gesture,  848 
Older  medical  man,  107 

Oleomargarine  and  butter,  comparative  nutritional  value 
of,  473 

“One  day  syphilis  cure”  article  assailed,  64 
O’Neill,  James  F.,  M.D.,  Infusions  via  bone  marrow  in 
children,  1267 

Only — metropolitan  areas  short  of  quotas  in  Penn- 
sylvania (O),  976 

metropolitan  districts  short  of  quotas  (E),  970 
Operating  conditions  of  each  of  state-owned  general 
hospitals,  report  of  committee  to  study  (O), 
43 

Operation,  treatment  of  fractures  of  long  bones  by 
open,  573 

Operations  and  autopsies,  authorization  of  (O),  611, 
743 

Operative  treatment  of  prolapse  of  uterus,  with  end 
results,  1296 


Ophthalmology,  resume  of  sulfonamide  drugs  in,  566 
Optic  disk,  differential  diagnosis  of  edema  of,  1164 
Origin — of  caduceus,  1152 
of  the  postage  stamp,  296 
Osteomyelitis — (C),  141 

of  tibia  with  thrombosis  of  saphenous  vein,  953 
Osteopaths — as  commissioned  medical  officers  in  Navy 
(O),  1081 

military  status  of  (O),  131 
refuse  practical  tests  as  naval  interns  (O),  1209 
Other  man’s  place,  1244 
Otolaryngologist,  meet  (E),  486 
Ovary,  neoplasms  of,  797 
Overseas  shipments,  restricting,  488 

P 

Package  library  service,  are  you  using  (O),  50,  139, 
276,  495,  620,  750,  847,  979,  1088,  1214,  1362 
Packard,  John  S.,  M.D.,  Importance  of  wheeze  in 
diagnosis  of  pulmonary  tuberculosis,  1034 
Pain — differential  diagnosis  of  precordial,  832 
of  industrial  workers,  low  back,  103 
Panel — discussion  on  coma  and  shock,  326 
discussion  on  intravenous  therapy,  549 
Paralysis — is  prevalent,  warning  against  tonsillectomy 
in  months  when  infantile,  57 
study,  grant  to  Johns  Hopkins  for,  57 
Paraspinal  shadow,  linear  thoracic,  877 
Part  in  war  industrial  effort,  medical  profession’s,  191 
Partiality,  864 

Pathogenesis  of  silicosis  of  practical  importance  in  its 
diagnosis,  points  in,  561 

Pathologic  lesions  of  asphyxia  neonatorum,  1053 
Pathologist  and  cancer,  124 
Pathology  among  institutionalized  psychotics,  17 
Patient,  neurotic,  656 
Patriotism,  grumbling  curbs  ( E) , 360 
Pattern  of  administrative  medicine,  American,  1098 
Pay — medical  students  on  army,  1266 
U.  S.  Army,  enlisted  man’s,  1156 
Payment  of  per-capita  assessment  (O),  49,  138,  277, 
371,  495,  620,  846,  979,  1088,  1214.  1360 
Pediatric  service  for  enlisted  men’s  families,  obstetric 
(O),  1351 

Pelvic  examination  in  obstetrics,  comparative  value  of 
roentgen  versus  clinical  methods  of,  902,  907 
Penicillin  available  for  civilians  in  near  future,  little, 
1043 

Pennsylvania — blood  plasma  reserves  in,  722 

brief  review  of  Federal  Farm  Security  Adminis- 
tration Medical  Service  in  (O),  365 
Formulary  (E),  1177 
maternal  mortality  in,  97 

only  metropolitan  areas  short  of  quotas  in  (O), 
' 976 

physician,  plasma  saves,  1028 
Pennsylvania’s  attitude  toward  subsidized  obstetric 
service  to  wives  of  men  in  military  service 
(E)  1175 

Peptic  ulcer  and  biliary  tract  disease,  systemic  symptoms 
in,  1286 

Period — birth  records  in  war,  57 

of  ten  years,  review  of  superior  hypogastric 
sympathectomies  over,  1274 

Peritonitis  attributed  to  sulfanilamide  derivatives,  re- 
covery from,  139 

Personality  factors  in  a group  of  neuroses  seen  in  a 
general  hospital,  study  of,  1044 
Pharmacist  and  VD  control,  148 
Pharmacopoeia,  Australian  war,  514 
Pharmacopoeia  XII,  free  supplement  to  U.  S.,  1007 
Philadelphia — program  of  postgraduate  course  in  in- 
dustrial medicine  and  hygiene  at,  446 
school  children,  nutritional  condition  of,  474 
Phillips,  C.  Hayden,  M.D.,  Responsibilities  of  district 
maternal  and  child  health  physician,  117 
Physician — as  deputy  secretary  of  health  (O),  1354 
merchant  or  (O),  364 
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plasma  saves  Pennsylvania,  1028 

responsibilities  of  district  maternal  and  child  health, 

117 

Physician’s — practice,  disposition  of  commissioned,  217 
scholarship  offered  at  Trudeau  School  of  Tuber- 
culosis, 873 

Physicians — Army’s  1943  recruiting  program  will  re- 
quire 6900  (E),  721 

as  medical  officers,  new  policy  announced  govern- 
ing appointment  of  (O),  35 
assailed,  Senate  subcommittee  report  on  supply  of, 
508 

honored  (O),  492 

in  armed  forces,  graduate  medical  courses  for,  948 
in  community  important  in  wartime,  age  distribu- 
tion of,  656 

in  service,  life  insurance  for,  267 
must  continue,  recruitment  of  (E),  126 
must  volunteer  from  large  cities,  699 
needed  as  replacements  in  civilian  service,  594 
of  ET.  S.,  chief  of  gasoline  rationing  appeals  to 
(O),  132 

OWI  report  on  supply  of,  813 
women,  1152 

Pick-me-ups  for  tired  businessman,  health,  458 
Piersol,  George  Morris,  M.D.,  Role  of  fatigue  in  in- 
dustry, 437 

Pilots,  chronic  exhaustion  increasing  among  test,  505 
Pitfalls  in  obvious  (C),  851 

Pittsburgh  graduate  course  in  industrial  medicine  at, 

445 

Place,  other  man’s,  1244 
Placing  of  war  workers,  intelligent,  432 
Plasma — reserves  in  Pennsylvania,  blood,  722 
saves  Pennsylvania  physician,  1028 
Pneumonia — (C),  628 

is  not  pneumonia,  all  that  is  called,  339 
Pneumonic  control  in  Cambria  County,  Pennsylvania, 
five  years  of,  478 

Points  in  pathogenesis  of  silicosis  of  practical  impor- 
tance in  its  diagnosis,  561 
Poisoning,  treatment  regimen  for  barbiturate,  926 
Policy  announced  governing  appointment  of  physicians 
as  medical  officers,  new  (O),  35 
Poliomyelitis  is  twelve  days,  average  incubation  period 
of,  304 

prostigmine  may  be  of  value  in  treating,  1299 
Pool,  story  of  quinine,  284 
Portraits  presented  to  Army  and  Navy,  16 
Postarsphenamine  reactions,  resumption  of  antisyphi- 
litic therapy  following,  667 
Postgraduate  course  in  industrial  medicine  and  hygiene, 
program  of  (O),  273 

Postirradiation  ulcerations  of  cervix,  noncarcinomatous, 

119 

Power,  Howard  A.,  M.D.,  Comparative  value  of  roent- 
gen versus  clinical  methods  of  pelvic  examina- 
tion in  obstetrics,  907 
Practical — approach  (O),  135 

aspects  of  thiamine  therapy  as  determined  by  ex- 
perimental study  of  its  utilization,  940 
problems  in  diabetes,  108 

Practice — adaptation  of  civilian  doctor  to  army,  459 
disposition  of  commissioned  physician’s,  217 
Hodgkin’s  disease  in  dermatologic  and  general, 

1153 

immediate  and  more  distant,  future  field  (E),  485 
of  pediatrics,  importance  of  allergy  in,  816 
Practicing  physician,  B vitamins  and  certain  problems 
they  present  to  practicing  physician,  451 
Practitioner,  importance  of  general,  162 
Precautionary  tattooing,  813 
Precordial  pain,  differential  diagnosis  of,  832 
Pregnancy — blood  gonadotropic  determinations  in  rela- 
tion to  toxemia  of,  1282 
selective  service  dependency  and  duration  of,  932 
Prematures,  effects  of  analgesia  and  anesthesia  on,  1051 


Preoperative  and  postoperative  care  of  surgical  patient 
(C),  142 

Prescription  of  physicians,  dentists,  or  veterinarians, 
information  concerning  drugs  that  should  he 
sold  only  to  or  on,  1114 

Prescriptions,  glycerin  commonly  used  in  compounding 
(E),  970 

Present — and  future,  consulting  practice  in  London, 
394 

status  of  analgesia  and  anesthesia  from  obstetri- 
cian’s viewpoint,  1048 
use  of  protamine  zinc  insulin,  578 
Presidential  address,  93 

President’s — letter  (WA),  377,  517,  643,  773,  1109 
message  (WA),  155,  289,  867,  1225,  1375 
Price,  Alison  H.,  M.D.,  Infusions  via  bone  marrow  in 
children,  1267 

Problem,  silicosis — a medicolegal,  705 
Problems- — current  internship  (O),  130 
facing  our  profession,  current  (E),  607 
in  diabetes,  practical,  108 

Procurement — and  assignment  service,  interstate  con- 
ference on  (O),  612 

and  assignment  service  procedure  for  1943  (O), 

611 

Profession,  current  problems  facing  our  (E),  607 
Profession’s  indifference,  high-lighting  (E),  1073 
Program — child  care  (O),  1351 
convention  (WA),  1375 

for  medical  and  premedical  students.  Army  and 
Navy  specialized  training  (E),  1302 
of  postgraduate  course  in  industrial  medicine  and 
hygiene  (O),  273 

of  postgraduate  course  in  industrial  medicine  and 
hygiene  at  Philadelphia,  446 
scientific,  1180 
Progress — medical,  351 

realistic  evidence  of  (O),  137 
Prolapse  of  uterus,  with  end  results,  operative  treatment 
of,  1296 

Promote  insurance  or  be  a hired  man,  31 
Prophylaxis — and  treatment  of  traumatic  wounds  and 
compound  fractures  by  local  use  of  sulfathia- 
zole,  further  observations  on,  599 
sulfathiazole,  914 

Proposed  amendments  to  constitution  and  by-laws  (O), 

741 

Prosecutions  reported  by  State  Board  of  Medical  Edu- 
cation and  Licensure  (O),  275,  1353 
Prostate — carcinoma  of,  640 
carcinoma  of,  943 

endocrine  treatment  of  cancer  of  (E),  1074 
sarcoma  of,  915 

Prostatic — and  bladder  carcinoma  and  benign  prostat- 
ism, clinical  observations  on  estrogenic  therapy 
in,  1025 

cancer,  diethylstilbestrol  in,  676 
cancer,  summary  of  endocrine  effects  in  advanced, 
1023 

hypertrophy,  management  of  patient  with,  919 
Prostatism,  clinical  observations  on  estrogenic  therapy 
in  prostatic  and  bladder  carcinoma  and  be- 
nign, 1025 

Prostatitis  in  man  past  fifty,  chronic,  910 
Prostigmine  may  be  of  value  in  treating  poliomyelitis, 
1299 

Prostitutes  should  be  denied  their  liberty,  infected,  948 
Protamine  zinc  insulin,  present  use  of,  578 
Protection  of  civilian  health  stressed  by  Governor  Mar- 
tin, 652 

Protested,  women  in  war  effort,  392 
Psychiatry  in  aviation,  127 

Psychologic  management  of  patient  with  cardiac  dis- 
ease, 829 

Psychoneurosis  in  military  medicine,  463 
Psychotics,  pathology  among  institutionalized,  17 
Public — health  legislation,  supplemental  report  of  com- 
mittee on  (O),  133 
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relations,  report  of  committee  on  (O),  747 
Publicity,  hasty,  inadvised,  400 

Pulmonary  tuberculosis,  importance  of  wheeze  in  diag- 
nosis of,  1034 

Pulmonic  contusion  in  intact  thorax,  352 
Pupae,  destruction  of  housefly  larvae  and,  361 
Pyuria,  sulfathiazole  used  for,  1172 

Q 

Qualifications  for  hospital  internship,  concerning  (O), 
271 

Quereau,  J.  Van  Dyke,  M.D.,  Management  of  squint 
in  children,  112 

Queries  indicate  fuel  oil  rationing  did  not  impair  public 
health,  1292 

Question  and  answer  period  of  symposium  on  war  med- 
icine, 202,  468 

Questionnaire,  early  returns  from  industrial  health 
post  card,  446 

Questions  from  a wide-awake  wartime  chairman  (O), 

975 

Quickel,  Kenneth  E.,  M.D.,  All  that  is  called  pneu- 
monia is  not  pneumonia,  339 
Quinine — measures  taken  to  safeguard  nation’s  limited 
stocks  of,  338 
pool,  story  of,  284 
substitute,  162 

Quotas — have  insatiable  appetites  (E),  360 

only  metropolitan  districts  short  of  (E),  970 
in  Pennsylvania,  only  metropolitan  areas  short  of 

(O).  9 76 

R 

Rabbit  fever,  170 

Race  riots  showed  need  of  organization  by  hospitals, 
recent,  1370 

Rake,  applying  the  fine-toothed  (E),  607 
Rakoff,  Abraham  E.,  M.D.,  Technic  of  vaginal  medi- 
cation, 582 

Rathmell,  Thomas  K.,  M.D.,  Pathology  among  insti- 
tutionalized psychotics,  17 

Rationing  did  not  impair  public  health,  queries  indicate 
fuel  oil,  1292 

Rats,  extermination  of,  suggested  as  part  of  war  health 
program,  548 

Reactions,  resumption  of  antisyphilitic  therapy  follow- 
ing postarsphenamine,  667 
Realistic  evidence  of  progress  (O),  137 
Recent  race  riots  showed  need  of  organization  by 
hospitals,  1370 

Recipients,  conservation  advice  to  State  Public  As- 
sistance (O),  366 

Record — doctors  in  uniform  are  setting  (O),  845 
compiling  war  (O),  843 
match  this,  458 

Recovery  from  peritonitis  attributed  to  sulfanilamide 
derivatives,  139 

Recruiting  program  will  require  6900  physicians,  Army’s 
1943  (E),  721 

Recruitment  of  physicians  must  continue  (E),  126 
Recruits,  form  of  homesickness  sometimes  found  in, 
560 

Rectum,  carcinoma  of  right  and  left  colon,  including, 
1263 

Red  Army  has  quick  way  of  adapting  eyes  to  darkness, 
704 

Reducing  employee  absenteeism  (E),  230 
Reeves,  T.  Kevin,  M.Sc.,  M.D.,  Review  of  superior 
hypogastric  sympathectomies  over  period  of 
ten  years,  1274 

Registration  promptly,  complete  narcotic  (O),  845 
Rehfuss,  Martin  E.,  M.D.,  Systemic  symptoms  in  peptic 
ulcer  and  biliary  tract  disease,  1286 
Reimann,  Stanley  P-,  M.D.,  Clinical  and  pathologic 
aspects  of  certain  “hormone-producing”  tu- 
mors, 805 

Relations,  medical-dental,  20 
Relationship,  an  important,  1020 
Remedial  agents  and  health,  1120 


Remember  our  internal  enemies,  let’s  also,  50 
Remembering  names,  26 

Removal  of  fish  hooks,  advice  to  anglers  on,  1277 
Report — of  committee  on  public  relations  (O),  747 
of  committee  to  study  present  operating  conditions 
of  each  of  state-owned  general  hospitals  (O), 
43 

of  finance  committee  (WA),  3 77 
on  supply  of  physicians,  OWL  813 
on  supply  of  physicians  assailed,  senate  subcom- 
mittee, 508 

Reports  requested  on  epidemic  keratoconjunctivitis,  740 
Research,  encouraging  outlook  in  field  of  virus,  1000 
Reserves  in  Pennsylvania,  blood  plasma,  722 
Reservoirs  of  good  will  (E),  1075 
Respiratory  tract,  indiscriminate  sulfonamide  therapy 
in  mild  infections  of  (E),  719 
Responsibilities  of  district  maternal  and  child  health 
physician,  117 

Responsibility — of  medical  societies  in  war  industry  pro- 
duction effort  (O),  36 
we  repeat — doctor’s  (E),  1302 
Restraint  of  trade,  combination  in,  66 
Restricting  overseas  shipment,  488 
Results — from  herniorrhaphy,  review  of,  716 
of  licensing  examinations,  1138 
Resume  of  the  sulfonamide  drugs  in  ophthalmology,  566 
Resumption  of  antisyphilitic  therapy  following  post- 
arsphenamine reactions,  667 
Returns  from  industrial  health  post  card  questionnaire, 
early,  446 

Review — of  Federal  Farm  Security  Administration 
Medical  Service  in  Pennsylvania,  brief  (O), 
365 

of  results  from  herniorrhaphy,  716 
of  superior  hypogastric  sympathectomies  over  period 
of  ten  years,  1274 
Revoked,  license  (O),  276,  844 

Rhoads,  Jonathan  E.,  M.D.,  Use  of  sulfonamides  in 
local  treatment  of  burns,  13 
Richardson,  Russell,  M.D.,  Present  use  of  protamine 
zinc  insulin,  578 

Right  and  left  colon,  including  rectum,  carcinoma  of, 
1263 

Robinson,  Harry  M.,  M.D.,  Resumption  of  antisyphil- 
itic therapy  following  postarsphenamine  reac- 
tions, 667 

Roentgen— therapy,  minor,  1278 

treatment  of  acute  bursitis  of  shoulder,  683 
versus  clinical  methods  of  pelvic  examination  in 
obstetrics,  comparative  value  of,  902,  907 
Roentgenologic  aspects,  comparative  value  of  roent- 
gen versus  clinical  methods  of  pelvic  examina- 
tion in  obstetrics,  902 

Rogoff,  Julius  M.,  M.D.,  Standardization  of  adrenal 
cortex  extract,  346 

Role — of  endoscopy  in  general  medicine  (C),  498 
of  fatigue  in  industry,  437 
of  mastication  in  nutritional  deficiency,  964 
Roll — honor,  273 

1943  Honor  (O),  366 
Roster,  1942  (O),  34 

Rowntree,  Leonard  G.,  Col.,  Med-Res.,  Wartime  med- 
icine and  selective  service,  194 

S 

Saccharin  for  sweetening,  use  of,  107 
Safeguard  nation’s  limited  stocks  of  quinine,  measures 
taken  to,  338 
Sarcoma  of  prostate,  915 
Sayers,  doers  and,  139 

Scheffey,  Lewis  C.,  M.D.,  Inadequate  and  ill-advised 
surgery  in  treatment  of  carcinoma  of  cervix, 
1056 

Schleiter,  Howard  G.,  M.D.,  Differential  diagnosis  of 
precordial  pain,  832 

Scholarship — awards  announced  by  Pennsylvania  Tu- 
berculosis Society,  1214 

offered  at  Trudeau  School  of  Tuberculosis,  phy- 
sician’s, 873 
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School  children,  nutritional  condition  of  Philadelphia, 

474 

Scientific — and  professional  education  and  war,  621 
exhibit,  1333 
program,  1180 

session  canceled,  American  Medical  Association 
1943  (O),  33 

Scurvy,  delayed  wound  healing  associated  with,  21 
Second  councilor  district  meeting  (WA),  71 
Secretary  of  Health  Stewart  (E),  485 
Section,  Waters’  extraperitoneal  cesarean,  19 
Security,  significance  of  social,  1068 
Seeing  in  blackout,  76 

Selective — service  dependency  and  duration  of  preg- 
nancy, 932 

service,  wartime  medicine  and,  194 
Semi-annual  state  board  examinations,  220 
Senate  subcommittee  report  on  supply  of  physicians 
assailed,  508 

Sensitivity  and  immunity  on  ocular  tuberculosis,  in- 
fluence of,  1133 

Serious  and  complex  situation  (E),  359 
Serum  sickness  and  anaphylaxis  closely  related  (E), 
126 

Service — doctor  in,  31 

Pennsylvania’s  attitude  toward  subsidized  obstetric 
service  to  wives  of  men  in  military  (E),  1175 
physicians  needed  as  replacements  in  civilian,  594 
wartime  medicine  and  selective,  194 
Session  canceled,  American  Medical  Association,  1943 
scientific  (O),  33 

Sex  among  lower  animals  can  be  scientifically  predeter- 
mined by  man,  606 

Shadow,  linear  thoracic  paraspinal,  877 
Shallow,  Thomas  A.,  M.D.,  Carcinoma  of  right  and 
left  colon,  including  rectum,  1263 
Sherman,  Samuel,  M.D.,  Therapeutics  of  heat,  695 
Shipment,  restricting  overseas,  488 
Shock — panel  discussion  on  coma  and,  326 
traumatic,  319 

Shopping  by  air  for  soldiers  at  advance  bases,  trans- 
continental, 116 

Shoulder,  roentgen  treatment  of  acute  bursitis  of,  683 

Signatures,  doctors’,  863 

Significance  of  social  security,  1068 

Signing,  think  twice  before  (E),  1176 

Silicosis — a medicolegal  problem,  705 

of  practical  importance  in  its  diagnosis,  points  in 
pathogenesis  of,  561 
Silly  censorship,  1277 

Simpson,  John  R.,  M.D.,  Indications  for  sinus  sur- 
gery, 692 

Sinus  surgery,  indications  for,  692 
Situation,  serious  and  complex  (E),  359 
Sixty-five  bombers  could  be  made  in  time  lost  by 
accidents,  20 

Skull  defects,  tantalum  for  repairing,  568 
Smallpox  be  eradicated,  can,  691 
Smith,  Charles  William,  M.D.,  All  that  is  called  pneu- 
monia is  not  pneumonia,  339 
Snake  venom  and  intelligence,  1047 
Social — functions  of  modern  hospital,  759 
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management  of,  221 
Square  pegs  in  round  holes  (E),  126 
Squawk,  don’t,  127 
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in  mild  infections  of  respiratory  tract,  indiscrimi- 
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prostatism,  clinical  observations  on  estrogenic, 
1025 

minor  roentgen,  1278 
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prevalent,  warning  against,  57 
Too  much  or  too  little  thiamine,  848 


Toxemia  of  pregnancy,  blood  gonadotropic  determina- 
tions in  relation  to,  1282 
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Transactions,  Official,  1304 
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ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  distinctive  in  its  therapeutic  action 
in  that  it  affords  the  multiple  actions  of  the  many  active  principles  of  the  adrenal 
cortex.  This  makes  possible  more  effective,  potent  therapy  for  increasing  muscle  tone 
and  capacity  for  work,  for  improving  resistance,  and  for  alleviating  apathy  and 
depression  in  adrenal  cortical  insufficiency. 

There  is  no  one  synthetic  duplicate  which  can  influence  carbohydrate  metabolism, 
capillary  tone,  vascular  permeability,  plasma  volume,  body  fluids  and  electrolytes. 

ADRENAL  CORTEX  EXTRACT  (UPJOHN)  can  be  given  intravenously,  as  well 
as  by  subcutaneous  and  intramuscular  injection.  Whenever  potent  replacement 
therapy  is  indicated  — 


Adrenal  Cortex  Extract  (Upjohn) 

Sterile  Solution  in  10  cc. rubber-capped  vials  for  sub- 
cutaneous, intramuscular  and  intravenous  therapy 


Upjohn 

KALAMAZOO,  MICHIGAN 


ANOTHER  WAY  TO  SAVE  LIVES...  BUY  WAR  BONDS  FOR  VICTORY 
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